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Respiratory Medicine, 3rd edition, 2 vol-
umes. G John Gibson MD, Duncan M Ged-
des MD, Ulrich Costabel MD, Peter J Sterk
MD PhD, Bryan Corrin MD, editors. Lon-
don: Elsevier Science. 2003. Hard cover,
illustrated, 2,042 pages, $325.

The editors of the third edition of Respi-
ratory Medicine set out to provide a com-
prehensive and up-to-date reference that
covers dl aspects of pulmonary medicine.
At first glanceit isan imposing 2,042 pages
bound in 2 large volumes and covered by a
handsome, sturdy, dark blue, hard cover.
Upon opening Volume 1 to the table of con-
tents, one is met by an impressive 77 chap-
ters, which is befitting of a very complete
review of themany facetsof respiratory med-
icine. Thechaptersarearrangedinto 12 parts,
A through L, providing easy reference to
the major subspecidties and topics within
respiratory medicine.

Following thetable of contentsisalist of
181 authors, which again attests to the com-
prehensive nature of the text. Though the
pool of authorsis, for the most part, limited
to academic authorities from Europe, and
especidly the United Kingdom, the mgjor-
ity of the authors are well known leadersin
the fields covered in their particular chap-
ters. The authors include pulmonologists,
surgeons, pathol ogists, microbiologists, and
other scientists who provide the breadth of
background required to cover all the topics
thoroughly.

After the table of contents and list of
authors there is a complete glossary of ab-
breviations. Just inside the back cover of
each volume is a complete index. Unfortu-
nately, in my copy of VVolume 2 the table of
contents and list of authors was replaced by
an up-side-down copy of the index. Other-
wise, the 2 volumes invite the inquisitive
reader in for a thorough and timely review
of respiratory medicine.

Most chapters begin with a list of key
points for discussion and end with a list of
unresolved questions, thus providing an un-
derstanding of our knowledge gaps in par-
ticular fields. This system of listing key
points and unresolved questions helps to
unify the chapters' format, which makesfor
eas er reading. Some chaptersthat cover pri-
marily basic science (for example, Chapter
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2.1, “Matrix Proteins’) include abox with a
list of points pertaining to “clinical rele-
vance.” Chapters are dso well referenced
throughout the text and include thorough
reference lists, alowing the reader easy ac-
cess to origina studies and more in-depth
discussions.

The content of the book’s parts differ
considerably, as one might expect in such a
comprehensive textbook. Part A includes
chapters on anatomy, physiology, and re-
spiratory defenses. It is oriented more to-
wards the basic sciences and detailed dis-
cussions of the molecular biology of
pulmonary medicine. It also provides clin-
icaly oriented diagrams of chest anatomy,
including correlations with computed tomo-
grams and chest radiographs. Thus, even
though these chapters cover very basic sci-
ence, there is aso a successful attempt to
make the materia clinicaly relevant.

Part B covers the basics of clinical as-
sessment and evaluation of common symp-
toms, including cough, dyspnea, and chest
pain. The description of physica examina
tion and auscultation findings provides a
complete reference of the respiratory phys-
ical examination for any beginning student,
aswell asclarification for more experienced
clinicians.

Part C is long and thoroughly reviews
the principles of diagnosis and treatment,
including respiratory function testing, labo-
ratory methods, and imaging. Cardiopulmo-
nary exercise testing is not extensively cov-
ered but is well referenced in the exercise
physiology section of Chapter 2. The newer
imaging techniques, including newer com-
puted tomography modes, scintigraphy, and
new ultrasound methods, are reviewed well,
complete with high-quality black-and-white
images. The discussion of diagnostic and
treatment modes, which are often omitted
from other textbooks but are fittingly re-
viewed in Part C, includes thoracic surgery,
lung transplantation, pulmonary rehabilita-
tion, gene therapy, and assessment of pul-
monary patients for anesthesia. Part D aso
thoroughly covers topics that have, in the
past, beenonly superficially coveredinmany
textbooks of general adult respiratory med-
icine: specifically, congenital malformations
and bronchopulmonary dysplasia (infant
chronic lung disease).

Parts E through J cover various specific
pulmonary disease processes, divided into
environmental disorders, infectious dis-
eases, airway diseases, interstitial lung dis-
orders, vascular diseases, and neoplasms.
Unique chapters worthy of special mention
because of their comprehensive discussions
are those covering air pollution and smok-
ing. Part G on airway disorders startswith a
chapter on diseases of the nose and includes
an excelent chapter on obstructive deep
apnea.

Common diseases, including chronic ob-
structive pulmonary disease and asthma, are
covered in very long chapters with com-
plete discussions on subjects ranging from
epidemiology to pathophysiology to a very
practical approach to bronchoprovocation
testing and treatment. In other sections rare
diseases, such as lymphangioleiomyomato-
sis and lymphomatoid granulomatosis, are
by no means short-changed in thoroughness
of discussion. This textbook is a good ref-
erencefor the practicing pulmonol ogist who
would like to read up on diseases he or she
may see only rarely.

