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Chest Medicine: Essentials of Pulmo-
nary and Critical Care Medicine is the
5th edition of a respected concise textbook
of respiratory medicine. Intended for house
officers, physicians in specialties other than
pulmonology, and mid-level practitioners,
including respiratory therapists, it has his-
torically been convenient, moderately
priced, and authoritative. As a pulmonary
medicine fellow studying for board certifi-
cation, I reviewed this 5th edition by real-
time use during a busy clinical rotation, and
by detailed reading to study for the boards.
I explicitlycompared thecurrenteditionwith
previous ones to evaluate the changes in
this edition.

This is a polished work, produced by a
slate of authors and editors who have con-
tributed to multiple editions. George, Light,
Matthay, and Matthay are all recognized au-
thorities in their subjects, and are veteran
medical educators. Continuity and experi-
ence in the production teams have resulted
in cohesive structure and well-crafted prose.

The text deserves the appellation “com-
prehensive,” but “essentials” is an even more
accurate description—natural enough for a
single set of covers binding an entire med-
ical specialty. Throughout the text it is clear
that detail has been limited to preserve wide
coverage in a single volume. Sacrifices in
color and number of illustrations are neces-
sary in a comprehensive text, to keep the
price reasonable.

Broadly, the book is divided into sec-
tions on scientific background, clinical ap-
proach to the patient (well titled “Gathering
the Database”), disease- and syndrome-spe-
cific chapters, and a final section on critical
care.

The first section, on anatomy and phys-
iology, is a reasonably short introduction,
which, like that of many other texts, relies
heavily on West’s classic presentation of
pulmonary physiology,1 particularly regard-

ing lung mechanics and gas exchange. Given
length constraints, it perhaps works better
as a review of these complex topics than as
a concise introduction for the neophyte. To
its advantage, this section on anatomy and
physiology is more thoroughly augmented
with diagrams and illustrations than much
of the rest of the book. The section on acid-
base balance emphasizes a primarily differ-
ential-diagnostic viewpoint on acid-base
conditions; more readable and clinically ap-
plicable accounts of acid-base physiology
can be found elsewhere.

The “Gathering the Database” section in-
cludes brief “bird’s-eye-view” discussions
of the key components of the respiratory
history,physical, andadjunctivestudies.The
chapter on pulmonary function testing is par-
ticularly thorough and organized with an
appropriate level of detail, considering the
importance of these tests. It also includes a
nice introduction to exercise physiology and
testing.

The heart of the text is titled “Manage-
ment of Respiratory Diseases,” a label that
sells short the content. Each disease-, or-
gan-, or syndrome-specific chapter includes
balanced summaries, not just of treatment
options, but also of pathophysiology, diag-
nosis, and prognosis. Description of virtu-
ally all the important entities in respiratory
medicine in a mere 350 or so pages is an
impressive accomplishment.

The chapters on asthma and chronic ob-
structive pulmonary disease are thorough
and cite the pertinent practice guidelines
from the National Heart, Lung, and Blood
Institute2 and the Global Initiative for
Chronic Obstructive Lung Disease
(GOLD),3 with which all pulmonary prac-
titioners should be familiar. I do wonder
whether it was useful to include the 21⁄2-
page chart (a tenth of the chapter’s length)
of asthma medications, brand names, and
dosing, when such information is both “per-
ishable” and readily available in other, hand-
ier formats. Bronchiectasis and cystic fibro-
sis are discussed piecemeal in the chapters
on chronic obstructive pulmonary disease
and infectious disease, making the material
too difficult to find and too brief to be use-
ful in the clinic.

Many other subjects are neatly covered.
The chapter on lung transplantation and

lung-volume-reduction surgery is particu-
larly readable and pithy, and the inclusion
of new data from the National Emphysema
Treatment Trial4 on lung-volume-reduction
surgery is one of the more important up-
dates from the prior edition. The chapter on
pulmonary vascular disease makes nice use
of flow charts in discussing venous throm-
boembolic disease and is up to date but too
brief with respect to the new treatment op-
tions for primary pulmonary hypertension.
These treatments are so distinctive and com-
plex, and their impact on patients’ lives so
great, that more detail is warranted in a text
ostensibly useful for specialists.

