
Book Reviews

Psychiatric Examination of Children 
(3rd Edition). James E. Simmons. 
Lea & Febiger, Philadelphia, 1981, 
301 pp, $13.50 (paper).

Although family physicians are 
included among those to whom the 
book is directed, I believe the book 
has only limited value to the family 
physician. The book would be most 
useful to the child psychiatrist in 
training or to other professionals 
who work in the child psychiatry 
setting.

The book is very readable and is 
not burdened with psychiatric jar
gon. Case illustrations are used lib
erally and effectively, illustrating 
the child psychiatrist’s approach to 
examination of the patient. This 
description includes a discussion of 
the first appointment and the feel
ings about it experienced not only 
by the child and his parents, but 
also by the psychiatrist in training. 
He discusses his approach to the 
family group interview, the child 
interview, assessing the child’s 
mental status, interviewing the 
parents, and the special approach 
to the preschool child. Also in
cluded is an interesting discussion 
of the function of the child psychi
atrist as a consultant and the inter
face between child psychiatry and 
primary care.

I had hoped that the book would 
provide additional skills and 
knowledge for the psychiatric ex
amination of children in my own 
family practice. With a little effort, 
perhaps the family physician could 
adapt some of the approaches 
described, for example, the men
tal status assessment. However, 
most of the assessment methods 
described are sophisticated and 
time consuming, appropriate only 
for the child psychiatrist.

Nevertheless, the book is not 
without value. By providing a good 
and readable description of the 
methods used in child psychiatry, 
at the very least the family physi
cian reader would be helped to 
make a meaningful referral.

John Hilditch, MD 
Toronto, Ontario

Management of the Allergic Patient: 
A Text for the Primary Care Phy
sician. Phil L. Lieberman, Lloyd 
V. Crawford. Appleton-Century- 
Crofts, New York, 1982, 385 pp 
$33.50.

Since 15 percent of many patient 
populations experience allergic

symptoms or have an allergic his
tory, the primary care physician 
should be equipped to help them, 
In M anagement o f  the Allergic Pa
tient, two renowned teachers offer 
authoritative information on the I 
subject. The tex t’s intended audi
ence is “ all non-subspecialists of 
allergy.” Consequently, the rele
vance of the subject, plus the 
explicit tailoring for family physi
cians, warrants having it available ! 
for reference.

This text discusses in detail type 
I allergy, that is, immediate hyper
sensitivity induced by immuno
globulin E. Specifically, allergic 
asthma, rhinitis, conjunctivitis, 
atopic dermatitis, anaphylaxis, and 
some cases of gastrointestinal al
lergy are addressed in a concise, 
comprehensive, and clear manner. 
The authors briefly describe the 
other types of allergy without un
dermining the more common prob
lems encountered daily by family 
physicians. This circumscribed fo
cus, in my view, accentuates the 
text’s clinical value while reducing 
its potential size and price.

The text is organized in outline 
fashion with bold, clinically rele
vant headings and subheadings. 
The content of each subject dis
cussed is factually rich and gener
ally followed by well-prepared 
tables, which serve as excellent 
summaries. This component of the 
text should delight uncompromis
ing scanners of medical literature. 
Moreover, the text liberally dis
plays technically high grade fig
ures. Primarily they represent 
pathophysiologic principles and 
clinical manifestations of allergic 
disorders. However, some illustra
tions such as “ dust proofing” one s 
room could be incorporated as
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teaching aids for patient education.
In conclusion. I enthusiastically 

endorse this text because of the 
importance of the subject coupled 
with its clear, concise, and well- 
organized presentation. M anage
ment of the Allergic Patient should 
help physicians keep current with 
medical advances pertaining to 
type I allergic conditions.

Richard M cN abb, MD  
Seattle, Washington

Sexual Medicine and Counseling in 
Office Practice: A Comprehensive 
Treatment Guide. Dennis J . M un
jack, L. Jerome Oziel. Little, 
Brown and Company, Boston, 
1980, 441 pp, $15.95 (paper).

This volume is both of interest 
and of value to the practicing phy
sician, student, or resident. It is 
divided into two sections. The first 
half of the book addresses the fun
damentals of sex counseling.

