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Principles and Practice of Obstetric Analgesia
and Anesthesia. By Jonx J. Boxica. Vol 1,
pp. 837. Philadelphia, F. A. Davis Company,
1967.

Dr. Bonica’s projected two-volume work on the
“Principles and Practice of Obstetric Analgesia and
Anesthesia” is the product of extensive experience
and ten ycars of lation and i
Volume one, published in 1968, ists of seven
sections subdivided into a total of 47 chapters.
The first section is d d to 1 physiology
and psychology, the second to uteroplacental, fetal
and tal physiology. Section three deals with
the phar ! of \

and scdatives,
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Bonica’s book will undoubtedly clevate the status =
of obstetric hesia and, simul ly, reflectS
much credit to the specialty of Anesthesiology. £
Cesme F. Manx, M.D. N
Albert Einstein College of Medicine2:
Bronx, New York 10461

BUDISA|IS ZBSE,

The Surfactant System of the Lung. By Esme=
M. ScaneeLnr. Pp. 269. Cloth. Philadelphia, §
Lea & Febiger, 1968.

. N
Preparation of a test on the surfactant system ofg
the lung, a subject in the interstices of sciences, is 9
a challenge since so many disciplines are repre-3
Yamicts &

sented. To satisfy simul ly patl .

W

muscle relaxants, vasoactive drugs, oxytocics and 2
uterine relaxants. Scctions four and five describe pediatricians, physiol and physici uires 5
the phar logi hnical and clinical id- rare talent. B the backgr d sci liesS
? o ! and regional \! in a branch of physics glossed over in the usual®
thesia. The sixth section pertains to maternal com-  physics text, considerable stress must be applied 3
plicati of 1 and jonal hesia, and by the casual reader in acquiring the basic knowl-©
the th to the pril and techni of ecdge about surface tension and pulmonary me-3
psychologic analgesia. Volume two will deal with  chani In the i duction the entire 53
the clinical aspects of obstetric analgesia-anes- clearly and simply summarized chapter by chap-9
thesia. ter. In the sul t chag “Pul y Me-Z
Each chapter is a well deli d self-sufici t and Sur ts,” a semihistorical approach &
unit, enabling the reader to find all significant in-  to the role of pulmonary actant in the lung's 5
formation within a single text. While this organi- Dr colume relationships is utilized to ease
zation of material inevitably has led to repetition, the reader without previous with the @
the need to consult different chapters or other texts  subject into a knowledge of the LaPlace cquation, @
is obviated. The book was written for anesthesi. PV diagrams and area—surface tension diagrams. S
ologists, nurse ancsthetists, obstetricians, pedia- The cb “Pul! y Mecl and Sur-S
tricians, general practitioners and others involved factant” and “Pulmonary Pathology and Surfac-&
in the care of the parturient woman and her in-  tants” will be of most i to hesiologists. V>
fant. Thus, some chapters are of greater value “Fetal Physiol and Surfactants” and “Respira- o

for certain physicians than for others. Volume one
has been available in the librarics of the Depart-
ment of Anesthesiology and the Department of
Obstetrics of our institution since publication. In
both librarics, the book is consulted regularly to
answer specific questit Anesthesiologists find

with logi ts most

tory Distress Syndrome of the Newbormn” are most S
informative to those oriented toward obstetrical
and pediatric practice. For those who plan to S
initiate h  proj the on “Bio- 2
chemistry” and its associated bibliography pro-S
vide excellent guides to current methods. Phi-2
losophy of the subject is included in “Physiml-‘éJ

the scctions deali ith physi )
informative, while the obstetricians are attracted

Factors and Physiology.” The accepted histologic S,
evids that the alveolar cell type II produces o

to the chapters pertaining te phar logy and
anesthetic practices.
Dr. Bonica’s book is the most comprchensive

in lamellar bedies the pulmonary surfactant is now g
under attack by proponents of the Clara cell of 5
the inal b hioll are pre-2

th ar

text on obstetric ancsthesia to date. I der it
a superb reference book and a major contribution
to the medical community. It is well written, gen-
crously illustrated with excecllent graphs and fig-
ures, and provided with an extensive bibliography.
It gives the reader a broad base of t;undnmcntnl

P

sented in the chapter on “Morphology and Histo-
chemistry.” o

One paragraph in Doctor Scarpelli’s text defines j°>
progress to date in the study of the pulmonaryS
surfactant: “There is no discase including respira- =
tory di synd in which a primary defect

knowledge from which he can d P
o3 Tt &3 and clinical decisi Dr.

