
nia, and on sleep disorders in Parkinson dis-
ease, Alzheimer disease, stroke, epilepsy,
movement disorders, and neuromuscular
disorders. This section contains 2 particu-
larly helpful tables: one contains pharma-
cologic recommendations and dosing sched-
ules for sleep disorders in various neurologic
conditions and dementias; the other lists the
clinical features in epileptic phenomena and
potential overlap with normal sleep phe-
nomena and nonepileptic sleep disorders.

A section on parasomnias includes chap-
ters on parasomnias unique to rapid-eye-
movement sleep versus non-rapid-eye-
movement sleep, bruxism, nightmares, and
disturbed dreaming in some medical condi-
tions, and a chapter on violent parasomnias,
which have become important in forensic
and medico-legal situations.

The section on sleep-related breathing
disorders is extensive and includes a sur-
prisingly detailed overview of the major
classes of pulmonary disease. I have used
this section repeatedly as a resource for top-
ics not necessarily related to sleep medi-
cine. The chapter on central sleep apnea has
an outstanding review of the physiology of
respiratory control, which I have found to
be a useful reference for issues that arise in
the intensive care unit. Another chapter that
contains material essential for intensive care
management is on the anatomy and physi-
ology of upper-airway obstruction, which is
extensively illustrated. The chapter on the
management of chronic respiratory failure
with noninvasive ventilation is also com-
prehensive and useful. The chapters on the
clinical evaluation of and the medical and
surgical treatments for obstructive sleep ap-
nea are updated, and a chapter on oral ap-
pliances for management of sleep-disor-
dered breathing (which is now associated
with a designated Practice Parameters pub-
lication) is also included.

The section on cardiovascular disorders
and sleep has also been a frequently-used
resource, as it contains the most recent in-
formation on sleep-related cardiac risk and
cardiac arrhythmogenesis during sleep, and
comprehensive information on coronary ar-
tery disease and systemic and pulmonary
hypertension in obstructive sleep apnea. The
chapter on heart failure contains useful ta-
bles of data compiled from prior studies,
and includes information on the prevalence
of sleep-related breathing disorders in pa-
tients with systolic heart failure, as well as
survival data in patients with heart failure.

There are 8 chapters on other medical
disorders, such as sleep and fatigue in pa-
tients with cancer, chronic fatigue syn-
dromes, chronic pain, gastrointestinal disor-
ders, and women’s issues such as sleep
disturbances in pregnancy and menopause.
The last clinical section of this text is an
inclusive series of chapters on sleep and
psychiatric disease. This section also in-
cludes a chapter on medication and sub-
stance abuse and their effects on sleep ar-
chitecture, as well as their contribution to
some underdiagnosed sleep conditions.

The last section in this book consists of a
comprehensive series of reference chapters
on methodology, including evaluation and
monitoring techniques for different diagnos-
tic requirements. There is also an excellent
chapter on current information and recom-
mendations on light therapy (also associ-
ated with a Practice Parameters publication).
Although this chapter would have also been
well placed in the section on chronobiol-
ogy, it isanorganizedreferenceonthemodes
of light delivery and recommendations for
light treatment of specific disorders. The last
chapter in this series reviews the current
knowledge in chronobiologic monitoring
techniques, which are currently indirect and
rudimentary. However, this field will prob-
ably continue to make rapid advances; the
molecular basis of the circadian clock is
now being clarified, and it is possible that
direct measurement of gene transcription or
translation products that are temporally re-
lated to the circadian pacemaker will be fea-
sible in the near future. The sections on cir-
cadian biology that are now very current in
this text, I predict, will have fascinating up-
dates when the 5th edition is released.

