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From syndrome, but a normal fluid does not exclude tumour. The@
author is very enthusiasticabout the lipiodoltest. A thick
oilofiodine(lipiodolradiologique,Lafay)isinjectedintothe sub
arachnoid space above and below the tumour, and its movements
watched by means oftheradioscope,followedlaterby thetaking
of plateswhich shouldshow up the tumour quiteclearly.These
platescan be repeatedforseveralmonths,as the lipiodoltakesa
longtimetodissipate.Inthemanometer testadvantageistaken
ofthefactthatinthenormalpersonstrainingeffortsand pressure@
on the jugularveinscausea distinctrisein the pressureof the
cerebro-spinalfluid,whereasin completeblockageoffluiddue to
tumour causes the usual rise, whereas compression of jugular veins
causesno change. Iftheblockageisincompletea riseinbothcases
isobtainedina slowand jerkymanner. The fourthinstrumentat
testdescribedis the injectionof airintothe ventriclesor sub
arachnoidspace,but thistheauthorconsidersdistinctlydangerous
and much inferiortothelipiodoltestintheinformationitsupplies.
A chapteron differentialdiagnosisfollows,and theauthorapplies
the resultsof the clinicaland instrumentalexaminationsto the
diagnosisofthelocalizationofthetumour. Itisessentialtodeter
mine the medullary segment involved, the corresponding vertebra
and spinousprocesses,and if possiblewhether the neoplasm is
intraduralorextradural,itslength,and itspositioninthecanalia
relationto thespinalcord.
The lastchapterdealswith treatment;detailsof the operation

arenotgiven,but suchquestionsascontra-indicationsand thebest
timetooperatearediscussed.
The authorismost insistenton the absolutelydefinitelocaliza

tionofthegrowth priortolaminectomy. The operationisa most:
difficult one, with a high mortality even in the most skilled hands.
He deprecatesthe tendencyin America to performexploratory
laminectomies
Radiotherapyhas been found usefulin some casesto relieve

pains where growths are inoperable on account of malignancy or
because they are metastatic. It has also been used combined with.
surgical measures in certain radio-sensitive tumours.

K. MCCOWAN.

A Study of Somatic Conditions in Manic-Depressive Psychosis. In-@
auguralDissertationby TORSTEN SONDkN. Upsala: AIm
quist& WiksellsBoktryckeri,1927. Pp. 269. Many illus
trations.

In his introductory chapter the author remarks that research.
into the somatic conditions accompanying mental diseases is not
suited to â€œ¿�groupinvestigations,â€• as there is no proof that those
suffering from the same mental disease are alike in their somatic
conditions. He considers that this method has encouraged certain
workers to report positive results and found hypotheses on flimsy
grounds,and he citessome glaringexamples,which couldeasilybe
supplemented. He considers that this is much less likely to occur.-
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where the method employed is that of â€œ¿�serialinvestigations,â€•
these being carried out on the same person over a period of time
in which he exhibits different mental states.

His work has been done on i z patients suffering from manic
depressive psychosis and has extended over 2@ years. Investi
gations have been largely directed to what the author calls
â€œ¿�completebloodexaminations.â€•In some casesthesehave been
done dailyformonths on end. A clinicaldescriptionisgivenof
each case, and there can be little doubt that any other psychosis
has been included in the list.

No single somatic phenomenon could be demonstrated as an
invariable component of any particular psychic state, which ex
cludes such phenomena being used for prognostic or diagnostic
purposes as recommended by some workers.

Entirely negative results were obtained in respect of respiratory
rate as well as non-protein nitrogen and its compqnents. In the
blood-sugar investigations no tolerance tests were done, and though
fasting levels tended to be high during depressed phases, no con
clusive results were obtained. The vegetative nervous system was
examined by means of the oculo-cardiacreflex,Loewi'sreaction,
and by theeffectofintravenousinjectionsofadrenalinon theblood
pressure.Thesetestswereveryunsatisfactory,especiallyinmanic
patients, but the results obtained were definitely against the French
theory that this psychosis is an anaphylactic phenomenon acting
on a constitutional vagotonia. He points out that recent work on
the leucocytes showing great variations in the normal person
due to quite physiological causes, largely discounts the work
done on the leucocyte count in mental diseases, and he is not
inclined to place much importance on his own findings. He found
a tendency to a mild neutrophil leucocytosis both in manic and
depressed phases, but especially in the former, and he fain would
correlate this with the occasional rise of temperature, increased
pulse-rate and heightened blood-pressure found, as pointing to a
stimulation of the sympathetic.

Better results were obtained in the investigations into the number
of erythrocytes. These were increased, in some cases quite
definitely, both in manic and depressed phases. As the albumen
content of the serum was also increased, the author considers that
there is a redistribution of the body-fluidsâ€”an outflow of fluid from
the capillaries into the tissues under the influence of the vegeta
tive nervous system.

Summing up, the author considers that his findings are definitely
against a toxic origin for the manic-depressive psychoses. He
assumes that an hereditary disposition is the true basis of the disease,
and considers that the disease is to be found in the nervous system,
and probably also in the endocrines. Considering that the book is
a translation it is fairly well written, and the meaning is always
clear. The book is abundantly supplied with charts and tables, and
details of all the methods used are given. It is well worth perusal.

P. K. MCCOWAN.
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