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Handbook of Practical Critical Care
Medicine. Joseph Varon MD and Robert E
Fromm J MD MPH. Berlin: Springer-Ver-
lag. 2002. Soft cover, illustrated 518 pages,
€39.95, US $40.

This is a compact book presented in
outline form. Needless to say, to review
all of critical care medicine in abook this
size is a huge task. Its intended audience
is “every practitioner engaged in critical
care medicine,” including medical stu-
dents, residents, critical care physicians,
nurses, and respiratory therapists. The
book is11.5X18x2.5 cm, and the outline
form makes it easy to read. From the be-
ginning the book seems primarily oriented
toward medical students and physicians
in training. The first chapter, “Approach
to the Intensive Care Unit,” is good. The
section on system-oriented rounds will be
quite helpful for the student or resident
rotating through the intensive care unit
for the first time. The next chapter, “The
Basics of Critical Care,” is problematic.
Thetachycardiaalgorithms are in the sec-
tion on the alveolar air equation and are
not well described. Primary ventricular fi-
brillation is not mentioned as a cause of
sudden nontraumatic cardiac arrest (Ta-
ble 2.1). Also, though admittedly the fol-
lowing are my own pet peeves, “F,,” isa
fraction, not a percent, and “ Pcoz" should
be “P,co,” when describing the carbon
dioxide level in arteria blood.

Parts of the section on mechanical ven-
tilation are also confusing. “Oxygenation
is accomplished in normal people by pur-
posefully inspiring acertain F, o, and main-
taining a certain positive end-expiratory
pressure.” That sentence could be confus-
ing to some readers. In Table 2.4 the ven-
tilator Principle #3 is that patients do not
“buck” or “fight” the ventilator: patients
buck ill-conceived ventilator settings. That
may not be true in this era of low-tidal-
volume ventilation and pressure-con-
trolled ventilation.

Thechapter entitled“ Cardiovascular Dis-
orders’ reviews most of the basics but is
somewhat out of date because invasive car-
diology has been rapidly evolving. Also,
pericarditis is left out of the differential di-

agnosis for ischemic chest pain, acohol is
not in the differentia diagnosis of cardio-
myopathy, and neck vein elevation and
Kussmaul’s sign are | eft out of the physical
findings for cardiac tamponade as a com-
plication of pericarditis. Finaly, in the sec-
tion on therapy for aortic stenosis the au-
thors state that “valve replacement should
be reserved as palliative therapy for patients
who are poor surgical risks.” Undoubtedly
they meant valvul oplasty; valvereplacement
per se is not mentioned and a neophyte
should not be expected to figure this out. At
the end of this and other chapters there are
“useful facts and formulas’ that are quite
helpful.

Chapter 4, “Endocrinologic Disorders,”
covers the basics. However, | think dia-
betic ketoacidosis and hyperosmolar non-
ketotic coma should be discussed sepa-
rately, since their pathophysiology and
management are somewhat different.
Chapter 5, “Environmental Disorders,” is
helpful for those who do not regularly
deal with burns, heat stroke, smoke inha-
lation, and spider and snake bites. Be-
cause of the time lag between the writing
of abook and its publication, Chapter 6,
“Gastrointestinal Disorders,” does not
mention proton pump inhibitors as atreat-
ment for gastrointestinal bleeding; and
the section on anticoagulation in Chapter
7, “Hematologic Disorders,” does not
mention low-molecular-weight heparin
therapy.

The remaining chapters contain quite a
bit of very useful information. Again, com-
piling this much information in such a
compact book was a huge undertaking.
However in some instances the informa-
tion is out of date and misleading and, in
addition, there are important omissions
and errors that temper my ability to rec-
ommend thisbook, especially for thefirst-
time intensive care unit caregiver.

Jon S Huseby MD

Pulmonary and Critical Care Medicine
Swedish Medical Center

Providence Campus

Department of Medicine

University of Washington

Sesttle, Washington
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Evaluating Critical Care: Using Health
Services Research to Improve Quality.
William J Sibbald MD and Julian F Bion
MD, editors (Updatein Intensive Care M ed-
icine, Volume 35, Jean-Louis Vincent MD
PhD, Series Editor). Berlin: Springer-Ver-
lag. 2002. Soft cover, illustrated, 379 pages,
€49.95, US $50.

Thistext providesacomprehensive over-
view of key challenges in critical care re-
search and practice today and offers poten-
tial solutions from the health services
perspective. Thebook isinspired by the 2000
Brussels Roundtable Meeting of the same
name and is part of the successful Updatein
Intensive Care Medicine series.

