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The volume is beautifully produced.
Connoisseurs of the misprint will be
delighted on page 127 to find a major class
of synaptic junction described as "ano-
axonal". Research workers in epilepsy
still utilise profitably the volumes on

Basic Mechanisms (1969) and Exper-
imental Models (1972). It is very much to
be hoped that this volume will be super-

seded in the near future.

participants who did not submit a manu-

script. Surelytheyshould be congratulated.
JD PARKES

Neurological Anatomy in Relation to
Clinical Medicine (3rd Ed.) By A Brodal.
(Pp 1053; £25-00). Oxford University
Press, 1981.

BS MELDRUM It is a pleasure to welcome the third
edition of this great work. The first edition
was a constant companion throughout my

Sleep 1980. Edited by WP Koella. (Pp 461; neurological training. It was a compara-

$148.50.) Basel: S Karger, 1981. tively slim volume, which was a delight to
handle and read. Twenty years later came

This is not a literate book but a published a second edition and now ten years after
congress proceedings with well over 100 that, a third. The text of the latter is as

different articles. The choice of topics is fascinating as ever, but it is now three
very wide and includes reports on internal times as long and becoming difficult to
coincidence models for sleep deprivation balance on the knees when lying flat! This
and depression, circadian rhythms in rats considerable increase in size reflects the
and phase-shift models of spontaneous pace of neuro-anatomical research in the
internal desynchronisation in humans, last decade. New techniques have
preliminary analyses of the function of flourished. Fluorescent methods of ident-
psychological dreaming, pre- and post- ifying brain monoamine systems were

synaptic effects of yohimbine on rat rapidly followed by widespread use of
paradoxical sleep, and automatic sleep horseradish peroxidase methods for retro-
classifiers (for cats). These we are told grade labelling cells of origin of fibre
combine extreme hardware modularity pathways, and labelled amino acid tech-
and modifiable truth tables. The text is niques for anterograde identification of
often trivial; typical examples include the destination of fibre pathways. Now we

statements such as that the EEG is a poor have the incredible powerful techniques of
in,dex of body restitution; that in a pre- anatomically identifying the whole of a

vious publication the age of patient No 11 single neurone studied electrophysio-
was given erroneously as 30 instead of 31 logically and then filled with horseradish
years; that the most frequent clinical peroxidase, and double labelling methods
manifestations of sleep drunkenness are whereby injection of two different dyes
neocerebellar (89 4%) and paleocereballar into different areas can identify the col-
(84 2 %)-in eight patients. The descrip- lateral projections of a single nerve cell.
tion of thirty-four young adult females Armed with these powerful methods,
who spent three nights in the sleep neuro-anatomy has flourished and the size
laboratory does not compensate for all of of this third edition reflects such advance.
this. The critical reader will often find It is extensively referenced up to and in-
it hard or impossible to evaluate conclu- cluding publications in 1979. Professor
sions such as appear on page 375-"this Brodal acknowledges that it is now
paper has endeavoured to show in virtually impossible for a single author to
Chomskyan terms how the model Freud cover the entire field, so has recruited his
presents in the Traumdeutung for the son, Per Brodal, to revise the section on

generation of syntactically grammatical the peripheral motor neuron, Eric Rinvik
and varied utterances in dreams is con- who has revised the section on the optic
sistent with his overall dream model, system, and Kirsten Kjelsberg Osen who
thanks to his radically downgrading- has revised the section on the auditory
despite apparently contrary linguistic system. Per Brodal and Rinvik have re-

