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BOOK REVIEWS

If you wish to order or require further infor-
mation regarding the titles reviewed here,
please write to or telephone the BMJ
Bookshop, PO Box 295, London WC1H 9JR.
Tel 0171 383 6244. Fax 0171 383 6662.
Books are supplied post free in the UK and
for BFPO addresses. Overseas customers
should add 15% for postage and packing.
Payment can be made by cheque in sterling
drawn on a UK bank or by credit card (Mas-
tercard, Visa, or American Express) stating
card number, expiry date, and full name.
(The price and availability are occasionally
subject to revision by the Publishers.)

Familial Cancer Management. Editors W
Weber, J J Mulvihill, S A Narod. (Pp 246;
£99.00.) UK: CRC Press. 1996. ISBN
0-849-34782-3.

This relatively expensive book is an interest-
ing addition to the expanding body of publi-
cations dealing with familial predisposition to
cancer. The subject is broad and covered
fairly comprehensively. However, the book
left me with the impression of a collection of
papers written in isolation by experts in the
same broad field. This leads to some
repetition of basic themes from chapter to
chapter. I was unsure at whom the book is
aimed. Read as a book from cover to cover the
contents would give the reader a good idea of
the controversies and variation in clinical
practice which is the inevitable result of the
still limited clinical research data available in
much of this field. The subject matter, of
course, leaves ample room for individual
opinion as it is an evolving field. Although
perhaps not the primary aim of the book, the
differences in opinions and the differences in
clinical practice in different health care
systems came across well by reading the
entire book. However, I felt using this as a
reference text for clinical practice would be
difficult. The book led me to reflect once
more on the differences between health care
in the different countries.

Certainly there is a wealth of information
here with some excellent chapters and some

perhaps less accessible chapters. Many of the
contributors balance appropriately their own
protocols for best clinical practice in their
setting with contrary views, such as the
unproven benefit of many of the advocated
screening activities provoked by identification
of a cancer predisposition in a person. In
some situations where the natural history is
understood and the screening strategy is
proven to reduce mortality (such as for famil-
ial adenomatous polyposis), screening
strategies and prophylactic surgery are gener-
ally agreed and accepted. In, for example,
genetic predisposition to breast cancer the
case remains to be proven for either screening
or prophylactic surgery. More emphasis on
the need for collaborative studies to address
some of these issues would redress the
balance.
There are chapters covering some basic

laboratory techniques in which the genetic
terminology would present difficulties for a
reader unfamiliar with basic molecular biol-
ogy. There are some good balanced overview
chapters. However, since there is no apparant
specific target audience and the arrangement
of the information does not lend itself to use
as a reference text, as the field moves on and
expands even further, a subsequent edition
may need a slightly different approach.
There are some interesting and wide rang-

ing chapters, for example, on the legal and
ethical issues raised by the discovery of
cancer predisposition genes, which add inter-
est to a wide range of potential readers.
Although this book may be a useful addition
to the departmental library, the high cost and
the layout of the book would make me

hesitate to recommend it for personal use.

DIANA M ECCLES

Etiology and Pathogenesis of Down
Syndrome. Progress in Clinical and
Biological Research Volume 393. Editors
Charles J Epstein et al. (Pp 260; £85.00.)
UK: Wiley-Liss. 1995. ISBN 0-471-12317-X.

This book is a typical product of the proceed-
ings of a meeting that was held in Charleston,
South Carolina, in April 1994 and sponsored
by the National Down Syndrome Society.
The theme of the meeting was to discuss the
latest developments on the aetiology and
pathogenesis of Down syndrome, which is a

compilation of phenotypes resulting from
three copies (instead of two) of genes that
map to human chromosome 21. The field of
aneuploidy and gene dosage is fascinating,
challenging, and ready for discoveries. The
exploration of the genome ofchromosome 21
will undoubtedly provide some answers to the
aetiology and pathophysiology of certain
phenotypes. However, the full understanding
of the gene to phenotype process will
probably come a long time after the cloning
and characterisation of all chromosome 21
genes.
The book contains chapters from numer-

ous authors or groups of authors that vary

widely in topic and quality. Some of the
chapters describe the results ofmany years of
investigations and the data could well be part
of textbook discussions. Other chapters, in
particular those that describe mapping infor-

