
Principles and Practice of Mechanical
Ventilation, 2nd edition. Martin J Tobin,
editor. New York: McGraw Hill. 2006. Hard
cover, illustrated, 1,442 page, $189.95.

After the publication of the first edition
of Principles and Practice of Mechanical
Ventilation in 1994, this book quickly be-
came the established reference text for me-
chanical ventilation. In the eyes of many
critical care physicians and respiratory ther-
apists, this book became a classic. In both
academic and clinical circles, this was the
text that was first consulted in matters of
mechanical ventilation. It is commonly re-
ferred to by the name of its editor. When
one prefaced a statement with, “According
to Tobin. . . ,” everyone knew that it re-
ferred to this text. It is against this back-
ground that I eagerly accepted the invitation
to review the second edition of this highly
regarded text. The editor explains the long
hiatus between the first and second editions
as an attempt not to burden the reader with
a second and third edition, and asks us to
consider the text representative of the fourth
edition.

So how does the second edition differ
from the first? When I first opened the book,
I noted that the first chapter, for all intents
and purposes, was not different than the first
chapter of the previous edition. But that is
where the similarities end. The new edition
contains 24 completely new chapters. More-
over, 17 of the previously included chapters
have new authors. A quick review of the
contributor list reveals a worldwide “who’s
who” in mechanical ventilation.

The book has 1,442 pages, compared to
1,330 in the first edition. Despite the addi-
tion of over 100 pages, the dimensions (ie,
shelf space) of the second edition are essen-
tially identical to the first edition. It appears
that this was achieved by decreasing the
paper quality in the second edition. This
results in some diminution of the quality of
reproduction. Although the effect is minor
for line drawings, the loss of quality is clearly
apparent in grayscale images such as radio-
graphs. Increasingly in this day and age,
books of this caliber are printed in more
that one color and figures are redrawn with
color to emphasize points of interest. The

quality of the figures is improved when all
are drawn with the same style and font. Re-
drawing the figures, rather than lifting di-
rectly from the original source, also allows
removal of extraneous information, because
usually when a figure is reproduced the em-
phasis is at least slightly different than the
emphasis in the original publication. This is
a minor criticism, but increasingly the reader
is expecting a production that surpasses the
textbooks of a previous generation. In the
case of this text, I suspect that many readers
will look past this, given the quality of the
printed information.

This textbook represents a collection of
70 state-of-the-art reviews of topics related
to mechanical ventilation. The quality of the
reviews is at a very high level. It is clear
that the authors and the editor put consid-
erable effort into each chapter. I am im-
pressed by the large number of figures and
tables that embellish each chapter. In par-
ticular, I am impressed by the large number
of original figures.

This may be the most referenced text of
any I’ve seen. The median number of ref-
erences per chapter is 110. There are 747
references in the chapter on positive end-
expiratory pressure. The sum total number
of references in the book is 10,498! While
recognizing that some of these are repeated
in more than one chapter, this is neverthe-
less an impressive display of scholarship.
Much of the value of the book is this ex-
tensive channel to the worldwide literature
on mechanical ventilation.

The focus of the book is primarily adult
mechanical ventilation, and the preponder-
ance of the authors’ expertise is care of
adults. That said, there is one well-done
chapter that specifically addresses neonatal
and pediatric mechanical ventilation. In ad-
dition, some chapters relate to topics that
are more commonly used in neonates and
children than in adults. Examples include
chapters on high-frequency ventilation, ex-
tracorporeal life support, inhaled nitric ox-
ide, and surfactant therapy. I was surprised
that the chapter on surfactant says little about
its use in neonates, the patient population
from which came the preponderance of cur-
rent evidence about surfactant use.

Near the beginning of the book (Chap-
ter 2), Chatburn does his usual masterful

job of presenting an updated classification
of ventilator modes. I logically expected that
this would set the framework for terminol-
ogy regarding ventilator modes throughout
the remainder of the book. However, that
does not occur. It appears that either it was
the decision of the editor to ignore Chat-
burn’s chapter or to allow authors of indi-
vidual chapters to use whatever terminol-
ogy they wished. This is unfortunate, as it
propagates the misuse of terminology that
has confused students and clinicians for
years. For example, there is a chapter titled
“Assist-Control Ventilation.” The chapter
content is excellent, but the chapter title is
misleading. The chapter is all about “vol-
ume-controlled ventilation,” which would
have been a more accurate chapter title. As-
sist-control ventilation, which is more ac-
curately termed“continuousmandatoryven-
tilation,” is a mode in which all breaths
delivered from the ventilator are mandatory
and can be mandatory volume-controlled
breaths or mandatory pressure-controlled
breaths.

