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Proton Pump Inhibitors: Milestones in Drug Therapy. L. Olbe
(ed). Birkhauser, Basel, Switzerland, 1999. 264 pp, DM 238.

Proton pump inhibitors (PPls) are the most widely used drugs in
the management of gastro-oesophageal reflux today. The man-
agement of acid-related disorders has undergone a total change
after the introduction of PPls over a decade ago. A monograph on
this topic was hence desirable. This multi-author book has chap-
ters covering all the aspects of PPls, including a section on clinical
settings where these are used and even one on 'Socio-economic
impact of acid-related diseases'. Each chapter has been written by
experts in their respective fields.

The book rightly begins with the history of the discovery and
development of PPls. This chapter is really useful and tells of the
trials and frustrations of the people working on these molecules.
The first three chapters include aspects on molecular research and
experimental techniques used to define the properties of gastric
H+K+ATPase and its inhibition. For a researcher working on
gastric acid, this would be a useful reference.

The section on 'Pharmacology of PPls' has chapters on the
effects of acid inhibition in animals and humans, as well as
interaction of PPls with Helicobacter pylori. The chapter on
'Consequences of gastric acid inhibition in man' ,by W. Creutzfeldt
from Germany, is well referenced and highlights the comparison
.of various PPls, their side-effects and the clinical relevance of
acid inhibition. One important point which has not been discussed
is the effect of increased gut flora after acid inhibition in the
tropics. It is in these areas that bacterial overgrowth is likely to be
significant and results in self-limiting diarrhoea after omeprazole
administration.

The chapters on H. pylori are well written; what I found
particularly interesting were the two chapters covering interac-
tions between H. pylori and gastric acid and its inhibition. Most
of the details are on omeprazole; some details on the in vitro
effects of lansoprazole on H. pylori would have been more useful.
Though consequences of gastric acid inhibition have been dealt
with in a previous chapter, these have been mentioned here with
special reference to the different effects of PPls on subjects
infected with H. pylori compared to uninfected subjects.

A separate chapter on 'Comparison of different PPls' is indeed
useful. Here again, the major concentration is on omeprazole,
probably because the maximum experience is with this drug.
Rabeprazole has only been mentioned in passing. There is little
detail on the newer PPIs. The chapter on 'Pharmaceutical consid-
erations' rightly deals only with clinical usage of the drug.

The authors have been very thoughtful in including a section
on clinical conditions where PPIs are used. The chapter on H.
pylori here has points which are not relevant to the context of this
book. Details on the pathogenesis of ulcer disease and H. pylori
could have been omitted. In that respect, the chapters on non-
steroidal anti-inflammatory drug-associated ulcers, Zollinger-
Ellison syndrome and gastro-oesophageal reflux disease have
concentrated on the use and effect of PPls in these diseases.

The concluding section on 'Socio-economic impact of acid-
related disease' is a fitting finale to this excellent book. This is an
aspect which is rarely discussed in standard textbooks.

The book has a few negative points. Many figures are not well
referenced in terms of completeness of legends of tables and

figures. These will need major changes when the book reaches the
next edition. Acronyms have often not been preceded by the full
form, again something that will need correction.

The book is well edited with little overlap between chapters.
There seem to be hardly any proofing errors in the text. One
glaring error is.a repetition of the first row in a table on page 186.

The book would be useful for students of pharmacology,
microbiology as well as to clinicians interested in acid suppres-
sion. Some basic scientists might also find the book useful,
especially because it is well referenced and up to date.
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Uveitis Update (Developments in Ophthalmology, Vol. 31).
D. BenEzra (ed). Basel, Karger, 1999.215 pp, US$ 195.

Uveitis continues to remain an ill-understood entity in terms of
aetiopathogenesis and is often difficult to investigate and manage
clinically. Although several studies are being undertaken to
unravel the enigma of uveitis, there is not enough representation
of such work in routine journals. This makes it difficult for a
clinician to further his knowledge in this specialty. In such a
scenario, this book does well to bring together topics concerning
basic sciences as well as clinical issues in a balanced manner.

The book has 15 chapters in all. Of these, the first 7 pertain to
the basic sciences and the remaining ones to clinical aspects in the
diagnosis and management of uveitis.

Chapter 1 is a brief introduction into newer investigative
methods that have contributed to a better understanding and
diagnosis of uveitis. The methodologies described include immu-
nohistochemistry, in situ hybridization (including FISH tech-
nique), polymerase chain reaction and image analysis (ultrasound
biomicroscopy, optical coherence tomography).

