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Pediatric Allergy: Principles and Prac-
tice. Dondd YM Leung MD PhD, Hugh A
Sampson MD, Raif S Geha MD, Stanley J
Szefler MD. St Louis: Moshy. 2003. Hard
cover, illustrated, 688 pages, $89.95.

Atopic diseases such as asthma, allergy,
and anaphylaxis are important and growing
problems in the pediatric population. Dis-
coveries of the mechanisms of development
of atopic and primary immunodeficiency
diseases are some of the success stories in
the field of pediatric alergy/immunology.
In addition, therapiesfor atopic and primary
immunodeficiency diseases have recently
undergone exciting new changes. Given the
groundbreaking natureof thesescientificand
therapeutic breskthroughs, it is strange that
until now there has not been a reference
book dedicated solely to the field of pedi-
atric allergy. The god of the editors of this
textbook was to document and summarize
the numerous recent changes in the field of
pediatric allergy/immunology. Leung et &
havefulfilled their amsand admirably filled
avoid in the allergy literature.

This textbook includes 60 well defined
chapters. Topicsinclude basicimmunologic
mechanisms of disease, primary immuno-
deficiencies and their therapies, diagnosis
and treatment of allergic diseases, upper air-
way disease, asthma, food alergy, skin and
eyedisorders, and drug alergy/anaphylaxis.
The breadth of coverage is impressive and
complete. The book’s organization assists
in its readability. Each heading is subdi-
vided into several chapters, allowing for full
discussions of the topics.

Rare diseases such as eosinophilic gas-
troenteritis and autoimmune lymphoprolif-
erativediseasereceivecompletediscussions.
The section on food alergiesincludes chap-
ters on “Prevention and Natura History of
Food Allergy” and “Approach to Feeding
Problems in the Infant and Young Child,”
which are often missed in adult alergy ref-
erence books. In addition, the authors and
editors placed new emphasis on some top-
ics, making the discussions particularly ap-
propriate to pediatrics. One such chapter is
“Asthmaand the Athlete,” in which the em-
phasis is on controlling baseline asthma
rather than on episodic use of quick-relief
medications. This approach allows for the

spontaneity of childhood play, because
asthma can be difficult to pre-treat with 8
agonists.

The book’ s target audience is physicians
practicing in allergy/immunology, but the
practicing pediatrician will find this an ex-
cellent reference as well. Nurses and allied
health practitioners will appreciate the pa-
tient education referencesand Web sitelinks
for specifictopics. Thestrengths of thisbook
include conclusion tables (at the end of each
chapter) entitled “ Key Concepts,” which are
excellent for quick reference. In addition,
the text is replete with outstanding treat-
ment algorithms. Tables of the differential
diagnoses of specific disease processes are
found in most chapters dedicated to diag-
nosis and treatment. These tables will be
useful to both the pediatric and internal-
medicine-trained alergist who caresfor chil-
dren. Another strength of Pediatric Aller-
gy: Principlesand Practiceishow readable
and clear it truly is.

My favorite chapter was Chapter 57,
“Drug Allergy.” Extensive dgorithms, skin-
testing procedures, and desensitization pro-
tocols make this chapter a treasure trove of
information for the practicing dlergist. The
surprising up-to-date Web site references
throughout the text are also greetly appreci-
ated. In addition, the food allergy appendix
is particularly helpful as an education tool
for patients.

Theeditorsfound superb authorsfor most
chapters. In particular the chapters on com-
plement deficiencies and epidemiology of
dlergic diseases were highly readable and
maintained a clinical rather than basic sci-
ence emphasis. The editors also included
provocative chapters on gene therapy and
stem cell therapeutics, which are currently
only treatment possibilities of the future, but
because of their high degree of promise and
the ethical considerations involved in their
use | found myself appreciating their inclu-
sioninthebook. Theonly chapter that failed
to fulfill its promise is the one on Epstein-
Barr virus; judtification for its inclusion in
the textbook was not clearly delineated.

Each chapter’ s author strove to reference
the best pediatric studies. In fact, whenever
possible. the authors did an admirable job
of avoiding referencing adult studies The
pediatrics adage that “children are not just
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little adults” was heeded throughout the
book. Referencesarewell balanced between
classic, landmark reports, and new studies.
In addition, the index allows for quick ref-
erencing, as it is very complete. Rare syn-
dromes areincluded in the index, and major
subjects such as rhinitis are sub-indexed for
easy finding of specific topics.

However, | did find myself repeatedly
wishing for atable (at the end of each chap-
ter or in the appendixes) of the dosages of
the medications mentioned by chapter au-
thors. That bit of additional organization
would have made the book much more
handy for the practicing clinician. In addi-
tion, the chapters on the basic science un-
derlying various topics were quite dense,
and summary tables at the end of each sub-
section would have strengthened the read-
ability of these chapters.

Thistextbook issurprisingly inexpensive,
considering its depth and breadth. It is cer-
tainly a competitive price compared to such
adult allergy reference tomes as Middleton’s
Allergy: Principles& Practiceor Patterson’s
Allergic Diseases.

In summary, Pediatric Allergy: Princi-
ples and Practice is an outstanding refer-
ence book that deserves to be in the library
of every practicing pediatric alergist/immu-
nologist and primary care pediatrician. Al-
lied hesth professionals will find the patient
education materials quite helpful. While de-
lineating basic pathophysiologic mecha-
nisms of disease, the authors retained a high
degree of clinica utility. | look forward to
future editions of the textbook asthefield of
pediatric alergy continues to evolve.

