books
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Reviews

Pathology

Edited by W.A.D. Anderson and John M.
Kissane. Ed. 7, vol. 1, pp. 1,051, vol. 2, pp.
2,187, with illus. C.V. Mosby Co., 3301
Washington Blvd., St. Louis 63103, 1977.
$37.50

W.A.D. Anderson and John M.
Kissane have co-edited the seventh
edition of Pathology. This extensively
illustrated two-volume set is orga-
nized into forty-eight chapters that
have been written by fifty-five con-
tributors, leaders in their fields.
Almost half of these individuals are
new contributors. The two volumes
occupy 3,238 pages, including a thor-
ough index with references reflecting
available information in the texts.

The current edition merges
pathology with clinical medicine.
Some chapters, particularly those
written by the new contributors, have
had their subject material altered in
design of presentation and expanded
in scope to reflect current knowledge.
The chapters concerning bone,
skeletal muscle, and the nervous sys-
tem have been subdivided to advan-
tage. The one about female genitalia
has been rewritten and is quite au-
thoritative.

The diverse authorship of this edi-
tion has resulted in texture peaks and
valleys, as has been true in previous
editions; however, the information
overall is well written, and photomi-
crographs taken by light microscopy
are technically excellent.

For three decades this text has been
used extensively for classroom
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presentation of general and systemic
pathology and for physician review
and reference. Because of its size,
Pathology may not be chosen as a basic
textbook. Because of its thoroughness
and excellence, I believe it will con-
tinue to be a standard reference
source for medical students,
pathologists, and practitioners of all
disciplines for decades to come.

DONALD W. HENDRICKSON, D.O.,
FAOCP

Professor

Department of Pathology and
Laboratory Medicine

Chicago College of
Osteopathic Medicine

Chicago, Illinois

Orthopaedics: Principles and their
application

By Samuel L. Turek. Ed. 3, pp. 1,574, with
illus. J.B. Lippincott Co., E. Washington
Sq., Philadelphia 19105, 1977. $79.00

Samuel L. Turek’s book Orthopaedics:
Principles and their Application is well
composed. Sound principles based on
the latest documented information in
biomechanics, biophysics, and
biochemistry are developed and used
as stepping stones in building a com-
plete clinical text in the field of the
musculoskeletal system. Turek,
whose reputation in orthopedics is of
the highest caliber, says “This treatise
is an attempt to document and corre-
late all the facts which are currently
applicable to the practice of or-
thopaedic surgery.” He adds, “This
work is the culmination of an exhaus-
tive survey of the literature and a col-
lation of information over the past ten
years.” References listed with each
chapter reflect the work of other ex-
perts and offer the reader wide expe-

rience in the subject.

The text’s approach to the subject is
conventional. Each chapter is covered
in logical sequence with definite clar-
ity. The basic sciences are reviewed in
the first part. Developmental, his-
tological, anatomical, and physiologi-
cal characteristics of the musculoskel-
etal system are well arranged. Part 2,
general orthopedics, includes meta-
bolic, infectious, congenital, and de-
velopmental conditions of bone and
joints. Emphasis is placed on or-
thopedic neurology. The section also
covers tumors and diseases of muscle
and bone and concludes with a chap-
ter on peripheral vascular disease.
Regional orthopedics, in part 3, con-
siders all aspects of specific joint dis-
orders in a clinical fashion. Conserva-
tive as well as operative forms of
treatment are given equal considera-
tion, with less descriptive emphasis on
postoperative and rehabilitative man-
agement. The orthopedist who is in
need of detailed and complete infor-
mation must supplement this material
with more comprehensive texts. The
correlation of radioactive isotopes in
clinical orthopedics as well as amputa-
tion are covered in the final section.

