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material. A large alphabetical list of authors (16 pages)
should please most of the readers throughout the world.
The authors should be praised for their painstaking

effort and for the quality of their illustrations. Though
the price is high (250 French Francs, in Paris), this
atlas will often be consulted in EEG departments.

Cerebral Palsy. A Clinical and Neuropatho-
logical Study. By ERNA CHRISTENSEN and JoHANNES
C. MELCHIOR. (Pp. 134; 43 figures + 26 tables.
28s.; $4.) Clinics in Developmental Medicine No.
25. London: Spastics Society Medical Education
and Information Unit in association with William
Heinemann Medical Books. 1967.
Dr. Christensen and Dr. Melchior are to be con-

gratulated on their painstaking effort to correlate the
clinical and neuropathological findings in a number of
neurologically abnormal children. Of course, the
subjects of this particular study are selected in so far as
their condition has usually been sufficiently severe to
cause death at an early age, and as might be expected,
the clinical heterogeneity evident in life was matched
by the findings at necropsy-with a number of surprises.

If not much light has been shed by this study on the
over-all problems of aetiopathogenesis of most patients
with cerebral palsy, it has at least served to illustrate
the need for further similar studies. These are inevi-
tably difficult and time consuming, but without them
clinical observations are little better than inspired guesses,
and significant clues to guide further research are lost.

The Physical Management of Developmental
Disorders. By ERRINGTON ELLIS. (Pp. 50; 49
figures. 18s.; $2.50.) Clinics in Developmental
Medicine No. 26. London: Spastics Society Medical
Education and Information Unit in association with
William Heinemann Medical Books. 1967.
One applauds the trend whereby the long-term

management of children with cerebral palsy is assumed
by paediatricians rather than by orthopaedic surgeons,
but most paediatricians find themselves forced to adopt
a role for which they had little or no training, and
perhaps little interest. Certainly a biief and clear exposi-
tion of the principle of evaluation and physical manage-
ment of children with cerebral palsy is needed, and
Dr. Ellis's monograph satisfies this need admirably.

His balanced account of the main schools of thought
which have influenced practice is happily devoid of the
semi-religious polemics which so often produce more
heat than light in weighing the merits of different
systems.
The practices at the Percy Hedley School are concisely

described, and are illustrated with admirable clarity.
For doctors ignorant of physical treatment, and for

physiotherapists needing orientation for their work, I
can unhesitatingly recommend this book.

The Psychiatric Dilemma of Adolescence. By
JAMES F. MASTERSON. (Pp. xiv + 217; tables. 60s.)
London: J. and A. Churchill. 1967.
This book describes an attempt to clarify an area of

psychiatric concern which has so far received too little
attention-the differentiation of 'normal' adolescent
conflict and emotional upheaval, likely to resolve with
time, from those states which, because the prognosis is
less favourable, require expert psychiatric supervision.
Many will agree with the author that this clarification is
important, and with his belief that much adolescent
disturbance of serious prognosis is neglected through
attributing it to normal adolescent instability, while
temporary, but often more alarming, symptoms or
behaviour are frequently taken too seriously.

Unfortunately, the author is handicapped in his
purpose by the fact that he appears to be seeking some
clear, qualitative distinction between what he calls
(normal) adolescent 'turmoil' and 'psychiatric disorder',
and by choosing as his definition of psychiatric disorder
clinical patterns that approximate to one of the categories
in the vague, and as he admits, conceptually confused,
system of classification adopted by the American Psychi-
atric Association. He suggests that the rough system
of labelling involved in such classifications does 'order
knowledge in a useful way which can be easily communi-
cated to others'. But most worth-while psychiatric
assessments cannot be 'easily' communicated, precisely
because any valid assessment is usually complicated and
needs some personal effort and insight in the recipient
to receive it usefully. Psychiatric labelling of this kind
is often little more than a reassurance to the physician
that he has understood something, when in fact he has
failed to begin to do so. And while it seems to deal with
psychiatric problems in a manner similar to that used in
organic medicine, by assigning clear diagnostic categories
to clinical patterns, it has been the reviewer's experience
that even colleagues in other specialities find such
diagnostic labels unhelpful, and appreciate much more
a formulation based on some understanding of the
underlying dynamics. Many believe that the difference
between 'normal' and 'abnormal' adolescent disturbance
can only be understood on a quantitative, dynamic basis,
and that a useful study of the problem would need
to focus on those features of personality that prevented
intemal or external curative forces from operating
in a given case, or that made the subject more
vulnerable to inner or outer destructive forces, so
rendering the prognosis, the only thing that matters,
worse in the one case than in the other. Though pro-
fessing an awareness of such a dynamic approach, Dr.
Masterson has instead begun with a confused and static
conceptual framework from which nothing much clearer
could emerge.

Further, the cases studied are highly selected. The
101 patients were chosen from twice that number of
applicants, while cases of delinquency and psychosis, as
well as neurosis with extreme family conflict or with
social difficulty, appear to have been rejected, together
with all those with less than average intelligence. The
101 controls, though matched in some respects, were
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selected from no less than 650 possible subjects according
to whether or not they responded to invitation by
telephone or letter, a procedure that must have led to a
group that was highly selected in relevant ways; other
investigations have shown that co-operation of parents
in such studies can be correlated with several factors,
including degree of maladjustment of their children.
Nevertheless, if one bears these limitations in mind some
of the figures arrived at are of interest and support many
clinical impressions not previously confirmed by any
systematic investigation.

