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Scientific Quotations: The Harvest 
of a Quiet Eye. S e l e c t e d  b y  A la n  
M a c k a y ;  M a u r i c e  E b is o n  ( e d ) .  

C r a n e ,  R u s s a k ,  a n d  C o m p a n y ,  
N e w  Y o r k , 1 9 7 7 , 1 6 7  p p . ,  $ 1 4 .0 0 .

Alan Mackay is a crystallog- 
rapher at the University of Lon­
don. Trained in the physical sci­
ences, he also received a classical 
education in his native England. It 
was a classics master who, in 1940, 
required him and his fellow stu­
dents to keep a notebook record of 
quotations from their daily reading. 
This established a habit which per­
sists and has provided us with this 
delightful selection. The title is 
somewhat misleading. Rather than 
“ Scientific Quotations,” the vol­
ume contains a very broad selec­
tion of phrases and ideas articu­
lated by poets, philosophers, theo­
logians, and politicians, as well as 
those penned by the supporters and 
detractors of science. Pertinent 
graffiti noted in public places re­
ceive equal billing with Galileo and 
Darwin.

This book will certainly appeal 
to those who are fond of spicing 
their own lectures and writings 
with quotes from the past. The 
index is well done, enabling the 
reader to track down from key 
words, phrases incompletely re­
membered. I enjoyed roaming 
through the pages discovering in­
triguing ideas recorded by thinkers 
and doers previously unknown to 
me. I could only wish for more bio­
graphical data with the names I do 
not recognize. But, that concession

to my laziness would certainly in­
crease the reasonable cost and 
weight of the book.

Finally, a sobering thought for 
those of us who enjoy such books, 
Ralph Waldo Emerson is quoted as 
follows: “ I hate quotations. Tell 
me what you know.”

T h e o d o r e  J . P h i l l i p s ,  M D  

U n i v e r s i t y  o f  W a s h in g to n  
S e a t t l e

Modern Practical Neurology. P e r i t z  
S c h e i n b e r g .  R a v e n  P r e s s ,  N e w  
Y o r k , 1 9 7 7 , 2 4 7  p p . ,  $ 9 .9 5  ( p a p e r ) .

The author of this small volume 
states that it is intended to provide 
“a brief, practical . . . review of 
the principles of diagnosis and 
management of some important 
neurologic disorders . . . [which] is 
not intended to be encyclo­
pedic . . . and deals with common 
problems rather than esoterica.” In 
this it succeeds admirably. Of 
especial value are the sections deal­
ing with common presenting com­
plaints such as headache, dizzi­
ness, and low back syndromes. The 
differential diagnosis and work-up 
of patients with these complaints is 
presented in a thorough, yet very 
practical way. The neurological 
examination is approached in a 
common-sense way that will be 
especially useful to those who have 
been led to believe that any neuro-
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Brief Summary
Indication: H y p e rte n s io n . (S ee  b o x  w a rn ing .) 
Contraindications: M e n ta l d e p re s s io n , 
h y p e rs e n s it iv ity , a n d  m o s t c a s e s  o f s e ve re  renal or 
h e p a tic  d ise a s e s .

Warnings:
T h e s e  fix e d  c o m b in a tio n  d ru g s  a re  no t indicated 
fo r  in itia l th e ra p y  o f h y p e rte n s io n . H ypertension 
re q u ire s  th e ra p y  titra te d  to  th e  in d iv idua l patient. 
If th e  f ix e d  c o m b in a tio n  re p re s e n ts  th e  dosage so 
d e te rm in e d , its u s e  m a y  b e  m o re  co n ve n ie n t in 
p a tie n t m a n a g e m e n t. T h e  tre a tm e n t o f 
h y p e rte n s io n  is n o t s ta tic , b u t m u s t be 
re e v a lu a te d  a s  c o n d it io n s  in e a ch  p a tie n t 
w a rra n t.