Mary Beth Hogan MD
Department of Pediatrics
Division of Allergy/Immunology
West Virginia University
Children’s Hospital

West Virginia University
Morgantown, West Virginia

Childhood Asthma and Other Wheezing
Disorders, 2nd edition. Michagl Silverman,
editor. London: Arnold. 2002. Hard cover,
illustrated, 484 pages, $125.

Asthma and associated respiratory ill-
nessesinwhichwheezingisaprimary symp-
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tom are extremely common in childhood.
Onethirdof al childrenareknowntowheeze
inthe first 3 years of life, aimost half doing
so by the age of 6 years. Because of the
prevalence of these illnesses much attention
has been paid in the literature of various
clinical disciplines (medicine, respiratory
care, and nursing) to defining specific syn-
dromes and their pathophysiologic origins,
prognoses, and therapies. Despite the fact
that developed societies have a wide array
of diagnostic tools and drugs for treating
asthma, the morbidity and mortality from
childhood asthma and wheezing disorders
continue to rise. In developing countriesthe
importance of these illnesses may be just as
great, although perceptions of their relative
societal burden may be diminished by the
concurrent impact of childhood infectious
diseases.

To reduce the immense morbidity of
childhood asthma and wheezing disorders,
clinicians require an understanding not only
of current epidemiologic and diagnostic
trends, but also of prevention and treatment
strategies. The primary target audience for
this text is pediatricians, pediatric pulmo-
nologists, and alergists, but pediatric respi-
ratory care personnel, nurses, and asthma
educators will also benefit greatly from the
sections focused on their specific areas of
practice.

The editor, Michael Silverman, intended
to provide acomprehensivetext specifically
addressing childhood asthma. Despitean ex-
plosion of information regarding asthmage-
notype-phenotype correlations over the past
few years, we ill await definitive tech-
niques to provide structural and cellular
bases to differentiate asthma phenotypes.
Nowhere is this more critical than in child-
hood asthma, in which the initia pathoge-
netic phases may provide information that
is not only prognostic for the future disease
state but may also enable moretargeted ther-
apies. Pediatric asthma practitioners there-
fore need this comprehensive text specific
to childhood asthma. Primary care pediatric
texts typically have provided overviews of
asthma care, with superficia discussions of
phenotype-specific pathogenesis and ther-
apy. Medica subspecidty and respiratory
therapy textbooks have often provided more
in-depth descriptions of adult asthma phe-
notypes. Like both the United States and
international asthma guidelines those texts
have too often made only limited attempts
to bridgethe substantial knowledgegap link-
ing genotype at birth to early childhood
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asthma phenotype and the manifestation of
disease in adult patients.

Silverman and the authors of the individ-
ual chapters are leaders in their clinica
fields. Their collaborative efforts have re-
sulted in a text that contributes greatly to
pediatric asthma care. Overdl, the individ-
ual chapters are written with a clear and
concise style. The graphics are smple but
provide additional clarity when needed and
are themselves well referenced. The chap-
ters are well organized and flow logically
from discussions of the epidemiology and
natura history of asthma, through asthma
pathophysiology and therapies, to specific
issues such as psychologica factors, growth
and puberty, and aspects of international
health care specific to certain cultures. Each
chapter is sufficiently focused and concise
to be read individualy. The chapters are
logically subdivided and the sections are
headed according to age group, pharmaco-
therapeutic effect, or diagnostic or treatment
agorithm.

One aim of thistext isto provide discus-
sions of current best clinica practice. Sup-
port for outlined clinical approaches is pro-
vided with the best available data from
human studies, and the text is thoroughly
referenced with journal sources. Readers
seeking references linking clinical practice
recommendations to novel laboratory data
from animal studies or in vitro human cel-
lular or molecular bench research will be
disappointed, as that was clearly not the
book’s aim. Rather, this text focuses on re-
sults from clinica trials applicable to cur-
rent clinical practice.

Some of the chapters warrant individual
comment. The chapter on lung function, by
Peter D Sly and Felicity S Slack, provides
an excelent overview of physiology and
standard pulmonary function techniques.
The section on physiologic measurement in
clinica situations was insightful. There has
been much recent attention in the pulmo-
nary physiology literature directed at pul-
monary function testing of infants and pre-
school children. Since a primary focus of
thistext isasthmain infants and young chil-
dren, | was puzzled that the discussions of
rapid thoracic compression, raised-volume
thoracoabdomina compression, forced os-
cillation, impulse oscillometry, and high-
speed interrupter techniques were limited to
little more than a paragraph each.

Fernando SMartinez' schapter onthenat-
urd history of childhood asthma, which is
new to the second edition, is a welcome

addition. Recent epidemiologic research, to
which Martinez is a major contributor, has
contributed substantially to our understand-
ing of the evolution of childhood wheezing
illnesses. He providesaframework in which
various forms of asthma can be differenti-
ated: transient wheezing of infancy, persis-
tent wheezing after respiratory syncytial vi-
rus infection, and atopy-associated asthma.
Petrick G Holt provides an excellent discus-
sion that supports maturationd deficiencies
in adaptive immunity as etiologic in the de-
velopment of asthma. Peter N |e Souéf out-
linesdatafrom selected candidate gene stud-
ies and points out the many current
limitations in knowledge.