Some of the organization of the book
seems a bit unusual to me. For example,
there are separate chapters on negative-
pressure ventilation, noninvasive respiratory
aids and noninvasive positive-pressure ven-
tilation, and noninvasive ventilation on a
general care ward. In addition, ventilators
to provide noninvasive ventilation are cov-
ered in the chapter on equipment required
for home mechanical ventilation. Along the
same lines, there are separate chapters on
extracorporeal life support and extracorpo-
real carbon dioxide removal.

Some of the new chapters added to this
edition are most welcome and contempo-
rary. Examples include the chapters on sleep
in the mechanically ventilated patient, ven-
tilator-supported speech, and respiratory dis-
comfort in the ventilated patient. Some of
the new chapters, such as the one on ven-
tilator-induced diaphragm dysfunction, are
novel. The chapter on inhaled nitric oxide is
necessary, given the increased use of this
therapy in mechanically ventilated patients.
Some of the other new chapters are less
useful. For example, there is a superbly writ-
ten chapter on tracheal gas insufflation.
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However, there is no commercially avail-
able system to apply this therapy in the
United States, so the clinical relevance of
this chapter will be obscure to most readers.
The same can be said for the chapter on
partial liquid ventilation. It is also hard to
know what to do with the chapter on in-
haled antibiotic therapy, given the paucity
of the evidence in support of this therapy
(as pointed out by the authors of that chap-
ter).

I was taken aback by the chapter, “Inter-
preting Clinical Trials of Mechanical Ven-
tilation: The Importance of Routine Care.”
To my reading, this chapter is more about a
rant against the Acute Respiratory Distress
Syndrome Network than about interpreting
clinical trials.Thischapter seemsoutofplace
in a book where the chapters are, for the
most part, balanced. There seems to be an
underlying bias throughout the book to dis-
credit or minimize the importance of the
Acute Respiratory Distress Syndrome Net-
work studies. I do not think that the Acute
Respiratory Distress Syndrome Network re-
sults are, by any means, the final word on
mechanical ventilation of patients with acute
lung injury and the acute respiratory dis-
tress syndrome, but I think they are the best
evidence to date and should not be discarded
or ignored while awaiting additional evi-
dence.

Overall, this book contains a wealth of
information about mechanical ventilation. I
am pleased to have it in my library. There is
no other single source where a reader can
turn to find so much contemporary infor-
mation about mechanical ventilation. I con-
sider myself knowledgeable on the subject
of mechanical ventilation, but I must admit
that I learned a lot studying this book to
prepare this review. This book, however, is
not for the faint of heart. It is written at a
very high level. Those with a working
knowledge of mechanical ventilation will
find the book more useful than the begin-
ning student of the subject. Given its cost
($189.95), I suspect this book will be out
of reach for many to add to their personal
libraries. For those with an interest in me-
chanical ventilation and who have a gen-
erous academic allowance, this book is a
must-have. I think it should be an essen-
tial text in the libraries of hospitals, med-
ical schools, pulmonary medicine depart-
ments, anesthesia departments, critical
care units, respiratory care departments,

and respiratory care schools. This is a book
that I’m sure I will refer to over and over
for years to come.

Dean R Hess PhD RRT FAARC
Harvard Medical School

and
Department of Respiratory Care
Massachusetts General Hospital

Boston, Massachusetts

Conflict of Interest: Dean Hess is co-author of
the textbook Essentials of Mechanical Ventila-
tion, 2nd edition. Hess DR, Kacmarek RM.
McGraw-Hill. 2002.

Clinical Critical Care Medicine. Richard
K Albert MD, Arthur S Slutsky MD,
V Marco Ranieri MD, Jukka Takala MD,
Antoni Torres MD, editors. Philadelphia:
Mosby/Elsevier. 2006. Hard cover, illus-
trated, 523 pages (with CD-ROM), $105.

