
source of help for elderly patients with
asthma, whereas respiratory therapists are
not. Perhaps this is an oversight regarding
the value of home care respiratory thera-
pists in educating patients on their disease
process, and in discussing action plans for
asthma and COPD.

Chapter 12 brings home the reality of
lung cancer as the most common fatal ma-
lignancy in both men and women. The au-
thor is quick to address the lack of any cur-
rent recommended screening for early
detection of lung cancer in the United States.
As a result, most patients diagnosed with
lung cancer present in advanced stages of
the disease. In contrast, it is noted that in
Japan the standard of care for all smokers
over the age of 45 is screening for early
lung carcinoma, which results in a much
higher survival rate at 5 to 10 years after
treatment. The section that covers diagnosis
includes a helpful algorithm for the workup
of a solitary pulmonary nodule. Staging and
TNM (tumor, node, metastasis cancer stag-
ing system) descriptors are covered, and
there are brief paragraphs on mesothelioma,
sarcomas, and secondary lung cancer. A
comprehensive discussion on cancer treat-
ment is not part of this chapter. Rather, it is
recommended that an interdisciplinary team
composed of a pulmonologist, oncologist,
thoracic surgeon, and radiation therapist
make decisions on potential therapeutic in-
terventions.

Home treatment of chronic disease, cov-
ered in Chapter 13, is a comprehensive over-
view of long-term oxygen therapy. Specif-
ics on how to prescribe oxygen, the
requirements for Medicare reimbursement,
and the benefits of oxygen therapy during
exercisearepresented.Differentoxygensys-
tems and delivery devices are explained,
along with indications for and limitations of
each. The chapter ends with a challenge to
continue improvingrespiratorycare forolder
patients while reducing cost and adding to
the legacy of the long-term oxygen therapy
pioneers.

The final 2 chapters, on progressive re-
spiratory impairment and end-of-life con-
cerns, round out the book. Both chapters are
a testament to the wisdom and compassion
of the authors, who are practicing pulmo-
nologists who have worked in critical care
medicine for over 40 years. Chronic respi-
ratory insufficiency (most commonly a re-
sult of COPD, congestive heart failure, and
various comorbidities) cannot be cured.
Thus, patients and their families must be

educated and encouraged to focus on an
improved quality of life. These chapters pro-
vide “how to” advice on approaching a va-
riety of difficult topics and conversations
with patients. The overarching theme of this
chapter is to provide patients with comfort,
control, freedom, and peace. As a final mes-
sage, the authors suggest the term “deci-
sions at the time of transition,” instead of
the somewhat depressing term “end-of-life
decisions.”

Overall this book was easy to read and
contains a wealth of information on com-
mondiseaseprocesses in theelderly.Though
designed for physicians, it would be one of
those “frequently thumbed through” books
on the shelf of any respiratory therapy de-
partment. I found it interesting that the au-
thorship of the individual chapters was not
revealed to the reader, but this did nothing
to detract from the information presented.
My only concern with this publication is its
failure to mention the profession of respi-
ratory care or pulmonary rehabilitation,
which was most notably absent in the chap-
ters on COPD and home care. We are in-
debted to the many outstanding pulmonolo-
gists who over the years have nurtured and
trained us to care for their patients with pul-
monary disease, and we need to expand our
role incaring for theelderly.Educationabout
and understanding of the subtle and not so
subtle changes in our older pulmonary pa-
tients will serve us well, now and in the
future.

Helen M Sorenson MA RRT FAARC
Department of Respiratory Care

The University of Texas Health Science
Center at San Antonio

San Antonio, Texas
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Obstructive Sleep Apnea: Pathophysiol-
ogy, Comorbidities, and Consequences.
Clete A Kushida, editor. Sleep Disorders
series, volume 3. New York: Informa
Healthcare. 2007. Hard cover, illustrated,
486 pages, $249.95.

