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Book reviews

A Practical Guide to Pediatric Intensive
Care. 2nd ed. Edited by D L Levin,
F C Moriss, G C Moore. Pp 688; £29-00
paperback. C V Mosby and Co, (Blackwell
Scientific), 1984.

The second edition of A Practical Guide to
Pediatric Intensive Care is a multiauthor,
American work which provides practical
advice on the management of seriously ill
patients in a readable and easily assimi-
lated format. The authors have recognised
that successful management of critically ill
patients depends on a clear understanding
of physiology and have therefore at-
tempted to provide sufficient detail of the
physiology and pathology of the various
conditions to allow treatment to be applied
rationally and adjusted according to chang-
ing situations.
The book is divided into three main

sections. Part one is an approach to the
major problems presenting to intensive
care units and is based on the organ system
affected rather than on the initiating dis-
ease process. This system orientated
approach has been adopted because most
patients present with symptoms and signs
of organ failure which require immediate
management, often before the causative
disease is known. This section contains
concise, lucid, but often quite comprehen-
sive accounts of all the major problems
likely to be encountered-altered con-
sciousness, raised intracranial pressure,
shock, acute respiratory failure, fluid and
electrolyte derangements, disseminated in-
travascular coagulation, and many others.
The emphasis in each of these chapters is
on the pathophysiology of the disorder, the
major diagnostic possibilities, the inves-
tigations and monitoring required, and the
principles of management. The discussions
are very readable and up to date, and each
chapter is followed by a short bibliography
which provides a useful guide to further
reading. Part one is intended to be read in
advance to provide a background to the
more specific recommendations given in
the subsequent sections.

Part two covers the individual disorders
presenting to an intensive care unit, with
an emphasis on the immediate priorities for
recognition, monitoring, and treatment.
The list of topics covered is very extensive

including all common problems such as
meningitis, septicaemia, croup, asthma,
and diabetic ketoacidosis, as well as rarer
ones such as Reye's syndrome, myasthemia
gravis, and the toxic shock syndrome.
There are also sections on poisoning, sur-
gical conditions, and sensitively handled
discussions on sudden infant death and
child abuse. The chapters in part two can
be referred to in an emergency, and give
succinct instructions on how to recognise,
investigate, monitor, and treat the condi-
tion. The recommendations are accurate,
sensible, and up to date.
The final section of the book is devoted

to equipment and procedures used on an
intensive care unit. Included are discus-
sions on the layout of an intensive care
unit, pressure transducers, venous and
arterial catheters, and ventilators. There
are also descriptions of practical procedures
such as peritoneal dialysis, insertion of
central lines, and thoraco-cyntesis. As with
the other sections, the information in part
three is concise, clearly written, and well
illustrated.
The book is reasonably priced, and has

been improved and expanded since the first
edition. It is the best book currently
available on the management of seriously
ill patients, and it should be read and
referred to not only by those working on an
intensive care unit, but by all involved in
caring for seriously ill patients. It will
provide the inexperienced house officer
with an understanding of the disorders, and
a quick reference for coping with the
immediate problems. There will be few
experienced paediatricians who will not
find it a source of new information, and a
useful reference book.
Many of the recommendations for inva-

sive monitoring may seem over aggressive
to most British paediatricians. If this is so,
it perhaps reflects how far British paediat-
ric intensive care lags behind what is
current practice in the USA. As the
authors state, many salvageable patients
who are critically ill are lost by a timid
approach to management and monitoring
in the early phases of the illness. It is also
true that harm to patients may occur
because of injudicious use of invasive
monitoring and treatment. On the whole,
the advice given in this book is balanced

and well thought out, and will give British
paediatric intensive care units an idea of
what is current practice in the USA.

M LEVIN

Progress in Child Health. Volume 1.
Edited by J A MacFarlane. Pp 266: £12-00
paperback. Churchill Livingstone, 1984.

For doctors and other professionals work-
ing in the field of child health, relevant
research material is scattered widely
throughout the published reports. In this,
the first of an annual series, recent ideas
and research findings are collected into a
concise and readable volume. The book
contains 20 chapters, each a brief and
separate review, on aspects of clinical and
developmental paediatrics, preventive
medicine, psychology, social paediatrics,
sociology, and the child health services.
The authors, predominantly British, are
actively involved in research in their re-
spective fields.

