
Matters arising

Sensitivities, specificities, predictive values, and gain ofapoE genotypingfor the detection of an Ee4
allele in different series ofpatients with probable Alzheimer's disease with neuropathological
confirmation

Positive
Prior predictive

Source n Patients Sensitivity Specificity probability value apoE gain

CERAD 134 ProbAD 0 76 0 94 0 87 0.99 0.12
Duke 67 Prob AD 0 75 1 00 0-85 1 00 0.15
Perth 66 Prob AD 0 48 1 00 0 79 1 00 0-21
OPTIMA 37 Prob AD 0 78 1 00 1 00 1 00 0 00
OPTIMA 52 Poss AD 0 70 0-60 0 69 0 81 0.12

Data are taken from the same sources as Roses and Saunders' table 1.

short scientific papers, posters, and single
case videos by members. The winner of the
1997 BNPA Prize will be announced. Two
prizes of £200 each will be given to the best
paper/poster presentations by junior mem-
bers. The AGM of the BNPA will be held
on 21 July.

For further details of this meeting please
contact Suzanne Miller, 44 Roan Street,
London SEIO 9JT. Telephone 0181 858
2699; fax 0181 853 4416; e-mail
wight(ai compuserve.com.

disease, and (b) what is the increase of prob-
ability provided by apoE genotyping? The
table shows that in the series indicated by
Roses and Saunders (see their table 1), the
prior probability of patients with probable
Alzheimer's disease ranges from 79 to
100%, and that the gain of apoE genotyping
is between 0 and 21%. Furthermore, the
gain of apoE genotyping in the group of
patients in which additional information
might be more useful-that is, possible
Alzheimer's disease is not higher (12%).
Therefore, the higher the accuracy of the
clinical diagnosis of probable Alzheimer's
disease, the lower the gain from apoE geno-
typing.

Another situation in which apoE might
give additional diagnostic information is that
of epidemiological studies (for example,
prevalence studies or secondary prevention
interventions on Alzheimer's disease in the
community). In this case, apoE genotyping
might increase the specificity of screening
tools-that is, decrease the proportion of
false positives. We have recently estimated
that the false positive rate of the mini mental
state examination (MMSE) as a screening
test for Alzheimer's disease in the commu-
nity would decrease from 13 to 7% by
adding information on apoE genotype.4
This, in a hypothetical study carried out in a
community of 1 000 000 with 7500 patients
with Alzheimer's disease, with a sensitivity
set at 99% translates into a decrease of false
positive from 19 000 to 9500. The conse-
quent cost savings might be relevant.
We think that the issue of the diagnostic

gain is the central one in the cost/benefit
analysis that must precede any diagnostic
procedure. As for any medical service, the
task of researchers is to accurately estimate
costs and benefits. The individual purchaser
of the service or society as a whole will then
be able to judge whether or not the benefits
are worth the cost.

GIOVANNI B FRISONI
ANGELO BIANCHETTI
MARCO TRABUCCHI
Alzheimer's Disease Unit,
Istituto S. Cuore-FBF and
Geriatric Research Group,
via Romanino, 125122,

Brescia, Italy
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Clinical epilepsy

We are very grateful to Professor David
Chadwick for his complimentary and enthu-
siastic review of our book Clinical epilepsy in
this journal (7 Neurol Neurosurg Psychiatry
1996;61:557). We must, however, correct
one error. The review suggests that we omit
a discussion of the syndrome of mesial tem-
poral lobe epilepsy. This is discussed in
detail in section 2.4.1 (pp 44-45).

JOHN DUNCAN
SIMON SHORVON

DAVID FISH
Epilepsy Research Group,
The National Hospitalfor

Neurology and Neurosurgery,
33 Queen Square,

London WClN3BG, UK

NOTICES

The 4th Asian-Oceanian International
congress of Skull Base Surgery, Hotel
Marriott, Islamabad, Pakistan, 8-10
November 1997

For further information please contact
Professor Iftikhar Ali Raja, Congress
President, 4-Gulberg Complex, 2-Gulberg
Road, Gulberg V, Lahore-54660, Pakistan.
Telephone: 92-42-575 4400; Fax: 92-42-
575 9271; e-mail aliraja(b,aster.com.pk

8th International Symposium on ALS/
MND, 3-5 November 1997, Glasgow,
Scotland
Scientific meeting: From molecules to
medicines
Clinical meeting: Principles and values in
care management

For further information please contact
Margaret Hall, conference organiser, MND
Association UK, PO Box 246, Northampton
NN1 2PR, UK. Telephone: 01604 250505;
Fax 01604 24726; Website
http://www.alsmndalliance.org

Announcement from the British
Neuropsychiatry Association: 1997
summer meeting

The 1997 summer meeting of the BNPA
will be held jointly with the American
Neuropsychiatry Association on 20-22
July at Robinson College, Cambridge,
UK. It will include half day sessions
on frontosubcortical circuits and emotion/
reward/violence, and the presentation of

For details of inembership of the BNPA, which
is open to psychiatrists, psychologists, neurolo-
gists, and those in related fields, please contact
Dr _Jonathan Bird, Secretary BNPA, Burden
Neurological Hospital, Stoke Lane, Stapleton,
Bristol BS16 I QT.