The management of acute trauma-
tic conditions, including treatment of
fractures and dislocations (opened
and closed), is only covered lightly. If
a practitioner is looking to this com-
prehensive orthopedictext for insight
to osteopathic manipulation, he or
she only will find the subject touched
on lightly in reference to the treat-
ment of discogenic pain in the lower
region of the back. Yet, as a guide or
reference book for clinical insight to
the office management of orthopedic
conditions, the physician will be well
rewarded. Each clinical disorder is
presented in a well-organized fash-

continued on page 91/42
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ion; the information is current, easily
readable, and without obsolescence.
This reference will have its greatest
impression on residents and clinicians
in orthopedics and related fields of
the musculoskeletal system. It will
stand high in comparison with any
other text in basic and applied or-
thopedics. Turek’s third edition de-
serves a favorable judgment, the samé
as his two previous editions. It is a
hallmark in the orthopedic literature.

ROBERT M. MANDELL, D.O.
Farmington Hills, Michigan

Clinical endocrinology: A survey of
current practice

Edited by Calvin Ezrin, John O. Godden,
and Paul G. Walfish. Pp. 334, with illus.
Appleton-Century-Crofts, 292 Madison
Ave., New York 10017, 1977. $18.50

Clinical Endocrinology is a compact,
easy-to-read survey of the current
status of diagnosis and treatment of
endocrine dysfunction. Emphasis is
given to the major problems, those
which the physician is likely to en-
counter in daily practice. The text
contains twenty-six chapters, each
written by a clinical expertin the area
discussed. The chapters have sub-
headings in bold type, which makes it
easy to locate areas of interest. Refer-
ences are at the end of each chapter.
Three broad sections compose the
text: (1) clinical aspects of metabolic
and endocrine homeostasis, (2) diabe-
tes and its complications, and (3) cur-
rent endocrine diagnosis and
therapy.

The first section pertains primarily
to endocrine involvement in the con-
trol of mobilization and utilization of
nutrients and electrolytes, and in-
cludes an outstanding chapter on the

- metabolic effects of insulin by George
Cahill. The chapter on pathogenesis
and management of obesity contrib-
utes much to the understanding of
the problem but offers little encour-
agement for an early breakthrough to
easy management of weight.

Diabetes and its complications may
be of particular interest to physicians.
Juvenile diabetes is described in de-
tail, including important aspects of
diagnosis and management of the
disease and associated problems. The
chapter on insulin therapeutics em-
phasizes the importance of maintain-
ing blood glucose levels as close to
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normal as possible to minimize and
retard the development of the com-
plications of diabetes. Short, but in-
formative, discussions of hyperglyce-
mic coma and the nephropathic and
retinopathic complications of dia-
betes complete that section.

The use of the oral hypoglycemics
in diabetes is evaluated in the final
section. Discussions on the endocrine
contribution to hypertension, hir-
sutism, osteoporosis, and renal calculi
are included. The remainder of the
text is devoted to diagnosis and
treatment of gonadal hypofunction
and thyroid hyperfunction. (An ex-
cellent chapter on tests of thyroid
function helps place these diagnostic
procedures in perspective.) For most
of the disease states presented, the
major symptoms and the underlying
pathologic mechanisms are described
in brief detail, occasionally illustrated
by case histories. Where appropriate,
dose regimens are given to serve as
guidelines for therapy.

Although the treatment of the vari-
ous endocrine problems is uneven
and far from complete, the text
should be useful as a quick, readable
reference to update and supplement
the knowledge of the physician who is
not an endocrinologist.

JOHN W. CHAMBERS, PH.D.

Chairman

Department of Pharmacology

West Virginia School of
Osteopathic Medicine

Lewisburg, West Virginia

Natural background radiation in
the United States

By the National Council on Radiation Pro-
tection and Measurements. NCRP report
no. 45, pp. 163, with illus. National Coun-
cil on Radiation Protection and Mea-
surements, 7910 Woodmont Ave., Wash-
ington, D.C. 20014, 1975. (Paperbound)

Various sources and pathways of nat-
ural background radiation are de-
scribed and evaluated in terms of
human exposure. Radiation from
cosmic sources, radionuclides in the
earth, internally deposited radionu-
clides, inhaled radioactivity, and
fallout from nuclear weapons tests is
considered.