U se  w ith  c a u tio n  in p a tie n ts w ith  s e v e re  renal disease, 
im p a ire d  h e p a tic fu n c tio n o rp ro g re s s iv e liv e rd is e a s e . 
R e g ro to n  o r  D e m i-R e g ro to n  m a y  p o ten tia te  
ac tio n  o f o th e r  a n t ih y p e rte n s iv e , g a n g lio n ic  and 
p e r ip h e ra l a d re n e rg ic -b lo c k in g  d ru g s . Sensitivity 
re a c tio n s  m a y  o c c u r  in  a lle rg ic  a n d  as th m a tic  patients. 
D is c o n tin u e  o n e  w e e k  b e fo re  e le c tro s h o c k  therapy, 
a n d  if d e p re s s io n  o r  p e p tic  u lc e r  o ccu rs . Use in 
pregnancy: T h ia z id e s  c ro s s  th e  p la ce n ta l barrier and 
a p p e a r in c o rd  b lood . T h e  u se  o f ch lo rtha lido ne  and 
re la ted  d ru g s  in p re g n a n t w o m e n  re qu ires  that the 
a n tic ip a te d  b e n e fits  o f th e  d ru g  b e  w e ig h e d  against 
p o s s ib le  h a z a rd s  to  th e  fe tu s . T h e s e  haza rds  include 
fe ta l o r  n e o n a ta l ja u n d ic e , th ro m b o cy to p e n ia , and 
p o s s ib ly  o th e r  a d v e rs e  re a c tio n s  w h ic h  have  occurred 
in th e  a d u lt. U s e  w ith  c a re  in n u rs in g  m o th e rs  since 
th ia z id e s  a n d  re s e rp in e  c ro s s  th e  p lacen ta l barrier and 
a p p e a r in c o rd  b lo o d  and  b re a s t m ilk . Increased 
re s p ira to ry  s e c re tio n s , n a sa l c o n g e s tio n , cyanosis and 
a n o re x ia  m a y  o c c u r  in  in fa n ts  b o rn  to  reserpine-treated 
m o th e rs . If u s e  o f th e  d ru g  is  e sse n tia l, the  patient 
s h o u ld  s to p  n u rs in g . Precautions: Antihypertensive 
th e ra p y  w ith  th e s e  d ru g s  s h o u ld  a lw a y s  be initiated 
c a u tio u s ly  in p o s ts y m p a th e c to m y  pa tie n ts  and in 
p a tie n ts  re c e iv in g  g a n g lio n ic b lo c k in g  agents, other 
p o te n t a n t ih y p e r te n s iv e  d ru g s  o r cu ra re . Reduce 
d o s a g e  o f c o n c o m ita n t a n tih y p e rte n s iv e  agents by at 
le as t on e -h a lf. To a vo id  h y p o te n s io n  du rin g  surgery, 
d is c o n t in u e th e ra p y  w ith  th e s e  a g e n ts  tw o  weeks prior 
to  e le c tiv e  s u rg ic a l p ro c e d u re s . In em ergency  surgery, 
use  a n tic h o lin e rg ic  o r a d re n e rg ic  d ru g s  o r other 
s u p p o rtiv e  m e a s u re s  if n e e d e d . B e c a u s e o f the 
p o ss ib ility  o f p ro g re s s io n  o f rena l d am age , periodic 
k id n e y  fu n c tio n  te s ts  a re  in d ica te d . D iscontinue if the 
B U N  rises  o r liv e rd y s fu n c tio n  is a g g rava ted  (hepatic 
c o m a  m a y  b e  p re c ip ita te d ). P a tie n ts  receiving 
c h lo rth a lid o n e  s h o u ld  h a v e  p e rio d ic  determ ination of 
s e ru m  e le c tro ly te s  a n d  s h o u ld  be  o b se rved  for clinical 
s ig n s  o f f lu id  o r e le c tro ly te  im b a la n c e  (hyponatremia, 
h y p o c h lo re m ic  a lk a lo s is  and  h yp o ka lem ia ), particularly 
if th e y  a re  re c e iv in g  d ig ita lis , p a re n te ra l fluids, or are 
v o m itin g  e x c e s s iv e ly . H y p o k a le m ia  m ay develop with 
c h lo rth a lid o n e  a s  w ith  a n y  o th e r  p o te n t diuretic, 
e s p e c ia lly  w ith  b r is k  d iu re s is , w h e n  seve re  cirrhosis is 
p re se n t, o rd u r in g c o n c o m ita n tu s e  o f corticosteroids or 
A C T H . In te rfe re n c e  w ith  a d e q u a te  o ra l electrolyte 
in ta ke  w ill a lso  c o n tr ib u te  to  hyp o ka le m ia . Digitalis 
th e ra p y  m a y  e x a g g e ra te  m e ta b o lic  e ffects of 
h y p o k a le m ia  e s p e c ia lly  w ith  re fe re n c e  to myocardial 
activ ity . A n y  c h lo rid e  d e fic it is  g e n e ra lly  m ild and usually 
d o e s  n o t re q u ire  s p e c ific  tre a tm e n t excep t under 
e x tra o rd in a ry  c irc u m s ta n c e s  (as  in live r disease or
re n a l d is e a s e ). D ilu tio n a lh yp o n a tre m ia m a yo ccu rin  
e d e m a to u s  p a tie n ts  in h o tw e a th e r. Hyperuricemia may 
o c c u r  o r g o u t be  p re c ip ita te d  in c e rta in  patients. Insulin 
re q u ire m e n ts  in d ia b e tic  p a tie n ts  m a y b e  increased, 
d e c re a s e d , o r u n c h a n g e d  and  la ten t d iabetes melhtus 
m a y  b e c o m e  m a n ife s t. C h lo rth a lid o n e  and related 
d ru g s  m a y  d e c re a s e  a rte ria l respons iveness  to 
n o re p in e p h rin e . C h lo rth a lid o n e  a nd  re lated drugs may 
d e c re a s e  s e ru m  P B I le ve lsw ith o u ts ig n s o fth y ro id  
d is tu rb a n c e . U s e  c a u tio u s ly  in p a tie n ts w ith  ulcerative 
co lit is  o r  g a lls to n e s  (b ilia ry  co lic  m a y  be  precipitateaj. 
B ro n ch ia l a s th m a  m a y  occu  r in su scep tib le  patienHI 
Adverse Reactions: T h e s e  d ru g s  a re  generally wen :
tolerated. The m ostfrequent adverse reactions are
an o re x ia , n a u se a , v o m itin g , g a s tr ic  irritation, diarrhea, 
c o n s tip a tio n , h e a d a c h e , d izz in e ss , w eakness, m uw e, 
c ra m p s , n a sa l c o n g e s tio n , d ro w s in e s s  andmertai 
d e p re s s io n . O th e r  p o te n tia l s id e  e ffec ts  includesKin 
rash , u rtica r ia , e c c h y m o s is ; h yp e rg lyce m ia  andrasri, u rtica ria , e c u  lym us ia , i ly ^ c iy iy a ^ , ------- --
g ly c o s u ria  (d ia b e tic s s h o u ld  b e  checked regularly;.^yiyuuoui IU or ------- - - — .
h y p e ru r ic e m ia  a n d  a c u te  g ou t, a n d  impotence. \ 
c h lo rth a lid o n e : re s tle ssn e ss , tra n s ie n t myopia: dys j 
o rth o s ta tic  h y p o te n s io n  (m a y  b e  po tentia ted by a u ' 
b a rb itu ra te s  o r n a rco tics ), ra re  id iosyncra tic  reactru 
such  a s  a p la s tic  a n e m ia , le ukopen ia , 
th ro m b o c y to p e n ia , a g ra n u lo c y to s is , purpura, 
n e c ro tiz in g  a n g iit is  and  L ye ll's  s ynd rom e  (toxic .,
e p id e rm a l necrolysis); pancreatitis when e p ig a s r
o r u n e x p la in e d  G . I. s y m p to m s  d e v e lo p  after pro long
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Fastiri30mg.®
(phenterm ine HCI)
Before prescribing FASTIN® (phentermine HCI), please 
consult Complete Product Information, a summary of which 
follows:
INDICATION: FASTIN is indicated in the management of 
exogenous obesity as a short-term Ca few weeks) adjunct in 
a regimen of weight reduction based on caloric restriction. 
The limited usefulness of agents of this class should be 
measured against possible risk factors inherent in their use 
such as those described below.
C O N TR A IN D IC A TIO N S : Advanced arteriosclerosis, 
symptomatic cardiovascular disease, moderate-to-severe 
hypertension, hyperthyroidism, known hypersensitivity, or 
idiosyncrasy to the sympathomimetic amines, glaucoma. 

