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Essential Clinical Anesthesia. Edited by Charles
A. Vacanti, M.D., Pankaj K. Sikka, M.D., Ph.D.,
Richard D. Urman, M.D., M.B.A., Mark Dershwitz,
M.D., Ph.D., and B. Scott Segal, M.D., M.H.C.M.
New York, Cambridge University Press, 2011. Pages:
1,121. Price: $85.00.

Call me old-fashioned, but there is nothing like the pleasure
of sitting in your study at the end of a busy day, when every-
thing else is settled, with hot coffee in one hand and flipping
through the pages of a brand-new book with the other. The
aroma of the freshly printed pages just magnifies the pleasure
even more. I do realize that I am part of a dying breed, in the
midst of Nooks and Kindles, but the charm of that scenario
is almost always memorable.

This was exactly the pleasure I was fortunate to relish
when I was presented with the opportunity to review Essen-
tial Clinical Anesthesia, edited by Charles A. Vacanti, M.D.,
and his team. I must confess that the sheer size of the book
(more than 1,100 pages, plus the online section) did initially
make me a little uneasy, but that quickly gave way to pure joy
and appreciation of the excellent effort put in by everyone
involved.

The first thing that struck me about this book was its
excellent color design. It has a visually pleasing and nondis-
tracting color scheme. All of the highlights of the book, in-
cluding headings, tables, and significant portions of diagrams
and graphs, are in various shades of blue. I personally found
this very gentle and soothing to my eyes, and could concen-
trate on the subject matter better. This is a refreshing depar-
ture form the current trend of packing so many colors into
medical textbooks that after a while they look like a page out
of my child’s coloring book.

Another bold step is in its format. As mentioned in the
preface of the book, the text is divided into a large number of
short chapters. The book has 19 sections and 184 chapters,
the majority of which are in print while others are online.
The online chapters are free, easy to access, and cover special
advanced topics of interest. I found this format to be very
useful. In my experience, very long and exhaustive chapters
often fail to sustain your attention; having short but infor-
mative and easy to read and digest chapters is a very smart
move. The chapters are arranged in a logical and clinically
relevant order, which also helps.

The majority of chapters are well written, informative,
short enough to finish in one sitting by most, and adequately
supported by tables, figures, and diagrams. The topics of
interest are readily available as separate chapters rather than

as a heading hidden somewhere inside a long and compli-
cated chapter. That helps the reader concentrate on what
they are actually looking for. The content is up-to-date and
objective, keeping the target audience in mind. There are
useful suggested further readings at the end of each chapter
for the reader who wants to delve further into the topic.

This book is ideally suited for quick review and reference
by anesthesiology trainees and busy practitioners. Shortcom-
ings of this book are few and far between, if you keep the
declared goal in perspective. According to the authors, this
book is meant to be a bridge between the classic anesthesiol-
ogy texts and the modern clinical texts and, in my humble
opinion, it does achieve a substantial part of that goal and
then some. Basic clinical texts tend to have a reputation of
being either too small in size or too shallow in content, and
this book has successfully steered away from both of those
pitfalls. At $85, the book is a good deal; two thumbs up to the
book’s creators.

Now, back to my study, my book, and my cup of coffee.
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Tracheostomies: The Complete Guide. Edited by
Linda L. Morris, Ph.D., and M. Sherif Afifi, M.D. New
York, Springer Publishing Company, 2010. Pages:
384. Price: $85.00.

Tracheostomies are one of the more common, as well as the
earliest recorded, surgical procedures. According to the edi-
tors of Tracheostomies: The Complete Guide, Dr. Linda L.
Morris and Dr. M. Sherif Afifi, the nature of compartmen-
talized health care in medicine does not allow for a clear
overview of the continuum of care for patients with trache-
ostomies. Surgeons, anesthesiologists, intensivists, respira-
tory therapists, and nurses need to be aware of the “fine
details of daily care of patients with tracheostomies, to help
[themselves] make appropriate decisions and educate their
patients.” Those fine details are just what this book provides.

This book is informative and concise; its focused chapters
provide an extraordinary amount of relevant information.
The chapters are very logically ordered, starting with the
functional anatomy of the airway and ranging to various
aspects of patient care. The book effectively balances basic
science background and clinical information. The first few
chapters provide a detailed review of the anatomy, physiol-
ogy, and basic science of various surgical techniques. The
later chapters delve into more clinical subjects, such as de-
tailed explanations of numerous patient-related issues. Each
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chapter is designed to be short and succinct, providing key
points that are often very clinically oriented. As a practicing
academic anesthesiologist, I especially enjoyed the “Sum-
mary” and “Key Points” sections at the end of each chapter.
These can be tremendously helpful to residents and fellows in
quickly referencing the most important information dis-
cussed in each chapter.

The chapter titled “Complications and Emergency Pro-
cedures” is broken down into immediate (hemorrhage,
pneumothorax, intraoperative fire, air embolism), early (in-
fections, obstruction, subcutaneous emphysema, inadvertent
decanulation, false passage, mucus plugs), and late (infec-
tions, tracheomalatia, fistulas, stenosis, tracheocele) compli-
cations. This breakdown is a perfect example of the phenom-
enal detail of the book, as each aspect of tracheostomies is
thoroughly covered.

In addition to highlighting a variety of special consider-
ations, such as pediatric tracheostomies, routine laryngecto-
mies, and emergency procedures, the breadth of this text
extends much further by including chapters on tube fitting,
phonation, downsizing, and decanulation. The fifth chapter
emphasizes special considerations, such as ventilation, re-

tained secretions, cuff leaks, and cuff pressure changes, which
are unique for tracheostomy patients and very important in
everyday practice. Clinicians will also find that the book
provides an excellent discussion of the rehabilitation and
recovery process, mentioning that “it takes patience, me-
thodical planning, continuous assessment, and encouraging
support to guide these patients toward optimal function.”

Overall, this book should be owned by any healthcare
provider who regularly cares for patients with tracheosto-
mies. The book’s easy-to-read chapters and efficiently in-
dexed information make it a very useful tool for quick refer-
ence during preoperative discussions as well as in the
operating room. The text is filled with comprehensive figures
and tables, enhancing its usefulness in clinical practice. The
editors have clearly achieved their goal of providing a com-
plete guide for the care of patients with tracheostomies.
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ERRATUM

Minimally Invasive Measurement of Cardiac Output during Surgery and Critical Care: A Meta-analysis of Accuracy and
Precision: Erratum

In the article appearing on page 1220 of the November 2010 issue, the meta-analysis reported included four research articles that were
subsequently retracted. After removing the results from these articles and re-performing the meta-analysis, the revised results, originally
in table 2, are as follows:

Two subanalyses in the Discussion also required revision. For studies published over the last 5 yr, the revised pooled weighted
percentage error for pulse contour (13 studies) is 49.1%, and for transthoracic electrical bioimpedance (TEB) (5 studies) it is 50.2%.
For the older software versions of the Vigileo/FloTrac device (Edwards Lifesciences, Irvine, CA), the revised percentage error is 46.5%,
and for versions 1.07 and later the revised percentage error is 50.9%.
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Method
(N Studies) n Measurements

Bias Mean
(l/min)

Precision
(l/min)

Percentage
Error Mean

Pulse contour (N � 21) 596 �0.06 1.27 42.1%
TEB (N � 12) 362 �0.12 1.23 45.0%
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