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are good contributions on more general top-
ics such as altered consciousness, pain, para-
neoplastic syndromes, to mention a few.
The book is well illustrated and this is
notable in the comprehensive chapter on
diagnostic imaging.

It is always easy to quibble about some
statements and even omissions but on bal-
ance this is an excellent book. It can be thor-
oughly recommended as a long overdue
reference work for general library shelves
and for those directly involved with the care
of such patients.

NORMAN BLEEHEN

Vascular Dementia. Edited by I
PROHOVNIK, J WADE, S KNEZEVIC, T
TATEMICHI and T ERKINJUNTI. (Pp 340;
£65-00.) Published by John Wiley and Sons
Ltd, Chichester 1996. ISBN 0-471-95294-
X.

Vascular dementia (VaD) is the second
commonest cause of dementia in the west-
ern world. In addition to its high prevalence,
the potential for prevention and reversibility
further stresses its importance. This multi-
author North American and European text
is written by the leading players in VaD
research. Essentially all areas of research are
well covered.

Despite its importance, the term "vascular
dementia" has been criticised for being too
broad, comprising several disorders with dis-
tinct aetiologies such as multi-infarct disease
and hypertensive leucocencephalopathy. In
the first chapter, the debate regarding the
usefulness of the concept "vascular demen-
tia" is aired by Bowler and Hachinski who
state that "The concept of vascular demen-
tia has outlived its usefulness". They argue
that clinical "facts" about VaD are not sup-
ported by experimental evidence. They also
feel that attempts to devise diagnostic crite-
ria similar to those used in Alzheimer's dis-
ease result in failure to detect early VaD. As
an alternative to VaD, they propose the term
"vascular cognitive impairment" (VCI).
This refers to cognitive impairment due to
any vascular disease except haemorrhage or
large vessel stroke. Rather than define the
cognitive impairment in VCI, they wish to
study prospectively the type and extent of
cognitive impairment seen in patients with
vascular disease. In terms of clinical applica-
bility, they draw an analogy between VCI
and cervical dysplasia-that is, an at-risk
state at which risk factors may be modified.

Next, experimental and clinicopathologi-
cal studies are discussed, as is epidemiology.
Clinicians will perhaps find the chapter on
the clinical diagnosis of VaD most useful.
The most important aspects of clinical
examination and investigation in reaching a
diagnosis of VaD are presented. There fol-
lows a section on the neuropathological vali-
dation of clinical criteria for VaD. White
matter disease, and the related issue of
whether cerebral hypoperfusion can cause
dementia in the absence of infarction, are
also discussed. The use of structural and
functional imaging, both in terms of aiding
in the clinical diagnosis and as a research
tool, is well covered. The issue of treatment
is addressed, dealing particularly with neu-
roprotective agents.

It is unfortunate that many clinicians still
perceive neuropsychology to be mainly a
theoretical tool devoted to elucidating theo-
retical cognitive models of behaviour, rather
than as a discipline which directly informs

patient care. Here, the relevant chapter aims
to illustrate how, in the clinical investigation
of a patient, the neuropsychology report can
be as informative, and interesting, as the
neuroimaging.

This text is an excellent overview of cur-
rent knowledge regarding VaD. The inter-
ested clinician will be more than satisfied,
while the dementia specialist will find it
excellent in itself, and also a useful source of
definitive references.

JOHN GREENE

Essentials of Clinical Neurology. Third
Edition. Edited by LA WEISBERG, C GARCIS
and R STRUB. (Pp 786.) Published by
Mosby-Year Book, St Louis 1996. ISBN 0-
8151-9129-4.

The third edition of Essentials of Clinical
Neurology is white coat pocket sized. It aims
to provide both practical and reference style
information for the medical student or
junior doctor encountering neurological
patients as well as acting as a review for
more experienced physicians. While perhaps
written with the general physician in mind, it
assumes at least a basic knowledge of neu-
roanatomy and neurophysiology.
The book is divided into three sections

not of equal weighting. The first provides
the neurological novice with an excellent
introduction to the art of clinical history tak-
ing and neuroexamination which is both
comprehensive and logically explains the
interpretation of clinical signs. This section
also contains a description of investigations
available to the neurodiagnostician concen-
trating on the seemingly bewildering array of
neuroradiological and electrophysiological
tests available.
The second section is the practical one

