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Book Reviews

50 Challenging Spinal Pain Syndrome Cases.
By LGF Giles Butterworth-Heinemann, an imprint
of Elsevier Australia December 2002. ISBN 0 7506
4008 1 Softcover, 247 pages RRP NZ$145.29
(incl.GST)

This 247 page text contains case studies of 50
spinal pain patients having difficult or unusual
diagnostic or therapeutic presentations. The text
begins with a brief overview of diagnostic methods
and treatment options. The book thereafter is
divided into regional sections: lumbar (26 cases),
cervical (13 cases) and thoracic (11 cases). Each
section begins with a summary of ‘some’ possible
causes of pain in the region, and a list of physical
examination procedures. Although range of
motion is included in the physical examination
procedures ‘caution’ is recommended. The effects
of single or repeated movements are not included
- a major omission in this reviewer’s opinion.
However, reproductions of imaging studies,
information on other tests, treatments previous
and subsequent to the author’s clinical
examination are presented and provide valuable
information. The author’s ‘clinical impression’ is
provided in each case and may be interpreted as
his diagnosis based on clinical findings which
included various imaging techniques. Many cases
described are uncommon, even rarely encountered
in clinical practice but there is a good mixture of
conditions. Some do not require significant
intervention, some have responded to conservative
care, others required surgery.

There are many cases that are presented very well
with pertinent historical, demographic and clinical
findings followed by clear clinical reasoning that
produces a logical diagnostic result and sensible
therapeutic outcome. For example Case 34
“Uncovertebral osteoarthrosis” provides clear
clinical reasoning that results in a reasonable
explanation for persistent migraine type headaches
and a concurrent cervical spine source for neck
pain also radiating into the head. Case 19 “Lumbar
neuroma” is an example of rational clinical
reasoning that is shown to be in error. The clinical
impression was, quite reasonably, “possible left
sided L4-5 or L5-S1 intervertebral disc prolapse”.
The CT radiology report stated that there was a
possible far lateral L4/5 disc protrusion with the
differential diagnosis including a tumour of neural
origin. Quite correctly this was followed by
comprehensive MRI imaging studies that revealed
a neural tumour. This excellent case study
illustrates that clinicians must remain alert to
possible unusual causes of common symptoms.
Case 6 “Ewing’s sarcoma” presents a similar
scenario.

Conversely there are some cases that are
described with the author’s clinical impression
that can not be supported by the evidence

provided. In many cases, the clinical impression
was dictated by the imaging results independent
from the history or physical examination. While
this is appropriate in some cases, there seems
to be inappropriate reliance on imaging results
that are common in asymptomatic individuals.
Case 38 “Block vertebrae” is presented in a way
that reveals poor reasoning. The patient has a
partial congenital fusion of C6 and C7 with
degenerative changes from C3-6, being most
marked at C5/6. The clinical impression was
cervical pain due to degenerative changes at C5/
6. This reviewer asks why is the case described
as a “block vertebrae”, then given a clinical
diagnosis of pain arising from degenerative
spondylosis. Degenerative changes are common
and often asymptomatic. Why does this
degenerative spine hurt? The clinical diagnosis
in this case is surely indeterminate based on the
evidence provided and it seems that the results
of imaging studies have dominated the opinion
of the author.

In summary, this text was interesting and
informative. Many examples of specific causes of
spinal pain are provided which is a refreshing
departure from the all too prevalent nihilistic view
that a specific diagnosis is not possible in most
cases of spinal pain. The author manages to
convey a timely and important message that when
symptoms persist, aggressive investigation using
appropriate technology and clinical reasoning is
required and will often result in a clear diagnostic
result and a happy therapeutic end point.
Additionally, the author also illustrates that there
are some conditions that are painful, but benign,
yet resistant to intervention. In these cases proper
involvement of the informed patient in the
diagnostic process, and symptomatic management
still provides a satisfactory end point. While the
author clearly has a chiropractic view of diagnosis
and management, this text will be of value to
physiotherapists interested in spinal pain
diagnosis and a broad minded approach to
management.

Mark Laslett NZRP, Dip.MT, Dip.MDT
Doctoral candidate

Department of Health and Society:
Physiotherapy Faculty of Health Sciences

Linköping University
Linköping, Sweden.

Babymoves. Marianne Hermsen-van Wanroy
2002. Baby Moves Publications, Nelson ISBN 0-
473-09024-4 Soft cover Recommended retail
price: NZ$ POA

The major theme of the text is the enhancement of
infant development through the baby’s own natural
movement and the avoidance of teaching milestones.
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The text covers motor development from birth to
eighteen months, and discusses the use of the types
of equipment available for infants in this age group.
The range of equipment discussed is comprehensive.