Jill A Warner and John O Warner’ schap-
ter on asthma prevention provides an excel-
lent discussion of maternal factors that in-
fluence primary dlergic sensitization and
subsequent development of asthma. How-
ever, there has been a recent explosion of
epidemiologic and basic science literature
that supports the hygiene hypothesis. The
Warners have, in fact, contributed substan-
tialy to that literature, and | was rather dis-
appointed that it was given arelatively brief
review in this chapter.

Saren Pedersen and Hans Bisgaard's
chapter is a masterful discussion of asthma
pharmacology and clinical therapeutics. It
tiescellular and preclinical information with
pharmacokinetic and pharmacodynamic
data specific to children. It is a concise yet
thorough review of asthma pharmacother-
apy and alone could be used by many as a
reference. Another chapter co-authored by
Saren Pedersen discusses inhalation thera
pies and aerosols. In an unbiased manner, it
briefly describes various inhalers and aero-
sol devices, This chapter too could be used
aloneasareference. Together, these 2 chap-
ters are among the most thorough yet con-
Cise statements on current asthma manage-
ment. Both are well referenced and provide
an abundant source of background material.

Silverman’s chapter on wheezing disor-
dersin infants and young children provides
an elegant discussion of the epidemiology,
differentia diagnosis, and therapeutic strat-
egy options for virdly induced wheezing in
young children. Robert Dinwiddie's brief
chapter discusses unusual syndromes and
asthma complicating other disorders. To-
gether those 2 chapters provide a compre-
hensive look a other wheezing disorders
that may confound the diagnosis and ther-
apy of otherwise uncomplicated asthma.

RespirRaATORY CARE ® MARCH 2004 VoL 49 No 3



| wasinitialy excited by the inclusion of
severd chapters that | thought would de-
scribeinternationd differencesin asthmaep-
idemiology and clinical practice. | found
those chapters lacking in depth, however.
Some of the international authors did little
more than restate basic asthmafacts and did
little to explain asthma management prac-
tices in their countries and regions. It was
laudable that the editor attempted to pro-
vide an understanding of how various cul-
tures view, are affected by, and respond to
asthma, but to truly be of benefit those chap-
ters need to provide substantially more in-
formation.

Overdl, Silverman et a have offered pe-
diatric clinicians a comprehensive, readable
text. | believe that the work updates and
substantially adds to the body of literature
examining the pathophysiology of child-
hood asthma and provides clinicians with a
framework that can help guideclinical prac-
tice.

John C Carl MD

Department of Pediatrics

Rainbow Babies and Children’s Hospital
School of Medicine

Case Western Reserve University
Cleveland, Ohio

Respiratory Control and Disordersin the
Newborn. Oommen P Mathew, editor.
(Lung Biology in Hedlth and Disease, Vol-
ume 173, Claude Lenfant, executive edi-
tor.) New York: Marcel Dekker. 2003. Hard
cover, illustrated, 604 pages, $195.

Respiratory Control and Disordersin
the Newborn isacollection of works by an
impressive group of authors representing
most of those responsible for our current
knowledge about normal and abnormal de-
velopmental respiratory control. There are
4 potentia target populations for this col-
lection of review articles and discussions.
These are, in order of appropriateness. neo-
natal physiciang/clinicians, researcherswith
a gpecid interest in developmenta respira
tory control, and neonatal intensive care unit
respiratory therapists and nurses.

The book’s content is broad. There are
basic reviews that address the morphology
of the development of the airway innerva
tion and the neurophysiologic brain stem
basis for the gasping/autoresuscitation re-
flex. There are aso clinical discussions of
sudden infant desth syndrome, bronchopul-
monary dysplasia, central hypoventilation
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syndrome, congenital disorders, and ana
tomical maformations of the airway. Addi-
tionally, several chapters provide important
context and background information with-
out which it would be difficult to under-
stand the major topic of most of the chap-
ters, apnea. Those chapters include
“Chemicd Control of Breathing from Fetal
Through Newborn Life,” “Developmental
Trend of Sleep Characteristicsin Premature
and Full-Term Newborns,” “Respiratory
Control During Ora Feeding,” and “Meta-
bolicand Ventilatory Interactioninthe New-
born.”

The mgjority of the remaining chapters
are in one way or another devoted to the
etiology, pathophysiology, diagnosis, and
treatment of apnea in the newborn infant,
with particular emphasis on apnea of pre-
maturity. Following areshort reviewsof sev-
eral of my favorite chapters.

Chapter 5, “Upper-Airway Muscle Con-
trol During Development: Application to
Clinical Disorders That Occur in Premature
Infants,” is a well written, interesting dis-
cussion on the possible etiol ogy/pathophys-
iology of apneaof prematurity, withamech-
anistic focus on abnormal upper-airway
function during development.

Chapter 11, “Apnea, Bradycardia, and
Desaturation: Clinical 1ssues,” is a concise,
straightforward review of the clinical as-
pects of apnea of prematurity. It is a rea
sonably well written, complete overview of
the problem and agood placeto start for the
relatively uninformed.

Chapter 12, “Pathophysiology of Apnea
of Prematurity: Implications from Observa-
tiona Studies,” reviews the etiology and
pathophysiology of apnea of prematurity.
Brief segments focus on the potentia role
of lung volume changes, feeding and/or re-
flux, chest wall distortion, hypoxic ventila-
tory depression, and anemia.

Chapter 15, “Maturation of Respiratory
Control,” provides a perspective that em-
phasizes the potentia importance of deep
state and other respiratory system reflexes
on the resolution of apneic episodes in the
premature infant.

