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Book reviews
ROENTGEN DIAGNOSIS OF THE CRANIO-VERTEBRAL
REGION By A. Wackenheim. (Pp. 600; illustrated;
DM 368.) Springer: Berlin. 1974.

Professor Wackenheim has distilled into one pro-
fusely illustrated volume his own and all the other
major contributions on the craniovertebral region,
which is defined as including everything below the
level of the inferior part of the fourth ventricle to the
level of the second cervical vertebra.

There are sections dealing with mild asymmetries
of the face associated with craniovertebral deformi-
ties, techniques of investigation, normal appearances
of all the structures in the region with the appro-
priate lines, angles and indices, and functional
examination. The section on pathological findings
covers bone and joint anomalies, traumatic changes,
neoplasms, and blood vessel and soft tissue abnor-
malities. The book is virtually an atlas and a reference
source, as 410 pages are occupied by approximately
1 670 individual illustrations and nearly 400 dia-
grams, and there are 1 046 references. The text
covers only 140 pages in sections between the pic-
tures.

In the foreword Taveras notes the possible con-
tribution to the study of this region which might be
expected from the new technique of computerized
tomography, but this, of course, is not included in
the book. However, most neuroradiologists would
probably agree with the author's contention that
pneumotomography is the technique of choice in the
diagnosis of mass lesions in the cervico-occipital
canal, and that positive contrast ventriculography
is justified to show small masses at the foramen of
Magendie. The author does not mention the im-
proved resolution obtained with aqueous positive
contrast ventriculography now used in some
departments. The main criticism concerns the layout
of the book, which makes it difficult to find figures
referred to in the text. Other less serious criticisms
are the not infrequent spelling errors, and the pro-
pensity to employ the dieresis in words ending in
'-oid' in the index, and one or two curious words
which suggest that the translation has not been made
by a native English speaker. There are also several
printer's errors including an inverted illustration
(Figure 295d). One can excuse these lesser mistakes
as they are adequately compensated for by the uni-
form excellence of the illustrations, but in a book at
this price one is entitled to expect perfection. It would
be a very valuable addition, not only to a neuro-
logical sciences library, but also to an orthopaedic
surgeon's library.

J. L. STEVEN
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ADVANCES IN STEREOTACTIC AND FUNCTIONAL NEURO-
SURGERY Edited by F. J. Gillingham, E. R.
Hitchcock, and J. W. Turner. (Pp. 267; illus-
trated; DM 128.) Springer: Wien. 1974.

The first meeting of the European Society for
Stereotactic and Functional Neurosurgery was held
in Edinburgh in July 1972, and this volume presents
the papers given at that meeting which have been
edited by Gillingham, Hitchcock, and Turner, the
Edinburgh neurosurgeons. The opening address was
given by Professor Lars Keksell, the honorary
president, who gave a historical review of the
subject. The papers covered the following subjects:
epilepsy and involuntary movement disorders; hind
brain and spinal stereotactic procedures; surgery of
the pituitary gland and hypothalamus; stereotactic
techniques.

This is a book that will be of intense interest to a
very specialized group of neurosurgeons, and it
presents the most up-to-date information on this
subject, up to the time of the meeting. Everyone
interested in stereotaxic surgery will find it essential
reading, and it will also be of interest to medical
neurologists, and neurophysiologists, because of
the important contributions derived from sub-
cortical recording techniques and particularly for
the section on spinal stereotaxic work.

JOHN HANKINSON

NOTICE

INTERNATIONAL SOCIETY FOR PAEDIATRIC NEUROSURGERY
Annual meeting, 5-8 October 1975, Toronto, Canada.
Details from Dr E. Bruce Hendrick, 123 Edwards Street,
Suite 1225, Toronto M5G 1G2, Canada.

LETTERS

DIAGNOSTIC SIGNIFICANCE OF VESTIBULO-OCULAR
RESPONSES

sIR,-Rosenberg, Sharpe, and Hoyt (1975), in the
January issue of this journal, have emphasized that
the acute loss of vestibulo-ocular reflexes need not be
a sign of structural disease of the brain-stem. Un-
fortunately, the title oftheir paper, 'Absent vestibulo-
ocular reflexes and acute supratentorial lesions', is
misleading. The naive reader, or one who does not
carefully read the paper through to its final three
paragraphs, may be led to believe that vestibulo-
ocular reflexes disappear in patients suffering from
supratentorial lesions without other complicating
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Letters

