
ers, especially if they have a background in
pathophysiology. The key terms, key points,
chapter highlights, and questions emphasize
the most critical aspects of auscultation.

Unfortunately, the problems with orga-
nization and missing or inaccurate content
overshadow some of the text’s good points.
At times, the text lacks focus and wanders
off into subjects other than auscultation. The
chapter on bedside patient assessment is the
best example of that problem. I found it odd
that content about localization of ausculta-
tory findings and assessment of infants, chil-
dren, pregnant women, and older adults was
missing. The dyspnea scale discussed in the
book goes from 1 to 10, but my review of
the literature indicates that a standard dys-
pnea scale is 0 to 10.

While I prepared this review I referred
to several physical assessment texts, and I
have some overall concerns about Fun-
damentals of Lung and Heart Sounds.
Concepts and practices that are not
strongly addressed include sequencing of
the physical examination, the steps in lis-
tening at each cardiac auscultation area,
and the use of techniques such as position
change. As well, there should be a more
complete description of lung-percussion
sounds and a description of skeletal ab-
normalities and breathing patterns. Also,
the book does not provide references to
Web sites such as that of the American
Thoracic Society, and many of the biblio-
graphic references are outdated. For ex-
ample, Chapter 4 referenced the 1991 edi-
tion of a physical assessment book edited
by Seidel, and 3 editions of that book
have been published since 1991!

In summary, I would not recommend this
book for beginning students, primarily be-
cause of its organizational difficulties. Un-
fortunately, the CD-ROM— one of the
strongest parts of this publication—must be
purchased with the text. My review of phys-
ical assessment texts indicated that this ma-
terial can be presented in a more clearly
organized, succinct manner. It is unfortu-
nate that the content was not put in a more
readable publication; there is a lot of good
information included, but the frustration of
trying to follow it makes this book a chal-
lenge to read.

Cynthia Finesilver RN MSN CNRN
Bellin College of Nursing

Green Bay, Wisconsin

Cardiopulmonary Imaging. Ella A Kaze-
rooni MD MS and Barry H Gross MD. (Core
Curriculum series). Philadelphia: Lippincott
Williams & Wilkins. 2004. Hard cover, il-
lustrated, 651 pages, $99.

The chest radiograph is the most com-
monly performed imaging study in the
United States. Its utility extends from screen-
ing and diagnosis in the clinic patient to
following the course of disease and therapy
in the critically ill. Radiologists, other phy-
sicians, nurses, respiratory therapists, phy-
sician assistants, and other health profes-
sionals routinely use chest radiographs to
guide patient care. Despite its popularity and
ubiquity, the chest radiograph remains one
of the most difficult diagnostic tests to in-
terpret. Compound this with the ever-ex-
panding number of complex modalities used
to image the thorax, and you begin to com-
prehend the accomplishment of the authors,
Kazerooni and Gross, in writing this con-
cise and well organized text, Cardiopul-
monary Imaging, which is part of the Core
Curriculum series.

The first 3 chapters address basic chest
anatomy and physiology, imaging modali-
ties, and the approach to the chest radio-
graph. These topics serve as a primer to
understand and interpret the pathophysiol-
ogy of thoracic disease as manifest on ra-
diograms, computed tomograms, magnetic
resonance images, ultrasound images, and
nuclear medicine imaging studies. The anat-
omy and physiology are broken down by
organ and anatomic structure. Labeled ra-
diographs, cross-sectional images, and 3-di-
mensional reconstructions accompany the
discussion. A basic overview of the various
modalities, their applications, and a brief
explanation of their physics follows. Basic
diagrams drive home key points. A simple
approach to reading the entire radiograph is
then given.

The fourth chapter addresses the radi-
ology report—a topic about which, after
years of practice, most radiologists con-
sider themselves expert, but upon which
they seldom agree. The authors stick with
consensus recommendations and add a bit
of humor when extolling their own biases
on report format.

The chapters that follow, with 2 excep-
tions, are dedicated to discussion of specific
categories of disease and are organized by
the clinical scenario that best aids the reader
in narrowing the differential diagnosis. For
example, the section on pulmonary infec-
tion is divided into chapters that address

infection in immunocompetent and immu-
nocompromised hosts, while the chapters
on lung carcinoma and mediastinal tumors
separate the description of masses by ana-
tomic location. This format helps the reader
develop a useful framework for formulating
diagnosisandclinicaldecisionmakingbased
on imaging data.

These category-specific chapters also
cover imaging of the critically-ill, trauma,
pulmonary manifestations of systemic dis-
ease, congenital and acquired cardiac pa-
thology, and diseases of the airways, pleura,
pulmonary vasculature, and aorta.

The exceptions to the disease-focused
chapters are Chapter 11, which addresses
line, tube, and device placement and com-
plications, and Chapter 22, which describes
thoracic interventional procedures.

There was abundant thought put into
making the text user-friendly. The book
makes good use of tables, which list dis-
ease-specific findings and differential di-
agnoses, without making them so large as
to become overwhelming or irrelevant.
There are complete and current reference
lists at the end of each chapter, organized
in order of citation. The index is compre-
hensive and accurate. There is a wide out-
side page margin with brief summaries of
important points and room for notes. The
images are numerous and the reproduc-
tions are very good. When relevant, there
is excellent correlation between plain ra-
diographic findings and cross-sectional
imaging. Examples of the more recent de-
velopments of 3-dimensional reconstruc-
tion and planar reformation are also dem-
onstrated in appropriate cases.

This text is directed toward radiologists
and radiology residents. Thus, other practi-
tioners may discover this book to be too
broad and detailed. However, the introduc-
tory chapters and the chapter on tubes and
lines address topics immediately applicable
to nursing, respiratory therapy, and other
specialties. In addition, physicians whose
practices involve chest imaging would find
this book an excellent in-depth resource. I
highly recommend Cardiopulmonary Im-
aging as a valuable addition to departmen-
tal and personal libraries.

J Andrew Hill MD
Department of Radiology
University of Washington

Seattle, Washington
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