Part K reviewsextrapulmonary disorders,
including chest trauma, pleural diseases, and
mediastina disorders. Chapter 75, which
covers pleural diseases, is shorter than | ex-
pected (only 31 pages), considering that it
covers pneumothorax, pleural fluid assess-
ment, and all other pleural diseases. Part L,
on respiratory effects of systemic disease, is
agrest resourcein approaching patientswith
specific systemic illnesses and respiratory
pathology.

The CD-ROM that comes with the book
is tucked into a durable plastic envelope
inside the front cover of Volume 1, and it
contains al of the illustrations in the text-
book. In addition it provides an easy-to-use
SlideVision program that alows the user to
sort, search, and organize the diagrams and
photographs for use in lectures or presenta-
tions. The images are easily exported, with
or without captions, into Microsoft Power-
Point and other applications. In general, the
illustrations are of high quality. However,
in both print and CD-ROM formats the vast
majority of illustrations, including photomi-
crographs, are in black-and-white only.

Overall, thistextbook is an excellent ref-
erence, no matter where in the world one
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practices medicine. Thetext generaly gives
P.o, and P.o, values in both kPa and
mm Hg, athough many of the figures show
only kPa units.

Most of the authors cite guidelines of
various international respiratory societies
(eg, European Respiratory Society, Ameri-
can Thoracic Society, World Health Orga
nization, British Thoracic Society) and dis-
cuss these recommendations in the text. A
good example of a balanced discussion of a
condition for which the recommendations
from various societiesdiffer is Chapter 38.3,
“The Control of Tuberculosis” The differ-
ences in standard Mantoux tests in various
countries is discussed and genera recom-
mendations for preventive therapy in the
United Kingdom, Europe, and the United
States are dl reviewed equally well. How-
ever, some chapters, such as Chapter 38.2,
“Clinical Features and Management of Tu-
berculosis,” include references from the
American Thoracic Society and the United
States Centers for Disease Control and Pre-
vention, but the discussion tends towards
theBritishexperience. Still others(eg, Chap-
ter 39, “Opportunistic Mycobacterial Infec-
tions”) focus aimost exclusively on British
epidemiologic dataand British Thoracic So-
ciety guidelines.

Taken in tota though, this third edition
of Respiratory Medicine does measure up
well againgt other textbooks of general pul-
monary medicine, and its deficits are rela-
tively minor. It is well written and orge
nized in an easy-to-use format. It coversthe
latest basic science of respiratory medicine
and provides very practical and comprehen-
sive clinical information, thus making it an
excellent reference for a diverse readership,
from trainee to experienced specidist.

William H Thompson MD
Department of Medicine

Division of Pulmonary and

Critical Care Medicine

Boise Veterans Affairs Medica Center
Boise, 1daho

Respiratory Medicine. (PDxMD series)
Philadelphia: Elsevier Science. 2003. Soft
cover, 707 pages, $39.95.

Respiratory M edicine, asoft-bound vol-
ume, is a printed “selection” from an elec-
tronic database designed to alow compre-
hensive, easy-to-use, rapid accessto alist of
450 medical conditions and 750 drugs and
other therapies. It attempts the Herculean
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task of providing primary care physicians a
single source of differential diagnosis lists,
therapeutic plans, patient education infor-
mation, and reference centers. The product
isacombination of electronic and print me-
dia, the former requiring a subscription for
access. Thetextisoneof aseriesby Elsevier,
referred to as“PDxMD” and isintended for
“use at the point and time of care.” Weigh-
ing in at 850 g and measuring 2.5 X 14 X
22 cm, it is a hit hefty for use as a portable
pocket manual.

Physicaly attractive, thistext is authored
by primary care physicians, with specialist
consultation. Ultimately written by “profes-
sional medical writers,” thefinal editing was
by a primary care editor, and it is intended
as a tool to meet the needs of the primary
care physician in practice. It isorganized in
a fairly rigid template/outline fashion; the
table of contents refers to the sections as
“MediFiles’ rather than as “chapters.” Sub-
jects chosen as MediFiles are selected on
the basis of illness category (eg, pharyngi-
tis) rather than symptoms. This approach
may generate problems when a patient pre-
sents with nonspecific symptoms such as
breathlessness, chest pain, or cough. The
categories generally occupy 20-30 pages,
often resulting in excessive coverage of
some subjects, such as pharyngitis and lar-
yngitis. That said, the sections on chronic
obstructive pulmonary disease and pulmo-
nary thromboemboli are quite well done.
Each MediFile includes 7 subsections, in-
cluding differential diagnosis, treatment,
outcomes, prevention, and resources. Al-
though it lacks an index, there is a “Medi-
File Roadmap” designed to speed access to
the desired specific subject.

