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Book reviews

Stereotaxis in Parkinson Syndrome By
R Hassler, F Mundinger, and T Riechert
(pp 315; DM280, $156.80) Heidelberg:
Springer Verlag, 1979.
This is a beautifully produced volume
by three acknowledged experts in the
field of stereotaxic procedures for Par-
kinsonism. A series of clear, coloured
diagrams plainly depicts their concept
of the neuronal pathways involved for
the development of the clinical syn-
drome as well as for the placement of
lesions for the relief of rigidity and
tremor. The authors report on nearly
3500 operations with the low mortality
rate of 0-8 %. From post-mortem material
their stereotaxic method was seen to
have achieved a high degree of accuracy.
Electrical stimulation was used for a
physiological check for the position of
the lesion to be made, using a bi-polar
electrode with a gap of 5 mm which,
of course, would cover a relatively
large area of the thalamus. Little men-
tion has been made of the electrical
recording in the thalamus as pioneered
by French and Canadian workers in
this field; this method provides a unique
opportunity for further research into
the normal thalamus and regrettably
has been lost.
There is an atlas made from sections

at 2 mm intervals in the frontal plane
through a normal thalamus of a sufferer
from Parkinsonism, with photographs of
fibre and Nissl preparations super-
imposed on a grid. It is gratifying to see
that the FM-PC plane is used for
the base line and reference points. Per-
haps because of the small magnification
of X5, the rationale for some of the
boundary lines of the named compart-
ments is not always clear. There is
thought to be no need for a variability
study since the authors relate the target
zones to the mid-point between the
foramen of Munro and posterior com-
missure. This view does not accord with
one detailed variability study of the
thalamus where the anterior border of
CeM, an easily recognised structure,
has a scatter of 4 mm in the sagittal
plane, and the spread is greater if the
mid-thalamic plane is used (which is
perhaps comparable to the middle of
their "base line" of the thalamus)

rather than the posterior-inferior margin
of the foramen of Munro. In this atlas
the CeM does not appear until 18 mm
posterior to FM, which the reviewer
considers to be 4 mm more posterior
than usual.
Some surgeons will disagree that a

pallido-thalamic interruption is the
more desirable lesion for rigidity, and a
more posterior dentatothalamic lesion
for tremor. It is the experience of the
reviewer that a 6 mm long coagulation,
whose posterior limit extends into that
zone where electrical responses are ob-
'tained from muscle stretching in the
opposite upper limb, gives good relief
from both tremor and rigidity, and it
probably lies in what the authors call
Vim and Vop.
These are perhaps minor criticisms

of a most careful and comprehensive
work which should be in the possession
of all those engaged in this field.

JOHN ANDREW

Multiple Sclerosis in Childhood, Diag-
nosis and Prophylaxis By EJ Field
(pp 111; $12.75) Springfield: Charles C
Thomas, 1980.
Over the past decade Professor Field's
work on immunological abnormalities
in multiple sclerosis has aroused con-
siderable interest. It is useful to have
this work summarised in a single volume
in which a variety of laboratory tests are
described in considerable detail and
claims made that they are of value in
diagnosis of patients with the condition,
as well as in detecting potential sufferers
from multiple sclerosis. In essence,
Professor Field thinks that patients who
have clinical evidence of multiple
sclerosis have an inherited defect of
membrane metabolism-the membrane
of oligodendrocytes possibly sharing this
defect-which renders them susceptible
to the disease. Furthermore, he believes
that laboratory tests of changes in the
electrophoretic mobility of lymphocytes,
red blood cells and macrophages in-
duced by two particular unsaturated
fatty acids (linoleic and arachidonic
acids) can differentiate not only patients
with clinically definite multiple sclerosis,
but will also detect relatives of such
patients who have inherited the mem-
brane defect necessary to acquire the
disease. He further claims that these
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deviations from normal may be cor-
rected by giving unsaturated fatty acid
supplementation, and extrapolates from
this into the area of prophylactic
therapy, believing that correction of the
defect in childhood will prevent the
development of multiple sclerosis later.

Needless to say, there has been con-
siderable debate about Professor Field's
work both at the laboratory and clinical
levels. The techniques involved in assess-
ing electrophoretic mobility are fastidi-
ous in the extreme, a point emphasised
by the author. The accuracy of timing
of migration of the various cells has
been questioned, and certainly the mag-
nitude of alteration of mobility is near
to the limits of visual timing. Perhaps
more controversial, is the concept that
there is an inherent defect in the cell
membrane of patients and their rela-
tives, and that this is the fundamental
defect in multiple sclerosis, correction
of which will prevent the disease. Pro-
fessor Field has claimed that it is poss-
ible to use his laboratory methods for
the early diagnosis of multiple sclerosis
in children who have relatives with
multiple sclerosis, and in patients with
the first suspicious symptom or sign.
The whole problem of whether the ab-
normality detected by Professor Field
lies in defects of the membrane of the
marker cell or the plasma, has been
questioned, a point discussed but re-
jected by the author. Even if this is ac-
cepted, many neurologists would be
doubtful of Field's claim that prolonged
administration of gamma linoleate to
children at risk will later prevent them
developing clinical signs of the disorder.
The statement by the author that
gamma linoleate is beneficial to patients
with established multiple sclerosis is
crucial to his hypothesis, but without
convincing foundation. He wrongly
quotes the only double blind trial of the
use of this substance in multiple sclero-
sis (Bates et al 1978') which showed that,
if anything, gamma linoleate was harm-
ful. This is a poor rationale for giving
such a substance to children who by a
series of laboratory tests are thought to
be at risk of developing multiple sclero-
sis. Furthermore, the author glosses
over the problem of giving prophylactic
therapy to children, particularly the
profound psychological difficulties that
can arise.
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Book reviews

It is the reviewers' opinion that a
double blind trial is necessary before
establishing such a programme, even
if the many contentious aspects of the
methods and their interpretation are
accepted. All clinicians, scientists and
publishers have a moral duty to ensure
that undue optimism or anxiety are not
engendered by their publications and
hypotheses.

