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several investigators pleaded for it. Interferon (IF) therapy
is not indicated if cirrhosis has developed-it may be harm-
ful. It is also not helpful if the levels of HCV in the blood
are low.

When HBV infection is associated with schistosomiasis, it
leads to chronic hepatitis and cirrhosis and carries a bad
prognosis. Immunization programmes in various tropical
countries are not getting off the ground. Sheila Sherlock in
her guest lecture reviewed all the aspects of HBV infection-
chronic hepatitis, cirrhosis of the liver and HCC. She stressed
that HBV defeats clinicians by mutating and results in severe
liver disease. She pointed out the ineffectiveness of IF and
vaccines. She said that IF was immunomodulatory in HBV
infection, did not have an antiviral effect and did not clear
the virus. Either 5 million units daily or 10 million units thrice
weekly are suggested treatment dosages. In the absence of
active disease or elevation of serum transaminases, she
recommended waiting for up to 3 years, perhaps longer, for
the antigen to become undetectable in the serum. She felt
that thymosin had a place in the treatment of chronic HBV
but should be administered parenterally. Nucleoside
analogues were ineffective. It seemed to me that drug treat-
ment for chronic hepatitis due to HBV yielded poor results
and transplantation may be a better alternative: it had a
l-year survival of 75% and 3-year survival of 63%.

Hepatitis A virus should be carefully studied in tropical
countries. It presents with serious liver disease in adults and
the vaccine which is both safe and effective should be widely
used.

Paul McMaster delivered an excellent guest lecture on
liver transplantation and the special problems it posed for the
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Third World. He emphasized several important points with
top priority being given to building an excellent ream for
improving results and reducing costs. He said that the high-
cost equipment required were a venovenous bypass machine,
thromboelastograph and an Argon beam coagulator. The
average blood requirement for the operation had now been
reduced to five units. Combining cyclosporin and
ketoconazole had lowered the cost of immunotherapy. In the
United States, the cost of a procedure was £70000-150000
whilst in the United Kingdom the procedure cost £30000 to
£40 000. However, the marginal costs (the costs after the
equipment was in place) was only £10 000 and 80% of this
was spent on labour. At his centre in Birmingham, UK post-
operative intensive care is needed for only 48 hours and the
patient is discharged after a mean period of 19 days.

Split liver grafts and xenotransplant live donor grafts were
also discussed. The first alternative involves a risk to the
donor (there has already been one donor death) which
prevents its wider use. Timing the transplant was an impor-
tant factor in improving results. Even in the UK 35% of the
relatives of potential donors do not give consent and he
suggested an intensive health education programme.

The sessions on gastroenterology were mainly reviews by
local specialists and covered malabsorption, diarrhoea,
peptic ulcer, non-ulcer dyspepsia and the irritable bowel
syndrome. Overall, the conference was a good beginning and
such meetings are needed in tropical countries.

B. N. TANDON
New Delhi

Changing Human Reproduction: Social Science Perspectives.
Meg Stacey (ed). Sage Publications, London, 1992. 186pp,
Hardback £30.00, Paperback £9.95.

This volume is a collection of research papers prepared for
the British Association for the Advancement of Science by
six distinguished social scientists working in the field of
human reproduction.

Meg Stacey, Emeritus Professor of Sociology at the
Warwick University, writes the Introduction and the Conclu-
sion, apart from a chapter on 'Social dimensions of assisted
reproduction'. There are several new issues which deserve
debate and discussion by a wider public. Arguing the case for
social science, she points out her own dismal experience as
an adviser to health research bodies in the UK and Europe.
In spite of increased funding for research in medical genetics,
there was little recognition of the relevance and importance
of social science research in the field of reproduction and,
in particular, assisted reproduction. 'I failed to convince the
assembled doctors and civil servants that there was an aspect
to the developments which required fundamental social

scientific analysis, initially at a theoretical level and also
at an empirical level. '

Stacey warns us about the danger of thinking only in terms
of the society in which we live. The technologies referred to
in this volume, she contends, 'have already altered what can
be taken for granted about reproductive processes (such as
conception and pregnancy), reproductive identities (such
as motherhood and parenthood) and reproductive ties and
obligations (such as kinship)'.

Incidentally, all the contributors to this volume are
women, and there is an undercurrent of anger about male
bias, which is understandable. For example, Stacey quotes
from Professor Robert Winston's paper on in vitro fertiliza-
tion, and criticizes him for using only 39 words on women's
difficulties and 65 words on men's, 'although it is the woman
who bears the brunt of the treatment throughout'. She also
complains that obstetric practice in the UK, despite an
increasing number of women 'and of independently married
women' is still dominated by men.

