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Non-Neoplastic Disorders of the Lower
Respiratory Tract. William D TravisMD,
ThomasV Colby MD, Michael N KossMD,
Melissa L Rosado-de-Christenson Col
USAF MC, Nestor L Miller MD PhD, Tal-
madge E King J MD. (Atlas of Nontumor
Pathology, First Series, Fasticle 2, Series
Editor, Donald West King MD). Washing-
ton DC: American Registry of Pathology.
2002. Hard cover, illustrated, 939 pages,
$195.

The topic of non-neoplastic lung disease
continues to be one of the most difficult and
vexing areasin pulmonary medicine. Of the
many good monographs, atlases, and other
mediathat have attempted to tackle thisvast
topic, most are limited in depth and breadth
and lack correlation of the clinical, radiol-
ogy, and pathology findings. Until now there
has not been a solitary reference book that
can be used to wade through these deep and
treacherous waters. Fortunately, this mag-
nificent work fills that void admirably.

This hardbound book is the second fas-
cicle in a new series of monographs that
continues on the excellent tradition of the
Atlas of Tumor Pathology, published by the
Armed Forces| nstitute of Pathology (AFIP).
Like its soft-covered counterparts on neo-
plasticdisease, thisnew work isanextremely
comprehensive and encyclopedic treatise
that coversall aspectsof non-neoplasticlung
disease.

There are 18 chapters, covering an ex-
tremely broad array of topics. The first 2
chapters set the tone of the book. Chapter 1
succinctly coversembryology, anatomy, and
histology. It is in the best interest of the
reader not to overlook thismost informative
review of normal structure, which is critical
to understanding the other topics that fol-
low. Chapter 2 covers theimportance of the
clinical-radiol ogy-pathol ogy correlationand
detailsthe handling and processing of bron-
choaveolar lavage and lung biopsy speci-
mens. This chapter dso includes avery im-
portant discussion of the genera principles
of lung biopsy interpretation, an overview
of diverse histopathologic lung injury pat-
terns, and tissue artifacts and incidentd le-
sions that may occur in lung biopsy speci-
mens.

The next 16 chapters cover a wide spec-
trum of topics in non-neoplastic lung and
pleura diseases. The approach is multidis-
ciplinary, as each topic is subdivided with
thefollowing key headings: definition, clin-
ical features, radiology findings, pathology
findings, and differential diagnosis. Some
chapters also include pathogenesis, treat-
ment, and prognosis.

One of the greatest strengths of this book
isinits lavish illustrations. The text is rich
with tables, diagrams, and superb illustra-
tions, of which the mgjority are in color
(1,185 color and 284 black-and-white). This
is no surprise to devotees of the soft-cov-
ered Atlas of Tumor Pathology, since the
photographic and medica illustration de-
partments at the AFIP are world-renowned.
The mgjority of gross and microscopic pho-
tographs are in full color, razor sharp, and
superbly reproduced. However, the chest ra-
diographs, high-resolution computed tomo-
grams, magnetic resonance scans, and ul-
trasound images are not as well utilized for
each topic, and the quality of these images
is quite variable.

Each chapter ends with acomplete set of
references, in aphabetical order and broken
into subheadings. The majority of references
are up to date, with a few citations from
2002, as well as classic articles from the
mid-20th century. The index is easy to use,
and the illustrations and tables are empha-
sized with boldface type.

A feature of this book is that its entire
contents are available on the Internet. The
originad purchaser of the book is provided
with aunique identifier code that allows for
free Internet access to this virtua text. The
on-line version features pop-up thumbnail
illustrations (which are expandableto afull-
screen view), a “smart index” that features
more in-depth searches, and references that
link directly to MEDLINE for retrieval of
literature citations. Moreover, electronic ac-
cess allows for easy cross-indexing within
the various AFIP neoplastic and non-neo-
plastic fasciclesthat will be published in the
near future.

This book is more expensive than the
other AFIP fascicles, at a price of $195.
Discounts of up to 30% are available to
residents/fellows, subscribers of various
AFIP series, and selected military person-
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nel. Considering the costs of producing a
hardbound book of thissizewith color plates,
this price is not excessive and is competi-
tive with other textbooks of pulmonary pa-
thology.

In summary, Non-Neoplastic Disorders
of the Lower Respiratory Tract continues
the excellence in the series of text-atlases
produced by the AFIP. It would be most
useful for pathol ogists, pulmonol ogists, tho-
racic surgeons, radiologists, and others in-
terested in a comprehensive, multidisci-
plinary approach to the study of non-
neoplastic lung diseases.

