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technique to be o f value, however, it must be able to 
be duplicated in any given laboratory. This requires 
that those variables that are an integral part o f the 
per formance o f the test be standardized. I f not, er-
roneous results occur and the reputation o f the tech-
nique is sullied. Guidelines have been developed over 
the years, but problems still exist with regard to the 
per formance o f the tests and the interpretation o f the 
specimens. This atlas/textbook is intended to remedy 
both problems. 

T h e book is divided into 20 chapters. Chapters one 
through four deal with the mechanisms, techniques, 
criteria, and problems o f nonspecific fluorescence and 
autofluorescence. T h e remaining chapters are de-
voted to discussions o f particular diseases that have 
been studied using immunofluorescent techniques. 
This reviewer particularly liked the chapters about 
mechanisms and the photomicrographs illustrating 
nonspecific fluorescence and autofluorescence. T h e 
technique section was fairly well written. Unfortu-
nately, the authors use a single slide when per forming 
the direct and indirect technique; this could result in 
some mixing o f the antisera even though the authors 
state that this can be avoided by the use o f a soft wax 
pencil. 

T h e chapters dealing with the bullous diseases (bul-
lous pemphigoid, cicatricial pemphigoid, pemphigus 
vulgaris, pemphigus erythematosus, and dermatitis 
herpetiformis), lupus erythematosus, and mixed con-
nective tissue diseases are good summaries o f the 
available knowledge with regard to immunofluores-
cence. T h e figures that demonstrate in a schematic 
fashion what one sees after immunofluorescence and 
immunoperoxidase studies are good. Some o f the 
photomicrographs are poor and could have been elim-
inated. Although leukocytoclasic vasculitis, porphyria, 
some drug eruptions, cutaneous macroglobulinosis, 
relapsing polychondritis, erythema multi forme, and 
psoriasis do produce immunofluorescent findings, the 
authors should have stated that they were not really 
useful in making a diagnosis. Certainly to the unini-
tiated reading this book, it might seem that immuno-
fluorescence would be a necessary part o f a diagnostic 
evaluation. One o f the most common problems con-
fronting a person who reads immunofluorescent spec-
imens is the inappropriate biopsy; that is, a biopsy that 
is taken f rom the patient who has a disease that cannot 
be diagnosed by immunofluorescence. Dividing these 
diseases into those in which immunofluorescence is 
useful as a diagnostic technique and those in which it 
is not would have been appropriate. T h e discussion 
o f other pitfalls such as poor lesion selection fo r biopsy 
and an inappropriate biopsy site should have been 
emphasized. Perhaps more about these problems 
should be included in the next edition. 

Interpretation of Immunofluorescent Patterns in Skin 

Diseases is a good, concise book that nicely correlates 
the immunofluorescent findings with the clinical and 
histologic features. Students and residents in the field 

o f immunofluorescence in dermatology will f ind it 
useful as an introductory text. Technicians and those 
involved with interpreting the immunofluorescent 
specimens will find it handy as a reference. 
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Preterm Birth: Causes, Prevention and Manage-
ment, ed. by Fritz Fuchs, M.D., and Phillip G. Stubble-
field, M.D., New York, Macmillan, 1984, 392 pp, $48.00. 

This book presents a f ine and relatively current 
review relating to the basic science o f premature la-
bor; understanding o f the etiology (limited as it is); 
and the clinical management o f mother, fetus, and 
neonate. 

Excellent sections describe what is known relating 
to myometrial contractility and endocrinology. These 
provide an appropriate format fo r the later treatment 
sections in the clinical portion o f the book. T h e entire 
spectrum o f causes o f preterm labor are well-covered, 
including the external events which may relate to 
infection and cervical incompetence, as well as societal 
and personal factors. T h e discussions are presented in 
an open rather than authoritarian manner. 

T h e sections dealing with tocolytic therapy are com-
prehensive and point out the needs for newer agents 
which are more successful and less detrimental to 
mother and fetus than current therapy. T h e relative 
merits o f agents such as progestins (only approved fo r 
research), prostaglandin synthetase inhibitors (still not 
approved), and drugs such as diazoxide and calcium 
antagonists (used, but not approved) are described 
and may become useful during the next several years. 
This reviewer found most interesting and important 
the estimate that the incidence o f mothers who could 
be treated by tocolytic agents was no more than 15%. 

Ultimately, the clinical management o f preterm 
birth is discussed. Here , the review presents more 
questions than answers. Should the low-birth-weight 
baby be delivered vaginally? What birth route should 
be used for the low-birth-weight breech fetus? How 
long should ruptured membranes be left ruptured 
prior to delivery? What low birth weights should lead 
to considering a cesarean section? 

In general, this is an excellent book for obstetricians 
as well as those who are beginning to consider research 
in obstetrics. Preterm Birth is stimulating, well-written, 
and current and is recommended for most persons, 
academic or clinical, in the f ield. 
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