BOOK
REVIEWS

All titles reviewed here are available from
the BMJ Bookshop, PO Box 295, London
WC1H 9TE. Prices include postage in the
United Kingdom and for members of the
British Forces Overseas, but overseas
customers should add £2 per item for
postage and packing. Payment can be made
by cheque in sterling drawn on a United
Kingdom bank, or by credit card
(Mastercard, Visa or American Express)
stating card number, expiry date, and your
full name.

Stroke: A Practical Guide to Manage-
ment. Edited by (C P WARI.OW et al. (Pp 664;
£99 50). Published by Blackwell Science,
Oxford. 1996. ISBN 0-86542-874-3.

There was a time when it was de rigour to
start the review of a book on stroke with a
preamble regretting the Cinderella status of
stroke in the interests of neurologists. This
was always a peculiarly British phenomenon
and this book marks the triumphant fitting
of Cinderella's slipper by the Prince, so far
as stroke doctoring in the United Kingdom
is concerned. Clinical medicine should
always involve the application of science to
the management of disease, science being a
system of knowledge based on the evidence
of observation and experiment, hence the
tautological nature of the expression "evi-
dence based medicine". Warlow and his col-
leagues have produced a book which is
certainly the best book ever on stroke and
must rate as one of the best of a new genre
in medical publishing, a properly scientific
treatise that is also of practical value in
patient care. There is no statement whose
evidential status is not carefully docu-
mented. The regrettable tradition of ex-
cathedra clinical dictates based on a mixture
of guess work and blind tradition which is
still so prevalent is nowhere to be seen in
this book. Even the first chapter on the his-
tory of our knowledge of stroke displays an
intellectual maturity (I suspect from van
Gijn) not often seen in doctors writing about
history. This is a chapter properly discussing
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Book reviews

the history of ideas on stroke not a "1066:
Battle of Hastings" date list. Hurrah also for
rejection of that miserable expression
"CVA", which should make any grown up
neurologist squirm (are there coronary vas-
cular accidents?).
Warlow and his colleagues, writing as a

team rather than individual contributors
(another symbol of modem medical prac-
tice), start with the clinical problem rather
than the diseases. So, many of the chapter
titles end in a question mark, "Is it a vascu-
lar event?", "What caused this transient or
persistent ischaemic event?" etc. The clini-
cian is taken from these questions through
the evidence available to the diseases and
through them to the epidemiology and
hence suggested management. Later chap-
ters discuss the specific treatments for differ-
ent pathological types of stroke, taking the
opportunity then to review the basic scien-
tific understanding of pathophysiology. As
the reader progresses through the chapters
answering clinically pertinent questions he
finds that his anatomical knowledge is being
refreshed with nice anatomical diagrams
integrated into the text and a clear exposi-
tion of the clinical neurological method.
Vascular anatomy is demonstrated in beauti-
fully produced angiograms and the philoso-
phy of making a science of clinical
assessment extends to discussions of inter-
observer variability in CT scan interpreta-
tion (though sadly one CT scan is upside
down). Throughout this book there is an
emphasis on (scientific) clinical assessment
and classification, although the authors can-
not resist the odd cynical quip like
"Listening to the neck is a favourite occupa-
tion for inquisitive physicians and acquisitive
surgeons". Although in turn I am a bit cyni-
cal about the need to spend so much time
worrying about the super accurate measure-
ment of stenoses on angiograms.
Where the available evidence is insuffi-

cient for an unequivocal decision the
authors do not hesitate to state their prefer-
ence in management but make it clear that
their advice is provisional, pending the
arrival of better evidence. The basic care of
stroke patients is not forgotten with a chap-
ter characteristically called "A problem-
based approach to general management"
where there is most of what you need to
know about DVT prevention, sphincter
problems, pressure sores (" .. . can usually
be prevented by good nursing"), dysphagia
and a lot more problems suffered by stroke
patients.

For those readers of reviews who like to
skip to the end for the bottom line on a book
I can say that this is medical book of the
year (or even decade), you should buy two
copies and give one to your mum (or your
library if she is not interested). Charles
Warlow and his colleagues from Edinburgh
and Utrecht are to be congratulated on pro-
ducing a book which will actually be useful
to clinicians, even neurologists, especially
those who believe in practicing properly sci-
entific clinical medicine.

