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temperature. ' We suggest that mode of
feeding be added to the list of factors being
investigated with regard to increased heat
production.

Differences between breast fed and
formula fed infants in metabolic rate, which
is directly related to heat production, have
already been reported,2 and we have recently
found sleeping metabolic rate to be signifi-
cantly higher in formula fed compared
with breast fed infants at age 12 weeks.
Furthermore, total daily energy expenditure
(TDEE) measured by isotopic methods has
also been shown to be significantly greater in
formula fed than breast fed infants.2 3 In a
longitudinal study in the first year of life,
TDEE was found to be significantly greater
in formula fed infants at 6 weeks and 12
weeks but to be similar between the diet
groups at 6 months and 9 months (P S W
Davies, unpublished data). This pattem cor-
relates with the reported distribution of SIDS
by age.
A number of studies of SIDS have

reported higher rates of formula feeding in
cases compared with controls.45 Because
SIDS does occur in breast fed infants,
formula feeding has not been considered as a
major risk factor. Some authors have
suggested that the relationship between
formula feeding and SIDS incidence is an
artefact of the relationship between SIDS
and social class.5 However, it is more likely
that the reverse is true, and that variables
such as family size, social class, matemal age
and interpregnancy gap are related to SIDS
incidence because of their effect on aspects of
infant care, of which formula feeding might
be one.

If this hypothesis is correct, one explana-
tion might be that the amount of energy in
contemporary formulas is high in comparison
to the mean energy content of breast milk.
This view has been increasingly supported
from recent studies of nutrition, growth,
morbidity, and development of breast fed
and formula fed infants.6 7 These findings
support the need for a thorough review of
energy requirements in infancy and especially
the adequacy of the energy density of infant
formulas.
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The physician's hands and early
detection of neuroblastoma

EDITOR,-The data from some developed
countries show that within the past 25 years,
the five year survival rates in neuroblastoma
have increased twofold from the initial 25%.' 2
The outlook for patients presenting over 1
year of age with stage IV remains dismal (20%
five year survival). The drop in mortality rates
is related to more frequent detection of
neuroblastoma in children before age 1 and
before their disease is advanced' as well as
more frequent incidental detection of the
neoplasm-6 (see also Carlsen4 for further
references).

In the years 1943-80 in Denmark, the
percentage of incidentally detected neuro-
blastoma increased from zero to 14%. Among
children with incidentally detected neuro-
blastoma, stages I and II predominated (16
out of 20 cases). The total number of children
treated for neuroblastoma was 250, and
nearly one half of all 53 long term survivors
were found incidentally or had 'spontane-
ously regressing' tumours.6 In Germany
scrupulous medical examinations of children,
especially below 1 year of age, during obliga-
tory frequent check up visits to which almost
90% of parents faithfully report, allowed the
incidental detection of neuroblastoma in
every sixth patient with this tumour. Out of
65 children at stage I and 60 patients at stage
II, incidental detection of neuroblastoma
occurred, respectively, in almost every second
and third patient with this disease.5 This may
suggest that a systematic approach,5 a greater
awareness of the relatively high incidence of
this tumour (the most common solid tumour
in children), and the need for good abdominal
examination may increase the detection of
children with neuroblastoma before the onset
of symptoms.5 6 The shift to diagnosis at
earlier ages and stages may result from more
frequent chest radiographs and use of ultra-
sonography of the abdomen.5 Sawada et al
found that even a small abdominal tumour of
neuroblastoma can be detected by careful
examination. Out of 293 infants suspected of
neuroblastoma on the basis of urinary screen-
ing, physical examinations revealed a tumour
in more than one half of the patients.7 A care-
ful abdominal examination is of a great
importance in neuroblastoma (the primary
tumour is in 75-95% of the cases located
within the abdomen).
The hands and eyes of a physician have

always been and continue to be the most
important tools in detecting diseases. A
physician may notice slight, rare symptoms of
low stages, strongly suggestive of a neuro-
blastoma, such as Homer's syndrome and
associated heterochromia, the watery diar-
rhoea syndrome and the dancing eyes and
dancing feet syndrome.
Never in his entire life is a human being

subjected to medical examinations as often as
in early childhood. This is dictated by obliga-
tory periodic check ups, physical examinations
before vaccinations, and a mother's loving
care, prompting her to seek medical assist-
ance any time she sees a sign or symptom
which makes her anxious. The skilful hands of
a physician, carefully examining the abdomen
on these occasions, can contribute to early
detection of the low stages of neuro-

blastoma45 and to the decrease of mortality
rates in this tumour. It is possible to perform
this type of screening throughout the world.
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SPRING
BOOKS

Managing Children with Psychiatric
Problems. Edited byM Elena Garralda. (Pp
212; £14.95 paperback.) BMJ Publishing
Group, 1993. ISBN 0-7279-0788-3.

