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Book reviews
Advances in the Management of Cleft
Palate. Editors M Edwards and A C H
Watson. (Pp. 298; illustrated + tables.
£12.00 hardback.) Churchill Livingstone:
Edinburgh. 1980.

This book is described by the publishers as
a follow-up to Muriel Morley's Cleft
palate and speech. As more than a decade
has passed since that book's last edition
this review of advances in management
fills the gap. Although the editors are
from the UK, the 15 contributors are
from North America and Scandinavia and
from this country. The scope of the book
is wider than the title suggests: there are
chapters on embryology, anatomical and
physiological considerations, and growth
and development, and P Fogh Anderson
contributes a succinct chapter on
'Incidence and what is known ofaetiology'.
From Edinburgh the second editor and

Muriel Campbell, Nursing Officer at the
Royal Hospital for Sick Children, con-
tribute a splendidly down-to-earth chapter
on the 'Management of the neonate' full of
useful practical details, and for the DIY
inclined there is an appendix for the
construction of a modified Burston
nursing frame for babies with the Pierre
Robin syndrome.
The surgical chapters are com-

prehensive, critical, and lucid. The still
controversial role of orthodontic treat-
ment is fully and fairly discussed (T D
Foster). So is hearing loss, the almost
inevitable middle-ear effusions, and the
evidence (or rather lack of evidence) about
the efficacy of treatment by myringotomy
and grommets (Ruth Lencione).
There is a mass ofinformation about the

speech and language aspects of cleft palate
but some of it is uncritically presented and
opinion is not always supported by facts.
Here the somewhat turgid style, some-
times verging towards jargon, makes hard
reading.
Each chapter is supported by up-to-date

references. The drawings are clear and
helpful, the numerous photographs
uniformly excellent. The common goal of
treatment of the child with a cleft palate,
writes D R Millard, is that he should 'look
well, eat well, and speak well'. This is a
valuable, up-to-date, comprehensive guide
to that journey.

DEREK C ROBINSON

Essential Paediatrics. By D Hull and
D I Johnston. (Pp. 316; illustrated
+ tables. £17.00 hardback, £10.00
soft cover.) Churchill Livingstone:
Edinburgh. 1981.

A new student textbook of paediatrics is
not necessarily very warmly welcomed,
for already there are so many small and
medium sized ones that it is difficult for
the student to choose. However, this one
certainly deserves a warm welcome. It is a
book genuinely planned to meet the needs
ofthe medical student learning paediatrics,
and written by the members of the
Nottingham Department who have
developed a highly successful paediatric
teaching programme in a new medical
school. The book looks attractive, mainly
because of the copious illustrations
consisting of 2-colour line drawings and
charts which are excellent, and studying
these alone would give the student a
strong grounding in paediatrics. Some
contain well presented and easily under-
stood numerical data-for example about
mortality rates, the frequency of
occurrence of different conditions, and the
clinical features of particular disorders.
Such data are particularly welcome in a
small textbook and may encourage the
student to pursue the references. There are
no photographs, the line drawings being
left to do all the illustrative work. They
seem to me to fail only when they attempt
to portray abnormal facies.
The obvious book with which to

compare it is Lecture notes on paediatrics
by Meadow and Smithells. The two books
have much in common in their approach
and presentation, and both are by excellent
teachers who know what the present-day
paediatric student needs. Each is clearly
written and shows awareness of the
common and important problems in child
care, and of the social and epidemio-
logical background of paediatrics. Hull
and Johnston is longer, with somewhat
more text and about three times as
many charts and illustrations. In the
text there is not much to choose between
the two, but Hull and Johnston certainly
has the edge on the illustrations. Neither
wholly overcomes the problem that a book
designed to give a student the essential
information he needs and nothing more
may seem inadequate when it comes to the

description of the disease in a particular
patient. Because of its greater length Hull
and Johnston is perhaps better in this
respect. With this reservation both books
are excellent and the student will do well
with either. If he has more cash and likes
more meat in the way of numerical data
and physiological explanations he may
prefer Hull and Johnston.
The fairly new Department of

Paediatrics at Nottingham has been highly
effective both in research (as shown by the
largenumber ofpapers theyhave published
in the Archives in the last few years) and in
teaching, as I can testify having been their
external examiner. Both aspects of their
success shine through in this attractive
textbook.

R J ROBINSON

Genetic Metabolic Diseases. Early
Diagnosis and Prenatal Analysis. By Hans
Galjaard. (Pp. 880; illustrated + tables.
$139.25 hardback.) Elsevier/North
Holland: Amsterdam. 1980.

This book deals with the inherited
disorders of metabolism that can be
diagnosed prenatally. Others, such as
phenylketonuria or glycogen storage
disease type 1, are not discussed.