The chapter on the sexual his
tory deals with many common sex
ual problems and provides num er
ous examples of “ how to open a 
discussion” on a particular prob
lem area.

Several chapters are directed to 
sexual problems encountered with 
specific disease states, including 
endocrine disorders, cardiovascu
lar diseases, psychiatric illnesses, 
neurological diseases, and inflam
matory disorders. Sections on the 
effects of aging, drugs, and illness 
on sexual response are well written 
and informative. The chapter on 
counseling patients with common 
sexual problems is particularly val
uable. The authors review the prob

lems most commonly encountered, 
which is valuable in itself. They 
then offer several possible solu
tions for each problem. This sec
tion is recommended for all family 
physicians, residents, students, 
and allied health professionals.

The second half of the book con
cerns advanced sex counseling. 
These sections are also well written 
and easily read. This material 
closely resembles the previous 
work of M asters and Johnson. The 
latter half of the text would serve as 
a quick and worthy review for the 
student or clinician, but infers 
a level of counseling skill and 
commitment of time to treatment 
not enjoyed by the average busy 
practitioner.

In summary, the volume has 
value for the clinician, teacher, 
student, and resident and is rec
ommended highly.

Don McHard, MD  
Phoenix, Arizona

Obstetrics: Essentials of Clinical 
Practice, 2nd Edition. Kenneth R. 
Niswander. Little, Brown and 
Company, Boston, 1981, 363 pp, 
$17.95 (paper).

The author states that this 
paperback book is written as a 
basic obstetrical text for medical 
students. The format is concise and 
readable. Unlike most medical stu
dent “ sum m aries,” the book is 
written in concise prose. The tone 
of the writing indicates that the au
thor understands the importance of 
the patient’s psychological as well 
as physical well-being.

The book’s comprehensive or
ganization includes 16 chapters: 8 
chapters cover the pathophysiology

of normal and abnormal pregnancy; 
3 chapters cover labor and deliv
ery; 4 chapters cover fetal abnor
malities, purpural problems, and 
placental abnormalities; the final 
chapter covers current birth con
trol methods in a very informative 
style.

The author judiciously uses 
graphics, diagrams, and photo
graphs to illustrate and simplify 
points made in the text. Each chap
ter is supported by a bibliography 
drawn primarily from the literature 
of the 1970s, with references as 
recent as 1979. The author also 
supplements each chapter’s bibli
ography with a list of further sug
gested reading.

This book provides a solid foun
dation of current obstetrical 
knowledge for medical students, 
and in achieving this stated objec
tive, it provides a useful summary 
of obstetrical knowledge for family 
practice residents and family phy
sicians. Practitioners will find 
no-nonsense statements about the 
scientific basis for controversial or 
poorly understood areas of obstet
rics more helpful for clinical prac
tice than much of what is stated in 
the current medical literature.

Walter W. Rosser, MD  
Ottawa, Ontario

The Neurologic Examination in 
Primary Care: A Manual for Pri
mary Care Physicians, Nurses and 
Allied Health Personnel. M atthew  
M enken. M .E .D .S. Corporation, 
Newark, New Jersey, 1981, 93 pp, 
$11.95 (paper).

The Neurologic Examination in

Continued on page 419
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the drug has been discontinued, or when it is severe, oral vancomycin is 
the drug of choice for antibiotic-associated pseudomembranous colitis pro
duced by C. difficile. Other causes of colitis should be ruled out.

Usage in Pregnancy— Safety of this product for use during pregnancy 
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crasy may be detected. If an allergic reaction to Keflex occurs, the drug 
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Ing pregnancy only if clearly needed.

Nursing Mothers The excretion of cephalexin in the milk increased 
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nous colitis may appear either during or after antibiotic treatment. Nausea 
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Hypersensitivity— M e tre s  (in the form of rash, urticaria, and angio-
wnajnave oeen observed. These reactions usually subsided upon dis- 
tentinuation of the drug. Anaphylaxis has also been reported.

