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who have elected to perform their studies on hu-
man beings.

The experiments reported by the present author
were performed in supine, anesthetized dogs sub-
jected to asphyxia of varving length. His results—
which, of course, may not apply exactly lu man—
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c\cr, surpass the scope of the “average” anesD
in some aspects, i.c., laboratory tests

mcasurcmenls, equipment and methods. Howd

ever, the jon of cach ch as a unig_

makes it possible to select subject material indid
ndunlly and assimiliate it without difficult. Thig

were that respiration fails, then and is an 1 source for review oB
that artificial respiration might not r hasic principles of p y function.
even though only respiration had failed. In the Rosent J. CoLLToN, M. D'c

latter situation vasopressor drugs were cffective,
but pure cardiac sti (e.g., isop 1)
were not. After circulatory arrest, sodium bicar-
bonate offered no advantage. In ventricular fibril-
Iation, procaine amide was without value.

In the resuscitation of man, the proposed order
is: (1) get oxygen into the lungs; (2) make the
blood circulate; {3) give a vasopressor if (2) does
not produce a palpable carotid or femoral pulse;
(4) rule out ventricular fbrillation if neither (2)
nor (3) produces a pulse.

In summary, this is a concise common-sense

Cerebrospinal Fluid and the Regulation oﬁ’,
Ventilation. The Proceedings of a Sympoé
sium held at the Downstate Medical Centerd
State University of New York. Eorren mo
CnaxpLer McC. Brooks, Frepemicx F. Kac®
AND Briaxy B. Luoyp. Cloth. $16.50. Pp.o
4358, with 94 il (First publ S
1965 by Blackwell Scientific Puhlicatiuns)m:
F. A. Davis Co., Philadelphia, 1965, 2

Increasing numbers of books are being pubhshué-

approach to an old subject. It does not p

“hlc}l tain the formal 1 ions and

to deal with the moral questions surrounding the
act{s) of resuscitation.
Hexny L. Price, M.D.

Lung Function—Assessment and Application
in Medicine. By J. E. Cotes, BM. (Oxox),
M.R.CP. (London), Member of Scientific Staff,

relalcd to a specific topic ind
which each of the participants is more or less ay
specialist. Such is the case here. Some 18 papcrﬁ
were d at a symp in Brooklyn onp
April 9 and 10, 1984, by a distinguished group, allg
of whom had studied aspects of the subject underS
consideration. A total of 47 scientists allcndcd:‘
this symposium, of whom 11 were directly aS-a
sociated with Departments of Anesthesiology.

The subject matter itself is on a high scientific®
plane, and probably would not appeal to theg
anesthesiologist who is primarily a clinician. Howg

/v L

Medical Research Council.  Cloth.  $12.50.

Pp. 541, with illustrations. F. A. Davis Co.,

Philadelphia, 1963.

Thc purpose of the boo]\ ls lo lidate recent
ical devel h 1 charac-

teristics and physiological responses of lung tissue,
and their relations to lung function.

The text, divided into appropriate relatively
self-contained chapters, adequately and succinctly
summarizes current concepts of lung function, of
respiration and control thereof, and of factors re-
lated to exercise and pulmonary function. An
early chapter devoted to terminology is most help-
ful. The illustrations contribute a great deal to
the presentation. Schematic diagrams, plates and
tables are clearly presented and are a welcome
asset in clarifying the related text material. Ref-
erences are included at the end of each chapter
and alo at the end of the hook. Author index
and subject index appear adequate. The author’s
statements seem reliable in all areas and are well
supported by adequate reference material.

Although this hook presents a mass of detailed
explanations it is easy to read. The material
would, therefore, scem to be more easily under-
stood by the “average” anesthesiologist than com-
parable books in this field. It may well, how-

ever, as a reference text, or a resumé of presentS
thinking, this volume has much to offer. Particu-3
larly interesting to me was the fine historical in-&
troduction by John F. Perkins, Department of'i)
Physiology, University of Chicago. Salient pointsg
in the formal papers are dissected freely in the®
discussions which follow them: in several in3
stances, these discussions serve to clarify prcsenlo
thoughts about basic issues.
The book is well put together, as one mlgllto
expect of a Blackwell Scientific Publi °°
C. R. SternEN, M.] D.&

Pulmonary Physiology in Clinical Pnctlce@
By WiLrianm R. Pacg, Jr, M.D., Seattle, \Vasll-m
ington. Paper. $2.95. Pp. 143, with 40 ﬁg-
ures. F. A, Davis Co., Philadelphia, 1965. i