mation, are outdated because of the extensive
amount ofnew information that accumulates
rapidly. The chapter on the cognitive abilities
in Down syndrome is an important addition
to this book and deals with a topic that
the methodological biologist does not
usually find in his/her publications. The
methodological chapters provide a nice ac-
count of approaches to studying the effects of
trisomy in model organisms or mammalian
cells.
The book is interesting to those who are

students of aneuploidy and gene imbalance.
It is also of interest to neurologists, geneti-
cists, biologists, and behavioural paediatri-
cians. I particularly liked the closing chapter
(epilogue) that contained a personal view
(that of Dr C Epstein) of how far we have
come and how far we can reasonably expect
to go. I fully agree with his predictive remarks.
It is my impression that after the understand-
ing of the majority of monogenic disorders,
trisomy 21 will again come to a prominent
position in the stage of problems that the
human biologist would tackle with the tools
of whole genome analysis.

STYIIANOS E ANTONARAKIS

Starting and Sustaining Genetic
Support Groups. Joan 0 Weiss, Jayne S
Mackta. (Pp 153; £33.00 hb, £15.50 pb.)
Baltimore: Johns Hopkins University Press.
1996. ISBN 0-8018-5264-1.

This book aims to provide practical guidance
to lay people or genetics professionals on
starting a genetic support group or working
with an existing one. A key theme is the
importance of partnership between profes-
sionals and families based on mutual respect
and the effective use of their different contri-
butions. Weiss is the director of the US
Alliance of Genetic Support Groups, and the
authors take a realistic and practical approach
to the subject, with an understanding of both
the potential and the pitfalls.
An overview is given of the benefits and

limitations of genetic support groups. The
authors stress their value in breaking down
isolation, particularly after diagnosis, and in
enabling communication with people who
have gone through similar experiences. They
also emphasise that groups cannot solve all
problems, and the importance of referral to
professionals when needed. They examine
common difficulties and conflicts, which can
limit a group's ability to give support, and
how to deal with these.
There is practical advice on how to organ-

ise a genetic support group. This covers
getting started, setting goals, finding people,
assessing people's need (with a useful check-
list), developing group leadership, and avoid-
ing burnout and other problems. The book
gives guidance on developing peer support;
the role of professionals in working with the
group; communication and publications;
organising meetings and support sessions;
fundraising; and taking part in research.
While written from a US perspective, this

clearly written basic guide is a useful resource
for anyone involved in setting up or working
with a genetic support group. It includes a
comprehensive listing of US genetic support
groups, genetic services, and other resources.

JANE BELMAN
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Notice to Contributors
The J7ournal Medical Genetics publishes original research relevant to
medical genetics, along with reviews, annotations, and editorials on
important and topical subjects. It also acts as a forum for discussion,
debate, and information exchange through its Letters to the Editor
column, conference reports, and notices. The journal particularly
encourages submissions on the molecular basis of human disease, the
clinical manifestations of genetic disorders, applications of molecular
genetics to medical practice, and the systematic evaluation of such
applications. The journal attempts to handle the review process and
publication as expeditiously as possible. Accelerated publication is
available where warranted by scientific urgency and recommended by
reviewers. Submissions are accepted only on the understanding that
they have not been and will not be published elsewhere, and are sub-
ject to editorial revision. They should be sent to:
Professor Martin Bobrow
Editor, Journal of Medical Genetics
Department of Medical Genetics
Box 238, Level 3, Laboratories Block
Addenbrooke's Hospital
Cambridge CB2 2QQ, UK
Tel: +44 (0)1223 331190
Fax: +44 (0)1223 331206
e-mail 101573.2243@compuserve.com
Manuscripts from North America may be sent directly to the North Ameri-
can Editor Manuscripts that do not conform to the following instructions
may be returned for modification before being reviewed.
* All submissions must be typewritten on one side of the paper only,
using double spacing and ample margins. A total of three copies of
articles and letters should be supplied, together with three copies of
any tables or figures. The pages should be numbered. All
abbreviations must be defined.
* Manuscripts must be accompanied by:
* Covering Letter Each author must sign the covering letter as evidence
of consent to publication and all authors will be required to transfer
copyright of their articles to the journal before publication.
* Consent All identifiable photographs of patients should be accompa-
nied by written permission for use. Pedigrees, particularly those con-