AN DAVISON AND P RUDGE
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Genetics of Epilepsy: A Review by
M E Newmark and J K Penry (pp 132;
$2049) New York: Raven Press, 1980.

The contribution of hereditary fac-
tors to the development of seizures
has generated some of the most
powerful mythology of epilepsy over
the centuries. For this reason epileptic
patients and their relatives are un-
doubtedly anxious to know the truth
about the risks of passing on the dis-
order to their offspring. Some of the
questions raised are difficult for the
clinician because the subject is com-
plex and has been inadequately
researched. Further the data, much of
which is conflicting, is not readily
available. The authors of this slim
volume have therefore provided a
very useful service in summarising our
meagre knowledge of the genetics of
epilepsy. They rightly point out the
problems of studying a disorder which
is so difficult to define and classify,
which can be symptomatic of so many
other diseases of the nervous system,
and which is further confused by in-
corporating EEG data, with all its in-
consistencies and mysteries.
The book is divided into three prin-

cipal sections; a discussion of the
indirect evidence of inheritance of
epilepsy, such as animal studies and
hereditary diseases of chromosomal
abnormalities associated with epilepsy;
a review of the direct evidence of
inheritance such as twin studies,
clinical studies of probands and rela-
tives, EEG studies; and a considera-
tion of the influence of certain factors
such as age and sex, and the signifi-
cance of family history for prognosis.
The bo)k is essentially a summary of
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present knowledge emphas
how little we know. Of tI
over 50% are taken up
and references. However
vides useful evidence for
with which to dispose of
more exaggerated ideas
fluence of inheritance. O
is that it does not includc
tive epilepsy, which will
be the subject of a sepai
This is a pity as it provi
the more solid evidence
fluence of hereditary I
would have illuminated n
text.

This book will be indi
those wishing to dip into
for the first time, and h
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Orthopaedic management
Palsy by Eugene E Blec
£15 50) London: W B Saul
This book is written by a
orthopaedic surgeon with
experience of cerebral
strength therefore is that 1
cons of surgical interventio
sed by someone who ha
rriajor procedures and revii
own experience and tha
surgeons. Any orthopaed
paediatrician or physiothe
ing such a detailed discussii
descriptions of the surgical
will find this book an invali
of information. The author
attempts to keep the real
in a dynamic fashion a
problems and uses gait
graphy quite extensively in
The reader is encouraged t
commonsense, goal orienta
The author discusses l
surgery in detail but the
varying enthusiasm for
dures amongst orthopaed
are not.
The problems with the

several but really inevitabli
author book on such a com]
Spastic hemiplegia, diplegia
plegia are really all that
deals with and it is m
experience that the incidi
first two varieties has fall

sising clearly relatively speaking rigid extrapyramidal
he 117 pages disease and ataxia have assumed a
with tables greater proportion of the work. In fact,
it also pro- all of the surgical manoeuvres required
the clinician for managing patients who do not fit
many of the into the original classification are
of the in- available but the picture given of the
ne weakness natural history of cerebral palsy is over
e photosensi- simplified. The author's belief in per-
I apparently forming multiple procedures on occa-
rate volume. sions make one concerned whether all
ides some of are critical to the operation's success
for the in- or that less experienced surgeons
factors and should follow this example. Whilst
nuch of this bracing is given the expected thorough

treatment there is rather less critical
ispensable to analysis of special seating. In patients
the subject with total body involvement orthotics

opefully will and physical therapeutic methods are
to undertake dismissed as ineffective in the preven-
vith modern tion of hip dislocation and yet seating

emerges as a useful prophylaxis after
E REYNOLDS surgery to a dislocating hip. It is in

patients with total body involvement
that the simple muscle imbalance

of Cerebral theories of the origins of joint deform-
k. (pp 266; ity fail to convince and that the wide
nders, 1979. variation of clinical problems make for
kn American difficulties in testing of all types of
a very wide treatments. Perhaps some mention of
palsy. Its the pre-operative and post-operative

the pros and management of very severely mentally
sn are discus- retarded patients would have been of
is tried the interest. However, it is good to see
ews both his that the author is prepared to be
it of other actively involved in the management of
lic surgeon, non-ambulent patients.
rapist need- This book is therefore to be recom-
Lon including mended as a most important source of
I procedures information on the orthopaedic man-
uable source agement of cerebral palsy.
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Priorities in Psychiatric Research By
Malcolm Lader (pp 231; £13.50)
Chichester: John Wiley & Sons, 1980.
This book is based on a symposium con-
cerned with priorities in psychiatric
research and organised by the Mental
Health Foundation, held in September
1979. In most instances the speakers have
expanded their originally rather brief
scripts into more detailed reviews. The
result is a series of chapters by experi-
enced research workers who consider
the present status and the possible
future development of important areas
of psychiatric research. The book is not,
as are so many symposia publications, a
collection of reports of already pub-

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://jnnp.bm
j.com

/
J N

eurol N
eurosurg P

sychiatry: first published as 10.1136/jnnp.44.3.268-a on 1 M
arch 1981. D

ow
nloaded from

 

http://jnnp.bmj.com/