Naomi Pfeffer in her chapter 'From private patients to
privatization' deals with the history of services for the
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treatment of infertility in England and Wales during the
twentieth century. She concludes that 'now more than ever
before, money and social status are determining who can get
treatment for infertility in Britain'.

Sarah Franklin writes an interesting chapter on 'Making
sense of missed conceptions', giving anthropological pers-
pectives on unexplained infertility. She says that the 'changing
landscape of conception. then, is part of a wider set of
changes in the cultural construction of human reproduction'.
She also observes that conception is now more public in a
commercial sense, in so far as reproductive services have
become consumer items. As proof thereof, she maintains
that 'conception is moving into the public domain via the
mechanisms of state bureaucracy, as evident in regulatory
bodies such as the recently created Human Fertilization and
Embryology Authority, established in 1990, which oversees
licensing arrangements to register clinicians and scientists
involved in various forms of assisted conception'.

Frances Prince's chapter 'Having triplets, quads or quins:
Who bears the responsibility?' is certainly disturbing. She
points out that though the precise extent to which the marked
rise in higher order multiple pregnancies can be attributed to
the drugs and procedures in the management of infertility is
not known, there is no dispute that triplet and greater order
pregnancies have increased in incidence 'in line with the
provision of assisted conception'. Annual documentation
for Australia and New Zealand and also for the UK
demonstrates the magnitude of the increase.

Erica Haimes devotes her chapter to 'Gamete donation
and the social management of genetic origins'. She refers to
three distinct types of 'mothers': genetic mothers, carrying
mothers and nurturing mothers; where one woman under-
takes all three roles she is described as a 'complete mother'.
Haimes presents a chart which shows the complex nature of
the family relationships which are created through third
party conceptions.

Marilyn Strathern writes a thoughtful chapter on 'The
meaning of assisted kinship'. She comments on the concept
of the fatherless child. 'The new reproductive technologies
and the legislative and other actions to which they have given
rise seek to assist natural process on the one hand and the
social definition of kinship on the other .... The more we give
legal certainty to social parenthood, the more we cut from
under our feet assumptions about the intrinsic nature of
relationships themselves.'

It is somewhat disappointing to note that there is no
reference to amniocentesis and pre-birth sex determination
and its harmful social consequences in countries such as
China and India. The focus is on the UK and perhaps such
issues are not considered important for that country.

This handy volume will not only convince the expert and
the layman about the validity and urgency of social science
research in the field but will also help medical scientists,
health administrators, planners and policy-makers all over
the world to understand better the controversies associated
with modern human reproductive technology.

ASH ISH BOSE
Centre of Social Medicine and

Community Health
lawaharlal Nehru University

New Delhi
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The Bu.'Iiness or Drugs. M. H. Cooper. Popular Prakashan,
Bombay, 1990. 164pp, Rs 50.

Drug abuse has assumed enormous proportions all over the
world, leading to major medical, socio-economic and legal
problems. While there is awareness about the hazards of the
illicit use of psychoactive drugs and their deleterious con-
sequences on the individual and society, little is known about
the international forces which control this multi-trillion
dollar business. The business of illicit drugs, including the
cultivation, processing and distribution of various psychotropic
substances, transcends national barriers and has been used
to pervert whole populations, destabilize governments and
promote terrorism and violence.

The book under review provides information on the 'drug
mafia' controlling international trade of the major illicit
drugs=-cocaine, heroin and marijuana. It also highlights the
attempts of governmental agencies in the USA to combat this
illicit trade, and discusses various options available to
governmental and non-governmental agencies in their war
against drugs and drug barons.

The first chapter deals with the flourishing cocaine trade
which has established powerful drug cartels in South
America. The author provides a fascinating account of the
establishment of virtual parallel governments run by drug
barons in countries such as Bolivia, Colombia and Peru. The
second chapter describes how the processed cocaine finds its
way to the American and European markets. It also deals
with the powerful, corrupt and violent drug dealers who
finally put the drug on the street. The third chapter concen-
trates on the heroin trade, including its source, conduit of
distribution and trafficking in the USA. Of particular interest
to Indian readers will be the graphic account of drug opera-
tions in the so-called 'golden crescent' area, incorporating
Iran, Afghanistan and Pakistan, with India serving as an
important route for exporting heroin out of the subcontinent.
The fourth chapter deals with marijuana or hashish.
Although marijuana is the most widely abused psychotropic
agent, international trade is much less organized and lucra-
tive than that of cocaine or heroin. The reason given is that
domestic cultivation of cannabis is on the increase, making
imports uneconomic.

