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inadequate vagotomy (the figure should have been
30% as shown in our article). The first paper quoted
in the letter gave no data and Grossman's
conclusions were drawn from other studies which
can be similarly criticised.
The comments in the second paragraph we agree

with, but they are periphera to the main point. We
reiterate our view as expressed in our paper that,
while the sensitivity hypotheses can still explain the
observed facts, it demands belief in a coincidence
which our alternative hypothesis does not need.
Department of Surgical Studies, P B BOULOS,
The Middlesex Hospital R G FABER,
and Medical School, P F WHITFIELD,
London W] J V PARKIN, AND

M HOBSLEY
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Recent advances in mucosal immunity Edited byW
Strober, L A Hanson, and K W Sell. (Pp. 435;
illustrated; £68.90.) New York: Raven Press. 1982.
This book is based on a symposium held at the
National Institutes of Health. The contributors are
immunologists and a highly distinguished panel has
been assembled to present a first class account of
current knowledge of mucosal immunity. The
subject is presented in well laid out sections.
Lymphocyte traffic through the mucosa, the
secretory immunoglobulin system and the role of
liver macrophages in processing absorbed antigens
are predictably included and are well covered as is
the transport of IgA across the liver.
Two sections which I found particularly exciting

were those dealing with T and B cell cooperation
within the mucosa and the differentiation of IgA-B
cells. Both of these sections are demanding reading
but the effort is worth it for the new concepts and

ideas for future research that they contain. There is
a section devoted to intraeptithelial lymphocyte
function which is a useful summary but perhaps pays
too little attention to the difficulties of interpretation
when pure populations of cells cannot be achieved.
Finally, there are sections on the role of mucus, the
interactions of micro-organisms with epithelial cells
and mucosal immunity within mammary glands.
One of the notable features of the book is that each
section concludes with an overview entitled 'Review
and Discussion', the majority of which are excellent
and place the individual contributions in context of
wider knowledge.

I had only one criticism of the book in general. It
is almost entirely devoted to animal studies. This is
not surprising as inevitably human data are difficult
to obtain. Some human data are available, however
- for example, functional and phenotypic charac-
terisation of mucosal T cells - and a review of these
in health and disease, in the context of basic
immunological studies, might have been helpful.

Nevertheless, this book is full of information,
contains some valuable summaries, and will be of
great help to those working in the field. It certainly
requires an understanding of immunology and is not
to be recommended for the general reader. It should
be a 'must' for those involved in mucosal immunity
but, at £68.90, it will be a prohibitive one.

D P JEWELL

Ultrasound annual 1982 Edited by RC Sanders.
(Pp. 353; illustrated; $59.52.) New York: Raven
Press. 1982.
Ultrasound has rapidly become one of the most.
important non-invasive imaging modalities
available, and this book will prove useful not only to
those starting to learn the technique but also those
already experienced in the subject.
There are 10 chapters in the book and these cover

ultrasound of the pancreas, renal medical disorders,
neonatal intracranial ultrasound, the gall bladder,
the carotid artery, operative real-time B-mode
scanning, obstetric measurement, ultrasonic
puncture techniques, breast ultrasonography, and
fetal echocardiography. As these sections are
written by various experts in the field, there is
obviously considerable variation in the approach to
the subject in the different chapters. The overall
impression given by the book, however, is excellent.
There are plentiful illustrations of normal anatomy
and pathological conditions, and most of the con-
tributors contrive to give a very balanced and careful
assessment of the scope and the limitations of
ultrasound in their particular field of interest. There
are no serious criticisms to be made of the book and
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the quality of some of the chapters is quite outstand-
ing. The section on ultrasonic puncture techniques
will prove particularly useful for those interested in
this aspect of ultrasound. The author describes the
various methods and applications of the technique in
detailed manner that will prove a valuable practical
guide for anyone wishing to acquire expertise in this
rapidly developing branch of the subject.

