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Bsic and Clinical Biostatistics. Beth
Dawson-Saunders, Robert G. Trapp.
Appleton & Lange, Norwalk, Conn,
190, 329 pp, $24.00 (paper). ISBN
083856200-0.

If 1 had to own one omnibus text
onthe subject of applied statistics in
medicine, Basic and Clinical Biosta-
tistics would be one of my leading
choices. The authors have done a
masterful job in writing “a compre-
hensive text covering the traditional
topics of biostatistics and the quanti-
tative methods in epidemiology and
decision making used in clinical prac-
ticeand in research.”

There are 15 chapters that cover
the following general subjects: intro-
duction to medical research; study
design; exploring and presenting
data; summarizing data; probability,
sampling, and probability distribu-
tions; drawing inferences from data;
estimating and comparing means;
comparing three or more means; es-
timating and comparing proportions;
correlation and regression; methods
foranalyzing survival data; statistical
methods for multiple variables; eval-
uating diagnostic procedures; clinical
decision making; and reading the
medical literature.

The authors have a clinical audi-
ence in mind, and each chapter be-
gins with a series of brief vignettes of
studies taken from the recent medical
literature that illustrate various “sta-
tistical presenting problems.” Impor-
tant concepts are clearly defined, and
liberal use is made of tables, figures,
and graphic displays (of note is the
welcome inclusion of computer-gen-
erated analyses with actual printouts
fromcommonly used statistical soft-
ware packages). Particularly helpful
are the lucid discussions regarding
key assumptions or common errors
mede in the use of different statistical
Procedures, and the appropriate use
°f P values, confidence intervals,
Power, transformations, and nonpa-
rametric statistics. Readers will also
greatly appreciate the valuable series
°f flow charts that can be used to
relate research questions to statistical
Methods, the excellent glossary of

biostatistical and  epidemiologic
terms, the suggested practical exer-
cises, and the recommended readings
list.

The few minor quibbles | had with
this otherwise marvelous text include
a definition of prevalence that seems
to confuse the concepts of point and
period prevalence, the rather limited
discussion about nonprobability sam-
pling (see evaluation researcher
Michael Quinn Patton, who has else-
where described various nonproba-
bility sampling strategies), and the
unfortunate omission from the bibli-
ography of the excellent McMaster
series on reading clinical journals that
appeared in the Canadian Medical
Association Journal. | hope the next
edition will also include some further
discussion of topics such as cost ben-
efit, cost effectiveness, and cost util-
ity analysis.

The need for family medicine re-
searchers to gain further expertise in
biostatistics has taken on added im-
portance with the emergence of the
new Agency for Health Care Policy
and Research (AHCPR). This very
reasonably priced text helps address
this need and can be strongly recom-
mended to research-oriented family
medicine academicians and practi-
tioners, as well as to fellows, resi-
dents, and medical students who wish
to learn more about biostatistics and
epidemiology.

Robert C. Like, MD

Robert Wood Johnson
Medical School

New Brunswick, New Jersey

Gynecology—A Practical Approach.
Victor Gomel, Malcolm G. Munro,
Timothy C. Rowe. Williams & Wil-
kins, Baltimore, 1990, 332 pp, $29.95
(paper). ISBN 0-7216-2127-9.

Gynecology—A  Practical Ap-
proach is a misleading title. This book
is not a handy guide for clinicians but
a condensed gynecology textbook for
students. Unfortunately, the book
may not be appreciated even by its
intended audience.
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A major flaw of the book is that it
provides too much detail in too few
pages. Rather than concentrating on
common conditions, all “zebras” ap-
pear to be included, making the book
very dense reading even for the clini-
cian. Another problem is the idiosyn-
cratic organization of the text. The
book begins with the physiology of
the female reproductive system, yet
anatomy is relegated to an appendix
at the back of the book. The disease
processes and treatment are dis-
cussed in one section, while the ap-
proach to the patient is in another
section, leading to repetition and fre-
quent references to other parts of the
book. For example, the chapter on
vulvar dystrophy is separated by
more than 100 pages from the chapter
on vulvar lesions.

Another concern is that most of the
chapters in the clinical gynecology
section have no references. Finally,
the 1985 sexually transmitted disease
treatment guidelines from the Centers
for Disease Control are included
rather than the 1989 recommenda-
tions. Considering these flaws, stu-
dents and clinicians should search
elsewhere for a truly practical and
readable gynecology textbook.

Diane J. Madlon-Kay, MD
St Paul-Ramsey Medical Center
St Paul, Minnesota

Geriatric Medicine (2nd Edition).
Christine K. Cassel, Donald E. Rie-
senberg, LeifB. Sorensen, John R.
Walsh (eds). Springer-Verlag New
York, 1990. 697 pp, $99.95. ISBN
0-387-96977-2.

