BOOK REVIEWS

Suggested Reading List

1 The Immortal Life of Henrietta Lacks, by
Rebecca Skloot

2 Stiff: The Curious Lives of Human Cadav-
ers, by Mary Roach

3 Elephants on Acid and Other Bizarre
Experiments, by Alex Boese

4 Health Care Reform and American Poli-
tics, by Lawrence Jacobs and Theda Skocpol

5 Flu: The Story of the Great Influenza Pan-
demic, by Gina Kolata

6 Tell Them Who I Am: The Lives of Home-
less Women, by Elliot Liebow

7 When the Air Hits Your Brain: Tales from
Neurosurgery, by Frank Vertosick Jr.

8 How Doctors
Groopman

Think, by Jerome

9 Fit to Be Tied: Sterilization and Reproduc-
tive Rights in America, 1950-1980, by Rebecca
Kluchin

10 Stuffed and Starved: The Hidden Battle
for the World Food System, by Raj Patel

Reviewed Book Information
The Mind’s Eye, Oliver Sacks, Alfred A. Knopfe Press, 274 pages

The Emperor of All Maladies, Siddhartha Mukherjee, Simon and
Schuster Press, 573 pages

Fat Politics: The Real Story Behind America’s Obesity Epidemic
J. Eric Oliver. Oxford University Press. 240 pages

The Mind's Eye

Book by Oliver Sacks; Reviewed by Jessica Seaver

hose who are familiar with
TOliver Sacks will recall

some of the more extreme
conditions that he has witnessed
in his time as a neurologist.
From the man who could not
distinguish between his wife and
his own hat, to the painter who
lost the ability to perceive color,
Sack’s anecdotes have provided
the audience with interesting yet
informative entertainment. In his
most recent book, Oliver Sacks
brings us once again into the
world of neurological anomalies, this time with a focus on
our ability to navigate and communicate within society.

While his previous works contained case studies span-
ning a wide variety of conditions, The Mind’s Eye examines
a specific subset of disorders, those of visual perception and
language. This book can be distinguished from other works
by Sacks in that it resonates on a more personal level for the
author. As a sufferer of mild prosopagnosia, or a decreased
ability to identify/distinguish between faces, Sacks is able to
include his own stories amidst those of his patients. In addi-
tion to prosopagnosia, the author was recently diagnosed with
a tumor in his eye. Having experienced total loss of vision on
the right side, he has had to adjust to living life half-blind.
As Sacks explains, one major consequence of such loss is the
absence of stereoscopic vision, something that most of us
probably take for granted. In his world, three-dimensionality
is a thing of the past. Through Sacks’ descriptions of how
such an experience has altered everything down to his furni-
ture arrangements, the reader is given an intimate look into
the life of the perceptually-disabled. In addition to an exten-
sive account of his own case, Sacks also incorporates those of
previous patients, following the standard format that we have
all grown accustomed to in his books.

The reader is first introduced to Lilian, a gifted pianist
who has lost the ability to read. While this may seem only
slightly unusual, the truly striking aspect of Lillian’s condi-
tion is that she not only lost the ability to read text, but also
music. As with many of the cases in The Mind’s Eye, Lilian’s
disorder affects one of the most prominent aspects of her life.
This is seen in the case of Howard, a novelist who awoke one
day to find that, while he could still write, he could no longer
read what he had written. What sets this book apart from
previous works is Sacks’ focus on what each patient can
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do. Though each story tells of loss, there is also an empha-
sis on the process of recovery and compensation. Although
Lilian could no longer read sheet music, she experienced an
enhanced ability to remember tunes and thus replicate them.
Through this, she has discovered a passion for composition.
And Howard, unable to read his own work, simply has an
assistant read aloud what he’s written. Such examples serve

to demonstrate the plasticity of the brain and our ability to
adjust to new conditions.

As with most of Sacks’ work, these stories leave the reader
with a renewed awe of the intricacies of the human brain.
Sacks finds the perfect balance between science, medicine and
the human experience. This book can be enjoyed and under-
stood by the readers of all backgrounds.

