
dom and a lag in this phenomenon in less
developed countries. Units on “Surgical
Techniques/Transplantation” and “The
Lung in Adverse Environments” are curi-
ously grouped with respiratory diseases
rather than with these other “Special Top-
ics.”

Three appendices are included but are of
dubious value to readers outside of the
United Kingdom. The appendix of “Respi-
ratory Services” provides descriptive narra-
tives of various respiratory care team mem-
bers (eg, respiratory nurse practitioners and
respiratory physiotherapists) encountered in
Great Britain. “Sources of Support” is an
annotated list of mostly United Kingdom-
specific respiratory organizations (eg, Brit-
ish Thoracic Society) and Web sites. “Re-
spiratory Tests and Tips” provides
thumbnail sketches of a half-dozen tech-
niques, including brachial arterial puncture,
peak flow testing, and an antiquated sac-
charin taste test for bronchiectasis.

Thirty-four brief case histories are dis-
tributed throughout the clinically oriented
units, and corresponding short discussions
conclude the book. For the most part these
nicely illustrate salient points or at least fos-
ter further thought, but they are too brief
and too few to serve as anything more than
a cursory study aide.

Well-produced photographs, radio-
graphs, and illustrations are a highlight of
the text, though most are a bit small and
several bear only parenthetical relevance to
the text. On occasion it seemed that the avail-
ability of particular choice illustrations,
rather than clinical relevance, dictated the
narrative content.

From the opening paragraph the experi-
ence of reading this book is akin to making
teaching rounds with a very accomplished,
though perhaps not the most academically
rigorous, clinician. The author employs an
easy conversational style and his enthusi-
asm for respiratory medicine is evident
throughout. Case studies often pose open-
ended questions evocative of the benign
“pimping” experienced by generations of
medical students and house officers. How-
ever, the text is not referenced, and the au-
thor’s bias is often presented as fact. Al-
though most clinicians may share the
author’s pessimistic view of mesothelioma,
the statement, “Treatment other than symp-
tom palliation has no proven benefit in me-
sothelioma,” is misleading and is, at the very
least, contentious. In a similar vein the au-
thor’s assertion that “Currently available va-

sodilators are of little benefit” in the treat-
ment of primary pulmonary hypertension
ignores a large body of evidence demon-
strating benefit from calcium channel block-
ade in selected patients, epoprostenol, and,
more recently, bosentan. Though it is con-
ceivable that this bias simply reflects a larger
Anglo-American dichotomy regarding ex-
pensive therapies, this book is published
worldwide and the appropriateness of costly
therapies within the context of limited re-
sources should be discussed in an open and
forthright manner.

Clinical pearls are scattered throughout
the text and should prove useful to the nov-
ice clinician, though at least one was so
obscure (an association with inhaled “oil
seed rape” [did the author mean “rapeseed
oil”?] and Wegener’s granulomatosis) as to
raise questions of adequate editorial review.

Typographical errors are rare and the pro-
duction quality of the text, photographs, and
illustrations is high. The soft cover and bind-
ing proved hardy, withstanding repeated
openings and about 2 weeks of neglect and
high humidity on the front seat of my car
during a damp Pacific Northwest winter.

In summary, Respiratory Medicine: An
Illustrated Colour Text succeeds in a lim-
ited fashion. It provides a capable, brief in-
troduction to respiratory medicine and con-
veys the enthusiasm that attracts practitioners
to the field. It may spark the interest of an
undecided student, but a morning or two of
rounds with an experienced pulmonologist
would probably serve the same function and
be eminently more memorable. At $30 one
probably wouldn’t regret purchase of this
book, but after a quick read it would prob-
ably languish on the shelf. There are better
choices for the undergraduate medical stu-
dent, mid-level practitioner, respiratory ther-
apist, or primary care physician looking to
expand his or her knowledge of respiratory
medicine. Readers may well have better
books on their shelves or readily available
on the wards or in the library. The standard
general medicine texts provide greater detail
of the pathophysiology and natural history
of disease. Popular spiral-bound handbooks
of internal medicine and pulmonary disease
are often referenced and provide specific
guidance for the evaluation and management
of respiratory conditions.

Griffith M Blackmon MD MPH
Kitsap Chest Consultants

Bremerton, Washington

Exercise-Induced Asthma: Pathophysiol-
ogy and Treatment. Kenneth W Rundell
PhD, Randall L Wilber PhD, and Robert F
Lemanske Jr MD, Editors. Champaign, Il-
linois: Human Kinetics Publishers. 2002.
Hard cover, illustrated, 266 pages, $45.

