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Our case illustrates the problems of management of a §
potentially malignant lesion in a rare and relatively inacces- _,
sible site. We would suggest that the treatment of choice for i3 m
tutnour of a first rib would be excision via a posterolateral5
approach.
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Twenty First Century. Nanette Kass Wenger. (Pp 472; $42.)  David H Eubanks, Roger C Bone. (Pp 878; £35-50.) S
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This volume contains the proceedings of a conference heldin  This book is intended for a very narrow readership of respiz.
June 1985 at the American College of Cardiology. About 50  ratory therapists. It is an attempt to produce a fully comprep
papers are included, many of which amount to little more  hensive learning system that encompasses everything froni™
than speculative expressions of belief and hope. Other the cell to the use of drugs in cardiopulmonary resuscitation\
papers offer interesting descriptions of experience in edu-  pulmonary rehabilitation, and neonatal and paediatrico
cating patients, varying from the problems of educating  respiratory care. Its comprehensive nature may be demonz;
illiterate patients in the third world on the one hand to  strated by the fact that it includes sections on how to answer
descriptions of the design of interactive videodisc pro-  the telephone and how to sit a patient up in bed. There is €
grammes for educating individual North American patients  long section on the medicolegal consequences of acceptin;
on the other. Although most of the papers are inspired by  responsibility referred from members of the medical pros*
the problem of improving understanding of the treatment  fession. Each chapter starts with a list of learning objectives0
and prevention of cardiac disease, some of them have wider  and ends with a series of tabulated procedures. It is proS.
relevance and could interest workers in other medical disci-  fusely illustrated. Discussion with a senior physiotherapisf}
plines. The book offers an unusual concentration of the rela-  supports the view that it is unlikely that such a book will findd
tively few references to published work on one particular  a market in the United Kingdom, where there are no equivs
aspect of medical education—education of the patient.—AB alents of the respiratory therapist.—JCS
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