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In summary, in patients with Raynaud's syn-
drome, a 72-hour infusion of PGE1 failed to provide
a more marked improvement than a 72-hour in-
fusion of placebo. There was, however, a statistic-
ally significant improvement from preinfusion
values in both placebo- and PGEI-treated patients.

The authors would like to cxpress their gratitude to J A Pyke for
statistical analyses and D B Marshall for editing an earlier draft of
this manuscript.
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Book review
Occupational Low Back Pain. Eds. M H Pope, J W
Frymoyer, G Anderson. Pp. 348. £48-00. Praeger:
New York. 1984.

This book considers low back pain from the occupational
viewpoint. However, in addition to sections on ergono-
mics, biomechanics, finance, and legal problems, which
would be expected in such a work, consideration is also
given to the structure of the low back, disease classifica-
tion, therapy, and epidemiology in general terms. Thus the
book takes a wide look at the problem of those affected by
back pain, including causal factors (or at least those factors
which may lead to an earlier onset of the disease than
might otherwise have occurred) and management. What is
perhaps more important is that consideration is given to
the restoration of best possible health to those who cannot
be cured in the light of our present knowledge. Restoration
not only in social terms but also in the working situation
best suited to their limitations.
The sections containing two chapters on aetiojogy and

five chapters dealing with prevention covering the tradi-

tional aspects of both personal and environmental preven-
tion may be of particular interest to occupational physi-
cians, while the chapters in the sections on patient care
may be of greater interest to rheumatologists, orthopaedic
surgeons, and general practitioners. However, anyone
concerned with the back pain problem and those affficted
will find the book interesting, readable, and'encouraging,
while not unrealistically optimistic. The three editors are to
be congratulated on achieving this with the help of 12 other
authors without losing continuity or style.

Inevitably the sections dealing with the legal aspects of
the problem, including compensation and some of the
statutory services concerned with rehabilitation and wel-
fare, reflect the American base of the authorship. Thus
readers from the UK or Western Europe must be prepared
to interpret these sections in the light of the situation
prevailing in their own countries.

Professor of Community Medicine, J A D ANDERSON
Guy's Hospital Medical School.
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