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The strength of the book is the clarity with

which the principles of trauma management
are enunciated in the first few chapters and
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dary ischaemic neuronal damage in the mul-
tiple injured patient, and the management
implications for trauma patients are con-
siderable.
The authors do not include clear criteria

for admission, CT scan or skull radiography
for head injured patients, and the dangers of
ambulance transfer of the unconscious head
injured patient are not mentioned.
Intracranial pressure monitoring is occasion-
ally mentioned but criteria for its use are not
mentioned. The head injury chapter is not
specifically referenced in contrast to the rest
of the book.
The chapter on spinal injuries covers both

blunt and penetrating trauma very fully, and
reflects the North Amrican bias in favour of
operative intervention for selected patients
with bony instability and neurological signs.

This practical, up-to-date and comprehen-
sive book is recommended for all clinicians
with an interest in acute trauma.

ROSS BULLOCK

Neurotrauma: Treatment, Rehabilitadon and
Related Issues-2. Edited by Michael E
Miner, Karen A Wagner. (Pp 194; £45-00.)
Guildford: Butterworth, 1988.

This compact multi-author volume edited by
a neurosurgeon and rehabilitation specialist
represents the published proceedings of the
2nd Houston Conference on Neurotrauma.
As its title suggests, it is not a comprehensive
text, but rather a pot pourri of issues in head
and spinal injury arranged in four sections.
The first of these, on acute head injury
management consists of a chapter on mild
and moderate head injury which reviews
data that were published some three years
previously in another journal. There are two
chapters on barbiturate therapy, one review-
ing data which has also been published and
the other discussing a trial still in progress
without revealing the results. There is a
chapter on facial fractures which makes the
curious point that these injuries may protect
the brain from severe damage because of the
shock absorbing nature of the facial
skeleton. Although 72% of these injuries
result from road traffic accidents, the value
of the wearing of seat belts is not mentioned
once in this chapter.
The second section, dealing with recovery

from head injuries, contains a short review
by Sir John Eccles followed by chapters on
the use of topical anaesthetics in the relief of
spasticity, EMG in studying motor function,
and the use ofCT and MRI in assessing brain
damage. The third section, devoted to the
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