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New Atlas of Human Anatomy. Thomas O. McCracken (ed).
Lustre Press, Roli Books, New Delhi, 1999.240 pp, price not
mentioned.

This book, though an atlas, has sufficient written information
supplemented with appropriate picture samples, both computer-
generated and labelled sketches. Pictorial representations are
anatomically exact and complete, three-dimensional (3-D) and are
computer-generated reconstructions from a large number of thin
sections (500 mm thick) of a human body. Both the text and
pictures give the beginner an insight into the human body and for
those who have completed the study of human anatomy it is a
quick review.

This book is the first of its kind to provide an overview of the
genesis of the Visible Human Project and give us a glimpse into the
hard work by dedicated experts on the project. The book and compact
disk (CD) introduce the student to an interactive learning of human
anatomy by reconstructing the human body from serial cross-
sections, rotating the reconstructed part and cutting it in any plane
to see the arrangement and orientation of the structures in the intact
human body, thus making anatomy ajigsaw puzzle and fun to learn
instead of a dreaded, dry and cumbersome subject. Hopefully, the
Visible Human Project will help to change the traditional way of
teaching or linear learning from textbooks or dissection, where
spatial arrangement and the inter-relationship of structures are
disturbed. The age-old view of touch or palpation to reinforce the
learning process may have to be done away with. For those used to
traditional learning, this atlas can be an adjunct to cadaver dissec-
tion and a resource to review anatomy long after dissection.

This atlas gives systemic as well as regional anatomy after an
introduction and a section on how to use the book. Because of the
two sections on systemic and regional anatomy, comprehensive
information on systems and structures can be gained only by
referring to both the sections. At the end, an extensive glossary on
anatomical terms is also included.

The introduction starts with a history of anatomical illustra-
tions from medieval Europe to modern times. Planes and com-
monly used anatomical terms to understand position, relationship,
connections and functions of different structures are given for the
beginner in human anatomy.

The section on systemic anatomy starts with the skin and
integuments and gives just enough information on structure,
function and applied anatomy. Microscopic anatomy of the skin is
also given for reference.

The next section is on the skeleton. It deals with the whole
skeleton as well as the articulated regional skeleton instead of
individual bones. The construction of bony cages which house
different organs is also explained clearly. It is refreshing to note
that details of individual bones are not included. The text deals
with the types of bones according to shape and morphology,
chemical components, ossification, remodelling and repair, though
the histology or steps of ossification are not depicted pictorially.
However, cartilage has not been given proper coverage. The
morphology of different types of joints and their movements are
also dealt with subsequently, though pictorial representations are
lacking.

The introduction to skeletal muscles is sketchy. It deals mostly
with nomenclature according to shape, location, attachments,

number of origins, size, direction of fibres and action. Under
histology, the types of muscles are outlined along with pictures.
The physiology of muscle contraction is given very briefly. Muscle
actions, types of contraction and group muscle activity are also
classified and defined at the appropriate places. The pictures show
mostly superficial and major muscles. However, facial muscles
are given better coverage. Pictures are designed to show muscles
acting at major joints and the text describes the movements at each
joint.

The brain is given a brief but valuable coverage. Pictures of the
brain in the systemic and regional sections show surface projec-
tions of the ventricular system, details of the diencephalon and
basal ganglia, which are accurate as they are digitally reproduced
from actual pictures. Such pictures are not available in other
books. The special senses are also shown in 3-D, supplemented
with text which is clear and easily understandable.

The details of the subcortical components ofthe brain given in
3-D pictures are worth mentioning, as such an accurate and clear
depiction is not available. The retrobulbar structures of the orbit
and projection of the internal ear and related components on the
surface of the temporal bone in 3-D pictures supported by relevant
textual details are sufficient for an anatomy student.

The endocrine system has a larger coverage than the others.
Most of the systems have accurately reproduced surface anatomy.
Regional anatomy deals with relevant details of structures, their
inter-relationship, blood supply and innervation.

