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General Dermatology. Franklin S. 
Glickman. PSG Publishing Com­
pany, Littleton, Massachusetts, 
1979, 366 pp., $32.50.

General Dermatology was in­
tended by its author to be a com­
prehensive guide to dermatologic 
conditions encountered by non­
dermatologists in daily practice, 
and the text turns out to be exactly 
that. Busy family physicians, as 
well as other primary care pro­
viders, will find this text relevant 
and useful.

Diagnosis of common cutaneous 
conditions encountered on a daily 
basis in family practice are thor­
oughly covered in an interesting 
and well-organized manner. De­
scriptions are made utilizing ap­
propriate, easily readable, and 
understandable terminology. Diag­
nostic descriptions, although con­
cise, are in enough detail to assist 
the reviewer in making a diagnosis, 
or suggesting the differential diag­
nosis, in most daily practice situa­
tions. Emphasis is on the common, 
although less common cutaneous 
conditions are also given appro­
priate coverage.

Therapy for easily treatable 
common skin problems is de­
scribed in sufficient detail. More 
complex therapeutic regimens for

some relatively common skin con­
ditions are not as comprehensively 
described. These are the types of 
conditions in which some family 
physicians will appropriately ob­
tain consultation, while others will 
seek more detailed references, and 
making use of previous experience, 
manage the therapy themselves.

The major weakness of this text 
is the quality of illustrations; all are 
in textbook black and white which 
adds little to the good descriptive 
text. For those who desire or re­
quire good illustrations for diag­
nostic assistance, a color atlas is 
advised to supplement this text.

In the opinion of this reviewer, 
General Dermatology is a good 
basic text for familiarizing senior 
medical students and family prac­
tice residents with common cu­
taneous conditions. Color slides 
or an atlas would probably be a 
necessary supplement at this level. 
For the practicing family physician, 
this text provides well-organized, 
rapidly utilizable diagnostic infor­
mation and enough therapy to en­
able appropriate management of
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.. .  too valuable to keep in reserve
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INDICATIONS: Macrodantin is indicated for the treatment of urinary tract 
infections when due to susceptible strains of Escherichia colt, entero 
cocci. Staphylococcus aureus (it is not indicated for the treatment of 
associated renal cortical or perinephric abscesses), and certain sus­
ceptible strains of Klebsiella species. Enterobacter species, and Proteus 
species
NOTE Specimens for culture and susceptibility testing should be 
obtained prior to and dpring drug administration 
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function (creatinine clearance under 40 ml per minute) are contraindi­
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carries an increased risk of toxicity because of impaired excretion of 
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The drug is contraindicated in pregnant patients at term as well as 
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lytic anemia due to immature enzyme systems (glutathione instability).
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other nitrofurantoin preparations
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eruption pruritus urticaria and angioedema 
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most common conditions. All of 
the above could find this text most 
useful as a review for both daily 
practice and board examinations.

Stanley Erney, MD 
University Center at Binghamton

New York

Family Practice: Foundation of
Changing Health Care. John P. 
Gey man. Appleton-Century-Crofts, 
New York, 1980, 543 pp., $28.50.

The author of this book is ex­
tremely modest when he states that 
it is written primarily for medical 
students, family practice residents, 
and medical educators. It may have 
been written for that purpose but 
indeed it should be read by every­
one interested in health or medical 
care. Awaiting it should be a place 
not only in medical libraries, but 
public libraries as well, where its 
availability will provide ready ac­
cess for information and reference.

The book begins by tracing the 
history of General Practice and its 
transition to Family Practice. It 
carefully describes the social forces 
and the deficiencies in health and 
medical care which have brought 
Family Practice into being as a 
strong and growing specialty. Dr. 
Geyman, with great insight, dis­
cusses the areas of primary care, 
the changing health care system, 
and changing trends in medical 
education.