Agitated states.
Patients with a history of drug abuse.
During or within 14 days following the administration of 

monoamine oxidase inhibitors (hypertensive crises may 
result).
WARNINGS: Tolerance to the anorectic effect usually de­
velops within a few weeks. When this occurs, the recom­
mended dose should not be exceeded in an attempt to. 
increase the effect; rather, the drug should be discontinued.

FASTIN may impair the ability of the patient to engage in 
potentially hazardous activities such as operating machinery 
or driving a motor vehicle; the patient should therefore be 
cautioned accordingly.
Drug Dependence: FASTIN is related chemically and 
pharmacologically to the amphetamines. Amphetamines 
and related stimulant drugs have been extensively abused, 
and the possibility of abuse of FASTIN should be kept in 
mind when evaluating the desirability of including a drug as 
part of a weight reduction program. Abuse of ampheta­
mines and related drugs may be associated with intense 
psychological dependence and severe social dysfunction. 
There are reports of patients who have increased the dosage 
to many times that recommended. Abrupt cessation follow­
ing prolonged high dosage administration results in ex­
treme fatigue and mental depression; changes are also 
noted on the sleep EEG. Manifestations of chronic intoxica­
tion with anorectic drugs include severe dermatoses, 
marked insomnia, irritability, hyperactivity and personality 
changes. The most severe manifestation of chronic intoxica­
tions is psychosis, often clinically indistinguishable from 
schizophrenia.
Usage in Pregnancy: Safe use in pregnancy has not been 
established. Use of FASTIN by women who are or who 
may become pregnant, and those in the first trimester of 
pregnancy, requires that the potential benefit be weighed 
against the possible hazard to mother and infant.
Usage in Children: FASTIN is not recommended for use in 
children under 12 years of age.
PRECAUTIONS: Caution is to be exercised in prescribing 
FASTIN for patients with even mild hypertension.

Insulin requirements in diabetes mellitus may be altered 
in association with the use of FASTIN and the concomitant 
dietary regimen.

FASTIN may decrease the hypotensive effect of guane- 
thidine. The least amount feasible should be prescribed 
or dispensed at one time in order to minimize the possibility 
of overdosage.
AD VERSE REACTIO NS: C a rd io v a s c u la r :  Palpita­
tion, tachycardia, elevation of blood pressure. C entra l N e r­
vous System : Overstimulation, restlessness, dizziness, in­
somnia, euphoria, dysphoria, tremor, headache; rarely 
psychotic episodes at recommended doses. G astro in ­
testinal: Dryness of the mouth, unpleasant taste, diarrhea, 
constipation, other gastrointestinal disturbances .A llerg ic: 
Urticaria. E ndocrine : Impotence, changes in libido. 
DOSAGE AND ADMINISTRATION: E xogenous O besity: 
One capsule at approximately 2 hours after breakfast for 
appetite control. Late evening medication should be 
avoided because of the possibility of resulting insomnia.

Administration of one capsule (30 mg.) daily has been 
found to be adequate in depression of the appetite for 
twelve to fourteen hours. FASTIN is not recommended for 
use’ in children under 12 years of age.
OVERDOSAGE: Manifestations of acute overdosage with 
phentermine include restlessness, tremor, hyperreflexia, 
rapid respiration, confusion, assaultiveness, hallucinations, 
panic states. Fatigue and depression usually follow the cen­
tral stimulation. Cardiovascular effects include arrhythmias, 
hypertension or hypotension, and circulatory collapse. Gas­
trointestinal symptoms include nausea, vomiting, diarrhea, 
and abdominal cramps. Fatal poisoning usually terminates 
in convulsions and coma.

Management of acute phentermine intoxication is largely 
symptomatic and includes lavage and sedation with a bar­
biturate. Experience with hemodialysis or peritoneal dialysis 
is inadequate to permit recommendations in this regard. 
Acidification of the urine increases phentermine excretion. 
Intravenous phentolamine (REGITINE) has been suggested 
for possible acute, severe hypertension, if this complicates 
phentermine overdosage.
CAUTIO N: Federal law prohibits dispensing without 
prescription.

Beecnam
laboratories

B r is to l ,  T e n n e s s e e  3 7 6 2 0

BOOK REVIEWS

C o n t in u e d  f r o m  p a g e  1 0 4 2

logical evaluation requires at least 
two hours of intensive examina­
tion.

Perhaps a bit more attention is 
devoted to description of involun­
tary movement disorders and 
neuromuscular disorders than is 
justified by their frequency, but 
this is more than compensated for 
by excellent passages such as the 
chapter on management of the un­
conscious patient and evaluation of 
head injury. On the whole, the 
book well merits the attention of all 
family physicians.

C o l l in  B a k e r ,  M D  

U n i v e r s i t y  o f  S o u th  C a r o l i n a  
C o lu m b ia

Current Therapy 1978. H o w a r d  F .  
C o n n  ( e d ) .  W .B .  S a u n d e r s  C o m ­

p a n y ,  P h i l a d e l p h i a ,  1 9 7 8 , 9 4 7  p p . ,  
$ 2 5 ,5 0 ,  $ 2 8 .5 0  ( C a n a d a ) .

This book belongs in the library, 
and preferably on the desk, of all 
primary care physicians. It should 
be particularly useful to family 
physicians and family practice 
residents. The information from the 
339 contributors is clearly, con­
cisely, and carefully expressed and 
amazingly uniform from chapter to 
chapter. There are few illustra­
tions, but the multiple tables are 
quite useful. As an immediate 
source, quickly read, this book is 
excellent for the subjects pre­
sented.

Most commonly confronted 
problems are discussed, but the 
reader must recognize that some 
chapters are more applicable to col­
leagues practicing elsewhere in the 
world. On the other hand, these 
chapters are appropriate for North 
American physicians when one

THE JOURNAL

considers the extensive world 
travel by our patients and, also, 
remembers that this book is dis­
tributed worldwide.

