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Book Reviews 

H a n d b o o k  o f  Clinical Anesthesia,  3rd ed. 
Paul G. Barash, Bruce F. Cullen, Robert K. Stoelting. 
Lippincott-Raven Publishers, Philadelphia, PA, 1997. 
932 pages. $39.95 (US). ISBN 0-397-58733-3 

This Handbook was designed to be "...beneficial for clin- 
ical care, for teaching and as a study tool..." and to assist 
with "...rapid acquisition and comprehensive understand- 
ing of  the scientific and clinical foundations..." of  anaes- 
thesia. The introductory sections provide informative 
descriptions of the evolution of the specialty, the funda- 
mental principles of  electrical safety, homeostasis and clin- 
ical pharmacology. The facts and concepts are relevant 
and presented in a clear, syllabus-type format. This 
reviewer questions the rationale for including chapters on 
value based anaesthesia, statistics, experimental design, 
quality enhancement and practice management in an "at- 
your-fingertips," pocket-sized source book. The subse- 
quent three sections present an overview of the 
peri-anaesthetic course. Preoperative evaluation, pharma- 
cogenetics, breathing systems, patient positioning and 
monitoring receive comprehensive yet succinct coverage. 
However, there is surprisingly little practical help found in 
the Airway Management chapter that will help a novice 
prepare to manage a patient with a "difficult airway." 
Within the Management of Anesthesia section there is a 
separate well-written chapter on every anaesthesia sub- 
specialty which quickly reacquaints the reader with specif- 
ic anaesthetic considerations and techniques for various 
surgical procedures. The Postoperative Recovery chapter 
clearly outlines common postanaesthesia problems and 
offers concrete advice on their management but the 
brevity of  the ICU chapter will likely mitigate its useful- 
ness for most clinicians. The truncated review of ACLS is 
devoid of  the customary ECG vignettes (they are found 
in the Appendices), and provides only n~lirnal sugges- 
tions for paediatric resuscitation. The dosing section is a 
compilation of  useful cardio-respiratory calculations, fre- 
quently referred to resuscitation protocols, anaesthesia 
standards and airway management algorithms. The 
Handbook will help the reader with "...rapid acquisi- 
tion...," if not "...comprehensive understanding..." of  the 
cognitive aspects of  anaesthesia. However, conversion of  
a comprehensive clinical anaesthesia textbook into 
sequences of info-bullets, tables and figures is more likely 
to serve as an aide memoire to the expert clinician than as 
a study tool for new students of  anaesthesia. 

Igor Brodkin MD FRCPC, Vancouver, British Columbia 

Critical Care, 3rd ed. 
J.M. Civetta, R. W. Taylor, R.R. Kirby (Eds.). 
Lippincott-Raven Publishers, Philadelphia, PA, 1996. 
2,363 pages. $175.00 (US) ISBN 0-397-51527-8.  

This is the third edition of  a comprehensive textbook on 
critical care medicine. In this edition, the editors have 
"re-engineered" (their words) the entire textbook. 
There are 32 new chapters and 36 other chapters are 
rewritten with new first authors. They have chosen to 
address the issue of  decision making in the ICU in 
Section I. This section addresses principles of  medical 
deasion making, moral and legal issues faced in the ICU. 
The legal issues are written from an Arnencan experience 
and, as such, are not entirely applicable to Canadian 
practice. However, I found it refreshing to address these 
concerns at the beginning rather than at the end of  the 
textbook. Physiological reviews are grouped together in 
Section II. Section III is titled "Modulating the 
Response to Injury" and deals with some of  the major 
therapeutic issues in critical care today. I detected a bias 
supporting the use of  augmenhng oxygen delivery and 
"supra normal" physiological goals even though the var- 
ious authors acknowledged this has not been definitive- 
ly proved to be efficacious. There are eight new chapters 
in Section V on monitoring with a good review of the 
role of  ST trend monitoring 

As in any multi author textbook, there are strong and 
weak chapters. For example, in the chapter on pain man- 
agement, there was too much information on how to 
insert epidural catheters and not enough information for 
the intensivist on the role of  pain control in modulating 
the stress response. Nevertheless, most o f  the book was 
well written with good up-to-date references. It is a use- 
ful reference text for a clinical intensivist or anaesthetist. 

