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Book reviews

Recent Advances in Paediatrics No. 5.
Edited by DAVID HULL. (Pp. 367;
illustrated+tables. £10.00.) Edinburgh:
Churchill Livingstone. 1976.

The successive volumes in the 'Recent
Advances in Paediatrics' series have
provided reviews of current progress
which have maintained a consistently
high standard. In general, the aim seems
to have been to give an overall picture of
the state of a particular subject rather
than to report very recent research whose
significance may not yet have been ade-
quately assessed. The 13 chapters in the
current volume mainly follow this pattern,
and like those in the previous volumes
many of them are likely to go on being
useful to practising paediatricians for
many years. This volume is somewhat
shorter than the last (358 pages of text
compared with 557) but few paediatricians
are likely to complain about the editor's
success in keeping the chapters concise
and to the point.
About half the book is devoted to

perinatal matters. There are no chapters
specifically concerned with developmental
or chronic neurological disorders, though
naturally the perinatal chapters frequently
refer to these possible later effects of
perinatal disorders. The editor may very
reasonably have felt that the past 5 years
had seen no fundamental advances in the
understanding or management of chronic
neurological problems in childhood and
that it was, therefore, better to concentrate
on the perinatal period where some ofthem
may be prevented. Certainly, the book
shows evidence of very careful editing in
the choice of chapters, the reasons being
very well put in the editor's preface, and
the emphasis on preventive paediatrics is
very welcome. The only criticism of the
editing is that perhaps Professor Hull
might have been a little stricter with
several authors who produced tables and
figures which are not adequately ex-
plained either in the legends or in the
text.
Of the individual chapters, 6 seem

particularly likely to be referred to again
and again by practising paediatricians
and research workers. These are by
Professor D. M. Symonds on the Evalua-
tion of Fetal Wellbeing, Dr. Pamela
Davies on Infants of Very Low Birth-
weight (treatment and prognosis), Pro-

fessor J. A. Dudgeon on Immunization,
2 chapters by Dr. Cyril Chantler on
Renal Disease, and one by Professors
June Lloyd and 0. H. Wolff on Obesity.
Each of these is excellent, but the one by
Dr. Pamela Davies deserves especially
high praise. She again shows her ability
to review an immense literature and to
bring out the important conclusions in a
way that is highly readable and crystal
clear. She makes the important point that
though the outlook for low birthweight
babies is much better now than in the
1950s, a broad rather than a narrow
definition of their handicaps indicates
that there is no room for complacency.
The remaining chapters are an interest-

ing mixed bag. Professor June Lloyd,
writing on hyperlipoproteinaemia and
atherosclerosis, indicates an area where
paediatricians should perhaps be taking
their long-term preventive role much more
seriously. Professor J. L. Emery again
argues persuasively against a syndrome of
'cot death' and shows that a large propor-
tion of deaths so labelled are due to
recognizable and treatable causes. Drs.
N. H. Klaus and J. H. Kennell discuss
parent-to-infant attachment and provide,
as well as a good deal of theory, some
highly practical suggestions about how
to help the parents of immature, sick, and
congenitally malformed babies. Professor
J. R. T. Colley's long chapter on the
epidemiology of respiratory disease left
me once again with the feeling that he has
some important message for paediatri-
cians concerning the relationship between
childhood and adult respiratory disease
but that I could not quite grasp what it
was. The least satisfactory chapters are
those on 'Infants Damaged at Birth'
which seemed to me to give an impression
of a depth and detail in our understanding
of neonatal cerebral pathology, its causes
and consequences, which is not justified
by current knowledge. Actual pathological
findings in babies, experimental findings in
animals, and plain speculation about
pathology where this cannot directly be
examined, are mixed together too in-
discriminately.

Professor Hull has produced another
excellent volume in this series which every
paediatric library will need and many
paediatricians will find well worth owning.

R. J. ROBINSON

Bilirubin Metabolism in the Newborn (lI).
Birth Defects Original Article Series.
Vol. XII, No. 2. Edited by DANIEL
BERGSMA and S. H. BLONDHEIM.
(Pp. 348; illustrated+ tables. US
$40.50. Amsterdam: Excerpta Medica.
1976.

The first symposium on bilirubin meta-
bolism was held in Chicago in 1969 and
the present volume is concerned with
further developments up to the meeting
in Jerusalem in 1974. Most of the leading
workers in this field attended and the
papers were grouped around the main
headings of 'Phototherapy', 'Bilirubin
binding', and 'Pharmacological effects of
hyperbilirubinaemia on the brain'.
There is still no method for measuring

the dose-response relationship in photo-
therapy, but despite this no definite toxic
effects have so far been described. Photo-
therapy, however, reduces blood ribo-
flavin levels according to Dr. Sisson and
this may reduce G6PD activity. Caution
was therefore suggested in using photo-
therapy on G6PD-deficient patients.
According to Dr. Ferreiro, prophylactic
use of phototherapy in preterm infants
was no more effective if given for 144
hours continuously than if given on
alternate 12-hour periods for the same
total time. This has implications for
economical use of equipment in countries
such as ours with limited medical re-
sources and equipment. Other papers in
this section concern photodegradation
products, drugs and phototherapy, bili-
rubin excretion, light and liver function,
insensible water loss, and peripheral
blood flow.

Bilirubin binding is still measured in
various ways, ranging from bilirubin/
albumin ratios, HBABA dye technique,
and the new Sephadex gel filtration
method. The assessment of all these
methods depends on an accurate diagno-
sis of bilirubin encephalopathy. No firm
conclusions were reached as the clinical
picture can be simulated by other forms
of perinatal brain insult. Even histology
does not distinguish between bilirubin
staining of already dead tissue in preterm
infants dying from hypoxia, acidosis, or
infection and the true bilirubin neuro-
toxicity, though maybe the distribution of
the lesions in the brain may be different.
Gentamicin was exonerated as a possible
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