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Clinical Atlas of Interstitial Lung Disease.
Tatjana Peros-Golub¢i¢ MD PhD and Om P
Sharma MD. Foreword by Talmadge E King
JrMD. London: Springer-Verlag. 2006. Hard
cover, illustrated, 207 pages, $299.

In the preface of this book the authors
focus on the word “atlas” and provide the
Oxford English Dictionary’s definition of
“atlas™: “a similar volume containing illus-
trative plates, large engravings, etcetera, or
the conspectus of any subject arranged in
tabular forms.” In this sense, the authors state,
the Clinical Atlas of Interstitial Lung Dis-
ease is “a visual representation of common
and uncommon interstitial lung diseases.”
The aim of this atlas is to provide an easy-
to-read yet comprehensive manual or hand-
book for the intended audience of medical
students, post-graduate trainees, and practi-
tioners of all disciplines who deal with in-
terstitial lung disease (ILD). The authors con-
clude their preface by claiming that this atlas
is the first such book in this format on this
topic. Though there may be other books about
ILD that incorporate aspects of an atlas, the
authors have succeeded in sticking to the
atlas approach throughout this book.

Is there a need now for an atlas about
ILD? The answer is yes. For many years
now and ongoing, basic scientific and clin-
ical information about ILD is increasingly
expanding. Many different disorders and dis-
eases can be included as part of ILD. Bron-
choalveolar lavage, high-resolution com-
puted tomography (CT), and video-assisted
thoracoscopic surgery have provided sub-
stantial data about and fascinating accompa-
nying images of various ILDs. Having a pic-
torial supplement in one book about a wide
variety of ILDs is a worthy goal indeed.

This atlas is organized loosely into 6 sec-
tions and 37 short, concise chapters. The
first section provides a brief historical back-
ground and an overview of the clinical symp-
toms and classification of, and the radio-
logic techniques involved in dealing with
ILD. The second section deals with ILDs of
unknown etiology, including sarcoidosis, id-
iopathic pulmonary fibrosis, and other inter-
stitial pneumonias, and eosinophilic pneu-
monias. The third section focuses on ILDs
of known etiology, including pneumoconi-
osis, hypersensitivity pneumonitis, and those
drug-induced or radiation-related. The fourth
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section describes ILDs associated with con-
nective tissue diseases and vasculitidies, in-
cluding rheumatoid arthritis, lupus, Wegen-
er’s granulomatosis, and Goodpasture
disease. The fifth section addresses specific
clinical entities, such as pulmonary alveolar
proteinosis, lymphangioleiomyomatosis,
and pulmonary Langerhans cell histiocyto-
sis. The final section is dedicated to pulmo-
nary manifestations of systemic diseases,
specifically paraproteinemias, liver diseases,
gastrointestinal disorders, and cancer.

Each chapter provides a brief summary
of clinical features, including typical symp-
toms, pulmonary function test results, radio-
graphic findings, bronchoalveolar lavage
characteristics, and usual therapeutic ap-
proaches. Each chapter is 4—8 pages long,
with typically only 1-2 pages of text. Most
chapters have a helpful table for quick ref-
erence. The writing is succinct, accurate, and
up to date, with appropriate references as
recent as 2005. The reader of this atlas will
not find a comprehensive discussion of all
the nuances of the specific clinical entities
discussed, but that is not the point of this
atlas. Appropriately, the text is kept to a min-
imum.

As would be expected in an atlas, the
majority of each chapter is composed of pic-
tures, mainly chest radiographs and chest
CT images, but also pertinent color images
from physical examinations, bronchosco-
pies, and pathology slides. Overall, the qual-
ity of the images is excellent, with clear re-
productions of well-selected material. The
images, particularly with the rich color of
actual individual patient physical examina-
tion findings and differently stained pathol-
ogy slides, bring each clinical entity to life.
One criticism deals with the legends of the
pictures and images: the text explaining the
specific image comes first, followed by the
corresponding letter (a, b, c, etc); this order-
ing makes it difficult to look at the picture
first and then go back and read the legend
text about that specific picture. Given that
one is often drawn to look at the picture first
and then read the legend, it would have been
better to have the corresponding letter in the
legend come first, followed by the explana-
tory text.

One strength of this atlas is its breadth; it
presents at least some information on essen-
tially all of the common and uncommon

ILDs. Some subjects, however, are treated
in a bit too truncated manner. For instance,
the chapter on eosinophilic ILD does not
present material to help the reader distin-
guish between these various eosinophilic
conditions. It would have been helpful to
include a table of the typical amounts of
eosinophils in peripheral blood, bronchoal-
veolar lavage fluid, and pathology specimens
in the eosinophilic lung diseases. Another
example of a missed opportunity for more
detail is the choice of pictures for amioda-
rone lung toxicity in the chapter on drug-
induced lung diseases; no chest CT image is
shown. A chest CT of abnormal iodine
build-up due to amiodarone toxicity would
have been a nice addition.