and the reason one might carry this book
around; evaluation of common neurological
signs and symptoms. What to do and think
when faced with a dizzy patient, one with
weakness or sensory loss, the patient with
frequent loss of consciousness etc. While
once again relatively comprehensive, this
section is disadvantaged by the inaccessibil-
ity of the data. The reader is crying out for
tables, flow charts and other pictorial forms
of information to aid rapid and logical diag-
nosis. Where present, "boxes" and tables are
helpful but are poorly (if at all) labelled
again making the extraction of information
difficult.
The final section and two thirds of this

book contains a discussion of "common
neurological diseases". This is rather a mis-
nomer as, for example, one is more likely to
win the National Lottery than to contract
Creutzfeldt-Jakob disease. This section is
more a short text book of neurology omit-
ting the obscure. Symptoms, signs, diagno-
sis, treatment, pathophysiology, and, if
relevant, genetic associations are covered
but the criticism of the previous section
must be re-echoed; the text could very use-
fully have been broken up by more sub-
headings and "boxes" and tables clearly
labelled. The information is all there, it just
doesn't jump out at the reader.

Such a brief text book as this providing us
with the "essentials" is greatly strengthened
by good referencing. Each section is divided
into chapters and at the end of each is a list
of suggested further reading which is not
exhaustive but moderately up to date with
one or two exceptions. For example, prion
diseases, incorrectly listed under slow viral

diseases, have a 1987 reference as the most
up to date. Much of our current under-
standing of the fascinating molecular basis
of these diseases has been worked out since
then.
The book ends with a basic glossary of

common neurological terms most useful for
the medical student whose medical vocabu-
lary is still expanding rapidly. Does this
book meet its own stated objective, to pro-
vide the medical student or house officer
with "a practical introduction to the evalua-
tion of common neurological diseases"? I
believe that it does.

GILLIAN HALL

Autoimmune Neurological Disease.
Edited by MP PENDER and PA MCCOMBE. (Pp
377; £55-00.) Published by Cambridge
University Press, Cambridge 1995. ISBN 0-
521-46113-8.

Immunological and inflammatory diseases of
the nervous system are amongst the most
interesting and taxing disorders dealt with
by clinical neurologists. They are overrepre-
sented within inpatient diagnostic indices, at
clinicopathological conferences, and increas-
ingly now in accounts, budgets, and medical
politics. After all, cancer we mostly image
and pass on for management, and disorders
of metabolism trouble adult neurologists
rather infrequently... and degeneration?
Well, all of us degenerate, some sooner than
others. By and large these are unstoppable
processes afflicting the older adult. Inflam-
mation though often strikes idiopathically
and idiosyncratically at the younger individ-
ual, and its common treatability imposes
greater pressures of accuracy on the diagnos-
tic clinician.
And there is variety, and there is depth.

Each neurological domain has its own pri-
mary or idiopathic disorder-multiple scle-
rosis in the central nervous system,
Guillain-Barre syndrome, myasthenia, and
inflammatory myopathies, and each of these
had its own subcategories and subclassifica-
tions. Then there are the more shadowy
disorders less easily pigeon holed-
idiopathic inflammatory radiculopathies,
ganglionapathies, brachial neuritis, and
multifocal inflammatory demyelination
affecting both central and peripheral tissue.
And beyond these, involvement of the brain,
spinal cord, nerve, or muscle can occur in
any of the systemic inflammatory disor-
ders-the primary or secondary vasculitities,
connective tissue disorders, Behcet's, or sar-
coidosis, while antibody dependent immune
mechanisms are implicated in a whole host
of paraneoplastic disorders and in diseases
not necessarily related to cancer, such as the
stiff arm syndrome. Not a single one of these
illnesses suffers academic stasis, new
advances in cellular immunology, molecular
biology, and physiology yielding significant
or even dramatic changes in our understand-
ing of each. Long gone too are the days of
"steroids or not" as the only therapeutic
decision. New ways of using steroids, cyto-
toxic immunosuppressants, each with its
own particular strengths and weaknesses,
and more recently plasmapheresis, intra-
venous immunoglobulin, and cytokines,
many still finding their way, now may be
drawn upon.

