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Chronic Obstructive Lung Diseases.
Norbert F Voelkel MD and William Mac-
Nee MBChB MD, editors. Hamilton, On-
tario, Canada: BC Decker. 2002. Hard cover,
illustrated, 428 pages, includes CD-ROM,
US $99.95.

This book was co-edited by Norbert
Voelkel, aprofessor of emphysemaresearch
at the University of Colorado, and William
MacNee, a professor of respiratory medi-
cineat the University of Edinburgh. Thetext
reflects an impressive list of contributors,
many of whom are well recognized in the
field of chronic obstructive lung disease.
Many of the chapters are written by multiple
authors, reflecting the combined thoughts of
up to 5 individuals. A trivia but irritating
point in the author index is the attribution of
qualifications, which should be standardized.

The text contains severa interesting and
innovative chapter headings. Although it is
somewhat unclear whether the book is de-
signed for an audience beyond the respira-
tory specidist, many of the chapters would
be of vaue to genera internists and family
physicians with a specia interest in chronic
obstructive pulmonary disease (COPD).
Nonphysician health professionals such as
respiratory therapists, nurses, and physica
therapists would aso find educational value
in severa parts of this text, although thisis
clearly areference work rather than atext to
study in sequence.

The materid is selected and organized
broadly into 2 parts. The first 13 chapters
address the pathobiology of COPD, ranging
from prenatal lung development through ge-
netic risk factors and perinatal stress to the
inflammatory pathogenesis of COPD, mu-
cus-secreting cdlls, and therole of surfactant
in small airway diseases. These chapters
combine detail with readable text in an ef-
fective, engaging way.

Chapters 13 and 14 discuss other causes
of arflow limitation, including other large
airway diseases that limit airflow and the
influence of intergtitial diseases when their
pathology a so affectstheairway wall. These
2 chapters lend color to the text by remind-
ing us just how interesting and varied clin-
ical presentations can be.

The remaining chapters (16—29) tackle
various clinical aspects of COPD, with ex-

cellent contributions from severa of the rec-
ognized experts in the field. This section is
of grester interest toclinicians, asit addresses
infections, imaging, pulmonary function, and
ventilation-perfusion mismatching. The
statements appear to be accurate and con-
cise. The chapters progresslogicaly and are
easy to return to for a second look.

Unfortunately, thebook becomessomewhat
unbalanced by a reseerch summary on animal
modes of emphysema (15 pages of text and
119 references); though that summary is ex-
cdlent, the extent of itsdetail isunnecessary in
this book; an abbreviated format would offer
more gopeding reading to active clinicians.
Many readers will find the chapter interesting
but will tire in the sections on genetic models
of emphysemaand gene-targeted mice, which
is a pity, as these subjects are on the cutting
edge of COPD research.

| was disappointed that the book’s su-
perb overview of clinical management (10
pages of text and 97 references) was not
developed in a more expanded form, espe-
cidly asit was written by a recognized au-
thority on that subject. Other chapters on
smoking cessation, COPD exacerbations,
and respiratory musclefunction complement
the discussions of clinical management but
are lacking in clinical case examples that
might enliven their clinical messages. They
aso lack variables that might predict mor-
bidity and mortality among COPD patients
and outcome measures that highlight the
growing importance of health-related qual-
ity of life. An excellent chapter on COPD
as awasting disease highlights recent stud-
ies on the role of wasting in morbidity and
impaired health status, emphasizing that re-
versal of wasting is a prerequisite for im-
proved hedlth status among some COPD
patients.

Throughout the book the font, figures, ta-
bles, andillustrations are of high qudity, mak-
ing it a pleasure to read. Mercifully, the paper
doesn't glare. The figures and illugtrations are
up to date for the most part. Where old friends
surface again, it is because there has been little
new work on the subject. The accompanying
CD-ROM is dso useful.

The authors have worked hard to create a
thoughtful reference text on COPD. | look
forward to further editions to include the
newer pharmacologic and nonpharmaco-
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logic approachesto COPD that are currently

the subjects of clinical trids, as well as to

the shift in emphasis to outcome measures
that include health-related quality of life.

Roger S Goldstein MB ChB

Program in Respiratory Rehabilitation

Department of Medicine

West Park Hedthcare Centre

University of Toronto

Toronto, Ontario, Canada

Pulmonary Rehabilitation Video Series.
American Association of Cardiovascular
and Pulmonary Rehabilitation. Timonium,
Maryland: Milner-Fenwick. 2002. Set of 5
videosfor in-facility use: $445. Homevideo
guide for pulmonary patients: $19.95.

The American Association of Cardiovas-
cular and Pulmonary Rehabilitationand Mil-
ner-Fenwick Incorporated have produced an
excellent series of videos for pulmonary re-
habilitation patients. Themany different fac-
ets of pulmonary disease are often over-
whelming to the patient, and these short,
well-done videos present many aspects of
pulmonary illness and techniques of cop-
ing. The series has 2 parts: a 5-video series
created for in-facility use, and 1 home-use
video tape that is a compilation of the other
5 tapes. The 5-video series tapes are titled
“Breathing Training and Pulmonary Ill-
ness,” “Pulmonary Medications and Hy-
giene,” “Stress and Relaxation Techniques
for Pulmonary Patients,” “Exercise for Pul-
monary Patients,” and “Healthy Choicesfor
Managing Your Puimonary Iliness” The
compilation home video is titled “Living
with Your Pulmonary lliness,” and it comes
with a printed list of the chapters, for easy
reference.