For the most part the chapters are well
organized, written, and referenced. Thereis
considerable redundancy among the chap-
ters on apnea of prematurity, but | found
this to be somewhat enlightening since it
gives the accurate perception that there is
not aparticularly clear understanding of this
common clinical problem.

RespiRaTORY CARE * MARCH 2004 VoL 49 No 3

In short, | found this to be an excellent,
relatively up-to-date collection of articles
that address both norma and abnormal de-
velopmental respiratory control. There is
heavy emphasis on the most common issue,
apnea of prematurity. The book should be
part of the library of any neonatology or

pediatric pulmonary group.

David E Woodrum MD
Division of Neonatology

Department of Pediatrics

University of Washington
Sesttle, Washington

Shelter from the Storm: Caring for a
Child with aLife-Threatening Condition.
Joanne M Hilden MD and Daniel R Tobin
MD with Karen Lindsey. Cambridge, Mas-
sachusetts: Perseus. 2003. Soft cover, 220
pages, $15.95.

Nothing can prepare parentsfor the death
of achild. It is, as Barbara Rosof said, the
worst loss.* For mothers and fathers, facing
the experience of their child's severe life-
threatening illness is like entering a confus-
ing, unfair, nasty storm. No book, by itsalf,
can part the clouds and let the sun back in.
This book does not promise to make the
circuitous path through the storm straight
and easy, and it does not make the howling
wind abate, but it does what it promises to
do. It provides shelter from the storm.

Joanne M Hilden and Daniel R Tobin,
who are both nationally recognized for their
careers in pediatric oncology and end-of-
life advocacy, have pooled their consider-
able taent, clinical expertise, and insight to
produce this book. Their unique contribu-
tion—and the heart of this work—is their
understanding that parents suffering and
grief begin at diagnosis, not at death. About
75,000 children dieinthe United Stateseach
year, but many times that number are diag-
nosed with severelife-limiting illnesses. All
of those families, regardless of the outcome
of their child's diseases, enter the storm.
There are many volumes devoted to dealing
with the grief and bereavement of losing a
child, but thisis the first that is designed to
support familieswhile they arein the storm.
Thebook providespractical information and
support in afriendly, approachable manner.

The authors acknowledge that there is a
risk in preparing parents for the worst pos-
sible outcome when, in fact, it may not oc-
cur. But the risk is worth taking. Hilden
explains that, “the only thing more horrible
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for parents than the loss of a child is the
unexpected loss of a child. So much is left
undone; the child has undergone suffering
that he might have been spared; parents an-
guish at not having been prepared.” And “If
the information turns out to be unnecessary,
| rejoice with the parents at its uselessness.”
Hilden and Tobin approach the task with no
medical hubris, whichisboth refreshing and
necessary. Some of the greatest insights
come not from the authors but from their
accounts of parents and patients experi-
ences, often written from the patient’s per-
spective—such as Zach, an 8-year-old who
knew better than anyone else that he was
dying but needed help finding away to bring
his mother up to speed about his condition,
or the 16-year-old boy whom they expected
to die a any minute but who lived for sev-
eral weeks, until his college acceptance let-
ter and scholarship arrived; he died the next
day.

The book is organized into 8 digestible
chapters, beginning with “Facing Y our
Child's Life-Threatening Condition” and
ending with “Finding Peace.” The construct
of thebook buildson Tobin’ spreviousbook,
Peaceful Dying: The Sep by Sep Guide to
Preserving Your Dignity, Your Choice, and
Your Inner Peace at the End of Life, withits
straightforward list of practical instructions
organized in A—Z fashion. This format pro-
videsjust enough information to be helpful.
The pithy suggestions are about as much as
any parent can absorb amid the stress of the
storm. But the greatest comfort of this vol-
ume is Hilden's voice. She speaks to the
reader as a practical, compassionate physi-
cian, onewho is competent and full of tech-
nical knowledge, but also approachable and
tuned in to the child and his family. Sheis
a physician who is ill able to learn from
her little patients. | do not doubt that many
parents, after reading the book, will wish
that this very human physician could have
treated their child.

Every child and family approach life-
threatening illness in their own way. No
book can be expected to prepare a family
for every possibleeventuality, nor canabook
take the place of competent, compassionate
care and excellent communication. No book
can substitute for the support of other hu-
man beings. Shelter From the Storm adds
value to those essential elements of care by
providing families with useful information
in aformat they can use.

| have offered the book to families dur-
ing palliative care consultation, and many
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families have found it helpful. Some have
read it from beginning to end and said,
“Thank you.” Others could get only so far
and had to take a break; they pick it up later,
when they can, and use its advice. This is
the kind of book that someonein the family
should have, whether it isin mother’s brief-
case, or in that bag that is aways ready for
an unexpected trip to the hospital, or on the
bedside table for deepless parents to peruse
at 3:00 am. For those families in which the
stress level isjust too high to alow the par-
entsto concentrate on abook, Shelter from
the Storm would be an excellent choice to
give to the father’s best friend, or to that
trusted aunt who knows when to advise and
when to be quiet, so that when the moment
is right those loved ones can transmit the
book’s help and advice in a persona way.
Truthful, compassionate information pre-
sented in a practical way is aways helpful.
Shelter from the Storm does exactly that.