Much of the basic data for external
radiation has been determined by cal-
culating the absorbed dose rate in the
air, which then is converted to the ab-
sorbed dose rate in tissue (equivalent

rate) by using a quality factor of 1 for
gamma rays, electrons, and muons; 5
for cosmic-ray neutrons; and 10 for
internal alpha emitters. Summary ta-
bles of total dose equivalent rates for
the lungs, bone (surface and marrow),
gonads, and intestinal tract are
provided.

Most of the descriptions and tables
supply the mean dose to the popula-
tion. There is detailed information on
variability of each of the exposure
sources.

Natural Background Radiation in the
United States is a very thorough and
detailed booklet which would be quite
useful as a reference tool.

RICHARD A. KISZONAS, D.O.
Assistant Professor
Department of Radiology
Philadelphia College of
Osteopathic Medicine
Philadelphia, Pennsylvania

Electrocardiographic atlas

By Henning Ggtzsche. Pp. 183, with illus.
Year Book Medical Publishers, Inc., U.S.
distributor, 35 E. Wacker Dr., Chicago
60601, 1976. (Paperbound)

When I was asked to review Elec-
trocardiographic Atlas, 1 had some
mixed feelings. As an assistant profes-
sor of internal medicine, I see stu-
dents relying heavily on brief manu-
als, sometimes to the exclusion of
larger texts which give more complete
details of an illness or a clinical situa-
tion. Therefore, I have come to look
on manuals with somewhat of a jaun-
diced eye. However, Ggtzsche’s man-
ual is rather complete, well indexed,
and bound in a flexible plastic binder
so that it could fit neatly into a lab coat
or a physician’s bag. I feel it is de-
signed for the medical student or the
house officer who has a good founda-
tion in clinical electrocardiography
and needs some small reference to
refer to while on rounds.

There is no explanation in the text
regarding the derivation of the elec-
trocardiogram (EKG). The vectorial
approach to reading EKGs is limited;
pattern reading as a method of EKG
interpretation is relied on heavily. Itis
stated in the beginning that the
EKGs presented were recorded at
50 mm./sec. and not 25 mm./sec.,
unless stated. The text was written in
Denmark, where apparently the stan-
dard paper speed is 50 mm./sec.

An introduction into the interpre-



tation of the EKG reviewing rates,
rhythm, ‘and the different compo-
nents is provided. A glossary follows
that covers some basic EKG terms;
however, some of them are used
mainly in Europe and not found in
the standard American text. Exam-
ples of EKGs are given, starting with
the normal EKG and unipolar lead.
There is an excellent section on
esophageal leads, which are not usu-
ally found even in the standard EKG
texts.

The manual then moves on to de-
scriptions of EKG patterns of
bundle-branch blocks, hemi-blocks,
coronary insufficiency, and so forth.
One page is usually given to each
pathologic entity, with the exception
of myocardial infarction, which cov-
ers approximately four pages; how-
ever, again, the author does not dwell
a great deal on the derivation of the
EKG and myocardial infarction but
mainly presents patterns for the pur-
pose of trying to document the age of
the infarct and the location. Single-
page descriptions are devoted to atrial
flutter and cor pulmonale. There are
examples of EKG changes elicited
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with certain minerals and medication
such as potassium, calcium, and digi-
walis. Finally, several exercises allow
the reader to test his knowledge, fol-
lowed by a discussion of the tracings
submitted.

In conclusion, I would say that Elec-
trocardiographic Atlas is a good hand-
book, as long as the reader realizes its
limitations.

CHARLES L. PRITCHARD, D.O.
Assistant Professor
Department of Internal Medicine
Kirksville College of

Osteopathic Medicine
Kirksville, Missouri

Surgical diagnosis

By Philip Thorek. Ed. 3, pp. 381, with
illus. ].B. Lippincott Co., E. Washington
Sq., Philadelphia 19105, 1977. $19.50

Thorek’s Surgical Diagnosis has three
major assets: It is very readable, it dis-
cusses subjects system by system, and
it assumes a very basic approach to
diagnosis.

