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Book reviews
Advances in Stroke Therapy. Edited by F
Clifford Rose. (Pp 405; $55.18.) New
York: Raven Press, 1982.

This is an eminently readable book, pre-

pared under the guidance of arguably the
most prolific editor of neurological books
of all time, and though the publishers have
not seen fit to mention this, it is the pro-

ceedings of a symposium held in 1981
under the auspices of the Medical Society
of London. Originally planned to discuss
rehabilitation it blossomed into a full-scale
examination of the pathophysiology, inves-
tigation, treatment, prevention and
rehabilitation of strokes. Each chapter,
being short, economical in words, summar-

ised briefly at the end, can be read in se-

quence or individually, with equal value.
Every now and then a review-type paper
crops up from the editor's own department,
some containing swingeing criticisms of
reported work, trials and conclusions, and
the overall feeling at the end is that no-one

has proved anything conclusively, except
perhaps the importance of hypertension. I
believe people not primarily working in the
field will find this book of most help-they
will learn the relative value of aspirin,
dipyramidole, and sulphinpyrazone in
transient ischaemic attacks, and how high
aspirin dosage may defeat its own ends.
They will learn how digital imaging offers a

new dimension to the so-called non-

invasive investigation of strokes (appar-
ently if you put something into a vein you
are not invading; into an artery you are).
More recent experience of this method has
perhaps not wholly fulfilled its original
promise, so that it is right that the reader
should also learn that a combination of
investigations outclasses one single
method. He will also learn that intracranial
vascular surgery is not the place for the
tyro; that a surgeon can make the mechan-
ism of blood coagulation almost com-

prehensible, and that the development of
CT scanning has shown how so many of the
earlier stroke assessments were fundamen-
tally shaky on diagnosis. I'm afraid jargon
creeps in again-" Stroke and Restroke".
"PET studies" from Hammersmith and
Paris. In assessing transient ischaemic
attacks "blindness" in the patient is said to
be highly desirable and reassuring to the
observer! And who on earth is Mavis?
The latter part of the book, dealing with

rehabilitation, illustrates well the impor-
tance of healthy self-criticism. One writer

says that in aphasics speech therapists are
courageously asking uncomfortable ques-
tions about their own effectiveness-the
first time I have seen this written. Stroke
units show a higher degree of self-
dependency on discharge of their patients
than do those coming from general medical
wards, but twelve months later these dif-
ferences are not apparent. The need for
education of the relatives is shown to be
paramount. The various scientific con-
troversies are well-aired in the book, and
following all these comes a fine final con-
tribution from a lay person, a founder of
the volunteer stroke scheme, full of wise
and mature observations from people who
maintain close continued contact with the
patients and relatives after they have been
in or out of the latest inconclusive trial.
Their work commands high praise.

Unlike most published symposia this is
not out of date, and bringing together work
from many countries and many parts of this
country, it adds interest and lustre to the
available literature on strokes. I wish more
authors were able to write with the clarity
that each of these conributions shows.

EDWIN R BICKERSTAFF

Die Pupilie. Physiologie Untersughung
Pathologie. By E Alexandridis. (Pp 96;
$30.90.) Heidelberg: Springer-Verlag,
1982.

This book is written in German and its use
by English speaking neurologists is thereby
limited. The author in his preface admits
that his book may not have the emphasis
appropriate to neurology or ophthalmol-
ogy and such is the case, with too little dis-
cussion of clinical pupillary abnormalities.
There are sections on the normal pupil,

on the techniques of recording and measur-
ing pupillary movement and on the
pathological pupil. Each of these sections
provides a basic introduction to the subject
backed up by a concise list of references.
The lack of clinical material is obvious in,
for example, the section on the tonic pupil
in which there is no mention of recent
studies on the natural history and
pathophysiology of this condition. To the
neurologist, the section on pupillary phar-
macology is likely to be the least familiar
and most useful. The author details the use
of pupillary drug testing in clinical diag-
nosis and in the evaluation of anisocoria. In
a further section the effect of concurrent
treatment on the pupillary diameter and
reactions is discussed.
There are few other books on the pupil

and a good review of pupillary abnor-
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malities in neurological diagnosis would be
of value in the literature. However, this
book does not go far enough to fill this gap
and cannot be recommended to neurolog-
ists.

