ous recombinant interferon gamma-1b in
330 patients with idiopathic pulmonary fi-
brosis. (That important paper isnot yet pub-
lished.) My only complaint with this sec-
tion is that the editors did not include a
separate chapter devoted entirely to idio-
pathic pulmonary fibrosis. Surely, if lym-
phangioleiomyomatosis and Langerhans
cell histiocytosis merit their own chapters,
then idiopathic pulmonary fibrosis—the
most common and deadly of the interstitial
pneumonias—deserves a more thorough
discussion. Regardless, this section does an
excellent job of reviewing important clini-
ca ILD entities and will be a useful refer-
ence source for al clinicians.

In conclusion, I nter stitial Lung Disease
is the authoritative textbook on the subject.
It is well-written, well-indexed, and well-
organized. Thebook easily accomplishesthe
goals stated by the editors in their preface:
to provide an excellent framework for think-
ing through how to evaluate a patient pre-
senting with an ILD, to update the current
understanding of the pathogenesis of ILD,
and to review the specific clinical entities
that congtitute the ILDs. This text deserves
to be on the bookshelf of pulmonary phy-
sicians and all members of the medica pro-
fession with a particular interest in ILD.

Anne M Mahoney MD

Division of Pulmonary and Critica Care
Harborview Medical Center

University of Washington

Sesttle, Washington

Occupational Disor der sof theLung: Rec-
ognition, Management, and Prevention.
David J Hendrick MSc MD, P Sherwood
Burge MSc MD, William S Beckett MD
MPH, and Andrew Churg M D, editors. Lon-
don: WB Saunders. 2002. Hard cover, il-
lustrated, 638 pages, $159.

The editors of this focused textbook are
adistinguished group of clinical andresearch
scholars with extensive expertise and inter-
national renown in occupational lung disor-
ders and lung pathology. Drs Hendrik and
Burge are based in the United Kingdom and
Drs Beckett and Churg in North America
They gathered contributionsfrom 62 authors
from Europe, North America, and Austra-
lia, most of whom are well experienced and
recognized in their fields.

The book is amed primarily a physicians
who evauate and treat occupationd lung dis-
eases. However, its clear handling of the fun-
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damentds of dlinicd entities and associated
occupationd etiologiesaso mekesit useful for
dinicians such as nurses, case managers, in-
dustry consultants, and respiratory thergpists.
Itwould aso providean excdllent clinical com-
plement for the library of an occupationd (in-
dugtrid) hygienigt. In addition to the dlinicad
sections, the sections on legidation and infor-
mation technology give basic information that
would be useful to anyone interested in stay-
ing up to date in thisfield and anyone who has
to ded with thethorny issues of worker’scom-
pensation, claims making, and remova from
work.

The book has 40 chapters and is divided
into the following sections. Introductory chap-
ters (“Why This Book? How to Use It,” “ Sur-
veillance: Clinica and Epidemiologica Per-
spectives” and “How to Take an Occupationd
Exposure History Relevant to Lung Diseass’);
specific disorders of the airways parenchyma
and pleura; disorders associated with particu-
lar industries (automotive, chemicasand plas-
tics, farming, hedlth care, mining, welding, for-
estry, wood, paper, and printing); peciaized
disciplines (radiologic imaging, lung function
messurement, occupationd hygiene, minerd-
ogicd andyss of lung tissue); legidation con-
trols and compensation (in North America; the
Pacific, Far East, and Audtrdasia; and West-
ern Europe); and information technology
(sources of information, centers for specid di-
agnodtic tests and knowledge in the aforemen-
tioned geographic regions). These sections
work well to organize the materid and facili-
tate the reader’ s search for answers to specific
questions.

The chapters on specific disorders begin
with abrief list of contents and end with sum-
mary points. The chapters follow a uniform
format, with sections on background, recogni-
tion, management of both the individua and
theworkforce, preventionintheworkplaceand
from a nationd regulatory standpoint, and a
discussion of a difficult case. Supplementary
but necessary information that does not fit into
the generic scheme is provided in boxes. For
instance, the supplementary boxes in the
asthma chapter include discussons on byss-
nosis, immunologic tests, and inhalation prov-
ocation tests. This format eases looking up in-
formation and aso decreases the variahility in
writing styletypica inamulti-author textbook.
Each chapter is sdf-contained and can be read
individually as needed. The supplements, au-
thored by experts other than those who wrote
the chapter, dlow for a more complete and
detailed discussion of important issues that
would not otherwisefit in theflow of the chap-

ResPirATORY CARE © FEBRUARY 2004 VoL 49 No 2

ter. | found these chapters accurate and com-
plete, with good coverage of the chdlenging
issuesthat diagnosis and management present.
The summary points & the ends of the chap-
ters are brief and vary in ther usefulness, be-
cause they include generic comments that do
not speak directly to the disorder.

