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Book Reviews 

Manual  o f  Obstetrics, 5 th  Edi t ion  
Kenneth R. Niswander, Arthur T. Evans (Eds.) 
Little, Brown and Company, Boston. 1996. 
538 pages. $32.95 (US). ISBN: 0-316-61172-7 

This handy, pocket sized manual is primarily designed 
for use by medical students, house officers and practis- 
ing obstetricians but the editors note that it also is being 
used by family physicians, nurses and midwives. It is very 
detailed mad aims to provide clinically appficable infor- 
mation. The advantages of this text are its size (it fits 
conveniently in a pocket), the use of points to convey a 
greater amount of  information and, in some chapters, 
the tables which provide information on some diseases, 
their risks and treatment. It is a multi-authored text 
which tmfortunately results in some inconsistencies in 
quality. Some authors have not included recent refer- 
ences in spite of more recent information on a topic. An 
example is the chapter on Substance Abuse where the 
most recent reference cited is 1990. Other areas which 
are inadequately addressed or not addressed in the vari- 
ous chapters are the need for specialist consultation, 
managenaent of  cardiac arrest during pregnancy and 
anaesthesia for Caesarean section. In the chapter on car- 
diovascular complications, the author lists general prin- 
ciples of  medical management of the pregnant cardiac 
patient but does not include referral or assessment by a 
cardiologist or of referral to an anesthesiologist. While 
remarking that "anaesthesia should be used liberally 
"there is no mention of the need for antepartum anaes- 
thesia consultation. Another area of  concern is the infor- 
mation provided on local anaesthetics for peripheral or 
regional blocks. A maximum dose is given (not based on 
body weight) for each local anaesthetic and there is no 
indication as to whether that refers to a single dose or a 
maximum total dose. Another example is bupivacaine 
0.75% listed as being commonly used for epidural, can- 
dal or lumbar sympathetic blocks yet it is not approved 
for use in obstetrics (with the exception of  spinal anaes- 
thesia). I f  followed by the obstetrician, these errors and 
inadequate information may lead to complications. 
Consultation by the author with an anaesthetic col- 
league would have corrected these problems. Generally 
speaking dais handbook provides useful information on 
common conditions that are associated with pregnancy. 
Unfortunately, reliance on it for the complex medical 
conditions which may occur concurrently with preg- 
nancy will lead to less than optimal patient care. Because 

of  its compact size anaesthetists may find it a useful, 
quick reference for obstetric topics providing they rec- 
ognize its deficiencies. 

M. Joanne Douglas MO, FRCt'C 
Vancouver, B.C. 

Regional Anesthesia and  Analgesia 
David L. Brown (Ed.) 
W.B. Saunders Co. 1996. 749 pages. $198.00. 
ISBN: 0-7216-5654-4 

Dan Moore's text book on Regional Anesthesia was one 
of  the only text books available on this topic for about 
30 years and is still widely read by many as it is consid- 
ered a "classic." A tremendous number of texts have 
been published on the topic of  Regional _Aalaesthesia 
in the past two decades, and "Neural Blockade" by 
Cousins and Bridenbaugh is considered to be the 
authority on the subject of  Regional Aaaaesthesia today. 

David Brown's new text is a comprehensive treatise 
on this important topic. This is one of  the largest text 
books on Regional Anaesthesia ever published (just 
one page short of  800). It is a very attractive looking 
text, with high quality paper and illustrations with 
almost 60 contributors mostly from the United States, 
many of  them recognised experts in the field of  
Regional Anaesthesia. The book is divided into five 
main sections under the headings: Development, Basic 
Science, Induction, Medical Problems and Practice. 
Quinn Hogan's chapter entitled "Re-examination of  
Anatomy in Regional Anesthesia" is truly outstanding 
both in content and style and challenges anatomic 
views that have been considered gospel for decades. 
Dr Brown is to be commended for his efforts to com- 
bine basic science and clinical aspects of  Regional 
Anaesthesia into a very readable comprehensive text. 
However, Chapter 6 on Cardiopulmonary Physiology, 
although well written, appears to be a misfit. Dr 
Brown's knowledge and enthusiasm about Regional 
Anaesthesia including historical aspects is evident in 
the opening pages. 

I strongly recommend this text for serious students 
and practitioners of  the art and science of  Regional 
Anaesthesia. The text will clearly compete with Neural 
Blockade both in content and price. 

Brendan W. Finucane MBBCH, FRCPC 
Edmonton,  Alberta 
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The Anaesthesia Viva: Volume 1 
John Urquhart, Mark Blunt 
Oxford University Press. 1996. 161 pages. 
ISBN: 1-900-15100-6 

The authors have designed and written this book in an 
effort to provide a basis from which the candidate may 
begin preparation for the Primary and Final Examin- 
ations of the British Royal College of Anaesthetists. The 
text addresses a wide variety of basic science topics in a 
number of areas including CNS, cardiovascular, respira- 
tory, endocrine and renal physiology. Also covered are 
statistics, anaesthesia drugs, basic pharmacokinetic and 
dynamic principles, as well as cardiovascular, molecular 
and neuromuscular pharmacology. Tbere are many well 
designed tables, graphs and fiures throughout the book. 

