Book Reviews

Orthopaedics in Primary Care.
Chinni Pennathur Ramumurti; Rich-
ard Vernon Tinker (ed). Williams &
Wilkins, Baltimore, 1979, 385 pp.,
$36.00.

The contents of Orthopaedics in
Primary Care is very relevant to
family physicians. In the introduc-
tion the editor explains the jux-
taposition of the specialties of fam-
ily practice and orthopaedics, and
there is also a discussion of the im-
portance and characteristics of or-
thopaedics in primary care.

The text is very readable and is
organized in a regional anatomical
approach which is advantageous to
anyone dealing with typical in-
juries. 1 appreciated the explana-
tion of the functional anatomy in
each region. The general principles
of treatment of injuries in a particu-
lar region are listed helping one to
understand the treatment to be
undertaken. There is special em-
phasis on physical therapy and re-
habilitation techniques, and these
are very well illustrated. Photo-
graphs of x-ray films are not used,
but important x-ray findings are
clearly described and illustrated.

The author has clearly worked
extensively with family physicians,
and the editor, Dr. Richard Tinker,
being a family physician, has main-
tained that emphasis. This book
will be very useful for the family
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physician, particularly in the early
years of practice, the family prac-
tice resident, medical students, and
allied health practitioners in pri-

mary care.
Jack H. Leversee, MD

University of Washington

Seattle
Primary Care of Hand Injuries.
William L. Newmeyer. Lea &

Febiger, Philadelphia, 1979, 279
pp., 215 illustrations, $22.50.

Attributing improvement in the
quality of care of hand injuries to
the growth of primary care spe-
cialties, Dr. Newmeyer has based
this book on the format of a con-
tinuing medical education course
for family physicians and Emergen-
cy Room physicians. The author has
described a number of techniques
and treatment methods which he has
found to be successful in his clinical
experience. The book is not meant to
be a reference text, but it should well
serve the primary care physician for
whom it is intended. Residents and
medical students should also find
much valuable information in the
book.

Continued on page 350
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absence (petit mal) epilepsy.

Contraindication: Ethosuximide should not be used
in patients with a history of hypersensitivityto *
succinimides.

Warnings: Blood dyscrasias, including some with
fatal outcome, have been reported to be associated
with the use of ethosuximide: therefore, periodic
blood counts should be performed.

Ethosuximide is capable of producing morphoico
ical and functional changes in the animal liver. In*
humans, abnormal liver and renal function studies
have been reported

Ethosuximide should be administered with ex-
treme caution to patients with known liver or rena
disease. Periodic urinalysis and liver function sudes
are advised for all patients receiving the drug.

Cases of systemic lupus erythematosus havelen
reported with the use of ethosuximide. The physidan
should be alert to this possibility.

Usage in Pregnancy: The effects of Zarontin inhs
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the use of anticonvulsant drugs by women withep-
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definite cause and effect relationship. There are
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quate data on drug teratogenicity in humans; the
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important than drug therapy in leading to birth
defects. The great majority of mothers on anticon-
vulsant medication deliver normal infants. Itis
importantto note that anticonvulsant drugs shoud
not be discontinued in patients in whom the drugis
administered to prevent major seizures becaused
the strong possibility of precipitating statusepilep-
ticus with attendant hypoxia and threat to life. In
individual cases where the severity and frequencyoi
the seizure disorder are such that the removal of
medication does not pose a serious threat tothe
patient, discontinuation of the drug may be con-
sidered prior to and during pregnancy, althoughit
cannot be said with any confidence that even minor
seizures do not pose some hazard to the developing
embryo or fetus.

The prescribing physician will wish to weigh these
considerations in treating or counseling epileptic
women of childbearing potential.

Hazardous Activities: Ethosuximide may impairthe
mentaland/or physical abilities required for the pe-
formance of potentially hazardous tasks, sucha
driving a motor vehicle or other such activity requir-
ing alertness; therefore, the patient should be
cautioned accordingly.

Precautions: Ethosuximide, when used alonein
mixed types of epilepsy, may increase the frequency
of grand mal seizures in some patients.

As with other anticonvulsants, it is importantto
proceed slowly when increasing or decreasing ds
age, as wellas when adding or eliminating other
medication. Abrupt withdrawal of anticonvulsant
medication may precipitate absence (petit mal)
status.