The disposition of viscera and other solid thoracic and abdomi-
nal organs shown in the pictures are similar to those available in
other books, but the difference is that these are reconstructed from
actual sections and can be viewed in toto from the images available
in the CD. Special mention should be made of the clear depiction of
the pelvic structures, which in other anatomical illustrations are
often confusing. The distribution and relation of blood vessels and
nerves, both cutaneous and deep, in the limbs are informative. The
small muscles of the hand and foot are shown and named without
going into details. The actions of these muscles are referred to in the
text.

This atlas presents an entirely new view of human anatomy and
is worth possessing along with the CDs on the Visible Human
Project. The glossy photographs are not just visual treats, but
designed to impart an accurate impression and understanding of
the disposition and inter-relationship of the organs and structures
of the human body. The brief glimpses I had of the different parts
of the body in the sample CD provided along with the book support
my review. However, I could not view many of the samples given
in the CD, as I did not have the supporting programmes.

G. GOPINATH
Bangalore

Current Trends in Gynaecologic Oncology. Lalit Kumar (ed).
Himalaya Publishing House, Mumbai, 1999.172 pp, Rs 325.

This book gives basic data about the pattern of patient care and the
results oftreatment in gynaecological oncology in the Indian set-
up. According to the editor, efforts have been made to compile the
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best possible material from reputed Indian experts in their respec-
tive areas, to make this book a useful reference for oncologists,
students and medical college teachers dealing with gynaecological
oncology. To a large extent, the editor has succeeded in achieving
this objective.

Chapter 1 gives a comprehensive overview of gynaecological
malignancies covering a wide spectrum, from the enormity of the
problem to the pattern of care, from screening programmes to
survival results, from health care infrastructure to study imple-
mentation, based on the vast experience of one of the major centres
in India. Chapters 2 and 3 deal with a current topic of epidemio-
logical interest, i.e. human papillomavirus infection and cervical
cancer, also providing a glimpse into the future about the possibil-
ity of developing a vaccine for the control of cervical cancer.
Chapters 4 and 5 deal with the present pattern of care regarding the
use of radiotherapy in carcinoma cervix and will form a valuable
baseline for any future studies.

Chapter 8 is interesting and identifies vitamin E as a predictor
of tumourresponse in carcinoma cervix. However, this needs more
substantiation to be of any practical value. Although surgery as a
mode of therapy in gynaecological malignancies appears in vari-
ous chapters along with other modalities, its role has not been
given its due. However, the 'role of second-look laparotomy in
ovarian cancer' in Chapter 15 and the surgical management of
endometrial cancer in Chapter 18 are enlightening. In fact, only
carcinoma of the endometrium has been systematically covered:
aetiology and work-up (Chapter 17), surgical management (Chapter
18) and radiotherapy (Chapter 19). Chemotherapy in uterine
sarcoma (Chapter 20) and trophoblastic disease (Chapter 21) are
also separate chapters. While screening for carcinoma cervix is
dealt with in Chapter 1,Chapter 9 covers screening modalities for
ovarian cancer. •

The best portions of the book are on the role of chemotherapy
in gynaecological malignancies in the Indian set-up-Chapters 6
and 7 for cervical carcinoma, Chapters 12 and 13 for ovarian
carcinoma, and Chapter 21 for gestational trophoblastic disease.
Recent advances discussed in Chapters 14-16 are sure to be
trendsetters for other institutes in India. Chapter 14 deals with
chemotherapy with autologous bone marrow/stem cell rescue in
advanced epithelial ovarian cancer and Chapter 16 with radio-
immunotargeting in gynaecological cancer.

This useful book brings to the fore several shortcomings
prevalent in the Indian scenario, besides financial constraints and
patient overload. It is 'follow up' problems which prevent us from
giving unquestioned actuarial survival vis-a-vis actuarial morbid-
ity. One important lesson to be learnt from this book is that all the
major institutions of India should come together and evolve
strategies to overcome this problem of 'loss to follow up' in order
to compete with publications from the West, especially for cancers
such as cervical cancer which are more 'ours' than 'theirs'.

The price ofRs 325 for this hardbound book is a little steep for
students. The typeface could have been bigger and bolder. The
general appearance of the book is modest and there could have
been more illustrations. All in all, a book worth recommending to
all oncologists dealing with gynaecological cancer.