o

This brief, easy-t d vol is designed toy,
acquaint practicing physicians with clinical pul-g
monary physiolegy. It deals mainly with pul-g;
monary function testing, both in the office and inQ
the clinical lat A {3 that the reader™
has a minimum of previous knowledge of the sub-
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ject. The first four chapters discuss the causes,
assessment, and significance of abnormalities of
ventilation, of ventilation-perfusion ratios and of
membrane permeability. Following thesc intro-
ductory chapters is a discussion of simple methods
of pul y fi testing suitable for office
use, such ‘as measurement of tidal volume and
maximal expiratory flow, and a chapter on arterial
blood sampling and arterial blood gas analysis.
The author next discusses the clinical management
of pulmonary insufficiency and respiratory failure,
with particular emphasis on thc use of modern
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by Ivan Cushing and William F. Miller), Inter- g
mittent Positive Pressure Breathing, Management <
of the Comatose Patient, Post-operative Respira-
tory C ions, The M t of Chronic
Respiratory Insufficiency and Management of New-
bom Resuscitation and The Respiratory Distress
Syndrome. There is also a chapter on Sterilization 3
and Care of Equipment, and an Appendix of I
“Useful Data” which contains an assortment of‘U
tables, charts and nomograms relating to pul-
manary function and therapy.
Most of the articles have been authoritatively &
1 by well-sel 1 i It is not sus-

0.} POPEOJUMO
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intermittent positive pres hing devices.
He advocates use of the endotracheal tube in

£ e to trach in of
aullc respiratory failure, for periods of as long
as a week.  Also leudcd is an c(planatmn of the

prising that there are some crrors of omission in a o
single vol which is dedi 1 to so large nm
subject. These tend to be covered by the gen-5

erous lists of references at the end of each chapter. g

symbols used in | and a
chapter of tables and fnrmulas. This book is on
a rather clementary level for the modermn anes-
thesiologist; it will e more suitable for the gen-
eral practitioner or internist who wants to be

brought up to date.
Dario B, Doz, M.D.

Respiratory Therapy. Eorrep sy Peren Saran,
M.D., Professor and Chairman, Department of
Ancsl}lcsnology University of Pittsburgh. Vol-
ume 1/1965 of Clinical Anesthesia Serics.
Joserst F. Antusio, M.D., Ebrror-N-Chier.

Respi y Therapy is written to be a practical g
quide to treatment, and will be useful to all stu-2
dents of inhalation therapy. It should be con-5
sidered a “must” for the library of those phys:cmnsg
who only occasionally are responsible for the man-=
ngcmcn! of a patient in respiratory failure and findQ
Ives without te support of a spccmhstm

in this area or a competent technician team.
Duscax A. Horapay, M. D 3
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Resiratory Care. By H. Il Bevoex, L. Dr:‘)
Ecpent, J. HepLEY-WHYTE, M. B. LAvER ANDG
. Poxtorripax. From the Respiratory Umkoo

Cloth. $7.50. Pp. 419, with ill

& Anestl Lahoratory of Harvard \(cdncnl*‘

F. A. Davis Company, Philadelphia, 1965.

A few years ago, when this reviewer was start-
ing a schoo! for inhalation therapy technicians, he
was dismayed to discover that very little coherent
reference material existed. ‘The subject matter of

School at M husetts General Hospital Bos-A
ton. Foreword by John H. Knowles, .\ng
Cloth. $15.00. Pp. 232, with illustrations.Q

The C. V. Moshy Co., St. Louis, 1963.

“The aim of this book is improved pahcnt c:uo—cn

0000/8

the curriculum had to be constructed almost en-  t} h the tion of the principl J
tirely from lecture notes.  The picture h:ls h 1, of i YT hysiol A giant step forw:u'd
fortunately, and Peter Safar’s vol Respiratory  is antici 1 such as that which followed the dc~m

Therapy, constitutes one of the more useful sources

ulapment of the Dnnkm’ respirator, where pnm:u');

for assigned reading.  The book is or d into
15 relatively disconnected chapters on topics rang-
ing from anatomy and physiology to organization
of an inhalation therapy service and school, and
an intensive care unit. Among the cighteen au-
thors who mdnu]uall\ or |omll) prm]nc('d the

was 1 on a clear airway contributingS
to active pulmonary function interpreted pnncnpall)g
in terms of lung volume, gas exchange and diffu-3
sion. This text goes beyond these parameters tog
include discussion of factors such as arterial oxyQ
gen content and tension, cardiac output :md pul-

chapters, are two manary lation, permitting hi mmch‘<
Mr. James F. \Vlutacrc. “ho is Edllnr nf the ing of alveolar ventil and pul y c:lplﬂar)%
journal, Inhalation Therapy v, and Mr. Gilbert perfusion. The discussion is extended to such2
Davis. This is an sign of devel topics as pH, tmnpcmlurc, buffer and electrolyteS

ment of this young paramedical specialty.  In-
cluded among the chapters on therapy are: Man-
agement of Airway Obstruction, Emergency
Resuscitation (a favorite topic of Dr. Safar), Pro-
Ilonged Artificial Ventilation, Inhalation of Oxygen

p bility and tissue me—

tabolism. >
Part 2 discusses diagnosis in relation to oxy3S
genation, ventilation, physiologic shunts, the worh\)
of breathing, l)lood gas measurements and acid<9

(with notes on oxygen toxicity), Nebulk
Therapy (a very welcome article superbly written

base bal )i is placed on the dead”
space and shunt cquatlons



