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Book reviews 

Manual of obstetric anesthesia 
G.W. Ostheimer (Ed). Churchill Livingstone, New 
York, 1984 (Academic Press Canada, Don Mills) 
$37.25 

The "Manual of Obstetric Anesthesia" is another in 
the now almost too large library of obstetric 
anaesthesia texts available to the specialty. It is a 
soft-covered book, 424 pages in length, divided 
into 21 chapters. There are 15 contributing authors, 
most of whom are from the Brigham and Women's 
Hospital in Boston. The editor is a well-known, 
respected authority on various subjects in the 
speciality of obstetric anaesthesia. 

The preface to the book states "The Manual of 
Obstetric Anesthesia is not to be considered a text 
book." Unfortunately, it is a little of both - a 
manual and a text book. Some of the chapters are in 
the style of a manual with multiple lists of material 
and "how we do it" procedural descriptions. Other 
chapters are quite detailed, written in essay style 
and very different from what one might expect in a 
manual. This contrast in writing styles, attention to 
detail, and overall content of the various chapters 
seriously limits the value of this book. 

Generally, the material is current, well refer- 
enced, accurate and contains very few errors. The 
approach to various situations often reflect the 
Brigham and Women's Hospital attitude and may 
not be generally accepted (e.g. the avoidance of 
defasciculating agents before succinylcholine). The 
inclusion of chapters on nursing care, medicolegal 
aspects and the labour and delivery suite makes the 
book a complete look at obstetric anaesthesia. 

In summary, the Manual of Obstetric Anesthesia 
is current and complete, but falls somewhere 
between a true manual and a textbook. The chapters 
are extremely variable in quality detracting from the 
ultimate usefulness of this publication. 

Richard J. Palahniuk up  FRCP(C) 
Department of Anaesthesia 
Health Sciences Centre and 
University of Manitoba 
Winnipeg, Manitoba 

Manual of cardiac anesthesia 
Stephen J. Thomas MO (Ed. ) Published by Churchill 
Livingstone, New York, 1984. (Academic Press 
Canada, Don Mills) $37.25 

Dr. Thomas has assembled a team of 20 authors to 
produce yet another book on cardiac anaesthesia. 
One might be forgiven for expressing a certain 
tedium at this news but the editor has perceptively 
targeted a distinct audience and the book succeeds. 
The information is presented in the style of a manual 
but at 456 pages of text plus 12 pages of index, the 
book is too long to be considered a true compen- 
dium. Nevertheless, with few exceptions, Dr. 
Thomas has managed to achieve a uniformity of 
style amongst the authors which, had it been absent, 
would have made the study of this multi-authored 
text exhausting. 

The editor sets out his intentions in a straightfor- 
ward preface which sets the tone for the rest of the 
book. He considers the audience to be anaesthetic 
residents rotating through a cardiac anaesthetic 
program, interested medical students and the occa- 
sional cardiac anaesthetists. I would agree with the 
editor that specialists in the field are not served by 
this book. 

The subject matter is presented in five sections. 
Chapters 1 to 5 lay the foundation of basic cardiac 
physiology and monitoring before progressing to a 
discussion of how to alter cardiac function pharma- 
cologically, electrically and by means of anaes- 
thetic agents. The chapter on cardiac function is 
disappointing because of its attempt to explain 
difficult yet fundamental principles in an all too 
cursory seven pages. The other chapters in this 
section are much stronger with an outstanding 
contribution by Dr. Priano on the pharmacology of 
anaesthetic drugs. This is particularly well for- 
matted and referenced in a way which should 
encourage the reader. 

