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relatively "pure" articulatory dyspraxia, the
responsible lesion was smaller than in these
other case reports. The traumatic haemorr-
hage destroyed a small area of the inferior
aspect of the left precentral gyrus leading to
scarring and shrinkage of the Rolandic oper-
culum by the time the second scan was
performed two years later. It is impossible to
conclude whether damage to the cortex alone
was responsible for the disorder or whether
subcortical trauma led to additional cortical
disconnection, particularly in view of the
inner "dumb-bell" area of haemorrhage seen
on the initial scan. Presumably, there is a
relatively small collection of neurons respon-
sible for the organisation ofarticulation in the
dominant precentral gyrus close to, but dis-
tinct from, Broca's area which when damaged
produces the curious syndrome of articula-
tory dyspraxia.
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The New Genetics of Mental Illness.
Edited by P MCGUFFIN AND R MURRAY.
(Pp 304; Price £35.00.) 1991 . Oxford, Butter-
worth-Heinemann. ISBN 0-7506-0029-2.

This is an important and timely book. The
contributors are distinguished in their fields
and it ranges over a wide spectrum of

disorders. The early chapters attempt to
explain the complexities of modem genetics
but without some background knowledge
they would be difficult to digest. Once over
this initial barrier, the enthusiasm begins to
break through and large amounts of data are
presented very clearly. Chapter four by
Professor J H Edwards encapsulates the
underlying message of the book. Modem
genetic methods are extremely powerful
when dealing with Mendelian inheritance.
They rapidly lose focus and power when this
is not the case. Unfortunately, this is not so
with the majority of psychiatric disorders so
that vast and complex studies are needed to
make even small advances. Uncritical hopes
of single point mutations cannot be justified.

Psychiatry needs some proven aetiological
substrate. Every new advance is pursued with
vigour and hope. Every new hormone assay,
every new immunological test, every new
imaging technique is applied to cohorts of
psychiatric patients. Now we have the new
genetics and it would be wonderful if it
provided us with some markers to underpin
our diagnoses. This book brings us down to
earth and explains how unlikely that is.
Abnormalities of mind remain tough nuts to
crack.
This is a recommended text, especially for

dewy eyed trainees hoping to net a Nobel
prize with a bit of genetic research.

CM TONKS

Migraine and Other Headaches: The
Vascular Mechanisms. Vol 1. Frontiers in
Headache Research Series. Edited by jEs
OLESEN. (Pp 358; Price $112.50.) New York,
Raven Press. 1991. ISBN 0 88167 795 7.

Research in migraine and new drugs to com-
bat it, progress apace. Olesen has gathered a
large number of authorities to produce a
highly technical book devoted mainly to
cerebral blood flow studies. It is clear there
remain serious difficulties in the methods
applied; different workers appear to obtain
divergent results. Transcranial Doppler
which shows velocity and by inference flow in
the basal arteries now complements both
"'3Xenon tests of rCBF, and Tc-HMPAO
tracer applied to SPECT studies of static
tissue flow. The results are confusing. The
editor's early work is confirmed: regional
oligaemia in the occipital lobe(s), its failure to
conform to arterial territories, its slow spread
which usually outlasts the aura, and its
confinement to classic migraine with normal
results in common migraine. Cluster head-
ache shows normal cerebral flow but dilatation
of basal arteries. There is much more of
interest, but interpretation is clouded by
uncertainties, someofclinical definition, some
technical.
Although the publishers and editor make

no mention of a conference, the book reads
very much like one. Each section ends with a
summary by one of the experts, and one
(Nyberg-Hansen) lets slip "a recent study
reported at the symposium.. ." but to be fair,
he does not say which one. If this is a
symposium in print, why is this not plainly
stated? If not, then the editing, writing and
format should be upbraided.

Olesen's book is a valuable source of con-
temporaneous data for migraine researchers.

JMS PEARCE

The Psychoses of Epilepsy. By MICHAEL R
TRIMBLE. (Pp 210; Price $77.50). New York,
Raven Press, 1991. ISBN 0 88167 739 6

Very few subjects in nuropsychiatry have
succeeded in exerting such a sustained hold
on the clinical imagination as The Psychoses
of Epilepsy; while among psychiatrists in
particular this group ofdisorders has taken on
a new significance in the search for an organic
model for psychosis. Publication of this book
is therefore timely.
The first half of the book examines the

existing classifications for the epilepsies and
for the psychoses and provides a summary
description of limbic system structure and
function. Aetiology, phenomenology and
treatment of the inter-ictal, post-ictal and
post-operative psychoses are dealt with in the
second half. The clinical sections in particular
are densely referenced and the book is a
valuable resource for those wishing to pursue
studies in this area. Methodologically, many
of the studies fall rather short of the mark
which may explain why so many of
the controversies-forced normalisation,
laterality offocus and so on-continue to rage
unabated. The author's concluding sum-
maries at the end of each section, lucid and
balanced, are therefore most welcome. The
book is not without its blemishes. The burn-
ing of the midnight candle is evident in a
liberal sprinkling of factual errors. The
reviewer was grateful to find mention of
several ofhis papers but dismayed to encoun-
ter sizeable numerical mis-quotations in two
ofthem. This aside, the book can be confiden-
tly recommended to those with an interest in
understanding the organic contribution to
abnormal experience and behaviour.

BK TOONE

Transient Amnesia: Clinical and
Neuropsychological Aspects. Major
Problems in Neurology Series 24. By
JOHN R HODGES. (Pp 161; Price: £25.00.)
London, W B Saunders & Co. 1991.
ISBN-0-7020-1553-9.

This monograph begins with a review of the
literature on the clinical syndrome of
Transient Global Amnesia (TGA) and a
discussion of the aetiological theories for this
disorder. It is immediately apparent that
many of the previously published series have
been heterogeneous, containing not only
patients with the distinctive disorder
described by Fisher and Adams but also
patients with additional, and atypical, clinical
features suggesting a different aetiology. A
description of the author's personal series of
114 patients with TGA begins by defining
strict diagnostic criteria. The clinical features
and epidemiology of the syndrome are
reviewed including several descriptions ofthe
author's personal observations of patients
during attacks. The convincing epidemio-
logical evidence against a thrombo-embolic
cause for typical TGA is presented and the
relationship between migraine and TGA
discussed. The author concludes that TGA
fulfilling his diagnostic criteria is a benign
disorder with a good prognosis and a low risk
of recurrence except in a small subgroup of
patients who subsequently develop epilepsy.

In contrast,TGA with atypical features has
a poorer prognosis and is thought frequently
to be a manifestation of cerebrovascular dis-
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