This volume, an effort to straddle the
space between a multi-volume office or li-
brary shelf compendium and the persona
digital assistant at the bedside, attempts to
join others as new ground is broken in the
patient management arena. It incorporates
an evidence-based approach and relies for
the most part on recognized databases, such
asthe Cochrane Library, Clinical Evidence,
and The National Guidelines Clearinghouse.
Aside from the “clinical pearls’ that spo-
radically appear, this volume and series
largely abandon the classical “eminence-
based” medicinethat characterized most pre-
vious texts.

Intended to “give you access to just a
fraction of available on-line content,” the
book must perforce be selective. Choice of
subjects for inclusion represent a polyglot
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ranging from the common (pharyngitis) to
the arcane (Wegener's granulomatosis).
Since the intended audience is active pri-
mary care physicians, inclusion of material
generaly considered the province of the spe-
cidist (eg, acute respiratory distress syn-
drome, cystic fibrosis, Wegener's granulo-
matosis) seems of questionable value. On
the other hand, infectious pneumoniais cov-
ered by 3 MediFiles (atypical pneumonia,
bacteria pneumonia, and viral pneumonia)
that suffer considerable overlap. Inclusion
of antibiotic recommendationsduplicatesin-
formation aready provided in other chap-
ters, such as the use of amoxicillin and its
companions for acute bronchitis, bronchi-
ectasis, and pneumonia

| found the “ clinical pearls’ unnecessary,
at timessuperficial, and an unfortunate aban-
donment of scientific rigor. In the section
on asthma the emphasis on the role of clin-
ica allergy isnot reflective of current think-
ing among pulmonologists who manage
adult asthmatics. On the other hand, the
“pearls’ in the section on chronic obstruc-
tive pulmonary disease offer some good ev-
idence-based advice on prescribing supple-
mental oxygen and advice for screening for
nocturnal hypoxemia. Some of the book’s
advice is confusing, such as on page 184,
where it says that oxygen saturation drop-
ping by > 5% or a P, of 10 mm Hg indi-
catesthat nocturnal oxygentreatmentiswar-
ranted. The section on obstructive seep
apneaperpetuates somelongstanding myths.
For instance, on page 394 endoscopy/laryn-
goscopy islisted, but it is seldom needed as
an investigative test. And on page 398 the
therapeutic options list includes uvulopala-
topharyngoplasty, which has nearly been
abandoned, and protryptilene as drug ther-
apy, which isno longer available. Hormone
therapy for post-menopausal women is at
best questionable, and L-tryptophan is sel-
dom used, and not &t al for deep apnea

The book'’s references are largely up to
date, but electronic databases are, of course,
more up to date. The New England Journal
of Medicine recently published an articlet
on a synthetic antithrombotic agent,
fondaparinux, that will probably soon re-
place heparin in the management of pulmo-
nary thromboembolism. Electronic thera-
peutic databases are readily available,
downloadable, and provide frequently up-
dated information. As supplements to a di-
agnosticdatabase, they areproving both pop-
ular and useful.
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Overdl, the physicd qudlity of the publica
tion is good. The binding and typography are
fine, and the color-coding of subsections for
quick access and the outline format are useful.
The book’s deficits indude absence of agood
index, absence of illustrations, and the book’s
large Sze and weight.

This book might best be consdered posi-
tively as either part of alarge, dl-encompass-
ing endeavor involving print and e ectronic me-
diaor negetively as an incomplete respiratory
compendium doomed to limited use.

John L Brottem MD
South Sound Pulmonary Associates
Olympia, Washington
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Inter titial Lung Disease, 4th edition. Mar-
vin | Schwarz MD and Tamadge E King Jr
MD. Hamilton, Ontario, Canada: BC
Decker. 2003. Hard cover (with CD-ROM)),
illustrated, 941 pages, $175.