Drs Sibbald and Bion introduce the book
by acknowledging the enormousachievements
in critical care dnce its creation. They point
out, however, that we have faled to trandate
promising basic science and physologic re-
search into improved dinica outcomes. They
suggest that what may be missing in criticd
careis the broader approach offered by hedth
sarvicesresearch (HSR)—an gpproach thet in-
tegrates basic and clinica research, epidemi-
ology, ethics and issues of organization, eco-
nomics, delivery and accessinorder toimprove
qudlity of care. Thisideaisfurther defined and
characterized by Dr Lomas in the second part
of the introduction and throughout the rest of
the text.

The book is divided into 3 sections. The
first, “Methods of Measurement in Inten-
sive Care,” consists of 6 chapters that to-
gether provide an outstanding overview of
structure, process, and outcome of care in
the intensive care unit (ICU). Dr Rubenfeld
begins the section by defining ICU struc-
ture, reviewing pertinent literature (nicely
summarized in Table 1), and detailing each
component of ICU structure (material, hu-
man, organizational, and other resources).
Dr Knaus continues on to process of care
and processassessment (what isdone, when,
and how). He discusses the impact of ICU
processes on outcomes, making note of
methodologically sound studies that have
revedled that what intensivists do can be
harmful (eg, transfusions, pulmonary artery
catheters). Both Drs Rubenfeld and Knaus
conclude that structure and process impact
care and outcome and must continue to be
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investigated in rigorous, scientific ways. Dr
Moreno completes the discussion of pro-
cess assessment by providing a critical re-
view of severity of illness scores. He clearly
and concisely describesthe most commonly
used instruments (Acute Physiology and
Chronic Health Evaluation, Simplified
Acute Physiology Score, Mortality Proba-
bility Model, organ dysfunction scores, and
disease-specific eval uation instruments) and
summarizes the most important prognostic
determinants for criticaly ill patients. An
indispensable component of this chapter is
Dr Moreno’s comment on potential prob-
lems of inter-observer variability in scoring
and the essence of training personnel and
collecting the variables carefully. He aso
presents a nice discussion of the challenges
of applying scores to individua patients or
differing patient populations.

The next 3 chapters in the first section
highlight ICU outcomes. Dr Marshall de-
fines outcomes and their perspectives and
spends most of his chapter on treatment-
centered outcomes. His discussion of the
limitations of survival asaprimary outcome
is quite thoughtful. He argues clearly why
organ dysfunction may be a better outcome
measure and provides information on meth-
odological considerations behind the devel-
opment of organ dysfunction scores. Drs
Kutsogiannis and Noseworthy’'s chapter
centers on an important outcome measure:
qudity of life (QOL). They provide a nice
introduction to QOL, describing the 5 do-
mains of health-related QOL measures and
comparing generic versus specific instru-
ments and cross-sectional versus longitudi-
nal surveys. Thisis followed by athorough
review of the current literature on QOL dur-
ing and following ICU stays. This chapter
is one of the most detailed and is perhaps a
bit morein-depth than necessary for the pur-
poses of this textbook. Dr Ridley ends the
first section by providing a genera discus-
sion of how to choose outcomes. He exam-
ines long-term outcomes of interest from
the perspectives of the patient, family, ICU
staff, and health managers, economists, and
politicians. He provides a good overview of
the challenges of using long-term survival
as an outcome and ends by appraising non-
mortality outcome measures in current use
and why they may not be suitable for post-
ICU patients.

The second section of the book, “ Tech-
niques for Acquiring Information,” consists
of 11 chapters that do not complement each
other quite as well as the chapters in other
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sections. Drs Zimmerman, Draper, and
Wagner begin this section with an excellent
synopsis of the history of severity-of-illness
scores and the components of 3 of the most
commonly used scores (Acute Physiology
and Chronic Health Evaluation, Simplified
Acute Physiology Score, and Mortality
Probability Model). (This complements Dr
Moreno's earlier chapter well.) They pro-
vide adetailed discussion of potential prob-
lems of each and suggest solutions.

Drs Hillman, Flabouris, and Parr then
present the “medical emergency team” con-
cept. Themedica emergency teamisamul-
tidisciplinary health care team put into prac-
ticeto identify, assess, and managecritically
ill patients prior to ICU admission. Their
medical emergency team experience serves
as a reasonably good example of how to
implement new concepts, changehealth care
processes and carry out continuous quality
improvement. However, this chapter is
somewhat out of placein this section of the
textbook.