In the first chapter the incidences and
recurrence risks of genetic disorders are
dealt with (including chromosomal and
developmental). Molecular effects of
genetic mutation are then described, before
turning to practical applications-such as
the importance of prevention by genetic
counselling and prenatal monitoring.
The second chapter begins with a

general discussion on recognition of
clinical features and pathological mani-
festations which allow early diagnosis of
genetic enzyme defects. It is comprehensive
and even includes peripheral material-
such as Apgar scoring and data on normal
rates of growth and development-the
last being illustrated by 18 photographs
and 2 tables.
The rest of the second chapter, about

half the book, deals systematically with
60 genetic enzyme defects. For each
disorder there is a historical introduction
followed by descriptions of the clinical
and pathological features and the molec-
ular defects. Molecular defects are
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exceptionally well described and many
include data on subunit structure,
molecular weight, substrate specificity,
pH optima, Vmax, and Km. Where rel-
evant, evidence is reported from genetic
complementation studies using somatic
cell hybridisation to demonstrate genetic
heterogeneity. Many of the experiments
on genetic heterogeneity were conducted
in the author's laboratory.
The fourth chapter deals specifically

with amniotic fluid and cells, and with
reports of prenatal diagnosis of metabolic
disorders. As before, citations from the
literature are remarkably complete. In
addition, results are reported of a study by
the author in which he collected data on
prenatal diagnosis of genetic metabolic
disease in western Europe and Israel until
1 January 1979 from a total of 632
pregnancies.
The fifth and sixth chapters are devoted

to 'Prevention of sex-linked diseases' and
'Some aspects of future development'. A
wide range of topics is discussed,
including DNA recombinant techniques
for analysis of amniotic cell DNA,
treatment by enzyme replacement, organ
or cell transplant, and the techniques of
ultrasound, fetoscopy, and fetal blood
sampling.
There are 75 appendices; these describe

methods for enzyme assays and related
techniques, including those of micro-
chemical analysis of small numbers of
cells for rapid prenatal diagnosis. The last
was largely developed in the author's
laboratory. One appendix gives a list of
centres in Europe, USA, and Canada
which may assist in prenatal diagnosis.

It would be surprising if a first edition
containing so many references and data
were to be entirely free from errors. This
one contains a fair number, mostly
trivial, but two concern methods.

This is an outstanding work and should
be read and kept as a reference book by
paediatricians, clinical geneticists, and
all others concerned with genetic
counselling.

P F BENSON

A Guide to Cardiac Dysrhythmias in
Children. Edited by A Garson, Jr,
P C Gillette, andD G McNamara. Clinical
Cardiology Monograph Series. Series
Editors J W Hurst and D T Mason.
(Pp. 198; illustrated + tables. £11.00
hardback.) Grune & Stratton: New York.
1980.

This book has been written to instruct
doctors to recognise the most common
disturbances of heart rate, rhythm, and
conduction disorders in children. A
scheme for the interpretation of cardiac
dysrhythmias is given and initially this is
straightforward, but when it is expanded
to cover every possible abnormality it
becomes complex. The first half of the
book provides a wealth of hand-drawn
electrocardiograms of all dysrhythmias
and the abnormalities shown are clearly
indicated. The second half is divided into
three sections: the first shows illustrations
and gives short case histories of patients
with disturbances of heart rate and
rhythm, the second shows disturbances in
cardiac conduction, and the third describes
artificial pacemakers.
Two loose cards are provided. One gives

the schemes for interpretation of the
electrocardiogram and the other a useful
table of drug dosages on one side and
normal standards of electrocardiograms
on the other.

This book would be ofmost value on an
intensive care ward for instruction and

reference rather than on a library shelf,
but I would sound a word of warning
that those using it should be careful to
treat the patient and not only the electro-
cardiogram! There are short notes about
treatment of the various dysrhythmias
but there is little discussion about the best
treatment to be used in different circum-
stances-for example one would use DC
conversion immediately in a sick infant
with supraventricular tachycardia but an
older child with a less prolonged attack
may respond satisfactorily to digoxin.

OLIVE SCOTT

Shorter notice
The Challenge of Urinary Tract Infections.
By A W Asscher. (Pp. 210; illustrated +
tables. £15.00 hardback.) Academic Press:
London/Grune & Stratton: New York.
1980.

This short and informative book derives
most of its good features from the fact that
it has been written by one, well informed
author. It contrasts happily with the
turgid repetition found in many recent
books on urinary tract infection which are
products ofconference proceedings. There
is a stimulating mixture of history, good
clinical sense, and new research findings.
Aspects of childhood urinary tract
infection are well reviewed although the
information about the technicalities of
urine collection, investigation of the
urinary tract, and detailed treatment are
more applicable to adults; this limits its
usefulness for paediatricians. Nevertheless,
anyone really interested in urinary tract
infection will enjoy this book, and even
those who think they know the subject
well will find something new and fresh to
consider.  on M
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