Drs Schwarz and King have long been
recognized as experts in the field of inter-
dtitial lung disease (ILD), and thus it only
natura that they should collaborate on a
textbook on the subject. Interstitial Lung
Disease is their fourth such effort and up-
dates the third edition, published in 1998.
The text is geared primarily for clinicians,
but physiologists, radiologists, and pathol-
ogists with specific interest in ILD will aso
find it a valuable reference. Init, clinicians
will find excellent reviews on the approach
to a patient with ILD, the pathophysiology
of ILD, and the specific clinical entities that
condtitute the ILDs. Physicians who arein-
terested in the basic science of ILD will be
very pleased with the detailed chapters on
themechanisms of ILD. Though some other
members of the medical field may not need
such a weighty book dedicated to ILD, se-
lected chapterswill apped to certain groups
of professionals. Respiratory therapists may
find the chapters on the physiology and pul-
monary function testing of ILD patients
helpful. The chapters on the more common
ILDs, such assarcoidosisand idiopathic pul -
monary fibrosis, would be worth reading by
all professionalsinvolved with patient care.
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The organization of the book follows a
logical and easily understood format, and
the chapters are gppropriately titled for easy
reference. Part 1, “Clinical Approaches,”
providesan overview of clinical, pathologic,
physiologic, and radiologic manifestations
of ILD. These chapters provide an excellent
framework for evaluating a patient present-
ing with an undiagnosed ILD. One should
not be too intimidated by the first chapter
on the approach to the evauation and diag-
nosisof ILD, which presents 9 lengthy clas-
sfication tables in the first 4 pages. One of
those tables, titled “Clinical Classification
of ILD: Occupational and Environmental
ExposureRelated,” contains40 subheadings
under the category of “ Hypersensivity Pneu-
monitis’ alone. However, it is worth read-
ing through these tables; the diligent reader
will berewarded by learning that coptic dis-
easeis caused by exposureto mummy wrap-
pings and suberosis is caused by inhalation
of mold spores from cork. Readers familiar
with the topic will recognize that ILD is a
“splitters’ disease, and as such, these tables
of classification schemas are expected in
the first chapter of any book on ILD. Sub-
sequent chapters present a systematic re-
view of various aspects of ILD, such as
anatomic distribution and histopathologic
patterns of LD, radiological imaging, pul-
monary function tests, and bronchoalveolar
lavagefluid findings. Chapter 4, which cov-
ers the radiological imaging of diffuse pa
renchymal lung diseases, contains many ex-
cellent chest radiographs and high-
resolution chest tomograms that illustrate
various findings. However, one of my few
criticisms of the text is that the quality of
the reproductions is inconsistent, and
throughout the book many of the photo-
graphs appear “washed out.” In addition,
readers will wish for color micrographs to
better illustrate pertinent histopathology
findings. Regardless, as the authors state in
their preface, the purpose of Part 1 is to
“provide the basis for recognizing the key
featuresthat allow aspecific diagnosisto be
achieved,” and that aim is certainly met.

The clinician will probably find Part 2,
“Basic Mechanisms,” more difficult to read
and less relevant to clinical practice. These
6 chapters review such topics as the role of
inflammation, alveolar epithelium, cyto-
kines, extracellular matrix, and immuno-
logic events in the pathogenesis of ILD.
These chapters are very well written and
emphasize advancesin understanding of the
cellular and molecular biology involved in

the pathogenesis of ILD. The illustrations
and figures are very helpful and add to the
readability of these chapters. Readers with
aninterestinthebasic sciencewill find these
chapters engrossing. Clinicians will defi-
nitely want to read the find 2 chapters of
this section, which both summarize Part 2
and circle back to clinical relevance. Chap-
ter 12 begins with avery interesting history
of the past 20 years of basic science re-
searchinto ILD and then uses sarcoidosisto
describe the current understanding of im-
munologic events in the development of
ILD. Thefina chapter of this section, “The
Future of Medical Therapy for Lung Fibro-
Sis” describes how the improved under-
standing of fibrogenic mechanisms has sug-
gested potential targets for new therapies.
This chapter engenders a sense of optimism
that Drs Schwarz and King will be able to
report stunning breakthroughs in the treat-
ment of pulmonary fibrosisin their next edi-
tion.

Part 3, “Clinica Entities,” composes the
majority of the book. Thisislikely to bethe
most useful section for clinicians. Each of
the 18 chapters provides a detailed review
of a specific disease entity, including clin-
ical manifestations, radiographic patterns,
histopathologic features, and treatment op-
tions. The figures, micrographs, and radio-
graphs follow the text well and make the
intended points, but again, the reader will
wish for color micrographs. Fortunately, in
this section the quality of the radiographsis
more consistent, and it is very nice to see
serid radiographsfromthesamepatient used
to illustrate radiographic progression of dis-
ease. The chapters on the common ILDs
such as sarcoidosis and hypersensitivity
pneumonitis are thorough and well written.
The chapter titled “Miscellaneous Intersti-
tial Lung Diseases’ contains the expected
hodge-podge collection of very rare dis-
eases, such as Erdheim-Chester disease. Is
the reader familiar with this disease? The
chapter also presents a nice discussion of
clinica entities more likely to be encoun-
tered in clinical practice, such as lym-
phangitic carcinomatosis and interstitial
pneumonitis after bone marrow transplan-
tation. Dr King has contributed an excellent
treatise on the idiopathic interstitia pneu-
monias. Clinicians caring for patients with
idiopathic pulmonary fibrosis will be espe-
cidly interested to read Dr King's discus-
sion of the preliminary data from the much
anti cipated multicenter randomized, double-
blind, placebo-controlled trial of subcutane-
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ous recombinant interferon gamma-1b in
330 patients with idiopathic pulmonary fi-
brosis. (That important paper is not yet pub-
lished.) My only complaint with this sec-
tion is that the editors did not include a
separate chapter devoted entirely to idio-
pathic pulmonary fibrosis. Surely, if lym-
phangioleiomyomatosis and Langerhans
cell histiocytosis merit their own chapters,
then idiopathic pulmonary fibrosis—the
most common and deadly of the intertitial
pneumonias— deserves a more thorough
discussion. Regardless, this section does an
excellent job of reviewing important clini-
ca ILD entities and will be a useful refer-
ence source for al clinicians.