Dr Miranda returns to the theme of the
section by discussing funding and support.
In regards to funding she emphasizes the
necessity of external support, at least when
first initiating HSR. She uses the example
of the European Union and the European
ICU studies and describes their budget in
detail. Unfortunately, there is no discussion
of how to search for and secure externa
sources of funding in other settings or of
differing approaches to resource alocation.
The support portion of the chapter is stron-
ger, spotlighting the challenges of multidis-
ciplinary and systems approaches.

There is a clearer flow across the rest of
the section. Drs Angus and Pronovost sup-
ply one of the strongest chaptersin the text.
They succinctly summarize key design and
statistical issues of clinical trials. They pro-
vide a comprehensive discussion of random
and systematic errors, misclassification,
sample size, use of standardized protocols,
and how to choosetheright outcome (which
iswell-described in Table 1). They asoin-
clude brief but useful comments on obser-
vetiond studies. Drs Cook and Giacomini
then address what to do once you have the
results. They suggest that an HSR approach
brings the best clinical evidence to patient
care; this approach includes a review of
available literature, comparisons with cur-
rent practice, application of effective strat-
egies for change, and then a re-evauation
of practice. An HSR program for preven-

tion of ventilator-associated pneumoniapro-
vides an effective example.

The next few chapters address critical
assessment and application of available ev-
idence as well as subsequent evaluation of
benefitsand outcomes. Dr Heyland provides
an adequate review of the utility of meta-
analyses and systematic reviews. Dr Bion
gives a very good discussion of the utility
of consensus methods when faced with un-
clear or conflicting data. The chapter in-
cludes a nice summary of the evidence of
the influence of consensus method output
on practice as well as critical commentary
on the cons of consensus conferences. Drs
Burchardi, Jegers, Goedee, and Leititis
tackle the topic of costs as a means of as-
sessing | CU efficiency and efficacy. A help-
ful list of definitions related to the topic is
given at the start of the chapter. The authors
argue that benchmarking studies between
different health care systems are inherently
flawed. They comment on approaches to
measurement of direct costsand criteriathat
can be used for evauation of cost studies.
They conclude with a critique of 23 papers
assessing ICU costs. As with Drs Kutso-
giannis and Noseworthy’s chapter, this is
somewhat more in-depth than necessary for
the purposes of this textbook.

The next 2 chapters dea with technol-
ogy, which is a subject that often recelves
little attention, and | am impressed that it
wasincluded in thistext. Dr Webb discusses
why outcomes assessment for medical de-
vices must differ from that of other inter-
ventions, describes appropriate outcomes
(Table 2), and presents a practica approach
to assessment of devices (including safety,
efficacy, clinica utility, and cost). Dr Im-
hoff gives an excellent introduction to the
current problem of data and information
overload in the |CU, focusing on how health
informatics may assist professionals in un-
derstanding, eval uating, managing, and con-
trolling hedlth care processes. The anaogy
of industry isusedfairly effectively through-
out the chapter to illustrate points. Findly,
Dr Imhoff provides a very thorough review
of the evidence supporting the impact of
protocols, clinical pathways, electronic re-
minders, and computerized systems on pro-
cesses of care.

The section concludes with Drs Vincent
and Brimioulle' s chapter on databases. This
is a short but comprehensive and vital re-
view of the common types of databases and
problems that may limit their use and gen-
erdizability.
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Six chapters compose the third and final
section of the book, “Application and Inter-
pretation: Using Data to Improve Out-
comes.” The section begins with an excel-
lent review by Dr Hall of studies that have
evaluated ICU organizationd structure and
itsimpact on outcomes. Thisisfollowed by
Dr Thijs s detailed discussion of the impact
of geographic differences on a variety of
usua ICU outcomes. Drs Carlet, Montu-
clard, and Garrouste-Orgeas then address
the problems involved in use of standard-
ized mortality ratios (based on severity of
illness scores) to assess quality of care in
thelCU, and they provide valuable thoughts
on how to apply data from studies of large
groups to individuals.

