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(continued)

The section devoted to the treat-
ment of trigger points is not as
developed as that found in the book
Myofascial Pain & Dysfunction:
The Trigger Point Manual by Janet
G. Travell and David G. Simons
(Williams & Wilkins, 1983). How-
ever, I found the abbreviated for-
mat presented here to be an advan-
tage to the physician who is looking
for a more rapid, easily read sum-
mary. In my opinion, Editor Rach-
lin was not trying to replace Trav-
ell and Simons’ work; rather, he
was trying to make more accessi-
ble the information on the trigger
point form of myofascial pain man-
agement.

Part 3 largely focuses on the
noninvasive forms of treatment,
with an emphasis on muscle defi-
ciency, manual therapeutic
approaches, massage, electrical
treatment modalities, and the
ergonomic considerations in the
prevention and treatment of
myofascial pain. Any DO who uses
osteopathic manipulative treat-
ment (OMT) will be interested in
the presentation on manual treat-
ment, made in this book by Brian
Miller, a physical therapist. Lit-
tle here will surprise the osteo-
pathic physician who has even a
modicum of OMT skills.

However, I found interesting
the degree of influence that osteo-
pathic medical ideas have had in
the approaches that physical ther-
apists are currently using. Such
influence may not be known to
many osteopathic physicians. Often,
this influence is incorporated with-
out physical therapists realizing the
origins of the techniques. In this
instance, however, Mr Miller quotes
the research of Philip E. Green-
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man, DO, Robert C. Ward, DO,
and Irvin M. Korr, PhD.

What is surprising is that many
persons outside the osteopathic
medical profession who are interested
in manual medical approaches some-
times independently discover tech-
niques that we have been using for
more than a century. Yet, on sec-
ond thought, the fact that the his-
tory of manual medicine precedes
Hippocrates makes such indepen-
dent “discoveries” less unusual. As
such, I think that it is worth our
effort to investigate the work of
other persons, regardless of their
profession, who have similar inter-
ests to our own regarding manual
medicine.

Osteopathic medical philoso-
phy emphasizes the wholeness of
the patient, the importance of
structure and function, and the
self-regulatory, self-healing nature
of the body’s interacting systems.
We have often said that these prin-
ciples are common sense approach-
es, even somewhat self-evident.
It is rewarding to find this phi-
losophy well-distributed through-
out a text such as this, where the
authors emphasize that the ulti-
mate key to the myofascial prob-
lem may not be at the site where
the patient complains of feeling
the most pain.

This very emphasis makes
Myofascial Pain and Fibromyal-
gia an excellent addition to the
bookshelf of any physician who
treats patients in pain.

John M. Jones III, DO

Chairman and Associate professor

Department of Osteopathic
Manipulative Medicine

College of Osteopathic Medicine of

the Pacific
Pomona, Calif

Joslin’s Diabetes Mellitus

Edited by C. Ronald Kahn and Gor-
don C. Weir. Pp 1027, with illus.
Lea & Febiger, Inc, Malvern, PA
19355-9725, 1994, $125.

The first edition of this book was
written in 1916 when Joslin began
his work on diabetes. Subsequent
editions have predominantly relied
on Joslin’s colleagues as contribu-
tors. However, this latest edition
draws on an international roster
of more than 100 authors. Their
names read like a list from “Who’s
Who in Diabetes:” Richard S. Beas-
er, MD, C. Ronald Kahn, MD, Leo
P. Krall, MD, Harold E. Lebovitz,
MD, Rachmiel Levine, MD, Ken-
neth S. Polonsky, MD, and Roger H.
Unger, MD. Despite the large num-
ber of contributors, the book main-
tains an integrated feel. It is also so
up to date that the section on insulin
therapy includes a discussion on
the diabetes control and complica-
tions trial (DCCT), a noteworthy
accomplishment in the often dated-
before-it-appears-in-print world of
publishing.

Organized in seven major sec-
tions, this edition covers basic mech-
anisms; definition of diabetes and
its pathogenesis; obesity and lipopro-
tein disorders; treatment of dia-
betes mellitus; onset of diabetes
complications; clinical aspects of
complications; and hypoglycemia.
Each of these sections is further
broken down by the specific aspects
of the disease. Readers can easily
access these aspects by perusing
the outline at the beginning of each
chapter.

Usually, the primary care physi-
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(continued)

cian does not have time for sub-
specialty books, let alone a book
that deals exclusively with one
disease. Joslin’s Diabetes Melli-
tus is really the exception. Pri-
mary care physicians see so many
patients with this disease in its
many forms and with its many
ramifications that this book is a
necessity. Furthermore, diabetes
is one of the most expensive health
problems in medicine today. There-
fore, it behooves us primary care
physicians to have on hand the
latest comprehensive information
on this disease entity.

Even if readers are members
of the American Diabetes Associ-
ation and read Diabetes Care,
among other publications, a com-
plete reference such as Joslin’s
Diabetes Mellitus serves as a valu-
able addition to the library of any
physician who treats patients with
this common disease.

Ward E. Perrin, DO

Professor of Internal Medicine

Chicago College of Osteopathic
Medicine of Midwestern University

Chicago, 111

Correction

The article, “Vaginal infec-
tions: A diagnostic and thera-
peutic approach,” in the Sep-
tember Supplement to the JAOA,
includes incorrect biographical
information. The article origi-
nated from the Department of
Obstetrics and Gyne- cology,
Philadelphia College of Osteo-
pathic Medicine, Philadelphia,
Pa, where Drs Forstein and Mar-
tinez are chief residents, and Dr
Jeck is residency program direc-
tor. As originally published, Ger-
mantown Hospital and Medical
Center was incorrectly given as the
place of origin.
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Editor in Chief
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Cognitive effects of ERT in
older women

The authors studied the relation-
ship between estrogen hormone
replacement therapy and the recall
of proper names and words in cog-
nitively intact older women.

From a group of 278 older (age
range, 55 to 93 years) community-
dwelling women volunteers for
memory research, 72 older women
taking estrogen replacement ther-
apy were matched on age and edu-
cation with a group of 72 women
not taking estrogen.

Proper name recall was sig-
nificantly better in those receiv-
ing estrogen than in those not
receiving estrogen. There was also
significantly greater variance in
the name recall scores of the group
taking estrogen than in the group
not taking estrogen. For word
recall, there was no significant
difference between those subjects
taking estrogen and those not tak-
ing estrogen.

Estrogen use was associated
with enhanced recall of proper
names. Previous failures to find dif-
ferences associated with estrogen
use may reflect the memory mea-
sures used or an increased inter-
individual variability of the estro-
gen-taking group, as was observed
in the present study. Interpreta-
tion of these results should be
tempered by their retrospective
nature.

Robinson D, Friedman L, Marcus R, et al:
Estrogen replacment therapy and memo-
ry in older women. JJ Am Geriatr Soc 1994;
42:919-922.
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