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For the non-obstetrician, pregnant and
lactating women are frequently seen as par-
ticularly anxiety provoking. This is espe-
cially true within the intensive care unit,
where the decisions of care affect both the
well-being of a young woman and the frag-
ile physiology of her unborn child. Addi-
tionally, the rarity of pregnant patients in
the intensive care unit and the paucity of
data on this population make management
decisions involving both fetal and maternal
well-being slightly unfamiliar to physicians
caring for the critically ill. Diagnostic and
management decisions for women experi-
encing pulmonary disease during pregnancy
or women with chronic pulmonary disease
who become pregnant are approached with
similar appropriate caution by most pulmo-
nologists. Pulmonary Problems in Preg-
nancy addresses the most common clinical
scenarios that pulmonologists and intensiv-
ists will encounter with regard to pregnant
patients in practice. The authors provide an
excellent resource for the major intersec-
tions of obstetrics and pulmonary and crit-
ical care medicine. Moreover, they specifi-
cally address obstetric issues encountered
in patients with chronic complex pulmonary
diseases, including cystic fibrosis, neuro-
muscular diseases, rheumatic lung diseases,
and pulmonary hypertension.

The book is divided into 3 sections, on
normal pregnancy, general management
principles in pregnancy, and pulmonary dis-
orders in pregnancy. I found that the scope
of the review of normal pregnancy, partic-
ularly the chapter on the physiologic tran-
sition from fetal to neonatal life in preg-
nancy, was focused more toward lung
development than the complex physiologic
events that occur in the fetus in the peripar-
tum period. I would have favored the latter,
given the rest of the book’s focus on ma-
ternal medicine with a focus on the child
in utero. A review of high altitude, chronic
hypoxia, and sleep physiology in the preg-
nant patient follows, which is quite interest-
ing, although not as immediately useful as
the chapters that follow.

In the third section the authors provide
an excellent review of general management
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principles in pregnancy. These chapters are
clear and succinct, with thorough evalua-
tion of commonly encountered clinical is-
sues such as diagnostic imaging and pre-
scribing for the pregnant and lactating
woman. The chapter regarding diagnostic
imaging reviews issues of radiation dose and
exposure risk with various imaging modal-
ities, as well as recommendations from the
American College of Radiology regarding
contrast administration to the pregnant or
lactating woman. The chapter regarding pre-
scribing to the pregnant or lactating mother
provides a thoughtful commentary on deci-
sion making with regard to introducing a
new medication, and a well referenced re-
view of resources available to prescribers to
assess data on individual medications. In
the following chapter a review of fetal mon-
itoring in the critical care setting contains
useful examples from electronic fetal mon-
itors that demonstrate patterns of fetal heart
rate deceleration, and reviews the general
implications of each pattern.

The third part of this book contains the
majority of the book’s content and leaves
no important pulmonary problem that pre-
sents in pregnant patients unaddressed.
These chapters are clear, extensively refer-
enced, and focus on data where data exist.
The limitations of evidence-based practice
in pregnant patients are well known and not
resolved here, but where data are present,
they are referenced, and a discussion of the
limitations of studying a pregnant popula-
tion is included. There seems to be no par-
ticular outline to each chapter that provides
a predictable presentation of the informa-
tion, with some chapters including practice
scenarios and management decisions, while
others focus on comorbid conditions, epi-
demiology, or diagnosis. However, this
seems appropriate, given the variability of
topics addressed. I had hoped to have the
physiology of the maternal-fetal interaction
during critical illness addressed in depth at
some point in this text. A brief commentary
on the goals of ventilation that are specific
to the pregnant patient is provided in the
chapters on critical illness and acute lung
injury in pregnancy, but there is no discus-
sion of the effects of maternal illness on
fetal physiology (eg, the effects of maternal
pH on oxygenation of the fetus), which I
would have found both interesting and use-
ful. I remain impressed with the breadth of
pulmonary pathology that is covered in this
text, and am pleased that the authors in-
cluded some very complex and unusual pul-
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monary disorders seen in pregnant patients,
such as cystic fibrosis and pulmonary hy-
pertension, as well as common disorders in
pregnancy, such as asthma, which may be
undertreated in the pregnant patient.

