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this region are di d. There are te chap- 'physiclan may be more enllghtened by the

ters on preoperative assessment of respiratory and
circulatory functions. One chapter describes the
principics of automatic ventilators, and another is
devoted to smaller mstmments used in thomcxc
anesthesia, S| are idered such
as pediatric opemhons, oral endoscopy, open heart
surgery, using extracorporeal cucu!nhon, hypo-
thermia, and such unusual cases as t

exhibition of anesthetic data and experience than
will the experienced anesthesiologist by the basic
ophthalmologic presentation, An exception to
this may be found in the final chapter which deals
with h fore seldom idered “ocular eompli-
cations of general, spinal and epidural anesthesia.”
The monograph lS well indexed and has listed

reconstruction, sleeve resections, thymectomies, and
retrosternal thyroids, among others.

The chapter devoted to postoperative care is
generally excellent. It might have been desxmble,

184 which, uniquely, list
in ualies the number of the page in 'the text where
the This h is well-

suited for pmcuhoners of ophthalmology, and
should be of mterest nnd help to resxdents in

in a book otherwise so to have incl

training in both op logy and

indications for and care of h-nchegstomles F]i)ve
parat B o ut
none consider principles of tracheostomy care,

Dr. Rendell-Baker condensed the book he and
Dr. Mushin wrote in 1953 to produce an interesting
chapter on history of thoracic anesthesia. There
are nicely written, concise chapters on the EEG
and ECG, which are just as valuable for any
other type of anesthetic procedure as for thoracic
surgery.

The esophageal stethoscope is evidently not
wndely used in these authors’ hospitals. This

pp in the chapter on Instr
“However, the patient’s condition may be so
cnhc:\l that the anaesthetist will wish to listen to
the heartbeat h tion.” Would it
not be desimble to listen to the heartbeat of every
patient throughout his operation?

The book is well bound, the type is easily
legible, and the style makes easy and delightful
reading. Illustrations are abundant and nppropn-
ate. It is d to all anesth
interested in thoracie work, and contains abundant
information for anyone caring for an unconscious
patient.

contril

Rosent W, Virrue, M.D.

Anesthesia in Clinical Ophthalmology. By
Denvck Duncavr, M.D., Cr.B,, F.F.AR.CS,
D.A., Associate Attending Anesthesiologist, Mon-
tefiore Hospital, New York. City, ANp Davio H,
Ruobes, Jn.,, M.D., Associate Staff, Mercy Hospi-
tal, Pittsburgh, Assistant Clinical Instructor
Ophthalmology, University of Pittsburgh. Cloth.
$8.50. Pp. 168 with 38 illustrations, The Wil-
liams & Wilkins Co., Baltimore, 1963.

Written in joint effort by anesthesiologist and
clinical ophthalmologist, this 168 page monograph
explores the mutual problems of anesthesia and
eye surgery with exceptional emphasis on intra-
ocular tension. It is difficult for this reviewer to
determine whether the contents of this book rep-
resent a condensation of all that is known of the
subject, or an expansion of the small segment of
information available, One has to read at con-
siderable length to glean a true pearl from this
well-organized review of a very selective area of
surgical endeavor. I suspect that the eye-oriented

J. Genarp CoNvERsE, Ml D

Clinical Anesthesia. Josern F. Artusio, M.D,,
Eprror-IN-Crarer.  Vol. 3. Anesthesia for Pa—
tients with Endocrine Disease. M. T, Jenkins,
M.D., Editor, with many contributors, Cloth.
$7.50. Pp. 234, with illustrations. F. A. Davis
Co., Philadelphia, 1963.

Portions of this third volume in the Clinical
Anesthesia series are excellent. Particularly good is
the chapter devoted to anesthetic management of
the diabetic patient. The chapter on pheochromo-
cytoma also deserves favorable comment. Both
sections are filled with factual and useful informa-
tion; most of which appears to be based upon
personal experience of the contributors.

The practitioner who has purchased the book as
a guide to clinical anesthesia for endocrine disease
may be disappointed in that slightly more than
half of the work is clinically directed. The re-
mainder pertains to physiology of components of
the endocrine and sympathetic nervous system.
The validity of the latter portions would have
been strengthened had they been written by
physiologists or endocrinologists.

Robent T. PaTrIck, M.D.

Small Animal Anesthesia, By WiLLiay V., Luns,
D.V.M., M.S., PhD., Professor of Veterinary
Medicine, Colorado State University, Fort Col-
lins, Colo. Cloth. $11.50. Pp. 420 with 125
illustrations. Lea & Febiger, Philadelphia, 1963.

Although largely concerned with the dog, this
book deals with anesthesia of all animals ranging
from pigs and goats to hamsters, birds and fish.
As a consequence of such a wide scope, laboratory
workers will find the book useful for reference as a
guide to the techniques used in different species.
A large section of the contents deals with drugs
used during anesthetic procedures with, in most
cases, a guide to the dosage required by different
species, so that from this point of view also it is
valuable for reference.

Veterinary students and anesthetists will also
find it useful as a textbook on veterinary anesthesia,
although it suffers from the fact that such a wide
coverage precludes detailed description of many
important points. In particular, the recognition of
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