Obstructive Sleep Apnea: Diagnosis and
Treatment. Clete A Kushida, editor. Sleep
Disorders series, volume 4. New York: In-
forma Healthcare. 2007. Hard cover, illus-
trated, 442 pages, $249.95.

Lest anyone doubt that obstructive sleep
apnea (OSA) has “arrived” and is now tak-
ing its place at the table of 21st century
medicine, the arrival of volumes 3 and 4 of
the Informa series on sleep disorders should
dispel those doubts. Previous volumes in
this series have covered pediatric and neu-
rological problems in sleep. The latest 2 vol-
umes have OSA as their sole topic. Vol-
ume 3 is concerned with pathophysiology,
comorbidities, and consequences, and vol-
ume 4 is about diagnosis and treatment.
These 2 volumes join a growing list of text-
books about sleep medicine more generally,
yet it is noteworthy that 2 volumes are
needed to contain the rapidly growing basic
and clinical science that is rapidly accruing
on OSA. This is a remarkable achievement
for a disorder that really came into clinical
consciousness only 30 years ago. In fact,
some might argue that sleep apnea still has
not come into the full consciousness of phy-
sicians, as it is still commonly overlooked
by clinicians. These 2 volumes are virtually
alone as texts specifically about sleep ap-
nea. I suspect they will not be alone for
long.

The 2 volumes are edited by Kushida,
from Stanford University’s world-renowned
sleep medicine program, who was an excel-
lent choice for this task and has assembled
many noted authorities in the field as his
chapter authors.

The first chapter of Volume 3 is an over-
view of the history of sleep apnea. It is a
thorough and detailed tour through sleep ap-
nea in literature and the subsequent of his-
tory of OSA from the 1870s and Broad-
bent’s perhaps first description of OSA to
the present day. Sleep apnea is also perhaps
the only disease whose prototypical patients
come from the world of Shakespeare and
Dickens. I am referring to the characters of
Falstaff, from several of the Bard’s histo-
ries, and Joe the fat boy from Dickens’s The
Posthumous Papers of the Pickwick Club.
Despite early descriptions of the disease
from the 1870s, it was not until the mid-
20th century that Gastaut, in France, and
others, put together the clinical observations
known for some 70 years with the abnormal
upper-airway closures and reopenings that
we now understand as the basic pathophys-
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iology of the disease. The first large case
series of OSA patients was published by
DementandGuilleminault in1977.1 In1981,
Sullivan published his initial description of
continuous positive airway pressure (CPAP)
therapy, in The Lancet.2 Thus the mainstay
of sleep apnea therapy is only 27 years old.

Though the history of the disorder is in-
teresting, the mark of a useful textbook is
how it helps you learn new material for the
first time or review previously learned con-
cepts. To put this to the test, I read 3 chap-
ters on subjects that I consider interesting
and important in sleep apnea, and another 3
chapters on more established areas of this
field. I then looked up specific information
about several sleep apnea patients I have
recently seen in my own practice.

The first of the chapters I focused on
concerned familial and genetic factors in
OSA. Written by Patel, from Case Western
Reserve University in Cleveland, and
Tishler, from Harvard, this chapter expertly
covers not only the work on the genetics of
sleep apnea and its intermediate phenotypes
such as obesity, craniofacial structure, and
ventilatory control, but also genetics from a
methodological standpoint, and explains the
different scientific approaches to studying
the genetics of a disorder, from familial ag-
gregation to candidate gene selection and
linkage analyses. Unexpectedly, there are
several excellent subsections on genetic dis-
orders other than sleep apnea that are none-
theless related to it and important in their
own right. Thus, excellent discussions of
the genetics of sudden infant death syn-
drome, Prader-Willi syndrome, and congen-
ital central hypoventilation syndrome are
found as well in this chapter.