One defect in this book is there 
by design; with no references, the 
reader is actually consulting one 
physician. This is advantageous to 
most of us when faced with a need 
for quick information. However, 
this demands knowledge and expe­
rience from the reader. Thus, the 
neophyte physician will appreciate 
this book but should seek addi­
tional opinions in the establishment 
of his therapeutic information base. 
Physicians not practicing a primary 
care specialty will also find this text 
useful when dealing with a patient 
problem outside of their area of ex­
pertise.

T . E u g e n e  T e m p le ,  J r, MD 
R i v e r s i d e  H ospital 

N e w p o r t  N e w s ,  Virginia

Fracture Management: A Practical 
Approach. J .  T e d  H a r tm a n .  Lea & 
F e b i g e r ,  P h i l a d e lp h i a ,  1978, 338 
p p . ,  $ 2 1 .5 0 .

This book was designed and 
executed as a handbook to aid in 
the diagnosis and management of 
fractures and dislocations. It in­
cludes some general principles, 
such as the management of patients 
with injuries and a specific section 
on fractures in children. The book 
then goes through body systems in 
an anatomic approach to fractures 
and dislocations. The book is pro­
fusely illustrated and the illustra­
tions are pertinent to the text. The 
organization of the text allows for 
easy reference.

Considerable emphasis is given 
to the closed management of frac-
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tures. Since this will be the most 
common area of inquiry that might 
concern physicians in family prac­
tice, the book is a valuable addition 
to the working library of a practic­
ing family physician. It also should 
be of interest and value to medical 
students. Suitable reference mater­
ial is appended to each chapter to 
allow for further reading should 
this be required. Much of the refer­
ence material includes standard 
texts which should be available in 
any medical library.

To anyone who treats acute frac­
tures and dislocations, or who sees 
trauma, this book will provide a 
valuable working library text for 
ready reference. It may well be the 
initial review required of students 
beginning work in the trauma area, 
where many times the desire is to 
learn the ideal way of treating spe­
cific fractures including recom­
mended periods of immobilization 
and approaches to follow-up care. 
For this use, the book is a valuable 
addition to the readable library of a 
practicing physician.

R i c h a r d  C . B a r n e t t ,  M D  
C o m m u n i t y  H o s p i t a l  

o f  S o n o m a  C o u n ty  

S a n t a  R o s a ,  C a l i f o r n ia

Death and Dying. R i c h a r d  G .  B e n ­

to n .  V a n  N o  s t r a n d  R e in h o l d ,  N e w  
Y o r k , 1 9 7 8 , 3 4 5  p p . ,  $ 1 2 .9 5 .

Dr. Richard G. Benton, a Texas 
psychologist, has presented us with 
an addition to what has been a 
growing literature on death and dy­
ing. His book, D e a th  a n d  D y i n g ,  is 
presented as he states in the pref­
ace “as a core text for the under­
graduate nursing curriculum course 
called ‘Death and Dying’ or as a 
supplementary text to other nurs-
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ing courses and community and 
public health education.” The book 
contains eight chapters dealing 
with a range of subjects from philo­
sophical considerations of termi­
nation of life to more mundane 
material such as facsimiles of death 
certificates, “Living Bank” forms, 
and a check list of religious rites. 
Other chapters deal with a range of 
issues, such as euthanasia, griev­
ing, funerals and death rituals, and 
nursing intervention for the dying 
and bereaved. One chapter pre­
sents a number of transcripts of in­
terviews attempting to make more 
personal some issues on the sub­
ject. It is unfortunate that tran­
scripts of interviews generally fail 
to convey the immediacy and emo­
tional impact of a live interview. 
The bibliography at the end of each 
chapter represents a scholarly at­
tempt to cover a range of subjects 
too large for one book.

The book may well prove 
worthwhile as a springboard for 
discussion in the setting in which 
the author proposed it. However, 
in the attempt to be comprehen­
sive, some sections become too 
superficial. The subject itself has, 
of course, vaulted into prominence 
primarily due to the work of Dr. 
Ktibler-Ross. One might suspect, 
however, that we may have 
reached the zenith in enthusiasm 
on the subject since the essential 
aspect of the process of death does 
not lend itself to definitive modifi­
cation. One might expect, there­
fore, that eventually those who 
have become involved in this area 
will move on to other avenues of 
interest.

This book, like others in the be­
havioral sciences which deal with 
soft data, may well serve to
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P E R C O C E T-S  d
Brief Summary of Prescribing Information 
DESCRIPTION Each tablet of PERC0CET®-5 contains 
5 mg oxycodone hydrochloride (WARNING: May be habit 
forming), 325 mg acetaminophen (APAP), 
INDICATIONS For the relief of moderate to moderately 
severe pain.
CONTRAINDICATIONS Hypersensitivity to oxycodone or 
acetaminophen.
WARNINGS Drug Dependence Oxycodone can produce 
drug dependence of the morphine type and. therefore, 
has the potential for being abused. Psychic 
dependence, physical dependence and tolerance may 
develop upon repeated administration of 
PERC0CET®-5, and it should be prescribed and 
administered with the same degree of caution 
appropriate to the use of other oral narcotic-containing 
medications. Like other narcotic-containing 
medications, PERC0CET®'-5 is subject to the Federal 
Controlled Substances Act.
Usage in ambulatory patients Oxycodone may impair 
the mental and/or physical abilities required for the 
performance of potentially hazardous tasks such as 
driving a car or operating machinery. The patient using 
PERC0CET®>-5 should be cautioned accordingly. 
Interaction with other central nervous system 
depressants Patients receiving other narcotic anal­
gesics, general anesthetics, phenothiazines, other 
tranquilizers, sedative-hypnotics or other CNS 
depressants (including alcohol) concomitantly with 
PERC0CET®-5 may exhibit an additive CNS depression. 
When such combined therapy is contemplated, the dose 
of one or both agents should be reduced.
Usage in pregnancy Safe use in pregnancy has not 
been established relative to possible adverse effects on 
fetal development. Therefore, PERC0CET®-5 should not 
be used in pregnant women unless, in the judgment of 
the physician, the potential benefits outweigh the 
possible hazards.
Usage in children PERC0CET®-5 should not be 
administered to children.
PRECAUTIONS Head injury and increased intracranial 
pressure The respiratory depressant effects of 
narcotics and their capacity to elevate cerebrospinal 
flu id  pressure may be markedly exaggerated in the 
presence of head injury, other intracranial lesions ora 
pre-existing increase in intracranial pressure. 
Furthermore, narcotics produce adverse reactions 
which may obscure the clinical course of patients with 
head injuries.
Acute abdominal conditions The administration of 
PERC0CET®-5 or other narcotics may obscure the 
diagnosis or clinical course in patients with acute 
abdominal conditions.
Special risk patients PERCOCET"-5 should be given 
with caution to certain patients such as the elderly or 
debilitated, and those with severe impairment of _ 
hepatic or renal function, hypothyroidism, Addison's 
disease, and prostatic hypertrophy or urethral stricture. 
ADVERSE REACTIONS The most frequently observed 
adverse reactions include light-headedness, dizziness, 
sedation, nausea and vomiting. These effects seem to 
be more prominent in ambulatory than in 
nonambulatory patients, and some of these adverse 
reactions may be alleviated if the patient lies down. 
Other adverse reactions include euphoria, dysphoria, 
constipation, skin rash and pruritus.
DOSAGE AND ADMINISTRATION Dosage should be 
adjusted according to the severity of the pain and the 
response of the patient. It may occasionally be 
necessary to exceed the usual dosage recommended 
below in cases of more severe pain or in those patients 
who have become tolerant to the analgesic effect of 
narcotics. PERC0CET®-5 is given orally. The usual 
adult dose is one tablet every 6 hours as needed for 
pain.
DRUG INTERACTIONS The CNS depressant effects о 
PERC0CET®-5 may be additive with that of other »  
depressants. See WARNINGS. 60obds
DEA Order Form Required.
PERCOCET® is a U.S. registered trademark of Endo Inc.
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Manati. Puerto Rico 00701 
Subsidiary o f Endo Laboratories, Inc.
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BOOK REVIEWS LOMOTIL
brand  o f d ip h e n o x y la te  h y d ro c h lo r id e  
w ith  a tro p in e  s u lfa te

