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Notices of books received
Cash's Textbook of the Chest, Heart and Vascular Disor-
ders for Physiotherapists. Ed Patricia A Downie. (Pp 493;
£7.50.) Faber and Faber. 1983.

The third edition of this textbook for physiotherapists has
been radically revised from the previous edition with many
new authors. It maintains the high standards set by its pre-
decessors and is clear in its descriptions of fairly complex
physiology and physics. It covers basic anatomy and
physiology, clinical examination, chest radiography, lung
function tests, and clinical aspects of intensive care, car-
diothoracic surgery, medical chest disease, myocardial
infarction, and common vascular disorders. It is likely to be
a bestseller as its predecessors were and will be a useful
book not only for physiotherapists but also for nurses and
junior medical staff.

Topics in Gastroenterology 10. Ed DP Jewell, WS Selby.
(Pp 337; £20.) Blackwell Scientific Publications. 1982.

This is the tenth volume entitled Topics in Gastroenterol-
ogy. It is based on papers presented at the postgraduate
gastroenterology course held in Oxford in January 1982.
The main topics covered are oesophageal carcinoma,
oesophageal motility, peptic ulcer, the short gut, choles-
tasis, paediatric gastroenterology, the absorption of vita-
min B,2, and the aetiology of Crohn's disease. The first five
chapters, on the oesophagus, are the only ones relevant to
thoracic physicians and surgeons, and there is an excellent
discussion of the epidemiology of oesophageal carcinoma
by Sir Richard Doll. The chapters on the physiology of the
oesophagus and assessment of oesophageal function are
clear and make the relatively new science of oesophageal
function studies easy to understand.

Thoracic and Cardiovascular Surgery. William WL Glenn,
Arthur E Baue, Alexander S Geha, Graeme L Hammond,
Hillel Laks. (Pp 1667; $125.) Appleton-Century-Crofts,
Norwalk, Connecticut. 1983.

Although this is called the fourth edition of Thoracic and
Cardiovascular Surgery it is such a complete revision that it
is really a new textbook. There are 114 chapters covering
all aspects of cardiothoracic surgery. As is usual in a
multi-author book, the clarity and value of each chapter is
variable, but the line drawings and photographs are of high
quality. It is well indexed and each chapter contains a list of
useful references, many of which for a volume of this size
are reasonably up to date. The book is a useful addition to
the standard reference works in cardiothoracic surgery and
all medical libraries and most specialist surgical libraries
should have a copy.

Handbook of Intensive Care. Ed WH Bain, KM Taylor.
(Pp 564; £35.) John Wright and Sons. 1983.

This new handbook is intended to provide a review of, and
a guide to, modem intensive care. The chapters are written
by 29 invited contributors, of whom 24 are from Scotland,
two from the United States, one each from India, Belfast,
and Newcastle upon Tyne. The topics covered are divided
into those which relate to the subject or the patient as a
whole (for example, logistics of intensive care, monitoring,
fluid balance, and treatment) and those where individual
systems are considered (for example, respiratory, car-
diovascular, renal). As with any multi-author work there
are some areas of overlap and some omissions and the text
is in some areas trite and in others excessively detailed.
Nevertheless, the work will provide a useful reference
guide to clinicians who are concerned with this area of
medicine.
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