Ross M Hays MD

Paliative Care Consulting Service and
Departments of Rehabilitation Medicine
and Pediatrics

Children’s Hospital and Medical Center
University of Washington

Sesttle, Washington
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Sillwee Wobbert and Wheezing Will in
the Big Game. G Robert. (Sillwee Wobbert
Picture Book Series on Children’s Hedlth).
Silver Spring, Maryland: Dream Publish-
ing. 2003. Soft cover, illustrated, 28 pages,
$9.95.

This picture book, targeted towards
young children, featuresakindly child, Sill-
wee Wobbert, who has a heart-shaped head.
Sillwee Wobbert helps his friend Wheezing
Will participate in a soccer game despite
Will’s mid-game asthma attack. The book
is part of a series of picture books designed
to boost self-image of chronicaly ill chil-
dren and to empower them to participate in
normal childhood activities. The book aso
illustratesto hedlthy childrenthat their peers
with chronicillnesses can contribute to team
activities.

The book is appeding to children, col-
orfully illustrated, and with likeable charac-

ters. The heart-shaped head of SillweeWob-
bertisparticularly endearing. Unfortunately,
Wheezing Will appears to not have his
asthma under control, and the book does
not address the possibility that he has any
choice other than to have asthma attacks in
the middle of soccer games. Thus, though
the book may teach children better accep-
tance of children who have health problems,
the book does not empower the asthmatic
child with the knowledge that it is possible
to participate in sports without the interfer-
ence of an asthma attack.

Theillustrations, though appealing, con-
tain some inaccuracies. Will says, “I need
my spacer o just Sit tight.” The book goes
on to say, “Will breathed it in with deep
bresths,” and the illustration depicts Will
using something resembling a Terbutaline
inhaler placed in hismouth without a spacer.
On the next page, Wheezing Will is de-
picted sitting down with an inhaler and his
peak flow meter, and the text reads, “My
spacer and inhaler are from my doctor, who
knows best.”

The major strength of this book is the
likeable characters and illustrations. It
teaches children tolerance of other children
who have hedlth conditions. Unfortunately,
the medical inaccuracies regarding asthma
wesaken the value of the book.

Martha V White MD
Department of Research
Ingtitute for Asthma and Allergy
Wheaton, Maryland

Pediatric Respiratory Examination (CD-
ROM). Chris O'Callaghan DM PhD and
Wendy Stannard MB ChB MRCPCH. Pro-
duced by Nic Blackwell PhD, OCB Media
London: BMJ Books. 2003. $27. Requires:
200-megahertz central processing unit, 32
megabytes of random-access memory, CD-
ROM drive, 800600 pixel 16-hit color dis-
play, Sound-Blaster-compatible sound card,
and Microsoft Windows 95 or higher.

This CD-ROM is a wonderful resource
by which to learn or review how to take a
pediatric patient’s pulmonary history and to
learn or review physical examination find-
ings of pediatric patients with common pul-
monary disorders. It was designed for med-
ical students, physicians-in-training, nurses,
physiotherapists, respiratory therapists, and
genera practitioners. The video clips of air-
way pathology and audio clips of ausculta-
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tion would provide a valuable teaching aid
for patients and students.

Theprogramprovidesabroad, basicover-
view of history-taking and clinical exami-
nation skills. These basic lessons are rein-
forced with 50 minutes of video and 100
minutes of audio of children with abnormal
respiratory examinations. Over 30 clinica
cases are reviewed. The user will hear the
high-pitched wheeze of a child with acute
asthma, look down a bronchoscope to view
apeanut lodged in the bronchus of ayoung
child, see radiographic images of pneumo-
nia, watch a tracheotomy being performed,
and hear the biphasic stridor of an infant
with a subglottic hemangioma. The images
are crisp, large, and of excellent qudlity.
The audio clips are well narrated, brief, and
informative. Animated graphicshelptodem-
onstrate flow-volume curves and airway
anatomy whilethe narrator describesthe un-
derlying pathology.

The program is divided into 8 categories:
asthma, tracheotomy, pneumonia, bronchi-
olitis, stridor, bronchiectasis, examination,
and neonatal. The first topic, asthma, has
the largest and most complete section. It
providesacomprehensivereview of the best
techniquesto obtain athorough history, per-
form the clinical examination, and formu-
late a differential diagnosis. With the new
trainee in mind this section presents ques-
tions to ask when obtaining an asthma his-
tory. The audio section cautions the trainee
to remember the value of an appropriately
focused history and examination of a child
in respiratory distress. The presentation,
clinica examination, and management of 5
asthmatic patients are presented under the
clinical cases subsection. The next subsec-
tion describes the use and interpretation of
investigations to assess the severity of
asthma, such as peak flow, spirometry, and
tests of bronchia responsiveness. The final
subsection lists conditions that can mimic
asthma and tells whether those conditions
are rare, common, or frequent in clinical
practice. Examples from that list, including
gastroesophagea reflux, foreign-body aspi-
ration, and vocal-cord dysfunction, are
linked to audio discussions, bronchoscopic
images, and/or video of patient cases.

The section on tracheotomy reviews the
indications, procedure, case examples, and
the possible early and late complications of
tracheotomy. The discussion follows a sin-
gle patient from pre-surgical evauation to
post-surgical tracheostomy care. The pro-
gramincludes severa video clips, including
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one of a pre-operative patient with stridu-
lous breathing, another showing the trache-
otomy surgery, another on post-operative
examination, and another on how to change
the tracheostomy tube.

