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Maffulli replies:
Dr Lederman has every reason to be puzzled
that the symptoms described referred to the
left forearm, as indeed the forearm kept in
pronation in a violinist is the right. We
apologise for the error, but the description of
the possible mechanisms made it quite clear
that we were considering the right forearm.
We agree that the diagnosis of posterior

interosseous neuropathy is often difficult, due
to the paucity of definite signs. Nevertheless,
in our opinion, the patients described were
indeed showing a transitory deficit of the
posterior interosseous nerve, and such a diag-
nosis was thus justified.

NICOLA MAFFULLI
FRANCESCO MAFFULLI

Clonazepam for palatal myoclonus

We were pleased to learn Drs Bakheit and
Behan' found clonazepam a successful
remedy for palatal myoclonus, as such an
outcome extends our observation reported in
1977.'
The patient we described, a 68 year old

woman, had an inflammatory central nervous
system disorder of unspecified type and
required, with the passage of time, increasing
dosages of clonazepam to 22 mg daily for
optimal symptom control. It would be
interesting to know which of the several
morbid processes recounted by the authors as
being responsible for palatal myoclonous
applied in their own case. Likewise, whether
suppressive effects were indeed sustained on a
dosage of 1-5 mg daily.
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Behan replies:
We have recently been able to study yet
another case of palatal myoclonus which was

successfully treated by clonazepam. In this,
as in the case we reported, the aetiology would
appear to be idiopathic, progressive degen-
eration of the central tegmental tract.

PETER 0 BEHAN

Transient hypoglossal nerve palsy and
Horner's syndrome: carotid dissection

Drs Saito and Onuma reported the case of
a woman with sudden onset of left sided
headache and Horner's syndrome (post-
ganglionic); three days later she also
developed a left hypoglossal nerve palsy, but
in the course of two months all these features
resolved.' The cause could not be established,
but it probably would have been if a carotid
instead of a vertebral angiogram had been
performed. Carotid dissection is usually as-
sociated with ipsilateral headache or neck

pain,'~and sometimes with Homer's syn-
drome,2 hemilingual paralysis,3 or both.4
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University Department ofNeurology, Utrecht
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Saito replies:
I am grateful for the interest and pertinent
comments of Drs Van Gijn and Koudstaal on
our case report. In fact, the hypoglossal nerve
may be compressed by the internal carotid
artery' itselfor aneurysms arising from it.2 In
our patient, contrast enhanced brain CTs,
5 mm in thickness to C-2 level, revealed
round or oval lumens of the internal carotid
artery and jugular vein to be well-circum-
scribed and symmetrical on both sides.
However, the possibility of carotid dissection
cannot be ruled out.

H SAITO
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A case of progressive encephalomyelitis
with rigidity and positive antiglutamic
acid dehydrogenase antibodies

The above article was published this year in
the May issue of the journal (pages 449-51).
Since publication, I have received a commun-
ication from DrP De Camilli, ofYale Univer-
sity, who correctly points out that the title is
incorrect. The word dehydrogenase should
read decarboxylase, as in glutamic acid decar-
boxylase.

DR D J BURN
MRC Cyclotron Unit,

Hammersmith Hospital,
London W12 OHS, UK

A predominantly cervical form ofspinal
muscular atrophy

I read with interest the paper by Goutieres et
al on the cervical form of spinal muscular
atrophy.' Spinal muscular atrophy is the
commonest neuromuscular disease affecting
black children in South Africa. The clinical
findings in this group of children are similar
to those reported from Europe, Asia and
America except in two aspects, that is, a
paucity of a positive family history (only 9%)
and the frequent involvement (80%) of facial
muscles in the severe infantile form of the
disease.'

Goutieres et al mention that they were not
able to find cases ofthe cervical form of spinal
muscular atrophy in the literature. We have
seen three black children (two previously
documented) with this form of the disease in
the last 10 years. All three patients presented

with poor head control and an exclusive
involvement of the upper limbs with both
proximal and distal weakness. The lower
limbs were normal in all three cases; reflexes
were normal in two and brisk in one, whereas
they were absent in the upper limbs of all
three patients. The face was spared in all and
fasciculation ofthe tongue was present in only
one case. The small muscles ofthe hand were
wasted in all three patients and there was
ulnar deviation and flexion of the wrist with
contractures of the long finger flexors in one
patient.
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Neurosurgical Aspects of Epilepsy.
Proceedings of the 4th Advanced Seminar in
Neurosurgical Research of the European
Assoc of Neurosurgical Societies. Edited by
JD PICKARD, G MAIRA, CE POLKEY AND
T TROJANOWSKI. (Pp 144, Price: DM 160;
Subscribers to "Acta Neurochirurgica" DM
144). Wien: Springer-Verlag, 1990. ISBN 3
211 82227 5.