Adverse Reactions

Gastrointestinal System: Gastrointestinal symp-
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gastric upset, nausea and vomiting, cramps, epges
tric and abdominal pain, weight loss, and diarthea.
Hemopoietic System: Hemopoietic complications
associated with the administration of ethosuximide
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reported during therapy with ethosuximide have
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associated with ethosuximide administration hae
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viously exhibited psychological abnormalities, nee
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creased libido, and increased state of depression
with overt suicidal intentions.

Integumentary System: Dermatologic manifesta-
tions which have occurred with the administrations
ethosuximide have included urticaria. Stevens-
Johnson syndrome, systemic lupus erythematosu,
and pruritic erythematous rashes.
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Before prescribing, please consult complete
product information, a summary of which follows:

Indications: Nonobstructed urinary tract infections
(mainly cystitis, pyelitis, pyelonephritis) due to sus-
ceptible organisms (usually E. coli, Klebsiella-
Aerobacter, staphylococcus, P mirabilis, P. vulgaris).
Acute otitis media due to H. influenzae (concomi-
tantly with adequate doses of penicillin). IMPORTANT
NOTE: In vitro sensitivity tests not always reliable;
must be coordinated with bacteriological and clinical
response. Add aminobenzoic acid to follow-up cul-
ture media. Increasing frequency of resistant or-
ganisms limits usefulness of antibacterial agents,
especially in chronic and recurrent urinary infections.
Maximum safe total sulfonamide blood level, 20 mg/
100 ml; measure levels as variations may occur.
Contraindications: Hypersensitivity to sulfonamides;
infants less than 2 months of age; pregnancy at term
and during the nursing period.

Warnings: Safety in pregnancy not established. Do
not use for group A beta-hemolytic streptococcal
infections, as sequelae (rheumatic fever, glomeru-
lonephritis) are not prevented. Deaths reported from
hypersensitivity reactions, agranulocytosis, aplastic
anemia and other blood dyscrasias. Sore throat,
fever, pallor, purpura or jaundice may be early indica-
tions of serious blood disorders. CBC and urinalysis
with careful microscopic examination should be per-
formed frequently.

Precautions: Use cautiously in patients with im-
paired renal or hepatic function, severe allergy or
bronchial asthma. Hemolysis, frequently dose-
related, may occur in glucose-6-phosphate
dehydrogenase-deficient patients. Maintain
adequate fluid intake to prevent crystalluria and
stone formation.

Adverse Reactions: Blood dyscrasias: Agranu-
locytosis, aplastic anemia, thrombocytopenia,
leukopenia, hemolytic anemia, purpura, hypopro-
thrombinemia and methemoglobinemia; Allergic reac-
tions: Erythema multiforme (Stevens-Johnson syn-
drome), generalized skin eruptions, epidermal ne-
crolysis, urticaria, serum sickness, pruritus, exfoliative
dermatitis, anaphylactoid reactions, periorbital
edema, conjunctival and scleral injection, photosen-
sitization, arthralgia and allergic myocarditis; Gas-
trointestinal reactions: Nausea, emesis, abdominal
pains, hepatitis, diarrhea, anorexia, pancreatitis and
stomatitis; C.N.S. reactions: Headache, peripheral
neuritis, mental depression, convulsions, ataxia, hal-
lucinations, tinnitus, vertigo and insomnia; Miscel-
laneous reactions: Drug fever, chills and toxic ne-
phrosis with oliguria and anuria. Periarteritis nodosa
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chemical similarities with some goitrogens, diuretics
(acetazolamide, thiazides) and oral hypoglycemic
agents, sulfonamides have caused rare instances of
goiter production, diuresis and hypoglycemia as well
as thyroid malignancies in rats following long-term
administration. Cross-sensitivity with these agents
may exist.

Dosage: Contraindicated in infants under 2
months except in the treatment of congenital toxo-
plasmosis as adiunctive therapy with pyrimethamine.
Usual adultdosage— 2 to 4 Gm initially, then 4 to 8
Gm/24 hrs, in 4 to 6 doses. Usual dosage for infants
over2 months and children—'h 24-hr dose initially,
then 150 mg/kg/24 hrs in 4 to 6 doses; not over 6
Gm/24 hrs.

How Supplied: Tablets containing 0.5 Gm sulfisox-
azole, white, scored— bottles of 100, 500 and 1000;

drums of 5000; Tel-E-Dose® packages of 100; Prescrip-

tion Paks of 100, available singly and in trays of 10.