At 207 pages, this atlas is thin. The au-
thors in their preface stated that they wanted
to produce a compendium that is “light
enough to be carried in a briefcase or to be
enjoyed as a bedside reading.” Though they
appropriately kept the text to a minimum in
general, it would have worthwhile to have
more pictures and images. For some of the
more common ILDs (such as sarcoidosis,
Wegener’s granulomatosis, and idiopathic
pulmonary fibrosis), additional chest CTs to
show more of the range of possible radio-
graphic appearances of these entities would
have been useful.

In conclusion, the Clinical Atlas of In-
terstitial Lung Disease does meet the au-
thors’ aim of providing an easy-to-read
handbook with excellent pictures and im-
ages that can enhance the understanding of
ILD. In particular, this fine atlas would be
worth the purchase price for medical stu-
dents, pulmonary fellows, and practicing
pulmonologists. Other practitioners, such as
respiratory therapists and nurses, might ben-
efit as well from reading specific chapters
that pertain to specific patients with specific
conditions. Future editions of this clinical
atlas with updates and expansions as sug-
gested previously will be welcome.

Bennet M Wang MD MPH
Pulmonary and Critical Care Medicine
Group Health Cooperative

Eastside Hospital

Redmond, Washington

The author of this review reports no conflict of
interest.
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Primary Care Sleep Medicine: A Practi-
cal Guide. James F Pagel MSc MD and SR
Pandi-Perumal MSc, editors. Current Clin-
ical Practice series, Neil S Skolnik MD,
series editor. Totowa, New Jersey: Humana
Press. 2007. Hardcover, illustrated, 334
pages, $99.50.

During the last 10 years there has been a
proliferation of sleep laboratories. In com-
munities that a few years ago had not a
single sleep laboratory, now there are at least
one, if not two or three. Obviously, patients
are being referred to these facilities, pre-
sumably because physicians are diagnosing
sleep disorders to a greater degree than in
the past. Even though sleep problems are
being identified, or at least suspected, at a
rate that would have been unimaginable 20
years ago, many patients with sleep disor-
ders remain undiagnosed. If the diagnosis
of sleep pathologies is to continue to im-
prove, physician education is necessary, es-
pecially among primary care physicians. Re-
view articles intended for an audience of
primary care physicians are useful, but the
scope and breadth of these articles are lim-
ited. Textbooks of sleep medicine are avail-
able, of course, but most of these texts are
geared toward specialist physicians. A text-
book of sleep medicine that is tailored to
the needs of generalist physicians is over-
due. Primary Care Sleep Medicine: A
Practical Guide, aims to provide “a high-
quality, up-to-date background that will sup-
port the primary care physician in appropri-
ately utilizing sleep diagnostic testing” as
part of clinical practice.

At 334 pages, the book is comparable to
that last bowl of porridge that Goldilocks
ate; it is neither too thick nor too thin. Most
of the contributors are affiliated with insti-
tutions in the United States, although one of
the contributors lives in South Africa, which
gives the book an international flavor. There
is no apparent regional or institutional clique
among the contributors, who reside in New
York, Pennsylvania, North Carolina, Ala-
bama, Kentucky, Tennessee, Illinois, Min-
nesota, Wisconsin, Colorado, California,
and Arizona.

The topics covered are appropriate for
generalist physicians, and include the type
of material that one would expect in a book
that surveys the field of sleep medicine.
The first chapter provides an overview of
the book. The 3 chapters on insomnia cover
the assessment, cognitive-behavioral treat-
ment, and pharmacologic treatments of this
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condition. Given the prevalence of sleep-
disordered breathing in ambulatory prac-
tice, it is appropriate that one third of the
book is devoted to different aspects of
sleep apnea. There are individual chapters
on central sleep apnea, obstructive sleep
apnea (OSA), OSA and cardiovascular dis-
ease, surgical and alternative treatments for
OSA, continuous-positive-airway-pressure
treatment for OSA, oral appliances for the
treatment of OSA, and medical-legal aspects
of sleep apnea. There are also chapters on
the epidemiology of sleep disorders, rest-
less leg syndrome, bruxism, sleep disorders
in children, parasomnias, narcolepsy, circa-
dian rhythm disorders, polysomnography,
treatment of obesity, sleep in patients with
pulmonary disorders, sleep and the esoph-
agus, portable sleep monitoring, and CPT
coding and documentation.

