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Busy, practicing anesthesiologists are often looking for a method to
familiarize themselves with new medical knowledge, techniques, and
equipment but are challenged to do so in an evidence-based fashion.
This first volume of The Year in Anaesthesia and Critical Care aims to
do just that. It is geared toward providing the practicing clinician with
a balanced view of the recent literature with commentaries from a
stellar, international group of editors.

Rather than being comprehensive, the editors have chosen four
topic areas with recent development: perioperative care, anesthetic
pharmacology, new technologies in anesthesia, and critical care. Al-
though there is no detail on the manner in which articles or topic areas
were selected, most major U.S. and European journals in anesthesiol-
ogy and critical care are referenced. A list of the publications that this
book surveys would be very useful. The book is nicely arranged and
formatted for easy reading. The editor of each topic area summarizes
the existing literature with comments and references. The selected
articles are then reviewed by experts in the field. Commentary is
offered with regard to study design and clinical impact. The focus is
mainly clinical. Many articles included are meta-analyses or major
randomized trials (SAFE, B-Aware). The variety of articles is impressive,
and most of the year’s controversial topics are represented; subjects
such as the use of critical care outreach and use of depth of anesthesia
monitors were well covered. There are excellent reviews of off-pump
cardiac surgery, pharmacogenetics, and the use of ultrasound tech-
niques—new ground for the practitioner. The articles on new tech-
nology—airway devices, noninvasive cardiac monitors, and ultrasound
techniques for regional anesthesia—are very helpful for those making
decisions about new equipment (but pictures of the airway devices
should have been included). There was an overabundance of literature
on colloids and crystalloids as overviews partly because the topic spans
both the critical care and perioperative care sections. One article was
reviewed in two places. Another subject could have been covered,
perhaps an update on acute respiratory distress syndrome management
or bioterrorism. It was noted that disclaimers for industry support were
supplied for the editors but not for authors of articles introducing new
equipment and devices.

‘When determining the usefulness of a new publication, one should
compare the information to that which already exists. A similar publi-
cation is the Yearbook® series, albeit presented as separate volumes
for anesthesiology and pain management and for critical care medi-
cine. These books also are clinically focused but cover a greater
number of subjects. The Yearbook® volumes, however, do not pro-
vide the same depth of coverage, lacking the useful overview and
background information found in The Year in Anaesthesia and Crit-
ical Care. Current Opinion in Critical Care, another popular period-
ical with edited comments, is published bimonthly and includes more
basic science coverage in addition to clinical reviews. This periodical
is available on-line and so has an advantage over the annual volume
format.

On balance, this is a very valuable book for those wishing to review
and update their knowledge in the areas covered. It is geared to the
practicing physician and will contribute to professional development.
It will also be of value to those approaching their oral examinations
because both contemporary basic science and clinical areas of interest
and controversy are discussed. I will certainly be on the lookout for
next year’s edition and will request that my department buy it for our
library.
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Legal and Ethical Aspects of Anaesthesia, Critical Care
and Perioperative Medicine. By Stuart White and Timothy
Baldwin. Cambridge, United Kingdom; New York, Cambridge
University Press, 2005. Pages: 216. Price: $43.00.

Often there is no single best answer to an ethical question in
medicine. A multitude of factors, including the physician’s own mo-
rality, religious beliefs, and the prevailing laws in the community shape
the nature of one’s answer. In their new book, Legal and Ethical
Aspects of Anaesthesia, Critical Care and Perioperative Medicine,
Stuart White, a practicing anesthesiologist, and Timothy Baldwin, a
barrister, provide readers with a set of analytical tools to examine
critically and resolve legal and ethical issues.

The 13 chapters in the book loosely follow the General Medical
Council’s 1998 proposed core curriculum for medical ethics and law.
The first few chapters provide an introduction to the organization of
the legal system in the United Kingdom and the basic tenets of medical
ethics. The 1998 Human Rights Act and its relevance to contemporary
medical ethics are discussed in chapter 4. Subsequent chapters are
dedicated to issues of consent, negligence, confidentiality of medical
records, abortion, product liability, research, death, organ procure-
ment, professional regulation, and resource allocation. In each chapter,
the authors clearly frame the issues, state the relevant case laws and
statutes, provide alternative arguments, and suggest reasonable courses of
conduct. In the appendix, the authors describe seminal cases in legal brief
format and provide hypothetical questions for group discussion.

