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and Sir Samuel Garth, a physician at one time
considered to be the literary heir of John Dryden but
now more reminiscent of McGonagall; here are also
modest and unsung heroes such as John Hillary,
unjustly unremembered for the first description of
tropical sprue. The essays are laced with quotations
from diaries and letters, such as that by Dr John
Fothergill to Bodley's librarian at Oxford:

'I do not know of anything that would give me
more pain than to reside a few months at Oxford.
There I should discover men of the first rate of
understanding, partly from want of opportunity,
but much more from indolence, absorpt in an
insignificant round of doing that which the lowest
mankind enjoy as much as themselves: eating,
drinking, and sleeping.'

Shades of Zuleika Dobson and Brideshead! Fother-
gill was a Quaker and thereby excluded from the
Oxbridge of his day; moreover, like some of the
others described in these pages, '. . . he came from an
area of England where the inhabitants had not been
enervated by subservience to a leisured, aristocratic
ruling class.... They were freeholders, and they
developed a sturdy independence of thought and
spirit which persists to this day.'
Booth has the gift of being able to use small details

to create a broad canvas of social and political
history, and, in so doing, to relate advances in
medicine to the spirit of the times. Moreover, al-
though medicine is the theme, as suggested by the
title, there are some fascinating glimpses of history.
The account of the events surrounding the secession
of the American colonies and the Declaration of
Independence is detailed and vivid; parallels with the
events associated with the collapse of the British
Empire two centuries later are uncomfortable read-
ing and call to mind Toynbee's dictum that those who
do not learn the lessons of history are forced to repeat
them.
The book ends on a different note. There is a

spirited polemic in defence of clinical research, based
in part on the Ludwig Heilmeyer lecture which I
heard given in Dusseldorf by the author in apparently
flawless German; now that I can understand it, I still
agree with it. It is his memoirs of Hammersmith
Hospital, Northwick Park, and the Medical Research
Council that strike a discordant note. It may have
seemed logical to extend the theme of the earlier
essays up to the present day, but here his objectivity
as a historian is undermined by his own involvement
in the events that he describes. No doubt these were
meant to be 'warts and all' accounts, but there don't
seem to be any warts, only marvellous and talented
people doing wonderful things, sometimes against
heroic odds. But, while it is too soon for an impartial

assessment, these chapters are not lacking in interest,
and they do chronicle significant events and person-
alities. More to the point, in no way do they diminish
the earlier part of the book. It is a pleasure to recom-
mend a book by a contemporary which can stand as a
work of history and a work of literature, and which is
highly readable, instructive and, above all, enjoy-
able. Moreover, unlike almost every other book
reviewed in these columns, the price is right.

DAVID WINGATE

Current hepatology. Vol 7. Edited by G Gitnick.
(Pp. 429; illustrated.) Chicago: Year Book Medical
Publishers, 1987.
There are so many progress volumes, updates/recent
advances, that one wonders who has time to read
them all or what particular groups of hepatologists,
gastroenterologists or practising physicians they are
intended to serve, but in my view Gary Gitnick's
continuing volumes on Current hepatology are very
worthwhile. This is now volume 7. As in previous
volumes he has contributors with widely differing
literary and reviewing styles, seeming to add rather
than detract from one's interest in reading through
the volume. The raciness of Dr Koretz in looking
at new clinical and laboratory findings on acute
hepatitis, in the light of the well entrenched ideas and
views, contrasts with the careful appraisals of Drs
Overby and Kaplowitz in chapters on the serology
of liver disease and drug induced hepatotoxicity.
Reichen and Preisign have the all embracing title of
cirrhosis, but as might be expected concentrate on
their own unit's particular interest in hepatic handling
of drugs. They also review papers published in the last
year on the natural history and prognosis of cirrhosis
of different types including that of the alcoholic and
PBC.
Hal Conn's chapter, 137 pages with 454 references,

is out of balance with respect to the other chapters,
but it is a masterly review and is certainly the best
available on the complications of portal hypertension
and of the ever increasing literature.
The confusing area of bile excretory function and

cholestasis is explained clearly in another excellent
chapter. The other chapters on primary liver cancer,
hepatobiliary imaging, liver transplantation and the
biliary tract are all very adequate reviews. The
volume is to be recommended.