The fifth chapter concentrates on the illicit synthetic
drugs of abuse such as phencyclidine or 'angel dust',
amphetamines, LSD, methaqualone and synthetic narcotic
opiates. Phencyclidine is one of the 'designer drugs' which
have become popular alternatives to the plant-derived
psychotropic agents, because of easier availability and rela-
tively low cost. Although the sixth chapter of the book
concentrates on the effects of illicit drug abuse on American
society, the discussion is relevant to every country, including
India. It vividly describes drug abuse among students and the
socio-economic and legal problems related to it. The author
provides the results of a survey conducted in 1989 on drug
abuse in different age groups, by the US Department of
Health and the National Institute on Drug Abuse. The
survey gives an insight into the magnitude of the problem.
A similar comprehensive survey. if ever conducted in this
country, may well show that we are not far behind in illicit
drug use.

The seventh chapter infonns us of the steps taken in the
USA to limit clandestine marketing of illicit drugs. The
measures, which have proved successful to a certain extent,
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are relevant to the Indian scene and provide some guidelines
on how we might combat this problem. The eighth chapter
discusses the role of education in the management of drug
abuse and the treatment of drug addicts. An innovative
measure to check AIDS among addicts is the 'needle-
exchange' programme, where addicts are provided with new
needles in exchange for the old ones. The ninth and the last
chapter concludes the discussions of the earlier chapters and
provides an overall assessment of lacunae in the fight against
the organized illicit drug trade.

This is a well-researched, carefully documented and lucid
account of the international illicit drug business and its
extensive ramifications in every strata of society. The author,
while providing factual data, has been able to write a book
which is as interesting and thought-provoking as a well-
written novel. For workers interested in this field, there are
references at the end of each chapter.

The general appearance of the book, including the printing
and binding, is of a high standard. The language is clear and
unambiguous, and the conclusions reached are valid. The
price is very modest and everyone interested in the problem
of illicit drug abuse, be he or she a scientist, lawyer, social
worker or a law enforcement person, should buy a copy.

S.K.BHATTACHARYVA
Department of Pharmacology

Banaras Hindu University
Varanasi

Uttar Pradesh

No Ugly Scars-An Autobiography of a Surgeon. B.
Dayananda Rao. Booklinks Corporation, Hyderabad, 1993.
226pp, Rs 100.

Future historians may find it difficult to reconstruct the
development of medical sciences in India as the doctors who
made signal contributions have seldom offered their versions
of events. This deficiency is regrettable because our youth is
in need of ideals and inspiration.

Dr Dayananda Rao's autobiography is, therefore,
especially welcome. He sums up his story in the first page of
Chapter 1: 'All through my life ... circumstances beyond my
choice or control have driven me to work for certain pre-
determined targets. I endeavoured to put my heart and soul
into the effort ... I could often achieve what I had set (out to)
... but I had to pay a price for this.' In his long and eventful
career, he says: 'I do not claim not to have burnt my fingers
but I carry no ugly scars.'

The dedication to his parents gives us an inkling of what
follows. As he pays tribute, he recalls the chief lessons learnt
from them. 'Sweet are the uses of adversity' and 'Under
every grief and pine runs a joy with silken twine'. From his
parents he inherited a sense of the dignity of labour, love for
literature, Carnatic music and ethical values. Chapter 4
('Farewell, Mother'), apart from conveying his deep devo-
tion to her, shows us why Shakespeare's description of the
fool in King Lear applies to him. Despite opportunities
aplenty, Dr Dayananda Rao failed to make a fortune. But he
has no regrets.

Each chapter starts with quotes from authors as varied
as Mahatma Gandhi, Swami Ranganathananda, David
Rockefeller, William Blake and Ralph Waldo Emerson. As
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we move from chapter to chapter, we travel through time and
space-Vizag in the 194Os, Nalgonda and Warangal in the
early 1950s, interludes in England and Europe (1955-57,
1961,1968), Hyderabad (1955-74) and life in relative retire-
ment in Secunderabad.

His familiarity with the classics in English literature can be
traced to the urge that led him to do his BA with English as
the main subject in 1936. In medical college Drs R. Krishna
Rao, Kutumbiah and Iswaraiah were his teachers. I regret he
does not provide more details about them.

On page 3, there is an anecdote that illustrates the decline
in our system for evaluating candidates in examinations. 'The
examinations were conducted in a fair. strict and objective
manner. Nothing counted except the day's performance of
the candidate. A bright candidate, who won a gold medal
in a competitive test held a month before the university
examinations, was failing miserably in the finals. The senior
Assistant Professor drew the attention of the internal
examiner to this anomalous situation and pleaded (for
leniency). The examiner ... replied: "Yesterday was yester-
day and today is today" ... Major Shone, the internal
examiner, .,. never let the candidate guess how he had fared
with him. Every candidate was shown the same relaxed
approach and smile. It was immaterial whether the candidate
was getting zero or a distinction. When asked why he was so
undemonstrative with the student who fared poorly, he
replied: "He may do well with another examiner ... ".'

