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systems rather than to people, making pos-
sible a section headed "Can a general the-
ory of neurological rehabilitation be
advanced?" Surely not. Rehabilitation
should not be equated with restorative neu-
rology. Scientific enthusiasm can be misdi-
rected, as it is in a chapter on the evaluation
of rehabilitation: "Our laughter", we read,
"when we hear of fever being treated by
venesection or peptic ulcer by milky diets
should be tempered by the realization that
only the randomized controlled trial stands
between us and similar acts of credulity".
Really? The examples are wide of the mark,
and so is the review of research methodolo-
gies in rehabilitation.
The stuff of rehabilitation-what actually

happens between people-is difficult to
describe and is not easy to discern in either
book. One fundamental rehabilitation
process is education, which gets no atten-
tion from either editor. Cognitive rehabilita-
tion gets some space in Good and Couch
but none, or almost none, in Illis and nei-
ther book has much to say about behav-
ioural disorders. An everyday task in
rehabilitation is the prevention and manage-
ment of pressure sores through interven-
tions such as treatment of spasticity and
contractures, promotion of continence and
adaptation of seating and bedding. The
books give varying degrees of detail on rele-
vant topics but supply no coherent descrip-
tion of the process as a whole.

In Good and Couch a review of thera-
peutic approaches is assigned to a physio-
therapist while Illis himself boldly covers
this topic in a chapter, "The Role of
Remedial Therapy". He ends with the con-
ciliatory comment that "the fact that there
is so much uncertainty about the types of
physical therapy and the benefit which can
be obtained is no fault of the therapists
themselves". Physiotherapists active in
research may wonder if they are well served
by being excused of all responsibility for sci-
entific evaluation of their techniques. These
books are both useful in rather different
ways but some readers will find parts of
them indigestible unless taken with a milky
diet.

CHRISTOPHER WARD

Neurosurgical Emergencies, Volume I.
Edited by Christopher M Loftus. (Pp 233
$90-00.) Published by The American
Association of Neurological Surgeons,
Illinois 1994. ISBN 1-879284-24-3.

Neurosurgical Emergencies, Volume II.
Edited by Christopher M Loftus. (Pp 411
$90-00.) Published by The American
Association of Neurological Surgeons,
Illinois 1994. ISBN 1-879284-29-4.

Neurosurgical Emergencies comprises two vol-
umes and is one of the Neurosurgical
Topics series published by the American
Association of Neurological Surgeons. It
gives a concise, well presented overview of
the management of acute neurosurgical
conditions.
The common neurosurgical emergencies

such as subarachnoid haemorrhage and
acute hydrocephalus are all covered as well
as rarer topics such as pituitary apoplexy.
There is not a specific chapter on closed

head injury which I think would have been
useful but instead the various aspects-for
example, intracranial pressure monitoring,haematomas and cerebral herniation-are
covered in separate sections. The chapters
on hydrocephalus and shunt malfunction
contain useful practical techniques. I
thought that some of the algorithms are

unnecessarily complex but those relating to
the management of spinal injury are helpful.
The book is well indexed and the references
are comprehensive but not always up to
date. It also contains a multiple choice self
test.
On the down side, it is not clear why two

volumes are necessary as each volume is rel-
atively slim. Although summaries are pre-
sent in most of the chapters they are not
universal and I think numbered key points
would be a useful addition. There is also
discrepancy in chapter length. For example,
more pages are devoted to the rare, albeit
interesting, topic of acute bony decompres-
sion of the optic and facial nerves than to
that most fundamental of neurosurgical
emergencies, subarachnoid haemorrhage.
More specifically, several sections of the
text discuss pre-CT burrholes which rarelyhave a place in modern neurosurgical man-
agement. The chapter on emergency
surgery for stroke deals mostly with prophy-
laxis of stroke and its inclusion in this book
is surprising.

Overall, I think these volumes are a use-
ful guide to the management of neurosurgi-
cal emergencies and I would strongly
recommend them to neurosurgical trainees.

PETER HUTCHINSON

Progressive Supranuclear Palsy:
Diagnosis, Pathology and Therapy.
Edited by E Tolosa, R Duvoisin and F F
Cruz-Sanchez. (Pp 292.) Published by
Springer-Verlag, Wien, 1994. ISBN 3-21 1-
82541 -X.

Progressive supranuclear palsy (PSP) has
only been recognised as a separate entity
since the work of Steele, Richardson, and
Olszewski in the 1960s. This book has been
aimed at a clinical audience, and its title
would indicate a comprehensive coverage of
the major aspects of the disease. The book
follows a conference on PSP held in
Barcelona in 1992, thus many of the contri-
butions are the proceedings of that meeting
and tend to reflect research interests rather
than clinical data. It is a useful distillation
of the most recent work in this disease.

