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then more complex models of epithelia, into the
hurly-burly of methodology. The authors sift the
evidence for each experimental approach; they
advocate 'robust' methods in terms which are
equally robust ('We find it difficult to comprehend
why so many workers persist with the use of this
hopelessly non-robust method, in the absence of
appropriate and careful control conditions.') The
remainder of the volume is devoted to consideration
of squamous epithelia.
The greater part of volume 2 is devoted to the

epithelia of the gastro-intestinal mucosa and the
liver; given the distribution of epithelia, this is surely
correct. Although there may be experts who would
quarrel with this emphasis, it will surely satisfy
gastroenterologists. The latter should not be temp-
ted to economise by buying only volume 2; although
sold separately, conceptually (in the words of the
old song lyric) you can't have one without the other.
The importance of the topic is underlined by the

authors: 'in 1973, out of the 181,000 cancer deaths
registered in the United Kingdom, no less that
166,000 arose in epithelial cells . . .' Even though
one may wonder whether a human death can arise in
a tissue - but when you think about it, it is only too
true - the statistic is unavoidable. But it isn't the
reason for buying this book. The reason for buying it
is that it is one of those rare scientific works which
excites as well as informs. It has to be read in
sequence, and for the inexpert, this will take some
time. For this reason, it is not really suitable for the
library bookshelf, but sadly, the price will appeal
more to institutions than individuals. Whether or
not the price is justified is another matter, but at
least it is as well-produced as computer typesetting
will allow.
Have I read it? Not yet. I have dipped into it

sufficiently to be able to form an informed (I hope)
opinion. It would be unfair to the authors to delay
this review until I have travelled systematically from
cover to cover. This is an important book. Buy it.

DAVID WINGATE

Clinics in gastroenterology: non-invasive radiology
Vol 13, No 1 Edited by John W Laws. (Pp 286;
illustrated; £12.50.) London, Philadelphia, Toronto:
W B Saunders, 1984.
This slim hard back contains an unexpected wealth
of up-to-date radiological and sonographic informa-
tion. Fifteen distinguished radiologists from various
specialities serving gastroenterology have reviewed
current diagnostic capabilities and offer a glimpse of
what the future may hold. The decision of the
editors to exclude interventional procedures has

given appropriate emphasis to the less dramatic but
numerically more important non-invasive techni-
ques. This kind of book is well suited to multiple
authorship and while each writer presents a distinc-
tive contribution each of them keeps close to clinical
realities. The main subject matter comprises plain
abdominal films, barium studies and ultrasound,
with about a third of the book devoted to radio-
nuclide investigations, computed tomography (CT)
and nuclear magnetic resonance (NMR). First is a
comprehensive account of what may be achieved by
plain radiography, with understandable emphasis on
the acute abdomen. The next section deals with
barium studies in four parts: the upper gastro-
intestinal tract, the small bowel, the colon and the
GIT of the infant. In adult barium work widespread
acceptance of double contrast studies is regarded as
the big advance of the past decade. There follows a
well balanced and careful appraisal of the various
barium techniques for the small bowel. The high
incidence of congenital disorders in the neonatal
period is illustrated by clinical examples in a section
that will be appreciated by many whose main field is
adult medicine. The chapter of barium examination
of the colon contains much useful information and
brings a sense of order to a difficult subject. In the
sections on ultrasound of children and adults the
advances of the past 10 years due to 'grey scale' and
'real time' imaging are acknowledged and the clarity
of the illustrations bears this out: yet it is admitted
that there are still practical difficulties in ultrasound
such as the interference due to bowel gas in a
proportion of subjects and obstructions to the probe
from wounds, drains, and dressings in post-
operative patients. Fortunately ultrasound excels in
thin mobile patients, whereas CT will usually cope
with the obese, the immobile and those with
dressings. Facilities for radionuclide investigation
vary considerably in different locations and the
comprehensive range of techniques covered in this
part of the book is not available to all; however, the
principles described are of general interest illustrat-
ing the various metabolic functions that may be
studied in addition to imaging techniques. The next
section points out the great strength of CT in giving
superb morphological detail of a wide range of
organs, so that often lesions down to 2 cm and less
may be diagnosed; against CT is the disadvantage of
high cost and inability to supply a tissue diagnosis. A
chapter on nuclear magnetic resonance rounds off
the volume appropriately. There are some 16
excellent abdominal images by NMR and its present
status is briefly reviewed. This book gives a detailed
account of modern non-invasive radiological
methods that will be useful for study or reference to
general physicians, surgeons, gastroenterologists,
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radiologists or those in training. The material is
compact, clearly presented, well documented and
beautifully illustrated for a small book. It deserves a
wide circulation.

