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Clinical ElectroCardiography (2nd Edi-
tion). Ken Grauer, R. Whitney Curry, Jr.
Blackwell Scientific Publications, Boston,
1992, 602 pp, $39.95. ISBN 0-86542-
155-2.

Electrocardiography is an integral part of
everyday clinical practice. Electrocardio-
graphs (ECGs) are readily available, easy
to do, and relatively inexpensive. Despite
advances in computer technology and the
availability of computerized readings in
most ECG machines, interpretation of
ECGs continues to be an essential skill.
All health care providers should be com-
petent at it. This book, the second edi-
tion of Clinical ElectroCardiography, is a
comprehensive guide to ECG reading
that was written by two family physicians
for primary care health professionals.

The text is organized in four parts.
Part 1, “Basic Skills,” is a step-by-step
approach to ECG interpretation. Part 2,
“Clinical Application,” is presented in a
problem-oriented format that encourages
active participation by the reader. The
figures are clearly reproduced and the
interpretations are systematic. Part 3 has
been added since the first edition of the
book was published in 1987. It is a dis-
cussion of the value of obtaining routine
ECGs in certain patient groups and the
expanded role of the ECG in acute myo-
cardial infarction. It also addresses the
pros and cons of computerized ECG in-
terpretation, with excellent summaries in
tables 11—, 11-2, and 11-3. Part 4 de-
scribes a series of ECG studies. Finally,
the “Handy Reference Guide” at die end
ot the book is a quick overview of com-
monly needed skills in ECG interpreta-
tion.

For all its merits, the book has some
deficiencies. Neither in the text nor in the
index could | find any references to cer-
tain ECG findings such as torsade de
pointes and trifascicular block. Some
words commonly used in ECG terminol-
ogy (eg’ Wenckebach block) also are
missing from the index.

As an overview of the basic skills
needed for ECG interpretation. Clinical
ElectroCardiology is most useful for med-
ical students, residents, and other health
care professionals trying to become more
proficient in ECG reading. For the expe-
rienced primary care physician, it offers a
useful guide for ECG interpretation, and
it provides many useful examples of the
practical application of theoretical
knowledge to common clinical problems.
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The style and the format of the discus-
sion (problem-oriented) make the text
easy to read. Also the tables and figures
are clearly presented.

In summary, this book is a compre-
hensive review of ECG interpretations
for both healthy and disease states. | rec-
ommend it to medical students, resi-
dents, and primary care physicians. The
authors should be congratulated for their
success in keeping the text clear, concise,
and of practical use.

George E. Kikano, MD
Department of Family Medicine
Case Western Reserve University

Cleveland, Ohio

Cecil Textbook ofInternal Medicine (19th
Edition). James B. Wyngaarden, Lloyd
H. Smith, Jr, J. Claude Bennet (eds). WB
Saunders, Philadelphia, 1992, 2544 pp,
$99.00. ISBN 0-7216-2928-8.

During a physician’s undergraduate and
postgraduate training, there are certain
textbooks to which he or she is invariably
exposed. These textbooks are the refer-
ences used to obtain basic and detailed
information on patient problems and dis-
ease. Cecil Texthook of Internal Medicine
has long been one of these traditional
sources.

The latest edition of Cecil is the 19th
edition. The editors point out in the pref-
ace that one third of this edition is “new”
because one third of the chapters have
been rewritten by new authors. The edi-
tors claim this has helped keep the book
current regarding recent changes in med-
ical theory and treatment.

One of the new features and a main
attraction of this edition is a section de-
voted entirely to the biology of human
immunodeficiency virus (HIV) and ac-
quired immunodeficiency syndrome
(AIDS$). In 62 pages, the authors provide
a comprehensive discussion of HIV mo-
lecular biology and genetics, pathophys-
iology, and epidemiology. Other chap-
ters address HIV effects on other organ
systems (pulmonary, central nervous sys-
tem, gastrointestinal, etc). This section
should be very useful to primary care
physicians as they assume care of more
and more patients with HIV.