Those with some familiarity with the lit-
erature on PSP will no doubt recognise
many of the contributors, and their chap-
ters. The chapter relating to the startle
response was previously published in Brain
in 1992, and a number of other chapters
have been duplicated from Litvan and
Agid's book on PSP published in the same
year. In addition, it is apparent from some
of the research produced that correlation
between clinical or investigative findings
and pathological confirmation of the disease
has not been achieved. The chapter dealing
with vascular progressive supranuclear palsy
suffers particularly in this regard. The chap-
ters dealing with pathology and epidemiol-
ogy are very comprehensive. Although the
book purports to address therapy, this sec-
tion only warrants 16 pages, and concerns

two small clinical trials of muscarinic and
a2-adrenergic agents. Other agents are not
fully discussed. A more serious omission is
the lack of any mention of non-drug thera-
pies such as physiotherapy, occupational
therapy, and the frequent co-occurrence of
depressive symptoms. In contrast, althoughits relevance to practising clinical neurolo-
gists is somewhat unclear, there is a 56 page
section relating to the levels of various
neurotransmitters in brain and cere-
brospinal fluid.
A few of the contributions are peppered

with frequent typographical and grammati-
cal errors which interfere with the readingof what are otherwise learned descriptions
of important work.

Lastly, this book lacks a succinct sum-
mary of all the work by the various authors
which is unfortunate given the numerous
areas of expertise attributable to each.

THOMAS ESMONDE

Headache Classification and
Epidemiology. Editor JES OLESEN. (Pp 415
$112-50.) Published by Raven Press, New
York 1994. ISBN 0-7817-0195-3.

In the last few years headache has become
big business, though the British neurologi-
cal establishment, unlike its pharmaceuticalindustry, has perhaps been slow to recog-nise this. The size of the clinical problem,
and thus the market for new drugs has
directed enormous endeavour into both
basic and clinical research. This has, for
example, led to the characterisation of a
multiplicity of different serotonin receptors,
and it is distinctly possible that this will
ramify into the pharmacology of mental and
addictive diseases.
To counteract the ever increasing scale of

free communication meetings in this field,
Professor Jes Olesen has been arranging
annual working weekends in Copenhagen
on a defined topic. The proceedings of the
1993 meeting, on the Classification and
Epidemiology of Headache, have now been
published as this book.
The book is an attempt to consolidate

available knowledge both of the validity of
the 1988 International Headache Society
(IHS) classification and of the prevalence
and debilitating effects of headache syn-
dromes in the general population.

Recent studies of the prevalence of
migraine using IHS criteria, in populations
of different ages and in different places are
reviewed extensively, and some also include
cluster headache and tension-type head-
ache. So called secondary headaches (for
example, those associated with fevers, head
injuries, stroke, and neck, eye or sinus dis-
ease), where there are aetiological clues to
justify the subdivisions are also discussed.
The contributors acknowledge, but do

not seem to come to terms with, the central
problem of diagnosis in a disease without
aetiological markers or even as yet any seri-
ous therapeutic studies to establish the true
validity of any of their categories in a practi-
cal clinical context. While it is flattering to
read the opinion of a senior neurologist
treated as a gold standard it has to be
admitted that those of us who profess con-
sistency have always used some form of
diagnostic criteria in everyday practice,
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however informally. Nevertheless the choice
of treatment in patients with idiopathic
headache is likely to remain empirical for
some time yet.

This is a valuable book, providing a com-

prehensive review of headache epidemiology
as re-initiated by the Copenhagen School.
Delineation of the scale of the problem is
essential background knowledge, but there
is as yet little common ground with practis-
ing clinicians trying to understand the
mechanisms of headache or plan optimal
therapy for individual patients, topics cov-

ered in some of Professor Olesen's other
meetings.

R C PEATFIE-LD

Clinical Neurology of Aging, Second
Edition. Edited by MARTIN L ALBERT and
JANICE E KNOEFEL. (Pp 704 £95.00).
Published by Oxford University Press,
Oxford 1994. ISBN 0-19-507167-0.

By the year 2040 mortality from neurode-
generative disease in the USA may well dis-
place cancer as the second leading cause of
death. Physicians will need to face this chal-
lenge and to graft the holistic approach of
geriatric medicine on to the scientific basis
of modern neurology. This is an important
book that begins to define geriatric neurol-
ogy to complement similar developments in
neuropsychology. The clinical expression of
neurological disease in the elderly reflects
not only changes related to aging, but also,
and much more importantly, the impact of
earlier disease events and additional current
pathologies, as has now been demonstrated
so elegantly by recent clinicopathological
studies in Parkinson's disease. The main
strength of this book lies in its first three
sections on aging in the nervous system,
clinical examination and diagnostic studies,
and mental status. There are also excellent
accounts of the special senses and aging,
gait disturbances and seizures. Standard
text book accounts of neurological condi-
tions have generally been avoided, though
this is always easier for some topics than
others. The book is well referenced up to
1992. On the whole though, this is not a

text about treatment or management.
Readers would find little new in its recom-

mendations (which reflect North American
practice), and some surprising omissions,
such as the role of serotonin reuptake
inhibitors in the treatmnent of depression in
the elderly. Neurological rehabilitation is
not addressed. However, this second edi-
tion, giving an expanded account of the
neurobiology of aging in relation to geriatric
neurology, still makes a valuable addition to
the best standard textbooks of both neurol-
ogy and geriatrics. It should be read by all

physicians and researchers interested in
neurological disease in the elderly.