Anthony A Gal MD

Department of Pathology and
Laboratory Medicine

Emory University Hospital

Emory University School of Medicine
Atlanta, Georgia

Management of Respiratory Tract I nfec-
tions, 3rd edition. John G Bartlett MD. Phil-
adelphia: Lippincott Williams & Wilkins.
2001. Soft cover, illustrated, 277 pages,
$19.95.

Management of Respiratory Tract In-
fections, by John Bartlett, now in its third
edition, isavery brief but surprisingly com-
plete textbook of common infections of the
respiratory tract. The book is very well out-
lined and referenced, with 5 main chapters:
“Pneumonia,” “Acute and Chronic Cough
Syndromes,” “The Common Cold,” “ Strep-
tococca Pharyngitis,” and “Sinusitis” At
just over 270 pages (including references
and tables), this book can easily be read in
itsentirety injust afew sittings. In fact, this
is probably the best use of the book, as an
educationa tool for those beginning their
careersin hedth care. The information pre-
sented isso elementd to the practice of med-
icine that it should be little more than a
review to the experienced practitioner.

Each chapter is organized into sections,
each of which is introduced by a “snapshot
summary” that highlights, in a bullet for-
mat, the main points of the ensuing text.
The book has clear and concise text and
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easily holds the reader’s attention. Tables
are employed throughout the book and
greatly enhance the communication of con-
cepts by being every bit as clear asthe text.
The chapter outline was somewhat awk-
ward, since at least half of the book is ded-
icated to the important topic of pneumonia
Sectionswithinthischapter cover major con-
cepts(eg, community-acquired pneumonia),
each of which is undoubtedly at least as
worthy of chapter status as the narrowly
focused chaptersthat follow. That said, one
of the great strengths of the book isitswill-
ingness to address topics such as the com-
mon cold, which are often ignored astrivia
in other textbooks.

The chapter on pneumonia is organized
into sections, including community-ac-
quired pneumonia, hospital-acquired pneu-
monia, pneumoniain the compromised host
(including in patientswith acquired immune
deficiency syndrome), aspiration pneumo-
nia, and empyema. The clinica utility of
this book is enhanced by the fact that it is
organized around clinical syndromes, rather
than specific pathogens, as is often the case
in textbooks. Unfortunately, the scope of
the book is sufficiently narrow that it leaves
important but less common problems (eg,
tuberculosis, fungal pneumonias) largely un-
addressed. Omissions such as those limit
the book’s utility as a reference tool.
Strengths of the pneumonia chapter include
a very complete discussion of diagnostic
techniques, cogent management agorithms,
and a table of the doses and modes of de-
livery of relevant antibiotics. Exhaustivelists
of causal agents and the classes of antibiot-
ics to which they should be sensitive are
reminiscent of, and add nothing to, the
pocket handbooks that are in common use
today.

The discussion of acute and chronic
cough syndromes was adequately covered,
but | found it odd that the author used this
opportunity to discuss pathogens, including
Chlamydia pneumoniae, Mycoplasma pneu-
moniae, and influenza in some detail.
Though these discussions were excellent,
they were conspicuously absent in the pneu-
monia chapter and would’ ve been more ap-
propriately placed there. The focus of the
chapter appeared to wander at the end, with
a somewhat superficia discussion of the
noninfectious causes of cough.

My favorite chapter was the one on the
common cold. This chapter represents the
most scholarly discussion of this common
annoyance that | have encountered to date.
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My interest was probably piqued by the fact
that | was actudly suffering from a cold at
the time that | read it. In that light it is
probably not surprising that | found the sec-
tions on prevention and treatment most in-
teresting, though the paucity of data from
which the author had to draw was some-
what discouraging. Sinusitisiscovered, with
similar aplomb and limitations, in the last
chapter of the book. The chapter on strep-
tococcal pharyngitisis a bit of a non sequi-
tur in that the discussion was so in-depth
that it seemed out of step with the more
genera nature of the rest of the book. Asa
result the book does serve as an excellent
reference tool on streptococcal pharyngitis.
In summary, this book provides a nice
overview of common respiratory tract in-
fections. The author is to be congratulated
for hisclear and concise descriptionsof clin-
ical syndromes affecting both the upper and
lower respiratory tracts. However, the over-
view natureof the presentation, coupled with
the relatively narrow scope of the subject
matter, limits this book’s utility as a stand-
aone textbook; the material would be more
appropriately presented in atextbook of gen-
eral medicine. In a sense this book suffers
from an identity crisis: not small or succinct
enough to function as a handbook but not
detailed enough (with the exception of strep-
tococcal pharyngitis) to serve as areference
tool. I might be inclined to make this book
required reading for medica students. How-
ever, as an experienced physician, | doubt
the book will leave its perch on my book-
shelf before the next edition is available.