The second section gives us a chapter by Dr. 
Tinker on the preoperative assessment of the adult 
with cardiac disease. The author's inimitable lec- 
ture style transposes well into the written word and 
succeeds in an informal yet comprehensive presen- 
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ration. There follows five chapters on specific 
cardiac lesions in which coronary artery disease, 
hypertension, valvular heart disease and congenital 
heart disease are discussed together with less 
common cardiac diseases such as cardiac tampon- 
ade, constrictive pericarditis and cardiomyopathy. 
This section is particularly good and Drs. Thomas, 
Jackson and Tinker are to be commended on their 
learned account of coronary artery disease and its 
anaesthetic management. The one exception is the 
chapter on anaesthesia of the patient with hyperten- 
sion. I found the presentation unbalanced in favour 
of the pathophysiology of hypertension with insuffi- 
cient discussion of the anaesthetic management. 
For example, intubation of the hypertensive patient 
is not adequately addressed and there is only a 
brief paragraph on the anaesthetic implications of 
calcium entry blockers. 

The next section deals with the cardiac patient for 
vascular surgery while chapters 13 through 16 
discuss topics related to open heart surgery. 1 tbund 
Dr. Coombs' presentation on haemostasis most 
interesting and well conceived whereas the chapter 
on myocardial dysfunction during cardiopulmonary 
bypass is altogether far too sketchy and the informa- 
tion difficult to assimilate. The format for this 
chapter is out of phase with the rest of the book and 
could do with extensive revision. 

The final section competently addresses the 
problems encountered during postoperative care, 
and Drs. David and Jackson revert to the successful 
formula of the majority of the preceding chapters. 

In summary, the chapters are well thought out 
and comprehensively packaged such that, despite 
its length, the text can easily be covered in relatively 
few sittings. The editor has succeeded inproducing 
a book which can be recommended for the anaesthe- 
sia resident rotating through a cardiac anaesthesia 
program. 

David G. Whalley MB FFARCS FRCP(C) 
Department of Anaesthesia 
Royal Victoria Hospital and 
McGill University 
Montreal, Quebec 

Pulmonary physiology in clinical medicine 
(Second Edition) 
Gennaro M. Tisi. William and Wilkins, Baltimore 

This is yet another text of applied respiratory 
physiology. The first chapters review basic pulmo- 

nary physiology, clinical evaluation and pulmonary 
function testing. Later chapters discuss common 
respiratory disorders (bronchitis, emphysema, 
asthma, restrictive lung disease, and pulmonary 
embolism) in the light of the basic information 
developed. Of particular interest to anaesthetists are 
the chapter on the preoperative assessment of 
pulmonary function and the two final chapters on 
the physiological basis of artificial ventilation and 
oxygen therapy. Overall, the approach is practical, 
with an emphasis on pulmonary function testing. 

One hesitates to quibble over bits of misinforma- 
tion, but this text contains so many oversights, 
misplacements of emphasis and frank errors that 
they cannot be ignored. An example is the definition 
of respiratory failure (page 211) which includes the 
statement that "in some patients the primary defect 
is in oxygenation, in others the primary defect 
affects CO2 exchange, and in many patients both 
gases are affected". This reviewer has some prob- 
lem with the implication that respiratory failure can 
alter PCO2 without affecting PQ! At this and at 
several other points, the text does not elucidate the 
fundamental facts particularly well. 

This book cannot be recommended. In substance 
and in presentation, it falls well short of the 
standards in the field. 

R.L. Knill MD FRCP(C) 
Department of Anaesthesia 
University of Western Ontario 
London, Canada 

Physiology for the anesthesiologist (Second 
Edition, 1984) 
N. Goudsouzian, A. Karamanian. Appleton- 
Century-Crofts, pp. 432. (Medical/Nursing Divi- 
sion, Gage Publishing Ltd., Agincourt, Ontario) 

It would be difficult enough to cover the whole of 
human physiology in 482 pages (including index). 
This is more than just a text of basic physiology, 
as it contains frequent expansions into applied 
physiology and anaesthesia. There are areas to 
which obvious restrictions as to depth of exposition 
have been applied, for example, Section IV "The 
Endocrine System" and Section V "The Kidney and 
Body Fluids" but most of the other major areas of 
physiology of immediate concern to the practising 
anaesthetist are covered quite well, if of necessity in 



197 

brief. The references, sensibly placed at the end of 
each chapter, cover the range from classic presenta- 
tions more than half a century old to as recently as 
last year -  quite an achievement in a hardcover text. 

