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I was disappointed by the brevity of the
round-table discussion. The recent
advances in cranio-facial surgery, for
example the multi-disciplinary one-stage
repairs pioneered at L'Hopital Foche in
Suresnes, I feel should have received some
mention in a book aiming to improve the
quality of our treatment of patients with
cranio-facial trauma.

In a book of this price ($30.90) there
were an annoying number of minor print-
ing inconsistencies; for example contr6cou,
contre-coup and contrecoup. However, on
balance I feel that accident & emergency
surgeons would find much useful and help-
ful and interesting information in this vol-
ume although some of it might not be
where they expect to find it.

MICHAEL BRIGGS

Complications in Neurosurgery 1. (Prog-
ress in Neurological Surgery Vol 11).
Edited by AM Landolt. (Pp 174; $58.75.)
Basel: S Karger AG, 1984.

The general title of the series, Progress in
Neurological Surgery inevitably needs
justification, particularly in the face of the
flood of texts which are often no more than
literature reviews, extensions of earlier
simpler texts (and sadly very rarely shor-
tening and tightening of earlier texts),
often without evidence of an author's own
experience.
The subjects in this volume are: cerebral

oedema, infections in neurosurgical
patients, respiratory complications in
neurological surgery, and venous throm-
boembolism in neurosurgery. The cover
commendation is that it is "designed to
serve as a practical guide to bedside care".
Is this compatible with "progress", and will
the book add much to the practising
neurosurgeon' s armamentarium? The
chapter on cerebral oedema is too long and
too diffuse, and it is difficult to determine
for whom the author is writing. The initial
review of the mechanisms and experimen-
tal work on cerebral oedema is of value,
but the more practical aspects are less satis-
factory. The differentiation between
pathological processes including oedema
and malignant tumour by CT scan is far
from established; the Glasgow coma scale
is indeed used very widely in guiding man-
agement in patients with head injuries; and
why does the author continue to use

steroids in severely head injured patients
who are in coma if his experience has not
been "as rewarding" as with their use in
other conditions? Phrases such as the one

quoted lack the objectivity which one
seeks.
Much of the chapter on epilepsy and the

use of anti-convulsants would be more
appropriate in a neurological text with a

sizeable review of the literature; and it is
disappointing to find tables which include a
series with only five cases. In the section on
intracranial abscess the authors might have
left the reader with some recommendations
based upon their own views. However their
clear statement about continuing on anti-
convulsants in general in the absence of
seizures is very valuable, although their
courage seemed to fail them when they
wrote "perhaps indefinitely". The London
Hospital experience of a total of only 42
patients, half of whom were randomly
assigned to prophylactic anticonvulsants,
seems hardly sufficient for a study to be
discontinued, and yet allow the authors to
state that evidence is not complete and
further work is required.
The chapter on infection contains a help-

ful review of antibiotics, but lacks the evi-
dence of practical experience and guidance
which comes from dealing with acute pre-
and post-operative neurosurgical prob-
lems; indeed the author reveals that at his
institution only elective procedures are

performed. The author relies too heavily
on the literature, and fails to express his
own views on prophylactic use of antibio-
tics, when wound infections really require
antibiotics, when shunts should be
removed, and when fever is common in
neurosurgical practice but not due to infec-
tion. What is the evidence that coning due
to lumbar puncture can occur in acute bac-
terial meningitis? Fluid restriction is hardly
therapeutic in those circumstances.
The chapter on respiratory complica-

tions is valuable; it contains a clear expla-
nation of respiratory physiology and mod-
em anaesthetic practice which will bring
much to the neurosurgeon, and it is written
with clarity and authority that comes from
personal experience. This chapter certainly
merits the general title of "progress".
The final chapter on venous thrombo-

embolism is commendably brief, there is a

good review of general and neurosurgical
aspects and recapitulates the work from
Newcastle. The author sets out the avail-
able prophylactic measures and comes tan-
talisingly near to making an unequivocal
statement about the use of low dosage
heparin in neurosurgery.

In summary therefore, the book has its
limitations, and the editorial board might
well have demanded from some of the
authors more succinct contributions based
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upon practical experience, with shorter lit-
erature reviews. Thereby they could reduce
the number of volumes required to cover
complications in neurosurgery; at $58 a
volume it is costly.

J GARFIELD

Skeletal MusclSection 10 of Handbook
of Physiology. Section Editor: Lee D
Peachey. (Pp 688; £108-00.) American
Physiological Society/Stonebridge Dis-
tribution, 1983.

Neurologists and physiologists with an
interest in muscle are aware that current
physiological study is in some respects far
removed from clinical problems. Increas-
ingly, however, basic research and clinical
practice meet each other-disorders of
energy metabolism, ionic conductance of
membranes, disorders of excitation-con-
traction coupling, to name a few areas. These
differences in interest are emphasised by
this handbook which is by no means
comprehensive in its approach to muscle. It
is divided into four major sections on
structure, muscle contraction, excitation-
contraction coupling and specialisation/ad-
aptation. Each section is composed of
several well integrated reviews, each
written by an acknowledged expert.
Inevitably, there is overlap between
chapters but editorial selection of topics
has ensured that this is not excessive and
usually facilitates understanding. The
considerable methodological details given
reflect the level of discussion.
The section on structure contains chap-

ters on internal and surface membrane
morphology (superb scanning electron
micrographs), the structure of membrane
systems, quantitated ultrastructure, the use
of immunological techniques to study con-
tractile proteins and x-ray diffraction
methods. The section on contraction
emphasises the related fields of mechanics
and energetics (a whole chapter on myosin
catalysed ATP hydrolysis) but the enquir-
ing neurologist will not find here any useful
summary of energy metabolism to guide
him in considering a mitochondrial or lipid
storage myopathy. Six chapters on
excitation-contraction coupling follow,
starting with the electrical properties of
striated muscle and proceeding through
impedance measurements, the inward
spread of activation, and the use of optical
probes and other methods for studying cal-
cium release and transport by the sarcop-
lasmic reticulum. Subsequently, there is a
fascinating chapter on the physiology of
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