This book is divided into 9 chapters.
Chapter 1, “Exercise Pulmonary Physiol-
ogy In Health,” discusses lung mechanics,
breathing patterns, and the interactions of
the cardiopulmonary system in the healthy
subject. Chapter 2, “Incidence of Asthma
and Exercise-Induced Asthma” (EIA) cov-
ers the demographics of asthma in the gen-
eral population, athletes, and elite athletes.

Chapter 3, “Pathophysiology of Exercise-
Induced Asthma,” addresses the underlying
mechanisms of EIA. Also discussed are the
prevailing theories on EIA. Chapter 4, “An-
imal Models, Athletes, and the Development
of Exercise-Induced Asthma,” speaks to the
issue of using animal models and to the
immediate and late-phase responses and the
response to repetitive exposures. Chapter 5,
“Role of Allergies in the Provocation of Ex-
ercise-Induced Asthma,” covers sinus dis-
easeandotherallergicconditions.This chap-
ter also covers a subject that is both
interesting and often misunderstood by the
general public: prohibited substances and
drug control issues.

Chapter 6, “Asthma: Before, During, and
AfterExercise,”broaches thesubjectofmea-
suring airway function and pulmonary lim-
itations that occur before, during, and after
exercise. Chapter 7, “Diagnosis of Exercise-
Induced Asthma in the Athlete,” looks at
symptom-based diagnosis versus pulmonary
function testing and at determining the ap-
propriate exercise challenge to perform.

Chapter 8, “Asthma Treatment and
Guidelines,” takes a look at pharmacologic,
nonpharmacologic, and unconventional
therapies. It also deals with prevention and
interventions.

Chapter 9, “Asthma Medications As Er-
gogenic Aids,” delves into the interesting
area of doping control and ergogenic aids.
This chapter also deals with the respiratory
system as a limiting factor in exercise and
with asthma medications.

The preface indicates the book’s intent
and readership: “It is the editors’ intent that
Exercise-Induced Asthma: Pathophysiol-
ogy and Treatment provide the most cur-
rent scientific information on the topic of
EIA, and that it serve as a practical guide
for professionals in the medical and health
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care communities (general practitioners,
team physicians, respiratory therapists, ex-
ercise physiologists, and athletic trainers)
who work on a daily basis with people who
have EIA.”

I believe this book would benefit all the
professionals listed above, and any profes-
sional reading this book would be assured
that people of any athletic ability, up to and
including elite athletes, can compete at their
maximum level with proper diagnosis and
treatment. In this era of early-childhood or-
ganized sports, this can be a comfort to par-
ents as well as to college-level athletes and
those on the verge of becoming elite ath-
letes. The key is proper diagnosis and treat-
ment. In support of this, the editors offer the
inspirational example of 1996 Olympic
swimmer Amy van Dyken, who won 4 gold
medals despite the fact that she has had EIA
since childhood.

The editors and authors have provided a
book with up-to-date information on EIA,
along with comprehensive guidelines for the
diagnosis of EIA. After reading this text, I
have little doubt as to its usefulness as a
practical guide for health care profession-
als.

The content is well selected, considering
the intendedreadership.Theeditorsassumed
a basic understanding among the readership
and provided brief overviews, which, com-
bined with an ample and up-to-date list of
references, allow sufficient opportunity for
one to delve deeper into the subjects cov-
ered.

Beginning with the underlying anatomy
and physiology and concluding with treat-
ments and medications, this work is well
organized. The chapters flow together
nicely.

As with asthma in general, optimal treat-
ment of EIA is elusive. Proper diagnosis is
environmentally dependent and of the ut-
most importance. With proper diagnosis op-
timal treatment is possible, and the authors
are most convincing in leading us to this
conclusion.

The writing style is clear and concise. I
did not feel burdened with unnecessary ter-
minology or background material. The ref-
erences allow follow-up of any topic of in-
terest or subject in which more in-depth
knowledge is desired.

I found this text extremely readable.
Though I gained much useful information, I
did not feel as though I was wading through
a standard medical text. I actually found

myself looking forward to picking it up and
continuing my reading.