Throughout the book, emphasis is
on the importance of clinical exam-
ination and physical findings in mak-

ing a diagnosis. The author’s use of
illustrations provides a pictorial re-
view of some basic findings in various
pathologic entities. Mnemonic de-
vices serve as valuable teaching aids.
Some shortcomings, in my opinion,
surface where Thorek could have de-
viated, at times, from his generally
basic and simplistic approach to
provide more detail, thus improving
the overall coverage. An example isin
the discussion of appendicitis, where
he states that “the differential blood
count may be more helpful than the
total white count” and then fails to
discuss how to evaluate the differen-
tial blood count. The discussion con-
cerning islet-cell tumors is another
example. He says, “The glucose toler-
ance test is diagnostic if the typical flat
low curve is obtained after the patient
has been on a carbohydrate diet for a
few days before the test”; however, he
totally neglects any further discussion
of the glucose tolerance curve and its
interpretation. Other weak points are
the oversimplified discussion of the
cranial nerves, inadequate discussion
of achalasia and hiatal hernia, fair dis-
cussion of Zollinger-Ellison syn-
continued on page 93/46
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drome, and incomplete coverage of
the urinary tract.

In contrast, the differential diag-
noses provided at the end of most of
the sections are very helpful. Also,
there are good discussions about in-
testinal obstruction, the thyroid
gland, the chest, the breast, and ul-
cers. In conclusion, the text would be
especially useful to the student.

J.T. CALABRIA, D.O.
Clinical Associate Professor
Department of Surgery
Texas College of

Osteopathic Medicine
Fort Worth, Texas

Skeletal maturity: The knee joint as
a biological indicator

By Alex F. Roche, Howard Wainer, and
David Thissen. Pp. 374, with illus. Plenum
Publishing Corp., 227 W. 17th St., New
York 10011, 1975. $27.50

Skeletal age assessments are needed
for the clinical management of chil-
dren with chromosomal or endocrine
abnormalities. They are also im-
portant in the guidance and treat-
ment of children with unusual stat-
ure. Skeletal Maturity completely re-
views, documents, and describes the
new Roche-Wainer-Thissen (RWT)
method of assessing skeletal maturity.

Roche, Wainer, and Thissen inter-
pret changes in bone development as
visualized by radiographs taken of the
knee. An excellent presentation is
made with regard to the validity of
their method. They have compiled a
comprehensive review of current and
past literature on other methods, and
have prepared a well-documented
case to bolster their claim to the
superiority of the RWT system. I
found that the writing style in the first
three chapters was cumbersome and
resulted in very difficult reading.
This was caused by the voluminous
amount of references used to develop
the authors’ thesis.

In subsequent chapters, the matur-
ity indicators that are used in the
RWT method are presented. These
are femoral, tibial, and fibular indi-
cators. This section is very well done,
incorporating diagrams, charts, and
linear drawings with sufficient radio-
graphic views to allow the reader the
opportunity to become conversant
with the indicators.

A plastic, labeled guide is supplied
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with the text, which is used to measure
the femur, tibia, and fibula, as di-
rected. It also can be used to review
the radiographs in the text as well as
those one might have in the office. It
is simple to use, and the directions are
clear, concise, and comprehensive.

The translation of measurements
into an accurate conclusion on bone
maturity requires that a complete
compilation of statistical data be avail-
able. The authors have developed the
data into a computerized program,
which is included in an appendix.
This program is complete and easily
implemented. I believe that the neces-
sity of computer availability will limit
the use of this method to the larger
medical centers. However, this does
not reduce the importance of the
work presented by the authors or nul-
lify the RWT method as a com-
prehensive, accurate, and perhaps
better guide to determining skeletal
maturity.

Clinicians involved in pediatrics,
endocrinology, and radiology will
find this text of great interest and
should investigate the feasibility of
using the RWT method together with
or instead of their current proce-
dures.

