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ally thousands of exercise tests on normal
subjects and patients, especially humbling.
The book also highlights how far respiratory
physiologists are willing to risk their lives
and personal comfort in the interest of sci-
ence. In particular, a new species has been
named—the CARP (completely apnoeic
respiratory physiologist). The book needs a
chapter that brings together all the ideas
into a general overview. The symposium
seems to have highlighted not only how far
we have advanced in our understanding of
breathlessness, but also how far we were
away from the answer 25 years ago.

This book is certainly not for the casual
reader, and does not make easy bedtime
reading. However, for anybody who is
intending to work in respiratory failure,
respiratory muscles, or measurement of
sensations and functional capacity in
breathless patients, it is essential reading
and an excellent source of references. All in
all, this book makes a fitting tribute to the
illustrious career of Moran Campbell. —VM

Reading the Chest Radiograph: A
Physiologic Approach. E N C Milne and
M Pistolesi. (Pp 383; £79.00.) St Louis:
Mosby, 1993. 0 8016 3303 6.

This book, written by the Professor of
Radiology at Irvine, California and the
Associated  Professor of Respiratory
Pathophysiology at Pisa, consists of 11
chapters devoted to a physiological
approach to the interpretation of a chest
radiograph. It is copiously illustrated with
over 600 radiographs and diagrams. The
book covers primarily pulmonary oedema,
fluid balance, blood volume, flows and
pressures, but there are also chapters on
detecting and quantifying chronic bronchi-
tis and emphysema, and on intensive care
unit radiology. The scope and price of the
book, therefore, limit its appeal to the gen-
eral respiratory physician, but it is likely to
be of interest to intensive care physicians,
renal physicians, and cardiologists, as well
as to those respiratory physicians who spe-
cialise in the study of pulmonary fluid. It is
not a book which covers the whole scope of
chest radiology or pulmonary diseases as it
deals with physiology and not the width of
pathology affecting the lung.

It is well illustrated and clearly written
and there are excellent reproductions of
radiographs and line drawings. The repro-
duction of some of the computed tomo-
graphic scans, though, is inferior to the
plain radiographs. The radiograph which is
printed the wrong way round to test the
reviewer is on page 268!

A book such as this linking the radiologi-
cal appearance to the underlying physiology
is to be welcomed, and there is a useful
quick reference to pathophysiology effects
on chest radiographs enclosed as a supple-
mentary pocket book of 50 pages. This is a
helpful pocket guide to common patterns,
but its use of abbreviations throughout is
slightly irritating, and inclusion of a radio-
graph as well as the line drawing illustrating
the radiograph would have helped this
handout.

Overall, therefore, this book is a useful
addition to the specialist radiology of inten-
sive care library but it is unlikely to be
attractive to general respiratory physi-
cians.—NMcIJ

Asthma: Basic Mechanisms and
Clinical Management. 2nd edition. P J
Barnes, I W Rodger and N C Thomson.
(Pp 782; £75-00, US$ 165-00.) London:
Academic Press, 1992. 0 12 079026 2

This is the second edition of this book
which, when first published in 1988, estab-
lished itself as one of the standard text
books on asthma. The editors have drawn
on an international group of authors who
have covered various aspects of the underly-
ing mechanisms in asthma, the pharmacolo-
gy of asthma, and asthma management. All
the various cells and chemical mediators
implicated in the pathophysiology of asthma
are covered well with a useful chapter by
the three editors bringing the topics togeth-
er in a generally well balanced overview.
The chapters on individual antiasthmatic
drugs are comprehensive and authoritative.
The contributions are generally of a high
standard but, whereas some chapters (for
instance the one on physiology) are still up
to date, in other fast moving areas such as
antimediator drugs new studies leave some
of the chapters looking already outdated.
The sections on asthma management are
generally pragmatic and emphasise the
approach taken in the guidelines in the
treatment of asthma. However, it was disap-
pointing that areas of uncertainty within the
guidelines and the clear requirement for
more studies to clarify points of uncertainty
were not emphasised. Overall, the book
deserves to be a success and will be of use
to scientists and clinicians involved in
research in asthma and those wanting a ref-
erence work to refer to specific areas. It will
not, however, appeal as a manual for clini-
cians looking for practical guidance on the
management of asthma.—NCB

Update on Childhood Asthma. M H
Schoni and R Kraemer. (Pp 221; SFr88,
DMS88.) Basel: Birkhauser Verlag, 1993.
37643 2867 3.