“Breathing Training and Pulmonary 1l1-
ness’ (11 min). This video shows the im-
portance of using breathing techniques to
gain more control of everyday tasks. A sSim-
ple explanation of the anatomy and physi-
ology of the breathing cycle is presented.
The demonstration of diaphragmatic and
pursed-lip breathing is well done. A simple
explanation is given of the difference be-
tween restrictive and obstructive respiratory
diseases, and the best techniques are de-
scribed and demonstrated for each class of
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disease. This provides the patient useful
guides to treatment planning.

“Pulmonary Medications and Hygiene”
(16 min). The explanation of oxygen ther-
apy is not thorough enough. The qualifica:
tionsfor oxygen therapy are not mentioned.
This is important because many patients
don’t understand that shortness of breath is
not the qudifier. A review of pulse oxime-
try would be helpful, as oximetry is used so
frequently in patient evaluations and pul-
monary rehabilitation. The short discussion
of bronchodilators, antibiotics, and steroids
includes an excellent demonstration of var-
ious metered-dose inhaler delivery tech-
niques. Stronger emphasisontheimportance
of spacers would be helpful. Bronchia hy-
giene is discussed and several methods are
demonstrated. Thereview of postural drain-
age is well presented.

“Stress and Relaxation Techniques for
Pulmonary Patients” (15 min). The im-
portance of smoking cessation and avoid-
ance of second-hand smoke is emphasized
and several approaches to smoking ces-
sation are given. The presentation about
the stress caused by the physical and emo-
tional impact of pulmonary illnessiswell
done. A simple diagram of the physical
stresscycleisshown and explained. Stress
factors and the results of stress are ex-
plained in simple, understandable lan-
guage. Stressmanagement isalsowell pre-
sented. This section emphasizes the
importance of having atime to relax each
day. The use of muscle relaxation, dia
phragmatic and pursed-lip breathing, and
imagery techniquesarewell demonstrated.
Several examples of how to simplify daily
routines are given and there is a discus-
sion of the importance of enjoyable ac-
tivities. The tape ends with this strategy
to manage stress: Pace, Plan, Enjoy.

“Exercise for Pulmonary Patients’ (12
min). This video provides a smple expla-
nation of the physical importance of condi-
tioned muscles and advocates using a pul-
monary rehabilitation program as a starting
place to begin an exercise program. Impor-
tant points about exercise are explained: the
safety of the exercises, oxygen monitoring
whileexercising, adaptation of physical lim-
itation to the exercise regimen, and sow
starts and gradual increases in the program.
Warm-ups and stretches are discussed and
demonstrated. The increase in a sense of
well being and the social aspects of a pul-
monary rehabilitation program are men-
tioned.
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“Healthy Choicesfor Managing Y our Pul-
monary lliness’ (14 min). Thisvideo is de-
signed for patients following a pulmonary
rehabilitation program. Many helpful sub-
jects are presented in this video. Smoking
cessation is emphasized and severa cessa
tion methods are described. The signs and
symptoms of illness are well presented, in-
cluding changesin mucus amount and color,
increased coughing, and shortness of breath.
Thorough hand-washing is stressed. Flare-
ups are explained, and the video stresses the
importance of having a treatment plan to
manage them promptly. A short segment on
nutrition is included and small, more fre-
quent meals are recommended. Suggestions
for a balanced diet and smple food prepa-
ration arewel| presented. A coupleis shown
talking about their coping methodsfor main-
taining intimacy. The video discusses ad-
vance directives to physicians, and thereisa
well-done section on community support,
which emphasizes continuing activities and
the importance of staying active.

This video series was enhanced by the
selection of the patients who appear in the
videos. It is so much easier for the viewer to
identify with people who have similar prob-
lems.

Thevideo designed for homeuse, “Liv-
ing with Y our Pulmonary llIness,” will be
a treasured resource for patients. One of
my active pulmonary rehabilitation main-
tenance group members (for 11 years),
Gloria Myers, reviewed the videos and
thought they were all excellent, especially
theillustrations and portrayals of patients.
She found the patients shown in the vid-
eos “real” and very credible—not actor
types. Gloria aso thought the tapes ex-
tremely informative and very clear and
concise. She appreciated that the sound
quality was good; people in the video
spoke slowly and calmly and were easy to
understand, partly because they spoke in
a “nonmedical” fashion. Gloria thought
the videos would be an asset for pulmo-
nary rehabilitation programs and that they
would be especially good for our gradu-
ates (people in the maintenance program),
asreview material, since“many of ushave
attended for a long time and forgotten to
pay attention to some important informa-
tion.”

Barbara McMullan RRT
Pulmonary Rehabilitation Program
Duke University Medical Center
Durham, North Carolina

Diagnosis and Management of Pulmo-
nary Embolism (CD-ROM). Stavros Kon-
stantinides MD, Annette Geibel MD, and
Wolfgang Kasper MD. 2002. Stuttgart, Ger-
many: Thieme Medical Publishers. $99.

Diagnosis and Management of Pulmo-
nary Embolism is an interactive CD-ROM
for teaching clinical decision-making regard-
ing pulmonary embolism. The program on
the CD-ROM describes 8 patient cases and
guides the user through diagnostic dilem-
mas, therapeutic options, and outcomes—all
with appropriate references. Additionaly,
there are radiographs, electrocardiographs,
and echocardiographicandangiographicvid-
eos with each case, which show commonly-
used diagnostic modalities and captivate
one s atention. The program is intended for
an audience of medica students and prac-
ticing physicians, but it would aso be ap-
propriatefor nursesinterestedin critical care,
emergency room care, or the management
of pumonary embolism in particular. How-
ever, the content focuses more on the diagno-
ssof pulmonary embolismrather thantheman-
agement of criticalyill patientswith pulmonary
embolism. Thereisvery little discussion of the
respiratory care or ventilator management of
such patients, so this CD-ROM may not ap-
ped to respiratory thergpists.