The print and illustrations are clear and the text 
readable. 

In the reviewer's opinion the sections contributed 
by Dr, Goudsouzian are more successful than those 
of Dr. Karamanian and this leads to the major 
criticism of the book. In such a short text described 
as "Physiology" the frequent discussion of applica- 
tions - from artificial ventilation to anaesthetic 
management of phaeochromocytoma - could be 
sacrified in favour of inclusion of obvious deficien- 
cies. The most notable are "The Blood" and "The 
Immune System." 

What this book does it does well, but its 
deficiencies and meanderings from its real point 
detract from its value. 

David D. Imrie MB BS FRCP(C) FFARCS 

Department of Anaesthesia 
Victoria General Hospital and 
Dalhousie University 
Halifax, Nova Scotia 

Alfentanil: Pharmacology and uses in 
anaesthesia 
Carl C. Hug, Jr., Michael Chaffman. AD1S Press, 
Auckland, 1984. 

Alfentanil is one of the latest fentanyl derivatives 
and will be available in Canada in the near future. 
The aims of this book are "to summarise the 
information already available for this new narcotic 
analgesic-anaesthetic from the point of view of the 
anaesthesiologist" and "to facilitate rapid mastery 
of ..." the new skills required "to learn how to use 
this rapid onset, short acting narcotic analgesic 
efficiently." The consultant guest editors, F. Camu 
and Joh. Spierdijk, are listed in smaller type on the 
cover and frontispiece as such but share equal 
billing on the next page as contributors. In addition 
one of the co-authors, Michael Chaffman, is from 
ADIS Drug Information Services, Auckland. 

The book is well produced, printed on non-glare 
paper and nicely laid out: the chapters are well- 
defined with multiple, numerically listed sub- 
headings; there is an abundance of white space 
breaking up sections; diagrams and tables are clear; 
and references are given at the end of each chapter. 

With respect to content, this book is everything 
that you have ever wanted to know about Alfentanil 
but have never dared to ask, all contained in 115 
pages, including a two-page index. There are 
six chapters of varying length: Pharmacokinetics 
(20 pages), Pharmacodynamics (49), Clinical Ex- 
perience (21), Postoperative Analgesia (I/2), Side 
Effects (8), and Dosage & Administration (3). In- 
cluded in these chapters are the expected plethora 
of facts, e.g., plasma concentrations after bolus 
injections and plasma concentrations after con- 
tinuous infusions, elimination half-life (of 70 
to 98 minutes in non-cardiopulmonary bypass 
surgery), dose required for onset of anaesthesia 
after atropine premedication (120 v,g.kg -I) and 
after benzodiazcpine premedications (40-50 
ptg-kg-l). Other esoteric facts also emerge: as 
no interference from structurally related congeners 
of alfentanil (i.e., metabolites of alfentanil or 
fentanyl) are encountered with the radioimmuno- 
assay for plasma concentration measurement, 
simultaneous studies of alfentanil and fentanyl 
pharmacokinetics may be done; and alfentanil but 
not fentanyl blocks the increase in plasma concen- 
tration of antidiuretic hormone and growth hormone 
during cardiopulmonary bypass. Also given are a 
Foreword and Introduction, Summary and Con- 
clusions, and Appendix. The latter provides further 
information on unpublished studies, listing the 
author, title and affiliation (address) and a single 
phrase description of the report. 

In general, the book is not easy to read, being 
written in the statement/(reference)lstatement/ 
(reference) style and the use of named references 
(eg., Cooper et al., 1981) further breaks the flow of 
thought. However, I found the Foreword, Introduc- 
tion, Summary and Conclusions, and Chapters on 
Post-op Analgesia, Side Effects, and Dosage and 
Administration most interesting although l doubt 
that simply reading will really help to learn how to 
use this drug. In summary, this is a useful little 
book, providing a current reference for alfentanil, 
but will probably be of most use to those with a 
special interest in the drug. 

J.M. Davies Mr), rRCP(C) 
Department of Anaesthesia 
Foothills Hospital at the 
University of Calgary 
Calgary, Alberta 


