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ric data, in terms of facts per cubic centimetre,
than any equivalent volume. This 12th edition
has built on the proved worth of its predeces-
sors by the addition of a chapter on resuscita-
tion and by extensive refurbishment of other
sections. It now covers most paediatric
emergencies, infections and immunisation,
neonatalogy, nutrition, fluid and electrolyte
treatment, prescribing, investigations, de-
velopmental paediatrics and sundry other
topics, all in the space of 300 pages. This is
achieved by a condensed but careful layout on
good white paper, though in places the print is
so small as to tax the presbyopic. Nearly 30
contributors are listed-an impressive parade
of the paediatric talent of Birmingham. The
multiplicity of authors results in variations of
approach, some favouring a more discursive
style but only a few giving references. The
scope of the book is vast but the depth is vari-
able, reflecting the expertise and influence of
each author. Some sections are rather sketchy,
and others are more detailed and academic,
sometimes well beyond the needs of the busy
doctor in a general hospital.
A book that is such a 'Jack of all trades' can-

not hope to master them all with equal suc-
cess. The section on prescribing is particularly
good with drug dosages set out with space and
clarity. The sections on neonatology and
developmental paediatrics, however, are so
condensed that a person working in these
areas would also need a more specialist text.
Indeed one wonders if the cursory outline of
developmental paediatrics sits happily in what
is basically a 'hospital' book. The new house
officer will look in vain for guidance on proce-
dures, a common source of anxiety for the
newcomer to paediatrics, but once the drip is
up he or she can find a wealth of advice on
what to put through it. The chapter on nutri-
tion contains much useful data and good
sense. The list of voluntary organisations and
the advice on cot death add some humane
leavening to an essentially clinical loaf. The
brief section on burns could be improved by
inclusion of a percermage chart for surface area
and a firmer recommendation for analgesia.
One important point that might be questioned
is the defmiition of a glucose concentration of
1 5 mmol/l as the threshold for intervention in
neonatal hypoglycaemia, which in the light of
recent research is surely too low. There is also
confused advice on pertussis immunisation
together with an outdated schedule-the new
one was introduced just as the book went to
print.

Inevitably such a wide ranging book has
points one can quibble over; however, the
general standard of information and advice is
excellent. The vade-mecum is a bargain at
£13-95. Its portability is less relevant where
white coats are not the fashion, but puts lady
doctors with handbags at a definite advantage.

C J BACON
Consultant paediatician

A Longitudinal Study of Adolescent
Growth. By John M H Buckler. (Pp 450; DM
360 hardback.) Springer-Verlag, 1990. ISBN
3-540-19569-6.

Elephants and turtles (seagoing, not teenage
mutant) take longer to reach maturity than
man. As a consequence, adolescence in these
animals is not well documented. Even so, few
of us have the courage, long term confidence,
and dedication to document, in large numbers
of children, the relatively shorter period

required to reach human maturity. Those that
do succeed in such a task find their results
providing reference data against which other
individuals and other groups are matched.
This book provides just such descriptive data
on more than 300 children from secondary
schools in Leeds, and a boys' public school in
Berkshire, who were examined and measured
three times a year between the ages of 10 and
18. The children were not randomly selected.
The data are not complete in that prepubertal
or late pubertal growth is missing for children
who matured early or left school early. But
these limitations are offset by the variety of
anthropometric detail presented, the longtitu-
dinal nature of the study, and, most impress-
ive of all, the fact that the measurements were
all taken by one observer-the author.
The book is constructed as a thesis. The

chapters present various aspects of the study
and discuss the findings and then present the
relevant tables and figures. Over 150 pages at
the end of the book are devoted to computer
printouts of the centile distributions of mea-
surements for the different groups of children.
The rest of the book contains more pages of
figures and tables than text. Thus this is not a
book from which to learn the basic facts of
adolescent growth for the Membership but an
essential reference work for paediatric librar-
ies, those with auxological aspirations, and as
an armchair book for the seasoned growth
expert who can compare Buckler's findings
with his or her own interpretations of adoles-
cent growth.
The wealth of figures and tables may make

the book sound heavy going but in fact it is
easy to read. Interpretations of the anthropo-
metric findings are expressed clearly and con-
cisely and the figures are drawn in such a way
that other growth curves can readily be
matched against them.
The wide spectrum of anthropometric

change presented in this book leaves an over-
whelming impression of the variety in adoles-
cent growth which inevitably becomes fudged
in cross sectional studies. This impression is
enhanced by the discussion comparing the
Buckler children with other studies. What
rules does nature follow to determine growth
when individual variation is so great? This
reader longed for the extra dimension of
parental size in the study. Adolescents wishing
to achieve an ideal size must, I suspect, do one
thing they could never do: choose their
parents wisely.