This CD-ROM worksonly with the Win-
dows operating system (Windows 95 or
higher). The minimum required central pro-
cessing unit speed is 333 megahertz, and
there must be at least 5 megabytes of free
space on the hard drive and 64 megabytes
of random-accessmemory available. A 12X
compact disc reader is necessary, and mon-
itor resolution must be set at 1,024 X 768
pixelsand 32 bits color depth to view all the
images and videos. If the resolution is not
set properly, the program will automatically
guideyouthrough afew easy stepsto change
the settings. | tested the software on a com-
puter that has a 900 megahertz Athlon pro-
cessor and had no difficulty.

The program appears with a split screen
and is extremely easy to use. On the left
sideisalist of the 8 patient cases, each with
a one-sentence description. Each case can
be clicked to open and the case appears on
the right side of the screen. By clicking on
the arrows and directions, the user can nav-
igate through each case with ease. Images
are clear, videos begin without additional
prompting, and interpretations of the stud-
ies are readily available once the user has
had an opportunity to review the studies.
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Furthermore, any of the cases or portions of
cases can be skipped, and it issimple to exit
the program and then re-enter it at the same
point.

The 8 patient cases demonstrate the pro-
tean manifestations of pulmonary embolism.
The cases range from a patient with arela-
tively minor pulmonary embolism and no
hemodynamic compromise to a patient with
acute pulmonary embolism and right ven-
tricular overload. Also included are 2 cases
with diseasesthat can mimic pulmonary em-
bolism: acute mitral regurgitation and atria
septal defect. When a case is opened, a
list of case segments appears, including
history, physical examination, laboratory
data, electrocardiogram, and other rele-
vant information. Images such as chest
radiograph, duplex ultrasound, chest com-
puted tomography, and echocardiography
are then available with a click. The case
concludeswith any further diagnostic pro-
cedures that were ordered, followed by a
description of the patient’s treatment and
clinical course and a brief discussion of
the case’s management. In general, the
cases are well described, clear, and easy
to learn from. | think the cases are appro-
priate for the intended audience. One of
the best features of the program is that it
alows the user to be a diagnostic sleuth,
as it does not present the next step in the
case until the user has an opportunity to
formulate an answer.

However, there are severa flawswith the
presentationsand discussionsthat could mis-
lead practitioners. This program was written
by a group of physicians who are research-
ers of echocardiography for diagnosing and
managing pulmonary embolism, andthey ad-
vocate echocardiography extensively, which
isnot agreed upon by al expertsin thisfield.
Every case includes an echocardiogram as
part of the workup, and the echocardiogra-
phy results are heavily relied on for man-
agement decisions. For example, studies
havefound that patientswith pulmonary em-
bolism who have signs of right ventricular
strain on echocardiogram have increased
mortality, and it has therefore been hypoth-
esized that reducing right ventricular after-
load with thrombolytic therapy might im-
prove survival, even in cases where there is
no hemodynamic compromise.2 Many ex-
pertswould agree, however, that, despite nu-
merous investigations, thrombolytics have
not been proven to provide a clear surviva
benefit in that Situation. One of the cases
presented in this CD-ROM s of a patient
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who has an acute pulmonary embolism and
right ventricular overload on echocardio-
gram. The patient receives thrombolytics,
possibly leading the user to believe that ob-
taining an echocardiogram and administer-
ing thrombolyticsisthe correct decisonwith
all patients of that type.

Additiondly, many of the 8 example pa
tients were included in study protocols and
thereforereceived many diagnostic procedures.
Severd of the patients had positive chest com-
puted tomography angiogram, duplex ultra-
sound of the extremities, and pulmonary an-
giogram, inadditiontoechocardiogram. Seeing
the correlation between those different studies
isinteresting, but thisCD-ROM could givethe
reader the impression that al of those tests
should be performed, when in practice pulmo-
nary embolismonly neadsto bediagnosed with
adngle podtive sudy.

| think the program places too much em-
phasis on the complicated technology used for
diagnosis of pulmonary embolism and not
enough emphasis on identification of patients,
smple diagnogtic dgorithms, and trestment.
Nothing is mentioned about the utility of D-
dimer testing. There is no discusson of the
most gopropriate diagnostic study to order firgt,
which is usudly a ventilation-perfuson scan
or a chest computed tomography angiogram,
not an echocardiogram. Also not referenced
are the data comparing low-molecular-weight
heparin and unfractionated heparin, the dura-
tion of anticoagulation thergpy, or the gppro-
priateness of a hypercoagulability workup in
some paients.

Overdl, Diagnosisand M anagement of
Pulmonary Embolism is an interesting tu-
torid on pulmonary embolism, but it fo-
cuses too heavily on diagnostic modalities
and new technology. With itsinteractive de-
sign and outstanding graphics, the program
isentertaining while providing education on
alimited approach to the diagnosisand man-
agement of pulmonary embolism. However,
some information in the program can be
misleading and too little timeis spent on the
relevant and practical clinical aspectsof car-
ing for patients with pulmonary embolism.
Aspart of alibrary, this CD-ROM might be
useful for some practitioners, but | would
not recommend purchasing it for persona
use.

Renee D Stapleton MD

Division of Pulmonary and Criticd Care
Medicine

University of Washington

Sesttle, Washington
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Pulmonary/Respiratory Ther apy Secrets,
second edition. Polly E Parsons MD and
John E Heffner MD, editors. Philadelphia
Hanley & Befus. 2002. Soft cover, illus-
trated, 539 pages, $34.95.

As arespiratory care educator, | cannot
overstate the value of a good reference text.
As the ever-expanding titles in my library
viefor premium shelf space, moreand more,
natural selection takes over and those works
with unturned pagesarerel egated to theback
of the pack. | am pleased to say that Pul-
monary/Respiratory Therapy Secretshas
found its place not only among the front-
runners, but aso frequently occupies a seat
in my book bag.