The authors trace the roots of current patient-centered medical
ethics to the principles embodied in the 1998 Human Rights Act and its
predecessors: the Nuremberg Code (1947), the United Nation’s Uni-
versal Declaration of Human Rights (1948), and the European Conven-
tion of Human Rights (1950). This patient-centered approach forms the
basis of the authors’ treatment of topics involving consent, confiden-
tiality, abortion, death, and organ procurement.

Regarding patient consent, the authors argue that respect for patient
autonomy lies at the core of contemporary medical law and ethics.
Contrary to the paternalistic Hippocratic ethic, in patient-centered
decision making, choices are placed in the hands of patients rather
than physicians. Capacity to consent or not, based on age, mental
health status, and religious beliefs, is discussed at length.

The elements of negligence— duty, breach, causation, and damag-
es—are well illustrated with examples and actual legal cases. In the
United States, where physicians often supervise the administration of
anesthetics by nurses and other allied health personnel, vicarious
liability may attach to the physician for the negligent acts of the other.
Under such circumstances, the physicians can be sued under the legal
doctrines of Respondeat Superior, Res Ipsa Loquitur, or Joint and
Several Liability. Because supervisory practice is limited in Europe,
the authors provide little, if any, discussion of these forms of tort
liability.

Britain’s National Health Service was among the first to push for
protecting sensitive patient information in the age of the Internet. The
authors discuss confidentiality and medical records in light of the 1997
Caldicott Committee Report. American readers will find that many of
the Caldicott Committee recommendations are mirrored in the Health
Insurance Portability and Accountability Act 1996.

Abortion is legal in the United Kingdom. Without taking sides, the
authors discuss the “pro-choice” and “pro-life” arguments regarding
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abortion at various stages of gestation. Ultimately, the authors present
abortion in terms of patient-centered ethics: The choice is the patient’s
to make within the local legal framework.

In chapter 9, the authors spare the readers the soporific complexi-
ties of product liability law and focus on answering two questions: (1)
When a defective product causes injury, who is liable, and (2) can a
physician accused of negligence raise the defense of defective prod-
uct? In both circumstances, the liability of the manufacturer under the
doctrines of breach of contract, negligence, and statutory provisions of
the Consumer Protection Act 1987 are succinctly discussed.

Is it ever ethical for a physician to help a patient die? The authors
describe a spectrum of physician involvement from suicide to volun-
tary euthanasia to involuntary euthanasia to murder. They provide the
legal and ethical principles relevant to the various degrees of involve-
ment and leave it to the reader to apply these principles and formulate
the rationale for what he or she believes is ethical.

The final chapter of the book explores the thorny issue of resource
allocation. Cost-effectiveness analysis and “needs” theories of resource
allocation are compared and contrasted. American readers will find this
chapter particularly enlightening since the United States spends 14% of

Anesthesiology, V 104, No 3, Mar 2006

its GDP on health care, which is twice that of most Western nations for
a comparable level of services.

International readers must bear in mind that the British case laws
and statutes quoted in this book may not apply to their jurisdiction. For
example, in the United States, outside holdings from common law
countries, such as the United Kingdom, may influence the court and
constitute persuasive precedent, but not mandatory precedent. Amer-
ican courts rely on persuasive precedent when their own case laws do
not cover the issue or they are outdated because of legal developments
elsewhere or new legislative actions have overturned existing case law.

As medical technology has progressed, the number and complexity
of ethical quandaries have increased. This text is a timely and much-
needed discussion of emerging ethical issues in a concise, readable,
and engaging format. It is suitable as a textbook for medical students in
a medical ethics course or for busy residents and consultants as an
overview of important ethical issues.
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