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Book reviews

Fundamentals of Radiation Protection. By Hugh F.
Henry. (Pp. xviii + 474; 170s.) Chichester: Wiley-
Interscience. 1969.

Protection against ionizing radiations needs a team effort
based on close co-operation between workers in a number
of disciplines - physics, chemistry, engineering, and medi-
cine. If this co-operation, which includes an under-
standing of each other's problems, techniques, and
difficulties, is not adequate, there is a risk of injury to
workers and perhaps to the general population. This book
provides an introduction to radiation protection for the
non-specialist in a manner which is readily understood
by those with a limited background of physics and mathe-
matics and at the same time should serve to whet the
appetite of those who have such a background and are
considering a career in radiation protection but are un-
sure of the breadth of the subject. It is comprehensive in
that most facets of radiation protection are dealt with
but at a fairly superficial level. The author freely admits
that it is not a textbook of radiation protection and that
further reading will be required if it is wished to study the
subject in depth.
The first nine chapters are concerned with basic infor-

mation on atomic structure, nuclear fission, ionizing
radiations, units, the acute and long-term effects on
living cells, and the effects of ionizing radiations on genetic
material. The medical reader may well want to augment
the information given by reference to some of the sup-
plementary reading, particularly in relation to the effects
of ionizing radiations on living matter. In the subsequent
chapter on permissible exposure levels, the author draws
attention to what he considers to be the considerable
inbuilt safety factors in the present maximum allowable
doses but admits that there is a still considerable gap in
knowledge of the effects on long-term, small-dose
irradiation.

Later chapters deal with health physics control includ-
ing instrumentation, personnel monitoring, environ-
mental monitoring, shielding, and personnel protection.
Other facets of radiation protection work, such as district
survey, emergency planning, and administration of a
health physics programme, are discussed. This section
provides a background of information that would be
useful to production engineers, particularly those who
feel that health physics control is rather irksome.
The style of writing is rather pedantic and in some

places almost apologetic. The medical reader, used to the
didactic style of many medical textbooks, may find this
irritating. However, for the medical officer whose work
includes a responsibility for the health of workers
exposed to ionizing radiations, reading this book will
give insight into the work carried out by his colleagues
in the health physics department. It will not give him
information on the medical aspects of staff selection, on
the treatment of radiation casualties or on the statutory
requirements relating to ionizing radiations and radio-
active material.
A useful appendix, Appendix II - Part II, gives infor-

mation on maximum permissible body burdens and
maximum permissible concentrations of radionuclides
in air and water for occupational exposures.

J. R. BOWKER

The Registry in Cancer Control. U.I.C.C. Technical
Report Series - Volume 5. Edited by J. Knowelden,
T. Mork and A. J. Phillips. (Pp. 42; 12s.) Geneva:
U.I.C.C. 1970.

This report, published by the International Union
Against Cancer, reviews the functions and organization of
Cancer Registries. The editors have endeavoured to assess
critically the rationale for expenditure on registries
within the total budget for a health service. They appear to
place faith in the value of analysis of routine data in
providing leads in the study of aetiology but fail to
provide a single reference to advances stemming directly
from the analysis of routine registry material. I consider
that the justification for registries is the facilities they
offer to ad hoc research projects. These may be either
retrospective enquiries collecting detailed information
from samples of patients, or prospective studies in which
the nominal index of the registry provides evidence of the
incidence of cancer in the individuals being followed up.
In order to satisfy the requirements for these two ap-
proaches the registry should collect accurate identification
particulars and the specific diagnosis for each person who
develops cancer in the defined population.
The report stresses the need to check the completeness

of registration through as many independent sources as
possible. Accurate incidence data by age, sex, and site
should be provided, which may be used to monitor
time trends and examine geographical variation. It is
doubtful whether occupation can be recorded with suffi-
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cient accuracy in the routine data to identify a change in
risk of cancer amongst specific groups of workers.
The report discusses follow-up of patients and the

examination of survival data. It fails to point out that if
the occurrence of deaths amongst the registered cancer
patients can be identified through the national death
registration system, survival analyses can be readily
carried out. These survival rates will be useful to put
statistics from cancer treatment centres in perspective,
and gauge the effect of cancer control programmes,
though greater emphasis could have been laid on the
advantage of age-corrected survival analyses. The report
quite rightly points out that treatment can be compared
solely by controlled clinical trials, though long-term
follow-up of all patients provides the only valid measure
of success in cancer treatment.
The report provides a useful and interesting discussion

on cancer registries. Accurate morbidity statistics serve
as a background to the detailed study of cancer and may
exert subtle influences on the generation of hypotheses;
hard evidence for their use on these grounds may not be
readily forthcoming. The report should be of interest to
those undertaking research into the aetiology of cancer
or responsible for the organization of cancer control
programmes.