- r reactions have included genital and anal pruritus, genital monili- 
•IS' ^ P 't is  and vaginal discharge, dizziness, fatigue, and headache, 
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f c . ,ei»<«l [0 6 0 8 8 2 ]

nitional information available to  the profession on request from  
Dista Products Company
Division of Eli Lilly and Company 
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Mfd. by Eli Lilly Industries, Inc.
Carolina. Puerto Rico 00630
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Primary Care is for those primary 
care physicians who might be dis
satisfied with their methods of neu
rological evaluation. The purpose 
of this 93-page manual is to provide 
the reader with a “ structured, brief 
screening neurologic examina
tion .” To its credit, the book hits 
the mark and provides many dis
criminating neurologic shortcuts 
for the busy physician. Further
more, Dr. M enchen, an academic 
clinical neurologist, recognizes the 
pitfalls of random neurologic 
procedures and tests. His book 
provides an ordered, clinically ori
ented examination aimed at detect
ing neurologic problems.

The content of the manual ex
pands the traditional examination 
of the patient. For example, the 
“ nose and throat” becomes the 
“ face, nose, and th roat.” As a re
sult, the screening examination in
cludes assessm ent of the symmetry 
of the facial movements, the gag 
reflex, and tongue movements. Dr. 
Menchen notes that since some in
dividuals have asymmetrical naso
labial folds, the “ documentation of 
this finding in a patient without 
neurologic symptoms should be 
helpful if the patient subsequently 
needs evaluation for a neurologic 
problem .”

Self-assessment exercises are of
fered in the manual, which generally 
underscore questions that differen
tiate between neurological and non- 
neurological conditions. There are 
some tables that complement the 
written portion of the book. Most 
of the tables collate and offer inter
pretations for abnormal neurologi
cal findings.

For readers interested in a text 
that determines pathophysiology, 
neuroanatomical localization, and 
etiology, this manual is clearly not 
for them. This manual is for readers

desiring a brief, neurologic screen
ing method that would become an 
integral part of the patient’s physi
cal examination. Consequently, 
those involved with primary care, 
whether family physicians, family 
practice residents, or some of the 
allied health professionals, could 
benefit from this book.

Richard M cNahh, MD  
Seattle, Washington

L

Dynamic Differential Diagnosis. R.
Douglas Collins. J. B. Lippincott 
Company, Philadelphia, 1981, 552 
pp, $36.50.

Considering the breadth of fam
ily practice, a text dealing with the 
various causes of signs and symp
toms has great use for the busy 
family physician. The author de
scribes a variety o f approaches to 
considering the differential diag
nosis. In some instances the author 
describes various pneumonics to 
help the practitioner recall the var
ious categories to be considered, a 
common approach to differential 
diagnosis. In other instances a 
more pathophysiologic approach to 
various signs and symptoms is 
used.

The section on the causes of 
edema I found to be especially use
ful, as it lists the various causes 
of edema in categories related to 
pathophysiology that may lead to 
edema.

The section on low back pain is 
especially useful. The author u^es 
an anatomical approach to consid
ering the various causes of low 
back pain, starting with the skin 
and moving toward the muscle,

Continued on page 422
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fascia, lumbosacral spine, liga
ments, and the spinal cord.

Appendix I lists differential di
agnosis by associated signs and 
symptoms, and this is also very 
useful. For example, although the 
list of possible causes for abdomi
nal mass is extremely long, when 
abdominal mass and rectal bleeding 
are combined in signs and symp
toms, the differential list becomes 
much smaller.

Appendix II deals with the labo
ratory workup of specific symp
toms. The author obviously does 
not intend that all these tests are 
justified in every patient with the 
particular symptoms or findings 
listed, but I fear that many would 
interpret Appendix II as suggesting 
that a shotgun approach to diagno
sis may well be justified.

In summary, I find the text to be 
informative and useful. I believe it 
will occupy a significant place in 
my personal library.

Peter J. Rizzolo, MD 
Chapel Hill, North Carolina

Exercising for Fitness. C. P. Gil
more. Little, Brown and Company, 
Boston, 1981, 176 pp, $11.95.

Exercising for Fitness is volume 
2 of the Time-Life series The Li
brary o f  Health. The book is a 
beautifully illustrated, well-written 
introductory discussion of exer
cise. The book covers in detail the 
rationale and benefits of exercise 
and introduces the various methods 
of obtaining beneficial exercise.

