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Human Embryonic and Fetal Death
Edited by I H Porter and E B Hook. (Pp xvi+371;
figures+tables.) New York, London: Academic
Press. 1980.

This book is based upon the proceedings of the
Tenth Annual Birth Defects Institute Symposium
held in 1979 and fulfils its stated aim of bringing
together data on human fetal loss. It deals in most
detail with the epidemiology of early reproductive
loss, but also includes useful information on peri-
natal loss associated with various genetic and
environmental factors. The distinguished contri-
butors are mainly from North America with Eva
Alberman, Eve Roman, and Susan Harlap repre-
senting the rest of the world.
The first chapter by the editors is particularly

helpful in that it summarises and comments on the
various chapters in the rest of the book and provides
references which are not mentioned by others.

In a book entitled Human Embryonic and Fetal
Death there is a surprising amount of animal data-
three whole chapters.

Particularly interesting chapters for the clinical
geneticist are the one by Fantel el al, which deals
mainly with embryonic and fetal phenotypes of
spontaneous abortions, the one by Abby Lippman-
Hand on genetic counselling of couples who have
had spontaneous abortion, and the one by Elias and
Simpson on evaluation and clinical management
of patients at apparent increased risk for spon-
taneous abortion. The latter possibly dealt in too
little detail with the important topic of maternal
disease and fetal death on the grounds that such
diseases more often caused third trimester problems.
The book ends with a masterly chapter by Josef

Warkany putting teratology into perspective by
examining its history and suggesting lines of investi-
gation for the future.
There can be few criticisms of a book so packed

with valuable data and references, but I found the
chapters on infections, radiation, and alcohol as
causes of reproductive loss too brief, although this
may reflect our lack of knowledge and work in these
areas.
Throughout the book references are given in the

brief form of name and journal only, and by now
accustomed to the title of the paper in references I
would have preferred the fuller, more informative,
form.

This book is certainly to be recommended as a
valuable reference source for anyone planning
studies on human reproductive loss and should
be on the shelves of the library in medical genetics
departments.

DIAN DONNAI

Chromosomal Variation in Man. A Catalog of
Chromosomal Variants and Anomalies
3rd ed. By Digamber S Borgaonkar. (Pp xxxiii+
714; figures + tables). New York: AlanR Liss. 1980.

This book, like the two earlier editions, is a catalogue
of authors who have published papers relating to
chromosome disorders. The information has been
arranged in a logical order according to chromo-
some number, arm, band, and sub-band. The authors
have been listed alphabetically within each category.
Inevitably, such a reference finder dates quickly
because of the delay in publication. Nevertheless,
the arrangement of the information is such that
it lends itself to frequent use in the cytogenetics
laboratory.
The third edition of this book follows the format

of the previous volumes and comprises three main
sections: structural chromosome variations, numeri-
cal anomalies, and chromosomal breakage syn-
dromes. The three sections have been expanded,
especially the part dealing with structural variations
since, with the increasingly sophisticated techniques
available for chromosome identification, many
more cases of this type have been reported.
The second part of the book which deals with

numerical anomalies involving whole chromosomes
is almost by definition self-limiting, but a number of
useful sources of information have been included.
The third section remains largely as in the earlier

editions. Included for the first time are two appen-
dices, the first of which comprises a list of confirmed
and tentative positions of gene loci, together with a
list of chromosomally mutant cell lines available
for cell hybridisation studies. While such informa-
tion is of general interest to clinical cytogeneticists
it more obviously caters for those involved in gene
mapping. The second appendix should be of more
interest to the cytogeneticist since it contains clinical
details of syndromes caused by partial and complete
chromosome aneuploidy. Each syndrome has been
dealt with succinctly and with reference to the more
frequently occurring phenotypic stigmata of the
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disorder. The appendix makes no pretence to being
exhaustive on the various syndromes but it is
nevertheless of value when read in conjunction with
New Chromosomal Syndromes by Yunis and Atlas of
Chromosomal Syndromes by de Grouchy. A directory
of this sort is obviously not a book to be read from
cover to cover, but the information it contains
should ensure it a place in all self-respecting cyto-
genetics units.