taining information on people who may be presymptomatic carriers of
later onset disease, should, as far as possible, be anonymised.
* Ethical approval The critical assessment of submitted papers will
include ethical considerations; documentary evidence (where rel-
evant) of ethical committee review and approval will be very helpful.
* Title sheet stating the title of the paper, as well as a short title, the
authors, their departments and institutions, and the name and postal
address ( + Tel/Fax numbers) of the corresponding author.
* Referees Authors are welcome to suggest people particularly compe-
tent to act as referees; although the journal may not use the suggested
referees on that occasion, they will be added to our database.
Conversely, authors' wishes on those whom they would prefer not to

referee their work will be respected.
Categories of contributions
1. Original papers represent a substantial body of laboratory or

clinical work. The study should be presented in sections, namely:
* Abstract No more than 250 words, summarising the problem being
considered in the study, how the study was performed, the salient
results and the principal conclusions of the study. Structured abstracts
(in the format used by eg the British MedicalJournal and the Journal of
the American Medical Association) have been shown to be more useful
to readers, and their use is encouraged wherever possible.
* Key words (maximum of four) These should be given beneath the
abstract.
* Introduction Brief description of the background that led to the study.
* Methods Details relevant to the conduct of the study. Statistical
methods should be clearly explained at the end of this section.
* Results Work should be reported in Sl units. Undue repetition in text

and tables should be avoided. Comment on validity and significance of
results is appropriate but broader discussion of their implications
should be placed in the next section.
* Discussion The nature and findings of the study are placed in context

of other relevant, published data. Subheadings that aid clarity of pres-
entation are encouraged.

*Data access Reference should be made to availability of detailed data,
either through public databases or otherwise, and to availability of
materials used for reported investigations. It is generally expected that
genomic and similar data should be lodged in appropriate public
databases at or before the time of publication. Authors are encourage
to make DNA or cell lines available to other workers.
* Acknowledgments and affiliations People with direct involvement in
the study but not included in authorship may be acknowledged. The
source of financial support and industry affiliations of all those
involved should be stated.
* References In accordance with the Vancouver agreement these are

cited by the numerical system and listed in the order cited in the text,
not in alphabetical order by authors' names. (In the text, the reference
number should be given between square brackets on the line, not

superscript.) All authors should be listed. Journal titles are

abbreviated in accordance with the style of Index Medicus. See refer-
ences in the journal.
* Figures should be kept to a minimum and should be numbered con-

secutively 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 leg-
end should be provided above the table.
* Illustrations Colour illustrations can be accepted; however, authors
are asked to pay part of the cost.
* Nomenclature Current standard international nomenclature should
be adhered to.
Chromosomes: ISCN 1995. An International System for Human
Cytogenetic Nomenclature, Mitelman F (ed); S Karger, Basel, 1995
Genes: McAlpine P. In: The Genetics Nomenclature Guide
(Human). Trends in Genetics Supplement, March 1995. For latest ref-
erences, instructions, and list of approved symbols see URL http://
www. gene.ucl. uk nomenclature/ (or contact nome@galton. ucl. ac. uk)
Enzymes: Enzyme nomenclature: recommendations of the nomen-

clature committee of the International Union of Biochemistry. New
York: Academic Press, 1992 Information also available on URL http
://expasy.hcuge. ch/sprot/enzyme. html
2. Short reports
A brief communication presenting laboratory or clinical work,
collected case reports, or single case reports. Reports of single muta-

tions at loci which have already been documented will be published
only if they are of unusual clinical or biological interest. The format
can be identical to Original papers (see above) but in many
circumstances the main body of the text may be better presented
without division into sections. Short reports are intended to occupy no
more than 2 printed pages; equivalent to about 1000 words, 2 tables/
figures, and about 15 references. Brevity and clarity are always likely
to enhance the chance of a manuscript being accepted for publication.
3. Review articles
Authors are welcome to discuss possible topics for review directly with
the Editor.
4. Syndrome of the month
These reviews are commissioned by special editors, to whom sugges-
tions can be addressed.
5. Hypothesis articles
Contributions which present an interesting theory, discussed in rela-
tion to published data, are welcome.
6.-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.
Proofs
One page proof will be sent to the author submitting the paper anc
alterations on the proof, apart from printer's errors, are not permitted.
Reprints may be ordered when the proof is returned.
Disk version Manuscripts are published directly from disk. Fina:
revised versions ofpapers will therefore be needed as hard copy and or

disk. Instructions will be sent to authors on invitation to revise or or

acceptance.
A complimentary copy of the journal will be sent to the correspond
ing author on publication.
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