Thesection on pneumoniacontains3 sub-
sections that (1) explore the pathology and
clinical features of pneumonia, (2) identify
the bacterial and viral pathogens that cause
pediatric pneumonia, and (3) detail 4 cases,
each accompanied by chest radiographs.
This section includes videos of patients
showing classic clinical examination find-
ings such as grunting, flaring, and the var-
ious types of costal retractions (recession).
In addition there are audio clips of fremitus,
whispered pectoriloguy, and dullnessto per-
cussion during the clinical examination of a
young patient with lobar pneumonia.

The section on bronchiolitisis very brief
and contains only text dides that give the
definition, common causes, and natural his-
tory of bronchiolitis. Ten clinical cases are
linked to video and audio clips that demon-
strate the disease’ sfeatures. The naturd his-
tory section introduces the possihility of ge-
netic predisposition to bronchiolitis and the
residua acute and chronic respiratory pa-
thology that can remain after even asingle
episode of bronchialitis. The information in
this section is dated; it states that there is
currently no available vaccine for respira-
tory syncytia virus, but there have been 2
recent vaccines. respiratory syncytial virus
immune globulin (RespiGam, which has
been available in the United States since
1996) and palivizumab (Synagis).

The section on stridor contains this CD-
ROM’smostwell organizedinformationand
its best review of physiology. It presents a
list of illnesses organized under subhead-
ings of acute (croup, foreign body) and
chronic (laryngomalacia, Pierre Robin syn-
drome) stridor. Each exampleislinked to a
video and audio illustration. The user can
review basic spirometry by viewing flow-
volume loops from subjects with normal
anatomy, fixed obstruction, and variable in-
trathoracic and extrathoracic obstruction.

The section on bronchiectasis is essen-
tially a description of the presentation and
examination of children with cystic fibrosis,
but it also briefly discusses other rarer eti-
ologies, such as primary ciliary dyskinesia.
Unfortunately, this section presentsonly one
clinical case. The general presentation, di-
agnosis, examination, and management of
patients with cystic fibrosis are provided
through links to text screens.
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Thesection on examinationillustratesthe
basic techniques to obtain a comprehensive
history and clinical examination. The user
learns the genera approach to history-tak-
ing from text-based dlides. The dlides pose
questions for each aspect of the pulmonary
history: to assess the patients respiratory
symptoms and previous medication history,
environmental and socia risk factors, and
developmental and feeding history. There
are even questions especialy pertinent to
the respiratory examination of patients with
genetic syndromes, cystic fibrosis, or
chronic lung disease of prematurity. This
section offers a very nice overview for the
trainee. It emphasizes the features of agood
pulmonary examination, including exami-
nation of the patient’s general appearance,
head, face, chest, extremities, and abdomen.
Video clips demonstrate the proper way to
perform percussion, palpation, and auscul-
tation of the chest and abdomen. There is
aso an audio clip in which the narrator pre-
sentsthe history and clinical examination of
a patient as if on rounds.

The eighth section introduces the inspec-
tion and clinical examination of neonates.
Four cases demonstrate neonatal ausculta
tion findings. Much of the information in
this section is provided by links to inspec-
tion and examination skillsreviewedin other
categories on the CD-ROM. Therefore the
information is not specific for neonates.

Together these categories provide a very
basic overview of how to obtain athorough
history and perform the clinical examina-
tion. Although idedl for those trainees who
have had little clinical experience, the in-
formation presented may be too basic to be
of interest for the more experienced mem-
bers of the target audience. It should aso be
noted that this CD-ROM is focused on the
pediatric respiratory examination and does
not provide much beyond a brief introduc-
tion to the pathophysiology of pediatric re-
spiratory disorders.

The program is extremely fast and user-
friendly. The audio and video links load
very quickly, despite their high resolution.
The program begins with a full-sized win-
dow, framed at the top and bottom with
color-coded menu bars. The top menu bar
lists the program’s 8 categories, and click-
ing on a category opens a drop-down menu
of 2-5 subcategories. These subcategories
allow the user to explore the etiology, pa
tient history, clinical examination of an ill-
ness, or to view clinical cases. All of this
information is easily accessed via links to
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video and audio clipsand graphical displays
of basic spirometry.

Links for the audio and video clips are
located directly after theassociated text. Text
words representing common clinical signs
or examination findings are highlighted (in
blue, indicating a clickable link) to allow
the user to pursue topicsin more depth. The
links lead to screens with glossary defini-
tions, specific examplesof questionsto dlicit
pertinent history, clinical examination skills,
or physiology review.

The user can easily maneuver among the
categories, subcategories, links, and glos-
sary, yet ill return easily to a prior loca
tion. At the bottom of the screen is a navi-
gation bar that retainsahistory of the current
topic and subtopic or highlighted text se-
lected. Clicking on any term listed in the
navigation bar returnsthe screentothat field.
A return key aso gppears on the navigation
bar after reviewing a glossary term. Unfor-
tunately, the program'’s technical ease can
be a detriment. Since most of the informa
tion for each topic is presented over a series
of many screens, retrieved by clicking
through multiple links, the process of fol-
lowing links was often more apparent than
the concepts presented on the screen. In ad-
dition, informationisoften presentedinlists,
and clicking an item in one list often gen-
erates a new list, and a new set of links.
Since the program does not keep track of
the links the user has already explored (ie,
those termsremain highlighted in blue), itis
easy to get lost in the maze of information
being presented.