Dr Dayananda Rao's sensitivity surfaces from time to
time. In his description of the medical college hospital in
Vizag presided over by Major Sheppard, we learn that
'whenever a Britisher came in for admission, an Indian
civilian, even if he was more seriously ill, was promptly
shifted to a floor bed to make room for the newcomer'. In the
Independent India of 1948, despite his experience and gold
medal in the Master of Surgery examination, the Public
Service Commission did not select Dr Dayananda Rao for
'no reason other than that the quota for Brahmins was
already filled up by those selected in non-clinical subjects.'

The chapters describing his work in Nalgonda and Warangal
must be made compulsory reading for all undergraduates in
medical colleges. They contain a wealth of information on
conditions in rural and semi-urban India. Unfortunately, the
situation has not changed for the better over the past forty
years.

Chapters 5 and 6 describe his experiences in England and
Europe. They give only glimpses (how one wishes they were
also more detailed) of neurosurgery in Newcastle-upon- Tyne
and some of the major centres on the continent. Chapter 7
tells us the travails involved in setting up a department-of
neurosurgery and the first centre in India devoted to the care
of patients with head injuries in Hyderabad. It is sad to learn
that despite the efforts of pioneers such as Drs Dayananda
Rao, B. Ramamurthi, Jacob Chandy and Ram Ginde, those
setting up such departments today continue to face the same
bureaucratic hurdles. Our young neurosurgeons will find
much of interest in Dr Dayananda Rao's descriptions of how
he overcame many of these hurdles.

On completion of his term as Chief of Neurosurgery at the
Osmania Medical College, Dr Dayananda Rao served as
Deputy Director, Medical and Health Services, Government
of Andhra Pradesh. Would-be medical administrators will
learn much from Chapter 8 containing descriptions of how he
dealt with bumbling and self-serving bureaucrats, politicians



BOOK REVIEWS

and ministers. When he uncovered instances of tetanus in the
state-sponsored family planning operations, he became
persona non grata. He also provides interesting insight into
the doublespeak of the bureaucracy. 'Please speak' meant' I
am not prepared to go through the file. Come and explain'.
'To lie over' meant 'Let the file die a natural death'. 'Put up
the connected files' meant 'Don't worry me with this file any
more'. 'Needs further probe' meant 'You have not delayed
this file as much as you should'.

This story told by a very humane and devoted medical
student, civil surgeon, neurosurgeon and medical adminis-
trator will help and inspire many of us, especially in these
unpleasant times.

SUNIL K. PANDYA
Department of Neurosurgery

KEM Hospital
Bombay

Maharashtra

Endomyocardial Fibrosis. M. S. Valiathan, Krishna Somers,
C. Chandrasekharan Kartha (eds). Oxford University Press,
New Delhi, 1993. 302pp, Rs 500.

Ever since the entity of endomyocardial fibrosis (EMF)
was first recognized and described from Uganda in 1933 by
Williams (the name was coined a decade later), there has
been speculation that the cause of the disease is related to
its peculiar distribution around the equatorial regions with
only sporadic cases being described from elsewhere. The
meticulous clinical and pathological descriptions by Davies
et at. were followed by the publications of Olsen, Brockington
and Spry, which advanced evidence to suggest that
eosinophilia, especially when degranulated and vacuolated
cells were present, was closely associated with the cause of
the disease. This hypothesis, however, did not satisfy other
workers in the field who did not find a correlation between
eosinophilia and EMF.

In India the disease was described in 1962 by Gopi and in
1976 the Sree Chitra Tirunal Institute of Medical Sciences,
Thiruvananthapuram began to study the disease systemati-
cally. In 1981, the first symposium on EMF was held at the
Medical College in Thiruvananthapuram under the auspices
of the Indian Council of Medical Research. At that
symposium the clinical and pathological findings were
presented from various centres in India in fair detail but
there were no leads towards the aetiology. The present
book records the proceedings of the second symposium on
the subject and includes contributions from other parts
of the world.

It presents in detail the clinical profile of the disease which
seems to be fairly uniform all over the world. There is no
prodromal illness and heart failure due either to restricted
diastolic function, or valvular incompetence, or a combina-
tion of both dominates the clinical picture. The angiographic
profile is well described though a correlation between the
clinical, haemodynamic and angiographic findings has not
been attempted. Thus, the importance of the structural
abnormalities seen on angiography remains a matter of
speculation and the angiographic grading of severity merely
arbitrary. The echocardiographic details are well presented

45

and supported by good illustrations.
The pathological details are well illustrated and some

electron microscopic features have also been presented. For
some reason the authors from Kerala have not mentioned
their earlier work showing neovascularization on coronary
angiography suggesting that previous thrombi had under-
gone organization.

