
254 ARCHIVES OF DISEASE IN CHILDHOOD
sulphamezathine. An oxygen tent was used. On
May 2, the heart sounds were free from murmur and
blood culture negative, but the blood count showed
45 per cent. haemoglobin and 4,230,000 red cells
per ml. of blood.
On May 8 the child became worse, and developed

dyspnoea, extreme pallor, bronchial breathing, and
rales suggesting terminal pneumonia. She died at
10 p.m. The temperature throughout showed only
occasional rises up to 1000 F. The pulse was very
rapid, between 130 and 170 per minute. The
respirations were slightly raised.
Post-mortem findings. There was slight wasting

of the subcutaneous tissues. The heart (80 g.) was
increased in weight for the age by about one-third.
This was mainly due to hypertrophy of the left
ventricle (see illustration, Plate VIl). A large
vegetation was present on the anterior curtain of
the mitral valve (1 cm. broad by 0 * 7 cm. deep) and
extending on to the chordae; a much smaller
vegetation was present on the posterior curtain.
There was no thickening of the cusps. Micro-
scopically the large vegetation was found to consist
mostly of thrombus which in some places was
undergoing organization, whilst in other places there
were groups of organisms surrounded by poly-=
morphic leucocytes. The organisms were in pairs,
gram positive, and lanceolate ovoid in shape.
Polymorphs were also present in the valve cusp at
the base of the vegetation, but the remainder of the
valve appeared normal. The other valves were
normal. Between the lobes of the lungs were fine
adhesions. Above the bronchi at the hilum of each
lung was a mass of glands (2 to 2 5 c.mm. in
diameter). The outer surfaces of the lungs were
dark red, but there were a few lighter pink patches
which tended to be raised. The cut surface showed
a similar appearance, i.e. mainly dark red with
smaller pink patches scattered throughout. The
lungs were indurated throughout the greater part.
Microscopically, many of the alveoli were filled with

macrophage cells (large cells with pale nuclei and
abundant slightly eosinophilic cytoplasm); some
also contained a little fibrin and other polymorphs.
Relatively few alveoli, were aerated. Some of the
alveolar walls tended to be thick due to the large
numbers of mononuclear cells in them; others were
congested. A moderate number of bronchioles
contained polymorphs and some macrophage cells,
and were surrounded by a loose zone of lymphocytes
which extended into the inter-lobula septa. The
appearances were those of early resolution. Both
mastoids were healthy; a little greenish mucoid
material was present in both middle ears. The brain
was slightly congested. The mesenteric lymph
nodes were slightly enlarged. The spleen (40 g.)
was nearly twice its normal weight; the Malpighian
bodies were well defined. The other organs showed
no significant abnormality.

Comment
The appearances were those of bacterial endo-

carditis of the mitral valve and resolving broncho-
pneumonia with marked macrophage reaction. The
immediate cause of the left ventricular hypertrophy
was not obvious.
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(For illustrations to this article see Plate VI, p. 258.)

REVIEWS
A Way of Life for the Handicapped. Child. By
EIRENE COLLIS, M.C.S.P., M.A.O.T. 1947.
London: Faber and Faber. Pp. 183. (Price
1Os. 6d.)
The handicaps to which the title refers are those

produced by cerebral palsy. Mrs. Collis studied
them under W. M. Phelps at the Children's
Rehabilitation Institute at Cockeysville, Maryland,
in 1941. She has been chief therapist at the L.C.C.'s
Cerebral Palsy Unit since its inception in 1943. In
her conception of the disease and in the physio-
therapy she employs she follows Phelps's teaching,
but unlike him she makes little or no use of splints
or drugs.

Treatment is based on certain theories of muscular
action:
From the point of view of movement cerebral

palsies may be divided into five types, of which two
are common:- the spastic and the athetoid.

Volitional movement is initiated by the cortex,
which controls contraction and relaxation of the
muscle acting as prime mover. Contraction and
relaxations of synergists, antagonists, fixators, etc.,
are laid down as an invariable action pattern in sub-
cortical centres, ready to be activated by the cortical
impulse.

In spastic paresis the cortex is involved and
many prime movers, particularly those put in tension
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by gravity, have hyperactive stretch reflexes. For
example, in the standing position biceps is the prime
mover for extension and flexion of the elbow. If
the muscle is spastic, extension is limited by stretch
reflexes. If the arm is placed above the head, or
if the child is held upside down, triceps becomes the
prime mover. It is usually not spastic, and flexion
and extension of the elbow become easy. If the
action of gravity on the limb is abolished, or reversed
by position, the child can in time be taught to
control biceps. This explanation is perhaps over-
simplified, but it is by analysing the functional
defect, and by designing special exercises to over-
come each particular disability, that the therapist
educates the spastic child in movement.