ELIZABETH POSKITT
Senior lecturer in child health

Childhood Epilepsies: Neuropsychological,
Psychosocial and Intervention Aspects.
Edited by Bruce P Hermann and Michael
Seidenberg. (Pp 264; £26-95 hardback.) John
Wiley and Sons, 1989. ISBN 0471-91270-0.

After an initial, orientating overview of
childhood epilepsies (Dreifuss) this book com-
prises an interesting collection of chapters
reviewing facets of the other side of epilepsy.

All the contributors are American apart
from the authors of a rather familiar chapter
on the effects of anticonvulsants on cognitive
function (Cull and Trimble), and there is an
essay by David Taylor demonstrating psych-
osocial components are no less important
because they are difficult to measure.
The transatlantic differences in financial

priorities revealed by some chapters are so
great as to form their main impact and Britain

does not do well by the comparison. The chap-
ter on clinical monitoring introduces the child
clinical neuropsychologist as a primary
resource (Berent and Sackellares). Another on
school performance suggests regular standar-
dised psychometric assessments of children
with epilepsy (Seidenberg). While 'vocational
and psychosocial interventions for older ado-
lescents' (Fraser and Clemmons) indicates a
major difference in the allocation of funding in
response to public laws.
The government paper proposing regional

epilepsy centres remains but a dream for most
of Britain, a dream resurrected at several
points by this book, particularly by a final
description of the comprehensive multidisci-
plinary inpatient unit for children with epi-
lepsy in Charlottesville (Santilli and Tonel-
son). 'Behavioural approaches to manage-
ment' (Schotte and DuBois), concentrates on
compliance and mentions low cost medication
containers with built in alarms that signal the
times at which doses are to be taken (for exam-
ple, the Electric Pill Box Timer, Alaron Incor-
porated). Behavioural strategies for the reduc-
tion of seizure rate are covered in only three
pages which is disappointing. 'Epilepsy and
mental retardation' (Zielinski) reviews its
topic competently but seems to have strayed
into this neighbourhood from another book.
There is a concise and helpful review of sur-

gical treatment (Wyler) and an updated
account of the cognitive prognosis for children
with uncomplicated epilepsy (Rodin). A mas-
terly summary of information processing in
petit mal epilepsy by Mirsky describes interic-
tal and preburst deficits and was for me the
highlight of the book. A middle collection of
three chapters, largely reporting local work,
was less rewarding.
Many British children with epilepsy get

rather a bad deal despite the efforts of their
physicians.

It is easy to become tolerant of services as
they are. There are not many ideas in this
book that could be implemented without more
money. Even if money was available, one
might not wish to follow all of the paths trod-
den here.

M PRENDERGAST
Consultant child psychiatrist

Developmental Speech Disorders. Edited
by Pamela Grunwell. (Pp 200; £19:95 hard-
back.) Churchill Livingstone, 1990. ISBN
0-443-03992-5.

Problems with speech and language develop-
ment are the commonest problems encoun-
tered in the preschool population and for
many will have long term implications. Dur-
ing the last 20 years there has been remarkable
progress in applying the sciences of cognitive
neuropsychology and linguistics to clinical
practice. Our methods of looking at language
development have during this time concen-
trated on the development of hierarchical ling-
uistic subdivisions of language, for example
semantics and phonology. It is likely that in
the future there will be a greater concentration
on how these different areas are linked and
integrated, and the assumed psychological
reality of those theoretical categories will be
challenged, for example Bates et al.' Pamela
Grunwell has edited this multinuthor book for
a range of professionals interested in language
and speech problems with the aim of setting
current clinical practice within a theoretical
framework.
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Section I with chapters by Grunwell and
Hewlett sets the theoretical framework. For
any theory to have validity it should be able to
account for normal development with its
acquisition of a rule based system and also for
pathologies, which extend from difficulties
associated with deafness, including the child
who cannot articulate because of bulbar invol-
vement, and the child who has superbly imita-
ted speech and is frequently hyperlexic but
where the link to cognitive meaning is defec-
tive. For the non-speech pathologist, the ter-
minology of linguistics can be confusing. The
terms phone, phoneme, and phonology have
precise definitions within theoretical linguis-
tics and when their use is extended to clinical
problems and psycholinguistic processes, they
need to be used consistently within those
definitions, or redefinitions should be explict
and justified.