Surgery for the reliefof focal seizures need no
longer be an exclusive method for a select
group of patients. It is, however, a com-
plicated procedure and requires the establish-
ment of centres with a multidisciplinary team
of specialists. Unfortunately in many coun-
tries interest in this problem has been very
low.
This book has been compiled as an effort to

stimulate neurosurgeons interest. It is based
on a recent symposium about the neurosur-
gical aspects of the treatment of epilepsy, a
field which has previously been dominated by
American epileptologists and surgeons. The
participants were, however, exclusively
European, who shared experiences to help
advance newer ideas and methodologies.
The most important and controversial

issues not only in epilepsy surgery but in the
general treatment of intractable seizures are
discussed, although sometimes rather
abbreviated. This review provides the essen-
tials of most of the controversies and
problems in treating severe epilepsy.

Unfortunately there is little new informa-
tion presented in this book. Most articles are
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Book reviews

either reviews of past research or short
research articles often confirming previously
published results. Unique though, were the
contributions by scientists from the USSR,
Yugoslavia and Poland, and the editors must
be praised for bringing together such diver-
sity.

ELINOR BEN-MENACHEM

Genes, Brain, and Behavior. Association
for Research in Nervous and Mental Disease.
Vol. 69. Edited by P R McHUGH AND V A
McKUSICK. (Pp 237; Price $119.00). 1990.
New York, Raven Press. ISBN 0 88167 725 6.

This book has sixteen chapters and is divided
into three sections on basic genetics, on
applications of basic genetic science and
modem techniques to specific neurological
and psychiatric conditions, and on aspects of
behavioural genetics.
As with all multiauthor texts there is varia-

tion between the chapters in both style and
content. The first section is informative, with
a valuable contribution by Reed Pyeritz on
formal genetics in humans. The second sec-
tion is wideranging and in some chapters,
such as James Gusella's on the search for the
genetic defects in Huntington's disease and
familial Alzheimer's disease, a good deal of
knowledge on the part of the reader is
assumed. Interesting chapters on mitochon-
drial genes and disease (Douglas Wallace) and
on the search for the phenylalanine hydroxy-
lase gene (Savio Woo) require some
familiarity on the part of the reader with
techniques of molecular genetics. In the sec-
tion on behavioural genetics the contribu-
tions by Robert Plomin on theory and by
Albert Stunkard on genetic influence on
human obesity stand out for their clarity of
exposition.

Glossaries of genetic terms are provided at
the end of some of the chapters. There is a
good deal ofoverlap between these glossaries;
some familiar terms, such as "allele", "link-
age" and "phenotype" are defined several
times, whereas the LOD score, though dis-
cussed in some detail on p. 140, is not
properly defined until p. 155, in the text ofthe
next chapter. More consistency and better
understanding might have been achieved by
putting a general glossary of all the terms
needing definition at the end of the book, and
perhaps by including details of important
molecular genetic techniques such as restric-
tion fragment length polymorphisms and the
polymerase chain reaction. However, despite
some deficiencies of organisation, there is
much useful information for clinical neuro-
scientists in this book.

CS TREIP

Paediatric Neurology 2nd Edition. Edited
by EDWARD M BRETT. (Pp 895 Illustrated;
Price: £90-00.) Edinburgh, Churchill Liv-
ingston. ISBN 0-443-03788-4.

I enjoyed using the first edition of this book
(1983) and the text of the second is much
better. The erudition and rich clinical

experience ofthe author remain and the many
loose ends and omissions have been carefully
tidied up. These were perhaps inevitable in a
book which was essentially the work of a
single author, with invited contributions by
colleagues. There are new chapters on imag-
ing (DPE Kingsley) and on acute ence-
phalopathies (GF Cole). M Levin, M Barait-
ser, DM Forrest, SG Boyd and A Harden,
and J Payan have respectively taken over the
chapters on infections, genetics, menin-
gomyelocoele, clinical neurophysiology and
EMG from the previous authors, and BD
Lake, JV Leonard, ME Lobascher and
N Gordon have revised their contributions.
The book now stands as undoubtedly the

