
Entry Level Respiratory Therapist Exam
Guide, 4thedition. JamesRSillsMEdCPFT
RRT. St Louis: Elsevier/Mosby. 2005. Soft
cover (with CD-ROM), illustrated, 372
pages, $56.95.
Respiratory Care Exam Review: Review
for the Entry Level and Advanced
Exams, 2nd edition. Gary Persing RRT. St
Louis: Elsevier/Saunders. 2005. Soft cover
(with CD-ROM), illustrated, 254 pages,
$56.95.

Few students look forward to taking the
National Board for Respiratory Care
(NBRC) credentialing examinations. The re-
ality is that it is necessary to review 2 study-
years’ worth of content to adequately pre-
pare. Both of these review books endeavor
to prepare students to successfully complete
the NBRC credentialing examinations. The
books share a common goal, but the authors
used divergent methods to present the re-
view information. Persing used a more mini-
malist approach and reviews content for the
entry-level, written registry, and clinical
simulation examinations in just 254 pages,
whereas Sills is more inclusive and used
372 pages to review information for just the
entry-level examination. Each book has
unique and useful characteristics, as well as
some weaknesses.

The Entry Level Respiratory Thera-
pist Exam Guide consists of 17 chapters
and includes the entire NBRC 2003 De-
tailed Content Outline for the entry level
Certified Respiratory Therapist (CRT) ex-
amination. The extensive introduction ex-
plains the examination matrix, format, and
difficulty levels of the questions, and in-
cludes information on multiple true/false
questions, suggestions forexaminationprep-
aration, and addresses and telephone num-
bers of important organizations, such as the
National Board for Respiratory Care. The
table of contents may be of limited use, as
it only lists the chapter titles, chapter page
numbers, and the contents of the accompa-
nying CD-ROM. Each chapter follows a
standardized format that includes specific
information from the examination matrix,
background information, relevant tables, ex-
cellent illustrations, examination hints, and
a bibliography. Additionally, each chapter
ends with 10–23 well-written self-study
questions. The book’s index is comprehen-

sive, and I found common terms easily. The
CD-ROM contains 2 complete entry-level
examinations and their corresponding an-
swer keys.

Respiratory Care Exam Review: Re-
view for the Entry Level and Advanced
Exams consists of 17 chapters and includes
an acronym list on the inside front cover
and a list of commonly used equations on
the inside back cover. The preface explains
the purpose of the text and CD-ROM and
how it is possible to use one book to pre-
pare for all 3 NBRC examinations. Persing
includes an expanded table of contents that
lists page numbers for all chapters, subtop-
ics, tests, and answer keys. When thinking
like a student, I was unable to find the terms
“compliance” (which is listed in the index
under “lung compliance”) and “shunt” (this
is listed as intrapulmonary shunt) in the in-
dex. However, I easily found “compliance”
in the table of contents and the shunt cal-
culation on the back cover. The book in-
cludes a 140-question entry-level examina-
tion, a 100-question written registry
examination, and answer keys for both. The
CD-ROM includes an entry-level and a writ-
ten registry practice examination, as well as
10 clinical simulations. Chapter organiza-
tion consists of 4–8 multiple-choice pre-
test questions, review information, hints, ex-
amination notes, and 6–34 open-ended post-
chapter study questions. Answer keys for
the before and after questions are included
in the book.

When comparing content, both books re-
view the information necessary to prepare
for the latest version of the entry-level ex-
aminationmatrix.Bothauthors sprinkle their
chapters with useful time-saving tips, com-
mon test-taking mistakes, examination hints,
and examination notes. Chapters in Sills’s
book list specific NBRC content outline
codes and are structured to specifically ad-
dress every item on the examination matrix,
so the student can be sure to review all items.
Additionally, this format means that much
more information is included on equipment
troubleshooting, operation of equipment,
and items such as coordinating patient care
and discharge planning. Sills uses almost a
page of text and 3 illustrations to review dry
powder inhalers, whereas Persing uses only
a few sentences. Persing covers blood gas

analyzers in a column of text, whereas Sills
uses 8 pages, illustrations, and a Levey-Jen-
nings chart to review quality control and
troubleshooting for a blood gas analyzer.
Sills’s format is not without its drawbacks.
Imagine the difficulty of logically organiz-
ing a chapter using content items such as
“Analyze available data to determine patho-
physiological state” or “Review interdisci-
plinary patient and family plan.”

Because Sills reviews information with
exhaustive detail, the format can be cum-
bersome if one wants to find quick answers.
I thumbed through 6 pages in the chapter
“Cardiac Monitoring and Cardiopulmonary
Resuscitation” to find the normal chest-
compression depth for adult cardiopulmo-
nary resuscitation. Because Sills includes
content specific to the NBRC entry-level
matrix, there is no mention of high-fre-
quency chest-wall oscillation in the chapter
on bronchopulmonary hygiene therapy. Be-
cause Persing’s book includes content for
the NBRC registry examination, it reviews
information on some subjects not covered
in Sills’s book, such as nitric oxide therapy,
and several topics unique to neonatal pa-
tients. Persing does a nice job of highlight-
ing information in each chapter specific to
the registry examination. A new Registry
Examination Content Matrix was imple-
mented January 1, 2005. The only exami-
nation content I could not find in Persing’s
book was “Record and monitor quality-
control data using acceptable statistical
methods.” Persing’s book presents a greater
number of practice-testing opportunities: 2
entry-level examinations, 2 written registry
examinations, and 10 clinical simulations.