Several chapters redraw the boundaries
between terms. If 'phonology' is the set of
linguistically relevant speech sounds, then it is
reasonably consistent and clinically useful to
use 'phonology' also as being the contrastive
use of speech sounds. However, for others
here 'phonology' includes 'meaning', yet
meaning is separated from phonology in gen-
eral linguistics, and in cognitive neuropsychol-
ogy semantic meaning can be dissociated.
Hewlett sets out his version of the cognitive
neuropsychology model of input and output
lexicons and suggests an interesting pathway
for the development of automaticity and
speech output pathology.

There is a lot of recent research on the early
development of vocalisations and the transi-
tion between this and babble (which can be
precisely defined as reduplicative 'CVCV'
utterances-a period of motor rehearsal of
phonemes) which is influenced by the phone-
tically contingent responses of the adult
(adding meaning in communicative context is
another dimension).2 Hewlett specifically
stated (p 18) that he was omitting extensive
discussion of this early stage and the influ-
ences upon it, but for alert parents and clini-
cians it may be an early sign of pathology and
is of great theoretical interest.
There is little or no mention of prosody and

its development and theoretical relationship to
phonology, although it is discussed in the cli-
nical problems section where it is clear that
problems of prosody frequently coexist with
phonological problems. Placing specific
developmental phonological disorders in the
context of other language disorders is dealt
with in chapter 7 where many theoretical
points are made which might have come ear-
lier in the book. The section on 'dyspraxia'
makes clear that this complex clinical problem
often includes difficulties beyond the 'motor
programming' of speech sounds but it remains
a term used clinically in different ways by dif-
ferent people. Apart from Hewlett's model of
output, I did not gain a clear view of the rela-
tionship of theory to clinical problem and con-
sequent logical therapeutic intervention.3

In Chapter 3 Howell and McCartney opt for
a cognitive approach to active learning along
the Piagetian model in their treatment stra-
tegy. They stress the importance of assess-
ment to try to define the level of difficulty but
point out that in a child with a disorder there
may be several levels of difficulty and one
additional problem may be integrating several
aspects of linguistic development and lan-
guage use. In general this was a useful chap-
ter, although it would have been helpful to
have this linked to the chapter on specific
developmental language problems.

Sections II and III of the book include prac-
tical accounts of assessment and management
of speech disorders in orofacial abnormalities
and deafness. These chapters are well written
and, together with a very good chapter by Joy
Stackhouse on reading and spelling disorders,
will be useful guides to clinical practice.

Finally, what are the effects of a severe
speech difficulty on language and especially
phonology development. This complex rela-
tionship is discussed on p 140 and further
studies by Bishop have thrown light on this
area.4

In conclusion, there are some excellent
chapters which make stimulating reading but
for this reader the aim of setting clinical prac-
tice in a coherent and consistent theoretical
framework was not entirely achieved.

GILLIAN BAIRD
Consultant paediatrician

I Bates E, Bretherton I, Snyder L. First words to
grammar. Cambridge: Cambridge University
Press, 1988.

2 Stoel-Gammnon C. Prespeech and early speech
development of two late talkers. First language
1989;9:207-24.

3 Dodds B, Leahy N, Hamble G. Phonological
disorders in children. BritishJournal ofDevelop-
mental Psychology 1989;7:55-71.

4 Bishop D, Mogford K. Language development in
exceptional circumstances. Edinburgh: Churchill
Livingstone, 1988.

Pediatric Trauma. Proceedings of the Third
National Conference. Edited by Arnold G
Coran, Burton H Harris. (Pp 248; $49:50
hardback.) J B Lippincott Company, 1990.
ISBN 0-397-51108-6.

