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Duchenne Muscular Dystrophy. 2nd
edition. Alan E H Emery. (Pp 389; £45.00.)
Oxford: Oxford Medical Publications. 1994.

Professor Emery's book is a useful reference
text for all of those involved in the care of
patients with Duchenne muscular dystrophy
or research into the muscular dystrophies.
Very often a particular health care profes-
sional will come into contact with only one
aspect of the condition. This text provides a
rounded view of all of the many issues
involved.
The description of the clinical features of

the disease in Professor Emery's personal
series of patients is vivid and the considera-
tion of the techniques of investigation
comprehensive, although as Professor Emery
acknowledges, many of these techniques have
now been largely superseded by DNA and
dystrophin analyses. These new aspects of the
diagnosis are also considered in depth in a
significant expansion of the previous edition
and some aspects of what is now known about
the molecular pathology of the condition are
also described. A summary of the continued
debate over pathogenesis is presented,
although the book does not attempt to cover
these still unclear issues in any detail.
Inevitably, therefore, a much more complete
exposition of these areas may be found in
recent reviews.

The section describing prevention of
Duchenne muscular dystrophy is a clear ex-
position of the principles involved, and the
process of carrier identification is particularly
carefully laid out and follows a logical course
from the older methods of determining carrier
status to the newer DNA and dystrophin
based tests. The increased specificity gained
by these new advances, but also their limi-
tations, are clearly illustrated. The chapter on
genetic counselling sets out the issues beyond
carrier testing which are inherent in the pro-
cess of counselling: issues which are well
known to the genetic community, but which
are often less clear to other professionals who
may be involved in the care of Duchenne boys
and their families. The principles of the
management of the condition are discussed
and there is brief mention of the prospects of
treatment by myoblast transfer and gene ther-
apy.

This revision of Professor Emery's book
has lost none of the detailed historical per-
spective presented in the first edition, while an
overview of the vast explosion of knowledge
about the molecular biology of Duchenne
muscular dystrophy has been added. The
book therefore is a useful starting point for
those who care for Duchenne muscular dys-
trophy patients and their families who want to
improve their knowledge about all aspects of
the condition from a very clear and readable
text.

KATHERINE BUSHBY

Genetics of Colorectal Cancer for
Clinical Practice. Fred H Menko. (Pp 187;
£107.00.) The Netherlands: Kluwer Aca-
demic Publishing. 1993.

For those with a keen interest in the genetics
of colorectal cancer, be they geneticists with
an increasing burden of patients with a family
history of cancer or gastroenterologists or
surgeons who are keen on screening, this is a
fairly comprehensive review of the genetics of
the condition. The book is divided into six
chapters of which the first and fifth are aimed
at a relatively low level. The first chapter deals
with genetic predisposition and should be

more than straightforward for anyone with
even a rudimentary knowledge of genetics.
The fifth chapter deals with clinical examples
and while this is useful to illustrate the types
of predisposition, particularly in the heredi-
tary non-polyposis colorectal cancer families,
these are open to different interpretations. For
instance, the author draws a conclusion that a
pedigree containing seven affected people
with cancer, but only one with endometrial
cancer, seems to indicate a low risk of endo-
metrial cancer in first degree relatives. How-
ever, six out of the seven cases are male and
one would presume that they were unlikely to
develop this disease.
There are good reviews of the general

aspects of colorectal cancer and of familial and
hereditary colorectal cancer and these are well
researched and referenced. The fourth
chapter deals with the mechanisms of colo-
rectal carcinogenesis which does not become
embroiled in complex cell biopsy. The final
chapter gives guidelines for clinical practice
for the various conditions predisposing to
colorectal cancer both for affected subjects
and their offspring.
The text is well written in good English and

is appropriately divided into subheadings. I
personally became tired of the introductions
stating what was going to be said in each
section of the chapter and this was often
repeated at the beginning of each section.
Any book which is written on genetics is

likely to be out of date as soon as it is
published and the author has gone to very
great lengths to include research right up to
the publishing deadline. However, he is very
unlucky in the fact that several major develop-
ments have happened even in the six months
leading up to this review. Therefore, there is
no mention of linkage to chromosome 3 for
the HNPCC families or of the cloning of the
chromosome 2 gene. Finally the new work
showing the genotype/phenotype relationship
in familial adenomatous polyposis has also
been missed for this very reason.

I would certainly be happy to recommend
this book particularly to someone just enter-
ing this field of interest or for a non-geneticist
who has a special interest in colorectal cancer.
However, the book is rather expensive for
what amounts to a rather slim volume.

GARETH EVANS
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Notice to contributors (general guidance)
The readership of J7ournal of Medical Genetics is world wide and
covers a broad range of workers, including clinical geneticists,
scientists in the different fields of medical genetics, clinicians in
other specialities, and basic research workers in a variety of
disciplines. It publishes original research on all areas of medical
genetics, along with reviews, annotations, and editorials on im-
portant and topical subjects. It also acts as a forum for discussion,
debate, and information exchange through its Letters to the
Editor columns, conference reports, and notices. The editor is
always grateful for suggestions or criticisms from readers and
authors.

ORIGINAL PAPERS
These may be on any aspect of medical and human genetics and
may involve clinical or laboratory based and theoretical genetic
studies. If requested, authors shall produce the data upon which
the manuscript is based for examination by the Editor. Guidance
on length can be obtained from studying the Journal. Case and
family reports may be submitted as Brief papers. Short reports
should in general not exceed 500 words, with one or two
illustrations, and the text should be continuous with no headings.
An abstract should be provided for all papers. Contributions may
also be submitted as Hypotheses or Technical notes. Accelerated
publication of papers of particular importance will be considered.