ROGER WILLIAMS

Abdominal ultrasound By C A Mittelstaedt. (Pp.
720; illustrated; £130.00.) Edinburgh: Churchill
Livingstone, 1987.
Abdominal ultrasound is now established as a
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valuable first line investigation in the diagnosis of
many abdominal pathologies, especially those in-
volving the hepatobiliary system, the pancreas, and
the kidneys. This book provides a contemporary
comprehensive reference for both the 'imager' and
the user.
There are 11 chapters covering the liver, the biliary

system, the pancreas, the renal tract, the retro-
peritoneum, vascular ultrasound, the peritoneal
cavity and abdominal wall, the spleen, the gastro-
intestinal tract, interventional ultrasound and finally
the less well established use of intraoperative ultra-
sound.
The book is well written with a useful start to each

chapter discussing ultrasound techniques and normal
anatomy before detailing abnormal appearances.
The text is clearly illustrated with some nice

anatomical diagrams. The ultrasound images are
almost without exception of high quality with helpful
accompanying legends, although it would be nice to
see the end of the few static and black on white
images. Rare as well as commonplace conditions
are included and the pitfalls awaiting the unwary
sonographer are emphasised as well as the limitations
of the technique. Complementary imaging modali-
ties are also discussed where appropriate.

It is a little disappointing that more was not made
of the use of Doppler ultrasound in the abdomen and
also the use of endosonography in the investigation of
disorders of the upper gastrointestinal tract and
biliary system, the pelvic organs and the rectum. A
minor criticism, however.
The author prefaces his text with the wish to

convert the 'non-believers' in ultrasound to 'believers'
by giving them greater understanding of the images
and information obtained. In this aim, I am sure he
must succeed. This is an excellent book and I hope
that it will be found in the library of every imaging
department providing an abdominal ultrasound
service, as well as being available for reference to the
'users', both those who believe and more importantly
perhaps those who don't.

K M WALMSLEY

Clinics in gastroenterology: diarrhoea Edited by G J
Krejs. (Pp. 268; illustrated; £15.) London: W B
Saunders, 1986.
This volume of Clinics in gastroenterology contains 13
chapters written by an international team of experts.
Two chapters deal with the basic definition of secre-
tory diarrhoea (Fordtran and colleagues), and an
introduction to the mechanisms of normal and
abnormal intestinal fluid and electrolyte transport
(Bridges and Rummel). The problem of cholera is
covered superbly by Rabbani, and Moriarty and
Turnberg deal with the role of bacterial toxins in the

other infective diarrhoeas. Chapters on the role of
eicosanoids in diarrhoeal diseases (Rask-Madsen),
and the problem of bile acid induced diarrhoea
(Fromm and Malavolti) make these two complicated
topics deceptively simple. Chapters on congenital
chloride diarrhoea (Holmberg) and the endocrine
related diarrhoeas (Rambaud and colleagues) pro-
vide interesting insights into some relative rarities.
Diarrhoea caused by carbohydrate malabsorption is
comprehensively covered by Caspary. In Diarrh6e
Motrice, Read makes intestinal motility a manage-
able subject for the non-specialist, and emphasises
the interaction between abnormal motor function
and abnormal mucosal transport in the pathogenesis
of diarrhoea. There are useful chapters on faecal
incontinence (Schiller), ileostomy diarrhoea (Metcalf
and Phillips) and factitious diarrhoea (Ewe and
Karbach). Whether you are struggling to unravel the
alleged mechanisms of diarrhoea, or juggling with
potions to help the unfortunate patient, you (and
possibly the patient) will gain by reading this excellent
book.

G I SANDLE

News
Reduced subscription for trainees
Gut is available at a reduced rate of £48 per annum to
bona fide trainees in gastroenterology in the areas of
basic science, medicine, surgery, pathology or
radiology. The reduced subscription rate will be
available for one year in the first instance and a fresh
application will be needed for any subsequent year,
up to a total of three years. The offer does not apply
to members of the BSG. Trainees should be of
registrar or senior registrar status, or equivalent.
Application forms are available from The Subscrip-
tion Dept, BMA House, Tavistock Square, London
WC1H 9JR. (Please enclose a selfaddressed,
stamped envelope.)
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