performance evidence-the functioning of vised the section on the somatic afferent
secondary process linguistic competence pathways, and Alf Brodal and Rinvik have
in primary process dreaming". A great tackled the section on pathways mediating
deal of interest is going on in sleep supraspinal influences on the spinal cord,
research. However the format of this including the basal ganglia. Inevitably my
work makes it impossible to evaluate what attention turned to the latter, where I was
is good and discard the rubbish. In the delighted to read "it is the author's firm
introduction the editor rebukes congress conviction that neither theoretically nor
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practically is a useful purpose served by
retaining the term extrapyramidal". The
new anatomy of the basal ganglia, worked
out in detail in recent years, is presented
lucidly and ratiokially. Throughout, the
text is illustrated by clear line diagrams
and occasional histological plates. One of
the delights of this work has always been
the accurate description of the clinical
consequences of anatomical damage in
different parts of the brain, and the careful
clinico-pathological correlation of neuro-
logical disease. In this third edition, such
correlation now extends to inclusion of
biochemical and pharmacological data
where appropriate. The book is a true
compendium of neuro-science related to
clinical neurology, and promises to give
as much or even greater pleasure than the
earlier editions. My only problem will be
to find the time to read through the whole
book.

CD MARSDEN

Stroke, The Facts. By F Clifford Rose
and Rudy Capildeo. (Pp 143; £4-95.)
Oxford: Oxford University Press, 1981.

The fact that stroke is the third largest
cause of death in developed countries
and a major cause of disablement in
survivors justifies this book which aims
to explain to sufferers, their relatives and
other interested people, what is involved
in a stroke. A simple account of the
pathogenesis is given followed by a
description of what happens in the first
days, weeks and months. This description
is embellished by frequent short case
histories describing precisely what befell
individuals including such mundane, but
stress producing events, as the failure of
an ambulance to arrive. The roles of
many people who care for stroke patients
is explained and indications about types
of treatment given. The book is graced
by a foreword by Sir Peter Medawar who
himself suffered a stroke. It can be recom-
mended to patients and their relatives.

JOHN MARSHIALL

Sensory Neurography. By Hans-Peter
Ludin and Wolfgang Tackmann. (Pp 124;
DM 48.) Stuttgart: Georg Thieme Verlag,
1981.

This monograph on sensory neurography
is intended to supplement the standard
textbooks, of electromyography, and
certainly there is a great deal of infor-
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mation conveniently presented here which
has not been reviewed elsewhere. The
major contribution of this book lies in its
two chapters on the range of normal and
pathological findings in diseased nerve.
The two other chapters covering physio-
logical principles and examination tech-
niques seem only to have been added to
expand the text suitably for presentation
as a separate volume. They deal with the
familiar matters of excitation and con-
duction of the nerve impulse, use of
averaging techniques, and types of
electrodes, which are found in any treat-
ment of the subject. The sections of
importance in these two chapters on
measurement of signals, and the authors'
own data on temperature effects on
conduction velocity, cover only four
pages.

In contrast, the chapter describing the
normal range of sensory conduction
values contains an invaluable com-
pilation of tables and graphs (most of
which, throughout the book, are taken
from the authors' own data) showing how
conduction velocity and amplitude of the
sensory action potential vary with age.
There are also short sections covering the
relative refractory periods, conduction of
impulse trains, and slow conducting
components of the neural volley, in the
median and sural nerves. The final chapter
surveys the changes found in diseased
nerve, and ends with a short and useful
section which attempts to relate neuro-
graphic and morphological changes in the
nerve. It is in this chapter that the
decimal numbering system for sub-
headings finally gets out of hand, when no
less than six digits and five decimal points
are needed to classify carpal tunnel
syndrome.
The discussions of the relative merits of

sensory recording as compared with
motor recording are necessarily rather
brief in this handbook, and one is left
wanting a more complete, textbook
treatment. However, until this becomes
available, this monograph will be a
valuable supplement to the clinical neuro-
physiological literature.

J ROTHWELL

Neurosurgical Anaesthesia and Intensive
Care. By T Victor Campkin and John
Morris Turner. (Pp 255; £19-50.) Seven-
oaks: Butterworths. 1980.