CHRIS ALLEN

Fundamentals of Neuroimaging. Edited
by HART, BENZEL and FORD. (Pp 200;
,C26 95). Published by WB Saunders Co,
London. 1996. ISBN 0-7216-5163-1.

As the title of this book suggests, this is a
short text concentrating on the basic princi-
ples of neuroimaging. This is emphasised in
the preface by the authors and as they state
it is aimed as the "beginning" resident (who
I assume incorporates residents in neuro-
surgery and neurology as well as radiology)
and clinicians with limited experience in
neuroimaging.
The text is divided into 12 chapters. The

introduction is perhaps a little brief.
Certainly the radiology trainee might have
hoped for a little more emphasis on
anatomy. However, the remainder of the test
is excellent. Each chapter is concisely writ-
ten, condensing the integrated views of a
neuroradiologist, a neurosurgeon, and a
neurologist providing a balanced summary
of the different aspects of neuroradiology.
The text is supplemented by helpful tables
and numerous images which are predomi-
nantly CT and MR images but also include
plain radiographic images, angiograms,
myelograms, and some ultrasound and
nuclear medicine images where appropriate.
These are in the main very much up to date
images of excellent quality.

Chapters 2-6 deal with cerebral trauma
and infectious, neoplastic, and vascular con-
ditions of the brain. Each of the subjects is
vast but the authors have summarised them
well into comprehensible discussions with
suitable emphasis of the most important
aspects. The remaining six chapters deal
with a variety of clinically relevant topics
including chapters on imaging in hydro-
cephalus and in neurodegenerative diseases.
I particularly enjoyed the last few chapters
covering paediatric neuroradiology and
spinal imaging. These are extremely impor-
tant subjects and from experience have not
necessarily been well covered in other simi-
lar texts in the past.

Overall, I would thoroughly recommend
this text to any radiology resident and to
those clinicians requiring an introduction or
refresher in neuroradiology. It is an easy
read and provides a good framework for fur-
ther reading.

TOM MARSHALL

The Practice of Neurosurgery. Volumes
I, II and III. Edited by GEORGE T TINDALL,
PAUL R COOPER and DANIEL L BARROW. (Pp
3495; C525 00.) Published by Waverly
Europe Ltd, London 1996. ISBN 0 683
08266 3.

The Practice of Neurosurgery comes in three
volumes and is an extensive synopsis of all
aspects ofmodem neurosurgery. The editors
have recruited nearly 400 contributors
renowned in neuroscience, neurology, and
neurosurgery. There are 230 chapters which
are grouped under 12 distinct anatomical,

pathophysiological, and functional subsec-
tions. The first three of these address central
nervous system physiology, diagnostic pro-
cedures and methodology and general and
critical care in neurosurgery before moving
on to general neurosurgical matters such as
tumour, trauma, vascular, and spine disor-
ders.

Each contributor has been allowed to fol-
low their own preferred format and so each
chapter has an individual essay style. All
have been extensively referenced and are
particularly well illustrated.

With over 3500 pages this work repre-
sents an extensive text and will provide com-
prehensive coverage for the training
neurosurgeon. Since the basic neu-
roanatomy, neurophysiology, neuropathol-
ogy, bed management, and surgery of the
various conditions are covered, this text will
require little supplementary reading. For
established neurosurgeons, and indeed the
supporting specialists, the three volumes
provide an excellent reference manual.

In summary The Practice of Neurosurgery
provides comprehensive coverage of all
aspects of modem neurosurgical practice.
The editors are to be congratulated on
achieving this. I recommend this work
strongly.

PETER KIRKPATRICK

CORRECTIONS

Sander JWAS, Shorvon SD.
Epidemiology of the epilepsies. J Neurol
Neurosurg Psychiatry 1996;61:433-43.

P435, right hand column, line 8 from top.
5-3/100 000 should read 5-3/1000.

Laura Hokkanen, Erja Poutiainen,
Leena Valanne, Oili Salonen, M
livanainen, J Launes. Cognitive impair-
ment after acute encephalitis: compari-
son of herpes simplex and other
aetiologies. J Neurol Neurosurg Psychiatry
1996;61:478-84.

Table 1 (p479) in our recent article (above)
contains some errors. These are: the
Mycoplasma pneumoniae RNA test was done
from laryngeal secretion, not CSF; the tick
borne encephalitis antibodies were of serum,
not CSF origin; rotavirus antibodies tested
were of IgG, not of IgM class. Electron
microscopy was naturally done from faeces,
and should appear in the column titled
"other" in the table. We wish to emphasise
that samples of all patients were examined at
the Department of Virology; however, addi-
tional serological and microbiological analy-
ses (for example, fungal and bacterial) were
also performed elsewhere.
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