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acting genetic elements, which brings
so many of the ideas of the book
together.

In summary, the book suffers
slightly from the fact that it is an edited
volume with contributions from many
authors. However, I think it is an
excellent 'marriage' of interests and
should provide both a good overview of
multistage carcinogenesis and an
insight into the problems of under-
standing that still afflict multistage
carcinogenesis.

ANNE R KINSELLA

Catalog of Prenatally Diagnosed
Conditions. David D Weaver. (Pp
251; £29.00.) Baltimore, London:
Johns Hopkins University Press. 1989.

The author has set out to provide a
McKusick-style catalogue of prenatally
diagnosable conditions. There are 448
entries, including 34 chromosome
abnormalities, 217 congenital mal-
formations, and 84 inborn errors of
metabolism. The 1221 references are
listed at the end of the book and are
identified in the text by first author and
date. There is an exhaustive index that
cross references all the conditions in
which a given prenatal finding has been
reported: for example, "hydramnios"
refers to 106 different entries, "alpha-
fetoprotein, elevated in maternal
serum" to 48, and "fetal movements,
decreased or absent" to 16. One
condition that many people would
think of in connection with reduced
fetal movements, Werdnig-Hoffmann
disease, is not listed, however, and this
highlights one of the book's main
drawbacks. It has its origin, as the
author makes clear, in a systematic
listing of all publications recording
abnormal prenatal diagnostic findings.
It is still too much an uncritical list of
references, many of which are of purely
historical interest. The reader is not
told, for example, which of the 37
prenatal abnormalities listed under
"spina bifida cystica" are likely to be
the most helpful in an at risk preg-
nancy. Some of the entries include
welcome comments by the author on
the features or genetics ofthe condition,
the diagnostic method of choice, or the
limitations of particular methods, but
not enough; too much of the book
reads like the output of an abstracting
service, and too much use is made, in
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vinner on his One might question the value of a
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one diagnosis (although one or two
related disorders such as hypochondro-

N R DENNIS plasia were briefly discussed), when
many of the problems and the approach
to them are clearly relevant to some of
the rarer generalised skeletal dysplasias.

ia-A Multi- This is a neatly produced book, with
3d B Nicoletti, many illustrations, some of them very
A McKusick. good, mostly adequate rather than
York: Plenum excellent.

Press. 1989.

This is the report of the Proceedings of
the 1st International Symposium on
Human Achondroplasia, held in Rome
in November 1986, a well produced,
hard backed volume of nearly 500
pages, comprising a number of short
papers with discussions.
The first section deals with genetics,

ultrastructure, and cartilage histo-
chemistry; the second with clinical
aspects and complications, together
with anaesthesia and its problems; the
thirdand fourth sections (approximately
half the book) are devoted to the

RUTH WYNNE-DAVIES

Genetic Factors in Atherosclerosis:
Approaches and Model Systems. Ed
A J Lusis, R S Sparkes. (Pp 227;
£82.50.) Basel: Karger. 1989.

Research into atherosclerosis has
traditionally involved a multitude of
disciplines. As a positive family history
is one of the most important risk
factors for the development of athero-
sclerosis, a strong genetic component
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