The sections of Cecil devoted to the
diseases of specific organ systems (cardi-
ac, pulmonary, etc) are complete and de-
tailed. It is especially helpful that normal
physiology is reviewed in enough detail

to help refresh the memory of the reeckr
This is valuable for those of us whoae
far removed from the basic science yen
of our education. The discussions d
physiology complement the sections ;
pathophysiology well.

By their very nature, textbooks such
as Cecil are dense reading and thus ae
not good sources when one needs quid
information. When one takes the tireto
read and study Cecil, however, one vil
be rewarded with material that wil
gready prepare one for patient marege-
ment. The information in Cecil will &0
prepare the student or resident for drrost
any question that an attending physician
might pose.

Cecil Texthook o fInternal Medicines
a complete, well-written, authoritative
source of information on all aspects of
internal medicine. It is well worth te
purchase price.

Edwin H. Scott, MD
Department ofFamily Medicine
Medical College of Georgia

Easing Labor Pain: The Complete Gulden
a More Comfortable and Rewarding Birth
Adrienne B. Lieberman. The Hvad
Common Press, Boston, 1992, 279 mp
$12.95. I$BN 1-55832-043-1.

Easing Labor Pain is a comprehensive
guide to every known technique for dle-
viating the discomforts of labor. A
though directed at a lay audience, (g
cifically pregnant women and their labor
support partners), it contains valuable ir+
formation for birth attendants, including
family physicians, who are interested in
providing a low-intervention birth eqe-
rience. The book is well written and essy
to read, with clear explanations of a
medical procedures and terminology.
The book begins with a realistic &
count of what labor pain is, with adear
explanation of the physiology of bah
labor pain and the body’s response to it
This is followed by a chapter called “Tre
Myth of the Painless Birth,” in which tre
origins of prepared childbirth are ex
plored. The next several chapters foos
on individual techniques for alleviating
pain in labor, with each chapter devoted
to exploration in depth of one technique.
Chapters cover education, relaxation,
patterned breathing, nutrition, TENS,
massage and counterpressure, water, &
tivity, biofeedback, visualization ad
hypnosis, music, supportive companions,
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ad birth environment. The author ap-
proaches all these topics with an open
mind and acknowledges that what works
for one laboring woman will not neces-
saily work for another. These chapters
are on the whole well written, although
the chapter on breathing techniques
tenck to be confusing in places.

The author does address the ques-
tion of medical intervention with a well-
documented chapter on hospital rou-
tires, in which she discusses frequently
used hospital procedures that may or
ey not be necessary but can frequendy
increase the pain of labor. This is fol-
loned by a chapter in which the author
takes an unbiased approach to the use of
medical analgesia and anesthesia in labor,
providing a balanced assessment of the
risks and benefits, with a message to
pregnant women to consider their op-
tions carefully and to “use medication
only ifyou need it, but don’t feel guilty if
you do.”

The final chapters address newborn
pein, postpartum pain, and the creation
of abirth plan, with an emphasis on the
need for flexibility. There is also an ex-
tersive list of resources for further infor-
mation on all of the topics presented in
the book.

Notwithstanding that this book is
principally for nonprofessionals, Easing
Labor Pain is a worthwhile reminder to
physician birth attendants that there is
more to pain reliefin labor than narcotics
and epidurals.

Anna L. Meenan, AID
Mt. Morris, Hlinois

Pocket Guide to Diagnostic Tests. William
M Detmer, Stephen J. McPhee, Diana
Nicoll, Tony M. Chou. Appleton &
Lange, Norwalk, Connecticut, 1992,
324 pp, $19.95. ISBN 0-8385-8020-3.

Ascholar once said that Erasmus of Rot-
terdamweas the last individual who could
hold the sum of all human knowledge
within his own mind. The time is long
pest when any individual physician could
know every potentially important medi-
cal fact. A thriving segment of the med-
ical publishing business is devoted to the
production of handbooks designed to
help the busy practitioner find the data
he or she needs quickly and efficiently. Dr
Detmer and his colleagues, from the Uni-
versity of California, San Francisco, have
produced an excellent brief guide to the
often confusing world of diagnostic test-
ing.