The industry section reviews the disorders
associated with given indudtries. It focuses on
the occupationd setting rather than on the dis-
orders, which are discussed fully in the previ-
ous section. The section on industry is much-
needed, to help practitioners understand the
patient’s working environment. For example,
in the chapter on the automoative industry the
process of making acar iselucidated in 2 clear,
easy-to-follow diagrams that name the expo-
sures and show the associated disorders. This
demydtifies what workers are likely to be do-
inginther jobs what their potentia exposures
are, and what disorders to look for.

An added festure in most of the disorder
and industry chapters is the discusson of a
difficult case. This festure consgts of a case
chosen for itsillustration of achdlenging issue
in management, occupationd attribution of eti-
ology, or interaction of exposures. Opinions
from dl of the book’s contributors were dic-
ited, and a concluding comment on the case
reflects that input. Thisis an excdlent and in-
novetive fegture: it reflects the complexities of
red-life clinica practice and alows the reader
to review the opinions of the book’s expert
contributors on controversia subjects.

The legidation and information technology
section @ms to lessen the burden for practitio-
ners working without the benefit of an expe-
rienced g&ff to determine exposures, interpret
the sampling levels, and identify the relevant
regulations. It ligts resources thet are available
orHline or by phone The section is hepful
and, dthough it does not substitute for thein-
put of an experienced indudtrid hygienid, it
dlows a practitioner to begin the process.

The discussion on legidation provides
sound basic information, and the overview of
disability determination ishelpful. Thissection
would have been wel sarved by a discussion
of adifficult case of disability determination or
an example of an outline of a complete inde-
pendent medica examination. It would add
vaue to this section to briefly discuss legd
activitiesthat may follow involvementinaclin-
ical casg, criteria for remova from work, and
prescription of respiratory protection.

This is not a bulky manua and it has
easy-to-read type. The chapter headings and
subheadings are clear and useful (especially
with their contrasting color background), as
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are the figures and tables. | did not find any
typographica errors in my reading of the
volume. The illustrations are in black-and-
white. The reproductions of electron pho-
tomicrographs in the chapter on man-made
vitreous fibers are gorgeous and clear, as
aremost of the reproductions of radiographs
and chest computed tomograms. Slides of
histologic sections, and even some of the
radiologic illustrations, would benefit from
clarifying markers, such as arrows, to point
out the salient featuresmentioned in the cap-
tions. Color plates of histologic sections
would also add to the utility, athough they
may not be worth the added cost, especialy
if the labeling is expanded, as mentioned
above. The text uses “American English,”
which makes it accessible for the North
American user without making it difficult
for others to navigate. For a multi-author
book the text is remarkable for its uniform
readability and clarity of language.

| found the references to the literature
complete and representation of the data ac-
curate and complete. Most of the controver-
sia issuesweretreated fairly and thoroughly,
with adequate referencing of the literature.
For instance, the discussion of asbestos and
the occurrence of lung cancer in those with
and without pulmonary fibrosis (ie, asbes-
tosis) is representative of discussionsin this
book. It is well developed and clear, with
extensive referencing of the current epide-
miologic evidence and analyses. The opin-
ions of the authors (Michelle Ng Gong and
David C Chrigtiani) are clearly stated and
identified as such.

The index is close to complete and ade-
quate. Adding a list of the supplementary
boxes and a list of the difficult cases (sum-
marized by oneline) to the table of contents
would be helpful.