In conclusion, I nterstitial Lung Disease
is the authoritative textbook on the subject.
It is well-written, well-indexed, and well-
organized. Thebook easily accomplishesthe
goals stated by the editors in their preface:
to provide an excellent framework for think-
ing through how to evaluate a patient pre-
senting with an ILD, to update the current
understanding of the pathogenesis of ILD,
and to review the specific clinica entities
that congtitute the ILDs. This text deserves
to be on the bookshelf of pulmonary phy-
sicians and all members of the medical pro-
fession with a particular interest in ILD.

Anne M Mahoney MD

Division of Pulmonary and Critica Care
Harborview Medica Center

University of Washington

Seattle, Washington

Occupational Disordersof theL ung: Rec-
ognition, Management, and Prevention.
David J Hendrick MSc MD, P Sherwood
Burge MSc MD, William S Beckett MD
MPH, and Andrew Churg MD, editors. Lon-
don: WB Saunders. 2002. Hard cover, il-
lustrated, 638 pages, $159.

The editors of this focused textbook are
adistinguished group of clinical andresearch
scholars with extensive expertise and inter-
national renown in occupational lung disor-
ders and lung pathology. Drs Hendrik and
Burge are based in the United Kingdom and
Drs Beckett and Churg in North America
They gathered contributionsfrom 62 authors
from Europe, North America, and Austra-
lia, most of whom are well experienced and
recognized in their fields.

The book is a@med primarily a physcians
who evauate and treat occupationa lung dis-
eas=s. However, its dear handling of the fun-

Books, FiLms, TAPES, & SOFTWARE

damentas of dinicd entities and associated
occupationa etiologiesdso makesit ussful for
clinicians such as nurses, case managers, in-
dustry consultants, and respiratory therapists.
Itwould aso providean excellent clinical com-
plement for the library of an occupationd (in-
dugtrid) hygienigt. In addition to the clinica
sections, the sections on legidation and infor-
mation technology give basic information that
would be useful to anyone interested in Say-
ing up to date in thisfield and anyonewho has
to ded with thethorny issues of worker’ scom-
pensation, claims making, and remova from
work.

The book hes 40 chepters and is divided
into the following sections: Introductory chep-
ters (“Why This Book? How to Use It,” “ Sur-
veillance: Clinicd and Epidemiologica Per-
spectives,” and “How to Take an Occupationa
Exposure History Relevant to Lung Disesse’);
specific disorders of the airways parenchyma
and pleurg; disorders associated with particu-
lar industries (automotive, chemicalsand plas-
tics, farming, hedlth care, mining, welding, for-
estry, wood, paper, and printing); specidized
disciplines (radiologic imaging, lung function
measurement, occupaiond hygiene, minerd-
ogicd andysis of lung tissue); legidation con-
trols and compensation (in North America; the
Pecific, Far Eadt, and Audrdasia; and West-
ern Europe); and information technology
(sources of information, centers for specid di-
agnodtic tests and knowledge in the aforemen-
tioned geographic regions). These sections
work well to organize the material and facili-
tate the reader’ s search for answers to pecific
questions.

The chapters on specific disorders begin
with abrief ligt of contents and end with sum-
mary points. The chapters follow a uniform
format, with sections on background, recogni-
tion, management of both the individua and
theworkforce, preventionintheworkplaceand
from a naiond regulaory standpoint, and a
discussion of a difficult case. Supplementary
but necessary information that does not fit into
the generic scheme is provided in boxes. For
instance, the supplementary boxes in the
ashma chapter include discussons on byss-
noss, immunologic tests, and inhaation prov-
ocation tests. This format easeslooking up in-
formation and aso decreases the variahility in
writing styletypica inamulti-author textbook.
Each chapter is self-contained and can be read
individudly as needed. The supplements, au-
thored by experts other than those who wrote
the chepter, dlow for a more complete and
detailed discusson of important issues that
would not otherwisefit in theflow of the chap-
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ter. | found these chapters accurate and com-
plete, with good coverage of the chalenging
issuesthat diagnos's and management present.
The summary points at the ends of the chap-
ters are brief and vary in thelr usefulness, be-
cause they indude generic comments thet do
not spesk directly to the disorder.