CJK ELLIS

Parkinson's Disease. Biochemistry, Clini-
cal Pathology, and Treatment. By Prof.
Walter Birkmayer & Peter Riederer. (Pp
194; DM96.00.) Vienna: Springer-Verlag,
1983.

This is the revised and enlarged translation
of the book we have all been waiting for.
The neurochemical and clinical advances in
Parkinson's disease of the last quarter cen-
tury largely germinated in Vienna; Walter
Birkmayer has been deeply involved in one
way or other from the start and Peter Rie-
derer speaks with world authority on the
neuro-chemistry of the brain. This is not a
text-book but a personal and very detailed
summary of the experience of a master
physician and master researcher. There is
no place here for long lists of differential
diagnosis of forms of Parkinsonism that do
not exist: the authors have not seen a case
of Parkinsonism due to carbonmonoxide or
manganese for 25 years and progressive
supranuclear palsy is hardly mentioned. In
place of such curiosities, we read of the
value of warm water for rigidity, learn
there is a circadian variation in salivation
so that more saliva is produced by night
than by day, and digest the fact that pro-
fuse sweating crises are almost a specific
feature of Parkinson's disease. Writing is
assessed with the standard sentence
Vienna is a beautiful city; and jumping by
asking the patient to leap into the air with
both feet. We read that skin temperature is
invariably lower in Parkinsonian than nor-
mal toes. The importance of changes in
heat, blood pressure, appetite and weight
regulation in Parkinsonism is discussed in
detail. Many patients with Parkinson's dis-
ease die in hot summer weather; I shall
now try the affect 5-HTP on the hyper-
thermia of Parkinsonism, as well as use
levodopa to improve bradyphrenia of the
mind as well as of the body.
The main therapeutic interest of the

book lies in Birkmayer' s use of low-a
third to a quarter of the doses I use-rather
than high levodopa regimes mixed with
deprenyl from the start, although I would
argue that it is not accepted that high
levodopa dosage will accelerate the prog-
ression of the disease, or that low doses
undoubtedly have some protective effect
on the neurons. Despite this the policy of
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Book reviews
low levodopa dosage from the start can pay Witnesses to changes of emphasis, the
rich dividends in terms of good response, contributions record the rise and fall of
few side effects, and stable control for various subjects. For instance, capsaicin
many years. did not even appear in the index of the
A few facts are wrong: levodopa, at least Proceedings of the previous World Con-

initially, decreases rather than increases gress held in 1978, whereas in the present
rapid eye movement sleep, and bromocrip- Proceedings three papers are now devoted
tine does cause a rise in growth hormone to the "hot" component in peppers. Com-
levels in normal subjects and those with pared to the rise-in interest of this selective
Parkinson's disease. However, with experi- neurotoxin, an important "fall" is
ence of levodopa dating from 1961, this is a documented in the contribution by Erick-
book for all clinicians who treat Parkin- son and Long which deals with a 10 year
son's disease. One of the world experts on follow-up of dorsal column stimulation; the
the art of Breughel, stricken with Parkin- authors suggest from their own experience
son's disease, can still appreciate the glori- "that the surgical implantation of dorsal
ous Kunhistorisches pictures iargely due to column stimulators does not provide last-
the work of the authors of this book. Vie- ing pain relief".
nna is indeed a beautiful city. This important book is expensive. It is

JD PARKES however the best summary of work in the
field of pain in 1981 and is well indexed

Advances in Pain Research & Therapy, and beautifully produced. Is there no way a
Vol 5) (Proceedings of the Third World book such as this can appear more quickly?
Congress on Pain). Edited by John J GD SCHOTr
Bonica, Ulf Lindblom & Ainsley Iggo. (Pp
990; $109.12.) New York: Raven Press,
1982. Progress in Cholinergic Biology: Model

