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ticular those areas which appeal because they therapists, is intended for students and
are factual, tied to anatomy and physiology qualified physiotherapists and attempts to
and biochemistry, as they are currently seen provide a scientific explanation of pain
to apply to psychiatry. The premise of mechanisms, the action of drugs and other
Biological Psychiatry is that serious medical measures used in the treatment of
problems arise when the brain does not work pain, in addition to reviewing physio-
properly and that psychiatrists had best be therapeutic means of pain relief.
equipped to know how it should work and Section one contains chapters reviewing
where it goes wrong. Trimble has noticed the neurophysiology of pain. Basic neuro-
that psychiatrists have traditionally been left pharmacology is dealt with in only five
to manage tedious behaviours while the pages, though drug control ofpain receives a
plaudits for discovering brain-related dis- more generous allowance. The bulk of the
eases which produce these behaviours have book is devoted to chapters on different
gone elsewhere. He points out that this is physiotherapeutic modalities for pain. It is
about to change and that biological psy- this reviewer's impression that often when
chiatrists are the ones who will change it. physicians and surgeons refer patients for
There is no doubt that Trimble's writings physiotherapy, the patient is removed to the
both signify a major change in the orienta- physiotherapy department and the clinician
tion of psychiatrists and document that has little or no idea of what is actually being
change very coherently. done to the patient. This book provides a
A historical introduction provides the good opportunity to find out. The different

backdrop for the biological perspective tou- therapies include neuromuscular facilitation
ching in particular on Jackson and Griesin- of movements (various types of physical
ger. Trimble's concepts of disease and clas- manipulations), acupuncture, transcutan-
sification are suggestive that the truth about eous electrical stimulation, an informative
aetiology lies in microbiology and there is no section on short-wave diathermy, micro-
space for the impact of the death of a lonely wave, ultrasound and interferential therapy.
widow's favourite cat. Like Hughlings Jack- Other sections include heat and cold therapy,
son, Trimble can only imagine two ways to a number of manipulative procedures, con-
classify flowers (p.27). Jaspers is mentioned, nective tissue massage and hydrotherapy.
but not Hoenig and Hamilton who made The final section of the book concerns
them available to English monoglots. One three special areas of intervention, including
senses that there are O.K. and not O.K. management of post-operative pain, cancer
names in biological psychiatry. Psychoan- and terminal pain, and pain relief in obs-
alysis receives various playful kicks. The tetrics and gynaecology. The last of these is
really powerful chapters explain, clearly, excellent. The other two, both written by
modern anatomy and physiology and des- physiotherapists, contain fairly long sections
cribe modern views on schizophrenia and the on pharmacological treatment which is inap-
affective disorders. The dementias are very propriate in a book with an earlier chapter
well described and the epilepsies usefully written by an anaesthetist with special exper-
dealt with whilst acknowledging but largely tise in pain relief.
overlooking their development perspective. Clinicians will find this an interesting book

This is a handy, readable book and psy- to dip into but the book is clearly intended
chiatrists in training would be better for primarily for physiotherapists.
reading it. It could also cheer up those JW SCADDING
psychiatrists who found the pace of modern
biology too much for them and feel the need
of a good refresher course.

DAVID C. TAYLOR

Pain: Management and Control in Physio-
therapy. Edited by Peter E Wells, Victoria
Frampton, David Bowsher. (Pp 316; £29.95.)
London: Heinemann Medical Books, 1987.

Physiotherapists are increasingly called upon
to treat patients with chronic pain utilising a
large armamentarium of therapy. This book,
edited by a neurologist and two physio-

Surgery for Cerebrovascular Disease. Edited
by W S Moore. (Pp 955; $120.00.)
Edinburgh: Churchill Livingstone, 1987.

The strength of this impressive text on the
surgery of cerebrovascular disease lies in the
undoubted, perhaps unrivalled, clinical
experience of its individual contributors.
There are almost ninety authors, all but two
from North America, representing vascular
surgeons, neurosurgeons, neurologists,
radiologists, and pathologists. The Editor's
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stated intention is to provide a body of
knowledge from which the surgeon engaged
in stroke prevention can draw to better
identify patients who will benefit from sur-
gical therapy as well as to make surgical
management safer for the patient. To this
end half of the contents relate to the
epidemiology, pathology, and investigation
of cerebrovascular disease. In this section
there are some omissions which might be
corrected in future editions. There is sur-
prisingly little discussion regarding
cerebrovascular autoregulation and reac-
tivity in the management and investigation
of patients with advanced cerebrovascular
disease; both might be included in a chapter
on basic cerebrovascular physiology. Des-
pite the proper emphasis on non-invasive
techniques of cerebrovascular investigation,
there is no mention of the potential role for
transcranial Doppler studies. It is disappoin-
ting to see no consideration given to the
problems of conducting clinical trials in
patients with cerebrovascular disease. These
are surely the proper responsibility of all
cerebrovascular surgeons who would wish to
settle so many ofthe controversies which still
surround their practice.

Inevitably the surgical sections ofthe book
concentrate on carotid artery disease. There
are few surprises, even in the chapters deal-
ing with the well-aired controversies of
asymptomatic disease, non-stenosing ulcera-
tion and shunting, but the occasional chapter
is particularly thought-provoking. Those
who routinely operate under general anaes-
thesia and occasionally face the disappoint-
ment of serious cardiovascular complica-
tions in the elderly high risk patient will be
interested, if not swayed, by Connolly's
description of alternatives to general anaes-
thesia for carotid endarectomy. Patients with
advanced proximal disease present some of
the more fascinating and challenging sur-
gical problems and two smaller sections of
the book are devoted to the surgical man-
agement of cerebral and brachio-cephalic
disease. Three chapters deal with extracran-
ial/intracranial bypass surgery. In the
present climate of opinion, these are only
likely to be of concern to those centres
interested in identifying patients with true
haemodynamic insufficiency or tackling
difficult intracranial pathology requiring
collateral vascularization.

This is a well produced book which the
surgeon interested in cerebrovascular disease
will enjoy consulting when faced with the
unusual or searching for an elusive reference.
Future editions are likely to build on its
sound foundation.

R J NELSON
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