Pediatric Suspension, containing, in each teaspoon-
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sulfisoxazole in the form of acetyl sulfisoxazole; rasp-
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Syrup, containing, in each teaspoonful (5 ml), the
equivalent of approximately 0.5 Gm sulfisoxazole in
the form of acetyl sulfisoxazole; chocolate
flavored— bottles of 16 oz (i pint).

Roche Laboratories
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/ Nutley. New Jersey 07110

book reviews

Continued from page 346

The first five chapters of the
book are devoted to a discussion of
the basic elements of hand care
with which the physician must be
familiar in order to properly treat
specific hand problems. This sec-
tion includes a review of the func-
tional anatomy of the hand, impor-
tant steps leading to correct diag-
nosis and management of hand in-
juries, appropriate tools and equip-
ment, dressing the injured hand and,
in a short chapter, a potpourri of top-
ics including principles of anesthe-
sia, antibiotics, and hand incisions.

The application of these basic
elements to specific problems is
discussed in the second section and
major portion of the book. Included
are chapters on lacerations, injuries
to finger pads and nail bed, infec-
tions, tendon injuries, bone and
joint injuries, burns, complex in-
juries (defined as serious injury to
one tissue system in addition to the
skin or extensive loss of skin),
nerve injuries, and amputations.

One of the author’s objectives is
to assist the primary care physician
in distinguishing between those
problems which can be treated and
those which should be referred.
Realizing that the criteria for mak-
ing this decision may vary accord-
ing to one’s practice location, the
author is successful in providing
the physician useful information.

Practical advice, such as that

found in the discussion of foreign
bodies quoted below, is liberally
sprinkled throughout the text.
The biggest error made in searching for
foreign bodies is unrealistic persistence.
Before commencing the search ... the
patient should be warned that a limited
search will be conducted and if no for-
eign body is found, the search will be
terminated. The search should last ten
minutes.

Discussion pertaining to the exam-

ination of the hand is particularly
well done and informative. The s
tion describing techniques used n
testing for nerve damage is also e«
cellent.

The 215 illustrations are of god
quality and contribute significantly
to the narrative. Photographs ae
well used to illustrate techniques
and to demonstrate abnormal \s
normal physical findings.

The author made one staterrent
with which | take minor exception,
to the effect that warts should e
referred to a dermatologist. Mst
family physicians, I am sure, woid
disagree.

For the most part | think thisk
an excellent book and achieves te
purposes intended by the author. 1
think physicians, residents, or dit
dents who would like to learn nue
about the primary care of handin
juries would find it worthwhile
reading.

Jim L. Wilson, MD
University of South Alabama
Mbile

Managing Health Care Delivery: A
Training Program for Primary Gre
Physicians. Mark S. Plovnick,
Ronald E. Fry, Irwin M. Rubin
Ballinger Publishing  Company,
Cambridge, Massachusetts, 198
130 pp., $15.00 (paper).

This is a manual of teaching
materials for helping physicians ir
both primary care or family pec
tice residency programs, and prec
tice situations, acquire management
skills. It is designed to provck
physicians with the skills necessary
for day-to-day management d
health workers delivering care.

Continued on page 366
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This book is quite readable and
is organized into six teaching ses-
sions:  factors influencing the
coordination of care; managing
goal conflicts; managing role con-
flicts; allocating decision making
responsibility; organization struc-
ture and design; and managing the
change process. Each session is
accompanied by a set of instruc-
tions and guidelines that should en-
able the session leader to “stage
manage” the session. Each of the
six sessions is divided into objec-
tives, session description, sug-
gested reading, a session activities
outline which divides up each
two-hour session, options for con-
ducting the session, and a four- to
six-page introductory reading sec-
tion. Sample problems are given for
members of the group to solve. Fi-
nally, each session concludes with
a small group task and a total group
discussion guide. The session lead-
er should either be familiar or be-
come familiar with this technique
to facilitate the sessions. The
aforementioned contents are ad-
vantages of this type of manual, but
they become disadvantages if one
chooses to use the manual primar-
ily as a textbook.