Cholinergic Synapses. Edited by Israel
Encompassed within this volume almost 5 Hanin and Alan M Goldberg. (Pp 381;
cm thick and containing about 1,000 pages $85.56.) New York, Raven Press, 1982.
are the Proceedings of the Third World
Congress on Pain held in Edinburgh in Cholinergic synapses exhibit such a diverse
September 1981. The book provides an morphology and physiology that the par-
invaluable summary of what is going on in ticipants at conferences extolling the vir-
pain research and therapy, or more accu- tues of their favourite preparation hardly
rately, what was going on when the papers seem to be speaking the same language. In
were prepared-now some 2 years ago. principle then, a volume that attempts to
Readers interested in pain topics come compare and contrast the properties of var-
from so many different fields that it is only ious cholinergic preparations is to be wel-
with a book such as this that a broad view comed. This book contains much useful
can be obtained, and there is something (or information about several experimental
many things) for everyone. For those systems. But there are significant gaps;
interested in a summary of the state of the does not the caudate nucleus for example,
art, the publication of 29 papers presented deserve to be considered as a model
by invitation at the plenary sessions pro- cholinergic tissue of functional impor-
vides authoritative accounts by disting- tance?
uished authors on many key subjects, However, my main disappointment was
which range from an update on opioid pep- that the contributors have not been per-
tides and pain (Kosterlitz) to the effects of suaded to try and systematise the basic
deafferentation (Kerr; Wall), and from information they present. For example, it is
neuropeptides and pain pathways (H6kfelt crucial for any comparison of cholinergic
and colleagues) to therapies of pain due to preparations that information about the
spinal root avulsions (Wynn Parry). Every number of terminals, their dimensions and
reader will come across papers of particular their acetylcholine content be presented.
personal interest; this reviewer was pleased But only a minority of contributors actually
to see the clinical papers on a technique for give an explicit value even for the ACh
recording somatosensory evoked potentials content of the tissue!
from within the anterolateral quadrant of The research worker who wishes to
the human spinal cord (Campbell and Lip- attempt a comparison must then refer to
ton), on retrogasserian glycerol injection in the original papers and older reviews. This
the treatment of tic douloureux (Hakan- volume will help him to do that but the title
son), and on selective stimulation of sen- promises more.
sory units in man (Torebjork and Ochoa). RM MARCHBANKS
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Jargonaphasia. Edited by Jason W Brown.
(Pp 329; $29.50.) New York: Academic
Press, 1981.

The contributors to Jargonaphasia include
some of the world's leading researchers in
this field, and the volume well reflects the
advances which can be made by the mul-
tidisciplinary examination of aphasic syn-
dromes. The 13 chapters consider the sub-
ject from the perspectives of neurology,
psychiatry, psychology, phonetics, linguis-
tics and speech-language therapy. It is
therefore fitting that the volume serves as a
commemoration of the eminent French
neurologist, Theophilus Alajouanine, who
was one of the founders of the science
which now calls itself neurolinguistics, and
who first established its interdisciplinary
nature through his collaboration with a
psychologist and a phonetician.

Five main approaches may be traced in
the volume. Lecours et al and Brown use
detailed case studies to exemplify varieties
of jargon. Weinstein and Zaimov and
Temp share the psychiatrist's orientation.
Kertesz searches for neuroanatomical cor-
relations. At least three chapters explore
jargonaphasia in terms of psycholinguistic
models (those by Buckingham, by Butter-
worth et al and by Green). The phonetic-
linguistic analysis of the speech of a jar-
gonaphasic is the topic of chapters by
Perecman and Brown and by Anderson.
One reason, however, why multidiscipli-
nary collections of papers devoted to one
acquired language-disorder syndrome are
thin on the ground emerges early in the
book, and that is the difficulty of arriving at
a consensus of opinion as to the definition
of the syndrome. Brown might have saved
the reader some puzzlement if he had ack-
nowledged this more clearly in his intro-
ductory chapter, rather than commenting
on the challenges to his own interpretation
offered -by the volume's main chapters.
The dominant taxonomy of the book dis-

tinguishes four categories of jargon: (1)
Phonemic jargon, consisting of the produc-
tion of long, fluent strings of sounds with
no recognisable words. The utterance can
be segmented into word-like units, how-
ever, through intonation and other
phonological and prosodic cues; (2)
Semantic jargon, in which there are few
non-dictionary words or neologisms,
though this anomalous speech has little
intelligible content; (3) Neologistic jargon,
which consists of neologisms, but retains
grammatical words and inflections which
indicate that the majority of these
neologisms occur in slots where a noun
would be expected; (4) Restricted-
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