In athetosis volitional movements are initiated
normally. They are not carried out normally
because subcortical defects interfere with the action
patterns of antagonists, etc., and produce inchoate
mnovements. These may be inhibited by voluntary,
later habitual, muscular spasm. Both spasm and
movements disappear during sleep, and children can
be trained to make them disappear by voluntary
relaxation. When they have mastered this they
can be taught new action patterns under the control
of the undamaged cortex. This involves the
conscious use of synergists, etc. Here again
observation, analysis, planning, and meticulous
attention to detail are needed.
The principles and practice of these methods are

described in this book, along with much else that
concerns the child with cerebral palsy. The
paediatrician will find here things for pondering and
for criticism. Even if he disagrees with some of the
theory he will find a great deal of useful practical
information. This is an important book in a
neglected field.
The volume is attractive in appearance, the price

is reasonable, the bibliography is bad, the illustra-
tions of equipment good. The author has read
widely and thought deeply about her subject.
Neither it nor her literary constructions are always
easy to understand, but the effort should be made.
Advances in Pediatrics. Vol. 2. Edited by S. Z.

LEVrNE, A. M. BUTLER, L. EMMETT HOLT, Jr., and
A. ASHLEY WEECH. Pp. 407. (Price 40s. 6d.)

Advances in Internal Medicine. Vol. 2. Edited
by W. DOCK and I. SNAPPER. Pp. 642. (Price
57s.) 1947. Interscience Publishers, New York
and London.
These two volumes both set a high standard of

scholarship and contain a series of original reviews
by authors well qualified to write on their particular
subjects. The first includes. discussions on the
etiology of congenital malformations. (J. Warkany);
acute infectious lymphocytosis (C. H. Smith); the
role of fluorine in prevention and treatment of
dental caries (H. T. Dean); the treatment of puru-
lent meningitides (H. E. Alexander); chemo-
therapy: penicillin, sulphonamides, streptomycin,
and tyrothricin (P. Gyorgy and H. F. Lee); atypical

pneumonia (J. H. Dingle); endocrine and other
factors determining the growth of children (N. B.
Talbot and E. H. Sobel); virus diarrhoea (K. Dodd);
prematurity (H. H. Gordon); the genesis of
physiologic hyperbilirubinaemia (A. A. Weech);
and the prevention of recurrences of rheumatic
fever (A. G. Kuttner).

Advances in Internal Medicine includes several
sections of interest to the paediatrician, for example,
the problem of the Rhesus antigen in medicine
(A. S. Wiener); nutritional requirements in disease
(C. M. MacBryde and R. Elman); and a discussion
of angiocardiography and angiography (M. L.
Sussman and A. Grishman). Three British authors
are included, J. McMichael contributing a section on
circulatory failure studied by means of venous
catheterization, L. S. P. Davidson on pernicious
anaemia, and L. J. Davis on megaloblastic
anaemias.
Both volumes are well illustrated and produced, and

each section is admirably supplied with references.

Psychiatric . Interviews with Children. Editor:
HELEN LELAND WrrMER. 1947. New York:
The Commonwealth Fund, London: Geoffrey
Cumberlege. Pp. 443. (Price $4 50 or 25s. 6d.)
This valuable book is written in clear English and

divided into three parts.
The author has examined one or two cases as

reported from each of eight American child guid-
ance clinics, and she has used the material to formul-
ate common denominators, a task which proves
to be practicable in spite of the distinct types of
approach employed in the various clinics and in
spite of the fact that distinct schools of thought
are involved.
The first and last parts of the book can be read

quickly enough and with profit by any one familiar
with psychotherapy of children. The middle
section (380 pages) demands hard work from the&
reader and sacrifice of time, as clinical reports
of psychiatric work must always do.

In Part I three subjects are studied. (1) What is
the nature of child guidance ? (2) What kind of
children attend these clinics ? and (3) In what way
are changes brought about ? (The dynamic of
therapy: ' It is through the use of words-and
actions that are equally symbolic-that psycho-
therapy is carried on. Their value to the child
(both his own words and actions and those of the
therapist), however, derives from the therapeutic
relationship. It, therefore, is the underlying
dynamic and upon its proper use most of therapy
depends "-p. 48.)

Part II consists of detailed and honestly reported
case-work, well worth study both individually and
comparatively. In Part III the editor makes
comments. After a review of the cases she con-
cludes: 'Treatment method, then, grew out of both
general theoretical consideration and the specific
nature of the patient's problem; consequently it
varied considerably from case to case.'
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