
The last section contains an in-
depth review of the indications for the
use of the IABP in both adult and pe-
diatric populations, including stand-
by, and electrical and emergency indi-
cations. There is also a discussion of
miscellaneous indications such as car-
diac transplantation and intrapul-
monary balloon pumping.
With the exception of the final sec-

tion, which is poorly identified, and
chapter 20 “an overview,” which is
mistitled as “Indications for use of 
intra-aortic balloon pump,” this book
is well written and well organized. It
should be welcome as a reference text
to the libraries of multidisciplinary
teams caring for cardiac patients.

Guy Fradet, MD, MSc
Associate Professor
Section of Cardiopulmonary 
Transplantation
Division of Cardiovascular Surgery and 
Division of Thoracic Surgery
University of British Columbia
Vancouver, BC

© 1999 Canadian Medical Association

SPINE SURGERY. TECHNIQUES, COMPLICA-
TION AVOIDANCE, AND MANAGEMENT. Vol-
umes I and II. Edited by Edward C. Benzel.
1538 pp. Illust. Churchill Livingstone,
Philadelphia; Harcourt Brace & Co. Canada,
Ltd., Toronto. 1999. Can$488. ISBN 0-443-
07540-9, vol. I part no. 9997631668, vol. II
part no. 9997631676

This comprehensive 2-volume text-
book is directed at individuals with

a primary interest in spinal surgery. It
aims to provide a complete summary of
pertinent aspects of the surgical man-
agement of spinal disease. The editor
and authors come from a neurosurgical
background, but with the confluence of
knowledge related to the surgical man-
agement of spinal disease this textbook
will be useful to all individuals with a fo-
cus on surgery of the spinal column.

The volumes are arranged in 5 sec-
tions, although functionally there are
3 major divisions within the text. The
introductory chapters and sections can
be grouped into the “background”
section of embryology, anatomy, bio-
materials and bioengineering concepts.
A further section on surgical ap-
proaches and specific surgical proce-
dures are arranged anatomically from
cervical to lumbosacral spine. There
are large sections devoted to spinal im-
plants and fixation devices and their
application and use. The final major
section deals with adjuncts to surgery
such as surgical positioning, imaging,
stereotaxis, evoked potential monitor-
ing and a complete section on nonsur-
gical management of the patient with
spinal disease.
This is not a textbook one would

read from cover to cover. It provides a
comprehensive view of the majority of
spinal surgery. As a result of multiple
authorship there is significant repeti-
tion of detail related to surgical indi-
cations, and surgical approaches are
detailed in a number of the chapters.
Also, I had to look in many areas of
the book to gain a complete under-
standing of one specific area of the
spine. For instance, instrumentation
of the cervical spine is in a different
volume from the chapters describing
decompression of the cervical spine.
Some disorganization and fragmenta-
tion of topics also occurs because
some chapters address minor issues
and contain only 2 or 3 pages and
other chapters contain up to 40 pages.
Areas of spinal surgery such as scolio-
sis and pediatric deformity, which
could occupy entire texts of their own,
are covered in varying depths. It is
clear that a general text like this could
not do justice to all topics or to all in-
dividuals’ tastes.
Nevertheless, the book provides a

“one-stop shop” for the interested
practitioner. I particularly liked the fi-
nal portion, in which specific contro-
versies are debated. This provides a re-

freshing point–counterpoint argument
that allows readers to draw their own
conclusions.
This 2-volume set would be wel-

come on the shelves of surgeons with
an interest in spinal disease and will be
valuable to the senior resident or fel-
low who plans to gain further training
in spinal surgery. The trainee who is
reading up on a topic or preparing for
a surgical procedure would find this a
convenient reference that provides
sufficient information in one location.
There is little material on the epidemi-
ology, conservative management and
assessment of the patient with me-
chanical back symptoms; however, as
illustrated by the title, rational infor-
mation to guide the surgical manage-
ment of spinal disease is the primary
goal of this text. I believe that this
goal has been met.

Richard W. Hu, MD
Clinical Associate Professor
Division of Orthopaedic Surgery 
and Division of Neurosurgery
University of Calgary Spine Program
Calgary, Alta.
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SURGICAL DISORDERS OF THE PERIPHERAL
NERVES. Rolfe Birch, George Bonney and C.B.
Wynn Perry. 539 pp. Illust. Churchill Living-
stone, Edinburgh; Harcourt Brace & Co.
Canada, Ltd., Toronto. 1998. Can$247. ISBN
0-443-04443-0