Sills’s book and CD-ROM contain the
most well-written recall, application, and
analysis questions, as well as excellent mul-
tiple true/false questions. The quality of
these questions is consistent with those on
the NBRC examination. The tests on the
included CD-ROM resemble the computer-
ized NBRC examinations and do not in-
clude test questions identical to those in the
corresponding text. The actual NBRC en-
try-level examination includes 160 ques-
tions, which must be completed in 3 hours.
Both the practice examinations have only
140 questions to complete in 3 hours. Sim-
ilarly, Persing provides 100 written registry
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questions to complete in 2 hours, whereas
the actual NBRC examination is 120 ques-
tions in 2 hours. Both the practice tests mon-
itor and display the elapsed time. Neither
practice test includes the NBRC option to
hide the clock. The clock in Sills’ program
displays tenths of a second, which some
might find distracting. Persing’s program
allows the student to turn feedback review
off or on. Additionally, the student can sus-
pend test-taking and select to either exit or
have the program score the completed por-
tion of the examination. Sills’ program pro-
vides feedback on all pre-test examination
questions. No scoring information is pro-
vided on the post-test until the entire 140-
question examination is completed, and
there is no option to exit early with scoring.

Although both books are new editions,
each book is somewhat dated in both con-
tent and references. Sills reviews ventilator
discontinuance using a “T-piece trial,” but
does not review methods that use low levels
of continuous positive airway pressure
and/or low levels of pressure support (5–7
cm H2O). Sills’s book includes excellent
figures, which depict the comparisons of
peak and plateau pressures with various
compliance and airway resistance values,
but uses a manometer to do so. While most
students will appreciate the pressure/time
tracings that are also included, most stu-
dents will only recognize and relate to elec-
tronic digital (not manometer) displays of
pressure. Persing uses the term “pressure-
cycled” when describing the cycling of in-
fant ventilators and “pressure support,” and
in the section “Maintenance of the Ventila-
tor Circuit” he states that the “circuit should
be changed at least once per week.” Neither
author reviews volume-targeted ventilation
nor airway-pressure-release ventilation, pos-
sibly because they are not specifically listed
in the examination content matrix.

Both books list ventilator weaning crite-
ria that are not supported by the published
evidence-based guidelines1 (namely, vital
capacity � 10–15 mL/kg) or are not inclu-
sive of all evidence-based variables (eg, Sills
does not list the ratio of PaO2

to fraction of
inspired oxygen, or the ratio of respiratory
frequency to tidal volume). Persing lists a
15% increase in flow as indicative of bron-
chodilator response, but the American Tho-
racic Society recommendation is a 12% in-
crease and 200 mL.2 In this same section
the 6th edition of the Manual of Pulmonary
Function Testing is referenced, but an 8th
edition was published in 2004.3 Similarly,

Sills lists the National Asthma Education
Prevention Program Expert Panel Report II,
but does not include the 2002 Update on
Selected Topics.4 Both books include a few
other dated references. Each book contains
occasional content errors, but I found no
typographical errors, and, given the amount
of information reviewed, I commend the au-
thors on how much they got right.

Sills and Persing kept the features that
made the previous edition popular with stu-
dents, and added and updated content to
reflect the most recent NBRC examination
matrix. While the primary audience of these
books is the student preparing for the NBRC
examinations, either book could be used as
a study guide while in a respiratory care
program. Both books provide a remarkable
expanse of information, at a very affordable
price. I will not hesitate to recommend these
books to my students.

Jody L Lester MA RRT
Department of Respiratory Care

Boise State University
Boise, Idaho
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Write It Down: Guidance for Preparing
Effective and Compliant Documentation,
2nd edition. Janet Gough. Boca Raton, Flor-
ida: CRC Press/Taylor & Francis Group.
2005. Hard cover, illustrated, 479 pages,
$229.95.

The 2nd edition of Write It Down: Guid-
ance for Preparing Effective and Com-
pliant Documentation is an excellent ad-
dition to a reference library. Written mostly
by one person, but with contributions by 14
professionals in the pharmaceutical, biotech-
nology, and medical-device industries, this
book would be useful for anyone interested
inpreparingeffectivedocumentationandex-
tensive information on the structure of lan-

guage, with focus on those components that
are particularly troublesome for non-native
writers of English.

The author points out in the introduction
that this book is not a book of regulatory
guidance, but instead is written with a
3-pronged focus: (1) to help writers under-
stand the “why” of what they must write
and the current industry standards for good
documentation practice, (2) to provide ef-
fective examples of a broad spectrum of
documents, and (3) to provide in-depth ex-
planation of grammar and punctuation con-
ventions. The book incorporates examples
from working documents, including data-
collection forms, audit reports, standard op-
erating procedures, laboratory methods, de-
velopment reports, excerpts from quality
manuals and plans, and sections of dossiers.

The format in the first part of each chap-
ter is easy to read, letting the reader know in
the beginning what each chapter provides,
from various perspectives of writing instruc-
tions, and examples of documents from first-
hand industry experience. The reader can
quickly determine which chapters might of-
fer the information needed for the material
they are attempting to write. This style of
providing information develops throughout
the book.

The opening chapter gives a good over-
view of writing within the regulated envi-
ronment, with Title 21 of Code of Federal
Regulations, Part 211, as the primary regu-
latory focus. This chapter establishes the
reader’s interest and provides essentials of
why writing plays such an integral part in
companies that develop, manufacture, and
market therapeutic products. The following
chapters cover various applications of writ-
ing for all types of industry settings. Each
chapter is divided and organized so that the
reader can walk through the information,
focusing on the different components of
writing as the information relates to what he
or she may be working on at that particular
time.