STANLEY SCHIOWITZ, D.O.
Chairman, Department of
Osteopathic Principles

and Practice

New York College of
Osteopathic Medicine of
New York Institute
of Technology

Old Westbury,

Long Island, New York

Accident and emergency
paediatrics

By H.B. Valman. Pp. 97, with illus. J.B.
Lippincott Co., E. Washington Sq.,
Philadelphia 19105, 1976. $10.50

Accident and Emergency Paediatrics is
written by Valman, an English pedia-
trician, and intended to serve as a
quick reference for nonpediatricians
who treat children in the emergency
or operating room. As such, its brev-
ity is an advantage, but because of
this brevity, its value is compromised.
The forward by Harold Eliis, M.D.,

a surgeon, is enlightening because it
accurately sums up the attitude of too
many of our own specialists, gen-
eralists, and students who personally
feel that “there is one circumstance
continued on page 155/155






predictable that the results generally
will be poor.

This situation is unfortunate be-
cause a well-written book on this sub-
ject could help to fill a public need.
The author has dealt with his subject
in a superficial manner, which can re-
sult in misinformation and misun-
derstanding. Therefore, 1 cannot
recommend the book either to the in-
terested laity nor to physicians.

JOHN E. UPLEDGER, D.O.

Assodiate Professor

Department of
Biomechanics

Michigan State University—
College of Osteopathic
Medicine

East Lansing, Michigan

Clinical application of
blood gases

By Barry A. Shapiro, Ronald A. Harrison,
and John R. Walton. Ed. 2, pp. 284, with
illus. Year Book Medical Publishers, Inc.,
35 E. Wacker Dr., Chicago 60601, 1977.
$13.95

Fundamental laws of physics and
chemistry, in which all blood gas
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analysis and interpretation are based,
are reviewed in an easily understand-
able fashion in the first section of Clin-
ical Application of Blood Gases. A con-
cise explanation of the actual in-
strumentation needed for measuring
blood gases is provided.

This section is followed by a basic
review of the physiologic mechanisms
of respiration and cardiovascular
dynamics, and the application of
ventilation and perfusion of the lung
tissue. The authors proceed to ex-
plain dead space to tidal volume
(VD/VT)and the importance of calcu-
lation of dioxide content and the
causes that shift the dioxide dissocia-
tion curve. Blood gas analysis also is
reviewed from a metabolic viewpoint,
with emphasis on the renal mecha-
nism involved and how the regulation
of various ions is maintained. The
substantial explanation of respiratory
mechanics includes numerous clinical
examples of hypoventilation and
hyperventilation.

The discussion on blood gas in-
terpretation starts with the basic
norms and then progresses to multi-
ple clinical examples, which would

well serve any young physician start-
ing a rotation in a special care unit or
would provide the more advanced
physician with a quick brushup. Up-
dated explanations for obtainirnig
arterial blood gas samples include de-
scriptions and diagrams of apparatus.
The single puncture technique and a
method for cannulation of an artery
for multiple samples are delineated.
The use of an indwelling catheter for
monitoring pressure also is included.

Verification of the accuracy of re-
sults obtained with tonometry is dealt
with. The goals of dioxide therapy are
reviewed along with various methods
of delivering supplementary dioxide
in high- and low-flow systems. A sec-
tion is included on the anticipated re-
sults when dioxide is implemented as
adrugin the clinical states. Use of the
Swan-Ganz catheter for pathologic
states is considered with clinical
examples. The text concludes with a
series of cases relating to the didactic
material presented.

In my opinion, the discussion con-
cerning mechanical ventilators
should have included the basic set-
tings necessary for initiating artificial
mechanical ventilation for a patient,
which would seem appropriate in this
type of text.

JOEL J. ROCK, D.O.