Pulmonary/Respiratory Therapy Se-
cretsis aclinica reference for pulmonary
and critical care medicine. Thetext presents
numerous topics from a diverse and prolific
group of authors, written in a question-and-
answer format designed to function with the
stated goa of the text: “Pulmonary clini-
cians and respiratory therapists must first
pose proper questions before they can for-
mulate effective solutions to their patients
respiratory problems.” The intended audi-
ence is experienced clinicians, medica stu-
dents, residents, and fellows. The question-
and-answer format works well, because it
utilizes and reinforces the critical thinking
skills needed to be an expert clinician.

In general, the design of the book is vi-
sudly appesling. The book is small enough
to be kept handy, though not quite small
enough to be comfortably kept in alab coat.
The paperback binding is sturdy, and my
copy shows no signs of wear, even after
being carted around town in my bag. The
book’s cover art is very basic and leaves
something to be desired. That fact has some
impact on the immediate visual appea of
the text—but the old adage about not judg-
ing abook by its cover till holds true! The
book’s use of illustrations, tables, and ra-
diographs enhance the wedlth of informa
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tion in the text. The editors used art spar-
ingly and wisely, where needed; for
example, flow volume tracings and other
graphics to illustrate pulmonary functions.
The illustrations will grestly enhance the
reader’ s understanding, and there are excel-
lent illustrations in many chapters, such as
the chapters “Mediastinoscopy” and “Gen-
eral Approaches to Intergtitial Lung Dis
ease.” The radiographs and computed to-
mography images, though not abundant,
adequately demonstrate specific and impor-
tant clinica findings. Image quality is im-
portant to illustrate points effectively, and |
found the images to be of high quality and
easy to view. The references are complete
and current for each chapter. The table of
contents is clearly organized and the index
is comprehensive.

The organization of the subject matter
departsfrom the traditional division of man-
agement and pathophysiology. Disease pro-
cesses are presented categoricaly and in-
clude comprehensive corresponding
chapters on treatment. This approach works
nicely, asthe reader can move quickly from
readings on respiratory failure to ventila-
tory strategies and weaning. An example is
the section “Airway Disease,” in which the
chapters flow from asthma and chronic ob-
structive pulmonary disease to oxygen ther-
apy and smoking cessation.

The book’s ease of use and convenient
size create atext that is valuable in the clin-
ical as well as didactic setting. The versa-
tility of the text and the wide variety of
subject matter make this a good reference
for frequent use in various patient care set-
tings. An entire chapter devoted to proce-
dures in pulmonary medicine adds a lot of
utility to the reference as a whole. The au-
thors provide instructions for and clarify
many points about specific procedures such
as bronchoscopy, and they address ques
tions such as “What are the indications for
bronchoalveolar lavage?’ and “What are
palliative bronchoscopic therapies?’ Posing
these questions with succinct and current
answers offers respiratory therapists a better
understanding of the procedures we see ev-
ery day and aids residents when asked for a
consult.

A critica care reference must contain
sound advice, and thistext uses current stan-
dards of evidence-based practice. With all
the current excitement surrounding acute re-
spiratory distress syndrome in critical care,
naturally this was the first section | read,
considering the contemporary nature of the
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materia. | found that the book is supportive
of the current Nationa Institutes of Health
recommendations for treating acute respira-
tory distress syndrome. | was also encour-
aged to see a discussion on multiple-organ
dysfunction syndrome, as well as informa-
tion on risk factors, morbidity, and mortal-
ity. Another nice facet of this book is its
discussions of current controversiesin acute
respiratory distress syndrome management.
In the section on mechanical ventilation
there is an informative discussion on the
basics of mechanical ventilation, as well as
an interesting discussion on the mechanisms
of permissive hypercapnia In the section
titled “Alternative Invasive Ventilatory
Strategies,” | found some unusual ideas that
| have not heard much about in recent years,
including thoracic gas insufflation, inverse
ratio ventilation, proportional-assist ventila-
tion, and partia liquid ventilation. Though
these ventilation methods are fraught with
pitfals, they are also thought-provoking al-
ternatives for those times when we need to
pull a proverbia “rabbit out of our hat.”

Pulmonary/Respiratory Therapy Se-
crets covers a comprehensive list of topics
in pulmonary medicine. In addition to the
topics in critical care and mechanica ven-
tilation, an entire section is devoted to in-
fectious processes, and the list of infectious
processes is impressive. This section re-
mainstrueto therest of thetext in that each
chapter is current and contains valuable, up
to date, and interesting information for the
clinician. The chapters revolve around the
current standards of practice but they aso
open up some interesting debates. One nice
exampleisthe controversy over tracheal as-
pirate versus bronchoalveolar lavage, dis-
cussed in the section on nosocomia pneu-
monia. Though the gamut of pulmonary
infections receives a lot of attention in the
section on infectious disease, it' sniceto see
an informative chapter on pneumonia pre-
vention. Thereis also extensive reference to
lung cancer, vascular disease, interstitial dis-
ease, and other topics too numerous to list
here. For each disease category the book
provides pertinent information on diagno-
sis, radiographic and clinical presentation,
and treatment.

The question-and-answer format teaches
practitionersto ask the right questions about
patient care—one of the primary goals of
the text. This is a nice aternative to the
standard textbook format. The arrangement
of questions alows the introduction of new
concepts and text without the cumbersome

style of a traditiona textbook. The reader
can pause and formulate his or her own an-
swers before proceeding to the text's an-
swers. In practice it is easy to disseminate
the required information, which addsto this
text’s utility as a reference. The design of
the text stimulates the evauation of a prob-
lem and the formulation of creative, effec-
tive solutionsfor patient care. Teaching crit-
ical thinking in this way creates better
clinicians, which benefits our patients.