K M LAURENCE AND
PETER GREGORY

Counseling in Medical Genetics
3rd edition. By Sheldon Reed. (Pp ix+245; figures+
tables.) New York: Alan R Liss. 1980.

The third edition of a treatise on genetic counselling
by one who not only pioneered the activity but also
invented the name for it must be approached with
respect. Dr Reed is a PhD genetic counsellor, a
creature far rarer in this country than in the USA.
His book is written for 'family physicians', and
seems designed more to give them some insight into
what genetic counselling is about than to help them
to do it themselves. Indeed, the author sees no
likelihood of American 'family physicians' satisfy-
ing much of the increasing demand for genetic
counselling, apparently because they simply cannot
afford to spend up to an hour with one family. In
Britain, most clinical geneticists would hope that the
training of general practitioners and hospital specia-
lists will enable them increasingly to deal with the
genetic counselling aspects of the commoner clinical
problems they encounter, as suggested by Professor
P S Harper in his recent book Practical Genetic
Counselling. That this should seem impossible in the
USA is a sad comment on their privately based fee
for service medical system.
Dr Reed acknowledges that non-medical genetic

counsellors must rely on the diagnosis provided by
the referring physician, and he clearly expects his
non-medical counselling colleagues to develop their
own feel for a shaky diagnosis or a case requiring
further investigation. But he does not explore other
potential difficulties, such as the clinical problem
that may arise unexpectedly during a consultation,
or the frequent need to discuss with prospective
parents details of treatment and prognosis of a
condition.
The book begins with three pleasantly personal

chapters, the longest of which, 'A Philosophy for
Counselling', contains much wisdom and experience.
There follow chapters on chromosome anomalies,
prenatal diagnosis, treatment of genetic disorders,
and Mendelian inheritance, in that order. The
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remaining chapters cover the genetics of common
clinical problems such as cystic fibrosis, mental
retardation, the psychoses, congenital malforma-
tions, epilepsy, and diabetes. In addition, an
unusually high proportion of space is devoted to
medically less specific topics such as consanguinity,
drug and radiation exposure during pregnancy,
paternity testing, twins, and the inheritance of
normal traits.
The book consists largely of continuous prose,

with very few diagrams, tables, or illustrations.
This, and the rather idiosyncratic order of presenta-
tion, makes quick reference to specific topics
difficult. In some of the longer sections dealing with
specific disorders family study data are quoted, but
the author fails to assimilate these and present his
own critical view of the situation. There is an exten-
sive bibliography, the most useful part of the book
to clinical geneticists, who will find many familiar
references and probably a few that they have
overlooked. The literary style is quirky and collo-
quial, often refreshingly so, but many will be irritated
by such sentences as "The bottom line is that
drinking and/or smoking are no-nos for women who
are pregnant or likely to become so".
The main drawback of this book in this reviewer's

opinion is the rather frequent occurrence of small
inconsistencies, statements with which one could
quibble, and passages which could confuse or mis-
lead the inexperienced. For example, although the
author states on page 45 that "non-banding tech-
niques are completely outmoded", fig 3 appears to
show an unbanded karyotype. On page 43, the
discussion switches without warning from a 13;14
translocation to one involving a chromosome 21.
On page 46, chronic myelogenous leukaemia is
confusingly introduced at the tail end of a section on
chromosome anomalies. There are inconsistencies
between two discussions of the recurrence risk of
trisomy 21 on pages 30 and 49. On page 67, the
author seems to assume that multifactorial traits are
necessarily heterogeneous. On the same page, a
discussion of the diagnosis of autosomal dominant
traits by means of linked markers omits to mention
that linkage relationships in a given family may be
unsuitable. On page 68, quoting work on the bias
which may enter estimates of heterozygote fertility
in recessive disorders, the author gives the impression
that it is heterozygote frequency that may be falsely
overestimated. On page 85, the conclusion that
HLA-B27 positive relatives of index patients with
ankylosing spondylitis have an 80% risk of the
disease does not follow from the population data
quoted. On page 86, it is implied that the polymor-
phism of the HLA region makes it of outstanding
value for the diagnosis of twin zygosity. On page 96,
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