
that will help physicians choose appropriate
strategies.

The whole chapter on monitoring for ad-
verse effects of treatment is excellent. The
adverse effects, monitoring parameters, and
prevention strategies in Table 35-2 give clear
guidance on this important issue.

The section on treatment, which provides
details on new medications such as soluble
tumor-necrosis factor (TNF) receptor, hu-
manized anti-TNF, and anti-interleukin-1�
antibodies, is interesting, as these are usu-
ally presented sparsely in the guidelines.

I believe the section on special situations
in asthma management will satisfy clini-
cians, as it details all the common and rare
situations.

The last section, on asthma education, is
very special, as it provides in-depth discus-
sion of many aspects of this important is-
sue: among them the very difficult problem
of improving patient adherence to therapy.
Evaluation of individual and program out-
comes, which are often neglected topics, is
discussed in a whole chapter!

I have some suggestions for a future edi-
tion:

• Figures 3-1, 3-2, and 3-3 should be more
fully explained.

• On page 64, in the passage “�-agonist
responsiveness 12% improvement of
FEV1 or an increase of 200 mL,” that
“or” should be “and” (as on page 69).

• On page 65, the passage “FEI50/FEF50

� 1” should be “FEF50/FIF50 � 1.”

• On page 128, “FEV1/PEF � 60%” should
be “FEV1/FEF � 60%.”

• On page 166, the legend of Figure 19.1
should define the abbreviations in the fig-
ure.

• Onpage170, thedagger symbol (†) should
have a corresponding footnote.

• On page 171, Figures 19.4 and 19.5 are
purported to give treatment steps, but they
only have classification of asthma sever-
ity and control.

The general appearance of the book is
attractive. I found no typographical errors.
Most of the illustrations are clear. The ref-
erences cited are from peer-reviewed jour-
nals and are very good. The index is useful,
and readers will find topics easily.

The authors achieved their stated aim of
providing an authoritative, up-to-date source

about asthma. The book provides a compre-
hensive yet practical review and a useful
overview of recent research. Clinicians, ed-
ucators, researchers, and students will find
this book very helpful.

Le Thi Tuyet Lan MD PhD
Respiratory Care Center

University Medical Center
University of Medicine and Pharmacy

Ho Chi Minh City, Vietnam

Dr Lan has disclosed relationships with Glaxo-
SmithKline, Boehringer Ingelheim, Astra Zen-
eca, and Merck Sharp and Dohme.

Manual of Emergency Airway Manage-
ment, 3rd edition. Ron M Walls MD and
Michael F Murphy MD. Philadelphia:
Wolters Kluwer Health/Lippincott Williams
& Wilkins. 2008. Soft cover, illustrated, 432
pages, $59.95.

In the last few years there has been a
marked increase in airway-management de-
vices introduced to the United States mar-
ket. Even existing products such as the la-
ryngeal mask airway have witnessed a
dramatic increase in product design modi-
fication, in an effort by companies to achieve
a “competitive edge” and sway clinicians
toward the use of one product versus an-
other. These “new and improved” airway
devices will, hopefully, result in an increased
ventilation/intubation success rate in expe-
rienced hands, with the ultimate goal of im-
proving patient outcomes and reducing
emergency airway management-related
morbidity/mortality.

This decade has also seen an increasing
trend toward the use of “visual aids” to in-
tubation, evidenced by the different video
laryngoscopes introduced in recent years, to
the point that “blind approaches” to airway
management are increasingly frowned upon
as technology advances and the risks of blind
approaches on patient safety are coming to
the forefront.

One of the strengths of the Manual of
Emergency Airway Management is its
ability to compile the different airway-man-
agement devices and tools and review their
indications and their roles in the difficult-
airway management algorithms, while pro-
viding clear illustrations on the steps in-
volved in their use.

The authors have identified that “emer-
gency” airway management is not a time
for trying out new equipment, and therefore
walk the readers through a step-by-step ap-

proach to familiarize them with the proper
techniques of using airway tools.

The Manual of Emergency Airway
Management is divided into 7 sections. The
first section takes the reader through a se-
ries of “logically flowing” chapters. The
reader is introduced to the indications of
intubations, followed by the “core” chapter
on the emergency airway algorithms. This
is by far the hardest chapter to digest, and,
despite the author’s attempt to provide a
basic overview of the universal emergency
airway algorithms and how the different al-
gorithms interact, it requires more than one
reading in order to be able to reproduce the
steps in an emergency situation. In addition,
some parts of the difficult-airway algorithm
may be confusing, such as the author’s state-
ment that, “if there is a reasonable likeli-
hood of success with oral intubation, despite
the difficult airway, then rapid-sequence in-
duction (RSI) may be undertaken.” The au-
thors, however, explain their rationale for
this approach in Chapter 7, “Identification
of the Difficult and Failed Airway,” and
help the reader in understanding the dimen-
sions and predictors of a difficult airway.

Chapter 5 of this section is a must-read
for anyone involved in airway management.
It uses comprehensive illustrations to teach
the most important skill in airway manage-
ment: the ability to provide effective bag-
mask ventilation.

A drawback in this chapter is the use of
non-transparent face masks in the illustra-
tions. The disadvantage of these masks, as
the authors mention in the text, is the lack
of immediate recognition of regurgitation
of stomach contents, and the potential for
subsequent aspiration, since these non-
transparent masks block the operator’s view
from recognizing what’s underneath the
mask. Unfortunately, the authors also chose
to use the same type of non-transparent mask
for their front-page illustration, which can
give the reader a false impression that the
book is outdated.