best British textbook ofpaediatric neurology.
The account of the neurological examination
of children is excellent and for clinical des-
cription of both common and unusual disor-
ders it is unrivalled. It deliberately makes no
attempt to cover the biochemical pathology or
the wider basic science aspects of the subject,
in contrast with some of its North American
rivals, but the author's immense clinical
experience more than makes up for this. This
is a neurology text in the tradition of Gowers.
The relegation of genetics to a separate chap-
ter is not wholly successful; it should pervade
the whole of any account of paediatric
neurology.
Sometimes the advice on management is a

little vague and I should have wished for more
emphasis on the use of chemotherapy for
brain tumours. But I have only two major
criticisms-the index is seriously inadequate
to the point of making much of the book
inaccessible; and the photographic reproduc-
tion, especially of many of the CT scans, is
much worse than in the first edition and is
compounded by new black bars obscuring the
eyes in almost every clinical photograph.
Many previously good images are now value-
less. The standard was often better in my
copies of Sachs' text of 1905 or Garrod,
Batten and Thursfield (1913). In a £90 book
this is inexcusible. Dr Brett would be wise to
find a new publisher for the 3rd edition.

D GARDNER-MEDWIN

Clinical Neurology. Edited by M SWASH
AND j OXBURY. (Pp Vol 1 - 921 Illustrated Vol
2 - 1179 Illustrated; Price: C195.00 (set))
Harlow, Longman Group UK Ltd, 1991.
ISBN 0-443-03221-1

As a non-contributor to this admirable book,
I am one of the few British Neurologists
eligible to review it. It is a major new

neurological text book which should have
wide appeal.
The two editors with their different

interests have produced a well balanced and
comprehensive reference work. They have
attempted successfully a uniformity of style
and a consistency of approach. One rapidly
learns how to find one's way around the books.
The contributors have been well chosen and
are acknowledged experts in their particular
fields.
Each chapter has an extremely comprehen-

sive list of references. Many readers will turn
to this work first in order to start their
investigation into an unfamiliar topic.
The index in a work of this nature is of

paramount importance. It is provided at the
back of both volumes and is comprehensive

and generally of high standard. It was not
difficult to locate required information
rapidly. The quality of the illustrations is
generally good, although in black and white.
It was only the retinal photographs and the
histological sections that suffered slightly
from lack of colour. The MRI scans shown
are not quite of the quality that one would
expect from the newer scanners. In figure
19.37 and 19.39, the same angiogram is given,
one to demonstrate the aneurysm and the
other spasm.
There are well over 100 contributors, all

but 9 of them from the English speaking
world. Each contributor will therefore
receive less than 1,000th of the sale price of
the books. Medical authors really are a form
of slave labour for the publishing houses.
Many of the contributors have put very
considerable amount of effort into their chap-
ters. Although one doesn't write medically
with the hope of any significant profit, one
would hope that they would receive better
reward than such a very small share.
Every medical library should have a copy of

this new work. It is as up-to-date as one could
hope for from a book of this size. It will be
invaluable to general medical, geriatric,
rheumatological and orthopaedic registrars.
Many neurologists, neurosurgeons and psy-
chiatrists should consider having it in their
own library, it will be referred to again and
again.

DJ THOMAS

Guillain-Barre Syndrome. Clinical
Medicine and the Nervous System Series. By
R A C HUGHES. (Pp 308 illustrated; Price
DM220.00). 1990. Heidelberg, Springer-
Verlag. ISBN 3 540 19634 X.
Guillain-Barrk Syndrome. By A H
ROPPER, E F M WIJDICKS, B I TRUAX. (Pp 369
illustrated; Price £33.75). 1991. Beckenham,
F A Davis & Co. ISBN 0 8036 7572 0.

Within months of one another, these two
excellent books on Guillain-Barre syndrome
have been published by distinguished experts
in the field. Despite sharing the sarne title,
they are remarkably different in approach and
content. Ropper, Wijdicks and Truax's book
is primarily a clinical manual which makes
telling use of Professor Ropper's first hand
experience of managing over 250 patients
with Guillain-Barre syndrome in Boston.
Professor Hughes presents a more concise
account of the clinical aspects, but also dis-
cusses extensively the possible immuno-
pathogenesis. Both books are clearly written
and organised, well indexed, full of useful
tables, and well referenced and illustrated.

Professor Hughes' book contains four
chapters addressing the experimental and
clinical immunology of demyelinating
neuropathy. His discussion of the prognosis
of Guillain-Barre syndrome highlights
interesting geographical differences in
survival rates, implying that standards of
neurological intensive care in Britain and
France may be substantially inferior to those
of specialist centres in North America. His
comparison of four different trials of plasma
exchange therapy clearly emphasises the need
to apply this treatment early, preferably
within the first week. Because ofthe inevitable
delays caused by multiple transfers between
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