
Archives ofDisease in Childhood 1991; 66: 1265 1265

concetitrations within the clinic setting using
commercial kits.
We submit probably too few patients with

intractable epilepsy to surgery (Loyning). The
results of the Norwegian and American
experiences have been surprisingly encourag-
ing. It is probably the paucity of centres with
experience in selection procedures that has
limited the numbers over the years. Alterna-
tive approaches to managing epilepsy along
behavioural lines are explored by Dahl with a
critical review of research in the area. The
closing chapters deal with prognosis and
habilitation of the child within the family and
..community. The latter is detailed in a series of
chapters describing the experiences of diffe-
rent Scandinavian countries.

In conclusion, this collection of chapters on
paediatric epilepsy provides a very readable
and up to date review on the current state of
the art. Although its price and the somewhat
Scandinavian perspective may discourage
individual purchase, there is little doubt that it
would be an invaluable addition to any general
paediatric library.

RM BUCHDAHL
Consultant paediatrician

Mixed Blessings: Intensive Care for
Newborns. By Lynda Lytle Holmstrom and
Jeanne Harley Guillemin. (Pp 317; £13 50
paperback.) Oxford University Press, 1990.
ISBN 0-19-506659-6.

I believe the book has been written by two
sociologists but no reference in the introduc-
tion to their profession is perhaps deliberate to
keep the reader unbiased. It is all about the
interprofessional relationships in a level III
neonatal intensive care unit in the USA. The
authors spent a lengthy period at one particu-
lar unit in America and then visited other
countries including the UK, but there
describing only the organisation of perinatal
care. The book is really aimed at the American
market and some of the situations could only
happen in the USA. However, there is some-
thing of interest for all in neonatal intensive
care units in any country. If I were going to
list the professionals who would get most out
of the book they would be psychologists,
social workers, managers, nurses, and then
doctors in that order.

I loved the dialogue. A compilation ofquotes
from various parts of the book could be as
follows:

Resident at morning round: 'Last night I
transported a preemie of 600 g who seized
[convulsed] all the way. He arrested on arrival
so I retubed [reintubated] him. He was really
crumping [deteriorating] all night but didn't
have the decency to check out [die]. If he
makes it, he'll probably be a gork [severely
retarded]'.

Fellow: 'Does this kid have a murmur?'
First resident: 'Intermittently. . .'
Second resident: 'I don't think so'.
Third resident: 'Me neither'.
Nurse: 'I do. I've heard it'.
Fellow: (sarcastically): 'Then yes it is!'
Mixed Blessings deals with referral to the

neonatal intensive care unit, the running of
that unit, and the ethical problems created. It
describes with great insight the positive and
negative relationships of all who work together
and the behind the back gossiping and the
heart rending antiburn out open sessions
orchestrated by the unit psychiatrist. The

good guys are the nurses, the bad guys are the
doctors, and the really bad guys are the direc-
tors of the units who are out of touch and
appearing only for the grand rounds. UK
readers will smile at the thought of social
worker rounds-not because it is a bad idea
but because social workers are like gold dust.
When present in great supply as in the unit
described in the book, only the nurses attended
the rounds which were boycotted by the
doctors.

Although criticism is levelled at the incon-
sistency of ethical decision making, the
authors present no better solutions. The book
is not an exercise in philosophy but more a
commentary on what actually happens. If one
remembers that these are the views of out-
siders looking at the drama of neonatal inten-
sive care which we take for granted, then the
merits of the book come through. On my unit,
I see it a helpful book for nursing projects on
organisation, staffing, or ethics. Doctors will
mainly have a good laugh but that's how the
book describes us and I wouldn't want to ruin
our image.

J G BISSENDEN
Consultant paediatrician

Kendig's Disorders of the Respiratory Tract
in Children. 5th Ed. Edited by Victor
Chernick. (£130-50 hardback.) W B Saunders
Company, 1990. ISBN 0-7216-2214-3.

This new edition comes only seven years after
the last and perhaps illustrates the growing
importance of paediatric respiratory medicine
in North America. It is a large multiauthor
textbook with mainly North American contri-
butors. It has a reputation of being a 'bible' of
paediatric respiratory medicine and this edition
will help to maintain its place as an important
reference book.

