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This is the third large British textbook of geriatric 
medicine?British in the sense that one of the two edi- 

tors and the publisher are from Oxford. Only 39 of the 
108 authors are British, an interesting fact in view of 
the leading role of the UK in the development of the 

specialty. What is the purpose of a large textbook of 

geriatric medicine? Few, if any, diseases are unique to 
old age, and they are well described in textbooks of 
medicine. Indeed it would be interesting to know how 

many specialists in geriatric medicine would refer to a 
textbook of geriatric medicine rather than a textbook 
of medicine if they had a problem on their wards. The 
difference between ill-health in old people and in 

younger people is in the pattern of disease, the presen- 
tation of a breakdown of health, and the systems of 

management. It is on these that a textbook of geriatric 
medicine should concentrate, supplementing text- 
books of medicine with their classical descriptions of 
diseases. 
The textbook starts with sections on demography 

and biological ageing. The arrangement of the rest of 
the book is rather curious. In general, the sections 
deal with the systems of the body in the same order as 
the Oxford textbook of medicine. However, stroke has a 
section of its own, appropriate because of the special 
importance of this condition to older people. Strange- 
ly, however, stroke is now in a section separate from 
the other neurological disorders. Dementia, which has 
a very short chapter in relation to its importance in 
the health care of elderly people, is also in the section 
in neurology and psychology, but a different section 
deals with psychiatry in later life and includes a wel- 
come chapter on the problems of carers from the 

point of view of both the UK and the US. Cardio- 
vascular disease, the single largest cause of morbidity 
and mortality in old age, has a single chapter section 
of only sixteen pages, whereas the section on gastroen- 
terology has eight chapters covering 92 pages and is 
the only section to have its own editor. There are wel- 
come sections on 'geriatric' topics such as injuries in 
bter life, nutrition and ageing, anaesthesiology and 
medical aspects of surgery, symptom management, ser- 
vices to older people, health promotion and ethical 
issues. 
One way of assessing the value of this book is to 

compare it with its 'parent', the Oxford textbook of 
medicine, which itself has a short section on medicine 
in old age. It is clear that the Oxford textbook of geriatric 
medicine succeeds in its aim of describing the extra 

things that need to be known over and above the con- 
tent of general (internal) medicine. For detailed 

descriptions of pathophysiology the Oxford textbook of 
medicine will have to be consulted, whereas the practi- 
cal management of ill-health in old age is described in 
the Oxford textbook of geriatric medicine. It is to be hoped 

that the latter will be consulted by general physicians 
who have problems in the management of ill-health in 
their elderly patients. 

It is worth considering whether a textbook of geri- 
atric medicine should include a chapter on the 'new 

biology' and its applications to the study of ageing. 
This will certainly be of importance in the future, and 
is already providing new insights into Alzheimer's dis- 
ease. But perhaps we do not need to be concerned 
about the future. Professor Grimley Evans would like 
to introduce the word 'geratology' to describe his spe- 
cialty. The Shorter Oxford English dictionary defines gera- 
tology as 'the science of the phenomena of decadence, 
especially in a species of animals approaching extinc- 
tion'. Does he know something the rest of us do not 
know? 
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