Overdl, Pulmonary/Respiratory Ther-
apy Secrets is informative, enlightening,
and interesting. | integrated the book’s in-
formation into my daily routines and found
it to be aconvenient reference. Of particular
note is the union of older interesting ideas
with exciting new ones. The text is not an
instructional work, but rather aresource for
clinicians seeking answers to questions
about management, pathophysiology, and
the theories behind what we do. | found the
format refreshing and supportive of our roles
as investigators in the clinical setting.

Fred M Goglia RRT

Respiratory Care Program

Seettle Central Community College
Sesttle, Washington

Understanding Lung Sounds, third edi-
tion. Steven Lehrer MD. Philadelphia WB
Saunders. 2002. Soft cover, illustrated, 145
pages plus audio CD (operates with Win-
dows or Macintosh operating systems), $49.

Listening is a magnetic and strange thing, a
cregtive force. The friends [and caregivers|
who listen to us are the ones we move to-
ward. When we are listened to, it crestes us,
makes us unfold and expand.

—Karl Menninger MD

Understanding Lung Sounds is de-
signed to provide background on chest aus-
cultation and interpretation skillsto medical
and alied hedth students and practitioners.
The book isdivided into 5 chapters, thefirst
three of which comprise haf of the 124
pages of the text; these 3 chapters review
(2) fundamental sof pulmonary anatomy and
physiology, (2) the physics of sound, hear-
ing, and the stethoscope, and (3) history and
physical examination. The final 2 chapters
provide detailed discussion on normal and
adventitious breath sounds. The accompa
nying audio compact disc contains 22 tracks
of lung sounds described in the text, aswell
as 6 tracksto test the listener’ s kills. At the
end of each chapter a series of questions
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review the content, and severa of the ques-
tions are of the critical-thinking type. The
chapters are referenced and there is a bib-
liography, a section with the answers to
chapter questions, a glossary, and an index.

Chapter 1 begins with a very brief over-
view of pulmonary anatomy and physiol-
ogy and concludes with a section on pul-
monary disorders, including paragraphs on
atelectasis, emphysema, consolidation,
pneumothorax, and pleural fluid problems.
Although the content in this section is ex-
tremely basic, readers without this funda-
mental information would probably not be
able to connect the pathologies to specific
lung sounds.

Chapter 2 provides an introduction to the
basic physics of sound, describing the char-
acteristics of frequency, intensity, duration,
and timber (or quality). The text reviewsthe
capabilities of normal human hearing; the
various ranges of musica instruments are
used in this discussion, as well as sound
levels of breath sounds. Of interest is that
most breath sounds fal into the range (be-
low 500 Hz) in which the human ear isleast
sensitive. The author provides a brief but
fascinating history of lung sounds in an-
cient medical practice, including the contri-
bution of René Théophile Laénnec. The
chapter concludes with a “nuts and bolts’
discussion of the types and components of
stethoscopes, including which sounds are
best heard with the bell versus the dia-
phragm.

Chapter 3 reviews the basics of history
and physica assessment, including inspec-
tion, papation, and percussion. Again, a-
though this information is rudimentary,
without this background the book’s discus-
sion on connecting lung-sounds to disease
entities would be incomplete.

The book’s major topics are covered in
Chapters 4 and 5. Chapter 4 provides in-
struction in chest auscultation and discusses
normal bresth sounds. A tableearly in Chap-
ter 4 relates dlterations in normal breath
sounds with the major pulmonary disorders,
describing expected alterations in inspec-
tion, palpation, and percussion. The chapter
concludes with sections that provide inter-
esting reading on details such as breath
sounds variations based on location/region
of the chest wall, heartbeat, and in children.
(Readers with further interest might enjoy
Robert Loudon and Raymond Murphy’s
classic “dtate of the art” article on lung
sounds.t) The chapter then reviews more
recent technical advances of chest auscul-
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tation by Victor McKusick and David
Cugell, discussing phonopneumograms
from the standpoint of teaching auscultation
skills. That research led to techniques such
as time-expanded waveform analysis, later
promoted by Raymond Murphy, in which
adventitious sounds are stored by a com-
puter and replayed slowly. The chapter
briefly discusses subtraction and automated
phonopneumography, which has been em-
ployed by DennisO’ Donnell and Steve Kra-
man. These techniques involve multiple re-
cordings of lung sounds made from various
locations on the chest wall and have re-
vealed the areas of loudest sound transmis-
sion and therelative nonuniformity of sound
intensity across the chest. Information on
the latest computer-based technologies can
be found in other articles on these topics.23
The chapter in Understanding Lung
Sounds concludes with a short discussion
of dual chest-mounted stethoscopes and
stethoscopes inserted into the breathing cir-
cuit during anesthesiato detect tracheal ver-
sus esophageal intubation.

Chapter 5 covers adventitious soundsand
abnormal voice sounds. The text first deals
with the troubling issue of terminology. In
the days of Laénnec this topic became a
problem, and continuesto be. Laénnec orig-
inally used theword rale (Latin for “rattle”)
generically for dl sounds. To add detail for
the various lung-sound characteristics, he
applied adjectives, describing a “sounds-
like” approach. For example, Laénnec cre-
atively described types of rhonchus (Greek
for“snore”) assounding likecooing pigeons,
croaking frogs, or snoring (“rale sec sonore
ou ronflement”), because of the foreboding
connotation of rélefor the death rattle. Con-
fusion about these terms continues today
and has been the source of much research
and editoridizing.4-" In the mid-1970s the
American College of Chest Physicians and
in 1980 the American Thoracic Society tried
to clarify the muddy waters by categorizing
3 sounds: crackle, wheeze, and rhonchus.8-°

The British, however, later smplified the
terminology to crackle (course and fine) and
wheeze (high-pitched and low-pitched);
wheeze includes rhonchus. In Under stand-
ing Lung Sounds Steven Lehrer uses the
British terminology approach.