Selected topics range widely and include
the epidemiology and diagnosis of late'
walking, outcome studies of squint treat-
ment, and a detailed review of defective
colour vision with implications for educa-
tion and employment. The section on child
abuse includes sexual abuse and the one orv
whooping cough immunisation, a review of
international practice.
Dr Spencer should stimulate discussion

with his thoughtful paper on the parents
recognition of illness in their child. Other
chapters which attracted my attention were
two by Michael Yogman on the importancce
and competence of fathers in relation tc
their children and those on the 'Myth of
Bonding' and 'Children and Divorce'.

Inevitably, the need for new and im-t
aginative ideas in the child health services
is stressed in the Nottingham approach tc
those services in the deprived inner cit)
and in the reviews of health clinic practicti
and school medicine.
The final chapters are devoted to screen

ing and include an enlightening review o-
Swedish theory and practice.

This volume deserves to be popular witi
paediatricians as well as general practition,
ers, health visitors, clinical medical offil
cers, and school nurses. The text is of a higtf
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standard and is generally well referenced. I
have no hesitation in recommending this
book to all with an interest in child health.

C J HOBBS

Recent Advances in Epilepsy. Vol 2. Edited
by T A Pedley, B S Meldrum. Pp 344;
£30-00 hardback. Churchill Livingstone,
1985.

This volume provides a useful and readable
survey of advances in the theoretical and
practical aspects of epilepsy. It begins with
two chapters on the basic physiology of
epilepsy which lead on logically to an
account of the newer imaging techniques-
positive emission tomography, single
photon emission computed tomography,
and nuclear magnetic resonance, and how
the first two can examine brain function
during and between seizures. It is a pity the
pictures reproduced are not of higher
juality.
There are six chapters on aspects ot drug

treatment of epilepsy. Two are thoughtful
reviews on starting and stopping anticon-
vulsants. Cognitive effects, and serum moni-
toring of anticonvulsants are reviewed,
and there is a helpful account of the
benzodiazepines. There is a detailed and
practical approach to the management of
status epilepticus, though British readers
.nay be surprised to see no mention of
zhlormethiazole. Other subjects reviewed
are neonatal seizures, reflex seizures
tphotosensitive and reading epilepsy),
psychogenic seizures (more commonly
walled pseudoseizures), and surgery.

The authors are predominantly Amer-
ican, and the book is concerned with
epilepsy in general rather than specifically
childhood aspects. Epilepsy is most com-
mon in childhood, however, and every
chapter of this book is directly relevant to
the problems of epilepsy in childhood. It is
an excellent source of up to date informa-
tion, advice, and references.

ROGER ROBINSON

Pediatric Sports Medicine for the Practi-
tioner. From Physiologic Principles to
Clinical Applications. (Comprehensive
Manuals in Pediatrics). By 0 Bar-Or. Pp
376: $38- 10 hardback. Springer-Verlag,
1983.

You may consider sports medicine to be
represented as orthopaedic surgeons and
physiotherapists treating injuries sustained
during other people's unnecessary parti-
cipation in enjoyable, and sometimes risky
pursuits, at your expense. You may think
that paediatric sports medicine is about
other countries' eight year old marathon
runners and gymnasts being treated for
stress fractures and receiving drugs which
will lead to premature death. If that is so,
and you do not like it, you can still enjoy
and learn from this book, as it omits
completely that side of sports medicine.
What then is it about? Well, as paediatri-
cians do you know about the physiological
responses to exercise in healthy children?
Do you know anything about the exercise
capacity, exercise as a diagnostic tool, and
the exercise conditioning effects in asthma,
cardiovascular diseases, diabetes mellitus,

anorexia nervosa, malnutrition, obesity,
epilepsy, anaemia, and haemophilia? Or,
perhaps in other words, what advice do you
give regarding how much exercise can be
done by your patients with these condi-
tions, and how much exercise may help or
hinder their conditions and their psycholo-
gical reaction to them?

If like me you know little about the
subject and answer most questions without
firm scientific basis, offering limited, spon-
taneous, and generally not well founded
advice, then there is much to be gained
from reading this book. Although I have
come across some of the content in original
journals and magazines, this has been a
small amount compared with what is
gathered together and available here. The
content is of necessity relatively narrow,
though covering most of the chronic condi-
tions we see in our everyday practice. The
chapters are of standard format and well
laid out so that one can quickly find
relevant sections dealing with practical
aspects of the subject which we can apply
to our practice.

Clearly, it is a small part of our practice
generally, but perhaps that extent should
be determined by our patients rather than
by the limits of our vision. Reading this
book will certainly increase your awareness
of the scope for using exercise as therapy,
and of problems which relate to exercise in
your practice. Like many good but expen-
sive specialist books, however, it will not
be bought by paediatricians, and reason-
ably so. Every good library should have a
copy though!

G W RYLANCE
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