The main thrust of the symposium has been to unravel the
mysteries of the causation of EMF. Suggestions-genetic
or geochemical-have been made by Hywel Davies and
Valiathan and his colleagues but remain unsubstantiated by
solid evidence. There is near unanimity that eosinophils,
normal or abnormal, are not the cause of EMF seen in the
tropics, however close the morphological similarities are
with the disease associated with the hypereosinophilic
syndrome. Likewise, the search for parasitic infestations,
viral markers, toxoplasmosis and immunological disorders
has not yielded any major evidence for causation.

The symposium has also not examined the possibility that
tropical EMF with its peculiar geographic distribution may
have an aetiology which is different from the sporadic cases
reported from elsewhere.

On the whole this book is a good presentation of up-to-
date information on this interesting and peculiar disease. It
will be very valuable to students of cardiovascular disease as
well those doing research into the cardiomyopathies.

R. P. SAPRU
Department of Cardiology

Postgraduate Institute of Medical Education and Research
Chandigarh

The State of India's Health. The Voluntary Health Associa-
tion of India. New Delhi, 1992. 414pp, Paperback Rs 250,
Hardcover Rs 300.

This book is a product of that unique institution, VHAI-
The Voluntary Health Association of India. Alas, no other
country has anything quite like it. VHAI's chosen authors
castigate what they see as wrong with India's health care
scene in a vivid, radical critique that is acutely aware of
medicine in its social setting. Not for them the point of view
of one of India's standard Preventive and Social Medicine
(PSM) textbooks. A review of this is quoted as ' ... medicalizing
all health problems ... , proposing medical solutions that are
independent of social factors ... , considering society as a
homogeneous entity in which everyone has almost equal
access to health care ... , and of attributing the major reasons
for ill-health to the activities of the individual. .. '

This book is different. Thus, of medical education we read:
'Until the political and economic structure becomes more
sensitive to the health needs of the people. our system of
imparting education to future generations of doctors will
continue steadfastly, with perhaps only minor modiiica-
tions.' This is very much in line with the essay topic in
PSM from South America that should be set to all students:
Public health (PSM) ends at the barricades (of revolution)-
discuss.

If medicine mirrors the culture in which it is set, is it
realistic to expect major changes in medicine-and health-
without society changing too'? Alas there is no such easy
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prescription. So what is to be hoped for? Heroism is open to
all, revolution is only for the few. Gandhi was both. India has
its heroes. it would be invidious to list them by degree-
Mother Teresa of Calcutta, the Aroles of Jamkhed, and
many unsung ones (some of them in VHAI), all toiling away,
networked together and adding to the process of incremental
change in a silent revolution. What are the ingredients of
heroism? A vision, not of what one would have liked to have
done on one's death bed (circumstances change and few of us
can see more than a few years ahead), but the kind of things
one would have liked to have done; a conviction that the
cause is greater than oneself, and above all, grinding hard
work.

I question whether the social, and particularly the ecological
setting in which the authors see medicine, is always broad
enough. Thus the book properly starts with nutrition, but
Almas Ali's discussion hinges on the statement that: 'It is an
established fact that India is no longer deficient in food-
grains.' Any statement of an 'established fact' should be
viewed with suspicion, and this one is no exception. Thus, in
many quarters 'there appears to be widespread agreement'
(another phrase to be viewed with suspicion-this time one
of mine!) that India is coming to the end of the bounty of its
green revolution and yet has a population which is expected
to double. This awesome 'fact' is not taken proper account
of. This is hardly surprising, since the international agencies
and indeed most of academia, take no account of it either.
Almas Ali takes comfort from the fact that foodgrain stocks
stood at nearly 20 million tonnes in 1985-seemingly a large
quantity, but actually less than a month's supply.

N. K. Sinha discusses 'Family Welfare', for which
read family planning, and the successes and failures of its
successive five-year plans. India has the credit of having the
oldest government-run family planning clinics in the world-
those established in Mysore and Bangalore in 1930. The play
of personalities is well shown. What would have happened,
had Rajkumari Amrit Kaur, then chairperson of the
relevant subcommittee of the First Five-Year Plan, not been
against the use of contraceptives, so that the programme had
to begin with the rhythm method?

