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illustrated, 1,032 pages, $169.

Medical textbooks are generally used for
one of 2 purposes: to research a particular
clinical question, or to educate a reader in a
particular subject, who would be approach-
ing the material early in his or her educa-
tion. To accomplish one of these 2 goals I
would consider a necessity in any work; to
do both should be the purpose of a good
medical textbook or reference book. But to
do both, in an approachable way, and as a
“good read,” I regard as uncommon. Thank-
fully, the third edition of Clinical Respira-
tory Medicine manages these 2 goals in a
remarkably well rounded and yet concise
way. To summarize the field of respiratory
medicine in a little less than 1,000 pages is
no small feat; I wondered when initially ap-
proaching this text, what was excluded?
What was minimized? Surely there must be
some glaringly obvious holes. But, remark-
ably, I could find none. While some chap-
ters did avoid a detailed discussion of patho-
physiology (ie, those dealing with
pulmonary manifestations of disease, or in-
terstitial lung disease), this was appropriate
to the intended audience, and still provided
enough depth such that clinicians such as
myself did not at all feel “dumbed down.”

From basic chest imaging and common
clinical conditions such as chronic obstruc-
tive pulmonary disease and cough, to more
advanced topics such as interstitial lung dis-
ease and mediastinal disorders, Clinical Re-
spiratoryMedicinecoverspulmonarymed-
icine in a thorough way and yet manages to
avoid focusing on minutiae; one is never in
danger of losing the forest for the trees.
While written in a logical fashion, I found
most chapters to be approachable enough
such that newcomers to pulmonary medi-
cine would not be put off. Respiratory ther-

apists, medical students, residents, nurses,
and primary care physicians should all find
the subject matter appropriate and informa-
tive. Overall, the topic grouping was, I felt,
excellent, and seemed intuitive in progres-
sion if one were to read the book cover to
cover, as I did. Additionally, the “founda-
tion” of the book is solid: the typeset is
clear, the pages are well laid out, and the
figures and tables are (for the most part)
excellent; information is presented logically,
with supplemental reference “boxes” fre-
quently scattered about in a rational and pre-
sentable fashion. Finally, in a manner I found
refreshing, most chapters ended with a dis-
cussion of questions or controversies, thus
both encouraging critical thinking, and
avoiding a pitfall of the typical “preachy”
style some textbooks fall into. Understand-
ing that all we know is not, in fact, all we
can know, is an important point that can be
missed, at least in the initial stages of one’s
clinical training.

My introduction to the textbook was, ap-
propriately enough, with radiology. I found
this chapter to be outstanding, both in its
format and in the very idea itself. I person-
ally have found that most beginning stu-
dents in pulmonary medicine approach the
field in terms of chest imaging. Chapter 1 is
a superb introduction to basic chest radiog-
raphy, and provides enough depth that I
found myself (perhaps somewhat embar-
rassingly) still learning several things about
thefield.Whilenotexhaustivebyanymeans,
this chapter is a stepping stone for the chap-
ters to come, and provides some initial ref-
erence to topics one will be exploring in
more depth later. Well rounded, concise,
and with many excellent radiographs for ad-
ditional reference, I found Chapter 1 a true
highlight, and I plan to use it for teaching
purposes.

Subsequent chapters are organized
around themes; basic physiology, clinical
techniques, mechanical ventilation, com-
mon symptoms, infectious disease, airway
diseases, and interstitial lungdisease (termed
diffuse lung disease in this book) are but a
few of the topics covered. Pulmonary phys-
iology was well done, I thought. Key to so
much in clinical reasoning, a good under-
standing of physiology can aid greatly in
truly understanding disease processes, rather
than simply memorizing signs and symp-
toms. Chapter 19 in particular was a stand-
out, and did an excellent job of discussing
hypoxemia; I especially appreciated the dis-
cussion on “hypoxic respiratory drive,”

which, I am embarrassed to say, I too learned
in residency somehow (before unlearning
in fellowship quite rapidly). I did, however,
feel that some of the descriptions in Chap-
ter 5 “bogged down” a bit in equations and
mathematics, and could be slightly above
the reading level of a beginning reader. Re-
spiratory therapists, however, will probably
find this chapter highly informative and re-
inforcing of what they have already been
taught in the classroom.