Pulmonary complications in the immu-
nocompromised host are discussed in a read-
able but limited fashion, with organized cov-
erage of stem-cell transplant and patients
with human immunodeficiency virus or ac-
quired immune deficiency syndrome, but
with a nearly complete absence of discus-
sion of solid-organ transplants other than
lung. Other respiratory infections are well
detailed in the book’s second longest chap-
ter.

The chapter on interstitial lung diseases
is thorough, particularly regarding the con-
fusing subject of collagen-vascular-disease-
related interstitial lung disease, and makes
better use than anywhere else in the text of
photomicrographs and high-resolution com-
puted tomography (CT) images to illustrate
diagnostic findings and illuminate clinical-
radiologic-pathologic correlations. A short
discussion of the complex nosology of this
group of diseases would be apropos and
useful to the typical confused student of in-
terstitial lung diseases.

Unfortunately, throughout the book both
the chest radiographs and CT images are
much too small, rarely occupying more than
a sixth of a page. And the choice of images
is often problematic as well; a photograph
ofabronchiolitisobliteransorganizingpneu-
monia biopsy that purports to show plugs of
granulation tissue is a grayscale mishmash
wherein only the reader who already knows
what he is looking for will find the pertinent
pathology.

An otherwise particularly fine chapter on
neoplastic disease suffers from similarly
marred illustrations. The chapter is compre-
hensive, readable, and well organized, with

RESPIRATORY CARE • JUNE 2006 VOL 51 NO 6 665

Books, Films,
Tapes, & Software

Reviews of Books and Other Media. Note to publishers: Send review copies of books, films,

tapes, and software to RESPIRATORY CARE, 600 Ninth Avenue, Suite 702, Seattle WA 98104.

© 2006 Daedalus Enterprises



excellent use of fonts and bulleting to direct
the reader’s attention and improve efficiency
in finding information. However, here the
book’s deficiencies with regard to images
(poor sizing, poor labeling, poorly illustra-
tive images) are most clearly evident. Tiny
photomicrographs without adequate high-
lighting insufficiently illustrate the cancer
histology.

The authors’ selection of images is oc-
casionally problematic as well. For exam-
ple, the same photomicrograph is used to
demonstrate thehistologyofbothsquamous-
cell and small-cell carcinoma. Either one or
the other use of the illustration is erroneous,
or there are elements of both cell types
present—all possibilities potentially quite
confusing! More telling is not the odd choice
of picture (editors are only human), but the
fact that this flawed pair of photomicro-
graphs has remained in the text since the
third edition of 10 years ago, after being
changed from a properly selected, labeled,
and sized pair in the second edition.

The chapters on environmental and oc-
cupational diseases, sleep-disordered
breathing, and miscellaneous nonparenchy-
mal disorders of pleura, mediastinum, and
chest wall round out the clinical sections.
The final chapter, on pulmonary and critical
care issues in the elderly, is a mercifully
short hodgepodge of clinical outcomes re-
search and ethics issues specific to the el-
derly. Not less than a quarter of the chapter
is dedicated to unreadable summary lists of
studies on the subjects. In my opinion, few
would identify this as core content for which
other topics should be sacrificed in a brief
text.

End-of-life care and ethics in the inten-
sive care unit (ICU) are indeed key topics,
and are well covered with other critical-care
issues in the final section. Other chapters in
this last section focus on mechanical venti-
lation, both hypoxemic and hypercapnic
acute respiratory failure, sepsis, and general
supportive care. The selection of topics is
reasonable for a text that primarily focuses
on a respiratory view of intensive care. The
important results of the National Institutes
of Health Acute Respiratory Distress Syn-
drome (ARDS) Network trial5 of low-tidal-
volume mechanical ventilation are included
as an update. Prevention of nonpulmonary
complications in the ICU is explicitly cov-
ered in a separate chapter, which is a very
appropriate acknowledgment of the pivotal
importance of the principle of primum non
nocere in the ICU. The chapter would have

been stronger if broadened to include the
common, preventable, and well-studied pul-
monary complication of ventilator-associ-
ated pneumonia, prevention of which is nei-
ther indexed nor discussed elsewhere in the
text.

Overall, there are about 400 illustrations,
including about 110 plain radiographs and
CT images. Pulmonary medicine, more than
almost any other medical subspecialty, re-
lies on imaging in day-to-day practice. This
in itselfwarrantscareful attention to thequal-
ity of radiographs and CT scans chosen for
a comprehensive text. But many of the im-
ages in this book are so poorly reproduced
that they leave even the educated eye strain-
ing to find the described abnormality. This
is not conducive to teaching classic radio-
graphic findings to nonspecialists.