Overall, the appearance of the text is
pleasing. Each chapter has a photograph that
is appropriate for the material covered. The
book has a hard cover and the good-quality
binding assures a long life as a reference
book. I only spotted one misspelled word,
on page 17: “lactic acidosis” appears as “lac-
tacidosis.” More disruptive, however, were
the numerous occurrences of spacing errors
between the letters of individual words. For
example, on page 43, paragraph 3, sentence
3, the word “results” appears as “r esults.”

The illustrations, tables, and graphs are
all in black-and-white, but clear and easily
interpreted. In a text such as this, black-and-
white is adequate, and color would not have
substantially enhanced the book, but rather
only added to its cost.

The references are accurate and timely.
References from all the appropriate topics
in sports medicine research and medicine in
general are included. The index is useful
and adequate.

Frank E Biondo RRT
Respiratory Care Department

Emanuel Hospital & Health Center
Portland, Oregon

Cerebral Blood Flow: Mechanisms of
Ischemia, Diagnosis, and Therapy. Mi-
chael R Pinsky, editor. (Update in Intensive
Care Medicine, Volume 37, Jean-Louis Vin-
cent MD PhD, Series Editor) Berlin: Spring-
er-Verlag. 2002. Soft cover, illustrated, 308
pages, €49.95, US $50.

One of the widely used authoritative texts
on the subject of cerebral blood flow is Ce-
rebral Blood Flow: Physiologic and Clini-
cal Aspects1 (1987, now out of print), edited
by James H Wood, who is an eminent neu-
rosurgeon and authority on the topic. Since
reading that book, I have been searching for
a portable, more concise and updated text
on the subject of cerebral blood flow, and I
found what I was looking for in Cerebral
Blood Flow: Mechanisms of Ischemia, Di-
agnosis and Therapy, edited by Michael
Pinsky. For a topic as complicated as isch-
emic brain injury, Dr Pinsky has gathered
world-renowned authorities, including Drs
Obrist, Faraci, Iadecola, Marion, Babikian,
Bouma, Pennings, Safar, and others, to
present complex clinical and basic science
information to clinicians in an easy-to-un-
derstand manner.

I found the book to contain both breadth
and depth of information, and, overall, the
book impressed me. I suspect it will have
broad appeal to health care providers with
various scopes of practice, including physi-
cians, nurses, and respiratory therapists.
Among physicians, this book will be of
greatest interest to intensivists, anesthesiol-
ogists, neurologists, and neurosurgeons who
care for patients suffering from neurologic
processes or those who study cerebral blood
flow and ischemic brain injury. This book
is versatile enough that it can be used to
review neurophysiologic concepts, as an up-
date in recent advances in cerebral blood
flow, or as a guide to organizing a research
project. If the book has a weakness, it is that
it might be too advanced for readers who
are relatively new to the study of cerebral
physiology. Overall, this book is definitely
a valuable addition to my bookshelf.

The book is divided into 4 sections:
“Physiology and Pathophysiology” (Chap-
ters 1–4), “Ischemic Brain Injury” (Chap-
ters 5–10), “Assessment of Cerebral Blood
Flow” (Chapters 11–16), and “Current Sta-
tusofClinicalTrials inAcuteStroke” (Chap-
ters 17–21). Major topics covered in Sec-
tion 1 include the history of cerebral blood
flow assessment, neural and endothelial reg-
ulation of the cerebral circulation, and the
molecular pathogenesis of cerebral aneu-
rysms. Section 2 covers triggering events,
mechanisms and coupling of cerebral blood
flow and metabolism in ischemic brain in-
jury, genetic control of ischemic neuronal
cell death, cerebral resuscitation, and the
ischemic penumbra. Section 3 discusses the
modalities of measuring cerebral blood flow,
in which individual chapters are devoted to
major diagnostic modalities, including com-
puted tomography, angiography, perfusion
imaging, xenon computed tomography,
transcranial Doppler ultrasonography, and
positron emission tomography. Also dis-
cussed are the applicability of monitors of
the cerebral microcirculation, including jug-
ular bulb oximetry, near-infrared spectros-
copy, reflectance spectrophotometry, intra-
cerebral microsensors, oxygenation, and
microcirculation. The chapters in section 4
discuss the management of acute stroke per-
taining to thrombolysis, neuroprotection, the
role of interventional neuroradiology, an-
gioplasty and stenting, temperature regula-
tion, and cerebral revascularization.

Each chapter contains a select and lim-
ited number of relevant references. Overall,
the concepts in each chapter are well delin-
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