In my opinion, the major weakness of
this text is the number of typographical er-
rors, which are mildly distracting, including
misspellings and reversed symbols (eg, “="
on page 99). Additionally, as I have previ-
ously mentioned, there were some physiol-
ogy topics that I hope will be addressed in
the next edition, which would bring the level
of relevance and complexity of the physi-
ology chapters up to the level of sophisti-
cation of the rest of the text.

Although I believe that the text is written
clearly enough to be useful to medical stu-
dents, residents, and primary care practitio-
ners, I suspect that the audience that will
find this text most useful is pulmonologists
and intensivists. The breadth of pulmonary
diseases addressed clearly intends to speak
to pulmonologists, and the detail with which
anesthesia and ventilation strategies are ad-
dressed is intended for intensivists. I be-
lieve this text will be a valuable addition to
an office library for quick reference on this
interesting patient population. Obstetricians
may find the book useful as well, particu-
larly with regard to anticipating complica-
tions of pulmonary disease in their patients.
I welcome this text to shed light on some
complex medical issues that may arise dur-
ing pregnancy, and hope that this text pro-
vides some guidance to caring for this in-
teresting and vulnerable patient population.

Anne Butler Lipke MD
Division of Pulmonary and
Critical Care Medicine
University of Washington
Seattle, Washington
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Pulmonary Arterial Hypertension and In-
terstitial Lung Diseases: A Clinical Guide.
Robert P Baughman, Roberto G Carbone,
and Giovanni Bottino, editors. New York:
Humana. 2009. Hard cover, 290 pages, il-
lustrated, $139.

Although relatively uncommon in the
general population, interstitial lung diseases
and pulmonary hypertension are two of the
most complex and challenging areas of pul-
monary medicine for which practitioners
routinely provide care. These conditions are
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known not only for their indolent presenta-
tion with dyspnea: they are most often fatal
when treatment-resistant. Both conditions
are also known for the complexity of the
diagnosis, whether from the numerous sub-
types of interstitial lung disease, or the po-
tential need for invasive tests to confirm the
diagnosis (eg, lung biopsy, right-heart cath-
eterization). Because of such complexity,
expert panels recommend that patients with
these conditions receive care at a center that
specializes in such disorders. Despite this,
these conditions are not uncommon to the
pulmonary practitioner, and the majority of
day to day care will be provided by the
patient’s primary pulmonologist. A strong
foundation in pulmonary hypertension and
interstitial lung diseases is necessary for the
practicing pulmonologist and is helpful for
primary care doctors who will care for these
patients.

The overlap of these conditions (pulmo-
nary hypertension in patients with intersti-
tial lung diseases) has garnered increased
attention because of the higher mortality rate
and the potential anti-fibrotic role of medi-
cations such as phosphodiesterase inhibitors
(eg, sildenafil) and endothelin receptor an-
tagonists (eg, bosentan) that are commonly
used in pulmonary hypertension. Addition-
ally, the combination of such severe condi-
tions makes the clinical care that much more
challenging. While the title Pulmonary Ar-
terial Hypertension and Interstitial Lung
Diseases: A Clinical Guide might suggest
an in-depth analysis of this combined dis-
ease focus, this book is instead a thorough
review of these 2 separate conditions, al-
though there are chapters in the book that
address such overlap.

Primarily designed for pulmonary phy-
sicians or physicians with an interest in such
disorders, Pulmonary Arterial Hyperten-
sion and Interstitial Lung Diseases: A
Clinical Guide provides an extensive re-
view of many aspects of both interstitial
lung diseases and pulmonary arterial hyper-
tension, written by a collection of authors
who are regarded as international experts in
interstitial lung disease or pulmonary arte-
rial hypertension. The book is divided into
2 separate sections. The first section covers
general issues surrounding interstitial lung
diseases and pulmonary arterial hyperten-
sion, while the second part focuses on spe-
cific disorders. Each chapter in the first sec-
tion delves into a specific general topic,
ranging from diagnosis and epidemiology
to pathology, regarding pulmonary hyper-
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tension or interstitial lung diseases. The sec-
ond section is primarily devoted to the in-
terstitial lung diseases (only one of the
6 chapters is about pulmonary hypertension)
and each chapter investigates topics regard-
ing a subclass of the interstitial diseases (eg,
collagen vascular disease associated inter-
stitial diseases).