The editors have succeeded in creating a
book that is practical. The topics are cov-
ered in adequate detail. The book does not
delve into esoteric pathophysiology or the
molecular genetics of sleep diseases. Sev-
eral chapters are praiseworthy for the clin-
ical information they contain. Though many
primary care physicians may assume that
they already know what is essential about
the pharmacologic treatment of insomnia,
the chapter on this topic, written by a pul-
monologist, includes some useful pearls of
clinical wisdom. On the other hand, most
primary care physicians probably realize that
they know little about the use of oral appli-
ances for the treatment of OSA. The chap-
ter on this topic will help bring those phy-
sicians up to speed. Likewise, the chapter
on circadian rhythm disorders nicely sum-
marizes the subject. The chapter on “Deter-
minants and Measurements of Daytime
Sleepiness” includes a neat and succinct
summary of the approach to the sleepy
patient.

The book has some minor flaws. As is
common in multi-author textbooks, there is
some redundancy in the information pre-
sented, and the quality of the writing is un-
even. Most chapters describe the epidemi-
ology of the sleep disorder being discussed,
thereby repeating information presented in
the chapter on epidemiology. In addition,
while the content of the book is clearly di-
rected toward generalists, the tone of some
of the writing comes across as if sleep spe-
cialists are the intended audience.

The Sleep Heart Health study (http:/
www.jhucct.com/shhs) is not cited in the
chapter concerning the cardiovascular com-
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plications of sleep-disordered breathing. The
Sleep Heart Health study was a landmark,
and it remains one of the most important
studies, if not the most important study, in
its field. This oversight would be under-
standable if data from the Sleep Heart Health
study had only recently been published, but
data from this study were published in 2001,
and other references in the same chapter
were published as late as 2005.

The book does miss a few opportunities
to educate. The explanation in Chapter 8
regarding the distinction between the ap-
nea-hypopnea index and the respiratory dis-
turbance index is less than clear. Moreover,
in the chapter “Obstructive Sleep Apnea:
Clinical Presentation,” the terms “fatigue,”
“sleepiness,” and “lethargy” are mentioned
as symptoms of sleep apnea. It is my expe-
rience that patients rarely use these words.
Rather, they say that they are “tired.” When
patients report this symptom, it is appro-
priate to consider sleep disorders in the dif-
ferential diagnosis, in addition to anemia,
hypothyroidism, and depression. To be fair,
the chapter “Determinants and Measure-
ments of Daytime Sleepiness,” does men-
tion that “tiredness” is a symptom of a sleep
disorder.

Though there is a chapter titled “‘Central
Sleep Apnea,” which discusses the relation-
ship between heart failure and central sleep
apnea, it is surprising that no section of the
book addresses the diagnosis and manage-
ment of heart failure patients who have OSA.
This topic is important for 2 reasons. First,
diagnosing and treating these patients is clin-
ically relevant, because continuous positive
airway pressure improves left-ventricular
systolic function in patients with heart fail-
ure and OSA. Secondly, even though half
of all heart-failure patients have some type
of sleep apnea, cardiologists often do not
refer heart-failure patients for a sleep study,
so in these patients sleep problems remain
under-diagnosed unless their primary care
physician takes the initiative.

The typographical errors in Primary
Care Sleep Medicine are understandable,
especially since it is the first edition. How-
ever, some of the editing/publishing errors
are less comprehensible. As an example, the
text of Chapter 9 cites 57 publications, but
the reference section lists only 42 articles.

Finally, since the intention of the editors
is to inform clinicians who are not sleep
specialists, it would have been useful to in-
clude a single-page appendix to summarize
the normal and abnormal ranges of the fol-
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lowing terms: sleep architecture and the pro-
portion of time spent in the different stages
of sleep, sleep latency, Epworth Sleepiness
Scale, Multiple Sleep Latency Test, Main-
tenance of Wakefulness Test, and periodic
limb movements in sleep. A section orga-
nized in that manner would serve as a ref-
erence for primary care physicians interpret-
ing polysomnogram reports. In addition,
even though there is a lack of consensus
among sleep specialists as to what apnea-
hypopnea index parameters define mild,
moderate, and severe OSA, it is nonetheless
necessary that generalist physicians have
some guidelines to clarify what it means
when the respiratory disturbance index is,
say, 4, 17, 32, or 55.

All in all, Primary Care Sleep Medi-
cine is a useful introductory textbook that
will serve as a handy reference for gener-
alist physicians, and it will assist physicians
in the recognition, evaluation, and manage-
ment of patients who have sleep abnormal-
ities.

