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Every month or two there is an article in one
of the Sunday newspapers about the cluster-
ing of limb defects. The most recent scare
concerned coastal areas. There was an extra-
ordinary picture of several Russian children,
all ofwhom had a deficiency of part of an arm
- strangely enough all on the same side. All
the children, we were told, came from an area
to the north of Moscow. Most episodes of
clustering go unreported and they are prob-
ably widely scattered. I remember, at a
genetic outpatients clinic in the north of
London, having to cope with five sets of
parents who had met each other at the limb
replacement centre in Roehampton and then
discovered that their children had all been
born within a six month period in a geograph-
ically small area in north London. They were
clamouring for more research to be done and
I lamely said that research in this area was dif-
ficult to do, an excuse which did not satisfy
them. They left the clinic murmuring about
pollution and why wasn't the government
doing something about it.
The whole area of the causation of limb

defects is confusing. The problem was
recently highlighted by the explanation given
in the press that the reason why thalidomide
sufferers had given birth to children with the
same limb defect was that somehow the drug
had got into the genes and was making itself
felt in the next generation. Much more likely

is that the wrong diagnosis had been made in
the first place and that the limb defect was
one of the known autosomal dominant condi-
tions which can mimic the type of malforma-
tion well described in thalidomide days.

In order to look at trends, what is needed in
the first place are good baseline figures for all
the different types of limb malformations and
there have been only a few studies which can
be reliably referred to. The one outstanding
study was that of Birch-Jensen in 1949, and
the present study headed by Andrew Czeizel
and his coauthors (including Professor Lenz,
the acknowledged expert on thalidomide
embryopathy), has addressed this task by
studying limb defects over a 10 year period in
Hungary. It is a register based study looking
at malformations in general, and it has
avoided the mistakes of other studies by dif-
ferentiating between known genetic syn-
dromes and single limb malformations and
not counting each malformation in a single
person as a separate entity. Professor Czeizel
is a well respected expert in the field of mal-
formations and ascertainment and diagnosis
are reliable in his hands. Each single malfor-
mation is looked at in terms of the pregnancy
history, possible teratogens, demographic
features, family history, and many other para-
meters. There is a wealth of information in
the book and it is one to refer to rather than to
read. This is a book for the library shelf rather
than for the office. Finally, I must confess that
I was tempted to review this book only after
looking at Professor Lenz's chapter on the
history of limb defects. There are some extra-
ordinary pictures and drawings dating back to
the 16th century and Professor Lenz has sug-
gested some diagnoses. Nothing changes, or
does it, which is why Professor Czeizel has
written this book.
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Practitioners in the field of adoption and
fostering may find this book useful to stimu-
late discussion. It has been produced to
inform care workers in all disciplines about
aspects of genetics which may affect their
clients. With recent advances in genetic diag-
nosis and prognosis, adoption workers may
face searching questions from putative carers
and from children themselves. The editor
states that the book is not intended to be
read through but to be 'dipped' into as a
source of referral in particular situations.
This is certainly true in that much of it is
repetitive.

Three main sections try to cover the knowl-
edge needed by different disciplines. The first
gives examples of common questions often
asked of health professionals, for example,
how hair colour or intelligence are deter-
mined; the answers given are clear if a little
simplistic. This section also attempts to deal
with ethical considerations such as who has
the right to the knowledge - this is discussed
again in the final section. Section two pro-
vides an introduction to basic genetics and
molecular inheritance of common disorders.
The third section deals with screening and
issues of confidentiality. There is a tendency
throughout this book to present the same
information, using different perspectives for
different professionals. It could be used as a
source of reference for brief explanations -
detailed information would need to be
obtained elsewhere. There is a useful glossary
of index words for use as quick reference, and
also a list of regional genetic centres.
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