Despite the fact that the manual
was field tested at three residency
programs, it was the reviewer’s
opinion that it would take a fairly
sophisticated resident to appreciate
it and to be willing to invest the
several hours required for the
workshops. Yet the manual is of
substantial relevance to family
practice residents, family physi-
cians, and program directors. In
addition to its applicability for resi-
dency programs, other health care
provider organizations and de-
partments of family practice could
use one or more sessions as a focus
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for faculty retreats. The manual is
not intended as a reference for in-
dividual residents or physicians but
would be a worthwhile addition to
the libraries of residency programs
and other health care organ-
izations. Although this book is or-
ganized as a work manual, this
reader found it informative and
enjoyable reading without actually

implementing the study sessions.
Robert H. Seller, MD

State University of New York
Buffalo

Stress. Tom Cox. University Park
Press, Baltimore, 1978, 200 pp.,
$12.95 (paper).

The notion that stress has an im-
pact on human physical well being
is by no means new, and there is a
great deal of current “pop psychol-
ogy” about that relationship. A
spate of paperbacks on stress and
its management have flooded the
bookstores, and they typically offer
little to the professional reader.
This book is an outstanding excep-
tion to this general rule. A work of
sophisticated scholarship, this brief
volume brings together the current
medical and psychological knowl-
edge about stress and draws out a
consistent theoretical point of view
about the nature of the phenom-
enon and its relationship to health.

Many of the authors in this area
have tended to grossly oversimplify
the complex physiology and psy-
chology of stress. Cox, a psychol-
ogist, addresses these issues in
their complexity, with a well-or-
ganized and highly readable style.
Few of us are expert in all areas,
and Cox presents difficult concepts

Continued on page 368
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emesis are the most frequent reactions; abdominal pain and darhea
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pain, dyspnea, pulmonary infiltration with consolidation or pleural efix
sion on x-ray, and eosinophilia. The acute reactions usually occur witiin
the first week of treatment and are reversible with cessation of thergpy.
Resolution may be dramatic.

In subacute reactions, fever and eosinophilia are observed less din
Recovery is somewhat slower, perhaps as long as several months. Ifte
symptoms are not recognized as being drug related and nitrofurantoinis
not withdrawn, symptoms may become more severe.
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References: 1. Center for Disease Control: National Nosocomial inecions
Study Report. Annual Summary 1976, issued February 1978. Washington.
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carriage, in Siegenthaler W, Luthy R (eds): Curent Chemotherapy. \\sht
ington, DC. American Society for Microbiology, 1978, vol 1, pp 198-20(11
Buckley RM, McGuckin M. MacGregor RR: Urine bacterial counts dfer
sexual intercourse. N EnglJ Med 298:321-324,1978. 4. PMR Bacteriology
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for 200 acute-care hospitals of 100 beds or more.
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in a manner which permits the non-
expert reader to follow the author’s
line of discourse with relative ease.
The book is not for the unsophisti-
cated reader, and is probably beyond
most lay audiences, but seems ap-
propriate for medical students, phy-
sicians, and allied health profes-
sionals. The work draws upon the
resources of many disciplines, and
hence permits a broad overview. In
this way it is likely to be a useful text,
both for the students and for profes-
sionals seeking to expand their gen-
eral knowledge in this area.

The weakest area in the book
is its brief and rather superficial
treatment of the various interven-
tions available for dealing with
stress related problems. The author
clearly acknowledges this short-
coming. Nonetheless, the frame-
work provided for considering the
possible interventions is excellent,
and is likely to be of much use to the
practicing physician, who typically
has other resources available for de-
tails on implementing specific treat-
ment strategies.

Christopher Carstens, PhD
Clinical Psychologist
Kaiser Permanente
Medical Care Program

San Diego, California

Manual of Clinical Problems in
Pediatrics. Kenneth B. Roberts (ed).
Little, Brown & Company, Boston,
1979, 416 pp., $10.95 {paper).

Dr. Kenneth Roberts and his col-
leagues at Johns Hopkins have
written a manual designed mainly
for medical students and others
who want a brief overview of 100
clinical problems in pediatrics
(from respiratory failure and status
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asthmaticus to child abuse). It does
not deal with the specifics of treat-
ment, but it does have an extended
and current bibliography for each
clinical problem. This bibliography
is well annotated and guides the
readers to specific questions they
might have about any aspect of
each clinical problem.