At last - a book about my craft which I can
identify with and recommend to trainees and
others who may be wondering what we
actually do. For me this book fills a gap,
amplifying those textbooks that have focused
on describing the various conditions or
predicaments which we deal with as child and
adolescent psychiatrists. The aim of this book
is to help paediatricians and other doctors
address the psychiatric aspects of children's
health problems. The editor, Professor Elena
Garralda, adds that she hopes this book will
be of interest to not only doctors but also
teachers, social workers, and to our own
psychiatric trainees. She also hopes that the
book will help in the referral of disturbed
children to specialist services. The contribu-
tions have all been reprinted from the series in
the Archives entitled 'Types of Psychiatric
Treatment', and which ran for 14 issues.
The first two contributions deal with the

identification of psychiatric disorders in
children followed by a brief overview of the
types of available psychiatric treatment, as well
as the all important question of efficacy. The
remainder of the book then amplifies
the types of treatment and management
approaches which we use. I cannot pick out
one or two chapters for special mention, which
is an indication of the high level of each of the
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contributions. The topics covered range from
individual therapies, family and group therapy
as well as pharmacological approaches and a
review of inpatient treatments.

There is a group of chapters dealing with
the all important consultative and liaison
work, parenting breakdown and the subse-
quent legal involvement, treatment of delin-
quency, how we organise treatment services,
and a comprehensive review of preventive
approaches within child psychiatry. As befits
a series of articles that were published in the
Archives the accent is on the liaison between
ourselves and hospital and community paedi-
atrics. The only omission is perhaps behav-
ioural and cognitive behavioural approaches
which are undertaken with the child directly,
as opposed to indirect approaches through
parents which are well covered in the book.

I will recommend this book to the groups
for whom it is aimed, but I am sure that its
appeal will be wider, as it forms such a helpful
and up to date summary of approaches which
will be useful to busy practitioners of child and
adolescent psychiatry itself. Definitely one for
your individual shelf and not just the library.

DAVID P H JONES
Consultant child andfamily psychiatrist

Child and Adolescent Psychiatry. Edited
by Dora Black and David Cottrell. (Pp 298;
,C15 paperback.) Royal College of
Psychiatrists, 1993. ISBN 0-902241-55-9.

It is customary for trainees in general psychia-
try to have an opportunity to work in child
psychiatry as part of their training. However,
child and adolescent psychiatry practice varies
considerably from adult psychiatry. This book
has been edited as part of a series of Royal
College of Psychiatry seminars intended to
help junior doctors during their training years.
It is a multiauthored book by experienced
child and adolescent psychiatrists. It provides
a comprehensive and practical introduction to
the subject of child and adolescent psychiatry.
It follows a standard textbook approach but
most chapters are short and easy to read.
Chapters include the history of child psychia-
try, normal developmental milestones, devel-
opmental delays that are of relevance to child
psychiatric practice, and aetiological factors.
There are detailed descriptions of classifi-
cation systems in child psychiatry and of indi-
vidual clinical syndromes divided according to
the developmental stages at which they are
most troublesome or apparent. There are
sections describing the various treatment
modes in child psychiatry as well as specific
chapters on child abuse and disorders of
parenting, forensic child and adolescent
psychiatry, liaison work, and on continuities
between child and adult problems.
The book is probably of more relevance to

a psychiatric than a paediatric readership and
there is limited coverage of the problems most
commonly encountered at the paediatric
clinic. It should, however, be useful as an
introduction to the subject of child and ado-
lescent psychiatry for trainees in psychiatry.

M E GARRALDA
Professor of child and adolescent psychiatry

Child Abuse and Neglect. A Clinician's
Handbook. By Christopher Hobbs, Helga
Hanks, and Jane Wynne. (Pp 332; £49.50
hardback.) Churchill Livingstone, 1993.
ISBN 0-443-04146-6.

As the authors themselves observe in the
preface, 'If this book appears to have all the
answers, then this is folly on our part'. It
doesn't, of course, but this is a satisfyingly
complete account, well suited to its function
as a clinician's handbook.
The text covers each of the major areas of

abuse, including chapters on sexual abuse of
children with special needs, fetal problems,
and poisoning, suffocation, and Munchausen
syndrome by proxy. Some of the material has
been previously published in the 'ABC' series,
but is here considerably and usefully
expanded. There is a good deal of helpful
forensic and pathological data, and I was
pleased to see the nonsense often written
about the ages of bruises receiving a thorough
and authoritative bashing! Anal and genital
findings will continue to spark controversy for
some time yet, but the account here is by
and large well balanced. Developmental,
emotional, and social factors are well covered
in the relevant chapters as are some of the
more difficult and ambiguous emotional fea-
tures of child sexual abuse. Useful case
histories illustrate the points made.
Some later chapters deal with manage-

ment, psychological factors, and legal aspects.
It is useful to have a table of 'tricks' that
barristers play, but techniques in dealing with
them would have been very welcome! Sadly,
the memorandum of good practice seems to
have missed the deadline.
The book is clearly written, and well illus-

trated with 102 plates. Again, several of these
appeared in the ABC series. One small point,
placing a black mark across a child's eyes in a
photograph is rather irritating when the
legend asks us to note the child's 'radar-like
gaze and ... sunken eyes!'