As an extra bonus, this textbook has an
associated Web site that can be accessed
with a code provided with each book. There
are several items of interest in this site, which
is extensive and can be considered a stand-
alone resource. The text chapters are avail-
able in a “printer-friendly” format, and have
a “scrapbook” feature that allows the reader
to take notes and enter these in the com-
puter while reading the chapters. Additional
features of the Web site include: a section
of classic articles from the literature, dating
back more than a century; an image library
that can easily be downloaded for slide pre-
sentations (in ZIP or PowerPoint formats),
with a “lightbox” feature; a comprehensive
drug database; the complete list of Stan-
dards of Practice articles in sleep medicine
from the American Society of Sleep Med-

icine and National Guideline Clearinghouse;
and patient educational brochures for use in
clinic. There are case studies with self-as-
sessment questions and short-answer essays,
which are invaluable for boards review.
Links to the POCKETConsult Web site are
available through the Principles and Prac-
tice of Sleep Medicine Web site, which
allow updates in pharmacology and sleep
medicine topics to be downloaded to a hand-
held computer. Clinical updates on various
topics are posted, on the average, every
week. Other features at the Web site in-
clude interviews with William Dement and
Nathaniel Kleitman, and a link to Meir Kry-
ger,oneof theauthors,whoencourages read-
ers to contact him with requests for topic
updates and any other recommendations or
comments.

In summary, this text is wide-ranging in
its coverage of all sleep medicine issues,
but it goes beyond this discipline, in that it
provides a thorough overview and a detailed
mechanistic description of the normal and
abnormal physiology in many other condi-
tions in internal medicine, pulmonary dis-
ease, critical care medicine, neurology, and
psychiatry. The editors have done a com-
mendable job with this series of complex
topics and their organization in this com-
prehensive text.

Paula G Carvalho MD
Division of Pulmonary and

Critical Care Medicine
Veterans Affairs Medical Center

Boise, Idaho
and

University of Washington
Seattle, Washington
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Sleep: A Comprehensive Handbook. Teo-
filo L Lee-Chiong MD, editor. Hoboken,
New Jersey: John Wiley & Sons. 2006. Hard
cover, illustrated, 1,096 pages, $175.

This volume is, in general, well written
and informative. The editor accurately de-
fines the difficulty in producing a textbook
that satisfies both the specialist who wishes
to know “more and more of less and less”
to general practitioners who find themselves
limited by knowing “less and less of more
and more.” The editor concludes the pref-
ace with, “This textbook is not meant to be
the culmination of our knowledge of the

BOOKS, FILMS, TAPES, & SOFTWARE

764 RESPIRATORY CARE • JUNE 2007 VOL 52 NO 6



science of sleep. Rather, consider it but a
pause as we reflect on our place in the rap-
idly altering landscape of sleep medicine.” I
believe this work accomplishes this goal
quite well, although I believe the generalist
will derive more benefit from this hand-
book than will the sleep specialist.

The book is easy to read and the style
from chapter to chapter is remarkably con-
sistent, which is a very difficult feat, con-
sidering that 215 authors contributed to this
book’s 1,058 pages (not counting the in-
dex). Many might think that over 1,000
pages makes this more than a “handbook,”
which I guess is why the title calls it a “com-
prehensive handbook.”

The generalist and the specialist will find
this book invaluable because of the com-
prehensive scope of the subjects covered,
although the book is clearly aimed more at
the non-sleep health-care professional. Top-
ics are covered quickly, accurately, evenly
(for the most part), and the sections tell a
good story. I believe the generalist will find
that this book provides a very good sum-
mary of the important subjects in sleep med-
icine; I suspect that the sleep specialist will
not find sufficient depth of coverage.

The book is divided into 17 parts, each
of which covers several topics. The book is
logically structured and easy to use. Part 1
covers the science of sleep medicine; I found
this to be a very nice 83-page summary that
is not detailed enough for the specialist but
is extraordinarily well done for the gener-
alist. Rather than presenting a detailed sci-
entific treatise on the science of sleep, these
chapters paint a picture of what is and isn’t
known about sleep. Each chapter has a sug-
gested reading list for those who wish more
detail. These chapters will not sufficiently
prepare one for the board examinations, but
they do provide an accurate “gestalt” of the
science of sleep.