For details of any specific prob-
lem in pediatrics most family
physicians would find a standard
textbook of pediatrics more useful.
However, if they want a highly
readable, practical, brief overview
of a clinical problem with an ex-
tended and excellent bibliography,
this manual would be an appropri-

ate addition to their library.
Thomas S. Nighswander, MD, MPH

Anchorage, Alaska

Joint Disease: All the Arthropies
(3rd Edition). E. C. Huskisson, F.
Dudley Hart. Year Book Medical
Publishers, Chicago, 1978, 158 pp.,
$14.95.

As stated precisely by the
authors in the introduction, this is
not a textbook and is not intended
for casual reading. It is prepared
for consultation and is to assist the
physician in making the correct di-
agnosis of an arthropathy. It also
offers suggestions concerning the
most recent forms and types of
therapy. Every conceivable joint
disease and joint disorder is pre-
sented in this book, for it is the con-
tention of the authors that to make
a correct diagnosis the rarest as
well as the commonest must be
considered.

The first 17 pages are devoted to
preparing the reader for full and ef-

Continued on page 371

Librax*

Each capsule contains 5 mg
chlordiazepoxide HCI and 2.5 mg chdinium B

Please consult complete prescribing mform
tion, a summary of which follows:

Indications: Based on a review of this 1
drug by the National Academy of
Sciences— National Research Council
and/or other information, FDA has
classified the indications as follows:
“Possibly" effective: as adjunctive therapy |
in the treatment of peptic ulcer and inthe
treatment of the irritable bowel syndrome
(irritable colon, spastic colon, mucous
colitis) and acute enterocolitis.

Final classification of the less-than-
effective indications requires further
investigation.

Contraindications: Glaucoma: prostatic hype,
trophy, benign bladder neck obstruction: hyper,
sensitivity to chlordiazepoxide HCI and/or
clidinium Br.
Warnings: Caution patients about possible com
bined effects with alcohol and other CNS depres-
sants. and against hazardous occupations reqir
ing complete mental alertness (e.g., operating
machinery, driving). Physical and psychological
dependence rarely reported on recommended
doses, but use caution in administering Librium-
(chlordiazepoxide HCI/Roche) to known
addiction-prone individuals or those who might
increase dosage: withdrawal symptoms (incluc--
convulsions) reported following discontinuation m
the drug.
Usage in Pregnancy: Use of minor tran-
quilizers during first trimester should
almost always be avoided because of
increased risk of congenital malforma-
tions as suggested in several studies.
Consider possibility of pregnancy when
instituting therapy. Advise patients to
discuss therapy if they intend to or do
become pregnant.
As with all anticholinergics, inhibition of lactation
may occur.
Precautions: In elderly and debilitated, limit dos-
age to smallest effective amount to preclude
ataxia, oversedation, confusion (no more than2
capsules/day initially; increase gradually as
needed and tolerated). Though generally not rec
ommended, if combination therapy with other
psychotropics seems indicated, carefully conside-
pharmacology of agents, particularly potentiating
drugs such as MAO inhibitors, phenothiazines
Observe usual precautions In presence of im-
paired renal or hepatic function. Paradoxical reec
tions reported in psychiatric patients. Employ
usual precautions in treating anxiety states with
evidence of impending depression; suicidal ten-
dencies may be present and protective measures
necessary. Variable effects on blood coagulation
reported very rarely in patients receiving the dug
and oral anticoagulants; causal relationship nat
established.
Adverse Reactions: No side effects or manifesta-
tions not seen with either compound alone re-
ported with Librax. When chlordiazepoxide HJ's
used alone, drowsiness, ataxia, confusion may
occur, especially in elderly and debilitated: avoid-
able in most cases by proper dosage adjustment
mut also occasionally observed at lower dosage
ranges. Syncope reported in a few instances.
Also encountered: isolated instances of skin erup
tions, edema, minor menstrual Irregularities,
nausea and constipation, extrapyramidal symp-
toms, increased and decreased libido—all infre-
quent, generally controlled with dosage reduction
changes in EEG patterns may appear during ad
after treatment; blood dyscrasias (including
agranulocytosis), jaundice, hepatic dysfunction
reported occasionally with chlordiazepoxide HO.
making periodic blood counts and liver function
tests advisable during protracted therapy.
Adverse effects reported with Librax typical of
anticholinergic agents, i.e.. dryness of mouth,
blurring of vision, urinary hesitancy, constipation.
Constipation has occurred most often when
Librax therapy is combined with other spasmo-
lytics and/or low residue diets
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.The, f
antitussive that
goes further.

