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and small-for-gestational age babies than in term ones,'
and pronounced alterations occur in preterm infants with
idiopathic respiratory distress syndrome.3 Furthermore,
calculations seem to indicate a lower saturation of the
binding sites of serum TBG in healthy, low birthweight
infants and in preterm infants with hyaline membrane
disease compared with that of term infants during the first
weeks of life.3 4 6
Although the T3 uptake tests may have clinical

applications in infants, the T3 tests are sometimes
difficult to interpret and do not elucidate the changes
in serum thyroid hormone-binding protein concentrations
in healthy and sick newborn infants of various maturities.
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Book reviews
Immunologic Disorders in Infants and
Children, second edition. By E R Stiehm
and V A Fulginiti. (Pp. 817; illustrated
+ tables. £30.00 hardback.) Saunders:
Philadelphia. 1980.

This is the long awaited second edition of
an excellent book which illustrates how
widely immunology has permeated most
areas of paediatrics. Today's medical
student can no longer ignore the subject
because immunological mechanisms seem
to play such an important role in so many
disease processes. The book is a major
reference source-35 chapters written by
more than 40 distinguished specialists. It
is divided into three sections; the first
deals with the development and function
of the immune system, and contains an
excellent review of the mucosal immune
system by Hansen and Brandtzaeg-their
clear account of normal mucosal physi-
ology may help to promote understanding
of some of the immunopathological
disturbances which occur in gastro-
intestinal allergy and inflammatory
diseases. The second section deals with
the immunodeficiency disorders, an area
which has grown enormously as know-
ledge of lymphocyte subpopulations and
interactions has expanded. Defects are

being defined at the molecular level (that
is adenosine deaminase deficiency) rather
than at cellular level, and newer treatments
are appearing as the area of immuno-
pharmacology grows. The immuno-
deficiency section will be outdated
rapidly because monoclonal markers to
lymphocyte subpopulations are already
defining new defects. It is to be hoped that
the gap between the second and the third
edition will not be as great as that
between the first two editions. The final
section contains the organ specific chap-
ters which indicate how immune mechan-
isms are concerned in most areas of
paediatrics. No major system is excluded.
Tumour immunology and transplantation
are included here, and so too is the
chapter on immunisation.

I recommend this book to every
paediatrician; paediatric immunology is
one specialty where a wide knowledge
of general paediatrics is vital but equally
no general paediatrician can afford to
ignore the impact of immunology.

R J LEVINSKY

Retrolental Fibroplasia. AModern Parable.
By William A Silverman. Monographs in
Neonatology Series. Series Editor T K

Oliver, Jr. (Pp. 246; illustrated + tables.
$23-50 hardback.) Grune & Stratton:
New York. 1980.
This modest volume is of profound impor-
tance for all doctors and for paediatricians
in particular. The first half gives a
historical account of the rise and fall of
retrolental fibroplasia (RLF) as witnessed
by the author who was intimately involved
in the controversies and clinical trials of
the early 1950s; this is enthralling and
compelling reading. In relating the history
of RLF, the author treats us to the history
of the early development of neonatology
including sketches of many of the most
famous paediatricians of the day, such
as Mary Crosse from Birmingham. We
catch a glimpse of the desperate atmo-
sphere of the early 1950s as paediatricians
and ophthalmologists searched for a cause
for RLF and then had to face the apparent
paradox that life-giving oxygen was, in
some mysterious way, blinding premature
babies.

Figure 7,2, which is perhaps the embodi-
ment of all that the author is telling us,
shows breathing patterns from a healthy,
small, preterm infant in which 'the
periodic' pattern of breathing in room air
becomes 'regular' in 70% oxygen. He
quotes from the authors of the study from
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the Children's Hospital of Michigan 'we
have no proof that the regular use of
respiration which we are accustomed to
consider "normal" is "better" for a prema-
ture infant than the periodic breathing
described. Likewise we have no convincing
evidence that an increased oxygen content
of arterial blood is beneficial or necessarily
of importance'. Despite these cautious
words the paediatric community inter-
preted the observation in an uncritical
fashion, that normal was better than
periodic, and ushered in the era of un-
limited oxygen therapy. One wonders
what innovations are being unleashed into
clinical practice today on the say-so of
enthusiasts or as a result of grapevine
wisdom rather than on the basis of care-
fully conducted clinical trials.
There is a marvellous account of an

early case of RLF treated 'successfully'
with ACTH. On pages 22 and 23 the
author spells out the drama of this
'success story' which eventually came into
perspective with the realisation that the
vascular changes of RLF frequently
regress to normal spontaneously, and that
ACTH had no effect on RLF and possibly
led to an increase in mortality rate among
low birthweight infants! An equally re-
markable cautionary tale appears on pages
73 to 75 concerning the era of a nebulising
detergent as the "cure-all' for respiratory
problems and asphyxia of the newborn.
The author of the original paper stated in
1953 'it is my considered opinion, after a

year's experience, that this is an almost
infallible weapon for combating neonatal
asphyxia'. This was accepted by physicians
and parents throughout the USA who
clamoured for detergent nebuliser therapy.
Dr Silverman's group at Babies Hospital
performed a controlled trial and was un-
able to find a beneficial effect of detergent
mist, and the author notes sadly that when
the results were published in 1955 a sales
representative of the company which
manufactured the preparation predicted,
correctly, that 'it won't hurt our sales'.
This illustrates the lack of interest that
negative reports received and still receive
in medical journals and in the media.
The second half of the book is devoted

to the wider issues of research philosophy
and of the relationships between doctors
and society. These chapters are thoughtful
and provocative, sensitive, and finely
argued. They need to be read at a much
slower pace than the early historical
narrative. The RLF catastrophe and the
other preventable tragedies occurred in
the brave new world of neonatology that
followed the second world war in an age
of prosperity, buoyancy, and heroism,
urged on by the striking impact of such
advances as penicillin and poliomyelitis
vaccination. The community and the
politicians 'demanded' that medicine
advance by breakthrough rather than by
a slow progression of developments
rigorously subjected to properly designed
clinical investigations. The author ad-

dresses, with some sympathy, a problem
that is at the heart of our everyday clinical
practice. Is the work that we are doing so
passionately and with so much conviction
truly effective? Are the end points of our
clinical investigations the correct end
points in relation to the ultimate best
interests of our patients and of society as
a whole? As usual the author is able to
complete this ponderous message with a
startling anecdote. He tells the story of an
800-g baby who survived at Babies
Hospital, New York, and after 3 months,
and tens of thousands of dollars of care,
was sent home to a Harlem flat only to die
a week later in the night, his face eaten
away by rats.

If you do not have time to read the
whole of this book, just read the first and
last chapters. The first chapter is a thriller,
containing among other things copies of
the original prescription orders for con-
stant oxygen for the first recognised cases
of RLF in 1940, together with a haunting
photograph of a child totally blind from
RLF. The last chapter gives the author's
views on how we should think about the
future planning of clinical investigations,
and warns us that innovations in clinical
practice should be applied more slowly
and on a more limited scale than heretofor.
Clinical intervention should be evaluated
in cautious graded steps, adhering to the
same standards of scientific rigor as are
applied in preclinical research.

J D BAUM
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