One of the biggest improvements this tu-
torid program could make would be to in-
clude a self-test at the end of each topic
section. For the intended audience a self-
test would provide a great motivational tool
to process and retain key concepts.

Two technical design issues become ap-
parent when operating this CD-ROM pro-
gram. The first problem arises anytime the
audio icon is selected; the CD-ROM drive
runsfor the entire duration of the audio clip,
and the noise generated from the CD-ROM
drive can compete with the narrator’ s voice
and with faint audio segments, such asheart-
beats. This problem can be overcome by
raising the volume on the speakers attached
to a desktop computer, but it would remain
problematic for laptop computers. Unfortu-
nately, because the program will not oper-
ate without the CD-ROM in the drive you
cannot avoid this problem by installing the
program to your hard drive.
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The second technical issue is that some
audio and video links are not able to play
simultaneoudly. This problem is especially
noticeable when viewing clinical cases. For
example, whenviewingthecasesinthebron-
chiolitis and neonata sections, it is not pos-
sible to watch the video while listening to
the narrator describe the important features
of the examination. In fact, when the audio
clip is selected, the video screen shows a
till image of an entirely different case.

Overal, the Pediatric Respiratory Ex-
amination CD-ROM programisafun, easy-
to-use, informative tutorial to explore phys-
ical examination sights and sounds. This
program would make a useful adjunct to a
physical diagnosis text and a guide to the
art of good history-taking and clinical ex-
amination skills. The videos and narrated
audios of patient examinations are a good
way to reinforce the essentia clinical skills
of obtaining agood pediatric respiratory ex-
amination. It is like having teaching rounds
in your own home. The program is dso
affordable, listed at $27. | would recom-
mend it as a good resource to prepare the
trainee for clinical rotations.

Angela T Wratney MD
Pediatric Critical Care Medicine
Duke University Medical Center

Durham, North Carolina

Pediatric Respiratory Emergencies. An
on-line education module at the Pediatric
Educationfor Prehospital ProfessionalsWeb
site, http://www.PEPPsite.com. Developed
by the American Academy of Pediatrics.
Published by Jones and Bartlett, Sudbury,
Massachusetts. 2003. $14.95.

This module is part of an on-line educa-
tion program designed to improve the pre-
hospital care of criticdly ill children. Ori-
ented toward first-responders (emergency
medical technicians, paramedics, and oth-
ers), the course was developed under the
sponsorship of the American Academy of
Pediatrics, with input from emergency phy-
sicians, nurses, and paramedics. Respiratory
care and nursing professionals who work in
emergency care should aso find the mod-
ule useful. It is designed to prepare partic-
ipants for a hands-on workshop in which
respiratory caretechniquesaredemonstrated
and practiced in alaboratory setting. Partic-
ipants who successfully complete this and
related modules in pediatric care are dligi-
blefor acertificatefromthe American Acad-

emy of Pediatrics. Although designed for
continuing education of experienced profes-
sionds, it also seems appropriate for stu-
dents in emergency medical technician or
paramedic programs

The module covers respiratory physiol-
ogy and pathophysiology, assessment, and
basic and advanced life support techniques
appropriate for the pre-hospital care of sick
children. The module consists of a series of
highly visual presentations of various top-
ics, followed by interactive self-assessment
tools. A series of case studies integrate the
content of the sections, and then there is a
self-assessment test.

The program ran smoothly with a high-
speed cable Internet connection and a Com-
pag Presario computer with Windows XP
and 265 megabytes of random access mem-
ory. The publisher warns that those who
access the Internet via AOL or MSN Ex-
plorer will not be able to use the module's
full-screen format. The publisher recom-
mends accessing the Web site via Netscape
or Internet Explorer. | was unable to access
the module when my pop-up-window
blocker (Pop-up Stopper, Panicware, Seat-
tle, Washington) was activated. Once the
module is up and running, however, the
pop-up blocker can be reactivated without
any problem.

Theformat closely resemblesadideshow
with sound. The user navigates through the
presentation by clicking a“forward” button
on the screen. The educational content in-
cludes mostly well designed graphics and
tables. Animations, illustrations, and photo-
graphs accompany the written material. The
sound portion of the module consists mostly
of anarrator reading, verbatim, the text that
appears with the graphics, but there are dso
samplesof abnormal breath sounds. Theuser
can view the module with or without sound.
Also readily available are links to a thor-
ough glossary of medical terms used in the
presentation. Additional links to a help sec-
tion and a frequently-asked-questions sec-
tion took me to an unrelated safety training
program aso produced by the American
Academy of Pediatrics.

Each section is followed by a group of
“interactivities” that consist of multiple-
choice questions, matching exercises, and
similar assessment tools that highlight the
essentials of the material covered. Each as-
sessment portion islinked to areview dide.

The first section reviews basic respira-
tory physiology and compares pediatric and
adult respiratory structure and function.
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Given the diverse educationa backgrounds
of medical emergency first-responders, that
is no easy task. Overdl this portion of the
module does a good job of distinguishing
concepts such as tachypnea versus hyper-
ventilation. The authors correctly empha-
size that a rapid respiratory rate does not
always result in true hyperventilation, and
tachypneamay be present when minute ven-
tilation is lower than normal. However,
while emphasizing that point, they imply
that high respiratory rates always lead to
lower minute ventilation, regardless of any
change in tida volume. Furthermore, the
material suggeststhat tachypneaisawaysa
cause of, rather than a reflection of, poor
oxygenation. The module also confuses me-
chanical and physiologic dead space, and it
suggests that the pressure required to me-
chanically inflate the lungs is closely pro-
portionate to patient size. This part of the
program also contains a graphic comparing
tidal volume (measured in cubic centime-
ters) to tablespoons. For example, it indi-
cates that a newborn needs 2 tablespoons of
air to make the chest rise. This approach
does not seem helpful and is a departure
from therel atively sophisticated educational
level of the program as a whole.