Thefinal 3 chaptersfocuson quality man-
agement in the ICU. Dr Frutiger discusses
process changes that improve quality in the
ICU and provides practical recommenda-
tions for setting up a quality control system
in the ICU. Dr Ellrodt suggests how to
choose problems to target for quality im-
provement and how to define the multidis-
ciplinary team. Next he outlines prepara
tory issues the team will need to address,
potential barriers to implementation of new
programs, identification of afew key inter-
ventions on which to focus, grading of rec-
ommendations, development of a plan for
action, dissemination, implementation (he
gives very useful specific examples of sev-
eral techniques), and evaluation/measure-
ment strategy. Drs Sibbald and Webster's
concluding chapter complements Ellrodt’s
well. They address some of the same issues
but discuss formal theoretical change mod-
elsand elaborate on change strategies found
in the current medical and business litera-
ture. In addition, they include a nice ex-
panded discussion of potentid barriers and
how to overcome them and sustain change.

In terms of the physical structure of the
book, it is an easily readable, light paper-
back. There is a limited but sufficient ab-
breviation list at the start. The table of con-
tents is satisfactory, though the chapters are
not numbered and thus are a bit difficult to
reference. The layout issimilar in all of the
chapters following the introductory section.
Each chapter begins with 4—7 learning
points. Fifteen chapters follow the learning
points with case scenarios or examples, 4
chapters with relevant quotes, and 4 chap-
ters with neither. The case scenariog/exam-
ples often illustrate the authors aims well,
and it would have been helpful to include
thesefor every chapter. All the authors used
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figures and tables judiciously; when in-
cluded, these are appropriately referenced
in the text, clearly labeled, and easy to un-
derstand. The reference lists appear to be
quite complete and up-to-date. Grammati-
cal and spelling errorsareinfrequent, though
there are some: “Thereis alimited number of
sudies...” (page 25), “...in a sample of 40
hospitals, though to be representative’ (page
53), “has repeatedly being used to...” (page
227), “loosing” ingtead of “losing” (page 156),
and“were’ ingtead of “where’ (page224). The
index is somewhat limited, but adequate, and
has only rare errors (eg, Sckness impact pro-
file domains are defined on page 107, but that
fact is not referenced; efficacy is defined on
page 223, not 222).

The editors have successfully produced a
useful introductory overview of the utility
of HSR inimproving critical care outcomes.
Thisisan informative, comprehensive, gen-
erally well-written, and readable text. There
isavery small amount of redundancy in the
content of some of the chapters, as may be
expected in this type of summary textbook
written by numerous authors (eg, Drs Hall
and Thijsboth discussopenandclosed I CUs,
Drs Sibbald and Webster and Dr Ellrodt
addressimplementation of new evidenceand
barriers). But this redundancy is infrequent,
and most of the time the chapters comple-
ment each other well. The contribution and
collaboration of the 38 authors is ultimately
one of the greatest strengths of this text.
The book is incredibly enriched by the di-
versity and knowledge of this group of au-
thors, most of whom are regarded as ex-
perts in some aspect of critical care and/or
HSR. Furthermore, the contributors provide
the text with a variety of internationa per-
spectives, from the United States, Canada,
United Kingdom, Germany, Netherlands,
and Australia, to name a few. Though the
book is written by and primarily aimed at
physicians, | believe that most of the con-
tentisgeneral and broad enoughthat it would
be of considerable interest and value to any
type of health professional engaging in crit-
ical care clinical research or HSR. | recom-
mend it to physicians, nurses, respiratory
therapists, and research assistants beginning
such work.

Saadia R Akhtar MD
Division of Pulmonary
and Critical Care Medicine
Department of Medicine
University of Washington
Sesttle, Washington
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Critical Care Study Guide: Text and Re-
view. Gerard J Criner MD and Gilbert E
D’ Alonzo DO, editors. New York: Spring-
er-Verlag. 2002. Soft cover, illustrated, 852
pages, $69.95.

| began reading the Critical Care Study
Guide with the intention of using it as a
study tool for the Critical Care Certification
Examination. In the preface the editors ac-
knowledge the extensive knowledge base
and clinical acumen requiredto practicecrit-
ica care medicine, as well as its inherent
complexity. They set out to provide not only
an introductory reference but aso a useful
educationa tool from which the reader can
approach intensive care unit (ICU) patient
care. To that end, severd educational ap-
proaches are employed: clinical cases, mar-
gin notes, and review questions. The editors
of this book emphasize the use of evidence-
based literature, despite the contributions of
many authors. While not explicitly stated,
theintended readership seemsto bethe phy-
sician who is either new to the critical care
arena or who enters it sporadically and
wishesto review a particular topic germane
to the care of critical care patients.

