key points from each section, providing a
useful tool for the reader with limited time.
Many tables and figures are included to il-
lustrate pertinent anatomy, algorithms, de-
vices, and physiologic relationships. Case
studies are found primarily throughout the
chapters in Part 11, to illustrate commonly-
encountered disease states and to highlight
clinica relevancy. At the end of each chap-
ter 3-10 review questions quiz the reader
on the stated learning objectives. The ques-
tionsarefollowed by the answers, with brief
explanations. A brief list of suggested read-
ing materia is found at the end of each
chapter.

Part | extensively coverscritical carepro-
cedures. It begins with chapters on airway
management, oxygenation, and blood gas
sampling. | found the detailed “ checklist be-
fore intubation” and the review of specia
situations of airway management particu-
larly useful and thorough. A review of sup-
plemental oxygen devices was aso valu-
able. The chapter on hemodynamic
monitoring reviews indications, contraindi-
cations, and techniques for arterial and ve-
nous cannulation, with photographs and di-
agrams that provide a useful reference for
beginners. Much of the chapter is devoted
to pulmonary artery catheterization and in-
terpretation of measurementsinvariousclin-
ical situations. | found the organization
somewhat confusing: the section titled
“Management of Myocardia Infarction and
Cardiogenic Shock” seemsout of placein a
procedural chapter. The chapter on cardiac
pacing devices thoroughly describes pace-
makersand defibrillators. Chaptersondrain-
age tubes, feeding tubes, common proce-
dures (thoracentesis, paracentesis, lumbar
puncture, and pericardiocentesis), and en-
doscopy provide a straightforward and ba
sic review. The last chapter in Part 1 pro-
vides an overview of radiologic imaging of
ICU patients.

Part |1 begins with an overview of neu-
rologicillness, followed by chapterson other
specific organ dysfunction and topics such
as sepsis, circulatory shock, thermoregula
tion, infections, toxicology, and trauma. In
genera these chapters briefly review awide
range of disorders, generdly including adis-
cussion of pathophysiology, diagnostic strat-
egies, relevantimaging modalities, and trest-
ment. The chapter on respiratory failure
discussesthe differences between hypercap-
nic and hypoxemic respiratory failure quite
well; surprisingly, it fails to mention acute
respiratory distress syndrome, a commonly
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encountered disease in ICU patients. The
chapter on sepsis provides a concise review
but failsto mention activated protein C (dro-
trecogin alfa), the newest therapeutic option
for severesepsis. Relevant formulasand nor-
mal values are reviewed in the chapter on
oxygen content, delivery, and uptake. A ta
ble summarizing toxins and their antidotes
provides a useful reference in the chapter
on toxicology. Compartment syndrome,
myocardial contusion, burn patient care, pul-
monary thromboembolism, and massive
transfusion complications are reviewed in
the chapter on trauma.

Part 111 opens with chapters on mechan-
ical ventilation, noninvasiveventilation, and
weaning. Topics include principles and
modes of mechanical ventilation, ventilator
strategies, adjunctive therapies, monitoring,
and complications. The chapter on didysis
describes al modadlities of rena replace-
ment, with helpful figures. Throughout the
section the material is substantiated by ref-
erencesto the pertinent literature, which are
included in the suggested reading lists at the
ends of the chapters. The chapter on ad-
vanced cardiopulmonary resuscitation fails
to mention the newer treatment options of
amiodarone and vasopressin for ventricular
fibrillation/pulseless ventricular tachycar-
dia. The important issues of deep venous
thrombosis prophylaxis, ulcer prophylaxis,
and nosocomial infection prophylaxis are
covered in Chapter 45.