The content of Chapter 2, “Connecting
Writer and Reader,” focuses on how know-
ing who your documents address and what
response you want is key to successful tech-
nical writing. This chapter provides addi-
tional information on how to ensure that the
documents address the intended audience
and elicit the desired response. It is impor-
tant to be objective about who the intended
readers are and to pay attention to how they
will receive and use the information.
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In Chapter 3 the author develops the pro-
cess of organizing and delivering informa-
tion. The writer of any document must learn
to “look at it from 2 angles: logic and de-
velopment of ideas.” While this is often dif-
ficult for writers, this chapter walks through
the process in a manner that helps the writer
understand how to develop this skill, with
written examples to support and explain the
process.

Chapter 4 will be very helpful for any-
one who writes business correspondence,
letters, memoranda, electronic correspon-
dence, and facsimiles. A letter is, in many
cases, the first contact a party has with a
company, and you want their first impres-
sion to be the correct one. While letters are
usually inter-organization communications
and memoranda are intra-organization com-
munications, facsimiles can be either, and
you want to make sure that you are convey-
ing the correct message in your wording.
Knowing how to convey an accurate and
professional piece of correspondence is very
important. This chapter offers many good
ideas and examples.

Chapter 5 addresses the skill of writing
policies, plans, manuals, procedures, and
methods, and describes why it is very im-
portant to understand the process of writing
these correctly. The chapter explains the
backbone process documents that must be
in place for companies to operate compli-
antly. Examples of various process docu-
ments are provided. Chapter 6 discusses da-
ta-collection and routine reporting. Chapter
7 discusses process reports. Chapter 8 dis-
cusses summary writing. These chapters ad-
dress the differences and similarities in writ-
ing routine reports, process reports, and
summary reports. There are many different
examples, along with specific information
on what to include and what not to include
in each.

The book’s largest section, Chapters 9
through 12, extensively covers grammar,
writing style, sentence structure, managing
verbs, and punctuation. These chapters are
very informative and useful for developing
clear, professionally written papers.

Chapter 13 is a glossary, which is very
informative and offers good insights for
avoiding inappropriate words in formal writ-
ing. Chapter 14, “Acronyms, Symbols, and
Abbreviations,” offers help for eliminating
the confusion and possible misunderstand-
ings when using these in formal writing.

In summary, Write It Down: Guidance
for Preparing Effective and Compliant

Documentation, is very helpful and infor-
mative, and the format makes it easy to read.
It would be useful to professionals, both as
a reference and a teaching aid, to enhance
the preparation of effective documents. I
would conclude that any person who has to
provide documentation in a clear, effective,
and professional manner will find it invalu-
able.

Vickie L Ganey MBA RN RRT
RPFT LNC

Cardiopulmonary Services
Halifax Regional Hospital

South Boston, Virginia

The Respiratory Therapist’s Legal An-
swer Book. Anthony L DeWitt RRT CRT
JD FAARC. Sudbury, Massachusetts: Jones
and Bartlett. 2006. Hard cover, 501 pages,
$59.95.

DeWitt, an attorney and former respira-
tory therapist, has written a sound basic over-
view of general legal principles a respira-
tory therapist or nurse may encounter (and
many that they will wish to avoid) in the
regular course of their profession. The legal
points included are sound, the analysis is
accurate, the examples are usually helpful;
for the most part, this is a handy reference
or starting point to research the legal issues
that can accompany many health-care situ-
ations. It contains information that will help
avoid liability in the practice and legal prob-
lems relating to employment, and perhaps
can even help address some of the ethical
issues routinely confronted in this field.

A book can never replace an attorney.
While this book may help practitioners to
avoid some legal problems, and briefly ex-
plain the legal system, it cannot be relied
upon for specific situations. Yet it does pro-
vide answers to common legal questions that
can arise. It is written in an easy-to-use ques-
tion-and-answer format, and it provides a
complete survey of the legal principles that
a respiratory therapist might encounter in
employment settings. An understanding of
some of those basic legal principles might
help a nurse or therapist avoid legal pitfalls
and lawsuits.

A treatise such as this should be restricted
to legal principles and guidelines. Some-
times DeWitt’s bias and opinions creep in.
On page 1, in the first paragraph, DeWitt
says, “It is difficult to adequately describe
‘the legal system’ in a book that isn’t filled
with legal jargon, because the legal system
tries very hard to make itself difficult to

understand.” That opinion is incorrect. The
legal system does not use jargon in a delib-
erate attempt to make itself hard to under-
stand. Books on pathology or physiology
contain medical terminology, but that does
not mean that the health-care field deliber-
ately uses jargon in order to be difficult to
understand. Legal books and journals use
legal terminology for the same reason med-
ical books and journals use medical termi-
nology: to be precise and accurate.

DeWitt wrote in simple, easy-to-under-
stand language; at times maybe too simple.
While there is nothing wrong with using
examples, DeWitt uses the names Curly,
Moe, and Shemp as parties in contract ne-
gotiations, which seemed somewhat conde-
scending. Phrases such as “Lawyers are like
nuclear weapons” (page 447) and “A law-
suit is much more like a ride through a
haunted house on Halloween,” (page 2)
seemed out of place in a serious work.

I expected this book to confine itself to
legal issues that arise in the practice of re-
spiratory care, such as liability for negli-
gence, battery, lack of informed consent,
and contractual issues. Indeed, these issues
are covered, but so are other legal issues,
including homeowners insurance, consum-
er-protection litigation, and domestic rela-
tions (divorce). Perhaps this broad focus will
make the book more valuable to some read-
ers, but the target audience will most likely
be using this as a tool for legal issues that
relate directly to their profession. If DeWitt
intended to write a broad survey of the law
for every occasion, there are many other
issues (eg, tax law, estate planning, and se-
curities law) that should have been included.