The book is a soft-cover, 852-page text
divided into 3 parts. Part | contains 11 chap-
tersdedicated to “ Critical Care Procedures.”
It covers the range of topics from noninva-
sive to invasive hemodynamic monitoring,
from enteral feeding tubes to endoscopy,
and includes al commonly performed ICU
procedures. Part 11 consists of 22 chapters
on “Pathophysiologic Disease States En-
countered in the Critically Ill Patient.” Each
chapter approaches one organ system dys-
function, one specific disease entity, or a
spectrum of commonly encountered abnor-
malities, such as acid-base disorders. This
section aso includes chapters on nutrition,
toxicology, trauma, and ethics. Part 111 ad-
dresses “ Specific Treatments in the Criti-
caly 1l Patient.” Fourteen chapters cover
the range of cardiopulmonary-related treat-
ments, dialysis, use of blood products and
antibiotics, and prophylactic regimens. Fi-
naly, Part IV contains a drug index, with
adult dosage recommendations and com-
monly used calculationsin critical care med-
icing, including the Acute Physiology and
Chronic Hedth Evauation (APACHE I1)
patient-assessment tool.

Each chapter begins with a chapter out-
line and alist of learning objectives, which
alow the reader to rapidly determine the
chapter content. Margin notes summarize
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key points from each section, providing a
useful tool for the reader with limited time.
Many tables and figures are included to il-
lustrate pertinent anatomy, algorithms, de-
vices, and physiologic relationships. Case
studies are found primarily throughout the
chapters in Part 11, to illustrate commonly-
encountered disease states and to highlight
clinical relevancy. At the end of each chap-
ter 3-10 review questions quiz the reader
on the stated learning objectives. The ques-
tionsarefollowed by the answers, with brief
explanations. A brief list of suggested read-
ing materid is found a the end of each
chapter.

Part | extensively coverscritical care pro-
cedures. It begins with chapters on airway
management, oxygenation, and blood gas
sampling. | found the detailed “ checklist be-
fore intubation” and the review of specia
Situations of airway management particu-
larly useful and thorough. A review of sup-
plemental oxygen devices was aso valu-
able. The chapter on hemodynamic
monitoring reviews indications, contraindi-
cations, and techniques for arteria and ve-
nous cannulation, with photographs and di-
agrams that provide a useful reference for
beginners. Much of the chapter is devoted
to pulmonary artery catheterization and in-
terpretation of measurementsinvariousclin-
ical situations. | found the organization
somewhat confusing: the section titled
“Management of Myocardia Infarction and
Cardiogenic Shock” seems out of placeina
procedura chapter. The chapter on cardiac
pacing devices thoroughly describes pace-
makersand defibrillators. Chapterson drain-
age tubes, feeding tubes, common proce-
dures (thoracentesis, paracentesis, lumbar
puncture, and pericardiocentesis), and en-
doscopy provide a straightforward and ba
sic review. The last chapter in Part 1 pro-
vides an overview of radiologic imaging of
ICU patients.

Part 11 begins with an overview of neu-
rologicillness, followed by chapterson other
specific organ dysfunction and topics such
as sepsis, circulatory shock, thermoregula
tion, infections, toxicology, and trauma. In
genera these chapters briefly review awide
range of disorders, generally including adis-
cussion of pathophysiology, diagnostic strat-
egies, relevantimaging modalities, and treat-
ment. The chapter on respiratory failure
discussesthe differences between hypercap-
nic and hypoxemic respiratory failure quite
well; surprisingly, it fails to mention acute
respiratory distress syndrome, a commonly
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encountered disease in ICU patients. The
chapter on sepsis provides a concise review
but failsto mention activated protein C (dro-
trecogin alfa), the newest therapeutic option
for severesepsis. Relevant formulasand nor-
mal values are reviewed in the chapter on
oxygen content, delivery, and uptake. A ta-
ble summarizing toxins and their antidotes
provides a useful reference in the chapter
on toxicology. Compartment syndrome,
myocardial contusion, burn patient care, pul-
monary thromboembolism, and massive
transfusion complications are reviewed in
the chapter on trauma.

Part 111 opens with chapters on mechan-
ical ventilation, noninvasive ventilation, and
weaning. Topics include principles and
modes of mechanical ventilation, ventilator
strategies, adjunctive therapies, monitoring,
and complications. The chapter on dialysis
describes al modalities of rena replace-
ment, with helpful figures. Throughout the
section the material is substantiated by ref-
erences to the pertinent literature, which are
included in the suggested reading lists at the
ends of the chapters. The chapter on ad-
vanced cardiopulmonary resuscitation fails
to mention the newer treatment options of
amiodarone and vasopressin for ventricular
fibrillation/pulseless ventricular tachycar-
dia. The important issues of deep venous
thrombosis prophylaxis, ulcer prophylaxis,
and nosocomial infection prophylaxis are
covered in Chapter 45.