This guide has sections on common
laboratory' tests, therapeutic drug moni-
toring, microbiological tests, and imag-
ing studies. It also contains information
on basic principles of diagnostic test use,
performance of common bedside proce-
dures, diagnostic algorithms and nomo-
grams, and the use of tests in differential
diagnosis. Finally, it comes with a few
3x5 cards, for use in organizing patient
data. Modest in size, the book fits com-
fortably in my back pocket when | am on
the wards, or in my black bag for late-
night trips to the hospital. The busy res-
ident or medical student would find it
easy to keep with them for the many
occasions each day when it would come
in handy.

A main advantage of this book is its
conciseness. The authors have set out to
produce a guide to the proper perfor-
mance and interpretation of laboratory
and imaging studies. They have included
everything relevant to that goal and ex-
cluded anything not relevant. Seldom
have | seen a book with such a high
density of information. The authors have
also done an excellent job in bringing
together information from multiple ar-
eas; the book will tell you how to aspirate
a joint, how to stain the fluid obtained
for microscopic analysis, how to inter-
pret the results, and how much the fol-
low-up laboratory tests or radiographs
will cost. The arrangement of the chap-
ters and the layout of the individual chap-
ters and sections are all designed to help
the reader in the rapid location of the
necessary information. Compared with
bulkier manuals, this guide is a lean,
mean reference machine.

But the book also has the defects of
its virtues. The practice of medicine is
often complex, and the spareness of this
guide leaves no room for extended dis-
cussions of alternative approaches. This
is helpful for the novice, but broad per-
spective has been sacrificed for compact-
ness. The index is useful and complete,
but there are some unfortunate omis-
sions: staphylococci, streptococci, and
mycobacteria each have entries, but Esch-
enchia coli, Pseudomonas aeruginosa, and
Hemophilus influenzae do not. Some ad-
ditional cross-referencing would also be
helpful: one must look under both “star-
vation” and “malnutrition” to get a com-
plete list of laboratory tests useful in the
evaluation of the undernourished pa-
tient. A second edition would benefit
from a more detailed index, even if it
requires an increase in size.

In summary, | found the Pocket
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Guide to Diagnostic Tests to be an eco-
nomical and well-thought-out tool. Ex-
perienced clinicians may find that it often
gives less than complete attention to the
range of alternatives available in clinical
practice. But the clinical novice, or die
established practitioner looking for assis-
tance in an unfamiliar area, will not find a
better resource. My copy will return to
my hospital Kit, right next to my copies
of The Harriet Lane Handbook and The
Manual ofMedical Therapeutics.

Robert E. Garrett, MD, MS
Appleton Family Practice Residency
Appleton, Wisconsin

Assisting a Vaginal Breech Birth [video-
tape]. Ina May Gaskin. VideoFarm Pro-
ductions, 12, The Farm, Summertown,
TN 38483, 1992, 55 minutes, $155.

Assisting a Vaginal Breech Birth is an in-
teresting videotape illustrating the indi-
cations, contraindications, and tech-
niques for performing a vaginal breech
delivery.

The initial portion of the tape pre-
sents a review of breech positions and
epidemiology of breech presentations as
well as noting the contraindications for
breech delivery. Included in this portion
of the tape are positioning techniques
used to promote spontaneous version. |
learned these techniques from working
with midwives for over 5 years, but had
never heard them mentioned in my med-
ical training. Physicians may find this sec-
tion very interesting and useful in their
practice.

In addition, a very brief discussion
of external version is included in the first
section of the tape. Emphasis is placed on
external version without the use of ultra-
sound. There is little mention of the po-
tential risks of version such as preterm
labor or abruption. In addition, most
physicians would be poorly advised to
attempt the version techniques shown in
this video. Instead, ultrasound-assisted
external version with prophylactic tocol-
ysis is likely to be considered the standard
of care in most locales. The presentation
on this tape, on the other hand, makes
external version look so effortless and
simple that physicians viewing this tape
may be tempted to attempt that tech-
nique without using ultrasound guid-
ance. | believe most malpractice attorneys
would not recommend this approach.