As pointed out by the authors, this text does not 
replace the standard anaesthesia textbooks which must 
be read and studied for the specialty examinations. 
This text, instead, presents an overview of topics in a 
question-and-answer fashion which serves two pur- 
poses. First, it exemplifies the breadth of knowledge 
expected of  the candidate, and second, the question- 
andanswer format helps candidates to study and pre- 
pare in the manner in which they will be examined. 
While there is likely a difference in the content of  basic 
science on the Canadian Specialty Oral Examination, 
Canadian trainees, nonetheless, can profit from read- 
ing this text. The real dilemma is for the trainee to 
choose from among the ever increasing number of  
examination preparation oriented texts. With this in 
mind, while I feel this text has merit, it would not be 
my first choice for examination preparation. 

Anne K. Moore MD, FRCPC 
Montrtal, Qutbec 

Encyclopedia of  Anesthesia Practice 
Steven M. Yentis, Nicholas P. Hirsh, Gary B. Smith, 
Thomas W. Feeley (Eds.) 
1996: Boston: Butterworth-Heinemann, 435 pages. 
ISBN 0-7506-9699-0 

This book is a soft-cover revised edition of  Anaesthesia 
A Z, published in the UK in 1993. It has been modi- 
fied for sale in the United States by adaptation of  
spelling (anesthesia) and word usage (epinephrine, not 
adrenaline) and by removing reference to drugs which 
are not available in the US. That these changes in this 
edition are for the US reader is specifically mentioned 
in the preface. The Canadian reader is left somewhere 
ha between, but units of measurement are given in 
both SI and "old" units, often intergchangably, and 
only non-proprietary drug nanaes are used. 

This is not a book anyone (including a reviewer) is 
likely to sit down and read cover-to-cover. Nor can it 
serve as the only reference for the management of  
middle-of-the-night patient problems as entries are 
forced by the format to be brief and sometimes simpli- 
fied. What it will provide is succinct, usually well-writ- 
ten, information to refresh the memory quickly or point 
the learner to further study. The references given after 
many entries are helpful in this: more would be wel- 
come. There are clear diagrams and tables providing 
useful information and adding to the visual qualities of 
the book. It could be a useful quick-reference source in 
the operating room or anaesthesia department. 

D.J. McKnight MD, FRCPC 
Toronto, Ontario 

Measuring Health, A Guide to Rating Scales and 
Questionnaires 
Ian McDowell, Claire Newell 
Oxford University Press, Inc. 1996. 
504 pages. $85.95 Cdn. ISBN: 0-19-510371-8 

Traditionally, anaesthetists have worked prin~arily in the 
operating room (OR), the recovery room (PARR), the 
intensive care unit and the labour and delivery suite. In 
these venues, their evaluations have been most con- 
cerned with patient outcome in terms of safety (eg., 
mortality, major and minor morbidity) and, to a some- 
what lesser extent, to aspects of process of care (eg., OR 
and PARR utilization) and structure of  care (eg., anaes- 
thetic machine standards). 

However, as anaesthetists have moved into other 
areas, such as chronic pain and pre-operative assess- 
ment, they have started to evaluate such matters as 
quality of life, pain, and psychological well-being. To do 
so, anaesthetists require new methods of  measurement. 
McDowell's and Newell's Measuring Health - A  Guide 
to Rating Scales and Questionnaires' provides an excel- 
lent reference for these methods. Now in its Second 
Edition, the book received excellent reviews when it 
was first published. (Indeed, I passed the book around 
at a recent clinical practice guidelines meeting and had 
to insist on having it returned!) 

'Measuring Health' is a compilation of review of 86 
subjective scales or questionnaires, preceded by the cur- 
rent state of measurement of health, including theory, 
methodology and limitations requiring future work. 
The section on the evolution of health indicators is par- 
ticularly interesting and reflects what we have seen in 
anaesthesia. (As mortality - the earliest population 
health index decreases - other health concerns, eg., 
patient satisfaction, become more prominent.) 
Complete descriptions of the measurements are given, 
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the authors stating in the preface that one of  their 
underlying goals is to try to "persuade researchers not 
to invent their own unique measurement scale" (at least 
until they have reviewed what is available). Although 
some of  the measurements are more appropriate for use 
in primary medical care settings, many may be used by 
anaesthetists. 

An example most anaesthetists should recognize is 
that o f  The McGill Pain Questionnaire (Ronald 
Melzack, 1975). The Purpose, Conceptual Basis, 
Description, Reliability and Validity are concisely but  
clearly reported. Alternative Forms, e.g. in languages 
such as Norwegian, three extensions, and a short-form 
are also described (with references). The authors then 
discuss, in a commentary, various problems such as 
"using factor analysis to assess the validity of  the ques- 
tionnaire." They conclude that the questionnaire is 
still the "leading pain measurement scale" and recom- 
mend its continued use. 

In summary, while primarily of  interest to anaes- 
thetists whose work entails measurement of  their 
patients' health (apart from ASA Classifications), this 
book will be very useful for the anaesthetist researcher 
and for departmental libraries. And at $85.95 for over 
500 hard-bound, information packed pages, it is also 
a bargain. 

J.M. Davies MSC, MD, FRCPC 
Calgary, Alberta 
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