As would be expected in such alengthy
text, there are a few minor typographical
errors, including a textual reference to the
wrong figure and obviousword substitutions
(eg, on page 53, Table 4-3, “content” for
“ddlivery”). | aso found a seemingly inad-
vertent omission of information in Table
26—1 (page 421). More concerning were 2
important inaccuracies. one on page 12, in
reference to the effect of head position on
endotracheal tube position, and another on
page 141, in which the discussion of rapid
shallow breathingindex isnot consistent with
the commonly used rapid shallow bresthing
index described by Yang and Tobin.t Sev-
era errors are evident in the review ques-
tion-and-answer sections that would be par-
ticularly confusing to the reader trying to
review and test her knowledge. On page 43,
question 3 is, “In which of the following
clinical dtuations will the A-a gradient be
increased?’ According to the answer given,
the question should read, “In which of the
following clinica situationswill the A-agra-
dient benormal?’ In another case (page 517,

answer 4), the answer, “ Patients are likely to
be hypercoagulable. ..” should read, “Pa-
tients are likely to be coagulopathic. . ..” In
one case the incorrect letter answer is given
(page 706, answer 9), but the explanation is
correct. On page 706 the answers to ques-
tions 4 and 5 are transposed.

Overdll, | found the Critical Care Study
Guide a useful reference tool for the phy-
sicianstudying critical caremedicine. It may
be particularly useful to the student, resi-
dent, or hospitalist less experienced in the
critica carearena. Its strength isthe breadth
of information covered in a concise, well-
written, and readable manner. Critica care
procedures are particularly well described,
and the use of photographs, diagrams, and
algorithmsin these chaptersisexcellent. Al-
though it is sometimes difficult to predict
where specificinformation will bediscussed
(eg, a brief discussion of acute respiratory
distress syndrome is found in the chapters
on mechanical ventilation rather than the
chapter on respiratory failure), a brief re-
view of most critica care topics can be
found. For the intensivist or critica care
fellow this text provides an overview or re-
view of a topic before that physician pro-
ceeds to a more detailed text or aliterature
search to answer a specific question. The
editors have succeeded in creating a refer-
ence and an educational tool.

Stefanie Nufiez MD

Department of Medicine

Division of Pulmonary and Critica Care
University of Washington Medical Center
Sesttle, Washington
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Principles of Airway Management, 3rd
edition. Brendan T Finucane MBBCh and
Albert H Santora MD. New York: Spring-
er-Verlag. 2003. Soft cover, illustrated, 503
pages, $59.95.

When offered the opportunity to review
this book, | leapt at the chance. As an in-
ternist | had stood by envioudy as my an-
esthesiologist colleague would unhalster his
laryngoscope and deftly intubate the trachea
of my criticaly ill patient. | came to realize
that | never wanted to be in the situation of
having a patient suffer because | lacked ex-
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cellent skills in airway management, and
management of the airway still carries the
excitement of performing alife-saving pro-
cedure.

The authors of thisvolume share my pas-
sion that no patient should suffer harm be-
cause of the lack of an airway to conduct
oxygen to the aveoli. Although Brendan
Finucane and Albert Santora are anesthesi-
ologists, their aim in writing the book was
“to disseminate the most up-to-date infor-
mation to our colleagues on the front lines,
not just in anesthesia, but in all disciplines
that deal with the airway.” They note that
the firgt edition of their book was intended
for medical students but that the subsequent
editions were written for a target audience
that is quite broad, including traineesin an-
esthesiology, respiratory therapy, nurse an-
esthesia, emergency medicine technicians,
and even seasoned practitioners. Thiseclec-
tic target audience results at times in a di-
versity of materia that makes the volume
lessthanideally suited for any of the groups.
No anesthesiologist after his first few days
of training would need a careful description
of aMacintosh versusaMiller laryngoscope
blade (Chapter 3), whereas parts of the book
seem clearly directed at that speciaty (eg,
in Chapter 8: “Every anesthesiologist must
be prepared to establish a surgical airway
if conventional means fail.”). Similarly, |
was unsure at what group the authors were
directing the basic principles of anesthetic
and sedative drugs (Chapter 4). The good
news is that parts of the book are indeed
suitable for each of the groups in their target
audience.