Robert P Blankfield MD MSc
Department of Family Medicine
Case Western Reserve University
School of Medicine

Cleveland, Ohio

The author of this review reports no conflict of
interest.

Clinician’s Guide to Pediatric Sleep Dis-
orders. Mark A Richardson and Norman R
Friedman, editors. New York: Informa
Healthcare. 2007. Hard cover, illustrated,
348 pages, $169.95,

Sleep problems are extremely common
during childhood, from infancy to adoles-
cence. Unfortunately, despite the prevalence
of sleep problems, childhood sleep disor-
ders are often under-recognized and undi-
agnosed, despite being either preventable or
treatable. According to information gathered
from the National Sleep Foundation’s Sleep
in America polls, two thirds of young chil-
dren experience at least one sleep problem
at least a few nights per week, and greater
than half of all adolescents report feeling
sleepy during the day.

Children experience the same broad range
of sleep disorders encountered in adults, in-
cluding sleep apnea, insomnia, parasomnias,
delayed sleep phase disorder, narcolepsy,
and restless leg syndrome, but the clinical
presentation, evaluation, and management
may differ. Although snoring and sleep ap-
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nea are common indications for referral to a
sleep specialist, many children also have be-
havioral or nonrespiratory sleep disorders,
either as a second comorbid diagnosis or as
a primary sleep disorder.

The editors state in the preface that the
primary aim of a Clinician’s Guide to Pe-
diatric Sleep Disorders is to “educate pri-
mary care practitioners so that they may
accurately diagnose and treat pediatric sleep
disorders.” This is a laudable goal. And in
an attempt to do that they have recruited a
wide variety of pediatric sleep specialists—
pulmonologists, otolaryngologists, neurolo-
gists, psychiatrists, anesthesiologists—to
share their knowledge. Unfortunately, the
overall result is an inconsistent book with
overemphasis on obstructive sleep apnea
(OSA), illogical arrangement of chapters,
and numerous typographical and other
editing errors. Having said that, however,
there are a few chapters that deserve to be
highlighted.

Eleven of the 20 chapters deal with the
evaluation, management, and consequences
of OSA, because the editors believe that the
most common pediatric sleep disorder is
OSA. Though that is not necessarily correct
(ie, only 1-2% of children have OSA, ver-
sus up to one third of children having be-
havioral insomnia of childhood, and 35% of
people reporting onset of restless leg syn-
drome before age 20 years), several of the
chapters are interesting and on subjects that
are often not given as much prominence in
general pediatric texts. Specifically, Chap-
ter 6 provides information on diagnostic test-
ingforchildrenwithOS A includingacompre-
hensive summary of 2 newer diagnostic
techniques, peripheral arterial tonometry
and pulse transit time, which are being in-
vestigated to determine their usefulness in
detecting sleep disruption as it pertains to
obstructive breathing. The chapter also ad-
dresses the conflicts or points of discrep-
ancy with polysomnography criteria of
OSA and the relation to clinical outcomes.
Chapters 8 and 9 provide a surgeon’s per-
spective on the available surgical inter-
ventions to treat children with OSA. The
authors provide a detailed description of
the various types of adenotonsillectomy,
including electrocautery, coblation, har-
monic scalpel, intracapsular tonsillectomy/
tonsillotomy, and radiofrequency volume
reduction.

Rarely heard from are the anesthesiolo-
gists, and Chapter 14 provides insight into
the anesthetic considerations that pertain to

children with OSA, both in the periopera-
tive and postoperative periods.

Chapters 12 and 15 are well written and
provide up-to-date references on the neu-
robehavioral and cardiovascular complica-
tions of OSA. Chapter 13 takes an evidence-
based approach to therapy. The authors
identify 3 subjects of interest, including ef-
ficacy of adenotonsillectomy for the treat-
ment of OSA, impact of adenotonsillectomy
on neurobehavioral outcomes, and impact
of adenotonsillectomy on quality of life,
and they summarize the results of over 40
studies into 3 large tables, which list the
study design, number of subjects, instru-
ments used, outcomes measured, and level
of evidence, per the criteria of the Centre
for Evidence-Based Medicine in Oxford
(http: // www.cebm.net/levels_of_evidence.
asp).