This book represents a continuation
of the classic work Surgical Disor-

ders of the Peripheral Nerves by Sir H.J.
Seddon. The introduction to this text
makes most interesting reading. The
history of H.J. Seddon and the devel-
opment of the Peripheral Nerve Injury
Unit in Oxford, UK, are reviewed, and
new developments in this field are in-
corporated. Generally, the layout of the
original book has been retained, but
the text has been rewritten.
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The book comprises 19 chapters,
which cover basic science including
the anatomy, histologic and patholog-
ical features of nerve injury, surgery,
reconstruction and associated areas
such as pain and electrodiagnosis. At
the top of each chapter is an outline
of the topics covered; it is hard to read
and not very helpful. The distinct na-
ture of the writing style makes for easy
reading and is a major strength of the
book. For example, excellent reviews
of anatomy, nerve structure and nerve
injury are only 68 pages long, and
much of this is taken up by figures.
Clinical aspects of nerve injury provide
an excellent review. The chapter “Op-
erating on peripheral nerves” provides
a short, concise description of basic
principles and the surgical approaches
to peripheral nerve injury — how to
deal with a nerve lesion — and the
various surgical exposures of periph-
eral nerves in the upper and lower ex-
tremities. The chapter on compound
nerve injury reviews the more complex
problems associated with vascular and
skeletal injury. The method of injury
and the anatomic location (dislocation
of the shoulder, false aneurysm, mis-
sile injury) are discussed. The chapters
on traumatic lesions and birth lesions
of the brachial plexus are relatively
large. Entrapment neuropathy involv-
ing the thoracic outlet, wrist and el-
bow receives the greatest attention,
but the lower limb is also reviewed.
The chapter on iatropathic or iatro-
genic nerve (injection, surgery, radia-
tion, anesthesia) provides an excellent
summary of the different aspects of
potential nerve problems related to
everyone who performs interventional
procedures.
Pain receives adequate attention.

Reconstruction focuses on the differ-
ent operations to restore lost function
after peripheral nerve injury. Volk-
mann’s ischemic contracture as well as
a review of some of the more common
operations performed in the upper

and lower extremity are presented,
based on the authors’ own clinical ex-
perience. One chapter is devoted to
electrodiagnosis.
This book summarizes the clinical

practice of surgery of the nervous sys-
tem. I highly recommend this book
for students, residents and all surgeons
wishing to update their knowledge in
this field. This text relates basic science
to clinical practice and discusses the
present state of knowledge in a clear,
concise format. It provides a review
for different aspects of nerve injury
both from the point of view of mech-
anisms and anatomic location in an
easy-to-read format.
The main weakness of the book is

in the figures and in its format: colour
plates are placed at the beginning and
all references at the end. For clinical
surgeons this format does not enhance
the text.

James Mahoney, MD
Division of Plastic Surgery
St. Michael’s Hospital
University of Toronto
Toronto, Ont.

© 1999 Canadian Medical Association

SURGICAL MANAGEMENT OF ABDOMINAL
WALL HERNIAS. Edited by Martin Kurzer, Al-
lan E. Kark and George E. Wantz. 260 pp. Il-
lust. Martin Dunitz Ltd., London, UK. 1999.
£49.95. ISBN 1-85317-477-7

This superficially attractive book is
the result of a conference in Lon-

don, UK, in 1996 organized by the pri-
vate British Hernia Centre. Thirty-two
contributors offer 19 chapters primar-
ily on various aspects of groin hernia re-
pair. Despite the title, there is only 1
section on incisional hernia repair. The
editors note that they tried to assemble
experts “from both the USA and Eu-
rope” but have also managed to in-
clude a substantial contribution from

Canada. Notwithstanding some fuzzy,
out-of-focus photographs of surgical
procedures, candidates for a general
surgical fellowship may benefit from
the review of several different ap-
proaches to groin hernia repair. Those
of us fated to repair hernias for a living
will find some provocative opinions
and suggestions but little to cause us to
change our current approach. One un-
usual section discusses a surgical tech-
nique for the treatment of groin pulls
in athletes that is totally unconvincing.
In the last chapter, Kingsnorth dis-

cusses the limitations of current assess-
ment of outcomes in hernia repair and
the rather surprising results of the few
published randomized trials of differ-
ent techniques. This summary sup-
ports the idea that when multiple
techniques exist for a surgical prob-
lem, there will probably be little dif-
ference in the outcome. The author
downplays a 1996 meta-analysis that
identified the Shouldice repair as su-
perior to other methods.
These self-evident truths apparently

have not been accepted by the other
contributors to this conference, who
continue to report their efforts pri-
marily in terms of recurrence in large
personal series. Despite some useful
information, this book does not alter
my opinion that the literature on her-
nia repair at this stage is still better
hidden from public view.
Two other more recent symposia

that dealt with groin hernia repair in-
clude a symposium published in this
journal in 1997 (Can J Surg 1997 ;
40:185-212) and one published in the
December 1998 issue of the Surgical
Clinics of North America.

Roy M. Preshaw, MD
Faculty of Medicine
Department of Surgery
University of Calgary
Calgary, Alta.
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