As would be expected in such a lengthy
text, there are a few minor typographical
errors, including a textual reference to the
wrong figure and obviousword substitutions
(eg, on page 53, Table 4-3, “content” for
“delivery”). | dso found a seemingly inad-
vertent omission of information in Table
261 (page 421). More concerning were 2
important inaccuracies. one on page 12, in
reference to the effect of head position on
endotracheal tube position, and another on
page 141, in which the discussion of rapid
shallow breathingindex isnot consistent with
the commonly used rapid shalow breathing
index described by Yang and Tohin.t Sev-
era errors are evident in the review ques-
tion-and-answer sections that would be par-
ticularly confusing to the reader trying to
review and test her knowledge. On page 43,
question 3 is, “In which of the following
clinical situations will the A-a gradient be
increased?’ According to the answer given,
the question should read, “In which of the
following clinical situationswill the A-agra-
dient benorma?’ In another case (page 517,

answer 4), the answer, “ Patients are likely to
be hypercoagulable. ..” should read, “Pa
tients are likely to be coagulopathic. . ..” In
one case the incorrect letter answer is given
(page 706, answer 9), but the explanation is
correct. On page 706 the answers to ques-
tions 4 and 5 are transposed.

Overdl, | found the Critical Care Study
Guide a useful reference tool for the phy-
sician studying critical caremedicine. It may
be particularly useful to the student, resi-
dent, or hospitalist less experienced in the
critical care arena. Its strength is the breadth
of information covered in a concise, well-
written, and readable manner. Critical care
procedures are particularly well described,
and the use of photographs, diagrams, and
agorithmsin these chaptersisexcellent. Al-
though it is sometimes difficult to predict
where specificinformation will be discussed
(eg, a brief discussion of acute respiratory
distress syndrome is found in the chapters
on mechanical ventilation rather than the
chapter on respiratory failure), a brief re-
view of most critical care topics can be
found. For the intensivist or critica care
fellow this text provides an overview or re-
view of a topic before that physician pro-
ceeds to a more detailed text or aliterature
search to answer a specific question. The
editors have succeeded in creating a refer-
ence and an educational tool.

Stefanie Nufiez MD

Department of Medicine

Division of Pulmonary and Criticd Care
University of Washington Medica Center
Seattle, Washington
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Principles of Airway Management, 3rd
edition. Brendan T Finucane MBBCh and
Albert H Santora MD. New York: Spring-
er-Verlag. 2003. Soft cover, illustrated, 503
pages, $59.95.

When offered the opportunity to review
this book, | leapt at the chance. As an in-
ternist | had stood by enviously as my an-
esthesiologist colleague would unholster his
laryngoscope and deftly intubate the trachea
of my criticaly ill patient. | cameto realize
that | never wanted to be in the situation of
having a patient suffer because | lacked ex-
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cellent skills in airway management, and
management of the airway still carries the
excitement of performing alife-saving pro-
cedure.

The authors of thisvolume share my pas-
sion that no patient should suffer harm be-
cause of the lack of an airway to conduct
oxygen to the aveali. Although Brendan
Finucane and Albert Santora are anesthesi-
ologists, their aim in writing the book was
“to disseminate the most up-to-date infor-
mation to our colleagues on the front lines,
not just in anesthesia, but in all disciplines
that deal with the airway.” They note that
the first edition of their book was intended
for medical students but that the subsequent
editions were written for a target audience
that is quite broad, including traineesin an-
esthesiology, respiratory therapy, nurse an-
esthesia, emergency medicine technicians,
and even seasoned practitioners. Thiseclec-
tic target audience results at times in a di-
versity of materia that makes the volume
lessthan idedlly suited for any of the groups.
No anesthesiologist after his first few days
of training would need a careful description
of aMacintosh versusaMiller laryngoscope
blade (Chapter 3), whereas parts of the book
seem clearly directed at that speciaty (eg,
in Chapter 8: “Every anesthesiologist must
be prepared to establish a surgical airway
if conventional means fail.”). Similarly, |
was unsure at what group the authors were
directing the basic principles of anesthetic
and sedative drugs (Chapter 4). The good
news is that parts of the book are indeed
suitable for each of the groups in their target
audience.

The book is eminently readable. | read
the entire book in one sitting (a transconti-
nental airline flight), and much of the crit-
ical material could bedigestedin an evening
by a new trainee. The material was gener-
aly up to date, and recent references were
included throughout. | applaud the authors
for revising and updating chapters in addi-
tionto adding new ones. A few areas seemed
as though they had not been updated, how-
ever. Discussions of supplemental oxygen
administration omitted any discussion of
high-flow devicesfor administering high ox-
ygen concentrations viaface mask. The dis-
cussion of the choice of nasotracheal versus
orotracheal intubation surprisingly did not
include a discussion of the controversy sur-
rounding sinusitis.