M J TURNER

Diagnostic imaging methods in hepatology Edited
by H Lutz and L Demling. (Pp. 167; illustrated;
£45.) Lancaster: MTP Press Limited, 1984.
Medical fashions are said to change. Superficially
this may appear so but in reality, practice changes
with experience, the discovery of new drugs and new
technologies among other factors. Liver and biliary
disease is no exception. Shunt operations are less
frequent and local transoesophageal variceal injec-
tions are now common, postcholecystectomy stones
are removed with a Dormier basket and liver
abscesses are drained percutaneously and not surgic-
ally. Diagnostic procedures have not only changed
accordingly but have in many ways been the
spearhead of these new treatments.
The expectations of clinicians have altered

accordingly. Diagnostic tests must not only have an
accuracy approaching 100% (and preferably even
greater!) but must be rapid, hazard free, cheap,
non-invasive and freely available. Furthermore the
diagnostic test must also have a therapeutic poten-
tial particularly as a means of performing percu-
taneous aspiration and cytology procedures. Ultra-
sonography, while not quite meeting alf these
criteria, is at present the front runner. The major
drawback is the difficulty clinicans have in interpret-
ing the results and in assessing the validity of an
individual examination. Isotope imaging is least
successful as an overall diagnostic tool. If only
computed tomography and magnetic resonance
imaging were freely available and inexpensive;
however, 'biliary' ERCP remains a technique for
specialist centres.
With ultrasonography gall bladder and biliary

disease can be diagnosed accurately, space occupy-
ing lesions can be located, abscesses can be drained,
fatty livers diagnosed and needle cytology under-
taken, but alas, gas and bone continue as insur-
mountable obstructions and 'tissue characterisation'
remains unaccomplished.
While no doubt the symposium itself was interest-

ing and informative, this volume does not entirely
reflect the modern approach. It is heavily weighted
towards isotope imaging, is persuasive for using
intravenous cholangiography and has only one
chapter on computed tomography. The sections on
ultrasonography are, however, extremely interest-
ing. On the whole, and with a few notable excep-

tions such as the chapter by Dr J Ell, this book is
therefore more like a catalogue of methods available
in liver and biliary imaging than a realistic guide to
modern usage.

L KREEL

Peptic ulcer disease Edited by S Cohen and R D
Soloway. (Pp. 331; illustrated; £49.00) Edinburgh:
Churchill Livingstone, 1985.
The book seeks to provide insight into some
important aspects of ulcer disease. Four chapters are
devoted to clinical topics. The book starts with an
analysis of the statistical basis for diagnostic deci-
sions. Very interesting, but before application, the
statistics need elaboration, for example, by mention
of confidence limits. The technique should certainly
not be used for 'blind' treatment, as advocated. The
chapters on endoscopy and surgical treatment are all
right, but are severely restricted in length, so that
important aspects receive little or no mention. The
chapter on medical treatment is regrettably out of
date, with only 15 of 97 references since 1980 and
none later than 1982. In a topic like the medical
treatment of duodenal and gastric ulcers, that is out
of touch.
The remainder of the book comprises five chap-

ters devoted to pathophysiology and one each to
pathology and the gastric circulation. Both of the
latter chapters are short and the topics are, there-
fore, better reviewed elsewhere. It is particularly
unfortunate that the chapter on pathology omits
reference to the very improtant recent findings
during experimental ulcer formation. The main bulk
of the book (one third) is devoted to the guest
editor's own chapter on the pathophysiology of
ulcers, with 700 useful references. The expectedly
competent chapter on the pathophysiological
aspects of the secretion of acid satisfactorily empha-
sises the very important Scandinavian contributions
to the topic but does not address the title of the
chapter - that is, whether hydrochloric acid is,
actually, an 'aggressive factor'. Dr Samloff's review
of pepsin and its relationship to ulcer disease is
masterly and is, in my opinion, the best chapter in
the book. The topic of the 'mucus - bicarbonate
barrier' has been reviewed and rereviewed frequent-
ly in the past few years, so that it is difficult to write
anything that is new. Although the relevance of the
subject to peptic ulceration is not at all obvious,
however, this very readable chapter is a satisfactory
summary of the current state of knowledge. The
second of the chapters on 'resistance factors' is
devoted to 'cellular resistance'. This chapter com-
prises in part repeat (albeit less satisfactory) of the
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