C o n t in u e d  f r o m  p a g e  1 0 5 6

facilitate the communication proc­
ess between “helping persons.” It 
is the hope, of course, that such a 
process will result in alteration in 
the manner in which such persons 
conduct themselves with patients 
and families. Whether increasing 
intellectual grasp does, in fact, in­
crease the capacity for genuine re­
latedness in the human struggle of 
life and death remains open to 
question.

A l b e r t  L i e b m a n ,  M D  

T h ie n s v i l l e ,  W is c o n s in

Neurology for the House Officer, 
(2nd Edition). H o w a r d  L .  W e in e r  
a n d  L a w r e n c e  P .  L e v i t t .  W i l l ia m s  
&  W ilk in s  C o m p a n y ,  B a l t i m o r e ,  
1 9 7 8 , 1 8 0  p p . ,  $ 9 .9 5  ( p a p e r ) .

Thirty years ago, when I finished 
neuroanatomy at the University of 
Wisconsin, my professor, Fred­
erick Geist, MD, stated that I knew 
more neurology than I would at 
anytime in my life, unless I became 
a neurologist or a neurosurgeon. 
He was right, but I have reached 
the second plateau after reading 
N e u r o l o g y  f o r  th e  H o u s e  O f f i c e r .  

This is the type of small book that 
will be invaluable in the office for 
the physician doing family practice, 
in the Emergency Room for the ER 
physician, and for any physician 
who must inevitably make judg­
ments on neurological problems. 
The book is small, easily read, well 
organized, and adequately illus­
trated.

The organization of the book 
consists of sections devoted to 
common neurological findings, 
such as right hemiplegia, left 
hemiplegia, coma, TIA, selected 
stroke syndromes, aphasia, head­

ache, vertigo, seizures, hyper and 
hyporeflexia, myopathies, tremor, 
ataxia, and peripheral nerve and 
root dysfunction. There are sec­
tions specifically on the neurology 
of diabetes, alcohol, and uremia. 
The book contains specific dis­
cussions of raised intracranial pres­
sure, head trauma, and a section 
that is very understandable on 
neuroanatomy with an excellent 
section on eye deviation and eye 
signs.

Certain key points in the book 
are emphasized typographically. 
The specific treatment of emer­
gencies and problems are given in 
specific dose tables, including the 
treatment of Parkinsonism and the 
use of steroids and mannitol for in­
creased intracranial pressure. The 
do’s and don’ts of spinal taps are 
well outlined. The importance of 
CAT scanning is emphasized.

My only criticism is that some of 
the neurological reflexes are de­
scribed and defined and others only 
mentioned by name; but unfamiliar 
ones can easily be reviewed.

In summary, this is one of the 
best 180-page books that I have 
ever read and it will make an excel­
lent addition to almost any physi­
cian’s library. I will refer to it fre­
quently.

P a u l  L .  B o w e r ,  M D  
R o l l in g  H i l l s ,  C a l i f o r n ia

Practical Endocrine Diagnosis (2nd 
Edition). N e l s o n  B . W a t t s ,  J o s e p h  
H . K e f f e r .  L e a  &  F e b ig e r ,  P h i l a ­

d e l p h i a ,  1 9 7 8 , 1 2 3  p p . ,  $ 9 .7 5  ( p a ­

p e r ) .

The editors state the purpose of 
this book is to present up-to-date 
methods for diagnosis of endocrine 
diseases with emphasis on hor­
mone measurement. The reader