The Emperor of All Maladies

Book by S. Mukherjee ; Reviewed by Brian Wolf

n The Emperor of All Maladies, Dr. Mukherjee, a special-

ist in cancer medicine, discusses how cancer dates back to

ancient Egypt and yet still remains a part of modern life.
Since the first mention of cancer in 2500 B.C., the disease has
been linked with our need to prolong life and prevent illness.
The term “oncologist” relates to the Greek word onkos, which
means “mass” or “burden.” As Mukherjee writes, “Cancer is...
the leaden counterweight to our aspirations for immortal-
ity” The study of cancer has vastly improved since ancient
times, yet we are still fighting a battle with this indomitable
opponent.

A grasp of the mechanisms by which cancer acts is help-
ful in understanding the destructive path that cancer cre-
ates. Cancer occurs when a single cell, among the trillions in
which make up a human body, starts to grow out of control.
A simple mutation in one cell can lead to various cancers such
as lymphomas, malignant melanomas, leukemia, and sarco-
mas. Without cell growth, living would not be possible, since
a continual supply of cells is required to adapt and repair our
bodies. Yet cancer cells use growth to rebel against the body’s
normal cells. As scientists discover more about the mecha-
nisms of cancer, we learn that its goals to grow and multiply
resemble our own. Cancer, however, does not know how to
stop. Mukherjee states, “Cancer cells are hyperactive, survival-
endowed, scrappy, fecund, inventive copies of ourselves.” The
cancer cell has been deemed a worthy opponent by numer-
ous researchers who both admire and want to destroy this
disease.

Some scientists have called cancer a “modern disease” not
only because we understand it in radically new ways, but also
because of the rise of various cancers not seen before modern
times. In the beginning of 1900s, the life expectancy at birth in
America was 47.3 years. In the 1850s, the life expectancy was
less than forty. Now, the median age at diagnosis for breast
cancer in the United States is 61 and for prostate cancer is 67.
Additionally, about fifty percent of men and about a third of
women will contract cancer in the U.S. in their lifetime. Can-
cer is the second leading cause of death. As humans begin to
live longer lives, we become more susceptible to diseases ,such
as cancer that usually express themselves at older ages.

In the summer of 2003, the author, Dr. Mukherjee, began
writing this book while a resident in oncology at the Dana-
Farber Cancer Institute in Boston. He begins the book with
one of his patients, Carla, tracing and exploring her journey
with cancer. When Carla finds herself constantly visiting the
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hospital for treatments, she says,
“Cancer is my new normal.” As
a clinician, Mukherjee always
appears to be suspiciously opti-
mistic about this patient and
the various patients he encoun- @
ters. While Dr. Mukherjee has ol
seen many patients succumb to o
this disease, he has always seen
patients fight back vigorously and
return victoriously from their
battles. For most patients, cancer
becoming a manageable chronic
condition is success.

One of the main focuses of this book involves the relation-
ship between a cancer researcher and a philanthropic social-
ite who, together, brought cancer to the forefront of science
in the 1940s. Mary Lasker needed a philanthropic cause, and
found one in harnessing the tremendous power of medical
research to cure all manner of disease. Sidney Farber, a cancer
researcher, desperately needed funds to support his research
in methods such as chemotherapy. Farber believed that, for
example, radical mastectomies were not necessary in many
situations and other treatments should be utilized. However,
Farber needed the funds to discover these other methods
and Lasker would be the person to provide him and other
researchers with the necessary funds.

During this period of time ,there was a conflict between
whether cancer medicine should focus on finding cures or
taking care of patients. A balance between these fundamen-
tal needs was required to help treat cancer patients with the
knowledge and treatments that were available during that
time. Sidney Farber focused mainly on the idea of the “War
on Cancer” and the increasing need for present care. Despite
Farber’s desire to have patient care at the forefront of this war,
the mechanisms behind cancer needed to be studied before
treatments could be constructed and implemented. Farber
believed that cancer could possibly be cured without the abil-
ity of physicians to specify the mechanisms of curative action,
similar to how aspirin could be used to cure headaches with-
out knowledge of why and how this occurs. With a limited
knowledge of fundamental mechanisms, cancer medicine in
the 1960s and 1970s pushed the patients’ bodies to the brink
of death in order to rid them of cancerous cells.
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