KUMARASW AMY
Department of Radiation Oncology

Kidwai Memorial Institute of Oncology
Bangalore
Karnataka
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How to Write a Paper. George M. Hall. Byword Publishers, New
Delhi, 2000. 147 pp, Rs 120.

This book was originally published by the BMJ Publishing Group,
and the second Indian edition has recently been released. The 18
chapters in the book have been written by as many contributors
from the UK, at least ten of whom hold editorial posts in journals.

The purpose ofthe book is obvious from its title. The sequence
of chapters follows the well known IMRAD format. Thus, after a
brief introduction to the IMRAD format, we have chapters on
Introduction, Methods, Results, and Discussion, followed by ones
on Titles, Abstracts, Authors and References. The next four
chapters deal with writing different types of papers (Letter, Ab-
stract for Scientific Meeting, Case Report, Review). The roles of
the editor, manuscript assessor and publisher follow. Areas that
are likely to evoke lively discussion take up the next three chapters
(two of which are new additions)-Who should be an author,
Style, and Ethics of publication. Finally, there is a look at the
future in the form of electronic publishing.

The book was originally intended for those for whom English is
not their first language. Not surprisingly, though, the first edition
reportedly sold well in the UK itself. It appears that this aspect of
research (publishing papers) is not part of the curriculum in many
regions of the world, certainly so in India. The book therefore meets
an important need in all the biomedical sciences, where publishing
and reviewing are overwhelming requirements for academic
advancement. That the book is popular in the UK also suggests that
it is user-friendly irrespective of familiarity with language.

This book is, of course, not the only one of its kind. There have
been others, equally authoritative, from these publishers and also
by Indian authors. It is difficult to make a comparison, but this
book will fulfil the need of a majority of readers. The text is in
simple, often conversational, language; there is no sermonizing;
the guidelines are simple and practical. One component I found
particularly useful was the boxes scattered through all chapters,
highlighting important messages point-wise. The subtitles in the
chapters are also crisp and liberally used, which makes reading
comfortable. However, only eight of the 18 chapters have refer-
ences/recommended reading lists, which is a handicap for those
who want to read further. However, the important chapters-the
ones likely to generate as much heat as light (for example, those
on authorship and ethics)-have such lists.

The book is printed in a modest format, but the typesetting is
clear and easy on the eye. There are no illustrations, but for some
flow-charts. The book does not satisfy the craving of those who want
a full treatise on the subject, butit will certainly benefit every student
looking for guidelines and will help teachers of the subject to
structure their thoughts. Overall, at the price mentioned, it is a steal.

PHILIP ABRAHAM

Department of Gastroenterology
K.E.M. Hospital and Seth G.S. Medical College

Mumbai
Maharashtra

Primary Care Management. Goutham Rao. Sage Publications,
New Delhi, 1999.251 pp, US$ 29.95.

This is a workbook that uses a case study approach to discuss
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evidence-based management of common problems in primary
care.

Fifteen common problems are chosen which are quite relevant
to developing countries as well. The patient history is written in
some detail highlighting social and family characteristics of each
patient. The medical problem is presented in stages so that it can
be viewed and analysed in a holistic manner. Evidence-based
decision-making is stressed well in all cases. Communication
strategies and informed decision-making are also incorporated in
the discussion.

This book will help undergraduate students and newly gradu-
ated family practitioners to gain valuable insights and orient
themselves to modem scientific and patient-centred family prac-
tice. Viewed specifically from an Indian perspective, certain
important problems are missing; for example, jaundice, pallor,
dyspepsia, cough, short fever, constipation, etc.

The book is well brought out. The text could have been
enhanced with information boxes summarizing the rather lengthy
discussions. This would have helped students to quickly revise the
learning points.

At nearly US$ 30, the price tag is prohibitively expensive for
Indian students.

K. R. SETHURAMAN
Department of Medicine

lawaharlal Institute of Postgraduate Medical Education
and Research
Pondicherry

Current Management of AIDS and HIV Infection. C. B.
Dokwal. Popular Prakashan, Mumbai, 1999. 184 pp, price not
mentioned.

There is an urgent need in India for medical literature providing
clarity on the issues to be considered for the diagnosis and
treatment of suspected cases of HIV infection! AIDS. The lack of
basic practical information and a high level of misinformation
about AIDS and HIV infection makes this book a welcome title.