One problem with such a broad-based
survey of law is that it is too general. If the
author had concentrated on the legal issues
that relate to the profession of respiratory
care, he could have included more detailed
analysis, including reference to more rele-
vant legal cases.Legal research in theLEXIS
and WESTLAW databases would have pro-
duced numerous citable cases where respi-
ratory care was involved in allegations of
negligence. Including a description of some
of those cases might have made the book
more interesting and relevant to the target
readers.

DeWitt includeshisownopinions insome
sections, and that is fine, but he could have
been clearer in differentiating between law,
fact, and opinion. For example, in Chapter
8 he strongly recommends that respiratory
therapists obtain their own malpractice in-
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surance. On page 262 he states, “The most
common misconception is that you are cov-
ered under the malpractice liability policy
of the hospital you work for.” He then states
that employees are not covered. That has
not been my experience. I have been per-
sonally involved in many cases in which
hospital employees were covered by hospi-
tal insurance for acts within their scope of
employment. A hospital can act only through
its agents and employees, so, for instance, if
a nurse administers a wrong medication, the
hospital can be sued, because the hospital is
responsible for the nurse’s negligence, un-
der the legal doctrine of respondeat supe-
rior (let the master answer for the wrongs
of the servant). However, if DeWitt wants
to recommend the purchase of malpractice
insurance, he certainly can, and should. One
reason a person consults an attorney is to
obtain good advice, and that recommenda-
tion might be such. Yet it should be pre-
sented as a recommendation, instead of im-
plying that it is clearly established.

Since this is more of a reference book
than one that most people will read cover-
to-cover, the detailed table of contents and
the index are helpful. The last chapter, which
deals with ethical issues, was a nice addi-
tion. Sometimes the question is not whether
a course of action is legal or illegal, but
whether it is ethical, and clinicians should
have high ethical standards. It is good to
have something written about this impor-
tant subject.

Glenn Goodwin PhD JD RRT
Attorney at Law

Des Moines, Iowa

Qualitative Research Methods, 2nd edi-
tion. Pranee Liamputtong and Douglas Ezzy.
South Melbourne, Victoria, Australia: Ox-
ford University Press. 2005. Soft cover, 410
pages, $59.50.

As the title indicates, this book is about
methods of qualitative research. It provides
a practical guide to address the most com-
monly used techniques for collecting and
analyzing qualitative data in health science.
Its strength is also its weakness. This book
is limited in discussion of theoretical per-
spective and paradigms of qualitative re-
search.

This is the second edition of this title,
and 3 new chapters (10, 11, and 15) were
added. There are 3 parts and 15 chapters.
The parts have no introduction sections to
provide an overview of the ensuing chap-

ters, nor are there transition sections to help
the reader journey from one chapter to the
next. It feels like the chapters exist indepen-
dently. The reader has to guess from the
titles why the chapters were grouped to-
gether.

Part 1 initiates a description of the field
of qualitative research, starting with the his-
tory and philosophy of qualitative research,
then discusses criteria for judging the rigor
of study findings, including ethical issues
and sampling methods. The first 2 chapters
describe the foundation of theoretical tra-
ditions of qualitative research, including
positivism, ethnography, phenomenology,
symbolic interactionism, feminism, post-
modernism, and hermeneutics. Qualitative
research methods commonly used for each
tradition are identified, which is valuable
information for new qualitative research-
ers to identify an appropriate method.
There is a lot of useful information in
Chapter 2, which reviews 12 commonly
used qualitative-research sampling strate-
gies. However, the section on rigorous re-
flexivity (often referred to as trustworthi-
ness) provides limited information.
Criterion area and techniques commonly
used to establish trustworthiness, such as
credibility and negative case analysis, are
not included.

Part 2 introduces and addresses 7 meth-
ods of quantitative-data collection: inter-
views, focus groups, unobtrusive methods,
narrative analysis and life history, memory-
work, ethnography, and participatory action
research. These chapters are good in review-
ing and summarizing the advantages and
limitations of these research methods. Un-
fortunately, these chapters seem unrelated
to each other; there is no overview to pro-
vide a holistic perspective on these meth-
ods. Some comparison of the methods would
help readers summarize the information and
choose the right method, so an overview
would greatly increase the value and use-
fulness of this book.

Part 3 is devoted to the application of
qualitative research, including researching
vulnerable groups, research in cyberspace,
analysis processes of qualitative research,
and writing qualitative research proposals
and reports. This part concludes with dis-
cussion of new directions in qualitative re-
search. The new chapter on online research
describes computer-mediated communica-
tion as a research resource and tool. Chap-
ters 10 and 12 seem to be out of place.
Chapter 10, on researching vulnerable

groups, is more closely related to ethical
implications of qualitative research, which
is discussed in Chapter 2. Ethical issues are
discussed all over again in Chapter 11, as
they relate to online research; in Chapter 6
ethical issues are discussed in relation to
narrative analysis, and in Chapter 12 as they
relate to data analysis. Chapter 12, on anal-
ysis process, might fit better in Part 2, since
all the other information on data analysis is
discussed there.

One of the greatest challenges in doing
qualitative research is data analysis and
interpretation. This book devotes limited
space to discussing how to analyze and
interpret qualitative data. The book would
also benefit from adding a section on the
phases of qualitative research. And the
authors could have made it easier to ac-
cess the book’s information by providing
a more detailed tabulation of chapter con-
tent. The index is of limited usefulness; it
does not provide complete information on
terms used in the book. For example, con-
tent analysis is discussed as an analytic
strategy used in an unobtrusive method,
but the reader would not know that if he
or she were only to look at the index un-
der “content analysis.”