The strengths of this book in
clude the beautiful photographs 
and illustrations and the entertain
ing writing style. Helpful color

THE JOURNAL

charts are provided for determining 
percent body fat, target heart rate 
and comparing the benefits of vari
ous exercises. The authors address 
potential hazards of exercise, in- 
eluding hyperthermia, hypother
mia, and running injuries.

Exercising fo r  Fitness addresses 
a lay audience unsophisticated re
garding exercise. The major appeal 
of this book is that it can provide 
motivation to the beginning exer
ciser. It does not replace a detailed 
exercise prescription, especially 
since the book highlights a broad 
range of exercise programs, nor 
does it provide detailed information 
about any one exercise or sport.

The family physician may sug
gest this book for selected patients 
who are beginning exercise pro
grams and need both educational 
and motivational stimuli. The book 
may also be useful for lay person
nel teaching exercise programs 
who need an introduction to exer
cise physiology. The book is not 
detailed enough to be used as a text 
for provider at any level of health 
care.

Bruce Perry, Mb 
Seattle, Washington

The Practice of Preventive Health 
Care. Lawrence J. Schneiderman 
(ed). Addison-W esley Publishing 
Company, Menlo Park, California, 
1981, 363 pp, $29.95.

The editor states his intent is to 
convey “ theoretical practical in
formation that will help in the pro
vision of office-based primary 
health care .” In a volume of mod
est length he succeeds quite well. 
Initial chapters provide a back
ground in the theory and basic
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techniques of preventive medicine, 
including screening and health haz
ard appraisal. There follows a 
series of chapters discussing in 
depth 10 specific areas in preven
tion. The areas are well chosen to 
give broad coverage of the field, 
but because of the multiauthor ap
proach, the relevance of each chap
ter to primary care is variable. I 
found the chapters on environm en
tal and occupational health, den
tistry, nutrition, and associated 
health care professionals and 
community resources particularly 
relevant for my practice. On the 
other hand, the chapter on “ antici
pating psychiatric crisis,” despite 
an intriguing title, was lacking in in
formation on primary and second
ary preventive issues.

Other chapters dealt adequately 
with genetic counseling, immuniza
tion, sports medicine, and cardio
vascular disease. While smoking 
was appropriately given the empha
sis of a complete chapter, alcohol 
abuse was inadequately shared be
tween nutrition and psychiatry. 
The final two chapters nicely sum
marize by presenting schem ata for 
instituting prevention in the office 
setting for pediatric as well as adult 
patients. They go beyond the usual 
presentation of checklists to dis
cuss techniques of improving ad
herence as well as family and per
sonal counseling appropriate for 
the various life cycle stages, areas 
which perhaps merited more depth 
as individual chapters.

A strong feature of the book is 
the annotated bibliography which 
follows each chapter. Rather than 
merely providing documentation of 
the chapter content, these suggest 
further resources aimed at primary 
care providers and patient educa
tion materials. The book is readily 
read and well organized, although 
some tables were overly long.

Marginal synopses throughout and 
chapter outlines aid in rapid re
view. I found this book a useful 
summary as well as a resource list 
for my practice. I can highly rec
ommend it both to practitioners 
and students.

Fred Heidrich, MD 
Seattle, Washington

Geriatric Medicine for the Primary 
Care Practitioner. Edward B. El- 
kow itz■ Springer Publishing Com
pany, New  York, 1981, 226 pp, 
$21.50.

This book, according to the bio
graphical sketch of the author, is 
the product of over 20 years in 
family practice. In general, it is 
well written and uses a systems ap
proach that makes it easy to read.

Because the author tries to cover 
a wide range of topics in a rather 
small volume, the book is not very 
detailed in its discussion of the 
problems presented. A number of 
important problems common to the 
elderly are entirely omitted; for 
example, the index contains no list
ings for depression, anxiety, agita
tion, sleep disturbances, emotional 
disturbances, or psychiatric prob
lems. There is little or no discus
sion of socioeconomic problems, 
the emotional problems of aging, 
decisions about institutionaliza
tion, or death and dying. Important 
differences in symptomatology and 
physical manifestations of disease, 
selection of therapeutic agents, and 
response to medications peculiar to 
geriatric patients are mentioned 
only briefly under the title “ Iatro
genic Illness.”

