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by Griffith is considered one of the greatest ad-
vances in anesthesia, Griffith himself suggested
that Smith should expand the scope of his book
to document the curare story from the beginning.
Heeding this advice, Philip Smith set out to
elucidate the transition of curare from a jungle
poison to the most useful adjuvant in anesthesia.
He traveled extensively. In San Francisco, he
examined Gill's ficld manuals and other unpub-
lished documents at the Guedel Ancsthesia Center.
During his visit he met Mrs. Gill, who told him
details previously not available about Richard
Gill's expeditions.
The book combines scholarly documentation
with enthusiasm, wit and humor. It will be en-
joyed by anyone interested in the medical com-
munity, and would be a tasteful gift.
\WiLLianm B. Nefr, M.D.
San Carlos, California

Experience in Hepatic Transplantation. By
Triosas E. Starzt. Philadelphia, W. B. Saun-
ders, 1969. $37.50.

Dr. Starzl and his contributing authors have pre-
sented a detailed, comprehensive, and authorita-
tive review of their experiences with clinical he-
patic transplantation from March, 1963 through
April, 1969 at the Denver Veterans’ Administra-
tion lospital and University of Colorado Medical
Center. The Denver group has pioneered in liver
tr )} jon, and has lated an experi-
ence that greatly excecds that of any other medi-
cal center. Twenty-five patients received ortho-
topic grafts and four received auxiliary transplants
during the period reviewed.

The chapters on donor and recipient operative
technique, anesthesia, and intra- and postoperative
complications and care are particularly well writ-
ten and will be of special interest to anesthesiolo-
gists. The operations arc long (up to 18 hours),
difficult, and attended with major blood loss. Dra-
matic hemodynamic changes occur in orthotopic
operations when both the inferior vena cava and
the portal vein are temporarily cross-clamped dur-
ing the anhepatic phase. There are major de-
x ts in bolic p including elab-
oration of clotting factors, control of blood sugar,
and maintenance of acid-base balance. The ex-
tent of the derangements is related to the degree
of ischemic injury sustained by the graft prior to
revascularization.

Of the 25 patients who reccived orthotopic
transplants, seven died within 22 days from com-
binations of hemorrhage, sepsis, hepatic failure,
and pulmonary embolism. The most important
contributing factor in these carly failures was pro-
longed ischemia of the donor liver. Improvi
organ preservation i eatly reduced the
ischemic injury for the subscquent 18 orthotopic
transplants. Ten survived more than 100 days
and three for more than a year. Two patients
had received second orthotopic transplants after
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rejecting the initial ones; both were still alive 324
and 394 days after the first transplants.

The primary diseases in the group of 25 re-
cipients were biliary atresia (12 cases), hepatic
carcinoma (11 cases), alcoholic cirrhosis (one
case), and postnccrotic cirrhosis (one case). Of
the 11 patients whose primary disease was hepatic
carcinoma without evidence of metastases, seven
dicd within 39 days; one had metastatic cancer
at autopsy. Lethal metastases appeared in the
four, who survived 143 to 400 days. On the basis
of these results, the authors seriously question the
future role of hepatic tr tion in tre t
of patients whose primary diseasc is carcinoma of
the liver.

The review of auxiliary hepatic grafts includes
data from four cases in Denver and five from
other centers. The results are disappointing in
that no recipient survived for more than 34 days.
Although at first glance the procedure would scem
ideally suited for victims of non-neoplastic hepatic
discase, auxiliary transplantation presents two spe-
cial problems. The abdomen does not readily
accommodate an additional organ as large as the
liver, and abdominal overcrowding has contrib-
uted to pulmonary complications. In addition,
there appears to be competition between the graft
and the host's own liver for factors that are de-
rived from the portal circulation; auxiliary hepatic
grafts tend to atrophy. Several additional prob-
lems common to both orthotopic and auxiliary
grafts, such as the frequent occurrence of septic
hepatic infarcts, the relative intolerance of liver
recipients (compared to kidney recipients) to
azathioprine and the extreme difficulty in control-
ling rejection with the immunosuppressive agents
that are currently available, are reviewed.

Although clinical outcome and the degrec of
tissue histocompatibility showed no correlation for
hepatic transplants, the authors are optimistic that
tissue typing will become increasingly important
in the selection of liver donors, as it is in the se-
lection of kidney donors. For the present, hepatic
transplantation remains an investigative procedure,
but the ecxperiences in Denver have laid the
groundwork for transition to 2 therapeutic proce-
dure. That transition waits mainly for improve-
ments in tissue typing and a new “order” of
jmmunosuppression.

Fraxk P. Stuant, M.D.
Unicersity of Chicago
Chicago, Illinois

Physiology of Spinal Anesthesia. Second edi-
tion. By Nicmoras M. GREEXE. Baltimore,
Williams and Wilkins, 1969. Pp. 243. $9.75.