Militant feminism is badly needed in India, but it must
temper zeal with reason, or it will ultimately do women no
good. Mira Shiva writes: 'From time immemorial medical
technology for women has been hazardous, often drastic and
barbaric.' She forgets the immense benefits of caesarean
section. iron tablets and oral contraceptives. The ill-effects
of particular contraceptive methods have to be balanced
against those of an unwanted pregnancy, and perhaps an
abortion. The risks of pregnancy in many countries of
the developing world are 100 times more dangerous than
those of the pill, and abortion perhaps 500 times more.
All technologies have their drawbacks. Contraceptives,
including the controversial mifepristone (RU 486), are no
exception. The key question is: Under existing and often
difficult circumstances, and in view of the alternatives, are
they likely to do more harm than good? Balance is critical.

India's family planning programme, less successful than
those of Thailand, or Indonesia, brings us back to the central
crisis of India's health, which the authors do not discuss-the
impending imbalance between population and food-and
what would appear to be the options, one-child families
or starvation? Why does not VHAI sponsor another
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symposium, and a conference, on this issue alone?
N. K. Sinha draws an important parallel between India's
blundering family planning programme, and its brilliantly
successful smallpox campaign. This had a detailed, foolproof
operational plan of action, decentralized financial control,
flexibility of expenditure and perfect monitoring. If smallpox
eradication can be so successful, why not family planning?
One difference is that smallpox eradication was part of
a global programme. Sadly, there is no parallel global
programme for an 'ecosustainable lifestyle' which has the
same vision and purpose as did that for eradicating smallpox.
Some of us are trying to promote one-more consumption
control in the North, more population control in the South.
Perhaps we should take our own words more to heart ... ,
more heroism ... , more grinding hard work!

MAURICE KJNG
Department of Epidemiology and Clinical Medicine

University of Leeds
Leeds

UK

1993 Year Book of Neurology and Neurosurgery. Walter
Bradley, Robert Crowell (eds). Mosby Year Books, St
Louis, 1993. 464pp, $72.

This popular series has undergone certain major changes.
This year's compendium presents 'structured' abstracts, with
headings tailored to make information more accessible, and
the redoubtable R. Currier steps down after ten years as
editor of the neurology section. Happily, Walter Bradley, his
replacement, is both avant-garde as well as opinionated.

A novel feature is the invited reviews. Hefti updates us on
neurotrophins, Chance and Donald on molecular genetics
with exciting insights into myotonic dystrophy, the fragile
X and the MELAS (mitochondrial encephalopathy, lactic
acidosis and stroke) syndromes.

Cerebrovascular ischaemia and neuroimaging dominate
the abstracts with coverage in the fields of functional and
paediatric neurology, trauma, tumours and spinal disorders.

The decline in the mortality from strokes in western
countries has been revalidated by a Virginia University
study which has shown that between 1973 and 1985 there has
been a 5% to 7% annual decline of stroke-related deaths in
the USA.

Interesting papers from the Netherlands and Switzerland
appear on lacunar v. embolic infarcts and spontaneous
haemorrhage masquerading as haemorrhagic infarcts.
Magnetic resonance imaging is currently the court of appeal
in resolving the complexity. From the Netherlands also
comes the original observation on patients with subarachnoid
haemorrhage and negative angiograms. The authors point
out that 77 patients with purely peri mesencephalic haemor-
rhage suffered no rebleeding or death.

The much awaited final results of the UK-Transient
Ischaemic Attack Trial spanning 5 years and 2435 patients
are now available. There was no significant difference in the
protection from stroke or myocardial infarction in patients
on a low-dose (300 mg) of aspirin compared to those on a
1200 mg daily dose. Niclopidine in stroke prophylaxis is the
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subject of a meta-analysis by Grotta and Norris from Texas
and Toronto. In the high-risk subgroup, niclopidine reduced
the risk of stroke by 21% and stroke-related deaths by 12%.

Norris from Toronto, in a study on carotid stenosis,
confirms that the degree of stenosis is a marker for the risk of
stroke. In an overview, Baylor University workers reaffirm
the role of endarterectomy in asymptomatic unilateral
stenosis of 70% or bilateral stenosis of 50% or more. Several
papers attest to the safety of the procedure with complication
rates well below 5%.

There is an important paper from the Medical Research
Council, UK discounting the widely held belief that the
withdrawal of anti-epileptic drugs, after a 2-year seizure-
free period, is safe.

In an intriguing Canberra study of 26 eminent Australian
scientists, it WaS found that a high intelligence quotient
offered no mitigation against senescent cognitive decline.
The University of New Mexico presents its large experience
with neurocysticercosis, relying on albendazole rather than
praziquantel.

The controversial paper in the New England Journal of
Medicine, from the University of Texas on the beneficial
effects of dexamethasone therapy in paediatric bacterial
meningitis finds editorial endorsement.