The indugtry section reviews the disorders
asociated with given indudtries. It focuses on
the occupationd setting rather than on the dis-
orders, which are discussed fully in the previ-
ous section. The section on indudtry is much-
needed, to help practitioners understand the
patient’s working environment. For example,
in the chapter on the automotive industry the
process of making acar iselucidatedin 2 cleer,
essy-to-follow diagrams thet name the expo-
sures and show the associated disorders. This
demydtifies what workers are likely to be do-
inginther jobs, what their potential exposures
are, and what disorders to look for.

An added festure in most of the disorder
and industry chapters is the discusson of a
difficult case. This festure congdts of a case
chosenfor itsillugtration of achalengingissue
in management, occupationd attribution of eti-
ology, or interaction of exposures. Opinions
from al of the book’s contributors were dic-
ited, and a concluding comment on the case
reflects thet input. Thisis an excdlent and in-
novative feature: it reflects the complexities of
red-life clinicd practice and dlows the reader
to review the opinions of the book’s expert
contributors on controversia subjects.

The legidation and information technology
section aims to lessen the burden for practitio-
ners working without the benefit of an expe-
rienced gaff to determine exposures, interpret
the sampling levels, and identify the relevant
regulations. It lists resources thet are available
orHline or by phone. The section is helpful
and, athough it does not subgtitute for the in-
put of an experienced industrid hygienid, it
dlows a practitioner to begin the process.

The discussion on legidation provides
sound basic informetion, and the overview of
disability determination ishelpful. Thissection
would have been well served by a discusson
of adifficult case of disability determination or
an example of an outline of a complete inde-
pendent medica examination. It would add
vadue to this section to briefly discuss legd
activitiesthat may follow involvementinaclin-
icd casg, criteriafor remova from work, and
prescription of respiratory protection.

This is not a bulky manua and it has
easy-to-read type. The chapter headings and
subheadings are clear and useful (especially
with their contrasting color background), as
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arethefigures and tables. | did not find any
typographical errors in my reading of the
volume. The illustrations are in black-and-
white. The reproductions of eectron pho-
tomicrographs in the chapter on man-made
vitreous fibers are gorgeous and clear, as
aremost of the reproductions of radiographs
and chest computed tomograms. Slides of
histologic sections, and even some of the
radiologic illustrations, would benefit from
clarifying markers, such as arrows, to point
out the salient featuresmentioned in the cap-
tions. Color plates of histologic sections
would aso add to the utility, although they
may not be worth the added cost, especialy
if the labeling is expanded, as mentioned
above. The text uses “American English,”
which makes it accessible for the North
American user without making it difficult
for others to navigate. For a multi-author
book the text is remarkable for its uniform
readability and clarity of language.

| found the references to the literature
complete and representation of the data ac-
curate and complete. Most of the controver-
siad issuesweretreated fairly and thoroughly,
with adequate referencing of the literature.
For instance, the discussion of asbestos and
the occurrence of lung cancer in those with
and without pulmonary fibrosis (ie, ashes-
tosis) is representative of discussionsin this
book. It is well developed and clear, with
extensive referencing of the current epide-
miologic evidence and analyses. The opin-
ions of the authors (Michelle Ng Gong and
David C Christiani) are clearly stated and
identified as such.

The index is close to complete and ade-
quate. Adding a list of the supplementary
boxes and alist of the difficult cases (sum-
marized by oneline) to the table of contents
would be helpful.

Thisisan excellent work, but it would be
strengthened by fuller discussions of sinus
and upper airway disease and indoor-envi-
ronment-related disorders; and a chapter of
the construction trades is needed to demys-
tify that industry. In editions to follow the
editors should apply their formidable skills
to elucidate topics that present challenges
on aregular basisin practice settings. deep
disorders and work, evaluations of lung
hedlth in the aftermath of natural and man-
made disasters, discussion of the conse-
quences of remova from work, and a dis-
cussion that would address patients who are
immigrants from parts of the world where
exposures at work sites and underlying pul-
monary pathology pose unique challenges.
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The editors state that this textbook serves
to “draw attention to the changing nature of
the contribution of the occupational envi-
ronment. . . to lung disesse. .. and to the
particular difficulties this poses for those
who find themselves responsible for patient
care or the management of relevant indus-
tries.” Furthermore, the chapter authorswere
charged with giving practical advice on the
“recognition when a given respiratory dis-
order is occupational in origin, whether
partly or wholly; managing its consequences
in both the affected individual and his/her
place of work and preventing its occurrence
in the future.” This text does very well to
meet those goals. | recommend its addition
tothelibraries of pulmonologists, alergists,
and occupational medicine practitioners
with active occupational lung disease prac-
tices. It will also serve as an excellent ref-
erence for genera respiratory practitioners,
and for trainees who run into cases of oc-
cupational lung disease less frequently. |
agree with the editors that this is a needed
text that contributes to the understanding
and recognition of the medical and nonmed-
ical issues surrounding occupational lung
disorders, at atime when diagnosing work-
related disease is crucid, as it can lead to
effective treatment and prevention.

