
diagnostic procedures is also questionable,
as a reader searching for information on this
subject in a later chapter dedicated solely to
sleep-disordered breathing will find only
cursory mention.

Moving on to the clinical chapters, the
insomnia section is particularly helpful in
its description of the Spielman model for
the development of chronic symptoms, but
there are noteworthy omissions. Pharmaco-
therapeutic options are given relatively short
shrift and relegated to a table without de-
tailed instructions. Though the excellent
coverage of behavioral therapies is laudable,
medication options are at least equally im-
portant, particularly in a busy primary care
setting. Finally, rather curiously, the com-
plaint of nonrestorative sleep is not included
in the chapter’s initial description of insom-
nia, which, although controversial, is none-
theless consistent with the ICSD definition.

The portions of the book devoted to dis-
orders of excessive sleepiness and circadian
rhythms are particularly readable and well-
written. Allen predictably contributes an ex-
cellent chapter regarding restless legs syn-
drome and periodic limb movements of
sleep, but the omission of antidepressants in
association with both conditions (however
controversial) is conspicuous, as this clini-
cal scenario is familiar to primary-care pro-
viders.

The chapter on parasomnias is also out-
standing; it creates particular clarity in the
section that differentiates nocturnal seizures,
which can be confusing to non-epileptolo-
gists. More rigorous referencing would have
been appreciated, however, as alternative
therapies for rapid-eye-movement sleep be-
havior disorder are not cited, which forfeits
an opportunity to help readers find more
in-depth material.

The section on special topics in sleep
addresses many major concerns in the clin-
ical realm, including sleep disturbances in
the elderly and demented. These 2 major
topics are addressed in some detail, whereas
other topics, such as nocturnal panic attacks,
are addressed briefly, though these brief dis-
cussions serve as useful springboards to pe-
ruse other references.

The appendix is an excellent repository
of various commonly used sleep assessment
scales.

Editing errors occasionally detract from
the overall high quality of this book. Imme-
diately evident was the reversal of a math-
ematical symbol that describes the relation-
ship between restless legs syndrome and iron

status, which might confuse or mislead some
readers. Similarly, the airflow tracings are
obscured in a figure that depicts apneas and
hypopneas, which is likely to confuse those
not accustomed to viewing such events on
polysomnograms.

Despite these drawbacks, this text is a
valuable addition to the library of physi-
cians, sleep technologists, nurses, and other
allied health personnel in clinical sleep med-
icine. Consistent with the editors’ stated
aims, the book is generally economical with
words, replete with tables and figures, and
more accessible than many of the sleep texts
currently available.

R Robert Auger MD
Mayo Sleep Disorders Center

Department of Psychiatry and Psychology
Mayo Clinic College of Medicine

Rochester, Minnesota

The author reports no conflicts of interest re-
lated to the content of this book review.

Handbook of Sleep Medicine. Alon Y Avi-
dan MD MPH and Phyllis C Zee MD PhD.
Philadelphia: Wolters Kluwer/Lippincott
Williams & Wilkins. 2006. Soft cover, il-
lustrated, 244 pages, $44.95.

The growing demand for qualified and
competent clinicians in the sleep laboratory
has increased the necessity for educational
resources that meet professional develop-
ment requirements. The Handbook of Sleep
Medicine answers this growing demand by
providing a concise handbook that covers
the diagnosis, evaluation, and management
of the most common sleep disorders. With
the contributions of 11 distinguished sleep
medicine specialists, this pocket-sized hand-
book, consisting of 244 pages, discusses a
wide range of neurologic, pulmonary, psy-
chiatric, and pediatric sleep disorders.

The book has 7 chapters and 12 appen-
dices. Chapter 1, “Populations at Risk for
Sleep Disturbances,” provides an overview
of those in the general population who are
at risk for sleep disorders, as well as comor-
bid medical, neurologic, and psychiatric dis-
orders associated with sleep. This chapter is
particularly relevant because of the increas-
ing importance placed on comorbid condi-
tions associated with sleep disorders.
Though this chapter does not explore the
epidemiologic impact of these comorbidi-
ties in great detail, it does highlight the rel-
evant and current clinical evidence regard-

ing sleep disorders that both sleep specialists
and non-sleep-specialists should be aware
of when providing care.

