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is given scant attention in textbooks of
psychiatry. The problem of patients with
headache is one of the most frequent in the
practice of liaison psychiatry and an author-
itative overview of the problem seems most
welcome. The book is organised in five sec-
tions including sections devoted to the
assessment of the headache patient as well as
treatment. The major contribution is from
the two principal editors who co-author 14
ofthe 33 chapters. It is somewhat ofa disap-
pointment that the content of the book
rarely matches the form. The language and
theoretical of perspective is largely psycho-
dynamic which renders the book less acces-
sible or acceptable to British psychiatrists.
Indeed the view that American psychiatry
has in the past decade shaken off the shack-
les of psychoanalysis might easily be ques-
tioned on reading this book. As an example,
in the chapter on assessment, tests like the
MMPI (Minnesota Multiphasic Personality
Inventory), the Rorschach and Thematic
Apperception Tests are recommended as
useful adjuncts to routine work up of the
patient. These tests have long been assigned
to the dustbin by empirically minded
psychiatrists and their uncritical inclusion as
of potential value in routine evaluation of
patients is a good example of the general
tenor of the whole book. In summary it can-
not be recommended to anyone who has lost
faith with the church of psychoanalysis.

RJ DOLAN

Tbe Management of Headacbe. Edited by
F Clifford Rose. (Pp 192; $24.50.) New
York: Raven Press, 1987.

This book can be considered to be very
much in two parts. One part consists of
a review of current research into the
mechanisms of migraine, and as is custom-
ary leaves the reader somewhat confused as
to the likely front runner. What emerges is
the present insecurity of the vasodilatation-
vasoconstriction theory of the traditionalist,
and the reiteration of work on platelet dys-
function and serotonin with the addition of
some recent researches. The cerebral blood
flow studies in migraineurs are well covered.
The chapter on investigations in migraine
properly concludes that at this time no
specific diagnostic test exists, but goes on to
describe a wide variety of complex tests
involving platelet function.
The remainder of the book is largely clin-

ical in content and deals with the subject
very well on the whole. In the chapter on

1371
examination of the patient, the general importance of the problem of headache in
examination does not mention the mea- the initial chapter written by the editor and
surement of blood pressure, and under the his associate from Kansas City, a com-
heading of Necessary and Informative parison being made between the importance
Investigations one would have thought that of the problem both in the UK and in the
the necessity for carotid artery ultrasound, United States; certainly headache is a major
facial thermography and digital subtraction problem in terms of incidence.
angiography is muted. Ziegler in Chapter 2 discusses the
Some terms will be unfamiliar to the importance of epidemiological surveys and

United Kingdom reader, such as cheiro-oral there then follows a chapter on headache as

migraine, but the chapters on management seen by a neurologist, a comprehensive
understandably reveal little that is new, chapter mentioning perhaps too briefly the
apart from the introduction of calcium types of headache which can be categorised
channel blockers. The chapter on muscle as acute, of recent onset, chronic and recur-

contraction headache emphasises the lack of rent and headache with focal neurological
objective evidence that any excessive muscle symptoms, that is, the migraine complex.
contraction in fact exists, and the chapter on Vascular headache, headache of raised
cluster headache is well written. intracranial pressure and other headaches
The chapter on headache in the are discussed. The author considers the

emergency department is particularly com- problem of investigation of headache and
mended. It is a topic not often dealt with in quotes Laffey and colleagues "That head-
standard texts, is well written, and as well as ache was the commonest reason for a scan

being a very useful practical guide to but had the lowest percentage of abnormal
casualty physicians, is pleasurable reading. findings." With Bohmfalk's slightly con-

