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particularly pleased to see that the math-
ematical derivations were simple to follow
and did not instill the usual feeling of
ignorance and despair!
This book is to be recommended to those

starting out in this field and should provide
enough information and important references
to guide the reader to the more complex
reference text-books. The hardback price
(X22.50) may be slightly off-putting for such
a short text, but the provision of a paperback
edition (£7.95) should make it very much
more attractive.
Two or three relatively minor points

became apparent on reviewing the book. I
think it would have been more appropriate to
have put the chapter on anatomy and methods
for measuring CBF after the chapter on
innervation and follow this with an explana-
tion of the tomographic methods. The chap-
ter on the merits of evaluating cerebrovas-
cular reactivity is well presented, but should
have been at the end. Some chapters included
references to various papers, but it was not
always clear as to which author was being
cited. The section on tomographic methods
did not include any reference to Xenon-CT
and included less than half a page on Single
Photon Emission Computed Tomography
and as a consequence was too brief and did
not really explain the principles and meth-
odology of this now well used technique.
Finally, a simple table comparing the relative
costs of each of the methods of measuring
CBF, together with examination times, radia-
tion risk and their principal advantages and
limitations would have been very useful.

A ROSS NAYLOR

A History of Stroke: Its Recognition and
Treatment. By WM.S. FIELDS AND NA LEMAK.
(Pp 211; Price 30.00). 1989, Oxford Univer-
sity Press. ISBN 0-19-505755-4.

This history of stroke opens with the Greeks
and travels from them to 1915 in 28 pages a
large part of which is taken up with illustra-
tions and references. There follow a series of
chapters on collateral circulation, arteriogra-
phy, surgery, medical management, hyper-
tension and epidemiology. Each of these
consists largely of a list of the important
papers with a brief account of what they
contained. There is no attempt to explain how
these various developments interacted, what
triggered advances, why important dis-
coveries were sometimes ignored for decades.
Still less is there any account of the great
controversies which marked progress in the
management of cerebrovascular disease. As a
bibliography this book is useful; as a history it
fails.

JOHN MARSHALL

Systemic Pathology, Vol. 4 3rd Edition,
Nervous System, Muscle and Eyes.
Edited by WSTC SYMMERS AND RO WELLER. (Pp
776; Illustrated; Price: £97 50). Edinburgh,
Churchill Livingstone, 1990. ISBN 0-443-
03312-9.

This large textbook is part ofthe well-respec-
ted series "Systemic Pathology", a collection

of monographs. In Volume 4 Professor
Weller brings together contributions from
some of the most senior neuropathologists in
Britain to produce a textbook for histopath-
ologists and an up-to-date source of informa-
tion on all aspects of neuropathology for
clinicians and basic scientists.
The book is divided into four parts dealing

with central nervous system, peripheral
nervous system, muscle and eyes and each
begins with an account of normal anatomy
and general reactions of the tissue to disease.
This is particularly helpful to set the scene for
readers with a background in general path-
ology. These readers will also benefit from
chapter three, Pathophysiology of Raised
Intracranial Pressure, which highlights some
of the specific reactions of the central nervous
system which result from its uniquely protec-
ted environment.
There is good practical advice on handling

tissues of the nervous system in the first
section, but neither here, nor in the section on
muscle disease is the reader given specific
guidance on handling a fresh muscle biopsy,
where inappropriate fixation can make the
sample useless for diagnosis. Use of his-
tological stains and immunocytochemical
markers are discussed in the first section with
further reference to these methods through-
out subsequent chapters dealing with specific
diseases.

In the section on the central nervous sys-
tem two chapters would seem to appeal to
clinicians in particular. The chapter on
Epilepsy deals in depth with the pathology
associated with epilepsy and pathogenesis of
epileptic brain damage although avoiding
more than a superficial confrontation with the
pathology of symptomatic epilepsy. Also of
particular relevance to clinicians is "Ageing
and the Dementias". This subject currently
commands much attention. However, here
the changes of normal ageing are compared
with those seen in the dementias in an interes-
ting and tightly written chapter.

