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Synopsis of Diseases of the Chest, 3rd edi-
tion. Richard S Fraser MD, Neil Colman
MD, Nestor L Müller MD PhD, PD Paré
MD. Philadelphia: Elsevier Saunders. 2005.
Hard cover, illustrated, 957 pages, $149.

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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ogy of sarcoidosis. Current theories on the
pathogenesis of sarcoidosis are summarized
well, although an explicit discussion of the
CD4/CD8 ratio and T-helper subsets would
have made this more complete. The clinical
presentation of sarcoidosis is comprehen-
sively discussed. The radiographic manifes-
tations are discussed in considerable detail,
with most of the text hewing to a pattern-
based approach. The section on interstitial
pulmonary fibrosis has a comprehensive,
current discussion on the various theories of
its pathogenesis. The subsection on progno-
sis and natural history is nearly complete,
save for information on the more recent de-
velopments, such as the CRP score.

The pathological appearance of intersti-
tial pulmonary fibrosis is very well discussed
and illustrated; the only addition that might
improve this section would be explicit dis-
cussion of the pathology features that dif-
ferentiate usual interstitial pneumonia from
the other patterns seen in interstitial pulmo-
nary fibrosis. Nonspecific interstitial pneu-
monitis, acute interstitial pneumonia, and
desquamative interstitial pneumonitis/respi-
ratory-bronchiolitis-associated interstitial
lung disease are very well discussed and
illustrated.

Overall, this isanexcellent text.Thechap-
ters provide concise, comprehensive cover-
age of each topic. There is more detail than
in many other pulmonary textbooks of sim-
ilar size. However, therapeutics are not dis-
cussed, which makes this book difficult to
characterize; it is both comprehensive and
deficient. It is nearly complete in the areas
the authors chose to address. The absence
of information on treatment, however,
means that an additional resource must be
used by clinicians who manage pulmonary
disease. From a clinician’s perspective, this
would mean the expense of an additional
book and a less integrated discussion on
each topic. This textbook would probably
be of the greatest value to the physician-in-
training or respiratory therapist who is look-
ing for a second book to expand his or her
knowledge of the radiology and pathology
of the diseases they encounter in daily prac-
tice.

Anil Gopinath MD
Department of Pulmonary, Allergy, and

Critical Care
The Cleveland Clinic Foundation

Cleveland, Ohio

Manual of Clinical Problems in Pulmo-
nary Medicine, 6th edition. Richard A Bor-
dow MD, Andrew L Ries MD MPH, and
Timothy A Morris MD, editors. Philadel-
phia: Lippincott, Williams & Wilkins. 2005.
Spiral-bound, soft cover, 647 pages, $42.95.

The 6th edition of Manual of Clinical
Problems in Pulmonary Medicine is a
thorough overview of pulmonary disease. It
is comprehensive inscopeand includescom-
mon as well as rare conditions. Its best use
is as a quick, easy-to-read reference guide.
It is not as dense or detailed as a textbook,
so it would be a useful pocket manual and
should appeal to a broad readership. Gen-
eral practitioners, medical students, nurses,
and respiratory therapists would find this a
useful reference.

This spiral-bound book is well organized
and packed with information. It is divided
into 11 sections and 108 chapters on spe-
cific pulmonary ailments. Most chapters are
3–7 pages. The book is densely written, con-
veying a large amount of information in a
small space. Commonly encountered prob-
lems duly receive greater attention than rare
phenomenon. The book is almost entirely
devoted to adult disease. The editors divided
a broad specialty into easily understandable
subsets. The subject index makes referenc-
ing a specific entity easy and convenient.

The pulmonary specialist may find this
book lacking in detail but should get good
use from the extensive references provided,
and most of the references are accompanied
by useful one-sentence descriptions. The
book is compact in size, with a small font.
One limitation is the lack of illustrations
and the limited use of tables. Some of the
information, such as the criteria for a posi-
tive purified-protein-derivative tuberculosis
test, could be more readily accessed in tab-
ular format.

The subjects the editors selected are a
logical division of a broad specialty. They
include pulmonary and diagnostic tech-
niques, special problems, pulmonary infec-
tion, airways disease, acute respiratory fail-
ure, cardiovascular and thromboembolic
disease, congenital and pediatric disease,
chest wall and neuromuscular disorders, en-
vironmental and occupational diseases, id-
iopathic/immunologic/granulomatous dis-
eases, and neoplastic diseases. The book
would be strengthened by some reorganiza-
tion. For example, the first 2 sections cover
peripheral aspects of pulmonary disease,
whereas lung cancer is left to the very end.

However, since the text is a pocket refer-
ence, this is a small limitation. Although 57
different authors contributed, the text is con-
cise, clear, and reads coherently.

Section I, on pulmonary diagnostic tech-
niques, includes chapters on radiographic
testing and procedures such as bronchos-
copy, surgical lung biopsy, and mediasti-
noscopy. The useful chapter on preopera-
tive pulmonary evaluation covers the
importance of smoking-cessation prior to
major surgery. Section II discusses special
problems, and is the “miscellaneous” por-
tion of the book. Here the reader will find
chapters on pleural disease, aspiration pneu-
monia, pregnancy, hyperbaric oxygen, to-
bacco-control, and bioterrorism, among oth-
ers.

Each section provides an initial general
overview and important detail on various
conditions. Section III illustrates this, and I
will review it in detail. It covers pulmonary
infection and is the longest section in the
book, with 24 different chapters. The first
chapter is an overview of pneumonia; it ex-
plains mechanisms by which organisms en-
ter the lung, and the organisms for which
different patients are at risk. The distinction
between community-acquired and hospital-
acquired pneumonia is explained, and gen-
eral guidelines to antibiotic selection are pro-
vided. The microbiologic and radiographic
aspects of diagnosis are detailed. Finally,
the importance of host immune status is dis-
cussed.

Section III then moves into individual
chapters devoted to specific infections. The
topics include bacterial, mycobacterial, vi-
ral, fungal, and parasitic causes of lung in-
fection.Usefulchaptersonhospital-acquired
pneumonia and human-immunodeficiency-
virus-associated pulmonary infections are
included. The chapter on hospital-acquired
pneumonia provides a balanced discussion
of this complicated issue, including the chal-
lenge of diagnosing ventilator-associated
pneumonia. The coverage of tuberculosis is
extensive, with chapters on latent disease,
active disease, and treatment, all by the same
author, so there isvery little repetitionamong
them. There is occasional redundancy else-
where in this section; several authors de-
voted substantial space to pneumococcal
pneumonia.

By the conclusion of Section III the reader
has a thorough grasp of the spectrum of
pulmonary infection. Treatment is generally
covered in less detail than other aspects of
specific disease entities. Epidemiology, clin-
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