I did not find the editorship to be of a
comparable high standard. There is consider-
able duplication, so that child protection
conferences are for example covered once
under physical abuse and again in the chapter
on management. A case history given in the
chapter on fatal abuse is suspiciously similar
in every detail except the age of the child to
one given in the chapter on neglect. My main
grumble, however, is with the way the book
handles some of the grey areas. Disputed
custody (sic) is dismissed in two sentences,
false memory syndrome is not referred to.
Ritual abuse seems somewhat uncritically
accepted, without mention of the supposed
supernatural events reported, lack of forensic
evidence, lack of adult witness corroboration,
or the manipulation of the subj ct by some
religious groups. Some excellent reviews of
the subject are quoted from so selectively
and so far out of context as to be unrecognis-
able.

Having got that off my chest, overall I
would say this forms a useful introduction to
the subject for aspiring paediatricians, and
source of useful data and food for thought for
the more experienced practitioner.

A STANTON
Consultant community paediatrician

Cystic Fibrosis - Current Topics. Edited
by J A Dodge, J H Brock, and J H
Widdicombe. (Pp 358; £63 hardback.)
John Wiley and Sons, 1993. ISBN 0-471-
93101-2.

Thomas Huxley once remarked that the great
tragedy of science was the slaying of beautiful
hypotheses by ugly facts. The research into
cystic fibrosis is a classic example but at long

last there is real hope that the pool of know-
ledge obtained from molecular studies with
the delta F508 and other cystic fibrosis
associated mutations may lead eventually to
the development of effective medical treat-
ments. Anyone with whatever interest in cys-
tic fibrosis will find these and other issues
discussed in this delightful volume, which
consists largely of a series of independent
scientific essays. Although there are 34
contributors, predominantly from the USA
and Canada, the data are well presented
and written in succinct fashion. Inevitably
some subjects overlap and lead to repetition
but this is not a distracting nuisance. The text
consists of three parts, each devoted to
genetics, cell biology, and clinical aspects
respectively. If you enjoy physiology then
you will find the chapter on the isolation of
the gene fairly easy to understand. The
section dealing with cell biology will exercise
your 'little grey cells' to the full and you
would enrich your knowledge of the epithelial
ion transport, CFTR (cystic fibrosis trans-
membrane regulator) and its functions,
and the ABC superfamily of protein trans-
porters which is causing a great deal of
excitement in some scientific circles. Alas,
and predictably, mutation analysis in cystic
fibrosis and its nature is already almost
out of date but none the less the section con-
tains a wealth of factual and useful informa-
tion. The genotype/phenotype correlations
are briefly discussed - it is apparent that
the confficting nature of observations had
been based on far too small sample group-
ings. A concise and practical account is
offered in the chapter on prenatal diag-
nosis.
The choice of subject matter in the

clinical section is a surprise in a book devoted
to 'current topics'. The busy physician will
gain most by reading the chapter on the
prospects for gene therapy, protein replace-
ment, and the measures employed to regulate
ion transport. Those with long memories
may enjoy a nostalgic look at 50 years of
cystic fibrosis. I found nothing new in a
rather pedestrian account of the
pseudomonas infections in cystic fibrosis.
Neonatal screening and the various
methods in use are reviewed rather superfi-
cially for my liking and surely comments
regarding IRT (immunoreactive trypsin)
sensitivity and specificity relate to pre- and
analytical problems not the assay itself. The
final chapter contains a useful list of the
various national and international associa-
tions and their present and future aims in
'defeating' cystic fibrosis. Finally the three
distinguished editors ask for suggestions for
future issues - I would like to know more
about the immunology of cystic fibrosis,
sweating and its mechanisms, mucus secre-
tion and composition and of course, fresh
up date chapters on cell biology. This volume
is an excellent start and I look forward
to future editions with a great deal of
enthusiasm and expectations.

J A KUZEMKO
Consudtant paediatrician

Textbook of Paediatrics with Special
Reference to Problems ofChild Health in
Developing Countries. Volumes I and
II. Edited by P M Udani. (Pp 2989;
Rs 995 hardback.) Jaypee Brothers, New
Delhi, 110002 India, 1991. ISBN 81-7179-
160-3.
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