For such a heady collection of subject
matter, this book is rather a quick read and
could be covered in under 6 hours of unin-
terrupted reading. It would serve as a good
review for pulmonary fellows and practitio-
ners who do not routinely care for patients
with these conditions. Included in the first
section is a chapter on lung pathology, which
provides a quick and toned down, but ex-
cellent, review of each of many interstitial
lung diseases. The accompanying color
plates of lung pathology provide a fast re-
view of the pathology of the primary inter-
stitial lung diseases. Similarly, each of the
chapters in the second section provide an
in-depth and thorough review of a specific
condition, ranging from sarcoidosis to oc-
cupational interstitial lung diseases. The 2
chapters dealing with pulmonary hyperten-
sion in the setting of idiopathic pulmonary
fibrosis, the first by Meyer and Raghu and
the second by Martinez, are especially well
written and provide a clear and directed re-
view of the issues surrounding both the di-
agnosis and management of these condi-
tions. All of the chapters are well referenced
and cover most of the up-to-date informa-
tion on each topic, as would be expected
from such an august body of authors.

Despite the relatively short length of a
book on such complex topics, there does
not appear to be a paucity of detail. Indeed,
many of the chapters describe the proposed
genetic and cellular basis for specific con-
ditions. The epidemiology of the interstitial
lung diseases, especially idiopathic pulmo-
nary fibrosis, and pulmonary arterial hyper-
tension is also well covered and provides a
quick reference for those who might not
remember the natural history of the disease
when meeting with a patient to discuss a
new diagnosis and long-term prognosis.
Treatment options are similarly easy to find
for many of the conditions covered. Diag-
nostic and treatment algorithms are also in-
cluded, which provide a useful reference
for the busy clinician or fellow reviewing
for the boards. Combining this information
with a thorough, but uncongested, index al-
lows this book to serve as a quick and easy
desk-side reference.

However, partly because of such thor-
ough reviews and the overlap of the cov-
ered topics, the book suffers from having
many experts writing individual chapters
without a clear overall direction. At times it
seems the editors had intended the book to
be a review of pulmonary arterial hyperten-
sion in interstitial lung diseases, rather than
the book that resulted. Although many chap-
ters on the interstitial lung diseases don’t
deal with pulmonary hypertension, the chap-
ters on pulmonary hypertension seem to
cover primarily the overlap with interstitial
diseases. Additionally, some of the topics
don’t seem to fit together. The first section
of the book covers several topics lumped
together: the utility of many different diag-
nostic techniques for evaluating interstitial
lung diseases is covered in the chapter “Pul-
monary Hypertension in Interstitial Lung
Disease,” which deals primarily with the
physiology and potential mechanisms of pul-
monary arterial hypertension, rather than in
a section on interstitial lung diseases. Much
of the information is duplicated between
chapters, and the writing style of each chap-
ter is markedly different, as one would ex-
pect in a book resulting from the work of
many different authors.

Although the book is well referenced and
written by experts who have helped to guide
the practice recommendations of several of
the professional societies that dictate care
for interstitial lung diseases and pulmonary
arterial hypertension, there is little discus-
sion of future directions in treatment. Most
of the treatment sections describe current
medications, but for a book that describes
two of the most dynamic fields of pulmo-
nary medicine today, one would expect a
more thorough description of future research
and treatment options.

Overall, Drs Baughman, Carbonne, and
Bottino have collected an incredibly detailed
yet manageable book on not one, but two
complex subjects. The book is easy to use
and provides a solid foundation for the clin-
ical practitioner. This book will probably
find its way onto, and remain on, the book-
shelves of many providers.

David L Hotchkin MD
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Portland, Oregon
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