This is an attem pt to produce a 
medical encyclopedia in 226 pages,

resulting in sketchy treatm ent of 
most of the topics presented. The 
same material can be found in 
much greater detail in the standard 
texts on the shelves of most family 
physicians.

David Keisler, MD  
Collin Baker, MD  

Columbia, South Carolina

Ethical Decisions in Medicine (2nd 
Edition). Howard Brody. Little, 
Brown and Company, 1981, 421 pp, 
$15.95 (paper).

The first edition of this book 
published in 1976 has become a key 
reference text, particularly in the 
more clinical areas of contem po
rary ethics. The first edition, as is the 
second, is designed as an introduc
tory text but is remarkably detailed 
in its analysis of problems without 
any loss of readability.

This book is well-organized, 
makes excellent use of case stud
ies, and gives useful introductions 
to ethical decision analysis and the 
biopsychosocial/systems view of 
the practice of clinical medicine. 
The orientation is strongly clinical, 
but the main philosophical ap
proaches to ethical analysis are 
well developed. The first edition 
has been criticized for an apparent 
indifference to religious influences 
on moral issues. This has been 
remedied by a new appendix on 
ethics and religion by Dr. Martin 
Benjamin. The author admits to 
some modification of his treatm ent 
of such issues as abortion, in
formed consent, terminal care, 
quality of life, and the social re
sponsibility of health professionals; 
other chapters have been reorgan
ized. The bibliography in this new
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edition is both up to date and com
prehensive.

Howard Brody, who is an Assist
ant Professor of Family Practice 
and Philosophy at Michigan State 
University, must be regarded as one 
of the major contemporary scholars 
in family medicine. His major 
scholarly interests lie in his contri
butions to a general systems theory 
of man, including his recent fasci
nating book entitled Placebos and 
the Philosophy o f  Medicine (1980).

The new edition of this book is 
highly recommended for use in cur
rent undergraduate and graduate 
teaching and for continuing medical 
education. It should be on 
the bookshelf of all practicing 
physicians.

Thomas R. Taylor, MD, PhD 
Seattle, Washington

Novak’s Textbook of Gynecology 
(10th Edition). Howard W. Jones, 
Jr, Georgeanna Seegar Jones. The 
Williams & Wilkins Company, Bal
timore, 1981, 887 pp, $48.00.

This 10th edition is an update of 
a classic textbook of general gyne
cology, gynecologic endocrinol
ogy, and gynecologic oncology. Its 
scope is comprehensive, with an 
emphasis on pathology.

The textbook systematically be
gins with foundation chapters on 
anatomy, physiology, cytology, de
velopment, menstruation, gyneco
logic history and examination, em
bryology, and genetics. Subsequent 
chapters cover the full spectrum of 
gynecologic disorders, ending with 
chapters on family planning and sex 
education.

This revision continues to em
phasize current views of contem

porary gynecology, with most of 
the text rewritten except for the 
sections on anatomy. In addition, 
the final two chapters on cytology 
in the old edition were appropriate
ly incorporated into earlier portions 
of this book.

The text is well written and re
plete with pictures, graphs, and 
tables. The extensive index and 
logical arrangement of chapters 
make this a valuable reference tool. 
A paperbound shortened version is 
also available with a more core- 
curricular emphasis but is inade
quate for residents or practitioners 
who practice gynecology.

In summary, this latest edition of 
a fundamental and comprehensive 
textbook belongs on the shelf of 
every family physician and family 
practice resident.

Robert J. Creager, MD 
Scottsdale, Arizona

Nutrition and Medical Practice.
Lewis A. Barness (ed), with Yank D. 
Coble, Jr, Donald I. Macdonald, 
George Christakis. AVI Publishing 
Company, Westport, Connecticut, 
1981, 408 pp, $19.50 (US and Can
ada), $21.50 (elsewhere).