The generous reference lists in almost
every chapter are a particular strength. The
editors have clearly elected to be thorough
rather than selective—a legitimate decision.
However, the less-experienced reader when
using these lists as a guide to further read-
ing would benefit from some indication of
which works contain core content or semi-
nal thinking, and which are of secondary
import. For example, applying asterisks or
boldface type to the titles of classic papers
would not overburden the page.

It appears that the most important deci-
sion made by the editors and publisher was
to target a specific price point. I have at-
tempted to describe how other choices in
the text appear to result from that initial
determination, with the understanding that
the resultant tradeoffs are inevitable. How-
ever, when considering the cost to didactic
usefulness of poor-quality chest radiographs
and unenhanced photomicrographs, I won-
der if this is a “false economy.” And the
perpetuation of minor errors through mul-
tiple editions leaves me wondering about
editorial fatigue after 5 editions.

I have reservations regarding the issue of
a new edition with such minimal alterations.
Given the rapid accumulation of scientific
data and the growing efficiency and econ-
omy of online information services in deal-
ing with that flood of data, I think it is rea-
sonable to ask what a hardback textbook
offers that electronic alternatives do not. It
may be only the satisfaction of a weighty
text in hand. Less-than-current information
is a heavy price to pay for that satisfaction.
Considering the new electronic competition,
traditional book editors may wish to take

advantage of any opportunities to globally
upgrade their products.

There are many alternatives to this text.
Hanley and Welsh’s Current Diagnosis and
Treatment in Pulmonary Medicine is more
succinct and much less expensive ($64.95),
and may be more accessible and adequately
detailed for nonphysicians. Albert, Spiro,
and Jett’s Clinical Respiratory Medicine
contains additional detail and far superior
images and illustrations, but is longer and
more expensive ($155). Most medical stu-
dents and residents will have free access to
online resources (such as PubMed full-text
articles or UpToDate.com) that are more
thorough, better illustrated, and better orga-
nized, and hence may well eliminate alto-
gether the utility of purchasing a textbook.
For the pulmonary specialist, even one in
training, either a more comprehensive text
or a dedicated board review resource may
better fit the bill.

In summary, this is a fine textbook, one
that remains neither too long nor too short.
The material is reliable, and the discussions,
although brief, are crystal clear. The illus-
trations range from excellent (if small) to
distracting and confusing. The 5th edition
includes important practice-changing data
that have come to light since the 2000 edi-
tion, but is not globally revised. For the
reader who has carefully considered what
they need from a textbook of respiratory
medicine, this may be an excellent choice.

Joshua Saliman MD
Division of Pulmonary and

Critical Care Medicine
Department of Medicine

University of Washington
Seattle, Washington
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A few words at the outset about the fam-
ily of books written by the same group of
authors will be helpful as a “road map” for
potential readers. As the authors point out
in the preface, this book grew out of a larger
text by the same group (Fraser and Pare’s
Diagnosis of Diseases of the Chest), and is
different from the other text in the same
family (Radiologic Diagnosis of Diseases
of the Chest), which is aimed at radiology
residents. The aim of Synopsis of Diseases
of the Chest is to provide a more approach-
able text by distilling the information in the
larger text, which, at approximately 3,000
pages, is more likely to be used as a refer-
ence text. At a little over 900 pages, Syn-
opsis of Diseases of the Chest certainly
fulfills its intent of being a text that can be
readbya traineewithoutbeingoverwhelmed
by minutiae. Of note, the text does not in-
clude therapeutics. The authors have tar-
geted this text at residents and clinicians
interested in respiratory medicine. Respira-
tory therapists will find it useful as a con-
cise summary of pulmonary medicine, al-
though the lack of information on
pharmacology and therapeutics does detract
from its overall value.

There are 23 chapters in the book. The
first 4 chapters discuss the basic underpin-
nings of pulmonary medicine. The next 18
chapters are organized by disease groups.
The last chapter discusses a specific radio-
graphic differential diagnosis problem—re-
spiratory diseases associated with a normal
chest radiograph. A comprehensive index is
included. I will review a few chapters that

exemplify the strengths and weaknesses of
this text or address frequently read topics.