REVIEWS
Short or longer reviews on all aspects of medical genetics are
welcome, but should be discussed first with the Reviews Editor.
Contributions on historical topics, or which could form part of
specific series, are particularly acceptable.

ANNOTATIONS AND EDITORIALS
These are written or commissioned by the editors, but sugges-
tions are welcome regarding possible topics and authors.

LETTERS
These are welcome on any relevant topic and will be published
rapidly. Those relating to or responding to previously published
items in the Journal will be shown to those authors, where
appropriate. Although a paper submitted as an original report
may sometimes be published in shortened form as a letter, it is
preferable for initial submissions to be as a short report, unless
directly related to a previous journal article.

CONFERENCE REPORTS
Reports from small to medium sized meetings, especially inter-
national workshops on specific topics, will be appreciated. Au-
thors intending to submit conference reports should liaise with
the Reviews Editor to avoid duplication.

SPECIAL ISSUES AND SUPPLEMENTS
These are published at intervals on topics of particular relevance.
Enquiries are welcome from those organising workshops or
symposia who may have material suitable for such an issue.

BOOK REVIEWS
The Journal aims to review as wide a range of relevant books as
possible. Authors or others wishing to check if a book has been
received may check with the Journal office. Computer programs
and databases, official reports, and other material relevant to the
field may all be appropriate for review. Enquiries about such
items are welcome.

OBITUARIES
The Journal would like to be informed rapidly of the death of any
senior or important person in the field of medical or human
genetics, regardless of geographical location. In general, a brief
notice would be published rapidly, with a longer obituary as
appropriate. Since such deaths often occur many years after
retirement, it will be appreciated if readers will contact the
Reviews Editor so that appropriate arrangements can be made.

NOTICES
Notice of forthcoming meetings in different countries should
be sent as far ahead as possible. Extensive descriptions should be
placed as advertisements.

'CALLS FOR PATIENTS~
The Journal receives an increasing number of requests to publish
notices of proposed studies involving patients or families with rare
genetic disorders. In general such notices are appropriate only for
major international collaborations; the proposer should ensure that
such a notice does not conflict with existing studies or proposals.

ILLUSTRATIONS
High quality black and white photographs are preferred for most
illustrations, particularly of patients. Colour illustrations can be
accepted; however, authors are asked to pay part of the cost, so
their desirability should be discussed in advance of submission.
All identifiable photographs of patients must be accompanied by
written permission for use.

NOTES ON NOMENCLATURE
Authors should refer to the following publications.

(1) Chromosomes: ISCN 1985. An international system for
human cytogenetic nomenclature. Basel: Karger, 1985.

(2) Genes: Shows TB, et al. In: Human Gene Mapping 5 and
7. Cytogenet Cell Genet 1979;25:96-116, 1984;37:340-3.

(3) Loci: Conventional nomenclature should be used, with
lower case lettering as appropriate (for example, Race RR,
Sanger R. Blood groups in man. 6th ed. Oxford, London:
Blackwell, 1975; and Giblett ER. Genetic markers in human
blood. Oxford, London: Blackwell, 1969).

(4) Blood coagulation: International Committee of Haemo-
stasis and Thrombosis (Graham JB, et al). A genetic nomencla-
ture for human blood coagulation. Thromb Haemostas 1973;30:2-1 1.

(5) Enzymes: Enzyme nomenclature: recommendations of the
nomenclature committee of the International Union of Biochemistry.
New York: Academic Press, 1984.

Specific instructions to authors
Papers, which should be in triplicate and in the Vancouver style
(BMJ 1988;296:401-5), should be sent to the Editor, Journal of
Medical Genetics, BMA House, Tavistock Square, London WC1H
9JR and not to individual editors, with the exception of papers
from the USA, which can be submitted to the North American
Editor, Dr P M Conneally, Department of Medical Genetics,
James Whitcomb Riley Hospital for Children RR129, Indiana
University Medical Center, Indianapolis, Indiana 46223, USA.
Submission of a paper will be held to imply that it contains original
work which has not been previously published. It is the responsi-
bility of the submitting author to ensure that all co-authors are
agreeable for their names to appear on the manuscript. A FAX
number should be provided. Permission to republish must be
obtained from the Editor.
Where a patient(s) with a structural chromosome abnormality

is described, the availability of a cell line(s) should be stated in
the text together with its identifying number, cell bank, and,
where appropriate, contact person.

All contributions should be accompanied by an abstract
(preferably structured) giving the main results and conclusions.
Typescripts should be at least double spaced with wide margins.
One page proof will be sent to the author submitting the paper
and alterations on the proof, apart from printer's errors, are not
permitted. Reprints may be ordered when the proof is returned.

Figures should be kept to a minimum and should be num-
bered consecutively. in Arabic numerals. Legends should be
typed on a separate sheet.
Tables should not be included in the body of the text, but

should be typed on separate pages and numbered with Arabic
numerals. A legend should be provided.

References should conform precisely to the style current in
this journal. Authors are responsible for the accuracy and
completeness of their references as these will not be checked by
the Editorial office.
Up to four keywords should be provided for indexing purposes.

GUIDELINES FOR SUBMISSION OF REVISED PAPERS
A revised manuscript should be returned within two months.
Manuscripts returned after two months will be treated as new
papers. When submitting a revised manuscript please ensure you
enclose three copies of this and one copy of the original manu-
script.