Also included are sound clips of abnor-
mal breath sounds such as stridor, wheeze,
and crackles. These sound clips seem infe-
rior to other readily available auscultation
sound clips on the World Wide Web, such
as The Rale Repository (http://www.ra-
le.cal). The program aso strictly adheresto
theuse of theterms* crackle” and “wheeze.”
Though those terms are preferred by many
authorities, participants should nevertheless
be introduced to alternative terminology (ie,
rales and ronchi) to facilitate communica-
tion with other hedth professionals.

The next section of the module covers
assessment of the child with respiratory
problems. Highlights of this section include
the presentation of the“ pediatric assessment
triangle,” which guides the responder
through a rapid visual assessment of circu-
lation, respiratory status, and activity level.
This section does agood job of highlighting
essentia elements of the pediatric assess-
ment that are often overlooked by adult-
oriented providers: chiefly, the importance
of the infant’s or child’s level or attentive-
ness, consolability, and ability to focus, in
estimating the impact of any particular re-
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spiratory problem on the child's overall
functioning. The program aso does a good
jobof distinguishing between conditionsthat
require rapid and intensive support (life-
threatening respiratory failure) and thosethat
need more conservative intervention (respi-
ratory distress). Though these terms are not
used with the precision they should be in
the in-patient arena (where assessment of
Paco, is more practical), they serve to pre-
pare the responder to rapidly apply the ap-
propriate level of intervention.

This section aso has a brief discussion
of pulse oximetry. The authors state that
arterial oxygen saturation can be misinter-
preted in the chronically hypoxemic patient
or when carbon monoxide poisoning is
present, but they do not explain in what
way it ismisinterpreted or offer suggestions
for a more precise estimation of oxygen-
aion in those settings. The next section re-
viewstreatment procedures, focusing on air-
way management, intubation, and oxygen
administration. An important take-home
message from this section is the importance
of alowing the child to remain in his or her
“position of comfort” (usualy in the moth-
er'sarms) as much as possible during eval-
uation and treatment.

Upper-airway problems are discussed in
the next section. For disorders of an infec-
tious nature the main distinction the authors
make is between viral and bacterial infec-
tions. A more useful dichotomy in the pre-
hospital setting might be “severe’ versus
“moderate,” since that would guide the re-
sponder more closely to the treatment tech-
niques required. The authors aso use the
terms “croup” and “vira infection” inter-
changeably and do not define the anatomic
location of the obstruction. Also discussed
are soft tissue obstructions, foreign bodies,
and anaphylaxis.

| noted one inconsistency in the didactic
material and the self-assessment tools. The
discussion of theclinical presentation of for-
eign bodies in the upper airway correctly
points out that cough and stridor may be
present, but the self-assessment tool at the
end of this section lists “no cough” as
the correct response on a question about the
symptoms of foreign body aspiration, and
likewise requires an answer of “no wheez-
ing” to obtain a correct response.

Next the authors focus on lower-airway
problems, principaly asthma and bronchi-
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olitis. The animated graphicsin this section
are among the best in the module, nicely
illustrating, in a matter of seconds, the key
components of the pathophysiology of
asthma and bronchiolitis. Assessment and
management are in separate sections. An
excellent discussion on the role of asthma
history in assessing the patient’s risk for
respiratory failure is misplaced in the treat-
ment portion rather than in the assessment
portion of the unit. Discussion of manage-
ment options (including metered-dose in-
halers versus nebulizers) is discussed, but
practical details on their use are lacking.

Pneumonia, pneumothorax, and other al-
veolar disorders are discussed in the fina
section, which is entitled “Lung Disorders’
but would perhaps be better named “ alveo-
lar” or “parenchyma” disorders. There are
a few wesk points in this section. The dis-
cussion of the pathophysiology of pneumo-
nia is rather smplistic (eg, pneumonia re-
sultsin “pusin the lungs’) compared to, for
example, the discussions of asthmaand ana
phylaxis. Later the authors state that pulmo-
nary edema is not associated with cough.
Meconium aspiration is discussed as well,
with proper mention of the role of both for-
eignmaterial andinflammation in the patho-
physiology. However, inthe self-assessment
section that follows, meconium aspiration
is defined simply as an inflammatory dis-
order. No other common neonatal disorders
are discussed. The section on near-drown-
ing neglects any discussion of managing
commonly associated injuries such as cer-
vical spine injury or head trauma.

A series of case studies with multiple-
choice questions follows, which serves as
both a self-assessment tool and a brief re-
view of the module's essentia points.

Despite some unevenness in the sophis-
tication of the materia presented, and afew
conceptua and factual flaws, the module
seems successful in driving home the ac-
tions required by the first responder, based
on disease severity. Thusthis modulewould
seem to be a vauable teaching tool for its
intended audience. Especially useful are its
visual attractivenessandinteractivefeatures,
which help maintain user interest.

Robert M Lewis ND RRT FNP
Department of Emergency Medicine
Emory University School of Medicine
Atlanta, Georgia
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