What makes this book stand out from
other books on this subject is that it is easy
to read and gives a simple-to-understand in-
troduction to qualitative research methods.
It provides broad examples of qualitative-
research methods in health-care research dis-
ciplines, and readers can learn from these
examples how particular qualitative-re-
search methods are used. Also, the length of
this book makes it less intimidating than
some other books on the subject, though it
presents a tremendous amount of useful in-
formation. At the end of the chapters there
are helpful tutorial exercises and lists of rec-
ommended reading on specific qualitative-
research topics. Additionally, there is a com-
plete reference list at the end of the book,
and a glossary. This book does not belong
on every bookshelf but it is a “how-to” guide
for beginning qualitative researchers.

Though the primary intended readers are
students of health and social sciences, this
book could be a good introduction for cli-
nicians who are not familiar with qualita-
tive inquiry. I would recommend it for be-
ginning researchers, but for in-depth
discussion of qualitative-research methods
and exploration of philosophical and theo-
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retical issues in qualitative research, the
reader will need to refer to other sources.

Hsiu-Fang Hsieh RN PhD
Department of Nursing

Fooyin University
Kaohsiung, Taiwan

Lung Cancer: Principles and Practice, 3rd
edition. Harvey I Pass MD, David P Car-
bone MD PhD, David H Johnson MD, John
D Minna MD, and Andrew T Turrisi III
MD, editors. Philadelphia: Lippincott Wil-
liams & Wilkins. 2005. Hard cover, illus-
trated, 934 pages, $199.

Lung cancer is the leading cause of can-
cer mortality in both men and women in the
United States. This unfortunate truth under-
scores the importance of creating a compre-
hensive text devoted to what is also consid-
ered a global epidemic. This third edition of
Lung Cancer: Principles and Practice
clearly represents that work. It is an impor-
tant revision from the previous edition pub-
lished in 2001. The need for a top-to-bot-
tom revision reflects the rapid evolution of
all aspects of this field. With this new edi-
tion the authors clearly intended to provide
us with the latest and most relevant infor-
mation, and they recruited active research-
ers and thought-leaders to write the chap-
ters. The fact that approximately 50% of
these contributing authors are new from the
previous edition is a reflection of that in-
tention.

The text is well-organized, into 13 parts
and 63 chapters, which cover virtually all
aspects of lung cancer, from epidemiology
and biology to the relevant clinical topics of
screening, staging, treatment, and palliation.
Although this chapter-heavy format runs the
risk of over-organization and therefore rep-
etition, it also creates a resource that is easy
to search and extract information when seek-
ing an answer to a specific question. Search-
ing this text for information is made even
easier by its detailed, 26-page index.

Generally, each chapter is well-re-
searched and well-written, by at least one
author with substantial experience in the
topic at hand. Impressively, almost no indi-
viduals contributed to more than one chap-
ter, and contributing authors were recruited
from all over the country and the world.
The large number of research papers cited
in the references sections of almost every
chapter is impressive and reflects the care-
ful and thoughtful approach taken by each
contributing author.

Whenever there is a large number of au-
thors, there is a risk of differences in the
structure of individual chapters, and, unfor-
tunately, that does happen to some degree
in this text. The uniform inclusion of a sum-
mary section in each chapter would have
been helpful, especially in the more detailed
chapters, in which a wealth of research in-
formation must be synthesized and digested.
For clinically relevant material it is always
desirable for the author to provide recom-
mendations based on his or her interpreta-
tion of the evidence. This helpful practice
was not utilized enough in this text.

The reproduction of figures was one of
the few consistent disappointments. The
only color images are in the plates grouped
in the center of the text, and I found it cum-
bersome to have to go back and forth be-
tween the chapters and the plates. Addition-
ally, many of the color figures are too small
to allow useful visualization of the image
details. Black-and-white figures appear in
the chapters, and many of these are also too
small and/or blurred. There are a number of
instances in which the figure legend indi-
cates that there are arrows or arrowheads in
the figure but there are none.

The text is written primarily for physi-
cians and should appeal to oncologists, sur-
geons, pulmonologists, and radiation on-
cologists. The text should prove informative
for both community and university-based
physicians, and it is a valuable resource for
residents and fellows. Although they are
clearly not the target audience, nurses and
respiratory therapists who work extensively
with patients who have lung cancer will find
some of the information of substantial sup-
plemental value.

The text begins logically, with several
chapters on the etiology and epidemiology
of lung cancer (Part I). Appropriately, the
role and treatment of tobacco dependence is
a major focus. In Chapter 4, I enjoyed the
piece on addressing smoking cessation in
patients who have already been diagnosed
with lung cancer; this important concept is
not commonly covered in many resources.
In Chapter 4 it would have been helpful to
list resources such as Web sites and litera-
ture for patients who would like help with
smoking cessation. Additionally, there was
no discussion or comment on common al-
ternative therapies frequently considered by
individuals desperate to quit smoking, such
as hypnosis, acupuncture, and cognitive-be-
havioral methods. Also, there was no prac-
tical comment on the current status of payer

reimbursement for practitioner time devoted
to smoking cessation.

Chapter 5 covers genetic susceptibility
to lung cancer. Mercifully, this chapter is
short, because it reads more like a laundry
list of candidate “soiled genes.” Chapter 6
is devoted to nontobacco-related causes of
lung cancer. This relatively short chapter is
the only one that focuses on occupational-
exposure carcinogenesis, and I was disap-
pointed that the subject was not covered in
greater depth.