Stephen Kowalski MD FRCPC 
Winnipeg, Manitoba 

Regional  Anaesthesia for  Babies and Children 
Jane M. Peutrell, Stephen J. Mather (Eds.). 
Oxford University Press, 1997. 259 pages. $81.50. 
ISBN 0-19-262425-3 

I really enjoyed reading this book on regional anaesthesia 
in children. It is easy to read because it is well organised 
in four chapters. The first chapter describes the equip- 
ment available specifically for regional blocks in children 
and reviews what is known about the pharmacology of  

CAN J ANAESTH 1997 / 44:9  / pp 1030-1032 



BOOK V, EVIEWS 1031 

local anaesthetics, opioids and clonidine in children of all 
age groups. The other three chapters describe different 
techniques from peripheral blocks to central blocks 
including topical analgesia and spinal blocks in babies. 
The description of each technique includes equipment, 
doses, indications and complications. The actual tech- 
nique is explained on an anatomical drawing as well as 
with serial black and white photographs with clear land- 
marks drawn on the patient's skin. These pictures are very 
explicit and a novice would easily be able to do the block 
by following these instructions. This makes the book very 
user-friendly and a perfect learning tool. I regret two 
things: there was not more information on epidural opi- 
oid use (the only opioid described in any detail is mor- 
phine); and that safety issues such as test-dosing, 
maximtma drug doses and what to do in case of toxicity 
are not given more copy. Nonetheless this is a practical 
documentation of regional anaesthesia in children and I 
recommend it as a good basic reference manual for use by 
the inexperienced as well as the experienced anaesthetist. 

Jo~lle F. Desparmet MD 
Montreal, Quebec 

The His to ry  o f  Cardiothoracic Surgery From 
Early Times 
Raymond Hurt. The Parthenon Publishing Group, 
1996. 514 pages. $98.00 (US) ISBN 1-85070-681-6 

That this comprehensive history of cardiothoracic 
surgery should be the work largely of  a single individ- 
ual, Dr. Raymond Hurt,  is remarkable enough, and to 
have consistently made it both informative and interest- 
ing is perhaps even more remarkable. Though the title 
may suggest that this lengthy book will not be of  par- 
ticular interest to anaesthetists, this is not so. The chap- 
ters on the discovery of  the circulation, blood 
transfusion and blood-letting, cardiopulmonary resusci- 
tation, and the development of  thoracic anaesthesia (by 
two anaesthetists, J.E.S. Barry and A.P. Adams, and one 
of  only two chapters not written by Dr. Hurt) will be of  
great interest to many anaesthetists, while Chapter 1, a 
survey of the development of  surgery in general, is one 
of the most succinct accounts that I have read. For 
these chapters alone this book would merit a place in 
any anaesthesia department library, but much of  the 
remainder of  the book will appeal to any anaesthetist 
who is interested in how surgery, and especially surgery 
of  the thorax, lungs and heart, has developed. While 
thinking about this book, I happened to participate in 
the care of a patient with multiple fractured ribs, and so 
I turned to the appropriate chapter in this book, which 
gave me a fascinating background to our treatment. Dr. 
Hurt 's history, then, will provide pertinent background 

to almost any of  the thoracic and cardiac operations that 
anaesthetists witness. 

This book will likely come to serve as a valuable ref- 
erence source, and it may well require a second edition. 
It may therefore be useful to note the few errors that I 
came across in those parts of the book that I looked at 
particularly closely. On page 18, in relation to ether, 
Crawford Long is mentioned, but not W.E. Clarke, 
though the latter is properly given credit on page 132. 
On page 133, while it is true that John Snow, having 
anaesthetized Queen Victoria, "dispelled public fears" 
of  chloroform in obstetric anaesthesia, it is not true that 
he "went on to develop the specialty of  anaesthesia, dis- 
covering new techniques as well as elucidating the phys- 
iological effects of  different agents"; by 1853 the bulk 
of  Snow's research had been completed, and the spe- 
cialty was not recognized as such for another 40 years, 
long after Snow had died. On page 145 and in refer- 
ence 57 on page 151, Harold Griffith's nan~e is mis- 
spelled (as so often seems to happen). On page 150, in 
reference 5, the date of  the publication of  Htmlphry 
Davy's classic text on nitrous oxide is given as 1880 
instead of 1800. And on page 156 Figure 2 does not 
seem to be correlated with the text on the previous 
page. These are but quibbles, and they certainly do not 
detract from the overall value of  the book. 

In the Preface, Dr. Hurt  cogently quotes Montaigne - 
"I have gathered a posie of other men's flowers and noth- 
ing but the thread that binds them together is mine own" 
- and also K.J. Franklin - "he who calls what has vanished 
back again into being enjoys a bliss like that of creating." 
In producing this interesting and abundantly illustrated 
book Dr. Hurt  has created a colourful garden of history 
in which anyone interested may wander from time to time 
and stop to smell the flowers and learn little by little 
thereby. 

David A.E. Shephard MB FRCPC 
Charlottetown, Prince Edward Island 

The Quintessential  Canadian Anaesthetist:  
Wesley Bourne.  A Retrospective on the 
Foundat ions  o f  McGill  Anesthesia 
Joan Bevan, Maria Pacelli. McGill University 
Libraries, 1996. 138 pages ISBN 0-7717-0485-2 

Who was Wesley Bourne? What sort of man was he? What 
did he do to merit the epithet of "the Quintessential 
Canadian Anaesthetist?" Many Canadian anaesthetists 
today might reasonably ask these questions, for Bourne 
was born in 1886 and he ceased practice some 40 years 
ago. This short but informative biography by Joan Bevan 
and Maria Pacelli provides answers to these questions. 
Setting their portrait against the background of Montreal 
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and McGiU University in the first half of this century, they 
describe the man and the contributions he and some of 
his Montreal colleagues made to Canadian anaesthesia in 
this period. 

