
will be equally limited. Future com¬
puter-based systems will provide
ready access to more recent reviews
and references with more powerful
search and retrieval capabilities than
any textbook can offer. Shortly after
that, textbooks such as thiswill come
to occupy the same niche in scien¬
tific history as does the slide rule. In¬
terestingly, Internal Medicine can be
purchased on compact disk read¬
onlymemory. The main difference be¬
tween the book and the compact disk
is that the latter has a search and re¬
trieval function that is likely far su¬
perior to even the best index-
scanning skills. Given the seemingly
authoritative set of authors and edi¬
tors responsible for Internal Medi¬
cine, bypassing the textbook and go¬
ing straight for the compact disk read¬
only memory might be the best way
to stay current in the information
technology race.

Thomas L. Schwenk, MD
University of Michigan
Medical Center

Ann Arbor

An Introduction to Clinical
Neurology:
Pathophysiology,
Diagnosis, and Treatment

by Alan Guberman, 610 pp, ISBN
0-316-33073-6, Boston, Mass, Little
Brown & Co Inc, 1994.

This very well-written introduc-
tory text is intended formedical stu-

dents and paramedical personnel. Its
strengths lie in the clear discussion
of the approach to the evaluation of
neurological disease. The sections
dealingwith the presentation of pa-
tients are lucid, concise, and a high-
light of the book.

The preface says it is also in-
tended for postgraduate trainees and
nonneurologist practicing physi-
cians. It will probably fall short of
meeting the needs of the latter group
because it is weak in discussingman-
agement issues and in serving as a
reference. Much of what residents
and practitioners need involves deal-
ing with illness that does not con-
form to "textbook" descriptions. Stu-
dents need relatively simple
explanations and emphasis on diag-
nosis. Residents and practitioners
know most of this information and
usually needmore information about
the exceptions rather than the rules.

The first chapter deals with di-
agnosis and decisionmaking. It is sim-
ply written and suggests an orga-
nized approach to neurological
diagnosis that is helpful. It points out
thatmaking the diagnosis does not al¬
ways result inmeaningful success in
treatment; however, it fails to ac¬
knowledge the need to manage pa¬
tients at timeswithout a clear-cut di¬
agnosis. One sometimes has to decide
if diagnostic steps are worth their
costs. This emphasis on diagnosis is
indicative of the usual approach taken
with medical students rather than a
reflection of the reality of the
nonneurologist's clinical practice.

The following chapters deal
with history taking, examination,

and tests. The remainder of the book
deals with specific neurological con¬
ditions in chapters organized pre¬
dictably, eg, "Parkinson's Disease"
or "Neuroophthalmology." There is
a chapter dealing with inherited
metabolic and developmental dis¬
orders, including myelomeningo-
celes and neurofibromatosis, but pe¬
diatrie neurological problems are not
coveredwith the depth necessary for
the physician caring for children.

The organization ofmaterial in
the book is not entirely satisfac¬
tory. Information about such top¬
ics as herpes zoster and electromy-
ography is spread out through several
chapters, and even then the infor¬
mation located falls short of all that
should be provided.

The etiology and pathophysi-
ology ofParkinson's disease and mul¬
tiple sclerosis, and most other ma¬
jor neurological conditions, are given
excellent coverage.

The book has visual appeal
(graphics, layout, and photo¬
graphs) and the tables and refer¬
ences support the text well. The
reader may find additional neuro-
anatomic learning materials
helpful.

Overall, the strengths of this
softcover book outweigh its weak¬
nesses. Its readability makes it easy
to recommend, provided its limita¬
tions are noted. Medical students es¬
pecially will find it most helpful.

Charles Margolis, MD
Department of Family Medicine
University of Cincinnati
Cincinnati, Ohio