To be 1aid on the shelf’... is apt
to make a person grow old danger-
ously.—L.F. Barker: Introduction to
Geriatric Medicine by Stieglitz, 1943,

In the 1943 geriatric textbook
quoted above, the topic of urinary
incontinence did not appear in the
index and could not be found; in the
1984 first edition of Cassel’s text, 7
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pages were devoted to it; in this, the
second edition, incontinence rates a
separate chapter 18 pages long. This
increasing allocation of space epito-
mizes the recent rapid expansion of
dataand expertise in the field of geri-
atrics. In keeping with such rapid de-
velopments, Cassel’s textbook of ge-
riatrics has been dramatically revised
for the second edition. First, it has
been condensed into a more conve-
nient single volume, with 30% fewer
chapters and pages (though the pages
are larger). Much of the excess ver-
biagethat was eliminated appeared to
consist of now unnecessary specula-
tionandjustification of geriatrics as a
discipline. Second, more than one
helf of the chapters have been com-
pletely rewritten, by new authors,
while one third underwent minor re-
visions and the rest are entirely new.
Excellent new chapters are included,
not only on incontinence but on
screening for asymptomatic disease,
gynecology, osteoporosis, and falls.
Home care and end-of-life decisions
receive added emphasis, as they have
inthe public mind. Photographs re-
moved from the chapter on dermatol-
ogynow appear as color plates at the
front of the book. In comparison with
Reichel’s 1989 edition of Clinical As-
pectsofAging (ed 3), this text covers
much the same topics, with better il-
lustrations, a more handsome format,
more attention to pathophysiology,
and much more extensive bibliogra-
phies. Reichel is more succinct and,
inkeeping with the family medicine
training of the editor, offers more
practical and complete coverage of
certaintopics outside of internal med-
‘cine, such as orthopedic problems
ad fractures.

One appreciates the skill and effort
thet Cassel and the other editors of
te second edition (now including
Donald Riesenberg, senior editor of
JAMA) put into maintaining a com-
prehensive,  biopsychosocial  ap-
proach to their material, which they
compare to “weaving a tapestry.”

°uld 1 buy this essentially new ge-
retric textbook? The only danger
would appear to be rapid obsoles-
cence, making it worthwhile mainly

for someone actively involved in ge-
riatric care or teaching.

Louise Acheson, MD, MS
Case Western Reserve University
Cleveland, Ohio

Pearls and Pitfalls in Electrocardiogra-
phy: Pithy, Practical Pointers. Henry
J. Marriott. Lea & Febiger, Philadel-
phia, 1990, 157 pp, $17.50 (paper).
ISBN 0-8121-1334-9.

Marriott describes “tricks of the
trade” in the interpretation of difficult
electrocardiograms. Pearls as well as
pitfalls are used by Marriott to en-
hance the reader’s memory as he
presents 70 cases of electrocardio-
graphic events that he believes in his
experience have led to confusion and
are of practical importance to the cli-
nician. The text is sectioned into ar-
rhythmias, blocks, and 12-lead abnor-
malities. In each section a multitude
of cases are illustrated, each of which
consists of a several-hundred-word
essay (pears and pitfalls plus pointers
for even the most thoroughly experi-
enced) with an accompanying display
of 2 to 15 tracings that are precisely
relative to the points in question. The
tracings for the most part demon-
strate excellent graphic reproduction
quality, allowing the reader to attend
to the author’s point and not spend
valuable time attempting to decode
poor technique.

While the detail of writing is clear,
Pearls and Pitfalls in Electrocardio-
graphy presumes that the reader is
highly skilled in the interpretation of
basic rhythms. This book clearly is
not intended for the novice or for the
practitioner wishing to improve basic
skills. In fact, topics discussed that
might be common clinically to the
reader would include VPB vs APB
with aberration, sinus pause vs non-
conducted APB, and differentials in
1J-wave diagnosis. An exceptionally
outstanding discourse on SVT vs VT
was one of many highlights in this
selection. On a more esoteric level,
discussions of Holter monitor arti-
facts, estimating RV pressure from
V1, and rate-dependent Q waves ex-
emplify a good portion of this text’s
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mission: developing the sophistica-
tion of the heretofore skilled inter-
preter of electrocardiography.

Pearls and Pitfalls in Electrocar-
diography will appeal most to the pri-
mary care physician who commonly
deals with patients needing cardiac
telemetry or other cardiac monitoring
and to any physician who desires di-
rection toward competency in the in-
terpretation of complicated electro-
cardiograms.