This book represents a compila
tion of over 30 articles originally 
published in a special edition of the 
Journal o f  the Florida Medical As
sociation. With updating and ex
pansion, they have been combined 
in a very useful book. Nutrition is, 
without doubt, the most neglected 
area of instruction in medical 
schools and residencies and is as 
well a subject of benign neglect on 
the part of most practicing physi
cians. Yet, the public each day is 
becoming more demanding of edu
cation and guidance in matters in

volving nutrition. This book is 
certainly timely. It is well written 
on the whole, with appropriate 
depth on most topics for a practic
ing physician. In most areas, how
ever, I feel that it lacked the depth 
to serve as a true reference text.

Several sections are unique and 
helpful. Chapters on making a nu
tritional diagnosis, with excellent 
summary tables, are representa
tive. Other subject areas covered 
include nutrition for patients re
ceiving cancer therapy, nutrition in 
pregnancy, total parenteral nutri
tion, feeding children, food addi
tives (a very informative chapter), 
and obesity.

Much has been written about 
these subjects for years. However, 
this text does bring them together 
in a concise and readable format. It 
is at times a bit too concise, short
changing a few important subjects 
(eg, 16 pages on total parenteral nu
trition, and one page on peptic 
ulcer and gall bladder disease). 
There also is very little said specifi
cally about nutrition in the elderly. 
One area I found lacking, as a 
practicing family physician, is what 
might be called “ fringe” nutrition: 
those areas of nutritional practice 
that are discussed on television talk 
shows, in so-called health food 
stores, in fly-by-night nutrition clin
ics. Certainly, on a daily basis I am 
asked questions about such things 
as vitamin E, lecithin, and trace 
elements, and I find information 
sources lacking. I was a bit dis
appointed that this book did not 
provide a chapter directed toward 
this soft area of knowledge. 
Otherwise, I found this to be a 
quite complete, well-written book, 
with a clear format that is geared to 
the family practice resident or fam
ily physician.

P.G. Hodgetts, MD 
Newmarket, Ontario, Canada
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Family Medicine: A Guidebook for 
Practitioners of the Art. David B. 
Shires, Brian K. Hennen. McGraw- 
Hill Book Company, New  York, 
1980, 512 pp, $15.95 (paper).

This text is well written, easy to 
understand, and contains much 
useful and practical information for 
the audience it is meant to serve.

It is divided into nine sections, 
each dealing with a particular area 
of family medicine and practice. 
The sections are further divided 
into chapters and subsections, with 
margin headings, making it very 
easy to find a particular bit of in
formation. There are many tables 
and figures, well laid out and easy 
to understand. There are a few 
black and white photographs in the 
chapter on dental problems. Refer
ences, mainly from the family med
icine literature, are listed at the end 
of each chapter.

In the preface, the authors state 
that this is a book about caring for 
people, reflecting the philosophy of 
family medicine. I feel they have 
achieved their objective. The sec
tions dealing with concepts and phi
losophies are very well written. 
The authors review all of the perti
nent literature and include case his
tories from their practices together 
with their personal observations 
and viewpoints.

In the chapter on common health 
problems, the authors attem pt to 
cover too large a knowledge base. 
The problem-solving approach with 
branching diagrams is well done, 
but unfortunately, many of the 
diagnostic and treatm ent recom 
mendations are outdated or con
troversial. For example, the writing 
of this chapter no doubt preceded 
publication of the new classifica
tion of diabetes mellitus and the 
five-year study of the Hypertension 
Detection and Follow-up Group. 
Criteria for diagnosis and manage

ment of both problems, as they ap
pear in this chapter, can be ques
tioned in light of recently published 
information.

Space does not permit the citing 
of any more examples, but the 
reader of this text should consult 
more up-to-date sources for infor
mation on clinical management.

The rest of the book is a good 
source of information on the con
tent of family medicine for medical 
students and family practice resi
dents and, to a lesser extent, for 
practicing family physicians and 
allied health professionals.

It will be a useful addition to li
braries of medical schools and de
partm ents of family medicine.

Campbell T. Lamont, MD  
Ottawa, Ontario

Douglas-Stromme Operative Ob
stetrics (4th Edition). Edward J. 
Quilligan, Frederick P. Zuspan. 
Appleton-Century-Crofts, New  
York, 1982, 967 pp, $68.50.