Feroza Daroowalla MD MPH
Division of Pulmonary and
Critical Care Medicine
Department of Medicine

State University of New York
Stony Brook, New Y ork

Pulmonary Biology in Health and Dis-
ease. F Edward Bittar MD, editor. New
York: Springer-Verlag. 2002. Hard cover,
illustrated, 428 pages, $249.

Though this book dlassfies itsdf as atext-
book, it is more like a compendium of topics
in pulmonary biology and medicine. It is asif
the editor asked severd expartsin the fied to
write about favorite topics in their expertise
and eech replied with a chapter in a different
syle, with different emphasis and different or-
ganization. Thus, there is no globa unifying
principleto the book. Thereisoverlgpin some
aressandtopicsareoverlookedin others. How-
ever, each chapter by itsdlf can be considered
a date-of-the-art review on the topic by an
authority in the fidd. Thus, it is more of a
reference than a textbook. Any hedth care
worker interested in a gpecific topic would be
well served by reading the gppropriate chapter

or chapters, which, for the most part, sand
aone.

Thereare22 chapters. Thefirst chapter dedls
with the anatomy of therespiratory system b,
unlike many classicd textbooks, there is an
excellent discussion of the ultrastructures.
Other topics that we would generdly think as
part of anatomy are interspersed with function
and pathology chapters. For example, the sec-
ond chapter dedls with the airway epithelium;
the third chapter discusses the chemistry and
the pathology of surfactant; the fourth chapter
covers the regulaion of airway cdiber; and
aghma is detailed in Chapter 20, which pro-
vides an extendve discusson of the cdls in-
volved with inflammation.

What we typicdly think of as mechanicsis
discussed in Chapter 9, called “Mechanics of
Respiration,” but dso in the sections on regu-
lation of airway cdiber (Chapter 4), the respi-
ratory muscles (Chapter 8), and airway wall
liquid (Chapter 13). There is dso overlgp be-
tween airway cdiber and the development of
the flow-volumeloop and how it changeswith
obstruction such as ashma

Control of respiration has its own chapter
(Chapter 6), which is divided into concepts.
Receptors are discussad in Chapter 5, arterid
chemoreceptorsin Chapter 7, regulation of air-
way cdiber in Chapter 4, and regulation of
acid-base baance in Chapter 15.

Chapter 10 isa dassca discusson of gas
exchange, from Fowler's dead space to West
and Wagner's ventilation-perfuson modd. It
overlaps, by necessty, with the chapters on
pulmonary circulation (Chapter 11) andthecor-
relation between the pulmonary circulationand
gas exchange (Chapter 14), dthough that topic
a0 gopears in the discussion of the mechan-
ics of respiration (Chapter 9). Regulation of
acid-base ba ance hasits own chapter (Chapter
15), which is clear and effective. Though thet
too by necessty must overlgp with the gas-
exchangeinformation, thetrestment of thevar-
ious acid-base disorders is clear and concise
and should be helpful with anyone needing a
graightforward explanation of that materidl.

Topics about fluid in the lungs are often
overlooked; in this book they are discussed
as lung water and the role of the bronchial
circulation (Chapter 12) and as airway wall
liquid (Chapter 13).

Some specia topics, such as exercise,
highaltitude, and lungimmunology, arecov-
ered in separate chapters, as is usudly the
case. The emphasis in the exercise chapter
is on the effect of diseases, which is good
for someone familiar with basic exercise
physiology. The chapter on high-altitude
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physiology is broad; it covers more than the
pulmonary aspects and contrasts acute and
chronic mountain sickness and adaptations.
The immunology chapter revisits some of
the topics covered in the first few chapters
on the anatomy and ultrastructure.

Threechaptersaredevoted to disease pro-
cesses. The one on acute lung injury (Chap-
ter 19) briefly (in just 14 pages) discusses
pathology, clinical presentation, and ther-
apy, athough the bibliography is extensive.
Asthma and emphysema are the only dis-
eases that have their own chapters. The one
on asthma discusses from genetics to ther-
apy, based on the accumulated knowledge
of the inflammatory process. For emphy-
sema the discussion ranges from epidemi-
ology to animal models, and ends with a
model of how the lung may respond to dis-
ease. Other disease processes are not dis-
cussed specifically, athough they are men-
tioned in other chapters, for example, the
chapter on exercise discusses the response
in restrictive lung disease, and the last chap-
ter discusses some restrictive diseases such
as asbestosis and silicosis.

Thelast chapter, “Inhaled Noninfectious
Toxicants and Their Effects on the Lung,”
covers the physics and physiology of parti-
cle deposition and briefly discusses various
occupational lung diseases.

The strength of the book lies in its novel
organization; however, that organization
could be confusing to a novice. It would be
agreat resource for a student researching a
topic, because of the extensive bibliogra-
phies in most (but not al) of the chapters.

