
BOOK REVIEWS

Congenital Syphilis. By DAVID NABARRO. (Pp. 470;
95 figures. 50s.) London: Edward Arnold. 1954.
Forty-nine years after the appearance of his first book

and forty-seven years after the publication of his second,
Dr. Nabarro's long awaited third book Congenital
Syphilis has at last appeared. It will receive a warm
welcome from all students of congenital syphilis and will
be an eye-opener for all those who have grown up in
the penicillin era.

Dr. Nabarro's experience was gained mainly as Director
of the Venereal Diseases Clinic at The Hospital for Sick
Children, Great Ormond Street, from 1917 to 1938.
During this period some 1,000 cases of congenital
syphilis were treated. Although this may not be a great
number compared with what some other countries can
assemble, it must be remembered that the staff of such
a clinic was kept at a minimum and the Director of the
Clinic thus would come in intimate and continuing con-
tact with his patients. Against the background of this
experience the story of congenital syphilis is told in all
its aspects from the history, through the symptomatology,
which naturally occupies the major part of the book, to
treatment, while there is a short consideration of acquired
syphilis in childhood.
To the many of us who have never seen a gumma and

possibly but two or three cases of congenital syphilis in
the last 10 years, the breadth of Dr. Nabarro's subject
will come as a stimulating reminder of the advances in
prophylactic medicine in our time, and the older genera-
tion, versed in the different aspects of congenital syphilis,
may well feel some nostalgia for the diagnostic fields that
were; while the newer generation, obsessed with spikes,
waves and milli-equivalents, may breathe a sigh of relief
that here at least is one field on which they may pardon-
ably remain inexpert.
Some say that syphilis, and particularly in its con-

genital form, is a dying disease; if it is thenDr. Nabarro's
book will become a historical document in the English
literature. He, however, expresses some doubt concern-
ing the certainty of the rapid eradication of congenital
syphilis in this country. For this reason he recommends
that in spite of our apparent success in treating syphilis
no treacherous feeling of smugness should be permitted,
venereal diseases should continue to be properly taught
in the undergraduate and postgraduate teaching hospitals,
and that a proper look-out for syphilis should be main-
tained by clinicians.
With such a wealth of clinical material it is not surpris-

ing that Dr. Nabarro has developed certain interests
within his subject and thus we find a very full considera-
tion of congenital neurosyphilis as well as the relation of
congenital syphilis to sundry other diseases such as herpes

and parotitis. But the major value of the book is that it
forms a historical record and will for a long time remain
a yardstick whereby to measure the improvement in
results of treatment of a disease which, mercifully, none
of us in this country is ever likely to see as much as did
Dr. Nabarro.

Endocrinology in Clinical Practice. Edited by GILBERT
S. GORDAN and H. LISSER. (Pp. 407; 90 figures.
80s.; $10.50.) Chicago: The Year Book Publishers,
Inc.; distributed in the U.K. by Interscience Pub-
lishers Ltd. 1953.
Into this relatively slender volume is packed a com-

pound of lectures which first made up a 1952 post-
graduate course in endocrinology and metabolic disease
presented by the University of California Medical School.
All but two of an imposing array of 30 participants are
members of its teaching staff. As a chronicle of their
outlook it has a significant place for the endocrinological
devotee. But what of the editors' claim to serve
primarily the general physician, affording him a practical
clinical guide to specialized territory in the throes of
revolutionary expansion?
Even allowing for abrupt fluctuations in standards

inevitable in a book of this make-up, one still feels that
this admirable objective is too often overlain by the
heavy therapeutic bias which has for so long plagued
endocrinological progress. Too often, the elusive pearls
of clinical guidance are also usurped by unwieldy
classifications. In thus disposing of diagnosis in amenor-
rhoea, an exhortation to systemic thought is followed by
shackling it to a classification taking up two pages.
The injunction that diagnostic exclusion may begin
either at top or bottom of this list does little to retrieve
the doctor from a weary sojourn somewhere between
pregnancy and true hermaphroditism. The classification
introducing sex precocity even regenerates ancient con-
fusions. For example, precocity is dubbed as 'true'
whether deriving from pineal, gonadal or adrenal
tumours. Why obscure the elementary diagnostic
distinction which depends upon the development of a
true precocious puberty embodying gonadal maturation
only in 'cerebral' cases?

Challenged by the editor's invitation to paediatricians,
we can at most concede that its paediatric perspective
is less skimped than is usual in most medical textbooks.
We could expect to be less often disappointed when
seeking paediatric details of presentation and manage-
ment. Even failure in growth is viewed largely from the
standpoint of adolescence. Exception may also be taken
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