Assistant Chief

Anesthesiology

U.S. Public Health
Service Hospital

Staten Island, New York

The clinical management of
muscle disease: A practical manual
of diagnosis and treatment

By Irwin M. Siegel. Pp. 162, with illus. J.B.
Lippincott Co., E. Washington Sq.,
Philadelphia 19105, 1977. $10.00

The Clinical Management of Muscle Dis-
case is a practical manual and would be
a distinct adjunct to the library of
anyone, including general practition-
ers, who must deal with patients
afflicted with muscle disease. Topics
such as management of the patient
and counseling of the family are cov-
ered concisely. Therefore, quick ref-
erence is possible during office hours.
The book contains only 156 pages,
but the information is condensed to
such a degree that experienced prac-
titioners who handle a large volume
of these patients will find it useful.
continued on page 157/160



At the end of each chapter the au-
thor provides a bibliography for more
complete study, if one so desires. This
monograph is complete enough to in-
clude a list of foods with high-
potassium and low-sodium content
for use by the practitioner to set up a
specific dietary program for the pa-
tient with muscle disease.

This text is not meant to be an ex-
tensive treatise on the subject of mus-
cle disease, as it excludes pathologic
characteristics and theoretical dis-
cussions. However, the content can-
not help but reflect the author’s vast
knowledge and experience in the
field. The reader is instilled with a
sense of added confidence in areas
where he can be of more practical as-
sistance to people afflicted with condi-
tions previously thought untreatable.

HERBERT E. ROSS, D.O.

Director of Athletic
Medicine

Michigan State University—
College of Osteopathic
Medicine

East Lansing, Michigan

Elements of psychotherapy

By Allen J. Enelow. Pp. 146. Oxford Uni-
versitv Press, New York, 1977. $8.95,
$3.95 (paperbound)

In the introduction to Elements of
Psychotherapy, Allen J. Enelow states in
a footnote, “I am aware that some
types of psychotherapy make use of
massage and other forms of pro-
longed and or repeated contact be-
tween patient and therapist. These
are not included in this book.” In fact,
the index of the text does not even
include the words “psychosomatic,”
“somatopsychic,” or any similar terms
referring to a holistic approach. I feel
these are most unfortunate oversights
or paucities of information in a text
intended to “provide the beginning
therapist with a general introduction
to the field [of psychotherapy] and a
broader view of this...” [italics mine].
All of this is an unfortunate example
of the mind-body dichotomy and the
failure of some psychiatrists and
other psychotherapists to give more
than lip service to the idea that the
head is connected to the rest of the
body.

These omissions are all the more
astonishing because Dr. Enelow is di-
rector of the Division of Health Be-
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havior at the West Coast Cancer
Foundation. There has been a great
deal written and discussed recently on
cancer and the emotions and cancer
and immunologic resistance as well as
guided imagery, hypnotism, medita-
tive techniques, and other psycho-
therapies in cancer treatment. 1 cer-
tainly would be interested in Dr.
Enelow’s views on any or all of these. I
know Dr. Enelow’s work through his
films in psychiatry, which are excel-
lent; I have used them in classes.
The very positive aspects of the text

are that it is compact, brief, and well-
written as far as the material it does
cover. Despite no formal mention of
psychosomatics, there are excellent
case reports on the treatment of ul-
cers and dermatitis. For a student in
the health professions who already is
overwhelmed by the amount of read-
ing required and who is starting to
perform psychotherapy, it could be a
valuable text. The more sophisticated
medical student of present-day classes
might be desirous of more informa-
tion.

IRWIN ROTHMAN, VMD, D.O., FACN

Department of Psychiatry

School of Medicine

University of Pennsylvania
Philadelphia, Pennsylvania

Books received

New books received by the Andrew Taylor
Still Memorial Library are acknowledged
below. Those of greatest interest to readers
will be reviewed later.

Heart disease in infancy and childhood. (Em-
phasis on noninvasive method of investi-
gation, echocardiography, exercise physi-
ology, and nuclide techniques.) By John D.
Keith, Richard D. Rowe, and Peter Vlad;
ed. 3, pp. 1,083, with illus.; Macmillan
Publishing Co., Inc., New York, 1978,
$50.00.

Manual of clinical problems in internal
medicine: Annotated with key references.
(Major emphasis on pathophysiologic
characteristics and differential diagnosis.)
By Jerry L. Spivak and H. Verdain Barnes;
ed. 2, pp. 513; Little, Brown & Co., Bos-
ton, 1978, paper $10.95.
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