The 8 chapters in Part II address lung
cancer biology. I especially enjoyed the dis-
cussion on epigenetic changes in lung can-
cer—molecular changes that do not alter the
deoxyribonucleic acid (DNA) base se-
quence, but result in altered gene expres-
sion, typically gene silencing. Examples in-
clude DNA-methylation and covalent
modification of histone proteins. Excellent
summaries of other important genetic mod-
ifications can also be found in Part II. An-
other currently important subject is the role
of tyrosine kinase abnormalities in non-
small-cell lung cancer. It is thought that epi-
dermal-growth-factor-receptor alterations
are involved in 40–85% of non-small-cell
lung cancers. Chapters 11 and 13 contain
excellent reviews of recent studies in this
active research topic and include a nice dis-
cussion on the mixed results from the ther-
apeutic trials with epidermal-growth-factor-
receptor inhibitors (monoclonal antibodies
to the ligand-binding extracellular domain
[cetuximab] and low-molecular-weight in-
hibitors of the receptor’s tyrosine kinase [er-
lotinib and gefitinib]) and insights into fu-
ture approaches on how to integrate
therapeutic targets to these abnormalities
with existing chemotherapeutic strategies.

In Part III, Pass et al turn their attention
toward screening, early detection, and pre-
vention. Chapter 15 has a good summary of
historical data on the utility of bronchos-
copy and sputum analysis for early detec-
tion of lung cancer. Chapter 17 deals with
lung-cancer screening. I found this chapter
unnecessarily confusing and wordy. Con-
cepts such as “lead-time bias” and “length-
time bias,” frequently encountered in the
literature, are buried and not easily recog-
nizable in the authors’ discussion. Addition-
ally, I would have appreciated a greater fo-
cus on available results from clinical trials
that used low-dose computed tomography
for screening high-risk individuals.

Part V covers the clinical presentation,
diagnosis, and staging of lung cancer. Most
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of these chapters are thorough, well-writ-
ten, and contained information relevant for
clinicians. Chapter 26, which covered
positron emission tomography (PET), was
surprisingly thin, especially given the ro-
bust amount of recently published informa-
tion on PET in lung cancer diagnosis and
staging. More information on PET tech-
nique, examples of PET/computed-tomog-
raphy fusion images, and clinically-oriented
recommendations (eg, when should PET be
used in the work-up of a patient with lung
cancer?) should have been included. Chap-
ter 28 is an excellent review of both preop-
erative and postoperative lung-cancer stag-
ing; however, an important subject of
controversy that was inadequately addressed
is the role of PET in staging mediastinal
lymph nodes and PET’s value in the con-
text of the current accepted standard: medi-
astinoscopy. Finally, Chapter 29 should be
eliminated, given its narrow scope and the
fact that the information in it appears in
other chapters.

I am not a surgeon, but I have 3 critiques
of Part VI, which addresses surgical aspects.
First, Chapter 31, which covers surgery for
early-stage non-small-cell lung cancer, was
brief, and the interested reader will need to
find another text to gain a greater depth of
understanding on this subject. Second,
although I enjoyed the up-to-date, clear,
unbiased discussion on recent trials in
adjuvant chemotherapy for resectable non-
small-cell lung cancer, the topic is well-
covered in Chapter 45 and doesn’t belong
in this section. Finally, most of the chap-
ters in this part do not contain informa-
tion on ongoing or future trials in the
surgical management of lung cancer.

Parts VII through X focus on radiation
therapy, chemotherapy, and multimodality
therapyof small-cell andnon-small-cell lung
cancer. The chapters on radiation therapy
(Part VII) are detailed and clearly organized.
The chapters on chemotherapy (Part VIII)
are also informative, though Chapters 40
and 41, which cover chemotherapy for ad-
vanced non-small-cell lung cancer, should
really be combined, as they contain essen-
tially the same information. I found the no-
tionofcarvingout separatechapters for treat-
ment of the elderly (“Non-Small-Cell Lung
Cancer in the Elderly: Current Treatment
Paradigms,” Chapter 42 and “Treatment of
Small-Cell Lung Cancer in the Elderly Pa-
tient,” Chapter 48) original but superfluous,
given the overlap with other chapters.

In this edition the editors added a new
part on the growing field of interventional
pulmonology (Part XII), and one on other
thoracic tumors (Part XIII). Part XII ad-
dresses palliation and uses special circum-
stances (malignant pleural and pericardial
effusions, hemoptysis, and airway obstruc-
tion) to introduce the concepts of electro-
cautery, laser, stents, photodynamic therapy,
and brachytherapy. In Part XIII, the chap-
ters covering thymoma, thymic carcinoma,
and malignant mesothelioma are definitely
adequate.

Still missing from even this new edition
is practical information on the components
of a strong multidisciplinary lung-cancer
program. It is becoming well accepted that
all institutions treating patients with lung
cancer should develop a high-quality pro-
gram that speeds cooperation and commu-
nication among the involved subspecialists,
to optimize efficiency and patient outcomes.
More and more information is becoming
available on the components of such pro-
grams (eg, the American College of Chest
Physicians evidence-based guidelines), and
I advise readers to seek out that informa-
tion.

In summary, this text is a comprehen-
sive, up-to-date review of a rapidly evolv-
ing field. The relatively few disappointments
I mentioned above are more than made up
for by the presentation of quality informa-
tion by well-selected contributors. This ref-
erence belongs on the office shelves of all
providers who care for people with lung
cancer.