The author defines an experienced clin- trary view "I encouraged primary physicians
ician as one who has made lots of mistakes, to screen headache patients with CT scans,
and the book is almost worth reading for when the penalty for being clinically incor-
this chapter alone. The references are com- rect is so severe." The author then addresses
prehensive, and the book can be recommen- the problem in a carefully argued resume
ded both as a reference for the researcher in and I feel no one would disagree with his
migraine and as a guide to the practicing conclusions. He considers the question of
clinician. Although somewhat disap- specialised headache clinics, presents us with
pointingly produced, it is very reasonably quotations from their supporters but leaves
priced. us a little uncertain as to his own opinions of

JG GRAHAM their value.
The pathophysiology of classical migraine

is carefully considered by the joint authors
from Copenhagen and New York. John
Graham writes a very workmanlike and

Headache: Problems in Diagnosis ad Man- valuable chapter on "Cluster Headache and
agement. (Major Problems in Neurology vol Pain in the Face" and considers the difficult
15.) Edited by Anthony Hopkins. (Pp 398; problem of "atypical facial pain". Many of
£30.00.) London: Bailliere Tindall, 1988. us would feel that a claimed success rate

with the use of a tricyclic antidepressant of
The 15th volume in the series, Major 81% is perhaps more than we can achieve
Problems in Neurology, concerns itself with and Graham's statement that treatment
headache and the problems of diagnosis and is "quite successful" whilst quoting
management. Hitherto the monographs in Feinmann's claimed success rate,' perhaps
this series have been written by one, two or underlines his own slightly more pessimistic
three authors but Dr. Hopkins has brought experience.
together 17 individuals contributing to 13 Jannetta's views on microvascular surgery
chapters, some chapters being presented by in the posterior fossa bring us up to date and
two authors in association. The editor of the the chapter on "Post-herpetic Neuralgia"
series comments that the reason for this is comprehensive, especially in those
change will become clear to the reader as he paragraphs devoted to management and
works his way through the volume. We are treatment.
presented with a combination of essays There is nothing new in the field of cranial
dealing with all forms of headache, world- arteritis, but from St. Thomas's Hospital the
wide, with contributions from Hong Kong, authors provide us with a clear account of
London, Cardiff, Melbourne, Pittsburgh, its clinical features, the importance of com-
Copenhagen, New York and Kansas City. plicating visual failure and its management
We are reminded of the extent and in a very well illustrated chapter.
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Reginald Kelly enjoins his longstanding
argument with the late Henry Miller over
the nosology of accident neurosis and to
those involved in the assessment of litigants
following head injury the chapter presents a
very useful review. He discusses the problem
of post-traumatic migraine and if I interpret
his writing correctly, is unconvinced that
migraine does follow head injury which,
if correct, has significant medical-legal
implications.

Cervical spine disorders are often blamed
for headaches of various distributions and
types and John Balla, after considering the
pathophysiology of such headaches, gives I
feel a very reasonable and acceptable outline
of those forms of headache which can
genuinely be thought to have their origin in
cervical spinal pathology.
The contribution of psychiatry towards

the understanding of facial pain and
headache, problems in assessing headache
treatment and the sociological implications
of headache constitute the last three chap-
ters.
The overall impression is that this book is

comprehensive, enjoyable to read and accu-
rate. Through historical surveys and the
author's own experience those views cur-
rently accepted in neurological practice on
the origin, investigation and treatment of
the various types of pain which occur in and
around the head and face are clearly
expressed. I feel that the multi-authorship
does allow a more comprehensive survey of
the subject but I hope that further mono-
graphs in the series will revert to the limited
authorship displayed by the first 14 volumes.
Multi-author textbooks are now the rule.
Individual monographs which express the
special interest, the experience and knowl-
edge of one or two authors will carry more
authority.

JB FOSTER

Dytonla 2. (Advwawes in Newuology Vol 50.)
Edited by Stanley Fahn, C David Marsden,
Donald B Calne. (Pp 680; $122.50.) New
York: Raven Press, 1988.