Chapter 2 highlights the diagnostic usefulness and indications
for undertaking ultrasonography and ultrasound biomicroscopy
in patients with uveitis. The write-up on ultrasound biomicros-
copy is particularly informative.

Chapters 3 to 7 cover several experimental observations made
over the years with regard to uveitis. These include topics such as
experimental uveitis, oral tolerance in autoimmune uveitis, role of
lymphocyte surface antigens, role of cytokines and chemokines
and immunogenetics in uveitis. These chapters pertain to pure
basic research and their clinical implications would probably take
a while to be clearly understood.

The chapter on 'Essential laboratory tests in uveitis' is a 'must
read' for all ophthalmologists involved in the management of
ocular inflammation. The indications for several laboratory in-
vestigations (including a chest X-ray) and their clinical interpre-
tation and usefulness have been well defined.
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There are two chapters pertaining to Behcet's disease. These
cover the clinical aspects, diagnostic guidelines, and medical
management of Behcet's disease. This is followed by another
useful chapter on the role of immunosuppressive drugs which
provides the clinician with the indications, dosage, side-effects
and schedule for monitoring patients with uveitis on immunosup-
pressive treatment.

Chapters 13 and 14 describe the standard approach to manage-
ment of cataract in uveitis and treatment of inflammation follow-
ing intraocular surgery. Chapter 14 (Prediction of treatment in
uveitis) describes an interesting and innovative approach that
may help a clinician in analysing how the disease is likely to
behave in a particular patient following initiation of treatment.
The last chapter discusses the management strategies in AIDS
patients with ocular manifestations such as cytomegalovirus
retinitis.

Overall, this update is a useful compendium for all those
interested in improving their knowledge and understanding of
uveitis.
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Essentials of Orthopaedics and Applied Physiotherapy. Jayant
Joshi and Prakash Kotwal. B.I. Churchill Livingstone, New
Delhi, 1999.592 pp, Rs 200.

George Parkins once wrote that a physiotherapist is worth his
weight in gold to an orthopaedic surgeon and how true this is! A
reduction of a fracture or an operative procedure is merely setting
the primary stage on a long road to full functional recovery and
this important task is handed over to a physiotherapist who
encourages, cajoles or sometimes even bullies a scared patient
into using his muscles for exercising, learning to walk properly
and developing confidence and the skills to be able to carry out the
activities of daily living. Besides this, there are numerous prob-
lems which form the bulk of any office orthopaedic practice where
physiotherapists have to oversee almost the entire management.
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To be able to interact with physiotherapists, it is essential for
the orthopaedic surgeon to learn about the basic principles of their
discipline, write out a proper prescription and ensure that the
advice is understood by the therapist. Unfortunately, orthopaedic
surgeons in India continue to remain abysmally ignorant of the
modalities which can (or often ought not to) be used by the
therapist.

The relationship between the orthopaedic surgeon and physio-
therapist has undergone a major change over the last three
decades. At that time, operative interventions were infrequent and
conservative management formed the bulk of orthopaedic prac-
tice. Physical therapy was also simpler. Exercises, gait training,
crutch walking, or the use of simpler modalities of heat formed the
basic scenario in any physiotherapy department. Both groups
understood their roles.

The introduction of more sophisticated gadgetry, use of inter-
nal fixation and joint replacement surgery has resulted in a much
greater incidence of interventional surgery. Methods of postop-
erative management have thus been changing at a rapid pace. It is
difficult for a surgeon to keep pace with these new developments
and the decision-making process is being taken over by the
therapist.

Thus, there is a very definite need for the two groups to
familiarize themselves with 'the newer technologies used by each.
The book under review should have succeeded in bridging this
gap. Also, a critical appraisal of the utility of many of these
developments should have been attempted. Instead of physio-
therapy departments playing an enabling role, generating confi-
dence and self-reliance amongst patients, it seems that machines
are replacing the very desirable human interaction between pa-
tients and therapist.

The intentions of the authors are laudable but the execution is
pedantic and elitist. There is much deadwood which requires
pruning. However, the scholarship of the authors cannot be
questioned.

This book may serve a useful purpose for an examination
candidate but I would plead for another book which looks at some
of the issues mentioned more critically and offers an approach
which demystifies the subject, educates the patient, recruits the
family as a useful ally and generates self-reliance. The subject is
too important for us to be so heavily influenced by the affluent
western sources cited in such abundance.
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