Marcy F Petrini PhD

Division of Pulmonary and Critica Care
Department of Medicine

University of Mississippi Medical Center
Jackson, Mississippi

Mechanical Ventilation and Weaning. Jordi
Mancebo MD, Alvar Net MD, and Laurent
Brochard MD, editors (Update in Intensve
Care Medicine, Jean-Louis Vincent MD PhD,
series editor). Berlin: Springer-Verlag. 2003.
Soft cover, illustrated, 378 pages, $49.95.

Many conceptsin mechanica ventilation
have evolved a great dedal in the last 10
years. One of the most controversial sub-
jects is weaning from and discontinuation
of mechanical ventilation, about which our
knowledge is nebulous at best, with severa
articles showing conflicting results. Wean-

Books, FiLms, TAPES, & SOFTWARE

ing is considered more an art than a science,
with most clinicians determining for them-
selves what works best.

Most of the book’s contributors are very
well known in the field of mechanica ven-
tilation. Since many of the studies on me-
chanical ventilation and weaning have come
from across the Atlantic, it is only appro-
priate that 24 of the book’s 38 contributors
are from Europe.

Thebook’ scontentsaredividedinto: gen-
eral aspects of mechanical ventilation;
pathophysiology of weaning (including con-
ditions leading to weaning failure); and rec-
ommendationson how to wean patients. The
section addressing general aspects of me-
chanical ventilation includes a description
of assisted modes of mechanical ventilation,
and both established ventilation modes (con-
trolled modes) and novel approaches such
as proportional assist ventilation, tracheal
gas insufflation, and closed-loop systems.

The section on pathophysiology of wean-
ing failure discusses the imbal ance between
capacity and load, enumerating various con-
ditions that affect capacity and load. The
reasons for weaning failure encompass crit-
icd illness polyneuropathy and myopathy,
and there is a section on cardiac failure un-
masked by the weaning process. Also dis-
cussed are the role of tracheostomy in fa
cilitating weaning and reducing the work of
breathing imposed by the endotrached tube.

The dataon weaning, relevant totheclin-
ical setting, are presented in a very cogent
manner. Balancing the risks of premature
extubation with the risks of prolonged intu-
bation, and the respiratory indices of wean-
ing, with their interpretative criteriaand lim-
itations, are put in context. A separate
chapter deals with the causes and interpre-
tation of rapid, shallow breathing.

The book’ s discussion of the importance of
recognizing patient-ventilator asynchrony in
various dinicd gates and drategies to alevi-
ate patient-ventilator asynchrony form the ba-
sisfor the discusson of initiating weaning. As
much as 40% of the time on mechanica ven-
tilation is gpent on weaning. The chapter dis-
cussing the aggressive and conservative gp-
proach on when to sart weaning and how to
proceed with weaning is, therefore, pertinent.
There is condderable controversy about the
best technique for ventilator weaning, and this
is put in pergpective by comparing pertinent
prospective, randomized, controlled trids. Ap-
propriate clinica dgorithms to facilitate dis-
continuation of mechanica ventilation and ex-
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tubation are discussed in depth. The
contribution of nonphyscian hedth care pro-
fessionals in implementing weaning algo-
rithms is stressed. A description of non-
invasive positive-pressure ventilation and
its rather controversial role in facilitating
weaning and extubationiselaborated. This
isfollowed by discussion of the expanded
role of noninvasive ventilation on breath-
ing pattern, gas exchange, work of breath-
ing, and nosocomia pneumonia.

The book is designed to be an exhaudtive
review of the science of weaning. Whenever
possible, it uses physiologic principles to du-
cidate mechanisms and darify concepts. The
chapters are very pertinent and are designed to
be useful in dinicd practice. The presentation
of dataiis meticulous and uses evidence-based
principles. Mogt of the chapters are less then
20 pages, which makesit easy to assmilatethe
topic. Mogt of the graphs and tables are sdf-
explanatory and easy to comprehend.

The discussion is rlevant to and comple-
ments the American College of Chest Phys-
cians evidence-based guiddines for weaning
and discontinuing ventilatory support.t Con-
troversa topicsare objectively discussed, with
thecontributors' opinionsfrequently expressed.

Thebook isdesigned for pulmonol ogists,
intensivists, and respiratory therapists who
have a good fund of knowledge in pulmo-
nary physiology. Some of the chapters rely
on principles of physiology to discuss the
topic and thus make for difficult reading.
There are a few grammatical and editing
errors, and unconventional wordings such
as“ exacerbated chronic respiratory failure,”
and “as much as 40% of the time under
mechanical ventilation was related to wean-
ing,” and “making weaning as ‘delicate’ as
possible.” However, in general the chapters
are written well.

| enjoyed reading the book and found it
useful in my clinical practice.

Suhail Raocof MD

Division of Pulmonary and
Critical Care Medicine

New York Methodist Hospital
Brooklyn, New Y ork
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