Todd D Freudenberger MD MSc
Lung Cancer Program

Pulmonary and Critical Care Medicine
Overlake Hospital and Medical Center

Bellevue, Washington

Severe Acute Respiratory Syndrome.
Malik Peiris, Larry J Anderson, Albert DME
Osterhaus, Klaus Stohr, and Kwok-Yung
Yuen, editors. Malden, Massachusetts:
Blackwell Publishing. 2005. Hard cover, il-
lustrated, 263 pages, $110.

Following the worldwide outbreak of se-
vere acute respiratory syndrome (SARS) in
early 2003, an abundance of related litera-
ture was published in various disciplines,
including virology, clinical medicine, pa-
thology, radiology, and even psychology.
This book makes a valiant attempt to re-
view and summarize that large literature da-
tabase, and is aimed at a broad readership.

Some of the basic-science details may not
interest clinicians, but the chapters on the
history of SARS and the clinical and epi-
demiological aspects are certainly worthy
of note.

The book is well written and organized,
in relatively short, easy-to-read chapters, and
there is a useful index. It contains very good
graphics, which cover pathology, radiology,
virology, and clinical epidemiological
charts. A large number of authors contrib-
uted to the publication, the majority of whom
are from Hong Kong, but there are also con-
tributors from other Asian centers, the World
Health Organization, the United States Cen-
ter for Disease Control, and Europe. Many
of the contributors are authors of landmark
early journal articles on SARS.

The text begins with a detailed account
of the origins of the outbreak, predominantly
from the perspective of Hong Kong, but
with an overview of the global impact. This
is followed by several chapters on the clin-
ical aspects, including a detailed discussion
on the radiologic findings, with valuable
radiological images. A considerable propor-
tion of the book is then devoted to the ba-
sic-science aspects, namely the identifica-
tion of the etiology, the virology of SARS
coronavirus and other animal coronaviridae,
genome structure, viral diagnostic tech-
niques, and pathology. Several chapters dis-
cuss the epidemiology and viral transmis-
sion dynamics. The public-health response
is covered from the perspective of the out-
breaks in Singapore, Hong Kong, and the
United States. The book’s coverage of in-
fection-control is limited to a relatively short
chapter, which unfortunately does not men-
tion high-risk respiratory procedures such
as noninvasive ventilation, endotracheal in-
tubation, mechanical ventilation, and bron-
choscopy. Chapters on antiviral agents and
vaccines follow, concluding with discus-
sions on preparations for a resurgence of
SARS and lessons that may be applicable to
future viral outbreaks. These last chapters
are applicable to current concerns about the
potential avian influenza pandemic.

While the book does address many
SARS topics, it is lacking in several re-
spects. As a clinician, I can see that the
coverage of clinical aspects of SARS is
incomplete, and I suspect that the sections
on the basic-science and epidemiology are
also incomplete. Its focus is clearly not
clinical, but the editors, in an attempt to
provide an overview of all aspects of
SARS, perhaps took on too large a task,
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providing inadequate detail in any one sec-
tion. Furthermore, with the rapid and on-
going research in this field, changes and
new developments have occurred since
publication. As an example, recent data
suggest that the source of SARS may be
the horseshoe bat,1,2 an animal not men-
tioned in the discussion on animal reser-
voirs of the virus.

From a clinical perspective, we know that
20% of patients with SARS required inten-
sive care, 15% needed ventilatory support,
and 10% died. This book, surprisingly, has
almost no mention of the intensive-care
course and management of SARS, and it
does not reference the rich literature on this
subject.

Patients with SARS pose a risk to health-
care workers, but this issue is not addressed.
Infection-control precautions are described
broadly, but certainly not in sufficient detail
that this book can be used a reference source.
Another surprising aspect is that none of the
contributors are from Canada, which has
produced a substantial proportion of the
SARS literature; the Canadian perspective
on clinical management, infection-control
protocols, and public-health aspects would
clearly have been a beneficial addition. De-
spite these deficiencies, this book does pro-
vide a very good overview of the SARS
outbreak. The discussions, with the benefit
of hindsight, clarify many aspects of SARS
that I have not previously seen in print.

While the overall text is not specifically
directed at the clinician, and certainly not at
the respiratory therapist, several chapters are
devoted to clinical aspects. The book does
provide an interesting overview and further
insight into what was happening behind the
scenes during the spring of 2003.

Stephen E Lapinsky MD
Intensive Care Unit

Mount Sinai Hospital,
Toronto, Ontario, Canada
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UpToDate in Pulmonary and Critical
Care Medicine, Version 13.3. Talmadge E
King Jr MD, Peter Barnes DM DSc, Polly
Parsons MD, Mark H Sanders MD, editors.
Wellesley, Massachusetts: UpToDate. Oc-
tober 2005. $495 for annual subscription,
with updates every 4 months.

A bright and eager 3rd-year medical stu-
dent ventures down to the emergency de-
partment to admit her patient, alongside her
intern and senior resident. She interviews
the patient, does a complete physical exam-
ination, and determines that her patient has
pneumonia in the setting of a human-im-
munodeficiency-virus infection. The team
admits the patient, and the 3rd-year student
is told to “read up” on her patient. She pon-
ders her options. Should she peruse PubMed,
looking for the latest original research? How
about dusting off the copy of Harrison’s in
the team’s work room? Would the Cochrane
report on pneumonia be the next step? In-
stead, the student ably logs on to the com-
puter and dives in to the cutting-edge data-
base known as UpToDate.