I found the section on insomnia weaker
than the other sections of the book. For ex-
ample, Table 17.1 lists currently available
benzodiazepines used in insomnia therapy.
The table lists adult dosages, duration of
action, primary metabolism, drug interac-
tions, not recommended, and comments. Ta-
ble 17.2 lists nonbenzodiazepines used to
treat insomnia. It omits the category of “du-
ration of action,” which is a very serious
omission and, I suspect, an oversight. This
chapter suggests that long-term benzodiaz-
epine use is associated with important with-
drawal symptoms and that in “cases of se-
vere withdrawal, significant morbidity or

death can ensue.” That statement needs to
be referenced, especially in view of the dou-
ble-blind placebo-controlled study of abrupt
versus tapered benzodiazepine withdrawal,
which suggested that withdrawal symptoms
are very minimal.1 I thought the section on
nonpharmacologic therapy of insomnia was
a bit superficial.

On the other hand the section on sleep
disordered breathing syndromes was very
well written; it is the strongest section in the
book and should be required reading for all
health-care providers. And I particularly
liked Part 16, “Sleep in Special Patient
Groups.”

I found this text useful, well written, ac-
curate, and likely to be very helpful to health-
care practitioners. It will not replace Prin-
ciples and Practice of Sleep Medicine, which
remains the authoritative text on sleep med-
icine, but this volume belongs next to it. I
highly recommend Sleep: A Comprehen-
sive Handbook to everyone in health care.

Richard D Simon Jr MD
Kathryn Severyns Dement Sleep

Disorders Center
Walla Walla, Washington

and
Department of Medicine

University of Washington
Seattle, Washington
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Clinician’s Guide to Sleep Disorders.
Nathaniel F Watson MD and Bradley V
Vaughn MD, editors. Neurological Disease
and Therapy series, volume 77. New York:
Informa/Taylor & Francis. 2006. Hard
cover, illustrated, 393 pages, $199.95.

As the awareness of sleep disorders by
the lay and professional public continues to
increase, demand for services will probably
fall largely on the shoulders of primary care
providers. Though numerous texts exist that
address the growth of knowledge in sleep
medicine, relatively few are available to rap-
idly and concisely assist practitioners in the

clinical setting. Clinician’s Guide to Sleep
Disorders ably fills that void as a compre-
hensive yet succinct text geared to non-sleep
physicians but of potential use also to sleep
specialists, and ultimately applicable to all
ancillary health-care providers.

At less than 400 pages, this portable book
is organized in a symptom-based fashion.
Although it requires no prior knowledge of
sleep medicine, it serves to reinforce the
International Classification of Sleep Disor-
ders (ICSD) nosologic system with a graphic
depiction that correlates to symptoms and
official diagnostic terms at the beginning of
each chapter. The discussions of disease
pathophysiology are purposefully limited.

The book is multi-authored, and all chap-
ters are of good or excellent quality. The
first 2 sections discuss a general approach
to the evaluation and diagnostic testing of
patients with sleep complaints, which pro-
vides a foundation for the remainder of the
book, which addresses assessment and man-
agement in specific practical clinical sce-
narios.

The diagnosis chapter takes up a good
portion of the book and is overly detailed in
places. For example, it devotes consider-
able space to the evolution of sleep moni-
toring, which I think might have been more
appropriate in a different text. The focus
strays in other instances as well, as when a
section that adeptly describes the scoring of
periodic limb movements veers into a dis-
cussion of the controversies surrounding
their clinical importance (addressed later in
an excellent chapter on restless legs syn-
drome). These are relatively minor quib-
bles, however, as the task of providing such
a background is a daunting one within the
confines of this compact publication, and
the chapter valiantly succeeds in accom-
plishing some useful things, such as provid-
ing a convenient table that classifies the lev-
els of sleep studies based on the
sophistication of physiologic monitoring.

This chapter’s section on pediatric sleep-
disordered breathing is an additional trea-
sured resource, because the topic is impor-
tant, often culled from disparate sources,
and frequently neglected in general sleep
medicine texts. Lacking, however, is a sug-
gested classification system for clinical
use, based on the available data regarding
carbon dioxide monitoring, oxyhemoglo-
bin saturation, arousal indices, and apnea-
hypopnea indices (such classification sche-
mas are available in some other texts). The
placement of this topic under the heading of
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