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The direction of scratch test

I read with interest the letter by Dr Motoi et
al' on the use of "direction of scratch" test
in the assessment of posterior column dys-
function. They correlated the number of
errors in the scratch test with central con-
duction times in somatosensory evoked
potentials and with vibration perception
thresholds, demonstrating correlation co-
efficients of 0-56 and 0 34 respectively
(p < 0 01). This led them to conclude that
the scratch test could be "recommended as
a simple and yet reliable clinical neuro-
logical examination for detecting posterior
column dysfunction".

In Hankey and Edis' original description
of the sign,2 they defined a clearly abnormal
test as 3 or more errors out of 10. Applying
this definition to Motoi et al's data for cen-
tral conduction times, the predictive value
for a positive test is only 60% (that is, 60%
with an abnormal scratch test will have
abnormal central conduction times).
Conversely, the predictive value for a nega-
tive test is 80% (that is, 80% with a normal
scratch test will have normal central con-
duction times). These figures cast some
doubts on the usefulness of this test for
clinical assessment of posterior column
function.

Predictive values for the scratch test
could not be calculated for vibration per-
ception thresholds as Motoi et al did not
provide a normal range. It would be of
interest to have this information.
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Neuromethods 22 is the companion volume
to Neuromethods 21 which had covered
animal models of neurodegenerative dis-
eases. The purpose and format of the cur-
rent volume is identical to its partner in that
experimental animal model systems of neu-
rological diseases are discussed in both gen-
eral and practical terms. Not only is the
general style totally consistent with
Neuromethods 21, but the very high stan-
dard has been maintained. Indeed, I found
this volume even more relevant to common
clinical problems. Despite the title of the
book, its scope is slightly wider since it cov-
ers animal models of human stroke and
brain hypoxia, a variety of metabolic
encephalopathies and also various models of
epilepsy.

There are opening chapters on experi-
mental models of human stroke and animal
models of brain hypoxia. These subjects are
obviously complimentary to some extent
and both include detailed experimental pro-
tocols. Dr McCandless has co-authored all
three excellent chapters on seizures (as well
as the one on human stroke), and these
include chemically induced models of
seizures, the kindling model of epilepsy, and
genetically based animal models of seizures.
Although kindling is a well-known phenom-
enon the precise mechanisms explaining
this phenomenon are still not fully under-
stood. These chapters are short but concise.
There are a variety of chapters on metabolic
animal models including those of the
Wemicke-Korsakoff syndrome, hepatic
encephalopathies, Reye's syndrome, Niacin-
Nicotinamide deficiency, pyridoxine defi-
ciency and a final chapter on hereditary
hyperammonaemias. All are of considerable
interest both for basic scientists and clini-
cians. In general the experimental detail of
this volume is even greater than that of
Neuromethods 21. I was particularly struck
by the chapter on the hepatic
encephalopathies in which even the eight
types of instruments and three types of
suture materials are included! In general
there were rather more illustrations and dia-
grams in this volume, which I welcomed.

Unquestionably this volume is every bit
as good as its sister volume, and the two
books together will serve as an invaluable
source of general and practical information
on experimental animal models of a variety
of human neurological diseases. Despite its
high price of C76 00 it is likely to be highly
valued by neuroscientists.

PETER GE KENNEDY

Principles and Practice of Restorative
Neurology. Edited by R R YOUNG and
P J DELWAIDE. (Pp 222; Price: £40.00).
1992. Oxford, Butterworth Heinemann.
ISBN 0-7506-1172-3.

Recovery of function following a lesion in
the central nervous system has always been
an enigma to the Neurologist. The phenom-
enon is important because if the mecha-
nisms of recovery were understood, not
only would the mode of organization of the
central nervous system be clearer, but
opportunities for aiding this recovery would
become more likely. In the 1960's the con-
cept that following partial denervation the
undamaged central nervous system would
react in such a way that unused or little
used pathways would become more effec-
tive was first suggested, on the basis of

experimental studies, together with the
corollary that part of the clinical picture
seen after a lesion in the central nervous
system was, in fact, due to the reaction of
the intact central nervous system. This
implied that the problem of rehabilitation of
patients with chronic neurological deficit
should be via active "re-education" of the
intact central nervous system and moved
rehabilitation away from the management
or treatment of complications which arise as
a result of dysfunction.
The phenomena of sprouting of new

synapses, unmasking of existing synapses,
and alteration of receptive fields, have
altered our view. By the late 1970's and
early 1980's restorative neurology was
established. There may be earlier claims for
the coining of the term "restorative neurolo-
gy" but it was Dimitrijevic who defined it as
a branch of neurological sciences concerned
with active procedures applied to the
impaired nervous system in order to modify
abnormal neuro-control. Since that time
there has been an increasing interest in neu-
romodulation of the nervous system using
physical or chemical stimulation and other
methods to alter neurological function. The
field is something of a departure from con-
ventional neurology. Although very accurate
diagnosis is essential, the emphasis in
restorative neurology has always been on
trying to assess the neurophysiological state
as accurately as possible.
The interests encompass those of the

basic scientist interested in plasticity of the
nervous system, engineers involved in com-
puter modelling, the Neurologist and
Neurosurgeon involved in the function of
the nervous system, the Anaesthetist with
an interest in pain, and even the Vascular
Surgeon and Cardiologist who sees the
effect of neuromodulation outside the cen-
tral nervous system.

In this excellent book, the editors
Delwaide and Young define restorative neu-
rology as a subspeciality of neurology deal-
ing with "techniques and strategies used to
restore a disordered nervous system to a
state of optimal function" and they stress
the wide ranging interests and specialities of
the proponents, many of whom contribute
to this volume. The editors, again, stress the
importance of correct diagnosis and the
importance of quantitative assessment.

There are chapters reviewing the epi-
demiology of disability, quantitative evalua-
tion, biochemical changes after stroke and
trauma, plasticity, pharmacotherapy, engi-
neering aspects, principles of motor learn-
ing and training, as well as more
conventional chapters on stroke, spinal cord
injury, multiple sclerosis and Parkinson's
disease. Newer technologies and disciplines
of neurostimulation, surgical treatment of
epilepsy and molecular genetics are summa-
rized and the editors conclude with a
thoughtful look to the future.

This book is strongly recommended.
LS TILLS

Plasticity in the Nervous System
(Monographs in Neuroscience Series. Vol.
5). English Edition, Revised and Updated
by BORIS I KOTLYAR. Translated and Edited
by JOHN K YOUNG. (Pp 305; Price $56.00,
£30.00). 1992. Philadelphia, Gordon &
Breach Publishers. ISBN 2-88124-525-0.
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