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Book Reviews

A Short Textbook of Venereology. R.
D. C a t te ra l l .  J. B. L ip p i n c o t t  C o m ­
p a n y ,  P h i la d e lp h ia ,  1 9 7 5 ,  2 1 4  p p . ,  
$9 .  75.

This 200-page paperback on ven­
ereal disease is primarily written for 
medical students, and is intended for 
ready pocket reference when studying 
or working with venereology. It is a 
rather concise, and fairly up-to-date 
treatise on the venereal diseases, giving 
an overview of the epidemiology as 
well as individually discussing the 
etiology, pathology, signs and symp­
toms, and treatment of each disease in 
short form. The text primarily deals 
with syphilis, devoting six of its 14 
chapters to this great disease, but 
there are also excellent chapters on 
non-specific genital infection, fungal 
infections of the genital tract, tri­
chomoniasis, and gonorrhea. There is 
also a chapter entitled “Examination 
of Patients for Venereal Disease.” 
Each chapter is followed by an 
itemized summary. The items included 
are pertinent to the chapter, but on 
many occasions the summary fails to 
include facts from the chapter that 
would make a more complete synopsis 
of the disease. Nevertheless, the 
summaries are useful for quick 
reference.

The book is intended as'temporary, 
to be eventually replaced by an 
updated edition. 1 feel it would be 
very useful for family practitioners as 
well as medical students, interns, resi­
dents, nurses, and workers in com­
munity and social medicine. The book 
is not hard to read, but it is written by 
an Englishman and the presentation is 
British. The illustrations are graphic 
but helpful. The book is valuable in 
that it accomplishes the author’s pur­
pose and is so readily available for use. 
I recommend it for the family practi­
tioner’s office and library.

WARNER/CHILCOTT
Division, W arner-Lam bert Company 
Morris Plains, New Jersey 07950

H o r a c e  S t e v e n s ,  M D  
R iv e r s id e ,  C a l i fo r n ia

Management of High-Risk Pregnancy 
and Intensive Care of the Neonate (3rd 
Edition). S. G o r h a m  B a b s o n .  R a l p h  C. 
B e n s o n ,  M a r t in  L. P er n o l l ,  e t  al. T he  
C. V. M o s b y  C o m p a n y ,  St .  L o u is ,  
M issour i ,  1 9 7 5 ,  3  1 6 p p . .  $ 1 6 . 5 0 .

This book is a third edition, the 
first two having been published in 
1966 and 1971. The new edition 
continues the precise, rather dogmatic 
outline form of previous editions, but 
makes some refreshing and rather 
innovative changes. New chapters re­
lating to regionalization of perinatal 
care, transport techniques, identifica­
tion of the fetus at risk, criteria for 
referral to specialized centers, and 
feeding of neonates at high risk have 
been added.

The volume is sturdy and well 
constructed. It is less than an inch 
thick, making it easy to hold, carry, 
and store. Metric conversion tables are 
placed on the inside front and back 
covers. The table of contents and 
index are easy to use. There is an 
appendix which contains a wealth of 
useful information, eg, definitions and 
terms, perinatal record forms, drug 
dosages.

This book was apparently written 
to assist the generalist physician, the 
obstetric and neonatal nurse, and 
other health professionals concerned 
with perinatal problems. The style and 
approach is that of a quick-reference 
manual. It is in outline form with only 
the basic, essential facts presented. 
There is no room in this text for 
rhetoric or alternate opinions. There 
are, of course, ample references cited 
so that the reader can examine the 
sources of the information.

The value of this tool depends on 
the wisdom with which it is used. The 
fledgling physician should not read 
this book and assume he is prepared to 
manage high-risk pregnancies and neo­
nates. Nevertheless, this book can be

Continued on page 607
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of significant value to physicians and 
nurses in small community hospitals 
who need the reassurance of a rather 
authoritarian, factual set of guidelines 
to assist them in decision-making.

The addition of the new chapters 
addressing some of the very important 
nontechnical issues relating to peri­
natal care should be applauded. These 
chapters can be very helpful to pro­
fessionals who practice in relatively 
rural and remote geographic areas. The 
authors obviously recognize that a 
large proportion of perinatal care is 
delivered in small, rather isolated 
community hospitals. It is important 
and extremely relevant to address the 
problems faced by those professionals 
who do not have immediate access to 
the highly sophisticated resources of 
academic health centers.

A nagging concern about this book 
is the possibility of technical errors. 
An example is the recommendation 
that the urine be alkalinized in urinary 
tract infections complicating preg­
nancy. Many consultants in obstetrics 
and urology disagree vigorously with 
this advice. This is surely not the only 
error in the book. When a book is 
presented as a manual for quick refer­
ence, it must be exquisitely accurate. 
In addition, rapid changes in basic 
concepts may quickly outdate the 
book.

In general, this publication could be 
quite valuable if it is used correctly 
and in the appropriate context. How­
ever, there is no way to control or 
regulate how books are used — Thank 
God!

Paul R. Young, MD 
University o f  Nebraska 

Omaha

Genetic Screening: Programs, Prin­
ciples, and Research. Committee for 
the Study o f  Inborn Errors o f  Metabo­
lism, National Research Council. 
National Academy o f Sciences, Wash­
ington, DC, 1975, 388 pp., $6.00.

Medical screening and its appro­
priate use are subjects of much debate. 
Genetic screening is even more contro­
versial. The information in this text 
has obviously been derived by a large 
group of experts, although the uni­
formity of style suggests careful 
rewriting and editing by a single

author. Written primarily for pre­
ventive medicine specialists, it is 
intended also for other health pro­
fessionals, economists, social scientists, 
lawyers, educators, and policy-makers. 
Amazingly, it succeeds in providing 
information of interest to all its pro­
posed readers. The individual chapters 
discuss widely different aspects of 
genetic screening. Thus, they may be 
read as separate bodies of knowledge 
by the significantly different members 
of the proposed readership. The 
appendices are useful adjuncts to the 
body of the text.

Despite the worthwhile subject 
with its broad relevance to many 
aspects of society, this book is un­
likely to be read by many family 
physicians. However, family physicians 
or other specialists who wish to estab­
lish a genetic screening program or 
clinic should study this book carefully. 
Students and teachers of genetics will 
find a clearcut outline of the multiple 
facets of genetics.

One disconcerting element in this 
book is the occasional sociopolitical 
comment, expressed as an advocacy of 
federal support for genetic research 
and criticism of organized medicine 
for its failure to accept responsibility 
for genetic screening. Finally, there is 
an evangelical tone, but this may be 
appropriate.

T. Eugene Temple, Jr., MD 
Riverside Hospital 

Newport News, Virginia

Synopsis of Ophthalmology (4th Edi­
tion). William H. Havener. The C. V. 
Mosby Company, St. Louis, Missouri, 
1975, 568 pp., $13.50.

This outstanding review essentially 
proves the author’s statement that the 
eye is the most important square inch 
of the body surface. The book is 
directed at all doctors entrusted with 
the care of the eye, and especially the 
primary care physician. The author has 
successfully endeavored to present the 
basics of ophthalmology from a prac­
tical viewpoint. Many simple yet 
superb diagrams assist in both the 
comprehension and interpretation of 
funduscopic abnormalities. Every stu­
dent, house officer, and family doctor 
would benefit greatly from this aspect 
of the book alone.
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