Continued on page 1062
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IMPORTANT INFORMATION: T h is  is  a Schedule 
V s u b s ta n c e  by F edera l law ; d iphenoxyla te  HCI is 
c h e m ic a lly  re la te d  to  m e p e rid in e . In case of over­
do sa g e  o r in d iv id u a l h y p e rs e n s it iv ity , reactions 
s im ila r  to  th o s e  a fte r  m e p e rid in e  o r morphine over­
dosa g e  m ay o c c u r; tre a tm e n t is s im ila r  to that for 
m e p e r id in e  o r m o rp h in e  in to x ic a t io n  (prolonged 
and  c a re fu l m o n ito r in g ). R e sp ira to ry  depression 
m ay re cu r in s p ite  o f an in it ia l response to Narcan® 
(n a lo xo n e  H C I) o r m ay be  e v idenced  as late as 30 
h ou rs  a fte r  in g e s tio n . LOMOTIL IS NOT AN IN­
NOCUOUS DRUG AND DOSAGE RECOMMENDA­
TIONS SHOULD BE STRICTLY ADHERED TO 
ESPECIALLY IN CHILDREN. THIS MEDICATION 
SHOULD BE KEPT OUT OF REACH OF CHILDREN. 
Indications: L o m o til is  e ffe c tiv e  as adjunctive ther­
apy in th e  m a n a g e m e n t o f d ia rrhea . 
Contraindications: In c h ild re n  less than 2 years, 
due  to  th e  d e c re a se d  s a fe ty  m arg in  in younger age 
g ro u p s , in p a t ie n ts  w h o  are ja un d ice d  or hyper­
s e n s itiv e  to  d ip h e n o x y la te  HCI or atropine, and in 
d ia rrh e a  a s s o c ia te d  w ith  pseudom em branous en­
te ro c o li t is  o c c u rr in g  d u r in g , o r up to  several weeks 
fo llo w in g ,  tre a tm e n t w ith  a n t ib io t ic s  such as clin­
d a m y c in  (C le o c in ® ) o r lin c o m y c in  (Lincocin®). 
Warnings: Use w ith  s p e c ia l ca u tio n  in young chil­
d ren , beca u se  o f v a r ia b le  response , and with ex­
tre m e  c a u tio n  in p a tie n ts  w ith  c irrh o s is  and other 
a dva nced  h e p a tic  d ise a se  o r abnorm a l liver func­
tio n  te s ts , beca u se  o f p o s s ib le  hepa tic  coma. Di­
p h e n o x y la te  HCI may p o te n tia te  the action of bar­
b itu ra te s , tra n q u iliz e rs  and  a lc o h o l. In theory, the 
c o n c u rre n t use w ith  m o n o a m in e  oxidase inhibitors 
c o u ld  p re c ip ita te  h y p e rte n s iv e  c r is is . In severe de­
h y d ra tio n  o r e le c tro ly te  im b a la n c e , w ithho ld  Lomotil 
u n t il c o rre c tiv e  th e ra p y  has been in itia ted.
Usage in pregnancy: W e ig h  th e  po ten tia l benefits 
a g a in s t p o s s ib le  r is k s  b e fo re  using during preg­
nancy, la c ta t io n  o r in w om en o f childbearing age. 
D ip h e n o x y la te  HCI and a tro p in e  are secreted in the 
b re a s t m ilk  o f n u rs in g  m oth ers .
Precautions: A d d ic t io n  (d epen dency) to diphenoxy­
la te  HCI is  th e o re t ic a l ly  p o s s ib le  a t h igh dosage. Do 
no t exceed  re co m m e n d e d  dosages. Administer with 
c a u tio n  to  p a tie n ts  re c e iv in g  a d d ic ting  drugs or 
know n to  be a d d ic t io n  p rone  o r having a history of 
d rug  abuse . The  s u b th e ra p e u tic  am ount of atropine 
is  a d d e d  to  d is c o u ra g e  d e lib e ra te  overdosags; 
s t r ic t ly  obse rve  c o n tra in d ic a t io n s , warnings and 
p re c a u tio n s  fo r  a tro p in e ; use w ith  caution in chil­
d ren  s in c e  s ig n s  o f a tro p in is m  may occur even with 
the re co m m e n d e d  d osa ge . Use w ith  care in patients 
w ith  a c u te  u lc e ra tiv e  c o l i t is  and discontinue use if 
a b d o m in a l d is te n tio n  o r o th e r sym ptom s develop. 
Adverse reactions: A tro p in e  e ffe c ts  include dryness 
o f sk in  and  m u co u s  m em branes, flushing, hyper­
th e rm ia , ta c h y c a rd ia  and  u rin a ry  retention. Other 
s id e  e ffe c ts  w ith  L o m o til in c lu d e  nausea, sedation, 
v o m it in g , s w e llin g  o f th e  gum s, abdom inal discom­
fo rt, re s p ira to ry  d e p re s s io n , num bness of the ex­
tre m it ie s , h e a dache , d iz z in e s s , depression, malaise, 
d ro w s in e s s , com a, le th a rg y , anorex ia , restlessness, 
e u p h o ria , p ru r itu s , a n g io n e u ro t ic  edema, giant urti­
ca ria , p a ra ly tic  ile u s , and to x ic  megacolon. 
Dosage and administration: Lomotil Is contraindi­
cated in children less than 2 years old. Use only 
L o m o til l iq u id  fo r  c h ild re n  2 to  12 years old. Forages 
2 to  5 years , 4 m l. (2 m g.) t . i .d . ;  5 to  8 years, 4 ml. 
(2 m g.) q . i.d .;  8 to  12 years, 4 m l. (2 mg.) 5 times 
d a ily ; a d u lts , tw o  ta b le ts  (5 m g.) t .i.d . to two tablets 
(5 m g.) q . i.d . o r tw o  re g u la r teaspoonfu ls (10 ml.,
5 m g.) q . i.d . M a in te n a n c e  dosa ge  may be as lowas 
one fo u r th  o f th e  in it ia l dosage . Make downward 
do sa g e  a d ju s tm e n t as soon  as in it ia l symptomsare 
c o n tro lle d .
Overdosage: K eep th e  m e d ic a tio n  out of the reach 
o f c h ild re n  s in c e  a c c id e n ta l overdosage may cause 
severe, even fa ta l,  re s p ira to ry  depression. Signs of 
ove rd o sa g e  in c lu d e  f lu s h in g , hyperthermia, tachy­
ca rd ia , le th a rg y  o r com a, h y p o to n ic  reflexes, nys­
ta g m u s , p in p o in t  p u p ils  and respiratory depres­
s io n  w h ic h  m ay o c c u r  12 to  30 hours after over­
dose . E vacua te  s to m a ch  by lavage, establish a pat­
en t a irw a y  and , w hen necessary , assist respiration 
m e c h a n ic a lly . A n a rc o tic  a n ta g o n is t may be used in 
severe re s p ira to ry  d e p re s s io n . Observation should , 
e x tend  over a t le a s t 48 hou rs. .
Dosage forms: T a b le ts , 2 .5  m g. of diphenoxylate 
HCI w ith  0 .025 m g. o f a tro p in e  su lfa te . Liquid, 
m g. o f d ip h e n o x y la te  HC I and 0.025 mg. of atropine 
s u lfa te  per 5 m l, A p la s tic  d ro p p e r calibrated m m- ■ 
c re m e n ts  o f Уг m l. ( to ta l ca p a c ity , 2 ml.) accom- j 
p an ies  each  2 -oz . b o t tle  o f L o m o til liquid.

