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Audio-textbooks of medicine. Diagnosis of heart disease: Vol. 1, Cardiac
arrhythmias. Vol. 2, Cardiac murmurs. Vol. 3, Heart sounds.
Jorgen Schmidt-Voigt. (Translated from German by M. Green-
berg, m.b., m.r.c.p.) Eindhoven. Centrex Publishing Company.
1964. Price per set £3 10s.

It is almost impossible to find an up-to-date authoritative textbook on
Cardiology or Membership standard, but there is a flood of small intro-
ductory books, some of which appear to have been jotted down in idle
moments on the train.
There are five books, and another in preparation, in this series of

audio-textbooks and the first three, dealing with (1) Cardiac arrhythmias,
(2) Cardiac murmurs and (3) Heart sounds, are the subjects of this review.
They are slim volumes, measuring 8 in. x 8 in. and contain 19, 16 and

24 pages. Each has a pocket containing a double-sided 7 in. gramophone
record which runs at 45 r.p.m. and reproduces heart sounds recorded from
the conditions described in the text. The books are well illustrated with
synchronous electrocardiograms and phonocardiograms but the text is
sketchy and brief.
They are first editions and have been published without critical proof

reading and without careful briefing of the announcer for the gramophone
records. Numbering and identification could be improved. Heart sounds
should be in Volume 1, followed by cardiac murmurs, then arrhythmias
in Volume 3. The examples in the text and the illustrations should be
given corresponding numbers; it is needlessly distracting to have to search
for the appropriate figure every time.
The text could be amplified a little to make the meaning clear in several

places. In Volume 1, it is stated that the mid-diastolic murmur of mitral
stenosis does not continue into a pre-systolic crescendo murmur in the
recorded example of mitral stenosis with atrial fibrillation. The reader is
presumed to know the reason for this. Splitting of the second sound is
discussed in the section on left bundle branch block. It is stated that
physiological splitting varies with the phase of respiration and is therefore
easily distinguished from that due to left bundle branch block. In fact,
they both vary with respiration but in physiological splitting the gap widens
on inspiration, whereas in left bundle branch block it narrows.

Two illustrations of premature beats are described as atrial in origin,
but in fact are ventricular. An electrocardiogram is described as showing
Wenckebach's phenomenon but does not do so.

Volume 2 is less open to criticism. The legend accompanying the
phonocardiogram of atrial septal defect mentions the split second sound
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but does not emphasize the fact that the split is fixed and does not vary
with respiration.

In Volume 3, the differentiation between split and reduplicated first
sound (p. 8) is merely confusing. The example of irregular systolic click
(p. 10) appears to be reversed splitting of the second sound. The width
of the gap between the second sound and the opening snap in mitral
stenosis (p. 15) is related to atrial congestion; it is more realistic to relate
it to the degree of stenosis of the mitral valve and to indicate that the very
presence of an opening snap indicates mobile cusps and therefore a case
suitable for surgery.

Pronunciation on the record is a minor source of irritation. Systole
and diastole rhyme with plug-hole; Fallot is given a final hard ' t ' and
bruit is pronounced ' brute'. The verbal descriptions on the record
accompanying Volume 3 have slipped in one place. The example of
" heart sounds quieter than normal " is in fact an example of diastolic
gallop rhythm and follows the example of pre-systolic gallop rhythm.

In summary, the illustrations and general presentation of these books
are good; so are the recordings of the various heart sounds and rhythms.
This lengthy criticism is offered in the hope that this educational effort
might be improved in subsequent editions.

Medicine in Britain. C. ALLAN BIRCH. London. Bailliere, Tindall &
Cassell. 1965. Pp. xii+ 316. Price 35s.

This book is described on the dust-cover as a guide for overseas doctors
and is planned to 'fill in ' the visitor who intends to practise medicine in
Britain. There are few of those already in practice in this country, how-
ever, who could read any ten pages without discovering something new.
At the beginning of the book 100 pages are given to a description of

the National Health Service, and the author has courageously attempted
a description of the pool with an analysis of some of the consequences cf
its existence. The functions of regional boards are described, as well as
those of the related services, dental, ophthalmic and local authority which
must create confusion in the minds of many. The greater part of the
book, however, is devoted to matters which have their counterpart in
practice in many places overseas, and yet have a British flavour which
can be the better appreciated if its origin is understood. The chapter on
our medical history will help the overseas visitor here for in it he may
find the source of many aspects of practice in his own country.
Few authors can calculate the expected readership of their book

accurately, but between 3,000 and 4,000 doctors from overseas come to
Britain each year to work in hospital posts. Some of these will stay and
enter hospital or general practice. If every doctor-newcomer occupied a
sea voyage in thorough study of this book their adjustment would be
easier and many of the failures in communication between hospital and
general practice would no longer arise.
No failure of communication is likely between the author and his