This book deals with Neurosurgical
Anaesthesia and Intensive Care, which
have become almost a speciality with the

advances made over the p
The book is well set out
photographs and diagrams,
style is concise, and the more
matters are lucidly discussed.
The first part of this book

physiology and pharmacolog
essential to understand befor
the more practical matters of
Parts II and III are about
firstly basic consideration
induced hypotension and r
intracranial pressure, and th
to deal with anaesthetic techn
anaesthetist I find these two
informative, the anaesthetic
follow on easily from the bas
tions and refreshingly coI

methods used in neurosurg
The authors do not push
techniques but give the rea
choice. The chapter on neuri
children written by a paedi
thetist, is a welcome addit
highlights the particular probl
ted with this work. Finally 1

of the book contains a chapt
thesia for the head injured pl
covers very concisely the mc
thetic techniques. This is fo
part on post-operative care a
care of neurosurgical and k
patients, which is a welcome
the anaesthetist required to
neurosurgical unit.

This book was written for;
and contains most of the infor
many references that the r

thetist requires. I would re(
very strongly to both ana4
training and the established
an excellent book neatly rou
the part on intensive care. Ne
and neurologists may also fi
if they wish to understand t]
which their anaesthetist coll
to face, as the authors rightly
preface that, in neurosurgery
is essential.

Handbook of Psychiatric R
Practice. Edited by John K
Brenda Morris. (Pp 188; £50
Oxford University Press, 1981

Can a committee write a te:
looks as if they can, althougl
who enjoy committees shoul
read the results with pleasure
College of Psychiatrists set uF
Party to make recommendatic

Book reviews

oast decades. ing facilities for rehabilitating people with
with useful chronic psychoses and 15 of the 26
the literary distinguished members of the committee
complicated have contributed to the present book. In

addition, two chapters and chunks of a
is on basic third were specially written by contributors

y which it is who were not members of the original
e going on to committee: these chapters concern occu-
anaesthesia. pational therapy and physiotherapy,
anaesthesia; Griffiths' (all too short) chapter on psycho-

Is such as logical aspects of rehabilitation, and two
reduction of sections on voluntary organisations. The
Len going on Editors hope that the resultant Volume
iques. As an will be read by administrators and
parts most organised of services, as well as by those
techniques who run services from day to day. The

ic considera- former hope is more reasonable than the
nsider most latter. The book neither gives research
;ical centres. data relevant to rehabilitation, nor does it
i their own provide very intelligible advice to help
ider a wide young doctors, nurses and occupational
osurgery for therapists to plan a programme for John
iatric anaes- Smith, six years into his schizophrenic
tion as this illness. This is a great pity, since many of
lems associa- the authors have made distinguished
the last part contributions to our knowledge of
;er on anaes- rehabilitation, and to the shape of
atient which rehabilitation services. Many of the
)dern anaes- chapters are less than 10 pages long, and
Ilowed by a the various authors tend to adopt a tone of
.nd intensive Olympian generality which gives the
iead injured reader no clear idea of what rehabilitation
addition for is about.
work in a The volume opens with two keynote

chapters: the editors themselves on the
anaesthetists clinical basis of rehabilitation, and Hall on
rmation with psychological assessment. Wing no longer
neuro-anaes- uses his earlier classification of handicap
commend it into premorbid, primary and secondary.
esthetists in Premorbid handicaps-despite their
consultant; importance both as predictors of the
nded off by course of schizophrenia and as factors to
urosurgeons be taken into account in the design of
ind it useful treatment programmes-no longer gain a
he problems mention, and are replaced by "social dis-
eagues have advantages". The latter are seen as a result
stress in the of psychiatric illness; indeed, the term
team work seems to be used synonymously with

"social disablement". Each of the first two
TDW DAVIES chapters emphasises the importance of

regular assessments, but neither gives
tehabilitation examples of assessment scales to give the
Wing and reader some idea of the uses that can be

95.) Oxford: made of them.
1. The remainder of the book is distinctly

"bitty". The bits your reviewer liked
xt book? It included the accounts of various rehabili-
h only those tation services at the end of the book by
Id expect to Bennett, Early, Ekdawi and Morgan and
The Royal the chapter by Nancy Wansborough on

p a Working the place of work in rehabilitation.
Dns concern- DAVID GOLDBERG
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