All segments of education in and 
for family practice are described 
and discussed with great accuracy, 
as one would expect from an indi­
vidual whose life interest has been 
in this field. Patterns of practice of

family physicians are described a-
one o f the most interesting chap,;
deals with family practice as
ca ree r option. This part of theb,;
discusses such things as mjs ‘ 
ceptions about family practlt 
personal satisfactions in  fait||. 
practice, and requisites f 0r |  
family physician. And fin a lly  . 
search opportunities and optic-: 
are presented, indicating that fam. 
ily medicine does have a  place,r 
clinical investigation, meeting needs 
not being met by other specialties.

All information in this book,; 
carefully supported by well-collect 
ed data and references. A ccom pany  
ing charts and graphs are appropriate 
to the written material and e a s i ly *  
derstood.

It should be emphasized that§ 
is not a clinical textbook on famils 
practice. Rather it is, as the tit 
implies, a book on Family Practice 
the foundation stone of a changing
system of health care. It should be 
read by everyone interested in 

health, but particularly those close 
to health care delivery, media! 
care, and education.

George E. Burket, Jr., HD 
Leawood, Kmu

Dying: Facing the Facts. Hunnehn 
VWf.v.v (ed). Hemisphere Publishiiii 
Company, Washington, DC, Iffi 
426 pp'., $19.95 (doth), $IM 
(paper).

The prospect of reviewing yd 
another book on death and dying 
was not, at first, an appealing one 
How could this volume contribute
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to the already burgeoning literature 
in the field? Further examination, 
h o w e v e r, revealed that it may, in­
deed, be a significant advance of 
great practical usefulness to resi­
dents in training and physicians in 
practice.

Edited by Dr. Hannelore Wass, 
who has also written some of the 
chapters, the book contains an im­
pressive list of other contributors. 
Through Dr. Wass’s efforts to keep 
the style and terminology uniform, 
the language non-technical, and the 
layout systematic, the reader is 
spared the confusion often en­
countered where many authors 
contribute to a single text.

The book begins with several

chapters which examine historical 
aspects of death and dying and 
their effects in our society and on 
ourselves. It later deals with the 
institutional aspects of dying and 
describes current developments in 
hospice care. Individual sections 
are devoted to “Death and the El­
derly,” “Children and Death,” and 
“ Bereavement and Grief.”

The last several chapters con­
sider some of the more difficult is­
sues facing society and medicine 
today, such as the definition of 
death and the question of eu­
thanasia. The concluding chapter 
presents a view of the death educa­
tion movement, as well as some 
strategies to help us come to terms 
with our own mortality. Each chap­
ter is well organized and contains 
an extensive bibliography.

The family physician frequently

deals with the family of the dying 
patient as a unit—and a chapter de­
voted to this issue would have 
strengthened the content and added 
a new dimension of practical use­
fulness for most physicians.

In her preface, Dr. Wass ex­
presses the hope that the book will 
become a standard basic text. It is 
very readable despite the difficult 
subject matter. Each topic is ad­
dressed in a scholarly and detailed 
manner, yet the language remains 
comprehensible to both the lay 
public and the professional It is in­
formative and stimulating without 
being superficial and, as any good 
textbook in a new field should, it 
leaves many questions unresolved.
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yet succeeds in defining those 
questions clearly. Time and student 
acceptance will dictate whether the 
book is to become a standard text 
in death and dying, but it should 
stand an excellent chance.

Peter Coggan, MD  
University o f  Washington 

Seattle

ECG Arrhythmia Interpretation: A 
Programmed Text for Health Care 
Personnel. Harold A. Braun, 
Gerald A. Diettert. Reston Publish­
ing Company, Reston, Virginia, 
1979, 400 pp., $13.95.

This book provides a painless 
way to learn the basics of the diag­
nosis of arrhythmias. It is carefully 
planned and clearly presented with 
appropriate diagrams and ECG 
tracings.