Clinical Critical Care Medicine is an
excellent distillation of the clinical and sci-
entific breadth of our global critical care
community. One hundred and twelve au-
thors from 14 countries combined their ef-
forts to deliver an exceptional one-volume
guide on care of the critically ill adult. The
editors are from University of Colorado (Al-
bert), University of Toronto (Slutsky), Uni-
versità di Torino (Ranieri), University Hos-
pital, Bern (Takala), and Universitat de
Barcelona (Torres). The text has 10 sec-
tions and 64 chapters. Sections 1 and 2 re-
view general aspects of critical care, and the
other sections catalog specific organ and sys-
tem problems and conclude with miscella-
neous issues in critical care. All the chap-
ters are well presented, with clear graphics
and good visual design. Each chapter be-
gins with a “key points” box that highlights
the most important concepts and informa-
tion. All the graphics are also on an in-
cluded CD-ROM that is useful for presen-
tations, teaching, and other purposes.

Starting with the basic science behind
the specialty (including chapters on inflam-
mation, genetics, stress response, vascular
tone, cellular metabolism, and tissue hyp-
oxia), each author provides a thorough re-
view of the current understanding of these
important but complex topics. These include
strong clinical correlation, a pathophysio-
logical rationale for therapies, and a discus-
sion of relevant outcome-based research.

This is followed by an extensive and well-
written section on the practice of critical
care, including sedation and analgesia, an-

tibiotics and infection prevention, severity-
of-illness scoring systems, hemodynamic
monitoring, mechanical ventilation and its
complications, nursing issues, nutritional
support, and end-of-life care. The chapter
on antibiotic therapy emphasizes pharma-
cology and promotes a pharmacokinetic/
pharmacodynamic approach to antibiotic se-
lection and dosing. The section on infection
prevention focuses on nosocomial infec-
tions, including central line infections and
ventilator-associated pneumonia. Despite a
detailed description and approach to these
issues, the current strategies developed in
the United States, such as the “ventilator
bundle,” “sepsis bundle,” and checklists
from the Institute for Healthcare Improve-
ment, are not mentioned. There is a com-
prehensive chapter dedicated to the devel-
opment, validation, and utility of severity-
of-illness measures. The next chapter
focuses on hemodynamic monitoring, in-
cluding the physiologic basis for hemody-
namic monitoring, the techniques, equip-
ment, and outcomes associated with various
techniques, including the pulmonary artery
catheter. The concept of pulse pressure and
systolic blood pressure variation related to
fluid responsiveness and its difference with
preload is discussed in detail. However, this
book does not provide a procedure manual,
appendix, or chapter on the various hemo-
dynamic monitoring modalities and central
venous access techniques.

The next several chapters discuss me-
chanical ventilation, including ventilation
modes, noninvasive ventilation, tracheos-
tomy, monitoring mechanical ventilation,
and patient/ventilator interactions. These
chapters provide the physiological basis of
monitoringmechanicallyventilatedpatients,
and they make it clear that mechanical ven-
tilation can cause morbidity. Besides respi-
ratory mechanics and gas exchange, the au-
thors propose continuous monitoring of the
“stress index” to ensure a lung-protective
ventilation strategy, and they provide a nice
flow diagram to troubleshoot increased peak
pressure during constant-flow mechanical
ventilation. An entire chapter is dedicated
to weaning, and the chapter discusses pro-
tocolsandcontroversiesaboutvariouswean-
ing methods.

It is important to recognize the mechan-
ical ventilator as a nonphysiologic but nec-
essary therapeutic tool in the intensive care
unit (ICU) and that ventilator-induced lung
injury and ventilator-associated pneumonia
are common complications. The next chap-
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ters focus on these topics and provide sub-
stantial detail. The concepts of volutrauma,
barotrauma, atelectrauma, and biotrauma are
reviewed, as are the pathogenesis, diagno-
sis, and treatment of ventilator-associated
pneumonia. These chapters conclude the
segment on mechanical ventilation.

A unique feature of this book is the chap-
ter on the general approach to the unstable
patient. This chapter, “Clinical Assessment
of the Acutely Unstable Patient,” is a great
resource for trainees and inexperienced per-
sonnel who are not regularly involved with
critical care. Nursing issues, nutrition, and
end-of-life care also merited their own chap-
ters, which conclude the section on general
aspects of critical care.