So this is a timely and welcome mono-
graph, penned in a consistent and easily
manageable style almost entirely by two
neurologists with great experience in the
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area, each of whom has made substantial
contributions to their respective fields,
Michael Pender (largely on CNS disorders),
and Pamela McCombe (more peripheral). A
sound, broad, and welcome introduction (in
part by Ian Frazer, Professor of Medicine in
Queensland) is followed by chapters on mul-
tiple sclerosis, and on acute disseminated
encephalomyelitis. Progressing down the
neuraxis to the Guillain-Barre syndrome and
CIDP, myasthenia and muscle disease, the
book ends with a single chapter on paraneo-
plastic disorders, and one on connective tis-
sue disease/vasculitis. And it is a far from
superficial jaunt through these disparate but
related topics-laboratory studies are rightly
emphasised, with a 60 page chapter on
experimental allergic encephalomyelitis, and
a total of 125 pages specifically addressing
experimental models or basic principles of
neuroimmunology. The book is excellently
and comprehensively referenced, over a
third of its 350 pages comprising bibliogra-
phy. Sadly, there is not a single illustration-
but perhaps grown ups do not need pictures.
This is a well-written book, a good read,
accurate and up-to-date, and a timely review
of an increasingly important field.

NEIL SCOLDING

Introduction to the Neurologic
Examination. By MICHAEL F NOLAN. (Pp
224; £18-00.) Published by Waverly Europe
Ltd, London 1996. ISBN 0-8036-0017-8.

The concept behind this book is important:
the marriage of clinical examination with
neuroanatomical understanding, a formida-
ble task, bearing in mind the end result of
most preclinical courses. Does the author
succeed? Almost. Certainly he has the cor-
rect credentials: associate professor of both
anatomy and neurology; and the correct phi-
losophy: "to make the neurologic evaluation
a reasoned, purposeful, and dynamic series
of interactions between clinicians and
patients. "

Central to this thesis is the careful use of
line diagrams drawn from Neuroanatomy: An
Atlas of Structures, Sections, and Systems, by
DE Haines. These are clearly laid out in a
schematic 2D form, demonstrating the
routes of the appropriate pathways, which
allow navigation even in the thickest neu-
ronal jungle.

After a standard opening set on history
taking, this book unfolds with the mental
status examination incorporating helpful
sections on gnosis and praxis. Yet, I think
that it is at its best describing the functional
anatomy of the brainstem. The demonic
complexities of the trigeminal nerve demon-
strates this well. Sensory and motor paths
are followed from ganglia to nuclei to thala-
mus and cortex with an emphasis on topo-
graphical representation and clinical
examination. It does not attempt to describe
specific lesions, but uses juxtaposition of the
neurological/anatomical domains to enable
real awareness to develop. Likewise the
lower "Cinderella" cranial nerves are given
equal prominence, with useful hints on bul-
bar examination.
Limb examination divides into motor,

reflex, and sensory systems as expected, with
discussion of muscle spindles, sensory trans-
duction, and central relay nuclei; as well as
the standard pathways by which the mes-
sages are routed. I was glad that the author
stresses reflex reinforcement and the dia-
gram of reflex man was a clever idea.
However, a 6 point reflex grading scheme

seemed a little extreme even for the most
careful examiner!
The book ends with a chapter on record-

ing and presenting data, which although
useful for placing neurological history taking
and examination in overall context is unnec-
essary for the audience which I think this
book would best serve. Probably the balance
for the peri-MRCP clinician, this book is too
closely packed for a student on a four week
attachment. Why does this book only par-
tially succeed in its laudable aims? I think
that to really form a sound neuroanatomical
base for clinical application, more pages of
words would have to be replaced with more
pages of diagrams. A little more Haines and
a little less Nolan.

JEREMY CHATAWAY

Oppenheimer's Diagnostic Neuro-
pathology. Edited by MARGARET M ESIRI.
(Pp 458; £125-00.) Published by Blackwell
Science, Oxford: 1996. ISBN 0865429154.