The second volume in this series on dystonia
will be read widely. As is nicely documented
in a chapter on epidemiology, this is a
common disorder that all clinicians deal with
frequently so they will wish to be updated. In
the 12 years since the first volume significant
advances have been made, though we can all
reasonably hope that the next decade will see
an acceleration in acquiring knowledge, as
our understanding of the physiology and

biochemistry of dystonia remains feeble.
At last, with botulinus toxin, there has

been a significant advance in treatment for
focal dystonia and this aspect is covered in
several chapters. Clinical aspects of many
forms of dystonia are discussed with special
interest in dopa-responsive dystonia; one rel-
evant point made is that not all of these
patients vary diurnally and so it may becom-
moner than previously realised. Imaging is
discussed and the useful point made that
hemidystonia is usually symptomatic so CT
and MRI can be justified in such cases.
Classification of the primary and secondary
dystonias is discussed at length; the former
will be of considerable interest to clinical
neurologists and the latter important to plan
sensible investigation of the individual
patient. A chapter on psychological dystonia
I hope was meant to be controversial as not
many ofthe cases sound convincing. Various
proposed animal models of varying use-
fulness are described including a nice review
of models of neuroleptic-induced dystonia.
Several chapters on what hopefully will be
the beginning ofa fruitful trail on the molec-
ular biology of these conditions are present,
as are some on biochemical studies on CSF
and brain; neither angle has as yet any
important messages except that it is clear
that on both sides of the Atlantic resources
are being pooled such that instructive fami-
lies and tissue are more likely to be available
to interested parties which, especially for the
rarer forms ofdystonia, will be crucial to the
unravelling of these diseases. The finale is a
delightful section on the history and art of
dystonia.
The movement disorder crowd will want a

copy of this volume for themselves and most
clinical neurologists will enjoy a browse.

ADRIAN WILLIAMS

Cases in Neurogenic Communicative
Disorders By JP Dworkin, DE Hartman.
(Pp 397; £16.50.) Edinburgh: Churchill
Livingstone, 1988.

This is basically a practical work book for
those interested in speech and language.
Sixty-three case studies are presented from
which the student has to analyse relevant
symptoms and signs, then make an
anatomical diagnosis. The "solution" is then
discussed, somewhat briefly.

In the introduction the authors attempt to
define aphasia, dysarthria and apraxia, but
there is disproportionate emphasis on dys-
arthria and no mention of dysphonia.

Book reviews

Broca's aphasia and apraxia of speech are
not adequately distinguished nor is there
discussion on transcortical aphasias.

Despite the attractive presentation this
work would elicit nothing but boredom and
irritation from a clinical neurologist. For
students of speech therapy it would have
more interest but the lack of balance and
omissions of important topics would make
this book difficult to recommend.

CH HAWKES

Vascular Anatomy of the Spinal Cord.
Neurological Investigations and Clinical
Syndromes. By Armin K Thron. (Pp 114;
DM 98.00.) Vienna: Springer-Verlag, 1988.

A detailed description of the anatomy of the
blood supply and venous drainage of the
spinal cord is presented in this book and the
physiological consequences of the anat-
omical arrangement are discussed. Patholo-
gical processes affecting the circulation and,
in particular, the various types of angiomas,
arteriovenous anomalies, compressive
lesions and vascular obstructions are dis-
cussed in the light of modem knowledge.
The book is logically arranged, well written
and beautifully illustrated with photographs
and diagrams of the surface vessels, injected
specimens and excellent radiographs, which
are mainly angiograms of normals and the
various pathologies discussed. All the illus-
trations are labelled and well described. The
literature discussed is up-to-date and the
book provides a clear exposition of current
knowledge of the vascular system of the
spinal cord and its disturbance by various
pathologies.

Obviously, the book is essential reading
for neuroradiologists with a particular
interest in spinal angiography. The author
deals with the clinical aspects of the spinal
cord disorders, and in particular with the
pathophysiology of angiomatous mal-
formations and the mechanisms of prod-
uction of symptoms. The book is good value
for money and is recommended to all neuro-
scientists and other clinicians who wish to
acquire a clearer understanding of the
subject.

BRIAN KENDALL
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