From this point forward, the sections are
organ/system-specific, and the chapters de-
scribe the most relevant conditions in criti-
cally ill patients. Section 3, which encom-
passespulmonaryproblems, includes5easy-
to-read and visually appealing chapters,
which cover exacerbations of chronic ob-
structive pulmonary disease and asthma,
acute respiratory distress syndrome, pulmo-
nary embolism, obesity and perioperative
respiratory management of these patients,
and respiratory failure due to neuromuscu-
lar disease.

The next section discusses the heart and
vasculature. These 5 chapters begin with a
comprehensive but practical discussion on
pathophysiology of cardiovascular failure,
followed by state-of-the-art chapters on
acute coronary syndromes; arrhythmias in
the ICU; and hypertensive and miscella-
neous cardiovascular emergencies, includ-
ing cardiogenic shock and the use of the
intraaortic balloon pump, left-ventricular
free wall and septal rupture, myocarditis,
endocarditis, cardiomyopathy, cardiac
trauma, acute valvular heart disease, pros-
thetic valve complications, cardiac tampon-
ade, and aortic dissection. This section con-
cludes with an extensive and important
description of heart-lung interactions and a
review of the hemodynamic consequences
of mechanical ventilation.

Section 5 is divided into 6 chapters, re-
garding neurologic problems in the ICU,
beginning with a physiologic review of in-
tracranial pressure and cerebral blood flow
auto-regulation, and including colorful dia-
grams and pictures that explain the ratio-
nale and method for intracranial pressure
monitoring. The rest of the section discusses
the management of traumatic brain injury,
subarachnoid hemorrhage, spinal cord

trauma, seizures, brain death, and organ do-
nors. These chapters provide a solid guide
for neurologic critical care. However, an ap-
propriate discussion of acute management
of stroke in the ICU is absent.

The next section includes 6 chapters on
renal and metabolic problems. The first
chapters in this section are on acid/base and
electrolyte disorders. Described with appro-
priate detail and visual aids are the tradi-
tional approach and Stewart’s approach to
acid/base disturbances, and there is a com-
prehensive discussion on electrolyte abnor-
malities. The prognostic importance of acute
renal failure in the critically ill is well rec-
ognized, and the tribute to this condition is
exemplified in a state-of-the-art chapter that
includes the Risk, Injury, Failure, Loss, and
End-stage (RIFLE) kidney classification cri-
teria and a practical discussion of renal re-
placement therapy in the ICU. Hepatorenal
syndrome earned an entire chapter in this
section, followed by 2 chapters on endo-
crine emergencies, which describe thyrotox-
icosis, critical hypothyroidism, pheochro-
mocytoma, acute adrenal crisis,
hypoglycemia, diabetic ketoacidosis, and
hyperosmolar nonketotic coma. This sec-
tion has visual aids and diagrams that will
help readers retain the information.

Section 7 includes 3 chapters on major
gastrointestinal emergencies: gastrointesti-
nal bleeding, pancreatitis, and acute liver
failure. These topics are reviewed with a
practical approach and there are very good
flow diagrams and photographs. The chap-
ter on acute liver failure provides a good
overview of varied clinical presentation and
prognosis, but falls short in discussing peri-
operative care following liver transplanta-
tion.

The next section focuses on hematologic
problems, including coagulation and blood
product replacement. The overview of co-
agulation is divided into 2 chapters that em-
phasize the close interaction with the in-
flammatory response. The discussion on
blood product replacement has several lim-
itations; namely, there is a lack of informa-
tion about transfusion-related lung injury
and transfusion-related circulatory overload,
and the uses and indications for factor VIIa.
Furthermore, there is no chapter or discus-
sion regarding the care of patients with he-
matological malignancies and oncologic
emergencies in the ICU (eg, tumor lysis syn-
drome, superior vena cava syndrome, and
peri-engraftment syndrome).

The section on infectious diseases in-
cludes 3 crucial chapters about community-
acquired pneumonia, pneumonia in the im-
munocompromised host, and sepsis, all of
which are easy to read and provide the per-
tinent and latest evidence.

Finally, the section on miscellaneous
problems in the ICU includes “trauma,”
which is not generally within the overall
scope of this book. However, a discussion
of the abdominal compartment syndrome,
including recognition and management dur-
ing a damage-control approach to abdomi-
nal trauma, would have been helpful. This
extrapolates to medical ICU patients who
require massive fluid resuscitation. The 2
chapters on environmental emergencies de-
scribe burns, inhalation injury, electrical in-
jury, hypothermia, and hyperthermia.