The official recommendation that three Elisa-Rapid-Simple
tests (using three different kits with different antigens) are essential
for the diagnosis ofHIV infection!" is not widely practised. Medical
practitioners are also mostly unaware of the different drug combi-
nations currently in use to delay the onset of AIDS in HIV-positive
persons' and that there are long incubation periods during which
such individuals remain in normal health. They are not completely
convinced that the mainline management has to be the treatment of
opportunistic infections with normally used drugs.'

The situation with regard to the clinical management of those
found to be HIV positive is thus fairly chaotic. Some order can
emerge from the chaos by increasing the understanding of clini-
cians on the relevant epidemiological and clinical issues. Besides,
any discussion on the clinical management of HIV/AIDS today
must also deal with issues of confidentiality and the ethics of
consent taking. This includes the unethical dimension of refusing
to treat an HIV -positive person, and the concept of developing a
continuum of home-based, community-based and hospital-based
care. However, as neither the basic medical guidelines nor the
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ethical and social dimensions of management of HIV-infected
persons are mentioned in the book, it leaves one thoroughly
disappointed.

Further, the book does not discuss any clinical management
issues specific to the Indian context. One chapter out of 17 is
devoted to the' AIDS scenario in India' , providing brief informa-
tion on the extent and distribution of HIV -infected persons and
AIDS cases, the reported clinical spectrum of AIDS cases, and
official efforts to combat the epidemic since 1985-94. The remain-
ing 16 chapters do not relate information relevant to the Indian
situation as they are largely in the American and European
context. Issues such as diagnostic criteria, cost and side-effects of
drugs, and malnutrition and HIV/AIDS, should have received
attention from the Indian perspective. Some reflection of the
experience of treating HIV/AIDS cases in India for over ten years
would have been useful.

The book is divided into four sections-'General consider-
ations' (6 chapters dealing with pathophysiology and epidemi-
ology of the disease), 'Organ systems in HIV infection' (another
6 chapters each dealing with an organ system), 'Therapeutics in
HIV disease' (2 chapters on chemotherapy of AIDS-related infec-
tions and cancers), and 'Other considerations' containing one
chapter each on the risk of infection in health care settings, AIDS
scenario in India, and candidate HIV vaccines. Even though the
book summarizes the widely prevalent literature on HIV infection
and AIDS, its content and style display a biomedical orientation
that is now considered obsolete, with little place for the social
dimensions of the technology to be used or its deli very systems. At
least in the case of HIV/AIDS, any literature review reveals
detailed discussions on these dimensions. Such material would
prove extremely relevant for clinical practitioners.

Worldwide, there are a number of controversies regarding the
clinical management of HIV -positive persons. These relate to the
microbiology ofHIV, the validity and reliability ofHIV tests, and
the whole approach to treatment. Clinically important, for in-
stance, is the dissenting view which opposes use of the highly
toxic, immunosuppressive antiviral drugs recommended in the
mainstream combination therapies. Instead, it recommends
strenghtening the body's ability to fight disease by a diet contain-
ing high levels of antioxidants, a regulated daily routine and
sufficient social and emotional support. Clinicians should be
allowed to weigh evidence from both sides and decide for them-
selves. However, the book does not provide even a hint of the
diversity of views on clinical management.

Thus, this book does not provide clinicians with clear guidelines
for the management of HIV/AIDS cases. It is neither a state-of-the-
art review nor a presentation of current debates. It reads like a
painstaking collection of oft-repeated information on HIV/AIDS.
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Solitary Cysticercus Granuloma. The Disappearing Lesion.
Vedantam Raj shekhar, Mathew J. Chandy (eds). Orient Longman,
Chennai, 2000. 169 pp, Rs 170.

Single small enhancing CT lesions (SSECTL) have been de-
scribed variedly by different workers in India and have evoked a
lotof discussion and heated arguments in practically every neurol-
ogy/neurosurgery meeting or conference. Very strong views and
beliefs have been expressed by several workers and there has been
a lot of confusion regarding their aetiology and management. This
book is particularly welcome at this stage as it attempts to collate
the varied scientific evidence available from different centres in
India and evolve a rational approach for managing this complex
problem. The editors from a reputed neurosurgical centre have
been aware of this problem for more than a decade and have
conducted various studies to understand this entity. Their stand-
ing to write such a book is therefore unquestionable.