Mild Mental Retardation: a Growing Challenge
to the Physician. Formulated by the Committee
on Mental Retardation. Vol. VI, Report No. 66.
(Pp. 64. $1.) New York: Group for the Advance-
ment of Psychiatry. 1967.
This interesting memorandum is prepared by a

Committee for the Advancement of Psychiatry, an
American group of psychiatrists 'organized in the form
of a number of working committees that direct their
efforts towards the study of various aspects of psychiatry
and towards the application of this knowledge to the
fields of mental health and human relations'.
The memorandum is concerned with the medical,

educational, social, and economic provisions for the
educationally subnormal in the United States. The
general charactexistics of retarded children from
privileged socioeconomic groups are contrasted with
those of retarded children from underprivileged families
and presented as a series ofinformed but unsubstantiated
impressions.
The general conclusion that cultural, social, and

economic factors of themselves potentiate a vicious cycle
seems to spring more from an awareness of a certain
illusory character in 'freedom' and 'democracy' in the
underprivileged groups in an acquisitive and materialistic
society, than from a clandestine affiliation to the Fabian
Society, but regrettably the authors do not cite the
evidence for their beliefs. The need for such pam-
phleteering is not quite the same in the United Kingdom,
but this is a provocative tract, with a good deal of
practical guidance for doctors involved with the assess-
ment and care of the educationally subnormal.

The Clinical Pathology of Infancy. Compiled and
edited by F. WILLIAM SUNDERMAN and F. WILLIAM
SUNDERMAN, JR. (Pp. xiv + 565; illustrated + tables.
$26.50.) Springfield, Illinois: Charles C. Thomas.
1967.
This compilation of over 50 contributions contains

the edited proceedings of an applied seminar-held by the
American Association of Clinical Scientists, presumably
in 1966, since no reference later than 1965 is included.
It is intended to cover both laboratory techniques and
clinical interpretation of laboratory findings, and is
divided into 4 sections. The first is the largest and
includes the biochemical disorders of infancy; the second
surveys mainly endocrinological disorders, but for some

reason contains short articles on cystic fibrosis and
bilirubin metabolism which could just as well have been
placed in the third section, which is entitled, 'Clinical
Pathology of Systemic Diseases in Infancy'. The final
section is concerned with cytogenetics.

Progress in the clinical pathology of infancy has been
rapid, and it is undoubtedly useful to have up-to-date
reviews of recent advances. This book, like most
compilations of a large number of contributors, is like
the curate's egg, good in parts. The chapter on normal
values in clinical chemistry in infancy is particularly
useful, but there are far too many which are below
standard and some of the titles are actually misleading.
One would hardly expect the diagnosis of urinary
infection to be the sole topic in an article entitled,
'Laboratory Diagnosis of Renal Diseases in Infancy'.
Many papers are too short to be informative, and it is
difficult to undeistand the reason for an article on such
an esoteric investigation as, 'Magnetic Orientation of
Sickled Erythrocytes'.
Although the intention of the editors was to include

details of new laboratory procedures, many articles
merely summarize well-known laboratory aids to diag-
nosis, and editorial control has not been strict enough
to prevent overlap. There is, however, an excellent
list of references in most chapters.

This is not a book that can be wholeheartedly recom-
mended, and the most striking feature is its high cost
which precludes it being bought by the individuai.
True, it is handsomely printed on first-class paper, but
is this necessary in a book which needs to be frequently
brought up to date and priced as low as possible?

Cystic Fibrosis. Part I. Physiology and Patho-
physiology of Serous Secretion, Clinical Investi-
gations and Therapy. Proceedings of the 4th
International Conference on Cystic Fibrosis of the
Pancreas (Mucoviscidosis) Berne/Grindelwald 1966.
Modem Problems in Pediatrics, Vol. 10. (Pp. xiv +
404; 182 figures + 80 tables. 174s.; sFr./DM 95;
$22.80.) Basel, New York: S. Karger AG. Distri-
bution in UK, London: Academic Press. 1967.
This excellently produced record of the 4th Inter-

national Conference on Cystic Fibrosis, held at Berne in
September 1966, contains a mass of valuable detailed
information not published elsewhere. Although as yet
there has been no major breakthrough in our knowledge
about the fundamental tissue defect in cystic fibrosis,
it is fascinating to see here displayed the variety of
approaches being energetically pursued to that end.
There is much also of direct interest to the paediatrician
concerned with the day-to-day treatment of these
patients.

The Balkan Nephropathy. Ciba Foundation Study
Group No. 30. Edited by G. E. W. WOLSTENHOLME
and JULIE KNIGHT. (Pp. 123; illustrated + tables.
15s.) London: Churchill. 1967.
The Balkan nephropathy is a progressive disease of

insidious onset, which causes death from renal failure.
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