Although only 50 pages longer than its
predecessor, it does weigh almost 1 kg more!
It covers all aspecs of paediatric chest medicine
from neonatal disorders to the rare and esoteric.
There are seven new chapters which include
up to date information on infant lung function,
exercise testing in chidren, sleep disorders,
and chest problems in paediatric AIDS, all of
which are useful additions. The chapter on
chest problems in paediatric AIDS is particu-
larly good. Many chapters have been updated
and are excellent, including those on sudden
infant death syndrome, a large section on
respiratory infections, and the chapter on
cystic fibrosis. However, some sections are
disappointing. The chapter on asthma,
although strong on pathophysiology, is weak
on clinical mangement. It tends to portray
American views on management with little
mention of either sodium cromoglycate or
inhaled steroids.

In general the accounts of physiology and
pathophysiology are very good. Any multi-
author book of this size will contain omissions,
but it is still a very helpful reference book for
paediatricians with an interest in respiratory
medicine, as well as for juniors in training in
this subspeciality. However, I would not
recommend it for medical students, or for
doctors who do not have a particular interest
or knowledge of paediatric respiratory medi-
cine. There are smaller and cheaper books
available!

P H WELLER
Consultant paediatrician

Basic Mechanisms of Pediatric Respiratory
Disease: Celiular and Integrative. Edited by
Victor Chernick and Robert B Mellins. (Pp
449; £69-50 hardback.) B C Decker Inc, 1991.
ISBN 1-55664-137-0.

As stated in the preface, this book has been
produced to bring together current knowledge
on the cellular and molecular biology of the
lung, together with up to date information on
the anatomical and physiological development
of the respiratory system and how this can be
affected by pathological processes. There is an
initial statement on contribution of DNA
technology to our understanding of lung
disorders, followed by a very clear section on
the factors controlling the development and
repair of the lung at cellular level. The
remainder of this second section is on the
prenatal and postnatal development of the
lung and the pulmonary circulation and how
these processes can be disturbed by cardio-
pulmonary disorders. The third and largest is
on the developmental physiology of the lung
including the development of upper airway
reflexes and laryngeal function, lung
mechanics in the developing infant, and what
is currently known about the transfer and
transport of oxygen and carbon dioxide, fluid,
and electrolytes in the lung. The remainder of
this section is concerned with respiratory
control before and after birth, cardiorespira-
tory interactions, neural control of the lung,
bronchial reactivity, and exercise. The fourth
section on developmental biochemistry is con-
cerned largely with the surfactant system in
the newborn, and also a very good reference
section on oxidants and antioxidants and
airway sections. The next section is concerned
with the development of pulmonary defence
mechanisms including inflammation and
mucus clearance, and the remaining 50 pages
on lung imaging, nuclear medicine, aerosol
treatment, and current concepts in high fre-
quency and jet ventilation.

This book is likely to have a fairly restricted
readership, but will prove invaluable to anyone
with a significant interest in the respiratory
system, particularly those about to commence
research related to the growth, development,
or physiology of the lung. I personally found
this one of the most exciting books that I have
come across for a long time. It should certainly
be held by all the major medical libraries in
the country, and even at the relatively high
price of £69-50, represents excellent value.

A D MILNER
Professor ofpaediatrics

Tumors of the Newborn and Infant. By
Hart Isaacs Jr. (Pp 251; £53-50 hardback.)
Mosby Year Book, 1991. ISBN 0-8151-
4809-0.

Tumours provide a supreme example of the
way that specific disorders may be linked to
particular periods of development. In the
newborn infant neuroblastoma and teratomas
are the most frequent forms of tumour,
leukaemia is the major fatal tumour, and
malignant tumours of the kidney are almost
unheard of. Within the first year of life the
whole range ofpaediatric tumours may become
manifest including three different varieties of
malignant renal tumour alone.

