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Practical Orthopedics. Lonnie R.
Mercier, Fred J. Pettid. Yearbook
Medical Publishers, Chicago,

1980, 299 pp., price not available.

[ntended to give a useful butnot
excessively detailed text for the
studentand practicing physician in
primary care, this book achieves
much toward this goal. More than
one half of the text is devoted to
nonfracture problems addressed by
anatomic regions, Problemsin gach
region are those more commaonly
encountered in primary care. This
reviewer found the general man-

agement of these topics to be con-
cise and to the point. A basic con-
servative treatment approach s

found forrecommended treatm ents
of the described problems. In sev-
eral areas treatment descriptions
were feltto be perhaps too brigffor
the practicing physician, and more
specific recommendations would
have been of benefit. An example
Would be inthe section on injection
therapy,; details oftechniques ofin-
jection and the author's prefer-
ences as to specific mixtures of
materials would have been helpful,

There s good balance in em-
phasis on rehabilitation, and 3
chapter on radiologic techniques
and evaluation was  especially
good. The x-ray reproductions were
excellent and useful. The section

back problems wasgen-
0, particularly the cover-
age ofanatomy, the physical exam -
ination, and differential diagnosis,
However, important psychobehav-
ioral aspects of problems of the
back were dealt with in rather a
cursory way, and strategies of
stre s management and behavioral
odification approaches to back
roblems could have Dbeen in-
luded.
A

relating to
erally goo

P
‘
section relating to fracture
evaluation and management is ap-
propriate for family practice. A
table of common fractures that
have a high frequency of complica-
tions is also helpful. Additional de-
il on casting techniques would
have been helpful, together with a
description of newer casting mate-

rals.

The medical student and begin-
ning practitioner in family practice
will find good gquidance and con-

advice relating to or-
thopedic management from this
book. The reviewer would like to
see more detail on management in
many sections ifthe textwere to e
Used as & reference text by clini-
ciang.

Servative

Douglas O. Corpron, MD
Family Medicine Yakima Valley
Yakima, Washington
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Manual of Pediatric Therapeutics
(2nd Edition). John W. Graef,
Thomas E. Cone, Jr. (eds). Little,
Brown & Company, Boston, 1980,
590 pp., $13.95 (spiral).

This spiral-bound paperback i
one ofalarge series of manuals and
handbooks by the s amepbl|h
A suggested by the format, it
seems bestsuited asapocketrefer
ence for the physician with a large
pocket, namely, the house officer
inthe white coat. The editors, with
the contributions of multiple au-
thors, have compiled an impres-
sively complete and up-to-date
guide to the full spectrum  of
pediatric prodvlems, from newborns
to adolescents and from fluids 3 d
electrolytes to psychiatric pro
lems. As intended, the emphasis |s
on therapy, with detailed outlines
for the management of specific
problems. Numerous charts, fa-
bles, and graphs give drug dosages,
diagnostic aids, treatment algo-
rithms, and clinically useful refer-
ence imformation, While no attem pt

madetoprovide textoook descrip-
t|on of diseases, much vseful dia lag-
nostic information is provided |
addition to the management guides,
Addit |ona||y‘ several references to
recent reviews are provided when
space limitations preclude more de-
tailed discussion,

[ found instances w
ophiesordrug dosages differed from
my customary practices, but these
Were few, with the vast majority of
recommendations containing the
most recent advances in their re-
spective figlds, Thisisa useful refer-
Bnce manual fo ranyone providing
carg to pediatric patients. W hen kept

N

here philos-
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handy in coatpocket, desk drawer,

orglovecompartment, itcanprovide

aquick “consultation,” areassuring

refresher, or simply a convenient
fosage quide.

Leland J. Davis, MD

University of California

San Francisco

Practical Rheumatology: Diagnosis
and Management. Rodney Blue-
stone. Addison-Wesley Publishing
Company, Reading, Massachusetts,
1980, 240 pp., $23.95.

The practical clinical aspects of
theumatology often escape many
physicians, These aspects, easily
lost in large textbooks or narrow,
highly technical articles, are high-
lighted in this book, which provides
fortheirthorough display in a style
that delivers welcome reading to
the primary care practitioner,

The preface soundly emphasizes

anounderstanding of the basic
theumatological examination, and
indications for radiographics, lab-
oratory work, and their interpreta-

tion. Furthermore, the author es-
tablishes & philosophy of com-
prehensive patientcare and the de-
velopment of & self-teaching text,
Which educates by building on prior
knowledge. His ultimate goal in-
Cludes the reader thoroughly com-
prehending the major musculo-
skeletal and rheumatological proc-
BSSES,

The readability is enhanced by
concise chapters, summary cap-
sules, excellent tables, illustra-
tions, and photographs, and a use-
ful index. Some of the extraordi-
nary strengths of the book include
the suggested readings forpatients,
the outstanding section on the use
of splints and braces, and the in-

depth commentary regarding the
anatomy and examination of spe-
cific joints.