Composition: Each capsule, tea-
spoonful (5 ml.) or tablet contains
5 mg. hydrocodone (Warning:
may be habit-forming), and 10 mg.
phenyltoloxamine as cationic
resin complexes.

Effects: An effective antitussive
which acts for approximately

12 hours.

Dosage: Adults: 1 teaspoonful

(5 ml.), capsule or tablet every
8-12 hours. May be adjusted to
individual requirements.
Children: From 1-5 years: 2 tea-
spoonful every 12 hours. Over

5 years: 1teaspoonful every

12 hours.

Side Effects: May include mild
constipation, nausea, facial
pruritus, or drowsiness, which
disappear with adjustment of
dose or discontinuance of
treatment.

Precaution: In young children the
respiratory center is especially
susceptible to the depressant
action of narcotic cough sup-
pressants. Benefit to risk ratio
should be carefully considered
especially in children with
respiratory embarrassment.
Estimation of dosage relative to
the age and weight of the child
is of great importance.
Overdosage: Immediately
evacuate the stomach. Respira-
tory depression, if any, can be
counteracted by respiratory
stimulants. Convulsions, some-
times seen in children, can be
controlled by intravenous
administration of short-acting
barbiturates.

How Supplied: Tussionex
Capsules, green and white.
Bottles of 50. Tussionex Suspen-
sion, neutral in taste, golden
color; 16 oz. and 900 ml. bottles.
Tussionex Tablets, light brown,
scored; bottles of 100. A pre-
scription for 2 oz. of the Suspen-
sion, or 12 Tablets or Capsules,
constitutes a 6-day supply in the
average case.
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ficient use of the book. Here one
finds a Classification of the Ar-
thropies, Causes of Joint Pain, the
Incidence of Arthropies, Joint
Puncture and Examination of
Synovial Fluid, Drugs Used for
Rheumatic Diseases, Abbre-
viations and Rheumatological Jar-
gon, and a brief general discussion
of Back Pain.

Each of the arthropies is then
presented in an organized and
exact fashion that makes this a val-
uable quick reference book. Inci-
dence, Joints Affected, Symptoms,
Signs, Course, Associated Fea-
tures, X-Ray Findings, Faboratory
Findings, and Treatment are given
in that order for each disease or
ailment. Information presented is
clear and concise. No redundant
material is included to reduce the
value of this book as a quick refer-
ence or consultation source. Refer-
ences for further reading are pro-
vided should the physician find this
necessary.

This is a most useful book for the
family physician and general inter-
nist who see many patients with
joint complaints. For the more
complicated and involved cases, a
more detailed text would be neces-
sary.

George E. Burket, Jr, MD
Leawood, Kansas

Aging: Its Complex Management.
Ronald Cape. Harper & Row, Med-
ical Publishers, Hagerstown, Mary-
land, 1978, 229 pp., $14.50.

This small book is divided into
two major sections. | found the first
section interesting and informative
but the second difficult and less
helpful. The first section is an ex-
tensive discussion of the anatomic
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and physiologic changes of aging.
For example, lean body mass con-
sists of muscle, liver, brain, and
kidneys. This total weight di-
minishes 20 to 30 percent by the
age of 70 to 80. This tissue is re-
placed with less actively metabolic
tissue; fat. The result of these
changes is, of necessity, decreased
physiologic function of all the
organ systems. This may be meas-
ured in decreased kidney function,
decreased gastrointestinal func-
tion, decreased glucose tolerance,
and other physiologic parameters.
This first section leads into a short
discussion of biologic gerontology,
or the study of aging. One theorist
on aging, F. M. Burnett, is quoted
as proposing three major factors in
aging:

1. There are genetic limitations
to the number of generations of
somatic cell proliferation.

2. Somatic mutations occur and
increase with age, resulting in al-
tered and less effective cell func-
tion.

3. The older the organism, the
less effective its immune re-
sponses.

The second general section of
the book deals with the five major
problems of the aging patient: (1)
confusion; (2) falling; (3) inconti-
nence; (4) homeostatic impairment;
and (5) iatrogenic disorders.

This section contains case his-
tories of aging patients with the var-
ious problems described. It is
somewhat anecdotal and filled with
personal case histories. The treat-
ment methods suggested are not
especially novel or helpful.

In summary, | found this book
useful in understanding the physi-
ology of aging but not particularly
helpful in the management of the
problems of the aged.

Paul L. Bower, MD
Rolling Hills, California
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