This changing pattern of developmental
tumours with age provides ample justification
for Hart Isaac's new monograph dealing
specifically with tumours seen in the newborn
or infant. Initial chapters on aetiological
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factors, incidence, mortality, and diagnosis
are followed by a series of brief but extremely
well referenced chapters on individual tumour
types and tumours of specific tissues or
organs, for examples, neuroblastoma, germ
cell tumours, and renal tumours. The book is
intended mainly for pathologists and handles
the problems of classification and macroscopic
and histological diagnosis in considerably
more detail than those of treatment. For the
latter purpose the reader is often referred to
other works on paediatric oncology.
The work is very readable and in general up

to date, providing an excellent review of the
subject. An occasional failing is recognisable.
Thus while quoting reports of the occurrence
of primitive neuroectodermal tumours in
macerated fetuses the author omits to mention
more recent evidence that such 'tumours' are
usually artefactual. A major criticism is the
small size and poor quality of most of the
illustrations, some of them being uninterpre-
table and detracting from, rather than enhanc-
ing, the value of the text. A linked problem is
the use of a different and, for this aging
reviewer, less legible typeface for the legends
than for the text. Despite these visual draw-
backs the book can be thoroughly recom-
mended as a useful work of reference to
pathologists concerned with the diagnosis of
paediatric tumours and also merits consultation
by paediatricians and paediatric surgeons.

J S WIGGLESWORTH
Professor ofperinatal pathology

Living with Haemophilia. 3rd Ed. By Peter
Jones. (Pp 256; £19 hardback.) Castle House
Publications Ltd, 1990. ISBN 0-7194-0152-6.

The best thing the old General Nursing Council
did was to put a question in the final nursing
examinations about haemophilia. Since then,
nurses regularly attend the Haemophilia Centre
for training in hospital and home care, and the
whole hospital seems more aware of the
disease and its problems. Dr Jones' book is
written for the haemophiliac and his family,
and describes all they need to know and more
about the haemophilias. It should similarly
raise awareness about the disease for the
layman. This is the third edition. It is compre-
hensive and comprehensible. The details are
written in terms which all can understand and
the diagrams are clear and simple. The
popularity of earlier editions can be judged by
the fact they have been published in six other
languages. Over the years I have forgotten
how many copies my department has bought
to lend to patients, but they are numerous.
Once they go, they rarely come back.
How does this differ from earlier editions?

The book is now printed with more words to
the page so is more informative but only
slightly larger. A new first chapter reassures
the parents of a newly diagnosed child. The
statement that 'he has as much chance of being
captain of one of his country's sports teams as
his father' may be taken two ways. Other new
chapters include information on side effects of
treatment such as liver disease and infection,
HIV and AIDS, and on haemophilia care in
developing countries, and vaccination sche-
dules including hepatitis B. There are many
new diagrams and increased information
about contraception, factors VIII and IX, von
Willebrand's disease, hepatitis, and antenatal
diagnosis. Another innovation is the inclusion
of photographs of haemophilic boys enjoying a
range of physical activities, despite some

obviously bad knees and legs. These are all
improvements.
My own experience tells me that the earlier

editions served their purpose well, and I have
no doubt that this edition will do the same.
Its message, as the author states, is 'life first,
haemophilia second'. However, in his attempt
to reduce the anxieties of parents newly faced
with a diagnosis of haemophilia, the author
plays down the severity of the disease. For
many patients, even with first class manage-
ment, the disease presents major problems for
their enjoyment of life, their ability to work
and play, and their prospects. Even so, all
families of a child with haemophilia should
read and study it. If they do, they will know
more about the disease than their paediatri-
cians. This reversal of roles is bad for medical
morale, so I can only advise that paediatricians
should read it too, and make it compulsory
reading for nurses, physiotherapists, teachers,
and others who may deal with haemophilic
children.

D I K EVANS
Consultant haematologist

Manual of Infections and Immunizations in
Children. Edited by Peter Rudd and Angus
Nicoll. (Pp 291; £12 paperback.) Oxford
Medical Publications, 1991. ISBN
0-19-2621 18-1.

Inoculation against smallpox appears to have
been first used in the 6th century BC by the
Chinese, who implanted bamboo splinters
dipped in pustular material into the nasal
mucosa of uninfected individuals. The protec-
tive effect of cowpox against natural smallpox
infection was folk wisdom for many genera-
tions before Jenner. Over the last hundred
years immunisation has been an even larger
contributor to the health of individuals and
nations. With the development of gene mani-
pulation by molecular biology, and the ability
to produce purified antibody by in vitro techni-
ques, its day is only just dawning.