The second chapter I examined closely
was on the neural substrates of sleep apnea.
The brain is the next great frontier in our
understanding of the consequences of sleep
apnea. The chapter by Colrain and Trinder
reviews the literature about the central and
autonomic nervous systems in this still small
but rapidly growing part of our overall un-
derstanding of OSA. Functional magnetic
resonance imaging and positron emission
tomography studies are beginning to illus-
trate the areas of the brain involved in mem-
ory and other key functions. In the section
on the interactions between sleep apnea and
the autonomic nervous system, Colrain and
Trinder aptly discuss heart rate and blood
pressure variability measures and barocep-

tor sensitivity in OSA. Catecholamine test-
ing in urine or plasma—a more traditional
method of autonomic nervous system mea-
surement—is covered less completely.

The third topic of particular interest is
so-called complex sleep apnea. This chap-
ter first discusses bi-level positive-pressure
therapy in relation to CPAP, and its role in
hypercapnic patients, as well as the role that
it may or may not have in improving ad-
herence to positive-pressure therapy. The
author then segues into a discussion of com-
plex sleep apnea or the problem of central
apnea emerging during the positive airway
pressure titration of patients with obstruc-
tive sleep apnea. This is a subject of con-
siderable controversy at this time. The au-
thor, Gay, correctly states that complex sleep
apnea is “increasingly recognized but not a
new clinical problem.” His discussion of
this subject is brief and focuses on treat-
ment issues, including the relative merits of
conventional bi-level pressure therapy for
complex sleep apnea versus newer adaptive
servo ventilators that augment ventilation
during the apneic phase of the respiratory
event and decrease support during the hy-
perpneic phase. Several studies have dem-
onstrated efficacy. However, larger and
more comprehensive studies are still needed,
as Gay points out. Finally, whether any ther-
apy at all is needed for the central apneas
that compose complex sleep apnea remains
controversial.

Of the chapters I reviewed on the more
established aspects of sleep apnea, I partic-
ularly enjoyed the one on control of breath-
ing during sleep. These fascinating concepts
have been neglected in the education of pul-
monary and sleep medicine fellows. How-
ever, understanding how the brain regulates
breathing during wakefulness and sleep, in-
cluding the transition between the 2 states,
is crucial to a full understanding of the OSA
pathophysiology.

I thought the chapters on health-related
quality of life and treatment of OSA with
CPAP therapy were also strong.

How useful were the 2 volumes in the
clinic, for teaching fellows, and for looking
up the answers to questions? Here, I give
them a mixed review. The first of 3 ques-
tions had to do with the measurements made
on a lateral cephalometric radiograph. The
chapter on surgery for sleep apnea has a
brief section on cephalometry, but not a di-
agram of the landmarks to guide the reader

in actually making the measurements. The
second question I had related to the inter-
action between OSA and symptoms of de-
pression. In this case I found a nice discus-
sion in the chapter entitled “Other Sleep
Disorders.” I am not sure sleep apnea and
depression should be placed in that partic-
ular chapter, as opposed to elsewhere in the
sleep-apnea-oriented chapters, but at least it
was present and was well done. The final
clinical question I encountered was the use
of modafinil for persistent sleepiness in the
setting of adequate use of CPAP therapy in
OSA. This topic was briefly covered in 2
chapters: one on adjunctive therapy in OSA,
and the other on medications used in OSA.

Overall I enjoyed these 2 texts on sleep
apnea. With only a few weak spots, they
cover the burgeoning field of sleep apnea
very well. One final gripe: the images in the
book are mostly black-and-white reproduc-
tions of figures and graphs. Both volumes,
however, have a central section of color
plates, where all the color images for that
volume are collected. This may be a neces-
sary evil for the publisher, but it is a nui-
sance to have to flip to the center of the
book to see a color image instead of having
it in situ in the appropriate chapter where it
belongs. This aside, I strongly recommend
these 2 volumes to sleep medicine clini-
cians, sleep fellows, and pulmonary fellows
or practicing physicians interested in OSA.

Charles W Atwood Jr MD
Division of Pulmonary, Allergy, and

Critical Care Medicine
Department of Medicine

University of Pittsburgh Medical Center
Veterans Affairs Pittsburgh Healthcare

System
Pittsburgh, Pennsylvania
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