The author carefully describes the sound
characteristicsand presumed acoustic causes
of crackles (both fine and coarse) and then
describes the disorders normally associated
with these adventitious sounds. He provides
a table that summarizes findings, and fig-
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ures that further describe the types and rel-
ative incidence of crackles in diagnosis.
Wheezes receive similar trestment. How-
ever, the author makes no distinction be-
tween (and there is little discussion about)
high-pitched wheeze (sibilant rhonchus) and
low-pitched wheeze (sonorous rhonchus).
The section on wheezing does not seem to
have as much review of potentially associ-
ated pathol ogiesasdoesthe section on crack-
les. This chapter includes a paragraph on
stridor and hoarseness, with areview of pos-
sible causes of each. The section on adven-
titious sounds concludes with brief discus-
sions on pleural friction rub, mediastina
crunch, bronchia lesk squeak, and the in-
spiratory squawk. Thereisabrief review of
abnormally transmitted voice sounds. The
chapter ends with a short discussion on aus-
cultation methods to quantitate loudness of
breath sounds in the context of abnormally
low and/or declining forced expiratory vol-
ume in the first second (FEV,) associated
with emphysema and chronic obstructive
pulmonary disease. What | did missin this
book was a summary table of al types of
adventitious sounds, summarizing mecha
nism, sound origin, acoustic pattern, and
clinical relevance. Such tables have been
developed in other publications.29

The audio CD is a combination of nar-
ration and breath sounds. Beginning students
of chest auscultation will find the narrative
quite helpful to keep the sounds in context.
The narrator makes connections between
sounds, their physical causes, and the asso-
ciated pathologies. The script of the narra
tion is printed in the accompanying booklet
inthe CD’ scase. That booklet includessome
material not covered in the book, such as
amphoric (cavernous) breath sounds. It also
helps with the use of the confusing term
rhonchus. Thefinal 6 sounds on the CD are
for listener skill-testing, and there isimme-
diate feedback.

The recordings are of high quality and
are repeated enough to provide instruction
without inflicting boredom. Using the CD
requires that your computer have a sound
card and separate speakers. Computers run-
ning Windows operating systems require
Windows 95 or higher, the central process-
ing unit must operate at at least 166 mega-
hertz, and the system must have = 8 mega-
bytes of random access memory.

Overdll, Understanding Lung Sounds
isawonderful aid for learning the basics of
auscultation. The combination of acompact
textbook and audio CD makes effective use
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of both media. The level of the materia
appears to be targeted to physicians, nurses,
and respiratory therapists who are in the
beginning of their education about physical
examination or who desire a refresher. The
CD alows easy playback of any specific
sound, in contrast to audio tapes, which are
difficult to cue up to the right spot.

On the Internet there are some free lung
sounds sites, but few sites provide back-
ground equivaent to Dr Lehrer’ stext. There
are Web stes that for a subscription fee
provide color graphic anadyses along with
the sounds, but they cannot compare to the
modest ($49) price of Under standingLung
Sounds, which | would recommend to any
educational program or hospital, medical,
or department library. My only concernsre-
late to the author’ s use of British descriptive
terminology—specificaly, the omission of
the controversial term rhonchus, asthat term
does appear on some American board ex-
ams. However, the CD doesincludealovely
rhonchus sound and it is described as “so-
norous rhonchus’ as well as “low-pitched
wheeze.”

A summary table of all adventitious
sounds and their associated pathologies
would be helpful for both the text and the
pamphlet accompanying the CD.

Over the years it seems that the overall
value of chest auscultation has taken a back
seat to chest radiography and other imaging
techniques, but auscultation is a time-hon-
ored bedside technique that can provideim-
mediate, cognitive, and sometimes life-sav-
ing information at low cost. Aswe listen to
their bodies it can bring us closer to our
patients.

Jeffrey I Ward MEd RRT
Program in Respiratory Care
University of Minnesota/Mayo Clinic
Rochester, Minnesota
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Patterson’s Allergic Diseases, 6th edition.
Ledie C Grammer MD and Paul A Green-
berger MD, editors. Philadelphia: Lippin-
cott Williams & Wilkins. 2002. Hard cover,
illustrated, 830 pages, $125.

As a practicing dlergist, | am adways
looking for an up-to-date summary of the
latest developments in the diagnosis and
management of alergic conditions. After
thrashing the binding of the fifth edition of
this series from heavy use during fellow-
ship training, | was pleased to see this sixth
edition released. The sixth edition is named
for the late Roy Patterson, who was the
Ernest S Bazley Professor of Medicine and
the Chief of the Division of Allergy-lmmu-
nology at Northwestern University Medica
School.

The book has an attractive black hard
cover, with a solid binding and good-qual-
ity paper. Thetypeset iseasy to read and the
text in this edition is arranged in narrower,
easier-to-read columns, which is a marked
improvement from the fifth edition. Tables
are well utilized and the black-and-white
photographs of pollen and radiographs are
clear. There are very few typographica er-
rors.

