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conditions-manic depressive psychosis, schizophrenia, senile
psychosis, myasthenia gravis, duodenal ulcer, ulcerative colitis,
diabetes mellitus, fractures of the proximal end of the femur,
rheumatoid arthritis, osteoarthritis, lupus erythematosus,
carpal tunnel syndrome, Dupuytren's contracture, Perthes'
disease, greying of the hair, arcus senilis, and baldness. In his
next two papers Burch proposed an autoaggressive mechanism
for dizygotic twinning and explored the implication of various
autoaggressive processes for the proper interpretation of twins
data.
Although this all-embracing concept raised numerous

eyebrows, his really controversial contribution, summarised in
the last five papers, challenged the Royal College of Physicians
and the Surgeon General of the United States on the supposed
lethality of smoking. Burch did not believe it was possible to
reach any definite conclusion about the relation between
smoking and lung cancer, except the rejection of the 'pure'
causal theory. Likewise he rejected the hypothesis that smoking,
and indeed many other well known risk factors, caused
coronary heart disease. This is summarised in a paper read to
the Royal Statistical Society on 'Smoking and lung cancer: the
probable inferring cause'. The beauty of this paper, reflecting
admirably on the society, is that the ensuing discussion is
extensively reported in 20 pages (as long as the main paper).
One problem of Burch's work is the difficulty, even for those
with a good mathematical background, of understanding his
statistical models, analyses, and data. The second problem for
many of us who listened to his enthusiastic, incisive discussions
was that his theory was so all-embracing. One's reaction, more
emotive than rational, was to view the theory with the same
scepticism one affords to the pedlar of a panacea for all ills. He
made testable predictions at the molecular level, however, and
modern technology is available to tackle these. Geneticists,
immunologists, molecular biologists, and biochemists would do
well to familiarise themselves with Burch's stimulating thinking.
As Burch used to argue persuasively at the Leeds Medical
Sciences Club, 'Scepticism will carry you a long way, but when
the facts fit the hypothesis so overwhelmingly, what else can
you do but accept the hypothesis?'
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The Foot. 2 vols. Eds B Helal, D Wilson. (Pp 1376; £165.)
Edinburgh: Churchill Livingstone, 1988. ISBN 0443-029814.

Patients with foot problems are a common feature of rheuma-
tology and orthopaedic outpatient clinics and yet there are few
comprehensive books on the subject. This large book in two
volumes with 69 authors has been written to fill this gap.
The beginning of the book is a general introduction to the

subject, but apart from one or two exceptions (the historical
opening chapter by Kirkup and the chapter on the pedobaro-
graph by Duckworth are admirable) the opening few chapters
are rather a disappointment. Perhaps the reader is so looking
forward to getting into the meat of the book that he becomes
irritated by subjects which are later repeated in the more
specialised chapters.
The book continues to improve through to the second

volume, and there are some excellent chapters on the treatment
of hallux valgus and other disorders of the forefoot. Again there
is further unnecessary repetition in some of the chapters, but to
some extent this is to be expected in a multiauthor work. It
attempts to be all encompassing and in the main succeeds; in it
you will learn all about mossy foot, prayer nodules, and twenty
nail dystrophy. You will know how to knuckle down and how
to sickle. There will always be personal criticisms of any book;
the dismissal of the value of forefoot arthroplasty in our

rheumatoid patients and the problems of the surgical treatment
ofclaw toes, which does not always lead to the successful results
indicated by the authors. But this is just quibbling.
The importance of this book is that it has been written at all.

It has clearly been a mammoth task to correlate all this
information into two volumes with a presentation to the normal
high standard of the publishers. This book is mainly directed at
the surgical aspects of foot disorders, but rheumatologists will
find much of interest. The Foot deserves a place in every
hospital library and should become the standard work for years
to come.
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Bailliere's Clinical Rheumatology: International Practice and
Research. Vol 3. No. 1. Occupational Rheumatic Diseases.
Eds G P Balint, W W Buchanan. (Pp 221; £18-50.) Sidcup,
Kent: Harcourt Brace Jovanovitch, 1989. ISBN 0-7020-1353-6.
ISBN 0950-3579.

This is an original attempt to combine in one volume fairly
disparate aspects of the association between occupation and
rheumatic disease. Thus the volume ranges in its topics from
specific occupationally induced disorders, such as 'vibration
disease' and Caplan's syndrome, to more broadly environ-
mentally induced disorders, such as the musculoskeletal effects
of burns and freezing, and a more focused examination of the
effect of occupation in general on non-occupational disorders
such as rheumatoid arthritis.
There is a very well illustrated account of aseptic necrosis and

hyperbaric exposure; with a clear description of both the
asymptomatic and symptomatic consequences. Vibration white
finger and other consequences of vibration are not often
reported in Anglo Saxon as opposed to European publications.
A detailed review by Kakosy filled many gaps in my
knowledge. Much of the chapter on scleroderma was devoted to
the 'toxic-oil syndrome', which is hardly an occupational
condition. By contrast, there was no reference to the work on
miners and scleroderma from East Germany.
The chapter on occupational (sic) spondylolysis and spondylo-

listhesis emphasised the fact that there are no data on specific
occupational risks and instead provided an, albeit interesting,
but not particularly relevant review of the author's surgical
approach to treating these disorders.
The hazards to pilots and astronauts are briefly considered in

a short section which, among other data of interest, suggests
that pilots who eject more than once may initially compact their
vertebral column, protecting them from further damage when
the next occasion requires a rapid exit. As Lady Bracknall
might have observed, however, 'to eject once is unfortunate
but . . .'!
The gem in this volume is Hadler's description of occupa-

tionally induced upper limb syndromes, in which he carefully
reviews and surgically dissects the work purporting to show
associations. Hadler does not suppress his own views and is
strongly dismissive of the widespread belief that jobs involving
forceful pinching with a flexed wrist lead to carpal tunnel
syndrome. Turkey thigh boners can rest (or work) happy in
that knowledge!

In summary, in contrast with many other multiauthor
volumes in rheumatology which have little new to offer, this
volume has a place in one's own library or department
collection and is highly recommended.
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