Christopher D Beaty MD
Pulmonary/Critica Care Medicine
Northwest Hospital

Sesttle, Washington

Critical Care Medicine: Principles of
Diagnosis and Management in the
Adult, 2nd edition. Joseph E Parrillo MD
and R Phillip Dellinger MD. St Louis:
Mosby. 2001. Hard cover, illustrated,
1,670 pages, $189.

As a physician training in adult pulmo-
nary and critica care medicine, | found this
text very informative. The field is changing
rapidly; older texts and previous editions
are less religble resources. Given the size
and comprehensivenatureof thetext, | didn’t

think 1’d be able to read many sections en-
tirely. | found that | enjoyed reading most
sectionsfrom beginning to end because they
wereexceptionally well written, and | gained
a better perspective on many critical care
iSsues.

The text is designed as a reference for
physicians, scientists, and experienced crit-
ical care nurses and therapists. It is a useful
resource for intensive care unit (ICU) staff
and traineesin any discipline related to crit-
ical care and who are looking for an ency-
clopedic view of topics relevant to adult
critica care. Given its size and breadth, it
would be a daunting assignment for a be-
ginning student. However, individual chap-
ters are quite readable and provide insight-
ful supporting information for those either
new to the field or experienced and seeking
a recent comprehensive reference.

The book is organized into 9 parts that
mimic an organ-system approach totheICU
patient. Each of the 78 chapters begins with
anoutline. My 2 favorite aspects of the book
are (1) the history of the topic at the begin-
ning of most chapters and (2) the key points
at the end of each chapter. The references
are extensive and key references are high-
lighted. Many parts of the text are redun-
dant, which is understandable given the
breadth of materia covered. Remarkably,
there are few instances of inconsistency.

Topicsthat do not have adedicated chap-
ter are not easily found. For instance, there
isrelevant materia on ventilator-associated
pneumonia both in chepters dedicated to
pneumoniaand in chapters dedicated to nos-
ocomia infections.

Part |, comprising 19 chapters, dealswith
critical care procedures, monitoring, and
pharmacology. The first 2 chapters are on
cardiopulmonary resuscitation, cardiac ar-
rest, airway management, and endotrachesl
intubation. Though these are well written, it
is difficult to imagine how helpful they
would be to someone not yet experienced in
advanced cardiac life support. The third
chapter, which is on arterial and pulmonary
artery catheters, is exceptiona. Chapters 4
through 11 deal with specific procedures
and interventions, such as cardiac pacing,
pericardiocentesis, balloon pump counter-
pulsation, echocardiography, mechanical
ventilation, bronchoscopy, cardiac monitor-
ing, and noninvasive respiratory monitor-
ing. My favorite chapter in thispart is Chap-
ter 12, on arterial blood gases. | found it
very well written and potentially a useful
resource for medical students learning pul-
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monary physiology and pathophysiology.
The chapters on tracheostomy, chest tubes,
and intracrania pressure monitoring were
helpful reviews of critical care procedures
that are not often part of everyday practice.
| expected the chapterson sedation and drugs
to be redundant, but they were nicely com-
plementary.

Part I1, on cardiovascular disease, begins
appropriately with a chapter on shock. This
chapter includes a greater percentage of ba
sic science information than others. This
seems appropriate given the introduction of
novel agents for the treatment of sepsis.
Some aspects of shock are redundantly pre-
sented in the generd chapters on shock of
specific etiologies, such as cardiogenic and
distributive shock. This adds to the length
of the book but alows individual chapters
to stand aone as resources. The review of
recent trials for septic shock (Chapter 22)
was excellent. | found Chapter 24 on hypo-
volemic shock difficult to follow, perhaps
because of its less-than-ideal organization.
The chapters on nonsurgical management
of traumatic shock and anaphylaxis were
short but sweet. | appreciated the perspec-
tive provided by the number of trialsof heart
failure described in Table 27-2 in the chap-
ter covering severe heart failure. The chap-
ters on acute coronary syndromes and ar-
rhythmias did an excellent job of
summarizing treatment options for these
ubiquitous critical care conditions. The
chapters on cardiac valvular heart disease,
acute aortic dissection, and hypertensive cri-
sis were thorough but otherwise unremark-
able. The chapter on the management of the
post-cardiac-surgery patient is excellent and
comprehensive.