Interpretation of the electrocar­
diogram lends itself to “ pro­
grammed learning.” The student is 
systematically presented with in­
formation, and questions are asked 
at intervals to test his/her grasp of 
the concepts and facts. A correct 
answer allows the student to con­
tinue; an incorrect answer is fol­
lowed by immediate feedback. It is 
a logical and effective way to learn, 
ideally suited to noncontroversial 
knowledge and skills such as inter­
pretation of the ECG.

Although the book only covers 
this one aspect of electrocardiog­
raphy, it will be particularly useful 
for those, including family practice 
residents, medical students, and 
other health care professionals, who 
work in Intensive Coronary Care 
Units and Emergency Rooms and

need to recognize normal and ab­
normal cardiac rhythms. It does 
not take long to work through the 
program and upon completion, the 
reader should have a grasp of the 
important practical aspects of the 
subject.

James Cox, MD 
Morpeth, Northumberland 

England

Legal Medicine Annual: 1978. Cyril 
H. Wecht (series ed). Appleton- 
Century-Crofts, New York, 1979, 
461 pp., $32.50.

Legal Medicine Annual: 1978 
contains 21 chapters by 25 authors. 
The first 12 chapters are of interest 
mainly to attorneys, forensic pa­
thologists, and physicians involved 
in medicolegal investigations. La­
ter chapters provide an extensive 
review of professional liability and 
its many complexities. Sections on 
informed consent, malpractice pre­
vention, arbitration, and methods 
of coping with professional liability 
issues are presented in excellent 
detail.

The changes evolving in hospital 
law are of genuine interest to hospi­
tal administrators, medical staff 
leaders, and program directors of 
residency training programs. Sec­
tions on regulations affecting health 
care are informative and provoca­
tive.

This volume provides a valuable 
reference regarding medicolegal is­
sues, presented in a well-organized 
and readily understood manner.

Legal Medicine Annual: 1978 is 
recommended as a reference text 
for physicians with special interest 
in medicolegal issues, especially 
those related to professional liabil­
ity or forensic medicine.

William A. Fisher, MD 
University o f  Oregon 

Portland
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[resin complexes of hydrocod 
and phenyltoloxamine)
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.The.
antitussive that 

goes further.
Composition: Each capsule tea 
spoonful (5 ml ) or tablet contains 
5 mg. hydrocodone (Warning- 
may be habit-forming), and 10 
phenyltoloxamine as cationic 6
resin complexes.
Effects: An effective antitussive 
which acts for approximately 
12 hours.
Dosage: Adults: 1 teaspoonful 
(5 ml.), capsule or tablet every 
8-12 hours. May be adjusted to 
individual requirements. 
Children: From 1-5 years: J/2  tea­
spoonful every 12 hours. Over 
5 years: 1 teaspoonful every 
12 hours.
Side Effects: May include mild 
constipation, nausea, facial 
pruritus, or drowsiness, which 
disappear with adjustment of 
dose or discontinuance of 
treatment.
Precaution: In young children the 
respiratory center is especially 
susceptible to the depressant 
action of narcotic cough sup­
pressants. Benefit to risk ratio 
should be carefully considered 
especially in children with 
respiratory embarrassment. 
Estimation of dosage relative to 
the age and weight of the child 
is of great importance. 
Overdosage: Immediately 
evacuate the stomach. Respira­
tory depression, if any, can be 
counteracted by respiratory 
stimulants. Convulsions, some­
times seen in children, can be 
controlled by intravenous 
administration of short-acting 
barbiturates.
How Supplied: Tussionex 
Capsules, green and white. 
Bottles of 50. Tussionex Suspen­
sion, neutral in taste, golden 
color; 16 oz. and 900 ml. bottles. 
Tussionex Tablets, light brown, 
scored; bottles of 100. A pre­
scription for 2 oz. of the Suspen­
sion, or 12 Tablets or Capsules, 
constitutes a 6-day supply in the 
average case.
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