The reader will be refreshed to
review rheumatology in the context
of approaching the total care of the
patient, anticipating the common
problems, and searching for clues
from which to develop a logical dif-
ferential diagnosis, Numerous pa
tient cases are discussed centering
about common rheumatological
presentations in addition to a sam-
pling of the more esoteric syn-
dromes. Workups are presented
from the perspective that only the
most difficult patient problems
need be referred to the specialist,
Forthose with furtherinterest, var
ious chapters delve into the im-
munology and high technology of
more advanced clinical rheumatol-
0ey. , , ,
[ find this selection quite helpful
in developing an understanding,
diagnosis, and managementofmost
rtheum atologicalproblems, and more
importantly, appreciate the role it
takes in directing total patient care
from the standpoint of patient edu-
cation, family support, and physical
therapy, and rehabilitation.

James Bergman, MD
University of Washington
Seattle

Clinical Simulations in Surgery.
Bernard Sigel. Appleton-Century-
Crofts, New York, 1981, 160 pp.,
$38.50 (paper).

A series of eight patient man-
agement problems constitute the
bulk of this workbook. A latent

image technique provides brief
“answers” to history, physical
examination, laboratory studies,

Continued on page 1164
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SELF-ASSESSMENT
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Untary motor function that could
notoccurwith the patient supine.f
Furthermore, the affected leg need
play no active part in walking.
Standing the patient activates the
extensor thrust reflex in the para-
lyzed leg, which causes extension
of the hip and knee. The affected
leg remains stiffand acts mainly as
dopylon. Successful ambulation de-
pends mainly on the strength of the
Uninvolved leg 3 A common com -
plication of stroke is the painful
shoulder syndrome, which is prob-
ably due to capsularinjury or bra

chial plexus streteh while the arm is
flail shortly after the stroke. Sling
rgutter supportofthe arm should

be used to prevent subluxation.
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and management items that the
reader selects, Appendixes contain
normal laboratory values and costs

of tests and procedures. Finglly,
there ds a brief discussion of gach
problem and references,

The intended
geon with several years

reader is a “sur-
of ¢linical

xperience.” The patient manage-
ment problems are eonslructed,
bowever, to permit “medical sty

dents and less advanced residents”
to work the problems, using "at-

tending” opinions more liberally. |
found the Jlatent image process,
using the provided pen, of good
guality., The available items were
overly comoplete, including the
entire physical examination and
review of systems, and uncovered
responses were cryptic and uni-
maginative, The level of problems

would seem to be aimed atmedical
students on a surgical clerkship,
The book mightbe a useful review
for family practice residents on
surgical rotations. Emophasized are
diagnostic and early decision mak-
ing skills rather than operative
technigue or management of com -
plications. Medical treatment re-
ceives full supportasan alternative
o surgery oras atrial priorto con-
sideration of surgery. The content
appears to be medecally sound.
Family practice residents con-
cerngd with patlent management
problems will find this book & use-
ful review of decision making i
common surgical problems
Richard Baker, MD
Chapel Hill, North Carolina

Controversies in Child Health and
Pediatric Practice, David H. Smith,
Robert A. Hoekelman. McGraw-

Hill Book Company, New York
1980, 463 pp., $29.95.
Thisbook s areproduction of 12
debates concerning topics of con-
troversy in child care which took
place at the University of Roches
ter, Rochester, New York, be
tween April 1978 and June 1079,
The topics covered included spe-
Cialty board recertification; the use
and abuse of antibiotics in common
pspiratory tractinfection, monitor-
g of infants at risk for sudden
death, gynecological care of ado-
g5 eenlfem ales, effect of television
advertising and programming on
children, value of routine, periodic
child health visits, optimum treat-
ment for otitis media, steroids for
prevention of respiratory distress,
strict or loose control of juvenile
diabetes, value of hyposensitiza-
tion for allergic diseases, photo-
therapy for neonatal hyperbilirubi-
nemia, and learning disorders and
the hyperactive child, The format
foreach debate isidentical: a short
introduction of the problem by @
narrator, presentation by each dis-
Ussant, shortrebuttal by each di
Ussant, and concluding questions
from the audience, The presenta
tions are well edited and uniformly
concise, with a great deal of solid
information presented. 0f great
value was realizing the extent of
ontroversy Iddnotknow existed,
The topics presented were ap-
propriate to all physicians, How-
ever, family physicians and pedis-
tricians will find mosttopics of im-
ediate practical value, | admitto
having had & definite bias about

gach topic, Although my biases did
not change, I now see myselfless
dogmatic or definite than 1 had
been previously, a measure of the
effectiveness and value of this
book.

Louis W. Menachof MD
Santa Rosa, California
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