Searle & Co.
San Juan , P u e rto  R ico 00936

Address medical inquiries to:
G. D. S e a rle  & Co.
M e d ic a l C o m m u n ic a tio n s  D epartm ent 
Box 5110
C h ic a g o , I l l in o is  60680
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Only 1 tablet b id
GantanolDB
sulfamethoxazale/Roche
Before prescribing, please consult complete 
product information, a summary of which fol­
lows:
Indications: A c u te ,  re c u r re n t  o r  c h ro n ic  u r in a ry  
t ra c t  in fe c t io n s  (p r im a r i ly  p y e lo n e p h r it is ,  p y e lit is  
a n d  c y s t it is )  d u e  to  s u s c e p t ib le  o rg a n is m s  (u s u ­
a lly  E. coli, Klebsiella-Aerobacter, s ta p h y lo c o c ­
c u s , Proteus mirabilis a n d , le s s  fre q u e n t ly ,  Pro­
teus vulgaris), in  th e  a b s e n c e  o f o b s t ru c t iv e  
u ro p a th y  o r  fo re ig n  b o d ie s .  N o te : C a re fu l ly  c o o r ­
d in a te  in vitro s u lfo n a m id e  s e n s it iv ity  te s ts  w ith  
b a c te r io lo g ic  a n d  c lin ic a l re s p o n s e : a d d  
a m in o b e n z o ic  a c id  to  fo llo w -u p  c u ltu re  m e d ia .
T h e  in c re a s in g  f re q u e n c y  o f re s is ta n t  o rg a n is m s  
lim its  th e  u s e fu ln e s s  o f  a n t ib a c te r ia ls  in c lu d in g  
s u lfo n a m id e s ,  e s p e c ia l ly  in  c h ro n ic  o r  re c u r re n t  
u r in a ry  t ra c t  in fe c t io n s .  M e a s u re  s u lfo n a m id e  
b lo o d  le v e ls  a s  v a r ia t io n s  m a y  o c c u r ;  2 0  m g /1 0 0  
m l s h o u ld  b e  m a x im u m  to ta l le ve l. 
Contraindications: S u lfo n a m id e  h y p e rs e n s it iv ity ;  
p re g n a n c y  a t te rm  a n d  d u r in g  n u rs in g  p e r io d ;  in ­
fa n ts  le s s  th a n  tw o  m o n th s  o f a g e .

Warnings: S a fe ty  d u r in g  p r e g n a n c y  h a s  n o t  b e e n  
e s ta b lis h e d . S u lfo n a m id e s  s h o u ld  n o t b e  u s e d  fo r  
g ro u p  A  b e ta -h e m o ly t ic  s t re p to c o c c a l in fe c t io n s  
a n d  w ill n o t e ra d ic a te  o r  p re v e n t  s e q u e la e  
( rh e u m a tic  fe v e r , g lo m e ru lo n e p h r it is )  o f  s u c h  in ­
fe c t io n s .  D e a th s  f ro m  h y p e rs e n s it iv ity  re a c t io n s ,  
a g ra n u lo c y to s is ,  a p la s t ic  a n e m ia  a n d  o th e r  b lo o d  
d y s c ra s ia s  h a v e  b e e n  re p o r te d  a n d  e a r ly  c lin ic a l 
s ig n s  (s o re  th ro a t,  fe v e r , p a llo r ,  p u rp u ra  o r  ja u n ­
d ic e )  m a y  in d ic a te  s e r io u s  b lo o d  d is o rd e rs .  F re ­
q u e n t C B C  a n d  u r in a ly s is  w ith  m ic ro s c o p ic  
e x a m in a tio n  a re  r e c o m m e n d e d  d u r in g  s u lfo n ­
a m id e  th e ra p y .  In s u ff ic ie n t  d a ta  o n  c h i ld re n  u n d e r  
s ix  w ith  c h ro n ic  re n a l d is e a s e .