UpToDate has swiftly gained popularity
as a collection of reviews that cover a wide
variety of subjects. Field experts frequently
update UpToDate’s reviews on topics from
internal medicine to obstetrics and gynecol-
ogy to pediatrics. With a click of a button,
one can search anything as general as “ap-
proach to a patient with hypoxia” to the
latest on “extracorporeal membrane oxygen-
ation in the adult,” complete with references.
Each reference is linked to its MEDLINE
abstract, which is extremely useful and an
easy way to view the primary literature. The
target audience is physicians and medical
students, but the breadth and depth of topics
covered would also be useful for nurses,
pharmacists, and respiratory therapists.

Many institutions subscribe to UpTo-
Date, which helps defray the daunting in-
dividual cost of $495 and renewal rate of
$395. If the software is purchased by an
individual, the subscriber initially receives
2 CD-ROMs that take approximately 20
min to easily install onto the computer.
As a part of the purchase, the subscriber
receives 2 updated CD-ROM releases—
one every 4 months, for a total of 3 CD
releases during the 1-year license period.
The subscriber also gets access to the on-
line version, at http://www.uptodate.com,
for the duration of the subscription, and
has the option of receiving versions de-
signed for handheld computers.

UpToDate has versions for Macintosh
and Windows platforms. For the Windows
version a Pentium-class processor is recom-
mended (processor speed � 266 MHz), and
it requires Microsoft Windows 98 or later
and a minimum of 128 megabytes of ran-
dom-access memory (RAM). The Macin-
tosh version requires a Power Mac or G3/G4
processor (processor speed � 266 MHz),
Macintosh operating system OS 8.6 or later,
and a minimum or 128 megabytes of RAM.
Both systems need 255 megabytes of free
hard-drive space, and, to install all of the
text, graphics, etc, on the hard drive requires
1.3 gigabytes of free hard-drive space. A
CD-ROM drive is also required. To appro-
priately view the figures and graphics, the
computer’s monitor should support � 800
pixel � 600 pixel resolution, with at least
256 colors. The version for handheld com-
puters requires Microsoft Pocket PC soft-
ware, but a version for the Palm handheld is
supposed to be released in 2006. I tested the
software on a Windows-based laptop com-
puter with a Pentium III 1-GHz processor
and 256 megabytes of RAM, and I had no
difficulty.

UpToDate is extremely easy and intui-
tive to use. The first interactive screen has a
box in which to type a search term. Any-
thing can be entered into the search box,
from a general search of “critical care,”
which yields over 100 topics related to crit-
ical care, to “low-tidal-volume ventilation,”
which links to a review on “mechanical ven-
tilation in acute respiratory distress syn-
drome.” There is a “Narrow Search” button
to conduct a secondary search and refine
the search results.

Once the article of interest is found, one
click will display it. On the left-hand side of
the screen is an outline of the article, the
items in which can be clicked to access sec-
tions of interest. There is also a “Find” func-
tion that can help if you are searching for a
very specific topic or question.

The UpToDate reviews are generally well
written by physicians in their respective
fields. However, they are not complete sys-
tematic reviews of the literature or meta-
analyses, so the literature-searches con-
ducted for the various reviews are not
necessarily comprehensive, and the views
presented may represent the author’s bias
and personal practice.

UpToDate is a “treasure chest” of fig-
ures, including drawings, histology slides,
and photographs, as well as easy-to-read ta-
bles and charts, which come up in a sepa-
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rate window upon clicking the link. There
are also useful links to echocardiogram mov-
iesandheart sounds; these require theQuick-
Time program, which can be downloaded
for free from the Apple Web site.

UpToDate has other very useful fea-
tures as well. The drug database, which is
partnered with the Lexi-Comp (http://
www.lexi. com) database, includes indi-
cations, adult dosages, adverse effects, and
drug interactions. It is accessed by typing
the drug name into the initial search box
or by clicking on a link in an UpToDate
article. The database also includes “natu-
ral” remedies, in an easy-to-read format,
with current known indications, dosages,
and warnings.

UpToDate also stores practice guide-
lines—notably, 50 American Thoracic So-
ciety guidelines. It is also possible to down-
load patient handouts and to earn continuing-
medical-education credit (60 min of use
equals 1 credit). UpToDate will keep a log
of these credits for you. Another feature is

the complete table of contents, which is in-
teresting to scan but unfortunately does not
link directly to the articles.

New to UpToDate version 13.3 is the
addition of medical calculators, which in-
clude descriptions of the calculations and
formulas. I found these extremely easy to
use. There are calculators for alveolar-arte-
rial oxygen difference, calculating in-flight
PaO2

, right-to-left shunt fraction, and many
others. I hope there will be even more cal-
culators in future versions.

I was also delighted to discover a section
called “Pulmonary Pearls.” It includes 16
interesting cases, complete with history,
physical, clinical questions, diagnosis, and
discussion of the case. The majority of the
cases are fairly obscure but fascinating “ze-
bras,” with a few commonly seen problems
(ie, upper-airway obstruction secondary to
laryngeal edema). The cases are well-writ-
ten and most applicable to attending physi-
cians and house staff for personal education
and interest, and they can be teaching tools.

Overall, UpToDate has taken the elec-
tronic textbook to a new level. No hard-
cover textbook could possibly cover UpTo-
Date’s range of topics and keep it as current
as UpToDate does. Although the reviews
are occasionally influenced by author bias,
physicians who use UpToDate feel that it
has improved their clinical practice in terms
of diagnostics and therapeutics. House staff
and medical students have thoroughly in-
corporated it into their education as well as
into patient care and patient education.

UpToDate is constantly being expanded
and improved, and new features are fre-
quently added. As medicine and its body of
information evolves, I look forward to
watching this revolutionary program
progress with it.

Lindy S Klaff MD
Department of Medicine

Harborview Medical Center
University of Washington

Seattle, Washington
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