Chapter 2, “Sleep-Disordered Breath-
ing,” is particularly relevant to respiratory
therapists and pulmonologists. Disorders
covered here include primary snoring, up-
per airway resistance syndrome, obstructive
sleep apnea-hypopnea syndrome, central
sleep apnea, asthma, and chronic obstruc-
tive pulmonary disease. Subsections include
clinical presentation, classification, epide-
miology, diagnosis, history, physical exam-
ination, and differential diagnosis. This is
the general layout for this and subsequent
chapters, each of which takes a symptoms-
based approach to managing sleep disor-
ders. Appreciatively, the authors make fre-
quent references to the Wisconsin Sleep
Cohort Study, which is a contemporary data
set considered by many in the sleep com-
munity to be a landmark study in sleep med-
icine. Notably absent from this chapter, how-
ever, is discussion about sleep-related
hypoventilation disorders, such as obesity
hypoventilation syndrome. The chapter also
falls short in its explanation of the pros and
cons of various modes of positive airway
pressure therapy for the conditions men-
tioned in the chapter.

Chapter 3, “Insomnia,” provides a con-
cise primer on the diagnosis and manage-
ment of insomnia. Conveniently outlined in
table format (similar to the Oakes publica-
tions, such as Oakes’ Clinical Practitioners
Pocket Guide to Respiratory Care, familiar
to many respiratory therapists) are the var-
ious insomnia drugs, their dose ranges, dose
in the elderly, half-life, effects on sleep, and
adverse effects. An enhancement to this ta-
ble would have been to include the com-
mon trade names of each of the drugs (only
the generic names are provided). Though
the clinical approach described in this chap-
ter is consistent with established national
clinical practice parameters, it could have
benefited from a more detailed description
of cognitive behavioral therapy and its role
in the management of insomnia.

Chapter 4, “Hypersomnia and Narco-
lepsy,” is current, clinically relevant, and
follows the same readable format as the pre-
vious chapters. It provides a clear descrip-
tion of the clinical approach to the sleepy
patient. In this chapter the table that lists the
medications for sleepiness and cataplexy
does provide both the generic and trade
names.
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Chapter 5, “Motor Disorders of Sleep and
Parasomnias,” addresses the parasomnias
(eg, sleepwalking and rapid-eye-movement
sleep behavior disorder), sleep-related
movement disorders (eg, restless legs syn-
drome and periodic limb movement disor-
der), and other sleep disorders associated
with movement. The chapter clearly and ac-
curately explains the differential diagnosis
betweenconfusional arousals, sleepwalking,
nightmares, and rapid-eye-movement sleep
behavior disorder, which is a subject often
confusing to both clinician and technolo-
gist. This achievement is repeated again later
in the chapter, in a table that depicts the
differential diagnosis of restless legs syn-
drome, periodic limb movement disorder,
and related movement disorders. Following
this is a quick reference pharmacotherapy
guide for restless legs syndrome.

Chapter 6 covers circadian rhythm sleep
disorders, an often misunderstood class of
sleep disorders, particularly by those who
interact primarily with patients who have
sleep-disordered breathing. The topics cov-
ered includecircadianbiology,delayedsleep
phase type, advanced sleep phase type, free-
running type, irregular sleep/wake type,
shift-work sleep disorder, and jet lag. These
topics serve as a primer to understand and
interpret the pathophysiology involving the
sleep-wake cycle. The chapter also includes
a table that summarizes the main complaints,
preferred sleep/wake time, and treatment
regimen.

The lastchapter, “SleepDisorders inChil-
dren,” begins with an overview of the de-
velopmental differences in sleep patterns be-
tween infants, toddlers, preschoolers,
school-aged children, and adolescents. Sleep
disorders commonly encountered among
children are then discussed, including limit-
setting sleep type, sleep-onset association
type, obstructive sleep apnea, partial arousal
parasomnias, rhythmic movement disorders,
sleep enuresis, and sudden infant death syn-
drome. Though the chapter covers the es-
sentials of each of the common sleep dis-
orders in infants and children, and uses
relevant resources, it falls short in its cov-
erage of the technical aspects of managing
these patients. For example, it provides a
superficial explanation at best of staging and
scoring guidelines for pediatric sleep stud-
ies.