Part 11l covers critical care pulmonary
disease. The chapter on acute respiratory
failure is rather broad and tries to cover too
much material. It might be better to dedi-
cate a chapter to acute lung injury, since it
is so commonly encountered in the ICU. |
enjoyed the chapters on chronic obstructive
pulmonary disease and hypoventilation but
mostly enjoyed the sections related to re-
spiratory muscle dysfunction, nonpulmo-
nary causes of respiratory failure, and upper
airway obstruction. There is some overlap
between the chapter on respiratory muscle
dysfunction and later chapters on neuromus-
cular disease in the ICU. Chapter 42, on
complications of critical illness, could serve
as the cornerstone of the text. The compli-
cations included pneumonia, nosocomial
pneumonia, and catheter-related blood-
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stream infections. | thought there should be
separate chapters on severe community-ac-
quired pneumonia, nosocomial pneumonia,
and ventilator-associated pneumonia. | wish
everyone would read and follow the recom-
mendations in the chapter on weaning pa-
tients from mechanical ventilation. The
chapters on pulmonary embolism and he-
moptysis were thorough but did not add
much to my understanding.

Part |V, on infectious diseases related to
critical illness, was very helpful. The chap-
ter dedicated to nosocomial infection could
stand as a text on its own. The other chap-
ters cover antimicrobial therapy, antifungal
and antiviral therapy, immunosuppressed
hosts, and specific critical illness infections
such as toxic shock, typhlitis, Hantavirus,
and meningoencephdlitis.

Part VV covers rena disease and meta-
bolic disorders. These were helpful reviews
but did not add much to my understanding
of acute and chronic renal failure. The chap-
ter covering electrolyte and metabolic ab-
normalities was excellent and informative.
Included in this part were chapters covering
diabetic emergencies, hypoglycemia, adre-
na insufficiency, and thyroid disorders,
which proved to be helpful reviews. These
sectionsarealready in need of updates, given
the interest in tighter glucose control and
relativeadrenal insufficiency inpatientswith

sepsis.
Part VI, “Neurologic Disease in the Crit-
icaly Ill,” includes the best review | have

ever read of coma and neurologic criteria
for brain death. It is written from a critical
care perspective and provides a clear ratio-
nale for the evaluation of patients about
whom it is imperative to be accurate. The
chaptersonmuscular paraysis, seizures, and
head injury complete an excellent section
onneurologicissuespertinenttocritical care.

Part V11 includes the topics of liver fail-
ure, gastrointestinal bleeding, and pancre-
atitis. It also has chapters dedicated to the
related topics of hemorrhage, thrombosis,
and blood product use. This part concludes
with chapters on nutrition and the care of
cancer patients, which are important sub-
jects but seem a bit out of place.

Part V11 coversthe care of burninjuries,
poisoning, hypothermia, and hyperthermia
These turned out to be great review mate-
rial, dong with the chapter on endocrinol-
ogy for critica care.

Finally, Part IX covers ICU administra-
tion, ethics, acute and subacute psychiatric
disorders, and severity of illnessscoring sys-
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tems. | thought the chapter on psychiatric
disorders seemed out of placein Part IX. As
well, Part IX might have been moved to the
beginning, so as to provide a more global
initial perspective on ICU care and manage-
ment. The chapter on psychiatric disorders
could be included in the neurology section,
as could the chapters on sedation and phar-
macology.

In summary, thisbook is large and rather
expensive, but it is aso timely, comprehen-
sive, and well written. It is clear that each
chapter is written to stand aone, and, with
few exceptions, the chapters are clinically
relevant. | like the idea that | can use this
text as a starting point to review a critical
care topic or prepare a lecture. The editors
have provided some helpful uniformity with
chapter outlines, lists of key points, and ref-
erences. They have not, however, entirely
tackled some of the more difficult issues of
a comprehensive text, such as limiting re-
dundancy. There are opportunities to im-
prove upon this edition, but | have found
my new favorite critical care text.