Similarly, the discussion of pulmonary
circulation and shock (Chapter 6), is out-
standing. Good basic science is coupled with
clear clinical reference, thus effectively
“bridging” the book-to-bedside chasm that
all newcomers to clinical medicine must
cross. I found all mathematical references
to be appropriate, with numerous graphs and
tables placed as an adjunct to the text; they
did not at all distract from the underlying
discussion. Unfortunately, the very next
chapter moves in exactly the opposite di-
rection; many students struggle with acid/
base physiology, and while an inorganic
chemistry student would probably feel right
at home in this chapter, I felt the science
was inappropriately emphasized. Beginning
students (or even those of us in clinical prac-
tice) benefit from clinically relevant ap-
proaches that can assist in patient care. I
quickly became lost in this chapter, and
found it not at all helpful in teaching the
application of acid/base at the bedside. I
would recommend that those searching for
a good discussion of acid/base physiology
look elsewhere.

It was with relief that I moved on from
Chapter 7, and thankfully found that almost
all of the subsequent chapters return to this
book’s strength: clear explanations with ex-
cellent clinical applicability. Even the chap-
ter on immunology managed this (which I
found remarkable after my own experience
with this topic in medical school). Knowing
what to include, and what to exclude, was
this chapter’s strength, so as not to over-
whelm the reader with information. Subse-
quent descriptions of bedside techniques in
respiratory medicine and ventilator manage-
ment were appropriate to those being intro-
duced to the topic for the first time, but
would obviously not be a good reference
for more experienced clinicians. For teach-
ing purposes, I found the chapter on venti-
lators to be useful, and in particular the
graphic descriptions of intrinsic positive
end-expiratory pressure (auto-PEEP). I
would have appreciated a more in-depth dis-
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cussion of noninvasive ventilation, espe-
cially given the rapidly growing use of this
modality. Understanding the uses of bi-level
positive airway pressure (BiPAP) is impor-
tant, but I would have liked a more explicit
discussion on when not to use this modal-
ity, and when it could in fact be harmful.

Primary physicians and mid-levels will
appreciate section VI, a discussion of com-
mon respiratory symptoms and their
causes. While I doubt that the chapter on
chronic cough will do much to slow the
onset of referrals to my own practice for
this complaint, it was both concise and
well written. The infectious diseases chap-
ters are also very well done, with the chap-
ter on opportunistic infection being an es-
pecially good review. I would recommend
it for residents in training, or even for
hospitalists treating immunocompromised
patients, as a worthwhile read. The dis-
cussions on cystic fibrosis and lung can-
cer were also excellent, with good graph-
ics and tables being especially important
when reviewing lung cancer staging.

Though almost all the radiographs were
clear and well reproduced, Chapter 69 had
exceptions; the discussion of pleural dis-
ease and pneumothorax was superb, but
the radiographs were less clear. I found it
difficult to appreciate the issues being de-
scribed in some of the representative films,
which in this chapter is an important point.
I also found a relative dearth of such pic-
tures; when referencing radiographic ab-
normalities, I would have found more
films helpful. For example, discussing ten-
sion pneumothorax is important, but show-
ing a representative film of it should be
even more so (to aid in clinical recogni-
tion). Why the films in Chapter 1 were so
much better and more numerous is un-
clear; hopefully, this can be addressed in
a subsequent edition.

