
BOOK REVIEWS

Recent Advances in Paediatric Surgery. Edited by A. W.
WILKINSON. (Pp. ix + 306; 75 figures + tables. 50s.)
London: Churchill. 1963.
In recent years several textbooks on paediatric surgery

have been published dealing with the surgical problems of
infancy and childhood from the point of view of the
undergraduate and the postgraduate. Almost inevitably,
in a rapidly advancing speciality, many sections are out of
date before the book is published.

Professor Wilkinson and his co-authors have made a
gallant attempt to bridge the gap between accepted
practice, newer knowledge and recent changes or trends
in practice. The book is divided into 12 chapters, each
written by an acknowledged expert in his field.
Dr. Carter has compressed into 18 pages an excellent

summary of our present-day knowledge of clinical
genetics. In future editions, this important chapter will
become longer as our knowledge of this relatively young
speciality extends. Future generations of paediatricians
and paediatric surgeons must depend for many of their
advances on (among others) the clinical geneticist.
Professor Wilkinson himself has written the chapters on
neonatal metabolism, the abdomen, and burns and
scalds. While all the opinions of Wilkinson and his team
working on fluid balance are not yet generally accepted,
he gives a very brief but balanced survey of the present
state of knowledge of neonatal metabolism in so far as it
concerns the paediatric surgeon. The chapter on the
abdomen includes sections on intussesception, intestinal
atresia, meconium obstruction, exomphalos, Hirsch-
sprung's disease, ulcerative colitis, abdominal tumours,
and it is almost completely up to date. One is left with
the impression that Professor Wilkinson advocates
resection and primary anastomosis as the treatment of
choice in irreducible intussusception; many experienced
paediatric surgeons will not agree with him. It is also
open to doubt that most intussusceptions 'start in the
ileum'. The Soave procedure in the treatment of
Hirschsprung's disease is not mentioned. While it is not
openly admitted, the many modifications of the Swenson
and Duhamel operations suggest that many surgeons are
not entirely happy with the results of these operations.
The surgical management of oesophageal atresia still
presents many problems and the reviewer regrets that the
editor did not find space to include present-day views on
this relatively common anomaly.

Dr. Shannon gives an excellent survey of the problems

of paediatric anaesthesia. His apparent personal
preference for cyclopropane might lead to trouble for the
surgeon who wishes to use diathermy! The remaining
chapters on cardiovascular surgery, the nose and ear,
surgery in urinary infections, plastic surgery, neuro-
surgery and hydrocephalus, are dealt with in a very
compact way by the surgical staff of Great Ormond Street
and by Dr. Sabiston Jr. of the Johns Hopkins Hospital
(cardiovascular surgery).
While many paediatric surgeons will find points to

criticize in this book, there are few who could have done
better. It should be read by every surgeon who has to
deal with children and even paediatricians might learn
from this book something of the efforts of their surgical
colleagues in dealing with the problems of infancy and
childhood.
The standard of illustrations is high, the index is

adequate and the book is fully up to the standard that one
expects from Churchill publications.

Quadrup6die et Traitement des Scolioses. 2nd ed. By
A. BURGER-WAGNER. (Pp. 200; 141 figures. 36F.)
Paris: Masson et Cie. 1963.
This short textbook describes in detail the author's

modifications of the methods used by Rudolph Klapp in
the first quarter of this century in treating spinal deformity
in children. Klapp made them progress on all fours
'presque toute la journee', the rationale being based on the
fact that spinal deformity was rare in animals compared
with humans.

Dr. Burger-Wagner does not distinguish clearly between
postural scoliosis, in which the deformity is actively
correctable by the patient and does not progress, and
structural scoliosis with fixed vertebral rotation, which
may progress to a variable extent during growth.

I am not competent to judge the efficacy of the exercises
described, but I have no reason to doubt that prolonged
use would strengthen muscles and maintain mobility of
the spine, and ifthese factors could prevent the progression
in a structural scoliosis they would be fully justified. In
1941 the American Orthopaedic Associatioii appointed a
research committee of senior orthopaedic surgeons to
investigate results of the many methods used at that time
in America to treat idiopathic scoliosis. In a review of
425 patients treated in 16 different orthopaedic centres and
followed to maturity, they concluded that in approximately
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