The book logically follows the progress infants
usually make in their motor development. Each
chapter follows the same sequence, overviewing
what the infant might be doing at the specified age,
how to encourage these developments, possible
problems, and what not to do. The text is illustrated
with beautiful photographs demonstrating motor
achievements. They are very effective.

The author states that the intended audience is
parents, grandparents, caregivers, relatives,
doctors, paediatric physiotherapists and
occupational therapists. It is challenging to meet
the needs of such a broad target audience; the style
of writing suggests the key readers will be parents,
grandparents and caregivers.

The book achieves the goal of providing a clear
framework for parents / caregivers to implement
the author’s views of how to enhance infant
development. However, it does not provide
answers, or references from where to find the
answer, to the questions both family and
professionals will have. By way of example, the
author states that lying infants on their side has
led to hip dislocations. This is not referenced, so
families and professionals cannot gain further
information on the mechanism and frequency of
this reported occurrence.

No referencing is offered to substantiate the validity
of the information presented. The views of the
author differ from many other texts in this area,
as she strongly advocates no practice of motor
milestones, instead recommending the infant
achieve these without adult assistance. By way of
example, it is recommended that the infant is not
placed in a sitting position until he or she can do
so independently. The author comments “maybe
you will feel confident enough to tell other parents
why you don’t sit your baby up”. This reviewer did
not feel sufficient information was provided to make
this decision and it would be helpful to reference
the rationale for this new material so readers can
fully assess the recommendation.

Physiotherapists may find this book a useful tool
in illustrating motor development in infants
between birth and eighteen months. Caution
would be advised before applying the author’s
opinion to practice, without first considering the
rationale and other evidence needed to support
or refute the views. Parents and caregivers will
find this book clear and easy to follow, but should
be aware that the opinion of the author is only
one school of thought with regards to intervention
and facilitation of their child’s motor development.

Phillipa Neads, MHSc (Hons), Dip Phty, MNZCP.
Manager, Allied Health

Auckland and Green Lane Hospital

Life After Injury. Hobbs, L. McDonough S. and
O’Callaghan A. 2002. Third World Network;
Penang, Malaysia. ISBN: 983-9747-77-0 Soft
cover, 593 pages RRP (from publisher) $US 30 +
$US 8 P&H For further information: http://
www.twnside.org.sg or twnet@po.jaring.my

“Life After Injury” addresses broadly community-
based rehabilitation of injured people and their
families. It is written in a style similar to “Village
Disabled Children” by David Werner1, a book that
was invaluable to me in my work as a
physiotherapist in Vanuatu, India and with the
Tibetan Government-in-Exile in Dharamsala.
David Werner writes the foreword to “Life After
Injury” and I quote his appreciation: “The beauty
…is that the authors encourage rehabilitation
workers and therapists – in partnership with the
injured person and relatives – to sensitively yet
systematically evaluate the person’s full range of
needs, fears, hopes and possibilities”…this book
“is a goldmine of comprehensive information for
assessing needs and carrying out rehabilitation in
difficult circumstances in a way that preserves the
dignity and caring human touch of all concerned”.

The authors are a physiotherapist and two
occupational therapists. Liz Hobbs is a
physiotherapist of 35 years’ experience and has
studied community development in India and
community-based rehabilitation in Mexico. She has
helped to carry out needs surveys in many
countries including remote Australia.

The purpose of this book is to offer appropriate
rehabilitation to injured people wherever they live
and where there is minimal professional assistance
available. ‘Rehabilitation’ is described as help for
the person to live fully again after being injured. The
content is well-organised, from ‘healing’ to ‘becoming
able’ (finding solutions), to ‘joining in’ (working where
possible) and finally to ‘getting organised’
(contributing to the rehabilitation of others).

The means used in this book are simple sequences
of statements using a limited English vocabulary
and clear illustrative drawings and diagrams.
Simple stories are told to illustrate the right and
wrong ways of doing things. Problem solving by
identifying challenges, setting goals and showing
the steps needed to achieve these goals is
explained.

Throughout, the physiotherapist is showing the
necessary exercise sequences and when massage
is applicable, preventing secondary problems (like
bedsores, contractures), making splints, and
helping with mobility.