Among the other chapters I will prob-
ably be borrowing for teaching purposes
is Chapter 71. Acute respiratory distress
syndrome remains a common problem in
the intensive care unit, and I remain as-
tonished at the number of centers that do
not use lung-protective ventilation for this
clinical condition. While I accept that there
are different perspectives on our current
body of literature, I have yet to see an
alternative ventilatory strategy demon-
strate a mortality benefit for acute respi-
ratory distress syndrome. If anything, the
authors of this chapter “soft-sell” this
point, although they do include a discus-

sion of the controversies about lung-pro-
tective ventilation at the end of the chap-
ter. A thorough discussion of other
potential modalities, with mention of al-
ternative ventilatory modes, rounds out
this chapter, which I regard as a must-
read for respiratory therapists and pulmo-
nary clinicians.

As mentioned previously, I found the dis-
cussions on controversies at the ends of the
chapters to be most enlightening; however,
when it came to the discussion of diffuse
lung diseases (interstitial lung disease), I
thought that more attention could have
been paid to this topic. Overall a good dis-
cussion was held in Chapter 50, dealing
with the idiopathic interstitial pneumonias.
I especially appreciated the computed to-
mography images placed next to the path-
ology slides, to allow for a better visual
relationship between the two. However, I
would have liked more information about
the many things we don’t understand about
usual interstitial pneumonia and interstitial
pulmonary fibrosis. For example, how im-
portant is a tissue diagnosis? What data
support the American Thoracic Society’s
treatment recommendations, when the au-
thors admit that there is no “established
optimal treatment”? One might mention
that there is no basis in evidence for any
treatment whatsoever, although anecdotal
case studies abound (interstitial pulmonary
fibrosis is admittedly a difficult entity to
study). Are there circumstances when the
risks of treatment outweigh the benefits?
From a clinician’s perspective, the inter-
stitial lung diseases in general (and intersti-
tial pulmonary fibrosis in particular) remain
poorly understood; I would have liked this
basic framework to shape the chapter’s
discussion.

These points notwithstanding, I overall
found the third edition of Clinical Respi-
ratory Medicine to be a remarkably well
written and well organized textbook. It is
an impressive work, with appropriate and
thorough discussions of complex topics,
written in such a way as to remain ap-
proachable for neophytes and experienced
clinicians alike. This can be a difficult
balance to strike, and perhaps one that
was not always accomplished perfectly,
but one that was managed overall quite
admirably. I would recommend this work
to respiratory therapists, nurses, resident
physicians, and even primary care physi-

cians looking to expand their knowledge
of pulmonary medicine.
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Bronchopulmonary Dysplasia. Steven H
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Healthcare. 2010. Hard cover, 512 pages,
illustrated, $269.95.

Bronchopulmonary dysplasia (BPD),
also referred to as chronic lung disease, is
the most important respiratory complication
of prematurity. Despite the advent of ante-
natal corticosteroid therapy, exogenous sur-
factant replacement therapy, sophisticated
mechanical ventilation, and continuous
monitoring techniques, 30–40% of infants
with birth weight � 1,500 g develop BPD.
Its incidence is inversely related to gesta-
tional age, and its etiology and pathogenesis
are clearly multifactorial and incompletely
understood.

BronchopulmonaryDysplasia is the lat-
est volume in the Lung Biology in Health
and Disease series and comprehensively ex-
amines 4 aspects of this disorder: mecha-
nisms of lung growth and development,
mechanisms of disrupted lung development
and repair in the pathobiology of BPD, clin-
ical aspects of BPD and its management,
and emerging therapies. The monograph has
27 chapters, each authored by different con-
tributors. Abman certainly enlisted an all-
star cast of 50 contributors, who are inter-
national and multidiscipline in scope,
including neonatologists, pediatric pulmo-
nologists, basic scientists, and epidemiolo-
gists.

The book appears to be written for pul-
monologists, critical care specialists, and pe-
diatricians who care for infants with BPD.
The first half of the work deals primarily
with basic science and genetic and inflam-
matory mediators that play important roles
in the pathogenesis of the disease. These are
well written, and although they set the stage
for translational research, they may be a bit
too complex for the average reader, espe-
cially those unfamiliar with the language of
molecular biology. Nevertheless, they are
an excellent reference source.
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