As the majority of paediatricians appear to
have little interest in the commonest cause of
death and disability of children in the de-
veloped world, a dip into this book may serve
as an introduction for the uninitiated.
The book is a compilation of the major lec-

tures given at the Third National Conference
on Pediatric Trauma in Michigan in Sep-
tember 1989. The lectures aimed to highlight
major clinical and experimental advances
rather than to be a comprehensive view of the
field of paediatric trauma. However, it seems a
pity that there is not even one chapter on head
injury, which is the commonest overall cause
of death and permanent handicap after injury.

Chapters are largely divided into four
groups. Firstly into those on the organisation
and economics of paediatric trauma care,
which although relating to US health econo-
mics systems and the geography of a conti-
nent, make intriguing reading. The second
group of chapters on clinical and experimental
shock is too condensed and poorly referenced
for real discussion of a complex topic. In the
section on the clinical management of shock, I
was surprised to see no mention of the intraos-
seous route for venous access. Chapters on
the management of abdominal trauma were
however, illuminating, presenting a lucid and
balanced discussion of the clinical problems as
well as being well referenced. Finally, there
are a group of chapters on accident prevention
including a useful discussion of car restraints
for infants and children. The book concludes
with a thumb nail sketch of children's acci-
dents in South Africa.

In this country we have no 'trauma
surgeons' and injured children may be treated
in a wide variety of specialities. Although
trauma is a surgical disease, there could be a
role for paediatricians at various stages of
treatment.

Who should buy this book? It should appeal
to a wide audience of surgeons, accident and
emergency specialists, and paediatricians.
However, it is not a definitive textbook and
will doubtless be superseded by the proceed-
ings of the Fourth National Conference on
Pediatric Trauma in a couple of years. I would
persuade your hospital librarian to buy a copy
for general use rather than investing in it
personally.

BARBARA M PHILLIPS
Consultant paediatrician,

accident and emergency department

Pocket Atlas of Pediatric Ultrasound.
C M Rumack, J G Horgan, T C Hay, and
D Kindsfater. (Pp 118; $18 paperback.)
Raven Press, 1990. ISBN 0-88167-620-9.

'This pocket atlas will be useful for all
students beginning radiology studies and will
serve as a guide for all ultrasonographers who
rarely see children and need to know what is
normal'. . . concludes the preface to this slim
volume.
The authors have compiled an atlas of eight

anatomical sites. These range from the
mundane (brain, liver, kidney) via the inter-
mediate (hip, cerebral Doppler) to the esoteric
(spine). The format involves unlabelled sono-
graphs in standard section accompanied by a
labelled shaded diagram of the sonographic
image and a useful anatomical diagram of the
scanning plane.
The quality of the sonographic images is

extremely variable. Several of the images of
the brain sections and most of the renal and
adrenal scans are excellent. In contrast, the
liver/pancreas scans are of indifferent quality
and the hip scans are particularly obscure.
The labelling is for the most part accurate,
although I noted two factual errors in the
echogenic central spinal canal. Recent work
has shown this feature to be the image of the
interface between ventral white commisure
and the anterior median fissure. More
imporantly, the transverse hip scan identifies
the actabular labrum as a lucent space. The
labrum is composed of echogenic fibrocarti-
lage and the structure indicated is actually the
unossified hyaline cartilaginous acetabular
roof, a landmark of paramount importance to
the European approach to hip ultrasound.

Accuracy notwithstanding, is this a useful
book? Personally I feel that ultrasound cannot
be taught or even described in a vaccum,
which this book is attempting to do with its
absence of text and normal variants. It is
essential that a paediatric ultrasonologist be
aware that infant renal papillae are occa-
sionally mistaken for dilated calyces and that
the interenunchal junction (not described) is
not an upper pole renal scar. In the same vein
I see no point in including examples of cere-
bral Doppler examinations unless it is to
inform the reader of the feasibility of such an
examination. Returning to the concluding
statement of the preface, surely the authors
are not suggesting that ultrasonographers
'who rarely see children and need to know
what is normal', would when equipped with
this volume be able to perform and more
importantly interpret paediatric studies. The
practitioner who finds this level of description
novel and informative should, in my opinion,
have the insight not to be performing unsuper-
vised paediatric ultrasound examinations.

L BERMAN
Radiologist
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