
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 recommendations are based 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.

The drug allergy chapter is the 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 is presented
and is followed by a section discussing spe-
cific drug allergies. At roughly 70 pages it
is an excellent resource for a specialist or a
very interestedprimarycareprovider.Anon-
specialist trying to answer the question
“Should I refer this patient for skin test-
ing?” may want to refer to reviews of this
specific clinical problem for additional guid-
ance.

Thechapter“Diagnosisof ImmediateHy-
persensitivity” is excellent and I wish it had
been expanded in this edition. The listed
questions to ask in the history are very help-
ful and are worth incorporating into a pro-
vider’s list of questions. Allergy testing is
somewhat a mystery for some referring pro-
viders, and spending more time on the spe-
cific techniques and details would 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 these tests 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, allergists often provide in-
formation and guidance to primary care phy-
sicians who administer immunotherapy. In
addition, theAmericanAcademyofAsthma,
Allergy, and Immunology is in the process

of standardizing the administration of im-
munotherapy, and guidelines have been pub-
lished.

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

Although this book presents an 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 “animal 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 allergists recommend 130° F,
or even 120° F, to prevent burns from hot
water. However, all recommendations in the
text are well referenced.

The book is addressed to specialists, fel-
lows-in-training, and primary care provid-
ers, who will appreciate the extremely solid,
well referenced material on the diagnosis
and management of allergic conditions. The
comprehensiveness and arrangement of the
material makes it a bit challenging 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 allergy medica-
tions useful in educating patients. Patients
with allergic conditions typically have many
questions, as there is conflicting informa-
tion available in the media and Internet. Res-
idents and students interested in allergy as a
field can get a sense of what allergists see
and do, which can assist students in consid-
ering allergy and immunology as a career.

This book will find a comfortable niche
in most clinicians’ libraries as the incidence
ofallergicconditionsand theneed for readily
available treatment information are rising at
an alarming rate. The practice of allergy
also changes at a rapid 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-

ment of asthma. Therefore, it is wise to 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 I 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
allergic diseases. The book is comprehen-
sive, especially in areas of asthma and drug
allergy, the narrower columns make the text
more easily readable than the previous edi-
tion, and the book offers concise reviews of
specialized topics such as allergic broncho-
pulmonary aspergillosis. For the future edi-
tion I 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

Seattle, Washington

Radiological Imaging of the Neonatal
Chest. Veronica Donoghue MD, editor.
(Medical Radiology - Diagnostic Imaging
and Radiation Oncology Series, AL Baert,
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 also 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 hyaline membrane disease), tran-
sient tachypnea of the newborn, meconium
aspiration, and neonatal 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 final 3 chapters cover
congenital disease of the heart and great ves-
sels, congenital anomalies of the upper air-
way, and chest wall abnormalities that may
produce respiratory 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. This book
will also be of considerable value to nurse
specialists involved in newborn care, espe-
cially 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’s hard cover is somewhat flimsy, creas-

ing with only moderate stress. However, I
think the book will stand up well with proper
care. The paper used seems high quality and
durable, the print is very sharp and easy to
read, and the illustrations are of very high
quality and easy to understand, with suffi-
cient and appropriately distributed labeling.
There are remarkably few typographical
errors, indicating careful review of the manu-
scripts and pre-publication proofs. The use
of British rather than North American spell-
ings (eg, haemorrhage instead of hemorrhage;
oedema instead of edema; ischaemia instead
of ischemia) should not cause any confusion
in understanding 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 general
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 a long time. This overall ex-
cellent and relatively comprehensive book
is a welcome addition to the pediatric ra-
diology imaging literature, and I 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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