Diagnostic Neuropathology: a practical manual
is now available in a new edition. Dr
Margaret Esiri has undertaken this task sin-
gle handedly, following the death of the
book's coauthor David Oppenheimer. The
text of this second edition is altered only to
include new information in neuropathology.
Actually, no other change was necessary.
The late Lucien Rubinstein recognised this
when he wrote, in the forward to the first
edition, that it was "one of those rarer books
which fall between the two extremes (of thin
and lean or fat and crammed) and in which
the balance between the skeletal outline and
a profusion of details has been carefully
adjusted, and the mixture blended with art".
Yet, this new edition is not merely updated.
It is immensely improved by the production
of most illustrations in full colour and by the
introduction of numerous illustrations of
magnetic resonance images (MRI) to corre-
spond with those of pathological specimens.
The quality of illustrations is superb,

ranking with that found in sophisticated
atlases of pathology. There is scarcely a page
which is not graced by one or more pho-
tographs of a whole brain, brain slices, wet
smears of biopsy material, histological sec-
tions, muscle histochemistry, resin embed-
ded nerve sections or an osmicated teased
fibre preparation. A nine page atlas of brain
slices in both coronal and horizontal planes
is also offered; this consists of black and
white photographs of brain slices, each of
which is paired with a corresponding MR
image.
As its title clearly indicates, the book is

intended as a guide to neuropathological
methods; it is aimed principally at appren-
tices in neuropathology and at general
pathologists with an interest. The book
achieves this with enviable clarity and in so
doing it provides the ideal foundation for
subsequent excursions into the weightier
and more comprehensive tomes to be found
on neuropathology shelves. The neuro-
pathology trainee will benefit from chapters
which offer guidance on the neuropathologi-
cal necropsy and the dissection and sam-
pling of the brain and spinal cord. Especially
useful is a chapter which indicates how one
should proceed at necropsy in the case of a
particular neurological sign or symptom; for
instance a case of ataxia, autonomic failure,
ophthalmoplegia, involuntary movement,
Horner's syndrome, disorders of speech and
language and so on.

However, those called to the neuropatho-
logical "priesthood" are few, so the success
of the first edition of Oppenheimer and
Esiri's book is evidence that it has a much
wider readership. Participants in a modern
clinical neuroscience service must know the
rudiments of specialties other than their
own. Neuropathologists must have some
knowledge of clinical neurology, neuro-
surgery, and neuroimaging in order to give
the best possible neuropathological opinion.
Similarly, trainees and specialists in clinical
neurology, neurosurgery, and neuroradiol-
ogy require knowledge of the principles of
diagnostic neuropathology if they are to
understand the role of surgical biopsy and
neuropathological necropsy in clinical prac-
tice. In my opinion, the new edition of
Diagnostic Neuropathology offers them the
best means with which to acquire this essen-
tial perspective.

General pathologists will also find much
in this book that is pertinent to their prac-
tice. Injuries to the head and spinal column,
intracranial haemorrhage, cerebral infarc-
tion, and hypoxia are encountered almost
daily in the mortuary. This book will enable
them to deal competently with straightfor-
ward problems and to recognise those cases
which require referral of nervous tissues to
their neuropathological colleagues.

Lucien Rubinstein said of this book that it
"exudes the pleasure of problem-solving and
breathes the joy of neuropathology". That
endorsement is fully deserved.

JOHN XUEREB

Localisation in Clinical Neurology.
Edited by JOSEPH C MASDEU AND JOSE
BILLER. (Pp 384; £84-00 HB). Published by
Churchill Livingstone, Edinburgh: 1996.
ISBN 0316099929.

Many neurologists and students of neurol-
ogy will be familiar with this book, as the
first two editions of it appeared in 1985 and
1990 respectively. The book concentrates on
the anatomy and clinical signs of lesions at
various levels of the nervous system. The
book starts in the peripheral nervous system
and then progresses in subsequent chapters
up the neural axis. Thus it starts with the
peripheral nerves and in the following chap-
ters concentrates on the cervical, brachial
and, lumbrosacral plexuses before con-
fronting the spinal nerves and roots and
entering the spinal cord. On reaching the
brainstem, the cranial nerves are encoun-
tered, and 233 pages are devoted to them
highlighting their importance in neurological
practice. The conclusion of these chapters
heralds entry into the latter half of the book
and more rostral structures, including a
whole chapter on the much neglected thala-
mus. The book then concludes with a dis-
cussion on the localisation of lesions in
comatosed patients, a situation in which the
previous 20 chapters cannot be applied.

This book therefore forms a complete
textbook for the examination and interpreta-
tion of signs and symptoms affecting both
the central and peripheral nervous system.
There are, however, no specific chapters
devoted to the neuromuscular junction or
muscle and there is little discussion of neu-
ropsychiatry. These are, though, minor
omissions in a book that is otherwise awe-
some in its coverage. A book that provides
an invaluable and in depth discussion and
explanation on everything you ever needed
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