Among the most outstanding chapters in the thirthat deal with all aspects of the colloid cyst and cranio-
section are those covering surgical approaches for tilgaryngioma are added to this new edition. New per-
anterior and mid-third ventricular lesions. The authoispectives on the clinical management of pineal region
review structural presentations of the diverse pathologicahsses have been developed to assist with the multi-
spectrum of diseases affecting the ventricle, as well fagtorial logical treatment of these complex lesions. In
the advantages and risks of available operative corridoasidition, pineal physiology and the topic of germ-cell
in an effort to develop guidelines for strategies in theimours in the paediatric age group have been afforded
management of these lesions. Another excellent chapitegreat detail. As with all the chapters in this book, case
addresses the more difficult occipital transtentoriaxamples are in their abundance with well-illustrated
approach for tumours in the region of the pineal glancadiological figures.

Each chapter in the section stresses the importance of

organising the team of experts and medical personnelln summary, this single authoritative volume brings

who are dedicated to the treatment of complex ventricutaigether the latest perspectives on anatomy, pathology,

lesions. imaging, and surgery of all disorders in and around the
third ventricle. IrSurgery of the Third Ventricleshich is

The fourth section presents special techniques acomplementary to the author’s 1993 publicaiyain
methods. It is an important section because it embrac&ggery Complication Avoidance and Management,
the most recent advanced techniques in stereotafpuzzo has managed to relate information that should
computer-assisted surgery, endoscopy, and endovascbkof use to both neurosurgical trainees and senior staff;
therapies for the treatment of third ventricular lesionas such, this book belongs in every hospital library.

The last two chapters enrich the section by adding critical

reviews of the roles of radiosurgery and chemotherapy JCK Kwok

as primary or adjuvant treatment for some specific lesioi@hief of Service
Consultant Neurosurgeon

The final section, entitled ‘special problems’ exDepartment of Neurosurgery
haustively reviews the less common lesions that affd€tvong Wah Hospital
the third ventricle region. The surgical treatments fd&5 Waterloo Road
aneurysms, cavernomas, and arteriovenous malfornk@wloon
tions are not to be missed. Detailed and expansive chapidéosig Kong

Antiviral therapy

By: Blair E, Darby G, Gough G, et al.
BIOS Scientific Publishers Limited/Springer-Verlag Singapore Pte Ltd, #04-01 Cencon I, 1 Tannery Road, Singapore 347719
US$34.50, pp 161, ISBN 981 3083 47 6

The development of antiviral drugs has rapidly evolvggathogenesis—these achievements have contributed
from utter scepticism in the 1970s to the celebratepteatly to the rapid development of antiviral drugs. The
success of acyclovir for the treatment of herpes simpléld of antiviral research has finally come of age with
virus infection in the 1980s and the ever-increasingew technologies for drug design, progressive approaches
importance of treatment for human immunodeficiencip drug combinations, and advances in drug delivery
virus (HIV) infection in the 1990s. While great progresmethods. The expanding list of emerging or re-emerging
has been made in the development of antibiotics in thieal infections that require treatment has invoked signi-
treatment of bacterial infection, there is only a limiteficant attention to the development of effective antiviral
number of antiviral drugs that can be used clinically. Theeatments over the years. In addition, resistance to antiviral
intrinsic property of viruses as obligate intracelluladrugs is becoming a serious problem, especially in the
parasites has been a major stumbling block in developiingatment of chronic diseases such as HIV and hepatitis B.
antiviral drugs because chemicals that inhibit viral

replication also inhibit cellular functions, which leads to  Antiviral Therapy written by a team of experts from
drug toxicity. New achievements in biotechnology, howboth industry and academia, is aimed at presenting to the
ever, have allowed rapid diagnosis of viral diseases ar@hders “the history of development of antivirals and their
revealed insights into the complex mechanisms of viralirrent status.” In fact, the authors have achieved more
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than they had aimed for. Treatable human viral diseagamidase inhibitors for the control of an outbreak of the

and treatment regimens that are being investigated haV@N1 influenza Avirus, for which no vaccine is available

been outlined in the various chapters. The treatmegrt. Such an option may become a necessity if the avian

strategy for each disease is different and is tightly assofluenza virus is able to establish itself in humans and

ciated with viral pathogenesis and replication cycle, antdereby spread to other regions in the world.

a brief and concise description of such has been included

for each disease. Antiviral drugs (including those not Each chapter is easy to understand and the illustrations

clinically used) and the mechanisms of their antiviraire effective in conveying complex messages. The sum-

activities are described in detail. The chapter on chemmaries containing background information are also

therapy treatment of HIV infection outlines the moshelpful. This book would be of use in understanding

updated novel approaches in drug development aalfernatives and limitations associated with antiviral

treatment regimes. The final chapter, which | found moseatment. There is a lack of references to published work

stimulating, includes a selection of new antivirals anith some of the chapters, where detailed information may

their novel targets—one day, these new drugs will i needed for individuals to understand a finer point.

important in clinical usage. The importance of resistandéere is also no reference to dosing regimens for licensed

to antiviral drugs is also raised many times in relation tntiviral drugs for each particular viral disease. This is

different diseases. certainly not a drawback, however, if the reader is looking

for clinical guidelines for using antiviral drugs because

The book is an excellent reference for medical studergsich information is readily available in other publications.

clinical practitioners, and those who want to understand

more about antiviral treatments. For those wfedn the Professor JS Tam

field of antiviral drug development or who wolike to  Department of Microbiology

enter the field, this book is a good starting piotn =~ The Chinese University of Hong Kong

which to examine the recent developments in strategies dfrihce of Wales Hospital

mechanisms of different drugs. One example, which &hatin

relevant to Hong Kong, is the potential use of new neurdlong Kong

Clinical communication skills

By: Fielding R
Hong Kong University Press, 14/F Hing Wai Industrial Centre, 7 Tin Wan Praya Road, Aberdeen, Hong Kong
HK$140, pp 342, ISBN 962 209 371 X

Doctor Fielding challenges us when he critiques the Many medical schools have now begun to recognise
apprenticeship model of learning communication skillde need for communication skills training. In depart-
in medical practice: “The complaints expressed abomtents offamily medicine and psychiatry, videotaped
current [communication] skills [of health workers]consultations and role plays of patient-doctor inter-
leave little room for doubt that current role models havactions are being used in training. Assessing how doctors
flaws. Instructors are either not teaching the correcommunicate with patients in diagnosis, physical
skills in a way that students are able to learn, @xamination, and management has become an integral
they are not teaching the correct skills because thpart of undergraduate and postgraduate family medicine
themselves don’t possess them.” As a child, when facedaminations. A limited curriculum time, a lack of
with sick relatives and feeling lost about what to say,dmphasis in the further development of communication
often thought, “Since | don’t know how to talk to theskills, and (shall | dare agree with Dr Fielding?) the
sick, 1 won't be able to become a nurse or a sociphucity of quality role models in the field have meant
worker. | shall strive to become a doctor so that | cahat communication has not received its proper attention
do something for them.” However, not long after In the daily practice of doctors in general.

became a doctor | realised that doctors must talk to

patients too, and that my medical school had not Doctor Fielding’s book is a handy textbook and
equipped me enough in how to communicate wittanual for both students and teachers in the health care
patients. | had to take counselling courses to remegygofession. It was judged the 1996 medical book of the
the deficiency. year by the British Medical Association. Each chapter
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