The style of this book is appropriate, is referenced,
has a glossary, is indexed and the information flows
well. The book finishes with sound advice to
expatriate trainers on how to meet the physical
and cultural challenges in a manner that lessens
the risk of personal burnout.
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I recommend “Life After Injury”, along with its
forerunner, “Village Disabled Children” to all
physiotherapists who are considering working in
developing or isolated or war-torn countries. Use
the stories in the book to teach and use the
sequences in it for your clinical work, especially for
that work for which you may not have been
prepared. I recommend that “Life After Injury” is
made available through libraries to students
because it will teach them about the role of the
physiotherapist in community based-rehabilitation,
the need for which is widespread around the world.

1. Werner, D. (1988). Disabled Village Children. The Hesperian
Foundation, Palo Alto, California.

Margaret Moon, PhD
Physiotherapist and Psychologist

Lyttelton

Pain Poppies: The Human Ecology of Chronic
Pain. by Margaret Moon. Im-Press Promotions,
PO Box 239, Lyttelton, New Zealand 2003.  ISBN
0-473-09342-1 softcover, 216 pages. RRP $ POA

This book on chronic pain is written by a
physiotherapist with a Masters in Psychology, and
long experience in helping people with chronic pain.
It is based on her doctoral thesis, which was finalized
while she was in India, treating torture victims from
Tibet.

The use of the word “ecology” in the subtitle
indicates that the author is dealing with multiple
interactions at many levels. These range from
interactions strictly within the body  (the “pain
system”), to those in the health care professions
and the legal/administrative framework in which
they operate ((the “suprasystem”).

At the level of the pain system, disability arises from
the interaction between the pain itself and fear. At
the suprasystem level, the author argues ably that
fear arises from the uncertain, and often harassing
and judgmental style of those administering
compensation claims. Paradoxes abound, including
the need to give an objective definition to something
which is essentially subjective; the divided loyalty of
health professionals; and the amazing contortions
involved in legal definition of “an accident”.

In later chapters two approaches are contrasted: “The
reductionist approach is oriented to individual
professions, but the systemic approach crosses many
disciplines”  “The reductionist approach has
knowledge of detail, but is fuzzy on goals; the opposite
is true of the systemic approach.”  To avoid the multiple
vicious circles (which severely compound the problem
of chronic pain), and the instability and runaway costs
of the compensatory system, thinking at the level of
systems and suprasystems is needed, so the author
argues.  In one of the final sections, she suggests
various ways in which this could be done.

The author makes a strong case, but I offer two
comments: In any complex ecological system, we

cannot definitely prove that a recommended
intervention will solve the difficulties once and for all.
Complex systems often behave in a “chaotic”,
inherently unpredictable fashion. Scientific analysis
may underpin any recommendations that are made,
but the recommendations themselves are in the area
of policy, not science.  In a few decades time, other
instabilities may emerge, and further major
adjustments needed. Second, the plea for more
systemic thinking applies not only to the management
of chronic pain, but to many other institutions of our
specialized society.  In New Zealand, where
specialization is inevitably less than in large countries,
one might expect these issues to be solved more easily,
but it seems not to be the case.

The style of “Pain Poppies” is a strong point. It is
an easy read, although this conceals the thorough
scholarship, and referencing of all major points.
It is aimed at the non-specialist, including people
with chronic pain, as well as the specialist. It is
recommended especially for policy makers and
politicians.  It is enlivened by black humour of a
number of well-known cartoonists, as well as the
author’s own flashes of wit. This book is not the
“final truth” on how to manage chronic pain, but
it needs to be read and extensively debated.

Robert Miller BA, BSc, PhD,
Associate Professor and Honorary Fellow,
Dept.of Anatomy and Structural Biology,

University of Otago

The power of posture: Making posture for
women sexy stylish and fun. Armitage, C. 2003.
Random House, Auckland, New Zealand ISBN
1 86941 553 1 Softcover. RRP: S34.95

Carol Armitage is a New Zealand physiotherapist
with particular interests in sports rehabilitation
and women’s health. The stated purpose of Carol’s
book is to “empower all women to use good posture
to make their lives more stress-free, joyous and
fulfilling”. Carol’s intended audience is the general
public, women in particular, rather than health
care professionals. Nevertheless, many health care
professionals working with women will find much
to interest them here.

The book has three sections. The first outlines
posture, good and poor postural habits, and the
benefits of good posture. Section two, the longest
of the three sections, begins with ways to assess
one’s own posture, fitness and activity levels.
There is a review of posture in lying (sleep), sitting,
standing, with walking and lifting. In contrast to
many writers, Carol has the courage to tackle
posture in relation to sexual expression, including
positions for sexual intercourse that women might
find most enjoyable. The largest chapter of the
book, which describes a posture workout from
head to toe, completes the second section. Section
three deals with similar information to section two,
but packages it differently. In section three the
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focus is common problems or special
circumstances, e.g. headache, low back pain,
surgery and pregnancy.