The book is eminently readable. | read
the entire book in one sitting (a transconti-
nental airline flight), and much of the crit-
ical material could be digested in an evening
by a new trainee. The material was gener-
ally up to date, and recent references were
included throughout. | applaud the authors
for revising and updating chapters in addi-
tionto adding new ones. A few areas seemed
as though they had not been updated, how-
ever. Discussions of supplementa oxygen
administration omitted any discussion of
high-flow devicesfor administering high ox-
ygen concentrations viaface mask. Thedis-
cussion of the choice of nasotracheal versus
orotrachedl intubation surprisingly did not
include a discussion of the controversy sur-
rounding sinusitis.

In genera the book has the nice flow that
comes from not being a multi-author com-
pilation of chapters. | did, however, find
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some of the decisions about chapters a bit
curious. Why not have the chapter on eval-
uation of the airway immediately follow the
airway anatomy chapter? And why insert a
chapter onmechanical ventilation beforedis-
cussing the larynged mask airway, which
has now become such a routine tool? For
that matter, it wasn't ever clear why achap-
ter on mechanical ventilation isincluded in
this book, when al of the other chapters
pertain to the airway.

This book has a nice fed to it: it is not
too large; it is clear and has numerous il-
lustrations with useful captions; and it is
printed with an easily read font. It is abook
to be read rather than areference tometo sit
on the shelf. One disappointment was that
there were a number of examples of sloppy
editing. Referencesarenot consistentinstyle
and contain some magjor errors. One of the
most famous references in the airway lit-
erature, written by FW Cheney, is listed
as being written by “SW Chaney.” The
notation that the Macintosh laryngoscope
is used “especially in colonia countries’
seemed dated and Anglocentric (since |
doubt they werereferring to former French
colonies!).

In the preface the authors cite a need for
this book because “no other concise, com-
prehensive textbook [is] available on air-
way management.” | would encourage the
authorsto consider publishing aconcisetext
and to forget about the comprehensive goal.
A large comprehensive textbook on airway
management is available; they should con-
centrate on being concise. The chapter on
airway management in cardiopulmonary re-
suscitation ismore or less straight out of the
American Heart Associ ation textbook on ad-
vanced cardiac life support, and much of
the chapter on the laryngeal mask airway is
areprint of the pamphlet supplied with ev-
ery laryngea mask airway. As noted early,
certain subjects are addressed in more detail
than one would expect for a medica stu-
dent, respiratory therapist, or traineein spe-
ciaties not routinely involved in airway
management. Why not consider a much
more concise volume directed towards the
trainee who requires the basics of airway
management? Such avolume could become
a staple and be the successor to the classic
Anyone Can Intubate.

Parts of this book will apped to all of the
different groups cited in the preface, but |
believe that al readers will aso find mate-
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rial that could have been left out to make
for a pithier “how to” book.

Michael J Bishop MD
Anesthesiology/Operating Room Services
Puget Sound Hedlth Care System

Central Office Anesthesia Service
Department of Veterans Affairs
Departments of Anesthesiology

and Medicine

University of Washington

Sesttle, Washington
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Fungal infections are a serious problem
with intensive care unit (ICU) patients, so a
volume dedicated to exploring these impor-
tant infections and the resultant substantial
mortality will be quite important to 1CU
health care providers. Fungal Infection in
thelntensive CareUnit, edited by DrsBar-
nes and Warnock, provides a comprehen-
sive review of the problem in North Amer-
ica and Europe. The book is divided into 5
sections, which highlight epidemiology, risk
factors, diagnosis, management, and non-
candida infections. Separate attention is
given to unique aspects in North American
and European population centers. Though
the book will be of primary interest to phy-
sician intensivigts, infectious disease spe-
cialists, and medical microbiologists, it
should recelve attention from all health care
providers involved in caring for the sickest
ICU patients.

The organization of the text into 5 sec-
tions and 10 chapters is quite logica and
easy to follow. The first 2 chapters discuss
the epidemiology of candida infections in
the ICU, highlight the 1980s" growth of the
trend to isolate these organisms, and the sta-
bilization of that trend in the 1990s. The
authors believe that that stabilization may
be due to more widespread use of azole
antifungal agents. In the chapter focusing
ontheNorth American perspective, it would
have been quite helpful to view datain tab-
ular form so that the reader could get a spe-
cific understanding of the trends, including
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the changing incidence of infections attrib-
utable to nonalbicans species such as Can-
dida glabrata, Candida parapsiloss, and
Candidatropicalis. Overall, the chapter pro-
vides an understanding of the importance of
these infections, their contribution to mor-
tality, and the approach to prevention. These
first 2 chapters could be improved by in-
cluding additional data from the early part
of the current decade.