In general the book hasthe nice flow that
comes from not being a multi-author com-
pilation of chapters. | did, however, find
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some of the decisions about chapters a hit
curious. Why not have the chapter on eval-
uation of the airway immediately follow the
airway anatomy chapter? And why insert a
chapter onmechanical ventilation beforedis-
cussing the laryngeal mask airway, which
has now become such a routine tool? For
that matter, it wasn’t ever clear why achap-
ter on mechanical ventilation isincluded in
this book, when al of the other chapters
pertain to the airway.

This book has a nice fed to it: it is not
too large; it is clear and has numerous il-
lustrations with useful captions; and it is
printed with an easily read font. It is a book
to be read rather than areference tometo sit
on the shelf. One disappointment was that
there were a number of examples of sloppy
editing. Referencesarenot consistentinstyle
and contain some major errors. One of the
most famous references in the airway lit-
erature, written by FW Cheney, is listed
as being written by “SW Chaney.” The
notation that the Macintosh laryngoscope
is used “especially in colonial countries’
seemed dated and Anglocentric (since |
doubt they werereferring to former French
colonies!).

In the preface the authors cite a need for
this book because “no other concise, com-
prehensive textbook [is] available on air-
way management.” | would encourage the
authorsto consider publishing aconcisetext
and to forget about the comprehensive goal.
A large comprehensive textbook on airway
management is available; they should con-
centrate on being concise. The chapter on
airway management in cardiopulmonary re-
suscitation ismore or less straight out of the
American Heart A ssociation textbook on ad-
vanced cardiac life support, and much of
the chapter on the laryngeal mask airway is
areprint of the pamphlet supplied with ev-
ery laryngeal mask airway. As noted early,
certain subjects are addressed in more detail
than one would expect for a medical stu-
dent, respiratory therapist, or traineein spe-
cialties not routinely involved in airway
management. Why not consider a much
more concise volume directed towards the
trainee who requires the basics of airway
management? Such avolume could become
a staple and be the successor to the classic
Anyone Can Intubate.*

Parts of this book will appeal to &l of the
different groups cited in the preface, but |
believe that all readers will also find mate-
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rid that could have been left out to make
for a pithier “how to” book.

Michael J Bishop MD
Anesthesiology/Operating Room Services
Puget Sound Health Care System

Central Office Anesthesia Service
Department of Veterans Affairs
Departments of Anesthesiology

and Medicine

University of Washington

Sesttle, Washington
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Fungal Infection in the Intensive Care
Unit. Rosemary A Barnes and David W
Warnock, editors. (Perspectives on Critical
Care Infectious Diseases, Jordi Rello, Se-
ries Editor) Boston: Kluwer Academic Pub-
lishers. 2002. Hard cover, 198 pages, $140.

Funga infections are a serious problem
with intensive care unit (ICU) patients, so a
volume dedicated to exploring these impor-
tant infections and the resultant substantial
mortality will be quite important to ICU
heslth care providers. Fungal Infection in
thelntensive CareUnit, edited by DrsBar-
nes and Warnock, provides a comprehen-
sive review of the problem in North Amer-
ica and Europe. The book is divided into 5
sections, which highlight epidemiology, risk
factors, diagnosis, management, and non-
candida infections. Separate attention is
given to unique aspects in North American
and European population centers. Though
the book will be of primary interest to phy-
sician intensivists, infectious disease spe-
cialists, and medical microbiologists, it
should receive attention from all health care
providers involved in caring for the sickest
ICU patients.

The organization of the text into 5 sec-
tions and 10 chapters is quite logical and
easy to follow. The first 2 chapters discuss
the epidemiology of candida infections in
the ICU, highlight the 1980s" growth of the
trend to isolate these organisms, and the sta-
bilization of that trend in the 1990s. The
authors believe that that stabilization may
be due to more widespread use of azole
antifungal agents. In the chapter focusing
onthe North American perspective, it would
have been quite helpful to view dataiin tab-
ular form so that the reader could get a spe-
cific understanding of the trends, including
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