The first edition of this book appeared in 1958.
Its avowed purpose was to review and evaluate
the literature “dealing with the physiological re-
sponse to spinal anesthesia.” While interest in
spinal anesthesia_has waned steadily during the
intervening decade; a victim of the increasing es-
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calation of medico-legal action, continued produc-
tive work has gone on, sufficient to warrant a new
edition.

Dr. Greene has brought to this task the same
careful scholarship and precision which marked
the emlier book. The sum and substance have
remained essentially unchanged. Significant infor-
mation concerning the cardiovascular and pulmo-
nary effects of spinal anesthesia have been added
to buttress the original presentation. Some new
material in obstetrics has brought this area up to
date, especially in the effects of spinal anesthesia
on cerebrospinal fluid pressure and respiration in
the pregnant woman at term. Indeed, all sections
of the book have been expanded. A brief chap
on “Epidural Anesthesia” has been added, in
which the physiologic changes induced by this
mode of analgesia are compared with those in-
duced by spinal anesthesin. The changes ex-
amined relate to “the zone of differential blockade,
difference in amount of local anesthetic used, and
difference in cercbrospinal fluid pressure.”

Those looking for a guide to clinical practice
and the technique of spinal anesthesia will find
little here, but those sceking to understand the
process whereby spinal anesthesia is accomplished,
and the changes induced by the consequent sym-
pathetic denervation, will be richly rewarded.
The extensive bibliography at the end of each
chapter enhances the value of this book as a
source of reference.

If there is a deficiency it is in the manner of
citation. This reviewer found the flow of prose
and thought marred by the introduction of authors
cited and dates of publication in the body of the
sentence. This is particularly pertinent since the
bibliography is exhaustive, organized alphabeti-
cally, and most easy to use.

The author has indeed accomplished his pur-
pose of reviewing and evaluating the physiologic
effects of spinal anesthesia and, in so doing, has
produced what is now a classic in its field. This
monograph, as a source of candid presentation
and mature judgment, is to be heartily recom-
mended to the student, physician or scientist who
has an interest in the consequences of sympathetic
denervation produced by spinal anesthesia in man.

Merer. H. Hanrmer, MD.
University of Chicago
Chicago, Hlinois

Fundamentals of Inhalation Therapy. By Dox-
awp F. Ecax. St Louis, C. V. Mosby Com-
pany, 1969, $11.00.

This volume, designed to provide basic informa-
tion for the student of inhalation therapy, as well
as the working therapist, is the result of Dr. Egan’s
experience as Directar of the School of Inhalation
Therapy at the Yale-New Haven Hospital and
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Director of the Section of Chest Diseases at the
New Britain General Hospital in Connecticut.

The first two chapters, dealing with basic sci-
ence, arc enhanced by the presentation of prob-
lems in mathematical relationships in the basic
sciences, answers to which are given in an ap-
pendix.  Ventilation, blood gases and acid-base
balance, covered in the next three chapters, are
interrelated, cach depending on the information
of the preceding chapters.

Fundamental physiology of the cardiovascular
| Tins 1

system, ref 1 cardiop ¥ pa-
thology, provides a smooth and informative transi-
tion to 1 on therapeutic tech-

niques and equipment. Mechanical ventilators are
extensively treated, with appropriate emphasis on
the significant differences among devices and on
trouble-shooting. A chapter on the management
of ventilatory failure presented from a student
therapist’s viewpoint is necessarily quite sketchy.
Sections on chronic care and rehabilitation after
respiratory failure are excellent. Extensive infor-
mation about techniques of physical therapy and
physical training of the patient with chronic lung
discase is provided.

The book provides a nucleus of well-organized
information for physicians, nurses and therapists
involved in caring for patients with respiratory
disease,

Freoric S. Tayror, M.D.
Peter Bent Brigham Hospital
Boston, Massachusctts

Die nasotracheale Intubati (The N lo-
tracheal Intubation). By M. Koaxen. Berlin,
Springer-Verlag, 1969. $7.00. (“The Naso-

endotracheal Intubation” is #38 in the series
A hesiology and R b g

The purpose of this small monograph is to as-
sess the role of nasotracheal intubation in modern
anesthesia.

After a brief historical introduction, the nonmnal
and abnormal y and the techni are
thoroughly described and illustrated. The use of
a special introducer devised by the author and the
place of fiberoptics in blind intubation in children
and adults is discussed. The indications, contra-
indications and ¢ fons of nasotracheal in-
tubation are described and compared with oro-
tracheal intubation.

The reader of this book will greatly enjoy the
many almost self-explanatory illustrations and will
be able to make sense out of most of the tables
and diagrams even though he may not understand
German.  This monograph can be recommended
to anyvone interested in reviewing techniques of
intubation.

Curustex C. RarreNsore, M.D.
University of Chicago Hospitals
Chicago, Ilinois
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