Jim Bergman
Redmond, Washington

Diabetes and Its Management (4th
Edition). Peter J. Watkins, Paul L.
Drury, Keith W. Taylor. Blacla\>ell
Scientific Publications, Oxford, 1990,
251 pp, $44.95 (paper). ISBN 0-632-
02692-8.

With so many advances in the
management of diabetes, Diabetes
and Its Management has been com-
pletely rewritten. The aim of the au-
thors was to produce a book that
would be of practical help to all who
care for diabetic patients both in the
hospital and in general practice.

The book is divided into five sec-
tions: basic principles of diabetes and
its biochemistry; principles of treat-
ment; diabetic complications; special
situations including pregnancy, chil-
dren, and hypoglycemia; and diabetic
care including social and legal conse-
quences. | especially appreciated the
chapters on insulin secretion and ac-
tion, etiology and pathogenesis, and
diabetic complications. The problems
or concerns that | had as | read the
book include recording the blood glu-
cose in millimols per liter instead of
milligrams per deciliter; most re-
sources and addresses being more ap-
propriate to those practicing in the
United Kingdom, such as BDA (Brit-
ish Diabetic Association); and the au-
thors taking the position that the best
management for diabetic patients is
provided in diabetic clinics by spe-
cialists in team care management.
The role of the general practitioner is
limited to “shared care.”

I enjoyed reading the book. It is
challenging, well organized, and a re-
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freshing review and update of ad-
vancements in the care of diabetic
patients. Even with its limitations the
book would be an excellent resource
for senior medical students, family
practice residents, and family physi-
cians who wish to update their cogni-
tive base in the management of dia-
betes.

Harry E. Mayhew, MD
Department of Family Medicine
Medical College of Ohio at Toledo

Family Problems (Oxford General
Practice Series 17). Peter R. Williams.
Oxford University Press, New York,
1989, 108 pp, price not available (pa-
per). ISBN 19-261604-8.

I was disappointed by this book,
described in the preface as being ori-
ented toward dealing with “those
families who are most amenable to
help from a general practitioner with
an interest in family pathology.” The
15 chapters cover a variety of inter-
esting topics but are unbearably
short; the book has only 97 pages of
text.

As an example, Chapter 3, “The
Family as a Cause of IlIness,” tackles
schizophrenia, depression, psycho-
somatic illness, infections, alcohol,
anorexia nervosa, and psychoso-
matic  families in six  pages!
Minuchin’s work is capsulized in less
than two pages. Anorexia nervosa
gets a paragraph; obesity is not cov-
ered.

Chapter 8, “Working with Family
Problems,” takes nine pages to
present family wheels, convening of
the family, and construction of geno-
grams. Three full pages are replica-
tions ofgenograms from the excellent
book Genograms in Family Assess-
ment, by Monica McGoldrick and
Randy Gerson (published by W.W.
Norton, 1985).

A chapter on teaching and learning
includes a psychoanalytically ori-
ented figure linking physical and psy-
chological states; the book from
which the figure is taken is not listed
in the reading list or references.

The epidemiological data pre-

sented in the text relate exclusively o
England. Appendix 1, “Helping
Agencies,” contains only references
to English resources. An interesting
but irrelevant reading list includes lit
erature ranging from T.S. Eliot to M-
lan Kundera.

The book’s brevity, design for tre
English audience, and incomplete-
ness prevent me from recommending
it to practicing family physicians,
house officers, or students.

John H. Blossom, MD
Valley Medical Ganter
Fresno, Califomia

Premenstrual Syndrome (2nd Ei-
tion). H. Jane Chihal. Essential Med-
ical Information Systems, Dalles,
Texas, 1990, 180 pp, $12.95 (pgper).
ISBN 0-929240-10-3.

Premenstrual Syndrome is a sl
center-indexed handbook reviewing
the etiology, diagnosis, and therapies
for premenstrual syndrome. The
manual is designed for use by tre
active clinician. It covers the subject
succintly in all sections but has a
larger annotated bibliography at tre
end. The information is extremely
well organized and accessible. llis-
trations and charts are kept at a mn-
imum; however, those included nay
be helpful to the clinician, eg, the ex
ercise prescription and symptom
diary.

Because so much controversy re-
mains in the understanding of this dis-
order, the advantage of this sl
guide may be that it includes tre
available information with a brief
analysis of its validity in an accessible
format. This information is not oy
helpful to the clinician, but can ke
easily transmitted to the patient in
discussion with the clinician or red
by patients themselves.

This guide is recommended to di-
nicians and therapists who treat ad
counsel women with somatic and be-
havioral complaints related to then
menstrual cycles during childbeanng
years.

Joane Baumer, MD
Ventura, Cdlifomia
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