of the surfactant system has been demonstrated X
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lusively as the etiological factor. The science
of pulmonary surfaces is comparatively young and
much needs to be leamed, especially in the area
of normal physiology and assay methodology. In
addition other properties of the alveolar lining
layer that may influence alveolar stability need to
be elucidated and defined in detail.”
Every scientific subject passes through three

stages of sophistication: descriptive, quantitative,
and elaborative. The study of the surfactant sys-
tem of the lung is just entering the quantitative
stage. “Reliable and reproducible primary extrac-
tion methods in which the system is recovered un-
altered from the lung” are not extant as long as
“standardization of the extraction method for a
particular laboratory is an empirical process.”
Actually, the standardization on 3 gm of lung per
50 ml of saline was the result of the weight of a
rat lung (3 gm) and the volume of the first sur-
face balance trough (50 ml). Because of the
cariability in extraction procedures the resulting
admixture of odds and ends in extracts, washings
and foams has been characterized chemically only
as to major classes of lipids and fatty-acid com-
position.  Obviously, the best biophysical and
chemical assay methods cannot compensate for
sampling error. Even the question of whether the
alveolar lining laver contains 2 lipoprotein has
not been settled. Once we kmow what to assay
and how to sample properly, progress in this area
should accclerate. Hopefully, the publication of
this text will elicit new methodology and stimu-
late quantitation in the feld.

ELwyN S. Brows, M.D.

Anesthesiologist-in-Chicf

The Children’s Mercy Hospital

Kansas City, Missouri

Paediatric Anaesthesia. By H. T. Davexrort.
Pp. 181. Cloth. Philadelphia, Lea and Febiger,
1967.

The field of pediatric anesthesia has matured
suﬂ'icxen!]\ tlmt a need zmsts for a text, first to
ical and clinical prob-
lems and soluuons and then to collect and or-
ganize the growing body of literature on this sub-
ject from anesthesia, pediatric, and surgical jour-
nals. Therefore, each t of a book on
pediatric anesthesia is met with the optimistic
hope that at last the job has been done. Un-
fortunatelv, “Pediatric Anaesthesia” by Harold T.
Davenport falls short of the need.
Its 181 pages are arranged in 13 clmplcrs and
five ap di Ch are or 7
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tially through the anesthetic management fronE
preoperative prepamnon tluough poslopernhve
care. These are foll d b p on sp

ks such as of the newbom, an:
esthesia for common operations, anesthesia for
rare conditions, and diagnostic procedures.

Some of the most important aspects of pedmmc-':
anesthesiology, such as pediatric pharmncolog)k
and infant or pediatric respiratory physiology zmﬁ
not included as chapters.

Another serious defici of this h
that it has been written :md published without :ﬁ
single reference except for several citations in Apg
pendix A, on exotic diseases. Surely we are pasig
the stage in pedxatnc anesthesia where a How
we do it at our place book should be publxshcdg

on obviously the aus
thor’s own opinion, are made without qunllﬁcaa
tions or references. Most subjects are dealth wxdm
superficially and usually in reference to the au:
thor’s experience or practice. &,

The more intangible failing of the book is t]m%
it lacks enthusiasm. It is to be etpccted that th@
author of a book on a subspecialty should displ
passion or at least fascination with his sub]ecl:o
Too often, the author dxsmxssts subjects as “supersp
fluous” or “unnecessary” or “similar in adults.”3
Finally the reader asks, “Why bother?”

Pediatric anesthesia deserves a better fateS
Pediatric anesthesia departments are springing ups;
across the country in children’s hospitals. Devel-3
opmental pharmacology is increasingly recognizeds
as a subject important to anesthesiologists. In anko
age group where pulmonary disease is a ]l;badmg;cin
cause of death, anesthesiologists are ki) m-a
creasing contributions to the treatment of respira-S
tory distress syndrome of the newbomn, preu
monitis, bronchiolitis, and status asthmaticus®y
Much objective data has been collected by pedi-3
atric anesthesiologists trving to achieve a ration
approach to the design and selection of nnestheuuo
equipment for children.

The profession requires a book on Pediatric :\n-o
esthesia with relevant material, supported by lllg
most current references, and presented with enQ
thusiasm justified by past accomplishments :md
future potential.
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Leoxanp Bacinax, M.D.

Director, Division of Anesthesiology
CIuIdrcns Hoxplml of Philadelphia
Prof o hesiology, Universi

of Pennsy chama School of Medicine
Philadelphia, Pennsylvania
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