The text is liberally interspersed with photographs and
line drawings. Some of the illustrations are delightful
works of art; others are carefully selected pictures to
demonstrate a posture or activity. Although series of
photographs and text are used to describe the elements
of the posture workout, many women would probably
need contact/feedback from an appropriately training
health care professional to ensure these activities were
performed well. This would probably be true of any
written/visual description of exercise.

Carol lays considerable emphasis on abdomino-
pelvic stability, and the pelvic floor muscles. Few
books on posture would give as much attention to
pelvic floor muscles, where they are, their
functions, how to exercise them, and problems
associated with ‘weak’ pelvic floor muscles.

In general, Carol’s writing style is motivational, and
emphasises a holistic approach to health. Although
the content is couched in layperson’s terms, this
book will probably appeal most to quite literate
women. There are few references, as expected in a
book targeted at the general public.

This is an appealing book; the presentation is most
attractive. Physiotherapists might find this a useful
book to have available for clients to read in their waiting
rooms, or to borrow. The book might also be useful
for its illustrations, to supplement verbal explanations
of posture or postural adjustments. It is rare to find a
book, written for women, that covers the pelvic floor
muscles and pelvic floor muscle disorders, that is not
targeted at incontinent women. Accordingly,
physiotherapists might find this a useful resource for
‘healthy’ women, women with other problems such
as low back pain who are recommended to exercise
the pelvic floor muscles, and incontinent women alike.

Jean Hay-Smith
Research Fellow

Department of Women’s and Children’s Health
Dunedin School of Medicine

University of Otago
Dunedin

Promoting continence: A clinical and research
resource. Second edition. 2003. Getliffe K,
Dolman M (eds) Ballière Tindall, Edinburgh ISBN
0 7020 2637 9 Softcover. RRP: $NZ90.00

Kathryn Getliffe and Mary Dolman have assembled a
reputable team to write this wide-ranging text on
promoting continence. The choice of title says a great
deal about the book; although much of the book
describes interventions for existing incontinence
symptoms, the emphasis is on gaining continence,
whatever form this might take. The editors and authors
are all from the United Kingdom (UK), and the book
has a noticeable UK emphasis. This does not invalidate
much of the treatment related content, which would
be applicable in most developed countries.

The book has 12 chapters, beginning with an
introduction to the topic. An overview of relevant
anatomy, physiology, pathology and epidemiology
follows. Subsequent chapters deal with particular
patient groups (i.e. women, men, children, older
people, people with intellectual disability, people with
neurological disability), particular conditions (i.e. adult
constipation and faecal incontinence), or interventions
(i.e. medications, catheters). The book concludes with
a chapter on resources. Chapter formats are not
standardised; if the reader is dipping into the book
for information about one of the listed groups,
conditions or interventions the lack of standard
chapter format in unlikely to be bothersome.

Reading the book suggests the intended audience
is health care professionals working in primary
care, particularly nurses. Each chapter gives a
comprehensive overview of relevant information,
but specialists in continence care will probably find
the content superficial or simplistic in places. This
is perhaps an inevitable consequence of such a
wide-ranging text. Useful features for clinicians
include the case studies, flowcharts for clinical
decision-making, and examples of resources (e.g.
clinical history forms, fluid volume chart, recipes
for making fybogel palatable for children).

Another interesting feature is the use of shaded
boxes summarising the methods and findings of
individual pieces of clinical research. This is
potentially useful for health care professionals with
limited access to the research literature. It is hoped
this does not place undue emphasis on certain
studies, that might be no more rigorous or
meaningful than others that are not highlighted.

Textbooks usually have a long lead time to
publication; content is often slightly outdated by the
time it appears in print. There are some examples of
this in the book. For instance, some outdated terms
are used (e.g. genuine stress incontinence rather than
urodynamic stress incontinence, detrusor instability
rather than detrusor overactivity), but none of these
are likely to matter too much. Similarly, some of the
statements regarding best evidence are a little
outdated, but there do not seem to be any
instances in which the assessment/treatment
recommendations would have changed much.

Overall, this is a readable, comprehensive, and basic
text. The book would be a valuable addition to any
university, hospital or department library used by
health care professionals promoting continence in
primary care. In addition, the book is ideally suited
as a basic text for postgraduate courses in
continence care, where the course participants come
from a range of health care professional
backgrounds.

Jean Hay-Smith
Research Fellow

Department of Women’s and Children’s Health
Dunedin School of Medicine

University of Otago
Dunedin