The first chapter, “The Normal Chest,”
is a concise summary of the anatomy, phys-
iology, and radiographic anatomy of the
chest. This is an outstanding chapter and is
an excellent introduction to the quality of
information seen throughout the textbook.
The chapter starts by discussing the geom-
etry and dimensions of the airways. A brief
overview of the cells of the respiratory sys-
tem comes next. These discussions are con-
cise and informative. The concept of the
secondary lobule is discussed with a series
of figures that illustrate the gross appear-
ance and the histologic features of normal
septae and the radiologic appearance of the
septae in disease. The figures are excellent;
they are well-selected for the detail they in-
tend to show, and the reproduction is clear.
The profusion of images necessitates flip-
ping back and forth between the figures and
their related text, but this is an unavoidable
consequence of an otherwise excellent fea-
ture of the text.

The discussion on radiographic anatomy
is an excellent synopsis of the subject. The
anatomy on plain radiographs is discussed
briefly, but includes all clinically relevant
information. The radiologic anatomy of the
hila is well described, and there is a brief
but useful discussion of the lateral radio-
graph. Pulmonary physiology is not as ex-
tensively dealt with as the other elements in
this chapter. There are a few minor typo-
graphical errors in the chapter and an un-
fortunate convention of using “PCO2

” to rep-
resent the pulmonary capillary oxygen
tension. A more serious departure from con-
vention is in the section on pleural fluid
dynamics. The visceral pleural capillaries
are identified as the main route for egress of
pleural fluid, which conflicts with the cur-
rent consensus that emphasizes the domi-
nant role of the parietal pleural lymphatics.

Chapter 2 deals with methods of radio-
logic investigation. The chapter offers a brief
recap of technical aspects of computed to-
mography, magnetic resonance imaging,
and plain-film radiography. Although use-
ful as an introduction, the chapter introduces
many concepts without an adequate expla-
nation for nonradiologists (eg, exposure lat-
itude and exposures are discussed without
an explanation of the relevance to image
interpretation).

Chapter 3, “Radiologic Signs of Chest
Diseases,” is another excellent chapter that
is required reading for trainees, even if they

are not contemplating finishing the rest of
the book. The radiologic signs are arranged
in a pattern approach. The differentials for
each pattern discuss the most common
causes. The figures are excellent, except for
a few chest radiographs in which the in-
tended details are not clear. The differences
between the various conditions mentioned
in the differential are explicitly discussed.

Chapter 4 covers all nonradiologic meth-
ods of diagnosing chest diseases, including
a section on physical examination, which
covers all the essentials but is not as exten-
sively referenced as the rest of the chapter.
The section on bronchoscopy has a few state-
ments that are not completely accurate. For
example, the need for antibiotic prophylaxis
is mentioned in passing, but the statement
does not accurately reflect the current con-
sensus. Current guidelines state that routine
prophylaxis is not warranted for bronchos-
copy, but prophylaxis may be indicated in
high-risk situations. The authors advocate
measurement of coagulation variables, es-
pecially in patients who are to undergo trans-
bronchial biopsy, but such testing has not
been found helpful in identifying patients
who bleed after transbronchial biopsies. The
authors proscribe bronchoscopy in the 6
weeks following an acute myocardial in-
farction. The data supporting such caution
are scant, and the few data that exist suggest
that it is safe except in active ischemia. Pul-
monary function tests are discussed, al-
though not in as much detail as one would
expect in a specialty textbook.

Chapter 7 deals with neoplastic diseases
of the lung. There is a wealth of information
in this chapter. The risk factors and patho-
genesis of lung cancer are discussed in great
detail. The pathologic characteristics of lung
cancer are discussed very well, and the dis-
cussion is aided by excellent figures and
color plates. The authors used both an im-
aging-based and a symptom-based approach
to the diagnosis of lung cancers. The imag-
ing-based discussion includes headings such
as “solitary pulmonary nodule” and “soli-
tary mass,” and the symptoms-based
approach includes headings such as “bron-
chopulmonary manifestations” and “ex-
trathoracic manifestations.” Almost all clin-
ically relevant information has been
included. Staging is discussed well.

Chapter 9 deals with chronic interstitial
lung diseases. In general, this chapter is ex-
cellent, with detailed discussion of the clin-
ical and radiologic features. The section on
sarcoidosis is rather brief on the epidemiol-
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