
BOOK REVIEWS
Chronic Structural Low Backache. By R. A. Roberts,

B.Sc., M.B., Ch.B., D.M.R.E. 1947. H. K. Lewis.
London. Pp. viii 4nd 105; 137 illustrations. Price
45s. net.
This monograph gives an account of a valuable piece

of clinical research carried out by its author as a radio-
logist under the active service conditions of a temporary
base hospital. It is a very readable and well-produced
book which reflects great credit on both the author and
his publishers. Compared with a work of art, the book
may be called " impressionist ". It is not any the worse
for -that. It is often a good thing to cut adrift from
academic points of view. The title of the book is
perhaps a little misleading, for the whole subject of low
back structural derangement is not dealt with exhaus-
tively. Instead we find a'discussion mainly on the defects
in the posterior neural arches in the lumbar region.' A
very brief introductory chapter discusses defective
ossification of the pars interarticularis, and it is really
discussion of this type of lesion which is the main theme
of the book. The first chapter is followed by critical
notes upon sixty-four cases, comprising cases ofspondylo-
listhesis, bilateral spondylolysis, unilateral spondylolysis,
defects of ossification in the articular processes, etc. A
large series of radiological studies follows, and, finally,
seven small chapters giving a detailed exposition of the
author's main thesis. Roberts brings out the well-known
fact that at least 5 per cent. of normal individuals appear
to have defects of ossification of the pars interarticularis.
He regards these defects as reactions to stress during
the plastic period of growth. His view is that these
deformities are not in themselves the cause of all the
symptoms, but that they indicate a structural defect
which must be counteracted by the soft tissues, and the
latter therefore are more susceptible to any overstrain
which may occur. Having come to the conclusion that
trauma was only an incidental aggravating factor, the
author carried out an exhaustive inquiry into the
clinical background and life histories of each of his
patients. Important points were gathered which would
have been missed in the course of routine army consulta-
tions. We are led to the conclusion that initial trauma
is followed by damage to the muscular and ligamentous
apparatus with oedema in the overstrained soft tissues,
as discussed by Lewis and Kellgren. The tragic story
is repeatedly told of men suffering from structural low
back derangement with these associated neurovascular
disturbances, often with related visceral symptoms,
whose organic lesions have been neglected on account of
psychiatric concentration upon psychosomatic disorders.
The trouble with chronic low backache is that an
anxiety state is frequently an added factor due to the
incompetence of medical men-their failure to take
adequate clinical histories, failure to take an all round
view of the case, and failure, through ignorance, to
arrive accurately at the underlying structural defects.
The author concludes by stating that there is a strong case
for reconsideration of the attitude to these patients who
suffer from " our inability to comprehend the underlying
pathological changes, before they join the swelling ranks
of so-called psychosomatic disorders ".

It is difficult to do justice in a brief review to all that
Dr. Roberts brings out. He would probably be the first
to recognize that he was working under abnormal
conditions, and that he is emphasizing only one facet of
the structural problem of backache. We have perhaps
heard too much in the recent past about psychosomatic
disorders and about intervertebral disc retropulsion.
Let us recognize that there are other important patho-
logical defects. Dr. Roberts's restrained style is so
readable that one readily forgives the defects, which are
few and unimportant. He overlooks much recent
British writing upon the subject that he is discussing,
and it is a pity to refer so often to a patient just as a
"chronic backache ". He does immense good in
pulling the legs of the gynaecologists, neurologists,
abdominal surgeons, internists, and psychiatrists,
particularly the latter. NORMAN CAPENER.

Rheumatism and Soft Tissue Injuries. By James Cyriax,
M.D. 1947. Hamish Hamilton. London. Pp. 410:
101 figures and 107 plates. Price 42s.
The bulk of this work is devoted to a careful and well-

illustrated description of the author's mnethods of
diagnosis of soft-tissue lesions by palpation, by active
and passive movements, and by use of local anaesthetic.
The localization of soft-tissue injuries is covered region
by region and is clearly and carefully presented; those
who have to deal with this difficult subject will learn
much by studying the author's methods. Emphasis is
laid not on the pathology but on localization, and
importance is rightly given to Kellgren's work. Admit-
tedly the pathology of many of these lesions is obscure,
but the relegation of its significance to a minor place
may not appeal to those brought up to believe that
correct diagnosis and treatment depend on the elucida-
tion of the pathological lesion.

Dr. Cyriax writes that " nodules have nothing to do
with rheumatism or fibrositis ", but says they feel like
fibro-lipomata, quite ignoring the fact that in 1944
Copen;an and Ackerman showed that some were in fact
herniated lobules of fat.
Many will agree with the author's belief that treatment

by rest may be wrong when applied to traumatic inflam-
mation and in fact may lead to chronic disability.
Scarring as a result of trauma is said to play a major part
in the syndrome of fibrositis, and the value of deep
massage in the treatment of soft tissue scars is stressed.
Modem thought is followed in the chapter on peri-
neuritis, where it is stated that a primary neuritis does not
occur and that the lesion is due to outside pressure on
the nerve.
The diagnosis of backache is dealt with at length,

and prominence is rightly given to the prolapsed inter-
vertebral disc, but little reference is made to other lesions
of the osseous system or to those of the renal and
gynaecological systems, which are so important in the
differential diagnosis. For the treatment of the pro-
lapsed disc the author advocates manipulation, epidural
injection, and operation in that order, but perhaps does
not give due credit to spinal immobilization, which is
successful in many cases. In spondylitis deformans
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