In the third and fourth chapters the au-
thors highlight the risk factors for candida
infections in the ICU, in both North Amer-
ica and Europe. These chapters provide de-
tailed discussion of risks, including acquired
factors such as immunosuppression, pro-
longed ICU stay, severity of illness, can-
didal colonization, and the use of total pa
rental nutrition and broad-spectrum anti-
infective agents. Breakdown of mucosal or
skin barriers that would normally prevent
the entrance of these organisms into the
blood stream is described. These routes of
invasion would include central venous cath-
eters, hemodialysis, burns, and anastomotic
breakdown or abdominal lesk. The discus-
sion of risk factors focuses on the premise
that understanding the risks might lead to
prevention, although many of the risks can
not be altered by the ICU hedlth care team,
including immunosuppression, burns, and
the use of invasive lines. Nonetheless, these
2 chapters provide a salient review of the
risks of acquiring fungal infections.

The third section (Chapters 5 and 6) pro-
vides a detailed discussion of the laboratory
diagnosis of funga infection. The detail of
these chapters makes them awonderful ref-
erence for the reader interested in the latest
laboratory techniques. The detailed descrip-
tion of laboratory techniques, including
growth media and molecular diagnostic
techniques, may well be beyond the scope
of readers who do not have formal training
in medical microbiology. The discussion
easily dwarfs the medical school curricu-
lum devoted to mycology. From the per-
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spective of themedical microbiologist, these
chapters provide most helpful information
for specificidentification of speciesand sub-
types, which is important to selecting anti-
microbia therapy. Chapter 6 focuses on the
clinical diagnosis of fungal infection. Sub-
sectionsdiscussinfectionsof thebiliary tract,
lung, peritoneum, meninges, endocardium,
and urinary tract. The authors are careful to
distinguish colonization from trueinfection.

The seventh and eighth chapters discuss
management, with a specific discussion of
antifungal therapy. These chapters are -
ready somewhat outdated in that they do
not provide detailed discussion of the newer
antifungal agents beyond liposoma ampho-
tericin B and fluconazole. For instance, there
isnoinformation on caspofungin, whichwas
recently approved for invasive candidiasis
in patients intolerant of or resistant to am-
photericin B. Caspofungin targets the fun-
gd cel wall in organisms that may be re-
sistant to azole antifungal agents. In a head-
to-head comparison of 239 patients treated
with caspofungin or amphotericin B, caspo-
fungin was found to be at least as effective
for the treatment of invasive candidiasisand
candidemia.® Also lacking is adetailed dis-
cussion of voriconazole, a new azole com-
pound that has been increasingly popular in
highly specialized units, such as bone mar-
row transplant units.

The authors devote portions of the ther-
apy section in the last 2 chapters to discus-
sion of noncandida infections, and in par-
ticular adiscussion of aspergillusinfections,
Fusariumspecies, and thezygomycetes. The
sections on endemic mycoses and crypto-
coccosis are relatively superficia and offer
only a brief overview; they do not receive
serious attention. Lacking in the discussion
of aspergillus infections is a review of the
newly improved azole antifungal, voricon-
azole, which is a broad-spectrum tri-azole
antifungal agent that has activity against a
variety of yeasts and molds, including As-

pergillus species. A recent report found that
voriconazole was superior, offering better
survival and fewer adverse effects than the
standard approach with amphotericin B.2
The timing of publication of Fungal I nfec-
tion in the Intensive Care Unit was un-
fortunate; recent reports have outdated its
discussion of treatments.

Overdl, this book, under the editorial
leadership of Drs Barnes and Warnock, isa
solid review of the epidemiology and risk
factors for fungal infectionsin the ICU and
a beautifully detailed discussion of the lab-
oratory diagnosis. It should be a nice refer-
ence in the library of the ICU hedth care
worker. Unfortunately, themanagement sec-
tions are somewhat outdated and might be
of limited value to the current ICU practi-
tioner. Lacking in the book is the use of
photomicrographs, which might have en-
hanced the text, particularly the chapters on
diagnosis. Although these limitations are
problematic, | believe this book offers an
important review of key aspects of the prob-
lem of fungal infectionsin ICU patients. In
therealm of therapeuticsthereader will need
to look elsewhere for up-to-date informa-
tion.

Gregory C Kane MD
Department of Medicine
Thomas Jefferson University
Philadelphia, Pennsylvania
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