This book has been divided into 13 chapters covering all
aspects of this entity comprehensively. Although all the clinical
and radiological chapters are written by Rajshekhar and Chandy
there have been valuable inputs by neurologists regarding the
correlation of EEG with CT and clinical features, and by a
pathologist and a immunologist on their respective aspects. A
chapter by del Bruto covers the experience in Latin America.

The book is written in a simple and scientific manner. The
authors present data from not only their centre but of other centres
from India and abroad. Due mention is made of all the major
relevant publications and the author(s) give their opinion and
comments regarding the findings and conclusions.

The book starts with a historical perspective of these lesions
and how and why the initial beliefs were proven to be untrue. The
clinico-radiological definition of SSECTL has been given clearly.
However; the criteria given for confirmation of the diagnosis of
solitary cysticercus granuloma (SCG) are not satisfactory. For
example, the authors use response to albendazole as one of the
confirmatory criteria. The authors mention in Chapter 10 thatthey
always use steroids in patients receiving albendazole therapy.
Diagnosing these lesions as cysticercus because of response to
albendazole and steroids is akin to diagnosing them as tuberculo-
mas because of response to AIT and steroids-a view which the
authors themselves have correctly rejected. Again, on pp. 10 and
68 the authors say that they consider the diagriosis of cysticercus
confirmed if the lesion disappears, reduces or remains the same in
size on follow up scans. How such a situation can confirm the
diagnosis of cysticercus is incomprehensible.

The clinical manifestations have been well covered. The chap-
ter on imaging is particularly well written and has several well
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reproduced CT and MRI scans illustrating the different radiologi-
cal findings mentioned in the text. The chapter on pathology has
good illustrations strengthening the author's belief that these
lesions are cysticerci. The chapters on medical and surgical
management are well written and the authors have suggested a
clear and rational approach. There could be disagreement, how-
ever, on one of their absolute indications for surgery, i.e. lesions
which enlarge to more than 20 mm on the first follow up scan.
Many physicians may try a course of antitubercular drugs rather
than rush in and operate. The treatment algorithm of the manage-
ment of these patients would be very useful for treating physicians
and help remove the prevailing confusion. The chapter on the
Latin American experience is in fact limited to Ecuador as the
number of cases in other countries are in single digits.

One area of concern is the title of the book. The authors are
carried away by their beliefthat these lesions are due to cysticercus
only and have therefore used the term SCG in the title as well as
throughout the book, instead of SSECTL. Their own findings
presented in the book show that there is still doubt about the
aetiology of these SSECTLs. Only 7 of their 15patients showed a
definite cysticercus granuloma on biopsy (p. 5). In their larger
series only 22 of the 43 patients showed cysticercus parts. In the
others conclusive evidence was not present. In fact, in 8 patients
only a non-specific finding of hyalinized fibrous nodules was
present. This could represent the healed phase of a tuberculoma,
cysticercus, or any other acute inflammatory pathology. Similarly,
Table 9.1 shows a wide variety of pathogens diagnosed on biopsy
of these SSECTLs as reported in the literature. Del Bruto in
Chapter 13 also mentions that 12%-15% of their biopsied cases
were due to conditions other than cysticercosis. In fact, spectro-
scopic data now available on these SSECTLs suggests that their
spectra are different from those of biopsy-proven neurocysticercosis.
All these facts are evidence that the terms SSECTL and SCG are
not synonymous and should not be used interchangeably. The
book is a comprehensive treatise on SSECTL and therefore using
this as the title may have been more appropriate.

To conclude, it is an excellent book, sifting facts from fiction
in this confusing entity and should be of great benefit to all
physicians who come across this entity in their clinical practice.
The presentation is lucid and the book is eminently readable.
Suitable illustrations make it easy to follow the text. The book is
suitably priced and affordable.

V. P. SINGH

Department of Neurosurgery
All India Institute of Medical Sciences

New Delhi


