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Orthopedic Diseases: Physiology, Path­
ology, Radiology (4th Edition). E r n e s t  
Aegerter a n d  J o h n  A .  K i r k p a t r i c k ,  Jr. 
jy B. S a u n d e r s  C o m p a n y ,  P h i la d e l ­

phia, 1 9 7 5 ,  7 9 1  p p . ,  $ 3 0 . 0 0 .
This is the fourth edition of this 

textbook, which has become some­
thing of a classic in its field since it 
first appeared in 1958. As in the 
previous editions, the format is ex­
tremely logical and is clearly explained 
in the foreword, so that the book is 
easily useable for quick reference. The 
authors begin with a concise, schol­
arly, but very readable discussion of 
connective tissue development, mor­
phology, and function. They then 
discuss the diseases of connective 
tissue. These are divided into five 
major categories, each of which is 
subdivided into several chapters, cor­
responding to specific groups of dis­
eases. Although authored by a path­
ologist and a radiologist, the emphasis 
throughout is on clinical usefulness 
and everything in the book is pre­
sented in that context. Each disease is 
discussed from the standpoint of 
pathogenesis, clinical presentation, his­
tology, and radiology, with each of 
these descriptions clear, concise and 
factually accurate. In some instances 
there is also a brief discussion of 
treatment. The latter, although in 
concept a useful addition to the infor­
mation presented, is in some cases 
rather deficient, qualitatively as well as 
quantitatively.

The book is printed on high-quality 
glossy paper so that the profusion of 
illustrations, photographs, photo­
micrographs, and roentgenographs, are 
well reproduced and exceptionally 
clear and legible.

Overall, the coherent organization, 
lucid prose, excellent illustrations and 
distinctly clinical orientation make 
this book an excellent reference for 
family physicians at all levels of 
training and experience, from the 
medical student in his clinical years to 
the seasoned practitioner. So useful, in 
fact, that it might almost be said to be

a must for every family physician’s 
reference shelf.

C l in to n  H. T o e w e  II ,  M D  
S o u t h e r n  I l l in o is  U n iv e r s i t y  

S p r in g f i e ld

Manual of Contact Dermatitis. S ig fr id  
F re g e r t .  A  M u n k s g a a r d  P u b l ic a t io n ,  
d i s t r i b u t e d  b y  Y ea r  B o o k  M e d ic a l  
P u b l is h e rs ,  C h icago ,  1 9 7 4 ,  1 0 7  p p . ,  
$ 1 2 . 5 0 .

This fast reading, nonillustrated 
manual is well written and organized 
to present a good general survey of the 
nature and causes of contact derma­
titis. The author intends for this 
manual to serve as a resource in the 
daily routine of dermatologists, and 
his goal is achieved.

Most family physicians will find the 
day-to-day value of this manual 
limited because of its narrow scope. 
The simplified review of skin physi­
ology and pathophysiology, and divi­
sion of contact dermatitis into five 
areas are of practical value. Most 
family physicians will find the detailed 
information concerning the occurrence 
of eczema-causing substances to be in 
excess of their needs. The exceptions 
to this are those family physicians 
with a heavy practice component of 
industrial medicine predisposing to 
dermatologic problems or practitioners 
who enjoy more than the usual 
amount of sleuthing in dermatology.

The manual could be of value in 
supplementing some of the less com­
prehensive dermatology texts and 
might be used by teachers in family 
practice residency programs. Family 
practice residents and medical students 
exhibiting a weak dermatology back­
ground could benefit if appropriately 
referred to this manual. Most prac­
ticing family physicians will be better 
served by a more comprehensive, illus­
trated dermatology text.

S t a n l e y  L. E r n e y ,  M D  
W ilson  M e m o r i a l  H o s p i t a l  
J o h n s o n  C i ty ,  N e w  Y o r k
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WHILE AN 
ANTIBIOTIC 

ATTACKS 
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AURALGAN 
OTIC SOLUTION 

PROMPTLY 
RELIEVES THE 

PAIN
AURALGAN provides effective anal­

gesic action; in addition, decongestant 
action with the driest glycerin available 
for use in the ear. Fully compatible with 
antibacterial therapy. Available on your 
prescription only.

BRIEF SUMMARY
OTITIS MEDIA (ACUTE): AURALGAN is indicated for 
relief of painand reduction of inflammation in the conges 
tive and serous stages of acute otitis media. It is effective 
adjuvant therapy when antibiotics or sulfonamides are ad 
ministered systemically for otic infections. 
A d m in istr a tio n :  O t it is  m ed ia  (a c u te ) :  In s till 
AURALGAN, permitting the solution to run along the wall 
of the canal until it is filled. Avoid touching ear with drop 
per Then, moisten cotton pledget with AURALGAN and 
insert into the meatus. Repeat every one to two hours (or 
three or four times a day).
REMOVAL OF CERUMEN: AURALGAN facilitates the 
removal of excessive or impacted cerumen. 
A dm inistration  for R em oval of Cerumen: Instill 
AURALGAN three times daily for two days to help detach 
cerumen from wall of canal and facilitate removal of plug. 
Irrigate with warm water.
Note- Keep well closed. Do not rinse dropper after use. 
SUPPLIED: No. 1000-AURALGAN Otic Solution, in 
package containing 15 cc. bottle with separate dropper 
screw cap attachment.
ON PRESCRIPTION ONLY.

Auralgari
F n c h  r r  m r i f n i n s 'Each cc. contains:
Antipyrine.................................................54-0 m9-
Benzocaine...............................................14.0 mg.
Glycerin dehydrated q.s. to ......................  1.0 cc.
(contains not more than 0.6% moisture) 
(Also contains oxyquinoline sulfate.)
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