The Mayo Clinic study on 821 patients aged over 40 years,
who had sustained head injury between 1935 and 1974, found
no association between the occurrence of injury and either
Alzheimer's or Parkinson's disease.

The National Institutes of Health trauma data bank offers
hope for the young person in a vegetative state. Of 84
patients followed, as many as 43% regained consciousness
after one year.

Spinal cord injury in 179 children makes up the entire Iowa
State Hospital experience. There were 4 injuries without
radiological abnormality and 9 deaths. Surgical procedures
were performed in a third of the patients who had unstable
injuries.

Matsushima from Tokyo presents further experience with
his innovative arterio-synangiosis techniques for Moya Moya
and ischaemic insult to the hemisphere.

AI Mefti from Mississippi and Spetzler from Arizona
present landmark papers on skull base microsurgery,
essentially refinements of Sekhar's original technique.
Crockard from London proposes a new transoral approach
to basilar aneurysms.

From Taipei come the excellent results of Janetta's micro-
vascular procedure for hemifacial spasm. There was lasting
cure in 88% of the 310 operated patients.

There are several papers from Japan on aneurysm surgery.
Suzuki's experience of anterior cerebral artery aneurysms
and Sugita's paper on vasospasm make interesting reading.

Newer horizons in neuroimaging form the text of reports
from the Beth Israel Hospital, New York and Dartmouth.
Three-dimensional computerized tomography and time of
flight-magnetic resonance imaging are set to make waves
in the next decade.

The year book remains quintessentially American, even
though there are sizeable contributions from Scandinavia,
Japan and Europe. India features with a single paper from
the National Institute of Mental Health and Neurosciences,
Bangalore on ABO blood groups in brain tumours.

The text is well set with a few useful tables and many
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superb ultrasound, computerized tomographic and magnetic
resonance imaging pictures. At the end is an exhaustive
subject and author index.

There is the occasional bloomer: on page 282, the
uncertainty attending cytoreductive surgery for glioma is
abruptly stymied by the dismal Swedish experience of shunts
in normal pressure hydrocephalus. Again on page 272, Crowell
computes the radiation dose for glioma at 420 ()()()cGy.

Overall, the abstracts reflect the state of the art and the
editing is uniformly excellent. The 1993 Year Book should
be compulsory reading for all clinical neuroscientists.

BRAHM DEV
Department of Surgical Neurology

Krishna Institute of Medical Sciences
Karad

Maharashtra

Practical Psychiatry. Tim Betts, Claire Kenwood. New
York, Oxford University Press, 1992. 550pp, Rs 275.

This is a useful guide for young doctors during their crucial
formative first few months of posting in a psychiatry unit
either as house officers or as postgraduate trainees.

The book, set in small but eminently legible type, is
small enough for the pocket of the Junior Resident's apron.
Chapters 1 and 2 (,Principles of the psychiatric interview' and
'Information to be obtained in the psychiatric interview') are
the most innovative for they provide valuable information to
the inexperienced doctor. The undergraduate training
period and common textbooks are unhelpful in these
matters. Chapters 3 and 4, the next best chapters, deal
with the assessment of patients and their problems. Both the
mental state examination and physical investigations in
psychiatry are described and discussed in a clear, concise and
appropriate manner in Chapter 3.

Chapter 4--the largest in the book-exbaustively discusses
the different presentations of psychiatric problems. The
reader will find it very informative and useful in his or her
daily work.

Chapters 5 and 6 describe the treatment of different
psychiatric disorders. Chapter 5, though the shortest, is
sufficient for the needs of young doctors. I recommend the
book to all doctors embarking on a career in psychiatry.

D. N. NANDI
Consultant Psychiatrist

Calcutta
West Bengal

V.S. Palekar's Clinical Diagnosis for Undergraduates.
Shaila Palekar. Popular Prakashan, Bombay, 1992.
281pp; Rs 57.

This concise book deals with signs and symptoms of common
medical conditions. It tells the student how to elicit and
interpret various clinical signs in coming to a bedside diagnosis.
The book is adequate for preparing the final year student for
the MB ,BS examination. The print is large and clear and the
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double columned page layout makes it easy to read. There
are no typographical errors. It is reasonably priced and must
be one of the least expensive medical books in existence.

As noted in the Foreword by Dr N. H. Wadia, its strong
point is the clinical examination of the central nervous
system. It is particularly good in explaining various types of
neurogenic bladders, not generally found even in books
devoted exclusively to neurological examination.

However, I would suggest certain alterations in future
editions. The photographic plates should be reduced or
replaced by clearer ones. For instance, the plates showing the
Parkinsonian facies, enlarged thyroid, discoloured milk
teeth, acromegaly and koilonychia should be omitted. These
should be substituted by line diagrams to show the various
stages of finger clubbing. The diagrams in the text are clear.