conditions. In fact, both the patients reported in this
paper had received diphenylhydantoin (DPH) and
phenobarbitone for the control of seizures and in
both the DPH levels were above the usual thera-
peutic levels at the time the caloric testing was
carried out. In the first patient, with a right hemi-
spheral lesion, no horizontal eye movements were
elicited until the third day, at which time eye move-
ments of only 5° in each horizontal direction could
be elicited, but on the fourth day oculocephalic and
caloric tests produced tonic ocular deviation to
the right but only 5° to the left. Subsequently, as
diphenylhydantoin levels fell, a full range of ocular
movements was achieved. In the second patient,
eye movement was symmetrically depressed until the
fifth day, when voluntary movements were full and
serum DPH levels were in the therapeutic range. We
have repeatedly observed DPH to be a vestibular
depressant so that in many patients with levels of
DPH in the range of 2.0 ptg/ml or above the vestibular
reflexes were inhibited. As the authors of the present
article point out, Orth et al. in 1967 described non-
comatose patients intoxicated with combinations of
DPH and phenobarbitone who lost all external eye
movements. It would be our interpretation of the
authors' observations that both their patients
suffered from Dilantin and barbiturate induced
vestibular depression and that in case 1 it was more
marked on caloric stimulation of the right ear
because metabolic suppression of that vestibular
pathway was added to loss of facilitation from the
left hemisphere. In patients with massive supra-
tentorial damage, caloric responses are sometimes
transiently absent or depressed when the ear contra-
lateral to the hemispheral lesion is irrigated with
cold water (Plum and Posner, 1966, 1972).
The above considerations emphasize the need for

the accurate use and appraisal of vestibulo-ocular
and oculocephalic reflexes in the differential diag-
nosis of coma. There is ample evidence to suggest
that, in the absence of metabolic suppression of
vestibular function, absent oculocephalic and
vestibulo-ocular reflexes imply destructive lesions of
the lower brain-stem. If these reflexes are absent
several hours after the insult in non-drugged patients
suffering acute trauma or anoxia, the outlook is
grave. The physician testing oculocephalic and
vestibulo-ocular reflexes must combine the informa-
tion gleaned from them with the remainder of the
neurological findings and must always be aware of
the possibility that the patient has received vestibular
depressant drugs or the rare possibility that the
patient may have absent vestibular reflexes from a
previous peripheral illness. Given these caveats, we

have found the reflexes to be an extremely accurate
index of the nature of the lesion in comatose patients
and in prognosticating the outlook after acute
cerebral injuries.
Memorial Sloan-Kettering Cancer Center JEROME B. POSNER

Department of Neurology, FRED PLUM
New York Hospital-Cornell Medical Center
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SIR,-We can only agree with Plum and Posner's re-
emphasis of the major point in our paper-that
acute supratentorial lesions do not routinely cause
loss of vestibulo-ocular reflexes unless there is
secondary structural brain-stem damage or metabolic
depression of the vestibulo-ocular pathways. In the
former instance, the loss of these reflexes is irrevers-
ible. Our patients recovered. This premise is stated
in the synopsis, 'Absence of vestibulo-ocular reflexes
is attributed to a combination of acute cerebral
damage and anticonvulsant drugs' and the next to
last paragraph '. . . we cannot attribute the loss of
vestibulo-ocular reflexes in our patients to the
cerebral lesions alone'. We feel that we are warranted
in assuming that even the naive reader will read the
synopsis if not the entire article.
Plum and Posner point out that blood levels of

anticonvulsants in our patients were above the
accepted therapeutic range. Blood levels comparable
with those in our patients are not uncommon in
people receiving anticonvulsant therapy. Profound
ocular motility disturbances are not routinely
observed. It is noteworthy that in both of our
patients significant recovery of eye movements
occurred while 'toxic' blood levels were unchanged,
and even increased. We interpret the initial absence
of vestibulo-ocular reflexes as a diaschisis, the result
of acute withdrawal of supratentorial cerebral
facilitation. The specific combination of supra-
tentorial injury and anticonvulsant therapy resulting
in reversible loss of vestibulo-ocular reflexes in
these patients was extraordinary and in no way
obviates the necessity for routine testing of these
reflexes in appropriate situations.
University of Illinois, MICHAEL ROSENBERG
Eye and Ear Infirmary
Toronto Western Hospital

University of California

JAMES SHARPE

WILLIAM HOYT
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