An excellent review of critical care in
pregnancy is offered in Chapter 59, which
includes an appropriately comprehensive
discussion on maternal physiology and con-
ditions specific and not specific to preg-
nancy, including obstetrical trauma. Post-
operative critical care is discussed in 2
chapters, which divide cardiac surgery and
major surgery and describe the unique as-
pects of surgical critical care. This is sup-
plemented with interesting diagrams and
flow tables. The toxicology chapters cover
alcohol, drug ingestions, and carbon mon-
oxide poisoning, aided by pictures and a
very useful antidote table.

No current textbook on critical care is
complete without a section on bioterrorism.
The final chapter of this book consists of a
10-page discussion about bioterrorism and
preparedness.

Broadly, this book is nicely written, easy
to read, and has excellent visual aids, in-
cluding photographs, flow diagrams, and
colorful tables. There is a low incidence of
typographical errors, and the “key points”
boxes usefully summarize important points.
The authors state in the preface that “the
book is directed to house officers, critical
care trainees, critical care practitioners, hos-
pitalists, pulmonologists, anesthesiologists,
general internists, and family physicians
whose practice encompasses critically ill pa-
tients,” and we agree. The reader should
have a critical care background or interest,
and for the most part, it is directed towards
physicians.

In summary, Clinical Critical Care
Medicine is a great ICU or office informa-
tion resource for any physician with interest
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in critical care. It will serve its readers well
as a reference textbook that includes state-
of-the-art chapters and offers an interna-
tional perspective on intensive care medi-
cine.

Juan N Pulido MD
J Christopher Farmer MD

Mayo Clinic College of Medicine
Rochester, Minnesota

The authors of this review report no conflict of
interest.

Tuberculosis & Nontuberculous Myco-
bacterial Infections, 5th edition. David
Schlossberg MD. New York: McGraw Hill.
2006. Hard cover, illustrated, 523 pages,
$105.

In September 2006 there was news about
a cluster of extensively drug-resistant tuber-
culosis (TB) in southern Africa, which had
extremely high mortality (52 of 53 patients
died). Tuberculosis remains one of the lead-
ing causes of death worldwide; approxi-
mately 2 million people die of TB yearly
and one third of the world’s population is
infected with Mycobacterium tuberculosis.
The current epidemiology makes TB one of
the most important pathogens in the world.

Tuberculosis & Nontuberculous My-
cobacterial Infections, 5th edition, is a
comprehensive, multi-author textbook of
TB and nontuberculous mycobacteria.
Many of the contributors are internation-
ally distinguished TB experts. The book
has a hard cover, 523 pages, 39 chapters,
and 3 sections. This new edition includes
new chapters on bacillus of Calmette and
Guérin, new TB vaccines, and paradoxi-
cal reactions and the immune reconstitu-
tion inflammatory syndrome. The book is
most suitable for pulmonologists, infec-
tious disease specialists, and public health
practitioners involved in the field of my-
cobacterial diseases. There are complete
and current reference lists at the ends of
the chapters. Most chapters contain many
tables and figures that highlight important
points in the text. The index is compre-
hensive and accurate.

Part I, “General Considerations,” in-
cludes TB epidemiology, pathophysiology,
laboratory diagnosis, latent TB infection,
and TB treatment. The chapter on TB epi-
demiology discusses the intriguing issue of
“epidemic waves” of TB and gives a his-
torical perspective on how TB has affected
the world. The chapter on TB pathophysi-

ology is a concise yet comprehensive re-
view, with many citations for new basic
scientific findings. The chapter on latent
TB infection includes a discussion of the
QuantiFERON test, a relatively new whole-
blood interferon gamma-release assay to di-
agnose latent TB infection. The chapter
on multiple-drug-resistant TB contains the
up-to-date approach for the treatment and
management of the most important and
lethal strains of TB. The chapter on ba-
cillus of Calmette and Guérin and new
TB vaccines includes the horizon of new
candidate vaccines. The chapters on TB
in “enclosed populations” and “role of the
health department” will be useful to read-
ers in the public health sector, to optimize
local TB control.