Chapter 3 is supposed to cover nonob-
structive sleep patterns in children. The
chapter covers periodic breathing and cen-
tral apnea, but does not mention hypo-
ventilation as it relates to obesity, neuro-
muscular weakness, or scoliosis or other
restrictive lung diseases. The use of bi-level
ventilation for management of hypoventila-
tion is not discussed. Considerable space is
devoted to the presenting symptoms and sur-
gical management of children with Chiari
malformations, but does not include how
sleep physicians can be involved with the
use of noninvasive ventilation and does not
include 3 key references from Robert Brouil-
lette and the Montreal group, who looked at
this issue within their own clinic population
and conducted a multi-site review.

Also included in the book are chapters
on infants with apparent life-threatening
events or sudden infant death syndrome, as
well as children with congenital central
hypoventilation syndrome. Though these
children are usually managed by pediatric
pulmonologists rather than sleep physi-
cians, the authors are well-respected experts,
and it is a pleasure to read their compre-
hensive reviews, with up-to-date references.
Chapter 16, on congenital central hypoven-
tilation syndrome, describes in detail the lat-
est information regarding genetic testing,
with the polymerase-chain-reaction-based
PHOX2B gene testing.

Finally, there are 5 chapters devoted to
the nonrespiratory or behavioral sleep dis-
orders, including behavioral insomnia of
childhood, adolescent sleepiness, restless leg
syndrome and periodic limb movement dis-
orders, and narcolepsy. Chapter 4, on be-
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havioral insomnia of childhood, was an ab-
solute delight to read and should be required
reading for anyone who sees children with
this disorder. It includes the International
Classification of Sleep Disorders (ICSD-2)
criteria for diagnosis of the sleep-onset-as-
sociation type of insomnia and the limit-
setting type of insomnia. Also included is a
comprehensive list of questions to assess a
child’s sleeping patterns over a 24-hour
cycle.

The section on treatment of behavioral
insomnia of childhood is also comprehen-
sive, but written in a straightforward and
logical progression of the various cognitive-
behavioral techniques as they apply to chil-
dren. Chapter 11 reviews the issues of psy-
chiatric illnesses and sleep in children. It
explains how children with a variety of men-
tal health issues have higher rates of sleep
problems. Included in the chapter are tables
from the Diagnostic and Statistical Manual
of Mental Disorders (DSM-IV-TR) that
show the criteria for separation anxiety dis-
order, generalized anxiety disorder, post-
traumatic stress disorder, and depressive and
manic episodes.

Chapter 18 deals with adolescent sleep-
iness. The authors review the common
causes of daytime sleepiness, including in-
adequate sleep hygiene and delayed sleep
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phase syndrome. Also included are some of
the more controversial issues, including the
influence of early school start time on ado-
lescents’ performance and the effects of
sleepy adolescents while driving or at work.

Chapter 19 reviews pediatric restless leg
syndrome and periodic limb movement dis-
orders. Included in the chapter is a one-page
table with criteria for the diagnosis of rest-
less leg syndrome in children: definite, prob-
able, and possible.

Chapter 20, on narcolepsy, includes a
comprehensive review of clinical manifes-
tations (and how children’s symptoms may
be similar to or quite different than those of
adults), and pathophysiology, with discus-
sion of the hypocretin deficiency and auto-
immunity. The references, including those
related to medications for treatment, are up
to date.

This book is meant to be a review of all
pediatric sleep disorders, but there is a pre-
dominance of chapters on OSA. The infor-
mation and references are up to date in most
of the chapters. Perhaps what was most frus-
trating in reading this book was the incon-
sistency of the editing. For example, the
chapters seemed to have a not-so-logical ar-
rangement; the chapters on behavioral in-
somnia of childhood or psychiatric sleep dis-
orders were randomly inserted among the

RESPIRATORY CARE ® DECEMBER 2007 VoL 52 No 12

chapters on OSA. Second, some of the ta-
bles and figures acknowledged the refer-
ence or source from which they were
adapted, but many did not. Some chapters
had excellent illustrations or photographs
(eg, tracings from polysomnography stud-
ies in the diagnostics chapter, or photographs
of the children with congenital central hy-
poventilation syndrome), whereas other
chapters included only text. There was in-
consistency in the listing of investigators
within the text (eg, John Jones, Jones, or
Dr Jones), which at times was distracting
and seemed to depend on the author’s rela-
tionship to the investigator whose work they
were describing. Finally, there were many
typographical errors. In summary, Clini-
cian’s Guide to Pediatric Sleep Disorders
provides up-to-date information for practi-
tioners caring for children.

Lynn A D’Andrea MD
Department of Pediatrics
Division of Pulmonary and
Sleep Medicine

Children’s Hospital of Wisconsin
Medical College of Wisconsin
Milwaukee, Wisconsin

The author of this review reports no conflict of
interest.

1787