David A Kregenow MD

Division of Pulmonary and Critical
Care Medicine

Department of Medicine
University of Washington

Sesttle, Washington

Handbook of Evidence-Based Critical
Care. Paul Ellis Marik MD MBBCh. New
York: Springer-Verlag. 2001. Soft cover, il-
lustrated, 535 pages, U.S. $50, €49.95.

One of the “catch phrases’ in medicine
over the last few years has been “evidence-
based medicine.” Thisterm is now used al-
most daily, both at the bedside and in the
published literature. Many basic practices
in the care of criticaly ill patients have
changed based on the principal sof evidence-
based medicine. Evidence-based medicine
has become the reference tool by which to
judge the effect of an intervention on pa
tient outcome, because it providesthe great-
est judtification for conclusion of causality.
It is subject to the least bias and provides
the most valid data upon which to base al
measures of benefits and risks of particular
therapies.

The Handbook of Evidence-Based
Critical Care provides us with an excel-
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lent introduction to the topic. This soft-
cover book is organized with an organ-
system-based table of contents, which
alows the reader to rapidly look up key
topicsin the practice of critical care. Each
chapter is organized with major headings
and subheadings, which makes for excep-
tionally easy reading and use of this ref-
erence work.

The first part of the book, “The Respi-
ratory System,” presentsthe essentialsof 14
major topics in patient care. Topics as di-
verse asmechanical ventilation, acute respi-
ratory distresssyndrome, and theuseof chest
radiography arecovered. Thechapter onme-
chanical ventilation is excellent in that it
givesthe practitioner a concise introduction
to the topic. All of the chaptersin this sec-
tion and in the whole book can be used by
both students and experienced practitioners,
and the brief way that topics are handled
can be useful to al types of hedth care
providers, therapists, nurses, and physicians.

The book covers many uncommon dis-
eases, which makes it an excellent text to
have in the intensive care unit library; Part
4, “Renal and Metaboalic Issues,” is a good
illugtration of this. Acid-base disturbances
are described in helpful tables that would
assist rapid diagnosis and treatment. Flow
charts help to organize one's thoughts in
approaching acid-base disturbance prob-
lems. | believe the most experienced attend-
ing would find this helpful for both patient
care and the education of students.

Many broad-based topics are introduced
in the section, “Miscellaneous Intensive
Care Unit Topics.” Thereader isintroduced
to such topics as end-of -life issues, which is
highly timely. The last chapter in this sec-
tion, “Marik’s Evidence-Based Common-
sense Critical Care Rules,” ends the book
on a note of humor.

Overdl, thisis an excdlent introduction to
the concept of evidence-based medicine. It will
be mogt hdpful for students and junior taff
members during their firgt rotetion in intensive
care. Since it isatrue white-coat-pocket book,
students can carry it on bedsde rounds for
easy reference. Nursing and respiratory care
professonaswill dso find this book “amugt”
to introduce them to the broad-based fidd of
critical caremedicine. Thewritingisclear, log-
icd, and highly organized, which makes for
fast and enjoyable reading. | believe this book
will get daily use in mogt intensive care units,
by awide range of readers.
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Peter J Papadakos MD

Division of Critica Care Medicine
Departments of

Anesthesiology and Surgery
University of Rochester

School of Medicine

Program in Respiratory Care

State University of New York

at Genesse Community College
Rochester, New Y ork

Mechanisms of Organ Dysfunction in
Critical lllness. Timothy W EvansMD PhD
and Mitchell P Fink MD, Editors. (Update
in Intensive Care Medicine, Volume 38,
Jean-Louis Vincent MD PhD, Series Edi-
tor) New Y ork: Springer-Verlag. 2002. Soft
cover, illustrated, 410 pages, U.S. $50,
€49.95.

This book is a continuation of the very
successful Update in Intensive Care Medi-
cine series and aims to provide a state-of-
the-art overview of many aspects of the
pathophysiology of organ dysfunction in
critical illness. Asabasic scientist and phy-
sician, | was intrigued by the topic and ex-
cited to explore acollection of reviewsfrom
leadingresearchersinthebiologica andclin-
ical aspects of critica care, as compiled by
2 prominent authorities in the field. After
spending the last 2 months examining the
book as both a reference resource and as
educationa reading, | have to say the re-
sults were mixed.