The term 'negroes' is not accepted any longer and should
be avoided.

In listing the respiratory causes of clubbing, a rare condi-
tion like pulmonary arteriovenous fistula is mentioned,
whereas empyema thoracis is not.

In describing rheumatic arthritis the students usually
confuse 'flitting' and 'fleeting'. The same mistake occurs in
this book. For example 'joint pain fleeting from one joint to
another'.

The section on the cardiovascular system is comprehensive
and well written. However, I would make the following
suggestions. In calculating systolic pressure in children the
formula is given as (90+ age in yearsx5)/3. This is misleading.
It should be corrected to 90+(agex5/3).

The statement that lower limb pressure can be 20 to
40 mmHg higher than upper limb pressure will give a wrong
impression to students. The book says that when a patient
has a dicrotic pulse the peripheral resistance is high. This
is not true.

The plate showing the method for eliciting a tracheal
tug will make many examiners give marching orders to the
candidate. There are more comfortable methods of eliciting
this sign.

In listing the conditions producing certain clinical signs
the author has not stuck to an order of priority-for example
the conditions causing a collapsing pulse.

Although the Neurology section is good the old incorrect
teaching that 'the ideal goal is to achieve automatic bladder;
it gives maximum benefit to the patient' is repeated here.

Nevertheless, this book, by an Indian author, is as good as
any written by the English or Americans. I may be accused of
'nit-picking' but I have been extra careful as this book is
meant for undergraduates. If they are given incorrect infor-
mation it is very difficult for them to shed this later.

S. CHANDRASEKHAR
Pondicherry

Textbook of Pharmacology and Pharmacotherapeutics.
Volumes I and II. R. S. Satoskar, S. D. Bhandarkar. Popular
Prakashan, Bombay, 1993. lOO6pp and 497pp; Rs 180.

'Satoskar and Bhandarkar' is a popular pharmacology
textbook for undergraduate and postgraduate students in
India. It is also used by the faculty of most departments. It
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is heartening to note that the authors revise this textbook
every two years to keep up with the frequent changes in
pharmacotherapeutics.

The introductory section deals with general pharmacology
and has good illustrations on the basic principles of drug
action. This section is presented in a simple form and the
charts on biological half-life, dose-response curves and
immunopharmacology add to its clarity. The classification of
subjects under different sections in volumes I and II is
appropriate.

In the chapters on the central nervous system it would have
been better to mention outdated drugs such as bromides and
methaqualone in a smaller type so that the student can ignore
them. The length of the description of the less frequently
used drugs such as phenylbutazone should also be reduced.
Some of the commonly used drugs should be highlighted and
discussed in greater detail. Similarly, the order of presenta-
tion could be modified. Among the anti-anxiety drugs,
benzodiazepines should be discussed first and the section on
meprobamate could be reduced to a short paragraph. In
Chapter 23, terbutaline and the theophylline derivatives
such as deriphylline require a little more emphasis while
ephedrine could be presented in small letters. In the chapter
on analgesics, morphine (the prototype) is presented in
detail. Pentazocine and buprenorphine are widely used in
current therapeutic practice and it would have been better to
provide more information about their therapeutic aspects.
Some important omissions are vigabatrin, a few recently
introduced anticonvulsant drugs as well as the new calcium
channel blockers such as felodipine and nimodipine. In the
chapter on bronchial asthma, a short paragraph on the use
of inhalers and spacehalers would have been a welcome
addition.

The second volume of this textbook deals with chemo-
therapy, gastrointestinal drugs and the treatment of endocrine
disorders. The chapters on chemotherapy are very useful for
any student of pharmacology in India because many of the
textbooks written by western authors do not deal with
common tropical infections in detail. Illustrations on
common infections such as malaria, tuberculosis and
amoebiasis, may make these chapters more interesting. The
revised edition provides adequate information on quinolones
(which are commonly prescribed), carbepenems and
monobactams.

The new antifilarial drug ivermectin and the antiviral
drug cisapride are important additions. In Chapter 50 on
the chemotherapy of leprosy, ofloxacin could have been
mentioned; chaulmoogra and hydnocarpus oils deserve only
nominal reference. In Chapter 60, the list of purified insulin
preparations is useful. Chapter 72 on drugs, pregnancy and
the newborn provides valuable information.

The chapter on isotopes and radiation which was present
in the previous edition has been deleted. In future revisions
of this textbook, the sections on therapeutic gases and
vitamins should be reduced. The general appearance and
presentation of the book are good and the price such that
most students should be able to buy it.

ALICE KURUVILLA
Department of Pharmacology

Christian Medical College
Vellore

Tamil Nadu