Wesley Bourne, who was born in Barbados, walked 
with many of the great anaesthetists in North America 
and Europe and reached several pinnacles of success on 
both sides of  the Atlantic. In 1935 the Royal Society of 
Medicine awarded him their first Henry Hill I-Iickman 
medal; in 1942 he was elected president of the American 
Society of Anesthesiologists, being the only Canadian to 
be thus honoured, in 1945 McGill University appointed 
lfim Professor of  Anaesthesia to head the first 
autonomous department of anaesthesia in Canada, and in 
1952, under the aegis of the World Health Organization, 
he was invited to organize a specialist training programme 
at the University of Paris. These are just a few of the 
achievements that Bevan and PaceUi describe - achieve- 
ments that led an American in 1957 to say of Bourne that 
"no man has contributed more to the development of the 
spedalty in Canada and the United States" (italics added). 
Wesley Bourne justifies a biography, and Bevan and 
Pacelli with clarity and brevity have portrayed Bourne the 
man and discussed his work as an anaesthetist and his 
legacy to us. 

Besides outlining the main events of a subject's life 
and discussing the individual's principal achievements 
and their impact, any biographer must indicate the 
nature of the subject and of  the mainsprings that moti- 
vated that individual. This biography provides plenty of  
clues to Bourne's personality and to the aspects of  both 
work and play that made him "tick." Each reader will be 
able to draw individual conclusions as to the sort of  man 
he was and his psychological fuel. For me, two clues are 
particularly telling. First is the inclusion of  one of  
Bourne's favourite poems, "The Bridge Builder," by 
W.A. Dromgoole. (The authors are to be congratulated 
for the work they did in establishing for us the title and 
the authorship of  this poem.) One of the mainsprings 
that motivated Bourne was teaching, and the last line of  
the poem - "Good friend, I am building this bridge for 
him!" - nicely illustrates the relationship of the teacher 
(the 'I ') and the student (the 'him.') Bourne was also 
preeminent in anaesthesia research, and the second clue 
is his affirming, after Tolstoy, that the only two vices are 
idleness and superstition and that the only two virtues 
are activity and intelligence. Bourne was always active 
(he was a man in "overdrive") and he was supremely 
intelligent and cultured, and he applied himself with 
great concentration to all he did, whether it was teach- 
hag, research - which he regarded as "fun" and on which 
his reputation in the early days was based - clinical care, 
or just everyday human relationships. For other readers, 

the characteristic qualities might well be the inquisitive 
and retentive mind, the total dedication to the science 
and art of  anaesthesia (or, indeed, to whatever Bourne 
was doing in work or in play), or the ability to find time 
for teaching, research, clinical practice, administration 
and organization - to say nothing of  family and recre- 
ational interests. In brief, Bourne was the doyen of  
Canadian anaesthesia in his day, a man whose learning 
and culture made him an unusually stimulating and 
inspiring human being. 

This biography is tmashamedly celebratory and 
laudatory, Bourne comes across as a hero. The possi- 
ble existence of  "warts," of  the type that some biogra- 
phers look for, is missing. Is there any truth in the 
anecdotal stories about Bourne that hint at his diffi- 
cult or dark side? To take a harmless example, did his 
esoteric knowledge of  Greek and Latin lead him, in his 
talks and addresses, to soar way above his audiences' 
heads, boringly anaesthetizing where he was not sup- 
posed to be anaesthetizing? This biography does not 
tell us. Perhaps any reference in the biography to faults 
and weaknesses, even to refute their existence - and I 
would have likcd the authors to dwell a while on this, 
in view of  the anecdotes that I have heard - might 
have seemed to the authors incompatible with their 
belief that Wesley Bourne was the Quintessential 
Canadian Anaesthetist (note the capital letters). But 
was he really such? The authors suggest that few will 
argue otherwise. (If so, I find myself in a minority, but 
I would be prepared to argue that it was, rather, 
Harold Griffith, Bourne's close colleague, who might 
equally mcrit this rifle.) But this is a small point. What 
is important, and what we must thank Bevan and 
Pacelli for, is their portrait of  a great Canadian anaes- 
thetist who was a fine teacher and researcher and, 
besides, a cultured and civilized human being. Their 
biography will interest many Canadian anaesthetists, 
and it is to be hoped that the present generation of  
Canadian anaesthetists will read it. Certainly this biog- 
raphy is one that all academic anaesthetists, particular- 
ly, would do well to study. 

David A.E. Shephard MB FRCI'C 
Charlottetown, Prince Edward Island 


