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many of a highly specialized nature, Dr. White
prevailed upon a group of his distinguished col-
leagues from various specialties to contribute as
co-aulhors As a result, the Atlas has wide appeal
to all physicians who are i 1 in the various
phases of surgical care of infants and children.

In format, the book consists of a general discus-
sion of each operative procedure, including anes-
thetic techniques and agents recommended by a
recognized authority in pediatric anesthesia, Alas-
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thesiologist, Dr. Daniel C. Moore. To an ob-
stetrician, Dr. Emanuel A. Friedman, is entrusted 5 g
the chapter on analgesia, which he handles well. E
Somc mcnhon might have bccn made of self-
lgesia with i agents, soD-
common in other countries, and lhcorchm]ly ideal &
for obstetric analgesia. Instruction as to resuscita- S
tion of the infant is well, but too briefly, described 3
in Moorc's chapter. Unfortunately, Greenhill pcr-g
©
sists in describing and illustrating the lonz—out-\
moded hod of blind heal intut of thed

is
illustrated with original drawings of great clarity,
made at the operating table.

Having heen exposed to discussions in the op-
crating room of many of the world’s leading sur-
geons, 1 can state that the aunthor’s approach to
various operations is conservative and follows the
generally accepted practice of leading pediatric
surgeons.  This Atlas thus becomes a guide that
can be used with great benefit by general surgeons
or those in special ficlds who have limited experi-
ence in younger age groups. The chapters on
Preoperative and Postoperative Care and on Anes-
thesia, as well as the anesthetic comments on each
surgical procedure, will be found helpful to anes-
hesiologists in T hacnital

This large volume is beautifully printed in large,
clear, readable type on an llent grade of paper.
Thc material is well arranged w:lh full page il-

of each sep There are
15 pages of references, in addnhon to a compre-
hensive index, both of which add to the overall
value of this publication.

This Atlas of Pediatric Surgery should be a part
of every hospital library. It is also highly recom-
mended to all surgeons and anesthesiologists who
number among their patients the infants and small
children whose special problems are so frequently
unrecognized by those who have forgotten the
comment of Sir Lancelot Bamrington-Ward that
“The adult can safely be treated as a child, but
the converse can lead to disaster.”

Wirriam O. McQuistox, M.D.

tair J. Gilles. Each surgical f i it bl

Obstetrics. Tumreextn Eprmox. By J. P
Greexmie, M.D., F.A.CS., FICS., (Hox.),
F.A.C.O.C. Senior Attending Obstetrician and
Gynecologist, Michacl Reese Hospital, Chicago.
Cloth. $20.00. Pp. 1,246, with 1,296 illustra-
tions. W. B. Saunders Company, Philadelphi

and London, 1985.

This Thirtcenth Edition of Greenhill’s revision of
DelLee’s Obstcirics has heen enlarged by 250 pages.
There are some notable additions, such as the
chapters on genetic counseling, cytogenetics and
fetal electrocardiography. At long last, the subject
of obstetrical anesthesia is dealt with by an anes-

infant. A description and illustration by Moore of N
the simplicity of tracheal intubation using dlrccl_
laryngoscopy would be much more to the point.® 3
Also unfortunately, the chapter on Physiology of S
the Fetus and Newborn is taken almost \crl)nhm_f
from the 1939 edition of Dr. Clement A. Smith'sg
hook, thereby omitting much new information on3.
this subject.

The statement on p. 977: “Not all children bom o,
in an apparently moribund state are asphyxiated”3 El
puzzles me. Much biochemical evidence has bccno
published from several laboratories to the con-3
trary.

There is no mention of examination of the new-
born infant in the delivery room. e hope (hnl—
(hc presence of a single umbilical artery, with m—c

Saue,
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lication for ital lies, will be ln-N
cluded in the Fourteenth Edition. N
VinciNia Arcar, M.D., .\I.P.H.g
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Historical and Experimental Approaches to%
Modern Resuscitation. By Jonx W. Px-:zm-m
soN, BM. (Oxox), A Ancstl
in-Chicf, Baltimore City Hospitals, Assistants
Professor of Anesthesiology, University of \Iary-o
land and Johns Hopkins University. Clnthg
$6.50. Pp. 106, with illustrations. Charles CV
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Thomas, Springfield, 1il., 1965. $
(2]

This volume of which a thlrd is history, de:ds2
with the rationale and hod of p d: "8
resuscitation in cases of acute urcuhlnry or re-o
spiratory failure. o

1 was intrigued to be reminded that moulh-lo-w
mouth respiration dates from Biblical days, lha!c
airway obstruction was rccomlzcd as a most scn-—~
ous problem in hject more than a<
ecntury ago, and that cl
was successfully performed in man before the®
tum of the century. But progress in resuscitationo
was foreclosed for decades by the dissertations of

various “leamed” professors, based mostly upon°°
theory and in smaller part upon animal ctpcnc
ments.  Modern knowledge has resulted from thc
development of sophisticated  instruments fromg
well-designed  studies and, equally, importantly,™
from the courage and sound judgment of those
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