M. R. ALDERSON

Treatment of Common Acute Poisonings. By Henry
Matthew and A. A. H. Lawson. (Pp. 160; 20s.)
Edinburgh and London: Livingstone. 1970.

It is very encouraging to see that this admirable handbook
has been revised so soon. The first edition appeared in
1967 and is already widely accepted as the standard
reference book on the hospital management of acute
poisoning, whether accidental or self poisoning. The
pattern of self poisoning is constantly changing with the
introduction of new drugs prescribed by practitioners for
functional diseases and with the changing fashions of drug
taking amongst teenagers. The authors make a very strong
case for the centralization of treatment of these patients
into a special centre for every large conurbation. The
changing pattern of disease, the rapid advances in
methods of treatment, the need for medical and ancillary
staff with special training and experience are all in favour
of the system. It is perhaps unfortunate that few doctors
can be found who are willing and qualified to set up and
run such centres.

This book provides authoritative information about
those drugs that can be treated with specific antidotes,
by forced diuresis, by peritoneal or haemodialysis and at
what stage and level of poisoning these special but
sometimes hazardous methods are justified. This infor-
mation is extremely difficult to obtain elsewhere. There
are few specific antidotes for poisons, and to be effective
most of these must be administered immediately. Some
poisons can be removed rapidly by forced diuresis or
dialysis. But in most cases the only treatment available
is to keep the patient alive while the body metabolizes or
excretes the poison. It is the overenthusiastic application
of the inappropriate treatment and lack of adequate
supportive therapy that are the chief dangers which face a
poisoned patient at the present time. The authors em-
phasize again and again the difficulties of objective

diagnosis and the importance of past experience in the
recognition of those cases which require specific treatment
and those for whom 'intensive supportive therapy, see
p 17,' is the main recommendation.
The section on industrial poisonings is necessarily

brief for a book intended for use in hospitals, but the
authors stress the importance of proper first-aid arrange-
ments where toxic chemicals are being handled and also
stress the importance of consulting the Poisons Infor-
mation Centres when in doubt as to the nature of
commercial materials.

This valuable little book should be read by all practi-
tioners, especially those involved in industrial and schools
medical work. It is essential for the hospital casualty
doctor. I hope that the authors will maintain its value by
frequent revision and that the next few years will see
useful advances in rapid diagnostic methods for deter-
mining what poisons are present, and that current develop-
ments in membrane chemistry will increase the number of
poisons that can be removed rapidly from the body.

P. C. ELMES

Primary Repair of Soft Tissue Injuries. By R. V. S.
Thompson (Pp. 284; 99 figures; 146s.) Melbourne
University Press. (Agents in England - International
Scholarly Book Series, 232 High Street, Harlington,
Middlesex.) 1970.

This book is a very practical guide to the management of
soft tissue injuries, with particular reference to the head
and limbs. It is intended for use by casualty officers and
other junior hospital staff, and doctors practising in the
remoter areas without convenient hospital facilities.
The first 11 chapters present a concise but detailed

account of the general principles involved. The remainder
of the book outlines the care of particular injuries of the
head and neck and extremities. The scope here has been
extended to include chapters on the treatment of fractures
of the facial bones and lower jaw.
The book demonstrates how meticulous attention to

detail can lead in the great majority of cases to primary
healing without complications. This expedites recovery
and return to normal working efficiency, and avoids the
need for secondary procedures.
The quality and clarity of the instruction are greatly

enhanced by the author's use of his own line drawings to
illustrate the procedures he describes.

Whilst the author admits that it is impracticable to
give tetanus antitoxin to every minor abrasion, not all
British surgeons would agree with the very extensive use
of tetanus antiserum which he advocates. His view is that
passive immunization in the absence of sensitivity is
preferable to the use of antibiotics, as incubation of the
tetanus bacillus is likely in areas of relative ischaemia
where the access to antibiotics is limited.
Many of the procedures described are beyond the

resources of most industrial medical units. Anyone with
responsibility for the treatment of minor soft tissue
injuries will find the instruction in this book to be of
great practical help. Industrial doctors and nurses
responsible for the management of even the simple scalp
laceration or the minor cut finger will find much of interest
here.

J. D. CAMERON
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