Each chapter in section 2 is dedicated to
the step-by-step, illustration-enhanced de-
scription of an intubation technique (lighted
stylet intubation, flexible fiberoptic intuba-
tion). I found this section a very effective
teaching tool for enhancing the clinician’s
familiarity with airway equipment and its
correct use. Even airway management ex-
perts are likely to find an airway gadget in
those chapters that they have not utilized
before.
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Section 3 is a review of pharmacologic
agents used during rapid-sequence induc-
tion. While Chapters 18 and 19 of this sec-
tion focus on induction agents and muscle
relaxants used during RSI, Chapter 17 de-
scribes the use of adjuvant or “pretreatment
medications” that areused immediatelyprior
to RSI to reduce the deleterious conse-
quences of RSI on hemodynamic (hyper-
tensionand tachycardia), respiratory(cough-
ing, bronchospasm), and central-nervous
systems (increased intracranial pressure).
The authors describe in detail the pharma-
cokinetic and pharmacodynamic effects of
fentanyland lidocaine, andgiveanevidence-
based approach to rationalize their recom-
mendations on drug dosages. The authors
also explain their rationale for removing pre-
viously recommended “adjuvant” medica-
tions, such as atropine and defasciculating
doses of non-depolarizing muscle relaxants,
from the pretreatment algorithms.

Chapter 17 is an elegant review of in-
duction agents, and its evidence-summary
portion tackles pertinent clinical dilemmas
in an evidence-based fashion, such as risk
of adrenal suppression with the use of eto-
midate, especially in patients with sepsis
syndrome.

The inclusion of “sedative” in the title of
this chapter, “Sedative Induction Agents,”
may be misleading, since the ultimate goal
of induction agents is to achieve hypnosis.
In patients with compromised hemodynam-
ics, theuseof lowerdosesof inductionagents
can still achieve hypnosis, while in patients
with marked hemodynamic instability (near
arrest), the use of amnestic agents such as
scopolamine should be discussed.

Chapter 19 includes a comprehensive re-
view of the pharmacology of muscle relax-
ants, including a discussion of pertinent con-
traindications to the use of succinylcholine.

The depolarizing neuromuscular block-
ing agent succinylcholine is erroneously
listed as a competitive muscle relaxant in
the title of the paragraph (page 249). This is
most likely a typographical error, since it is
described correctly in the body of the text.

Typographical errors are quite rare in this
manual, which speaks to the editors’ thor-
ough and meticulous review of each chap-
ter.

The Manual of Emergency Airway
Management can be considered a “cross-
over” between an actual manual and a text-
book, with fluctuations in the level of detail
provided across chapters. While some chap-
ters offer an in-depth review (Chapters 18
and 19) that approach the contents of text-
books, other chapters (Chapters 37 and 38)
can be used to gain a basic understanding
and an initial overview of the topic. Conse-
quently, the number of references after each
chapter vary from as few as 4 to as many as
102.

The editors, by including and updating
the sections on pediatric airway manage-
ment (section 4), emergency medical ser-
vices airway management (section 5), as
well as airway management in special cir-
cumstances (eg, trauma, increased intracra-
nial pressure, reactive airway disease, preg-
nancy) managed to draw more readership
and increase the value of this manual. The
authors of these chapters provide a concise,
disease-specific, up-to-date review of air-
way management in special clinical circum-
stances. This is followed, in each chapter,
by an evidence-based review of pertinent
clinical questions. For example, Chapter 28
offers the reader the ability to review the
airway management for a patient with in-
creased intracranial pressure (Chapter 28)
in a focused format, without having to col-
lect the “bits and pieces” from the various
chapters of the book.

Although the authors briefly describe the
utility of airway exchange catheters as part
of the extubation algorithm for high-risk pa-
tients (Chapter 31, on the critically ill pa-
tient), a detailed description and illustrations
of the different types and sizes of airway
exchange catheters and their proper use is
missing. Most airway complications related
to airway exchange catheter use occur as a
result of their improper use, highlighting the

importance of their inclusion as part of this
manual.

In addition, I would have liked to see a
chapter dedicated to the emergency airway
management of the patient presenting with
massive hemoptysis, with an emphasis on
techniques required for initial lung isolation
(double-lumen tubes, bronchial blockers).

The readership of this book should in-
clude all clinicians that act as primary re-
sponders, whether in the pre-hospital or
in-hospital setting.These includeemergency
departmentphysicians, residents, respiratory
therapists, critical care nurses, and emer-
gency medical services personnel. Anesthe-
siologists will particularly benefit from the
elegant review of various airway-manage-
ment tools offered in section 2 of this man-
ual.

The Manual of Emergency Airway
Management is well organized, clearly
written, and contains a wealth of informa-
tion. It has a clinically oriented approach to
airway management that can be appreciated
across chapters. The evidence-based section
in each chapter provides the reader with
knowledge, insight, and an evidence-based
recommendation on an important airway
management dilemma that clinicians face
in their practice. The reader awaits this ev-
idence-based review at the end of each chap-
ter with great enthusiasm, knowing that
the authors will provide convincing answers
to important airway management-related
questions. The editors are to be commended
for gathering a group of talented and expe-
rienced national authors, experts in the field
of airway management, to pour their exper-
tise into this manual.

Maged Y Argalious MD MBA
Department of Anesthesiology

Cleveland Clinic Lerner College of Medicine
and

Anesthesiology Institute
Cleveland Clinic
Cleveland, Ohio

The author has disclosed no conflicts of inter-
est.
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