It has always surprised me that brain
tumours are not discussed in the standard
neuropathology texts. In line with other
volumes in the series, they are included here.
There is sound advice on tumour grading but
the statement that cytological examination of
a tumour can give a definitive diagnosis may
not meet with agreement of most neuropath-
ologists who traditionally use smears for
provisional diagnosis, depending on routin-
ely processed sections for the definitive
report.
The second part ofthe book gives a detailed

and beautifully illustrated account of a wide
range of diseases of peripheral nerve. The
third section is an extensive description of
muscle pathology paying particular attention
to clinical correlation. Not many people have
experience in ocular pathology but the
detailed introduction in section four would
give most pathologists the confidence to have
a go. Subsequent sections give a lively
account of ocular pathology.
The book is a worthy member of the

Systemic Pathology Series, being easy to use
for reference (despite the occasional very
irritating internal reference within the index)
and with illustrations of excellent standard.
The book would be highly recommended for
any department of histopathology or neuro-
science, and at less than £100 might even be
within the reach of the individual trainee in
histopathology.

WANEY SQUIER

Intracranial Aneurysm Surgery: Tech-
niques By DS SAMSON AND HH BATJER. (Pp
248; $57.00). New York, Futura Publishing
Co, 1990. ISBN 0-87993-3711.

It is impossible not to enjoy this book. It is
written by two relatively young neurosur-
geons who have devoted a great deal of time
and attention to the study of vascular diseases
of the nervous system and whose enthusiasm
shows forth on every page. They have drawn
liberally on experiences of other authors most
of which they have referenced, although the
European surgeon might with justification
wonder why so few of the references pertain
to other than the American literature.
There are of course always circumstances

to which exception can be taken. Thus the
authors recommend the use of CT with and
without contrast in the initial management of
subarachnoid haemorrhage cases, but do not
justify their decision to give contrast. This is
sometimes thought to carry certain risks to
patients with impaired blood brain barrier
permeability in the early stages following
subarachnoid haemorrhage, and its only
potential justification would be to outline an
aneurysm prior to angiography. Angiography
itself being mandatory, CT scanning with
contrast seems superfluous.
Their description of individual aneurysm

approaches is meticulous and detailed. Sur-
prisingly perhaps, they have the exaggerated
respect for Sylvian veins which categorises a
number of American surgeons, and the ease
of access to the anterior circle provided by
routine sectioning of these vessels (in the
author's experience always without sequelae
provided there is a reasonable Labbe's vein
seen on angiography) is ignored. The revi-
ewer particularly enjoyed their detailed
description of drilling of the clinoid, and
their careful annotation of the treacherous
relationship of the recurrent artery of Heub-
ner to the medial aspect of terminal carotid
aneurysms.

In regard to the basilar circulation, of
course their experience is necessarily dwarfed
by the enormous experience of Charles
Drake, but the only caveat is that the advan-
tages of the combined supra and infraten-
torial approach for giant upper and mid
basilar aneurysms deserves a mention, as does
the utility of a small anterior temporal resec-
tion in the access to very large upper basilar
aneurysms. It should be of interest to all
American surgeons that the approach to mid-
dle cerebral aneurysms through the superior
temporal gyrus was first developed in the
United Kingdom, before being popularised
by Heros and others.
The authors almost rigid adherence to a

right sided approach to anterior communi-
cating aneurysms is one which cannot be
recommended. The easiest approach to any
aneurysm is the approach which most readily
reaches the neck, and if the aneurysm arises
from the proximal ACI/communicating jun-
ction on the left side, a right sided approach
will reach its fundus before its neck, and as a
result inevitably will be more difficult.

Regrettably the book does contain a num-
ber ofserious distortions ofthe language. The
verb "to mandate" is not a particularly attrac-
tive one, there can never (unless one is a
politician) be "several alternatives", and the
plural of "atheroma" one suspects should be
atheroma rather than atheromata. The latter
presumably is a neologism for atheromatous
plaques. It would be churlish to suggest that
the book would benefit from being translated
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