Though this text appears to be primarily
geared toward the sleep physician or pri-
mary care provider, many sections offer es-
sential information for the therapist, tech-

nologist, and student. For instance, much of
the text and (particularly) the appendices
are useful references when evaluating the
patient’s paperwork or when verifying in-
formation reported from the sleep history
and physical. Appendix C provides a quick
reference to theMultipleSleepLatencyTest-
ing guidelines. Appendix D provides the
therapist and technologist with a quick ref-
erence to common issues with patient ad-
herence to continuous positive airway pres-
sure, and suggested corrective measures.
Appendix E provides a primer on sleep hy-
giene, which is a useful tool for patient ed-
ucation. Appendix K provides the scoring
technologist with a summary of the Re-
chtschaffen and Kales (1968) scoring crite-
ria, which is a practical resource when stag-
ing sleep studies. However, its relevance
may be short-lived, as the American Acad-
emy of Sleep Medicine is about to publish
The AASM Manual for the Scoring of Sleep
and Associated Events: Rules, Terminology,
and Technical Specification. Appendix B is
a body mass index table that also appears
on the back cover and is thus redundant.

This book answers the need for a suc-
cinctly written sleep disorders text that con-
veniently fits in a lab coat pocket. It pro-
vides a broad introduction to sleep
disturbances and associated comorbidities,
and discusses the major sleep disorders’ ep-
idemiology, diagnostic criteria, differential
diagnosis, assessment tools, management,
and follow-up.

Overall, there appears to have been con-
siderable thought to making the text user-
friendly. There are complete and current ref-
erence lists at the end of each chapter,
organized in order of citation. The index is
both comprehensive and accurate. This text
is timely in that it integrates the most recent
version of the ICSD with a symptoms-based
approach to diagnosing and managing sleep
disorders.Thematerial isorganizedandclin-
ically relevant, focused, and designed for
easy accessibility. The tables and figures,
though organized, lose some readability due
to scaling to fit the relatively small page
size. Though some may argue that the ma-
terial is too broad or lacking in detail in its
explanations, it appears to achieve its goal
to provide the reader with a valuable and
indispensable reference guide. A major
strength is the degree to which the clinical
approach format is described in the context
of current research and evidence-based med-
icine. This text may very well become a

common fixture in the sleep laboratory or in
the pockets of sleep clinicians.

Thomas R Smalling PhD RRT RPFT
RPSGT FAARC

Respiratory Care Program
School of Health Technology

and Management
Stony Brook University

Stony Brook, New York

The author reports no conflicts of interest re-
lated to the content of this book review.

Sleep Apnea: Current Diagnosis and
Treatment. Winfried J Randerath, Bernd
M Sanner, and Virend K Somers, editors.
Progress in Respiratory Research series,
volume 35. Chris T Bolliger, series editor.
Basel: S Karger. 2006. Hard cover, illus-
trated, 243 pages, $171.

Sleep medicine is a young and rapidly
developing specialty. As an emerging spe-
cialty with an expanding knowledge base,
there is a need for more educational mate-
rials. The potential audience for such mate-
rial is diverse; it includes students, primary
care providers, sleep specialists, sleep re-
searchers, respiratory therapists, and sleep
technologists. There have been a number of
new texts published in the last several years
to meet this demand.

Sleep-related breathing disorders, partic-
ularly obstructive sleep apnea (OSA), are
the most common disorders seen by sleep
specialists, and because of their high prev-
alence in the general population, they are
also important to other health care provid-
ers. This book, which is volume 35 in the
Progress in Respiratory Research series,
covers the diagnosis and treatment of sleep
apnea. The volume editors aim to “summa-
rize the state-of-the-art knowledge on sleep-
disordered breathing” for a target audience
of clinicians and researchers involved in this
field. This text largely achieves that goal.

This book is most appropriate for sleep
specialists andphysicians training tobecome
sleep specialists. The depth of information
may not be sufficient for sleep researchers.
Certain chapters would be of value to re-
spiratory therapists, sleep technologists, and
primary care providers, to deepen their
knowledge of sleep apnea.

This book is good as a quick reference
on specific sleep apnea topics and as a rel-
atively comprehensive and up-to-date over-
view of the field. It provides a current re-
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