Precautions: U s e  c a u t io u s ly  in  p a t ie n ts  w ith  im ­
p a ire d  re n a l o r  h e p a t ic  fu n c t io n ,  s e v e re  a lle rg y , 
b ro n c h ia l a s th m a ; in  g lu c o s e -6 -p h o s p h a te  
d e h y d ro g e n a s e -d e f ic ie n t  in d iv id u a ls  in w h o m  
d o s e - re la te d  h e m o ly s is  m a y  o c c u r .  M a in ta in  a d e ­
q u a te  f lu id  in ta k e  to  p re v e n t  c r y s ta l lu r ia  a n d  s to n e  
fo rm a tio n .
Adverse Reactions: Blood dyscrasias (a g ra n ­
u lo c y to s is ,  a p la s t ic  a n e m ia , th ro m b o c y to p e n ia ,  
le u k o p e n ia ,  h e m o ly t ic  a n e m ia ,  p u rp u ra ,  h y p o p ro -  
th ro m b in e m ia  a n d  m e th e m o g lo b in e m ia ) ;  allergic 
reactions (e ry th e m a  m u lt ifo rm e , s k in  e ru p tio n s , 
e p id e rm a l n e c ro ly s is , u r t ic a r ia ,  s e ru m  s ic k n e s s ,  
p ru r itu s ,  e x fo lia t iv e  d e rm a tit is ,  a n a p h y la c to id  r e a c ­
t io n s , p e r io rb ita l e d e m a , c o n ju n c t iv a l a n d  s c le ra l 
in je c t io n ,  p h o to s e n s it iz a t io n ,  a r th ra lg ia  a n d  a l le r ­
g ic  m y o c a rd it is ) ;  gastrointestinal reactions 
(n a u s e a , e m e s is , a b d o m in a l p a in s ,  h e p a tit is ,  
d ia rrh e a , a n o re x ia , p a n c re a t it is  a n d  s to m a tit is ) ;  
CNS reactions (h e a d a c h e ,  p e r ip h e ra l n e u ritis , 
m e n ta l d e p re s s io n ,  c o n v u ls io n s ,  a ta x ia , h a l lu c in a ­
t io n s , t in n itu s ,  v e r t ig o  a n d  in s o m n ia ) ; miscellane­
ous reactions ( d ru g  fe v e r , c h i l ls ,  to x ic  n e p h ro s is  
w ith  o l ig u r ia  a n d  a n u ria , p e r ia r te r it is  n o d o s a  a n d  
L .E . p h e n o m e n o n ) .  D u e  to  c e r ta in  c h e m ic a l 
s im ila r it ie s  w ith  s o m e  g o itro g e n s ,  d iu re t ic s  
(a c e ta z o la m id e ,  th ia z id e s )  a n d  o ra l h y p o g ly c e m ic  
a g e n ts ,  s u lfo n a m id e s  h a v e  c a u s e d  ra re  in s ta n c e s  
o f g o i te r  p ro d u c t io n ,  d iu re s is  a n d  h y p o g ly c e m ia  
a s  w e ll a s  th y ro id  m a lig n a n c ie s  in ra ts  fo llo w in g  
lo n g - te rm  a d m in is tra t io n .  C ro s s -s e n s it iv ity  w ith  
th e s e  a g e n ts  m a y  ex is t.
Dosage: Systemic sulfonamides are contrain­
dicated in infants under 2 months of age (e x ­
c e p t  a d ju n c t iv e ly  w ith  p y r im e th a m in e  in  c o n g e n i­
ta l to x o p la s m o s is ) .  Usual adult dosage: 2 G m  (2  
D S  ta b s  o r 4  ta b s  o r  4  te a s p .)  in it ia lly ,  th e n  1 G m  
b.i.d. o r  t.i.d. d e p e n d in g  o n  s e v e r ity  o f in fe c t io n . 

Usual child's dosage: 0 .5  G m  (1 ta b  o r  te a s p . ) /2 0  
lb s  o f  b o d y  w e ig h t  in it ia lly ,  th e n  0 .2 5  G m /2 0  lb s  
b.i.d. M a x im u m  d o s e  s h o u ld  n o t e x c e e d  7 5  m g / 
k g /2 4  h rs .
Supplied: D S  (d o u b le  s tre n g th )  T a b le ts , 1 G m  s u l­
fa m e th o x a z o le ;  T a b le ts , 0 .5  G m  s u lfa m e th o x a z o le ; 
S u s p e n s io n ,  0 .5  G m  s u lfa m e th o x a z o le /  
te a s p o o n fu l.

R o c h e  L a b o ra to r ie s
D iv is io n  o f H o ffm a n n -L a  R o c h e  In c .
N u tle y , N e w  J e rs e y  07 1 1 0
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should be able to extract the mate­
rial pertinent to his patient or the 
problem at hand with a minimum of 
distraction. This manual was de­
veloped as a result of interaction 
between the physician in charge of 
the laboratory and the physician 
involved in patient care. It empha­
sizes the dynamics of a given hor­
mone system.

The editors made no attempt to 
be complete in the subjects treated 
and the non-hormonal aspects of 
the diseases are not stressed.

There are 11 chapters, including 
Basic Concepts, The Hypothal­
amus and the Anterior Pituitary, 
The Adrenal Cortex and Glucocor­
ticoids, Renin-Angiotensin System, 
Aldosterone, Pheochromocytoma, 
The Thyroid Gland, The Parathyroid 
Glands, Reproductive Endocrino­
logy, Insulin and Glucose Home­
ostasis, and an Appendix.

There are numerous line drawing 
schema of hormone interrelation­
ships and actions which I found 
somewhat lacking in clarity. More 
explanation under some of the illus­
trations would correct this minor 
deficiency.

This book is not a source for 
clinical descriptions of disease 
entities, their diagnosis or man­
agement, nor was it intended to be. 
What it is is a very handy reference 
to turn to when the physician asks 
himself, “How do I go about es­
tablishing the diagnosis of the 
endocrine problem in question?” 
There is an index page before each 
chapter on which the subjects to be 
discussed are summarized. The 
text is concise and precise, with 
few wasted words. A limited bibli­
ography is presented after each 
chapter, usually references to the 
latest in the literature for the sub­
jects discussed.

The authors have met their 
stated intentions very well. The 
book would be most useful to the 
practicing physician, including the 
family physician and the internist, 
who is himself managing endocrine 
problems.

E ld o n  B e rg lu n d , MD 
H e n n e p i n  C o u n ty  M e d i c a l  Center 

M inneapolis

Surgical Skills in Patient Care. 
C h a r l e s  W . V a n  W a y ,  I I I , Charles
A .  B u e r k .  С .  V . M o s b y ,  S t .  Louis, 
1 9 7 8 , 2 0 0  p p . ,  $ 1 0 .9 5  (p a p e r ) .

In S u r g i c a l  S k i l l s  in  P a t ie n t  Care 
the authors tackle 14 areas of con­
cern, and these are all high- 
frequency procedural tasks com­
mon at the house officer level. 
Such tasks as aseptic technique, 
knot tying, local anesthesia, intra­
venous techniques, and intubations 
(eg, bladder, gastrointestinal sono­
gram, and endotracheal) are dis­
cussed in some detail. Illustrations 
are good and techniques are limited 
to those preferred by the authors, 
thereby avoiding the possible confu­
sions of multiple approaches.

This paperback book is read­
able, well organized, and well illus­
trated. It would be most useful for 
the senior medical student or new 
house officer, and would seem to 
fill an obvious need in that area. To 
the experienced practicing physi­
cian and more advanced family 
practice resident, it would have 
less to offer.

This reviewer was most im­
pressed with the section on su­
tures, needles, knot tying, and care 
of the wound, and the section on 
intravenous and arterial techniques 
This book will be useful as an initial 
learning tool, but not particularly 
useful as a reference text.

D o u g l a s  O . C o rp ro n , U

F a m i ly  M e d i c in e  Y a k im a  Val!?!
Y a k im a ,  W ashingf
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