Overall the book presents a good range of topics,
some new, some already established but looked at in
a refreshing new light. The book is a 'must' for
anyone interested in ultrasound.

D J ALLISON

The radiological examination of the colon By R E
Miller and J Skucas. (Pp. 360; illustrated; US
$128.00.) The Hague: Martinus Nijhoff Publishers
BV. 1983.
The previous work from these two authors was on
radiographic contrast agents. In this book their aim
is to provide a comprehensive guide to the current
state of the art in colonic radiology. The book
contains 360 pages and 302 illustrations, all of high
quality double contrast studies.
The text is divided into three parts. The first

section is on technique, and as would be expected
from the authors the chapter on the double contrast
barium enema is superb, with a useful supporting
discussion on its relationship to colonoscopy. In the
second part there is a detailed account of the normal
anatomy of the colon, with the third and largest
section covering lesions. These are divided into the
colitides, diverticular disease, tumours, and
miscellaneous. An introduction and review of the
clinical considerations in each chapter provide a
detailed and pertinent background to the radio-
logical accounts, which are authoritative and
supported by extensive and up to date references. I
found the text easy to read and full of useful
practical points which stem from the authors'
extensive experience. Points of actual image
interpretation tended to be brought out more in the
legends than in the text, which is a matter of choice
rather than criticism.

I enjoyed reading this book, and regard it as a
leading expose on the subject, to be recommended
highly.

C I BARTRAM

Pretest manual of clinical gastroenterology By
G L Bongiovanni. (Pp. 581; illustrated; £11.95.)
New York: McGraw Hill. 1983.
Yet another potted gastroenterology! This volume
written by staff at the Massachusetts General

Hospital, Boston, and the College of Physicians and
Surgeons of Columbia University, New York, is
aimed at medical students, junior hospital staff, and
general practitioners. It is too large and too thick to
be considered as a pocket book. It covers both
gastroenterology and disorders of the liver and
biliary tract, and has a chapter on hyperalimenta-
tion. It is written as a series of numbered lists.
Unlike many of its competitors it is a useful book to
which to refer when actually dealing with a clinical
problem. It does not replace larger reference texts,
but the coverage of many common conditions (and
some less common conditions such as Whipple's
Disease and parasitic infections) is certainly
comprehensive.

It suffers, like many American texts, from a
neglect of some drugs in common use in Britain and
other countries, and from undue caution about the
use of intravenous lipid in parenteral nutrition.
Jaundice is still classified as haemolytic, obstructive
(or cholestatic), or hepatocellular, but the balance is
redressed somewhat as 'unconjugated hyper-
bilirubinaemia' is used for subsequent diagnostic
classification, and most parenchymal causes of
obstruction are included in the sections on hepatitis
and cirrhosis. The index is poor which makes it
difficult to find some information contained in the
text. As one might expect most of the references are
to American publications. The book has a large
spiral binding but this does not ensure that the pages
lie flat.

I suspect that this book will prove popular in the
United States. At £11.95, it may not do too well in
Britain. But it contains much of value and is worth
considering as a quick reference source (for causes
of drug jaundice, pancreatitis, protein losing
enteropathy etc, and for lists of the complications
of, and contraindications to various types of
therapy!). A reasonable buy.

NEIL MCINTYRE

Gastrointestinal problems in the infant By J
Gryboski and W A Walker. (Pp. 765; illustrated;
£60.) Philadelphia: W B Saunders, 1983.
This second edition of a well known paediatric
gastroenterology text is a welcome addition to the
rapidly expanding literature of this subject. This
book is truly encyclopaedic in its approach. It is at
its most useful in its discussion of rare entities. The
statement that a particular disorder is rare in this age
group is often reiterated throughout the book. This
makes the text an invaluable source of reference to
the specialist but may limit its appeal to the more
general reader. It is well and comprehensively
referenced which is of particular value when
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