The ideal reference of obstetrical 
operative techniques for use by 
family physicians should present 
concise but detailed descriptions 
of common operative interventions 
useful in the practice of low-risk 
obstetrics. Optimally, alternative 
methods, especially those suitable 
to ambulatory care and/or short 
stays in the hospital, should be in
cluded as well as discussions of 
indications, contraindications, and 
complications of these selected 
procedures.

The revised fourth edition of 
Douglas-Stromme Operative Ob
stetrics meets the above objectives 
admirably in some respects and is 
disappointing in others. To deal

with the drawbacks first, the pri
mary criticism of the text is that it 
is not written for the practitioner 
of low-risk obstetrics. Thus, much 
of the text has marginal relevance, 
focusing on complex high-risk pro
cedures that will seldom if ever be 
used by family physicians. Since 
the authors never intended it to be 
useful to only this audience, such 
an objection is perhaps overly criti
cal. Of greater relevance, however, 
is that the authors seemingly can
not decide if they are writing a 
textbook of perinatology or a surgi
cal text. The first 436 pages of the 
text discuss a variety of essentially 
medical complications of preg
nancy. Although these discussions 
are up to date, relatively conserva
tive, and of course relevant to the 
care of the obstetrical patient, 
many other excellent discussions of 
this type are available, and exclud
ing them in this discussion could 
have considerably shortened the 
text (and made it less expensive).

In spite of these shortcomings, 
however, the book on the whole is 
well written and well illustrated and 
includes the best discussions of 
many operative procedures rele
vant to the practice of low-risk 
obstetrics that this reviewer is 
aware of. The authors are conserva
tive on the indications for surgical 
intervention, especially cesarean 
section. Their discussion of fetal 
monitoring, prem ature rupture of 
fetal membranes, and breach deliv
eries as indications for abdominal 
delivery will be well received by 
anyone concerned about the recent 
marked increase in the rate that 
cesarean sections are performed.

It is unfortunate, considering the 
excellent discussions the authors 
do give, that the use of the vacuum 
extractor as an alternative to for
ceps and the minilaparotomy tech
nique for tubal ligations were omit-
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ted. Until a text tailored to the 
needs of family practice is availa
ble, however, this work will be use
ful for physicians interested in the 
management of obstetric patients 
requiring operative intervention.

C. Richard Kirkwood,MD 
University o f Washington 

Seattle

Guide to Clinical Reasoning.
Maurice Kraytman. McGraw-Hill 
Book Company, New York, 1981, 
561 pp, $13.95.

This book is designed to aid 
medical students in forming diag
noses by going further than the 
“ classical descriptions” of dis
eases, including a broad range of

possible manifestations. Most of 
the common diseases and condi
tions usually considered in internal 
medicine textbooks are discussed. 
Pathophysiology is dealt with 
briefly, but therapy and prevention 
are not included.

The author’s aim was to be con
cise yet comprehensive. Because 
of these somewhat conflicting 
goals, this book would be difficult 
for an inexperienced clinician to 
employ. Exhaustive lists of differ
ential diagnoses are presented with 
little to guide the reader to an ap
propriate sequence of gathering 
data. If one were to obtain all the 
tests mentioned for a given cate
gory of diseases, one could con
ceivably then use this reference to 
sort out the most likely diagnosis.
I had expected from the title, how
ever, that more guidance to the ap
propriate path to a diagnosis would

be given.
Nonetheless, the book has sev

eral strong points. Differential in- 
formation that can be obtained 
from the patient’s history is pre
sented in some detail. Sections on 
features casting doubt on a given 
diagnosis, special presentations in 
the elderly, and the recognition of 
complications of treatm ent for each 
disease were particularly helpful,

I found the book demanded care
ful reading because the author at
tempted to include a large amount 
of information in a concise format, 
Tables and figures were rarely in
cluded.

This book would be of some use 
as a reference text to an experi
enced resident or clinician pursuing 
a diagnostic dilemma in internal 
medicine.

Fred Heidrich, MD 
Seattle, Washington
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