Giventheburgeoning field of critical care
research, which now integrates nearly every
discipline of basic and clinical science, the
topic of organ dysfunction is an important
one, and the goal of assembling a collection
such as this is admirable, if a bit daunting.
The contents of Mechanisms of Organ
Dysfunction in Critical 11iness encom-
pass a broad survey of the topic, ranging
from mitochondrial biology and mecha-
nismsof inflammati on to organ-specific sec-
tions on the lung, kidney, gastrointestinal
tract, and brain. Though this compilation is
geared to those with more than a passing
interest in and understanding of molecular
and cellular biology, many of the chapters
are accessible and of interest to a broad au-
dience of both research and clinical person-
nel, providing an excellent primer in such
topics as ventilator-induced lung injury and
pulmonary vascular dysfunctionin systemic
inflammatory disease.

Unfortunately, the book is somewhat
flawed in its lack of a uniform approach to
the subject. The material often feels inac-
cessible and the chapters uneven in their
execution, perhaps reflecting differencesin
the various authors perceived audience.
This is compounded by the book’s lack of
an integrating overview (the only introduc-
tory remarks are on the book’s jacket) and
itsorganization into loosely drawn divisions
(eg, “Mitochondrial Biology,” “Lung and
Kidney,” and “Organ Dysfunction: Detec-
tionand Intervention”) without much frame-
work for those unfamiliar with the topic.
The chapters themselves range in their ap-
proaches to the stated topics.

Many chapters, such as the one by
Losser et a, “Multiple Organ Failure and
the Kidney,” and the one by Kochanek
and Clark, “Key Mechanisms of Second-
ary Neuronal Damage After Brain Trau-
ma,” achieve an admirable balance be-
tween nuts-and-bolts basic science and
well organized integrative review. This
approach allows accessto the material and
readily available “take home” messages
for the uninitiated reader, while remain-
ing interesting and informative to those
aready versed in the topic. Other chap-
ters fail to live up to their titles, such as
Lee and Downey’'s examination of the
“Role of Leukocytes in Sepsis and Lung
Injury,” which, while fascinating reading,
devotes 9 of its 11 pages to neutrophil
elastase, leaving those unfamiliar with the
fine points of neutrophil biology a bit in
the dark.

Chapters of particular interest to those
involved in the pulmonary aspects of criti-
ca care include excellent chapters on pul-
monary vascular dysfunction (by Finney et
al) and the influence of mechanical venti-
lation on organ dysfunction (by Whitehead
and Slutsky). Matthay’s chapter on pulmo-
nary epithelia injury is aso excellent, but
too brief (4 pages) to redly flesh out this
very interesting subject. Other sections, such
as those on mitochondria biology and mi-
crocirculatory dysfunction, serve as good
introductions to the issues of oxygen deliv-
ery and consumption, and, though abit tech-
nical, may be very interesting to those in-
volved in respiratory care.

Without exception the chapters are
well-written and concise, though some are
too brief. Most of the authors make an
effort to clearly define their terminology,
and there is less technical jargon than is
typical of such ascientific volume. A use-
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ful abbreviations list precedes the first
chapter of the collection and is fairly ex-
tensive.

Thissoft-cover book isahandsome edi-
tion, printed on good stock, and, though it
was a hit dog-eared after my efforts, it
was still in good condition. There are re-
markably few typographical errors for a
medical/scientific book, and the illustra-
tions (all black-and-white) range from ad-
equate to truly excellent. The book iswell
referenced, clearly demonstrating the ex-
tensive knowledge of the various authors,
and it frequently serves as a good step-
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ping-off point for further reading of the
literature. The book’s index, however, is
limited and makes some strange choices
(for instance, listing “polymorphonuclear
neutrophil” [sic] and “neutrophils’ with
completely different page references),
which effectively closed a potential ave-
nue of access to the material.

Ultimately, M echanismsof Organ Dys-
function in Critical lllness is not for the
casual reader. But for someone wishing a
broad yet concise primer of cutting-edge sci-
ence in the expansive field of critical care
medicine it may be an excellent resource.
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Bronchoscopic Spectacles,
with large (44 mm) optically perfect planoperiscopic lenses
From George P Pilling & Son.
Pilling Eye, Ear, Nose, Throat and Bronchoscopic instruments and Equipment
Philadelphia: The Company, 1932.
Courtesy Health Sciences Libraries, University of Washington
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Others may wish to rely on journd review
articles culled on a subject-by-subject basis.
Hopefully the next edition will be updated
and present a more consistent experience
for the reader.

Benjamin T Suratt MD
Division of Pulmonary
and Critical Care Medicine
University of Vermont
College of Medicine
Burlington, VVermont

|

627