RJ MEARA

Toxin-Induced Models of Neurological
Disorders. Edited by MICHAEL L
WOODRUFF and ARTHUR J NONNEMAN. (Pp
344 $75.00). Published by Plenum Press,
New York 1994. ISBN 0-306-44614-6.

This book is an attractive collection of
articles discussing various toxin induced
models of the common neurological condi-
tions of Parkinson's disease, Huntington's
chorea and Alzheimer's disease. The advan-
tages and disadvantages of this approach are
explicitly discussed in the early chapters,
although the discussion is not extended to a
comparison with other techniques of model-
ling such as transgenic studies. This discus-
sion successfully bridges the gap that exists
between scientifically derived models and
unique clinically recognised disease states,
whilst making the point that the modelling
variable is the known pathology rather than
the aetiopathological process.
The book can best be summarised by

referring to the four major diseases it
discusses. The chapter devoted to motor
neurone disease is an extensive account of
the clinical features and animal models of
this condition. Although it reads more like a
catalogue than a discussion, it is very topical
and includes recent work on the Cu/Zn
SOD expression in familial Alzheimer's
Disease.

In contrast the chapter on Huntington's
chorea is adequate if a little dated. For
example no reference is made to the recent
identification of the gene defect in
Huntington's chorea, the use of the
mitochhondrial toxin 3-nitro propionic acid
or the differential effects of striatal grafts
prepared from the lateral and medial
eminence of the embryonic striatal
primordium.

Parkinson's disease is represented by a
selection of papers that not only discuss the
well established models using 6OHDA and
MPTP but newer models, although no
explicit comparison of the merits of these
different models are discussed. This has
perhaps been most graphically illustrated
recently with reference to the mechanism of
action of different grafts of non-neural tis-
sue (eg adrenal medulla).
The final chapters of the book are con-

cerned with Alzheimer's disease, and repre-
sent the weakest section of the book. No
overview is offered, unlike the other dis-
eases. Furthermore all the models have fun-
damental problems not least of which is to
what extent the cholinergic denervation of

the cortex is important in the expression of
the clinical features of Alzheimer's disease.
This is especially pertinent as the advent of
more refined models of cholinergic lesions
highlight the disparity between cholinergic
deficiency at the cortical level and its effect
on memory.
However overall the book is an excellent

summary of an often poorly discussed area
of research. It is therefore recommended
not only to students coming to the area of
research for the first time but to clinicians at
a loss to understand the rationale behind
models that mimic the diseases with which
they are familiar.

ROGER BARKER

Behavioural Neurology of Movement
Disorders. (Advances in Neurology,
Volume 65). Edited by WILLIAM J WEINER
and ANTHONY E LANG (Pp 363 $139.00).
Published by Raven Press, New York 1994.
ISBN 0-7817-0174-0.

The burgeoning development of behav-
ioural neurology has led to an expansion
from the dementias into other cerebral dis-
orders. It has become well established that
several movement disorders exhibit cogni-
tive dysfunction characteristic of subcortical
pathology. This text aims to offer a compre-
hensive account of the behavioural neurol-
ogy ofmovement disorders.
The initial section addresses the relation

between the basal ganglia and behaviour.
Subsequent chapters focus on particular
diseases. Parkinson's disease is rightly given
most space. There are discussions on cogni-
tion, mood, and personality changes, due to
both the condition and its treatment. The
section on Huntington's disease addresses
the associated cognitive and behavioural
abnormalities, and the problems of
presymptomatic testing in at-risk subjects.
There are useful contributions on other aki-
netic rigid syndromes, Wilson's disease, tar-
dive dyskinesia, dystonia and focal basal
ganglia lesions. Psychogenic movement dis-
orders are well covered, with a helpful dis-
cussion on psychiatric factors which
predispose patients on neuroleptics to tar-
dive dyskinesia. Tourette's syndrome,
although rare, is dealt with exhaustively.
This is forgivable given the fascination of
the disease, and the associated attention
deficit disorder, sensory phenomena, and
obsessive-compulsive disorders often seen
in this condition.
The book achieves its aims flawlessly.

Although the authors proclaim its benefits
for all clinicians, the depth of coverage will
swamp most readers; it is most appropriate
for the neurologist with a special interest in
movement disorders.

JOHN GREENE
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