Part II, “Clinical Syndromes,” consists
of 20 chapters, which cover the clinical pre-
sentation of TB, including pulmonary and
extrapulmonary TB, pediatric TB, TB and
human immunodeficiency virus, and diag-
nosis and management of specific TB sites
(eg, ocular TB, genitourinary TB, and gas-
trointestinal TB). The chapter on endocrine
and metabolic aspects of TB describes the
interaction between the endocrine system
and active TB. The chapter on hematologic
changes in TB reviews the known hemato-
logic effects of TB and its therapy.

Part III, “Nontuberculous Mycobacterial
Syndromes,” consists of 7 chapters on clin-
ical manifestation and treatment of disease
caused by nontuberculous mycobacteria.
These chapters deal with mycobacterial dis-
ease commonly seen in clinical settings
(M. avium, M. kansasii, M. marinum,
M. scrofulaceum, and rapidly growing my-
cobacteria).

The editor states in the preface, “the goal
of this book is to provide clinicians with a
comprehensive yet practical resource for un-
derstanding, diagnosing, and treating TB.” I
believe he achieved his goal and provided a
practical and informative resource for health
care professionals who manage TB patients,
at-risk populations, and patients with non-
tuberculous mycobacteria disease.

Unfortunately, the reproduction of some
of the radiographic images was suboptimal.
In addition, there are some illustrations in
which color would have been beneficial (eg,
World Health Organization statistics and
graphs, and clinical physical images, includ-
ing endoscopy images), but I understand the
cost issue.

In summary, Tuberculosis & Nontuber-
culous Mycobacterial Infections is a valu-

able reference textbook for clinicians who
encounter TB patients in their practice, and
will also be a useful reference for public
health practitioners in the field.

Masahiro Narita MD
Tuberculosis Control Program

Public Health - Seattle and King County
and

Division of Pulmonary and
Critical Care Medicine

University of Washington
Seattle, Washington

The author of this review reports no conflict of
interest.

Reichman and Hershfield’s Tuberculo-
sis: A Comprehensive International Ap-
proach, 3rd edition. Mario C Raviglione,
editor. Lung Biology in Health and Disease
series, volume 219, Claude Lenfant, exec-
utive editor. Boca Raton: Informa Health-
care. 2006. Hard cover 2-volume set, illus-
trated, 1,246 pages, $229.95.

The resurgence of tuberculosis (TB) in
the United States and other developed na-
tions over the last 2 decades, and recogni-
tion of the magnitude of the global TB ep-
idemic have resulted in unprecedented levels
of interest, investigation, and program de-
velopment in this field. Major advances have
occurred in our understanding of TB epide-
miology, microbiology, genetics, pathogen-
esis, and host-pathogen interactions. We
have new TB diagnostic tests, new thera-
pies, better approaches to the management
of drug resistance, and better understanding
of TB co-infection with human immunode-
ficiency virus. New TB-control approaches
have globally uniform principles yet can be
tailored to the resources and priorities in
different countries and regions. These pro-
grams rely on collaborative international in-
teractions between governmental agencies,
nongovernmental organizations, novel phar-
maceutical industry programs, and local
health care providers and volunteers.

Through these exciting times, Reichman
and Hershfield’s Tuberculosis: A Compre-
hensive International Approach has
served as a reliable and authoritative guide
to the key global developments in TB, and
is written by an international “who’s who”
of TB experts. This text is part of the Na-
tional Institutes of Health’s Lung Biology in
Health and Disease series, edited by Len-
fant. The first and second editions were pub-
lished 10 years apart, in 1990 and 2000.
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This, the third edition, comes 6 years after
the last, which perhaps reflects the acceler-
ating pace of progress in the centuries-old
fightagainstTB.Thethirdeditionalsobrings
another change: Reichman and Hershfield
have passed the editorial responsibilities to
Raviglione of the World Health Organiza-
tion. Their contributions to editing the first
2 editions are recognized in the new title,
Reichman and Hershfield’s Tuberculo-
sis: A Comprehensive International Ap-
proach.

The content is organized into 2 parts, 6
sections, and 50 chapters, by 106 leading
TB authorities.

The first section, “Basic Aspects of Tu-
berculosis,” begins with an overview of the
global TB epidemic, then presents highlights
of the bacteriology, genomics, and evolu-
tion of TB. Later chapters address the epi-
demiology, transmission, and cellular and
molecular pathogenesis of TB, and the hu-
man host response to TB.

The second section, “Clinical Tubercu-
losis,” includes chapters on TB diagnosis
and treatment, including latent TB, child-
hood TB, TB in the elderly, co-infection of
TB plus human immunodeficiency virus,
multiple-drug-resistant TB, and surgical
treatment of TB.