The god of the sixth edition is the same:
to provide a current summary of the diag-
nosis and management of nearly every al-
lergic condition encountered in atypical al-
lergy practice. It addresses the common
treditional topics of asthma, allergic rhini-
tis, sinus disease, food dlergy, anaphylaxis,
drug allergy, latex dlergy, urticaria, angio-
edema, contact dermatitis, and atopic der-
matitis. In addition it has chapters on less
common conditions such as immunodefi-
ciency, hypersensitivity pneumonitis, aller-
gic bronchopulmonary aspergillosis, occu-
pational lung disease, Stevens-Johnson
syndrome, and eosinophilia. Chapters are

also devoted to more difficult clinical prob-
lems, such as wheezing in infants, seep ap-
nea, severe asthma, and asthma in preg-
nancy, as well as chapters on the use of
allergy medications, such as antihistamines,
corticosteroids, leukotriene antagonists, cro-
molyn, theophylline, and delivery devices
for inhaled medications. One editorial def-
icit of the book is that the treatment of cer-
tain subjects is divided and separated; for
example, the alergic rhinitis chapter and
nonallergic rhinitis chapter are 9 chapters
apart. The asthma chapter and the severe
asthma chapter are 5 chapters apart. The
asthma chapter and the asthma medication
chapter are 11 chapters apart. Still, this is
only a dight inconvenience, as the index is
complete.

Theclinical topicswerewell chosen, and
| found it extremely difficult to think of a
question that would arisein an alergy prac-
tice that is not addressed in this text. The
chapters are loosely arranged into sections
of epidemiology, pathophysiology, clinical
manifestations, laboratory diagnosis, and
treatment. There is some variability in the
depth and order of these sections, which
affects chapter length. For example, the ur-
ticariaand adlergicrhinitischaptershave 1-2
pages devoted to pathophysiology, whereas
the asthma chapter has 6 pages devoted to
pathophysiology. The asthma chapter has
an additiona 6 pages on the classification
of asthma. As a result of the variability in
section depth, the asthma chapter and drug
allergy chapter are each roughly 70 pages
long, which will be helpful for a specialist
or interested provider but might be chal-
lenging for a busy nonspecidlist trying to
obtain quick guidance during a busy clinic
day. A more uniform chapter structure and
a “key points’ section (which was present
in thefifth edition) might be helpful to limit
repetition and shorten chapter length.

The asthma chapter begins with the ep-
idemiology and pathophysiology of asthma.
A clinical overview section presents infor-
mation on history, physical examination,
pulmonary function tests, radiologic find-
ings, and complications. A 6-page classifi-
cation section presents the differences be-
tween dlergic asthma and other types of
asthma. A detailed pharmacology section is
followed by a clinical management section,
which presents an approach to managing
exacerbations, status asthmaticus, and re-
spiratory failure. The recommendations are
well supported and well referenced; there
are over 300 cited references, though many
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of them are at least 3 years old. Although
the “stepped” therapy found in the National
Asthma Education and Prevention Program
guidelines is not explicitly presented, the
management recommendationsarebased on
those guidelines. There are additional chap-
ters covering topics such as asthma in in-
fants, severe asthma, and controller medi-
cations. A section summarizing points from
the 7 separated asthma chapters might help
those interested in a quick overview.

Thedrug alergy chapter isthe one of the
most comprehensive references available
and is considered by many to be one of the
premier sources of information. It details
the epidemiology, classification system, and
organ-specific signs and symptoms associ-
ated with drug allergy. A suggested diag-
nostic and management strategy ispresented
and isfollowed by a section discussing spe-
cific drug dlergies. At roughly 70 pages it
is an excellent resource for a speciaist or a
very interested primary careprovider. A non-
specialist trying to answer the question
“Should | refer this patient for skin test-
ing?’ may want to refer to reviews of this
specificclinical problemfor additional guid-
ance,

Thechapter “ Diagnosisof ImmediateHy-
persensitivity” isexcellent and | wish it had
been expanded in this edition. The listed
questionsto ask in the history are very help-
ful and are worth incorporating into a pro-
vider's list of questions. Allergy testing is
somewhat amystery for somereferring pro-
viders, and spending more time on the spe-
cific techniquesand detailswould have been
helpful. Four pages were devoted to skin
test technique, interpretation, and diagnos-
tic performance characteristics. One page
was used to discuss in vitro tests. Second-
generation in vitro tests with improved sen-
sitivity and specificity are available and spe-
cific guidance on the use of thesetests might
be helpful. However, since it is easy to ob-
tain that information elsewhere, this does
not detract from the overall excellent qual-
ity of this book.

Another excellent chapter that the non-
specialist may refer to often is the chapter
on immunotherapy. It contains an example
of an immunotherapy schedule and an ap-
proach to managing systemic reactions. Al-
though more information could be included
in this chapter, alergists often provide in-
formation and guidanceto primary care phy-
sicians who administer immunotherapy. In
addition, the American Academy of Asthma,
Allergy, and Immunology is in the process
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of standardizing the administration of im-
munotherapy, and guidelineshavebeen pub-
lished.

The reviews on specialized topics, such
as dlergic bronchopulmonary aspergillosis,
Stevens-Johnson syndrome, and idiopathic
anaphylaxis, will be very useful to the spe-
cidist, because the coverage is comprehen-
sive and the writing concise. These chapters
help demysdtify the diagnosis and manage-
ment of these less common conditions. For
example, there are 2 excellent tables in the
chapter on alergic bronchopulmonary as-
pergillosis: one describes diagnostic criteria
and one summarizes management of this
condition.

Although thisbook presentsan extremely
solid approach to diagnosis and manage-
ment, it is important to realize that it is not
necessarily the only approach. For example,
the book recommends that “anima dander
immunotherapy should be restricted to vet-
erinarians and laboratory personnel whose
occupation makes avoidance practically and
financially impossible” That viewpoint is
not universally accepted. Another example
is the recommendation to wash bedding at
140° F. Some dlergists recommend 130° F,
or even 120° F, to prevent burns from hot
water. However, al recommendationsin the
text are well referenced.