This modest sized book running to 220
pages contains a mixture of reviews and
scientific papers presented at a symposium
on paediatric asthma in Berne in March this
year. It is a credit to the editors that
publication preceded the conference! The
stated aim is to “summarise recent research
results and to provide an update on present
therapy and point to important psycho-
somatic aspects...”. Of the 14 contribu-
tions, seven are straight reviews and seven
are scientific papers (three on lung function
methods in infants). As might be expected
the home team form a major part of the
book, making up nine of the 14 contribu-
tions. Contributions vary in length from
seven to 25 pages, most are up to date, and
the reviews will be a very useful source of
references for those preparing grants and
requiring background material. Not all of
the contributions are strictly relevant to
asthma; for example, there is a brief review
on unbalanced protease in the lung which is
more relevant to cystic fibrosis than to
asthma. As might be expected in such a
rapidly assembled book there are a large
number of typograpical errors and variable
quality of type face, but this is a mere
irritation and does not detract from its
value. There are six main sections, namely
aetiology, pulmonary function testing,
epidemiology, airway inflammation, allergy,
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and treatment, although several con-
tributions do not fit happily under any of
these headings.

More questions than answers are raised
on the origins of asthma in childhood,
reflecting the plethora of recent contribu-
tions in this field. A much clearer consensus
on therapy is apparent and this is very much
along the lines of recent consensus state-
ments with a concern about the early use of
inhaled steroids in mild perennial asthma. It
is fascinating to see the overlap and varia-
tions in approach used by different review-
ers on both mechanisms and the treatment
of childhood asthma. Many of the issues
raised on treatment could be resolved with
carefully controlled studies, but the area of
airway inflammation and whether features
in the child are the same as in the adult
remains to be established. Several of the
reviews on mechanisms would be of interest
to those concerned with adult asthma in
identifying areas of similarity and differ-
ence. Overall this is an interesting contribu-
tion to the asthma literature and one which
will date rapidly but which would be useful
for a department with a research interest
in childhood asthma. It is also quite useful
for research fellows writing proposals or
currently writing up their theses.—PJH

NOTICES

Quality *93

Quality *93 organised by the BMA, the
BM]J, the King’s Fund, the College of
Health and Quality in Healthcare, will take
place on 11 November 1993, at the
Brewery, London ECX. The meeting will
review progress with raising quality in the
NHS and also look at what’s new in raising
quality. For further details contact: Pru
Walters, BMA House, Tavistock Square,
London WCI1H 9JP. Telephone: 071 383
6518.

Pulmonary rehabilitation: new insights
into individual assessment and man-
agement in patients with obstructive
airways disease

This conference, sponsored by the
European Respiratory Society, will take
place on 14-15 April 1994 at the University
of Nijmegen, The Netherlands and is aimed
at those who are involved in pulmonary re-
habilitation in patients with asthma and
COPD. For further information contact
Mrs M AJ van Engelen, Eeneind 2, 5674
VP Nuenen, The Netherlands. Tel +31-40
834 833, Fax +31 40-836 422.

Sleep apnoea and hypertension

A satellite symposium of the 15th scientific
meeting of the International Society of
Hypertension on sleep apnoea and hyper-
tension will be held at the University of
Sydney on 27-28 March 1994. For further
information please contact Dr Ian Wilcox,
Department of Medicine, University of
Sydney, Australia 2006. Tel: +61-2-
5168024, Fax: +61-2-5503851.
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