This book then appears at a watershed in
thedevelopment ofimmunisation, and provides
a bridge linking scientific and academic
knowledge on the one hand, with everyday
clinical practice on the other. It has been
rapidly and professionally put together by the
British Paediatric Association Standing
Committee on Immunisation and Vaccination.
The book is directed towards all concerned

in paediatric primary care, junior hospital
staff, paramedical staff, and parents, and is
divided into sections. The first of these discus-
ses the general diagnosis and management of
common infections in childhood from a
problem orientated viewpoint, for example,
the child with a rash and the child with
vomiting and diarrhoea. The second section
provides short summaries of specific child-
hood infections, with particular detail of
recently recognised conditions such as AIDS
and Kawasaki disease.

This is followed by a short section on the
collection ofspecimens for laboratory diagnosis
and a long and comprehensive section on
immunisation, including a very helpful discus-
sion on practical problems: should you
immunise a child with diarrhoea or a chest
cough when they come to clinic? What about
the baby who is said to have had whooping
cough or measles? What is the relevance of a
history of fits or febrile convulsions?
The book concludes with detailed advice on

travelling abroad with a child, a series of

useful appendices, and a bibliography for
further reading.

This second edition has been expanded and
brought up to date and is beautifully laid out,
simple, straightforward, and authoritative.
Demanding a place in every GP's surgery,
accident and emergency unit, and in every
general paediatric ward in the country, it is a
model of clarity and accuracy. I only wish all
medical texts were half as good as this.

MICHAEL TARLOW
Senior lecturer in paediatrics

Paediatric Speciality Practice for the 1990s.
Edited by Janet Eyre and Robert Boyd.
(Pp 275; £20 softback.) Royal College of
Physicians, 1991. ISBN 1-873240-19-8.
Available from the Royal College of Physicians
of London, 11 St Andrews Place, Regent's
Park, London NW1 4LE.

My personal paediatric library is kept up to
date by the editors of the Archives supplying
me with excellent books, ostensibly for review.
I'm beginning to wonder though, is this just
kindness or a subtle hint? Have the editors
heard something that I haven't?

This latest splendid edition to my bookshelf
is based on the most recent paediatric confer-
ence held at the Royal College of Physicians. A
number of distinguished subspecialists review
changes in practice over the last five years, and
speculate on how these will influence paedia-
trics in the next decade.
The book begins with community paedia-

trics, stressing prevention of illness and pro-
motion of good health. The importance of
information systems, review of surveillance,
and integration of services are discussed. Full
implementation of best current practice is seen
as the goal over the next few years.
Most subspecialities (neonatology is deli-

berately excluded) are represented with the
sad exceptions of accident and emergency, the
largest, and intensive care, the most expensive.
The chapters include up to date opinion on
aetiology, investigations, and treatment. For
example there is a thought provoking review
on the aetiology on cerebral palsy, and in
addition the author stresses the present and
probable future role of surgery and highlights
the tremendous importance of counselling
performed by physiotherapists, largely un-
trained for psychotherapeutic work. The
chapter on epilepsy illustrates the circle fully
turned with the use of magnetic resonance
imaging to detect small focal lesions in the
temporal lobe with subsequent surgical
removal. A useful resume of risk versus
benefit of drug treatment follows.

Opinions are revised on what were some-
times overkill investigations. Thus under
'imaging of the urinary tract', cystography is
not even mentioned, and the ESPGAN criteria
of three jejunal biopsies for the diagnosis of
coeliac disease is being abandoned.
The philosophy of changes in treatment is

epitomised by the chapter on paediatric onco-
logy headed 'towards cure at least cost'. For
many malignancies current research is aimed
at identifying poor prognostic groups for more
intensive treatment while reducing treatment
for cases with a good outlook.

Current new treatments, such as pancreatic
transplant, and somatic gene therapy are
discussed with their attendant difficulties,
which surely will be overcome in the next 10
years. The book concludes with a thoughtful
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