The book is addressed to specidists, fel-
lows-in-training, and primary care provid-
ers, who will appreciate the extremely solid,
well referenced material on the diagnosis
and management of alergic conditions. The
comprehensiveness and arrangement of the
material makes it a bit chalenging to use
the text to make point-of-care decisions, un-
less one is familiar with the text’s layout.
Respiratory therapists and clinical nurses
will find the chapters on dlergy medica-
tions useful in educating patients. Patients
with dlergic conditionstypicaly have many
questions, as there is conflicting informa-
tionavailableinthemediaand Internet. Res-
idents and studentsinterested in alergy asa
field can get a sense of what alergists see
and do, which can assist studentsin consid-
ering dlergy and immunology as a career.

This book will find a comfortable niche
inmost clinicians libraries as the incidence
of allergicconditionsand theneed for readily
available treatment information arerising at
an darming rate. The practice of alergy
aso changes at arapid rate; during the time
of the writing of this review, monoclonal
anti-immunoglobin E was approved by the
Food and Drug Administration for the treat-
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ment of asthma. Therefore, it iswiseto use
Patterson’s Allergic Diseases in conjunc-
tion with updated databases and established
journals in order to deliver the best care
possible. As for my copy of the text, the
binding is starting to strain and creak from
heavy use, and | am depending on it to hold
together until the release of the seventh edi-
tion.

In summary, Patterson’s Allergic Dis-
eases provides a solid, well-referenced ap-
proach to the diagnosis and management of
alergic diseases. The book is comprehen-
sive, especially in areas of asthmaand drug
allergy, the narrower columns make the text
more easily readable than the previous edi-
tion, and the book offers concise reviews of
speciaized topics such as allergic broncho-
pulmonary aspergillosis. For the future edi-
tion | see the following opportunities for
improvement: the coverage of a given sub-
ject should be organized in one section (not
scattered in various sections); the sections
on skin testing and in vitro tests should be
expanded; and pediatric allergy topics
should be discussed separately.

Karna Gendo MD
Northwest Asthma and Allergy Clinic
Sesttle, Washington

Radiological Imaging of the Neonatal
Chest. Veronica Donoghue MD, editor.
(Medical Radiology - Diagnostic Imaging
and Radiation Oncology Series, AL Bagrt,
HP Heilmann, F Molls, and K Sartor, edi-
tors) Heidelberg, Germany: Springer-Ver-
lag. 2002. Hard cover, illustrated, 195 pages,
$99.

Dr Donoghue, a pediatric radiologist at
the Children’s Hospital in Dublin, Ireland,
has, with the help of chapter authors from
Canada, Ireland, England, Norway, and
Switzerland, edited a broad overview of the
imaging of the full range of neonatal chest
abnormalities. The book primarily discusses
chest radiography but aso includes com-
puted tomography, magnetic resonance im-
aging, and angiography. Following an ini-
tial chapter on the embryology and anatomy
of the neonatal chest, an update on clinical
management of various neonatal conditions
is provided. There are chapters on neonatal
respiratory distress syndrome (formerly
known as hyaine membrane disease), tran-
sient tachypnea of the newborn, meconium
aspiration, and neonata pneumonia, fol-
lowed by chapters describing various chest
malformations, first from the antenatal im-
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aging perspective, then from post-natal im-
aging findings. The fina 3 chapters cover
congenital disease of the heart and great ves-
sdls, congenital anomalies of the upper air-
way, and chest wall abnormalities that may
producerespiratory distress. Altogether there
are 196 figures in 331 separate illustrations
and 6 tables.

The book was developed primarily for
pediatric radiologists and radiology resi-
dents and fellows in training. The second-
ary intended audience is neonatologists,
other pediatricians involved in the care of
newborns, and pediatric surgeons. Thisbook
will aso be of considerable value to nurse
specialists involved in newborn care, espe-
cidly of the premature neonate.

The book is part of the series Medical
Radiology: Diagnostic Imaging and Radia-
tion Oncology, edited by, among others, Dr
Albert Baert, of Leuven, Belgium, and Dr
Klaus Sartor, of Heidelberg, Germany. The
book’ shard cover issomewhat flimsy, creas-
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ing with only moderate stress. However, |
think the book will stand up well with proper
care. The paper used seems high qudity and
durable, the print is very sharp and easy to
read, and the illustrations are of very high
qudity and easy to understand, with suffi-
cient and appropriately distributed labeling.
There are remarkably few typographica
errors, indicating careful review of themanu-
scripts and pre-publication proofs. The use
of British rather than North American spell-
ings (eg, haemorrhage instead of hemorrhage;
oedema insteed of edema; ischaemia instead
of ischemia) should not cause any confusion
in underganding the text.

The chapters' reference sections differ in
the number of citations and their timeliness,
the best being Chapter 2, “Update on Clin-
ical Management of Neonatal Chest Condi-
tions.” However, the references in genera
are relatively comprehensive and appropri-
ate. An excellent feature is the book’s con-
sistently close placement of figures and il-

lustrations near to their accompanying text,
which saves the reader having to turn pages
to find the images described in the text. The
index is more than satisfactory.

The pediatric radiology literature has
not had a new text focused on the neona-
tal chest for along time. This overall ex-
cellent and rel atively comprehensive book
is a welcome addition to the pediatric ra-
diology imaging literature, and | highly
recommend it to any radiologist who has
neonatal chest imaging as part of his or
her work load. The book is also an excel-
lent resource for the radiologist-in-train-
ing as well as neonatologists, pediatric
surgeons, and any pediatrician caring for
the newborn. The authors have quite ad-
mirably accomplished their goals.

George W Gross MD

Department of Diagnostic Radiology
University of Maryland

Baltimore, Maryland
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