The third section, “Control of Tubercu-
losis—Basic Principles and Tools,” includes
chapters on the history of TB control, TB
control interventions, the role of laboratory
networks in TB control, bacillus of Calmette
and Guérin vaccination, contact tracing, case
management by nurses, involving commu-
nity members, the role of molecular epide-
miology, economic and financial aspects of
TB control, and the World Health Organi-
zation’s Stop TB Partnership.

The first 3 sections compose the first vol-
ume of the text. This volume could stand
alone as an excellent overview of the basic
biology, epidemiology, clinical medicine,
and public health considerations of TB. The
second volume hangs together a little less
well. Sections 4 and 5 cover TB control in
various special populations and situations.
Most of the individual chapters are excel-
lent, but the unifying theme is less clear and
the sequence seems more arbitrary. Also,
there is considerable redundancy on some

topics (eg, chapters on TB control in the
former Soviet Union, in congregate settings,
and in prisons) and disproportionate empha-
sis in others (more space given to TB con-
trol in mines than in refugee and displaced
populations).

The sixth and final section, “Building the
Future,” finishes strong. It presents argu-
ments for new diagnostics, new drugs, new
vaccines, research priorities, and strategies
for reaching global targets for TB control.
Although chapters of this sort run a high
risk of quickly becoming outdated, these
contain enough background information and
explanation of rationale that they earn their
place between the covers.

In the past, when preparing to write a
book review, I have simply read the book
and reported how well it accomplished its
stated objectives and how helpful it would
seem to be for the intended audience, all in
a hypothetical way. In the present case, I
lived with this two-volume text for several
months and consulted it regularly, in a very
targeted and practical way, to answer ques-
tions raised in my own practice and consul-
tations, and by my other TB readings. As a
result, my impressions are based on in-depth
familiarity with some portions of the text,
but less thorough study of other portions
that are less relevant to my own needs.

In general this is a very thorough and
authoritative text. The chapters are mostly
well written and well referenced, and there
is fairly good editorial consistency from one
chapter to another. This is particularly im-
pressive considering the large number of
contributors and their diverse international
backgrounds. Several chapters deserve spe-
cial mention. “Tuberculosis Transmission
and Infection Control in Congregate Set-
tings” is an outstanding guide for anyone
who encounters TB or suspected TB in a
hospital or other congregate setting. The dis-
cussion of approaches in both low-preva-
lence resource-rich and high-prevalence re-
source-poor settings broadens the
applicability of their approach and illustrates
the important concepts. “Surgical Treatment
of Pulmonary Tuberculosis” is another valu-
ablechapter,notsomuchbecauseofaunique
cognitive approach as for its matter-of-fact
discussion of potentially useful procedures

that seem to be increasingly unfamiliar to
thoracic surgeons in low-prevalence areas.
The chapter “Diagnosis of Pulmonary and
Extrapulmonary Tuberculosis” not only re-
views the available diagnostic tests but ex-
plicitly outlines how clinicians can formu-
late a clinical suspicion or pre-test
probability of TB.

As are other volumes in the Lung Biol-
ogy in Health and Disease series, this text is
attractively bound. The formatting of the
standard headings and text is exemplary.
Personally, I find the many landscape-ori-
ented tables distracting, but it is difficult to
otherwise fit substantive tables into a small-
format book such as this.

My biggest disappointment with this
book is the figures. There are few or no
figures in many of the chapters, and many
of the figures have inconsistent and gener-
ally poor formatting. A disappointing num-
ber of the line and bar graphs appear to use
the default formatting settings of a popular
spreadsheet program. These are far from op-
timal in a text of otherwise high quality. I’d
like to see more of the kind of work that
appears in themolecularepidemiologychap-
ter—real images supplemented by clear an-
notations and carefully drawn explanatory
diagrams and schemes.

Reichman and Hershfield’s Tubercu-
losis: A Comprehensive International Ap-
proach is an outstanding TB textbook. It
can be viewed as part trusted reference for
basic TB management and part international
TB program guide. It will be a valuable
resource for physicians, nurses, and other
clinicians working in the field of TB. How-
ever, its sophisticated content will be less
appropriate for the generalist physician, re-
spiratory therapist, or other provider who
has limited or infrequent contact with TB.
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