Thisisan excellent work, but it would be
strengthened by fuller discussions of sinus
and upper airway disease and indoor-envi-
ronment-related disorders; and a chapter of
the construction trades is needed to demys-
tify that industry. In editions to follow the
editors should apply their formidable skills
to elucidate topics that present challenges
on aregular basisin practice settings. seep
disorders and work, evaluations of lung
health in the aftermath of natural and man-
made disasters, discussion of the conse-
quences of removal from work, and a dis-
cussion that would address patients who are
immigrants from parts of the world where
exposures at work sites and underlying pul-
monary pathology pose unique challenges.
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Theeditors state that this textbook serves
to “draw attention to the changing nature of
the contribution of the occupationa envi-
ronment. . . to lung disease. .. and to the
particular difficulties this poses for those
who find themselves responsible for patient
care or the management of relevant indus-
tries.” Furthermore, thechapter authorswere
charged with giving practica advice on the
“recognition when a given respiratory dis-
order is occupational in origin, whether
partly or wholly; managingitsconsequences
in both the affected individual and his/her
place of work and preventing its occurrence
in the future.” This text does very well to
meet those goals. | recommend its addition
to thelibraries of pulmonologists, dlergists,
and occupational medicine practitioners
with active occupational lung disease prac-
tices. It will also serve as an excellent ref-
erence for general respiratory practitioners,
and for trainees who run into cases of oc-
cupational lung disease less frequently. |
agree with the editors that this is a needed
text that contributes to the understanding
and recognition of the medical and nonmed-
ical issues surrounding occupationa lung
disorders, a atime when diagnosing work-
related disease is crucia, as it can lead to
effective treatment and prevention.

Feroza Daroowalla MD MPH
Division of Pulmonary and
Critical Care Medicine
Department of Medicine

State University of New York
Stony Brook, New Y ork

Pulmonary Biology in Health and Dis-
ease. F Edward Bittar MD, editor. New
York: Springer-Verlag. 2002. Hard cover,
illustrated, 428 pages, $249.

Though this book classfies itsdf as atext-
book, it is more like a compendium of topics
in pulmonary biology and medicine. It is asif
the editor asked severd expertsin the fidd to
write about favorite topics in ther expertise
and each replied with a chapter in a different
gyle, with different emphasis and different or-
ganization. Thus, there is no globa unifying
principleto the book. Thereisoverlap in some
areasand topicsareoverlookedin others. How-
ever, each chapter by itsdf can be conddered
a dae-of-the-at review on the topic by an
authority in the fied. Thus, it is more of a
reference than a textbook. Any hedth care
worker interested in a specific topic would be
well served by reading the gppropriate chapter

or chapters, which, for the most part, sand
done

Thereare22 chapters. Thefirst chapter ded's
with the anatomy of therespiratory system but,
unlike many classca textbooks, there is an
excellent discussion of the ultrastructures.
Other topics that we would generdly think as
part of anatomy are interspersed with function
and pathology chapters. For example, the sec-
ond chapter dedls with the airway epithdium;
the third chapter discusses the chemistry and
the pathology of surfactant; the fourth chapter
covers the regulation of airway cdiber; and
asthma is detailed in Chapter 20, which pro-
vides an extensive discussion of the cdls in-
volved with inflammation.

What we typicaly think of as mechanicsis
discussed in Chapter 9, cdled “Mechanics of
Respiration,” but dso in the sections on regu-
lation of airway caliber (Chapter 4), the respi-
ratory muscles (Chapter 8), and airway wall
liquid (Chepter 13). There is dso overlgp be-
tween arway caliber and the development of
the flow-volumeloop and how it changeswith
obgtruction such as asthma

Control of respiration has its own chapter
(Chapter 6), which is divided into concepts.
Receptors are discussed in Chapter 5, arterid
chemoreceptorsin Chapter 7, regulation of air-
way cdiber in Chapter 4, and regulation of
acid-base bdance in Chapter 15.

Chepter 10 is a classicd discussion of gas
exchange, from Fowler’s dead pace to West
and Wagner's ventilation-perfuson modd. It
overlaps, by necessity, with the chapters on
pulmonary circulation (Chapter 11) andthecor-
rel ation between the pulmonary circulation and
gas exchange (Chapter 14), athough that topic
a0 gppears in the discussion of the mechan-
ics of respiration (Chepter 9). Regulation of
acid-base baance hasits own chapter (Chapter
15), which is clear and effective. Though that
too by necessty must overlgp with the ges-
exchangeinformation, thetrestment of thevar-
ious acid-base disorders is dear and concise
and should be helpful with anyone needing a
graightforward explanation of that materid.

Topics about fluid in the lungs are often
overlooked; in this book they are discussed
as lung water and the role of the bronchia
circulation (Chapter 12) and as airway wall
liquid (Chapter 13).

Some specia topics, such as exercise,
highdtitude, and lungimmunology, arecov-
ered in separate chapters, as is usualy the
case. The emphasis in the exercise chapter
is on the effect of diseases, which is good
for someone familiar with basic exercise
physiology. The chapter on high-atitude
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