Following a model-enhanced dem-
onstration of the techniques for assisting
in a vaginal breech birth, five patient
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vignettes are presented. These patients
are all women who chose to give birth at
Ms Gaskin’s Midwifery Farm because
physicians insisted on performing cesar-
ean sections for their breech presenta-
tions. The patient examples are designed
to illustrate the proper techniques for
assisting with a vaginal breech birth.
These examples are also meant to reas-
sure the viewer that vaginal breech deliv-
eries are safe and infrequendy used as an
alternative to elective cesarean section;
however, watching these five women
give birth, with the final two complicated
by entrapped arms and extended heads,
I was reminded of why | stopped per-
forming vaginal breech deliveries 3 years
ago. Moreover, after rather lengthy in-
troductions to each case and several rep-
etitions of the same techniques, the ex-
amples become redundant. Viewers may
find themselves fast-forwarding through
much of this portion of the tape.
Although this tape is an excellent
teaching tool for dealing with the nu-
ances of uncomplicated and complicated
vaginal breech deliveries, most family
physicians are unlikely to opt to perform
vaginal breech deliveries because of the
medical and legal risks and resistance
from obstetrical backup physicians.
Thus, this tape may be useful for physi-
cians-in-training to review in order to be
prepared for the occasional breech deliv-
ery that occurs unexpectedly, but is un-
likely to be useful to the family physician
who practices routine low-risk obstetrics.

Wi lliam J. Hueston, MD
Menifee Medical Center
Frenchburg, Kentucky

Software Reviews
Gary N. Fox, Section Editor

EndNotes Plus, Version 1.0 (1992).
Niles & Associates, Inc, 2000 Hearst St,
Berkeley, Calif. (510) 655-6666. $249.
(EndLink, $99.)
documentation:
ual.

HARDWARE REQUIREMENTS: DOS Or
Macintosh system; 850K of available
disk space.

mouse support: Yes; not required for
PC version.

customer support: No.
DEMONSTRATION DISK: No.
MONEY-BACK GUARANTEE: No.

Spiral-bound man-

pc-1it. Version 3.06 (1990). Andrew
Johnstone, 2425 Albany #A-4, Beech
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Grove, IN 46107. $10.
documentation: On disk.

HARDWARE REQUIREMENTS: DOS 2.1
or higher; 256 K memory.

mouse support: No.

CUSTOMER SUPPORT: No.
demonstration disk: Yes (must send a
formatted disk).

money-back guarantee: No.

reference manager pc, Version 5.03
(1992) and reference manager mac,
Version 2.0 (1992). Reference Informa-
tion Systems, Camino Corporate Center,
2355 Camino Vida Roble, Carlsbad, CA
92009-1572. $299; complete package
with import software (Capture or Splicer)
and journal formats, $499.
documentation: Spiral-bound manual
and several text files on disk.

hardware requirements: Macintosh
or IBM computer; DOS 2.1 or higher;
384K of available memory.

mouse support: YEs.

customer support: YEs.
demonstration disk: Yes.
MONEY-BACK GUARANTEE: No.

As a medical student, | collected piles of
articles. Later as a prolific user of Grateful
Med, | accumulated articles of greater
relevance, but they remained in similar
disarray. | tried various filing systems,
but each left questions. For example,
should | file an article on the diabetic
kidney under endocrinology or nephrol-
ogy?

Reference management software
solves these problems. With these tools
one can file loose articles, index bound
journals, store literature search results,
generate bibliographies, and even select
citations from within a word processor.
With the use of companion software pro-
grams, citations from MEDLINE, CD-
ROM, and other electronic media can be
imported. One citation can be filed under
an unlimited number of headings. For
example, | recently indexed my AID Com-
puting journals using Grateful Med. |
downloaded 5 years of MD Computing
citations from MEDLINE. It took only a
few minutes to import hundreds of these
citations into my reference management
software.

In addition to commercial reference
management programs, general database
software can do much the same tasks. |
have used a Macintosh Windows data-
base (Filemaker Pro) for several years,
paired with the free MEDLINE transla-
tion utility (MedTrans). My system
works, but cannot match the power of
specialized products.

Reference M anager (RefMan), Bd
Notes Plus, Pro-Cite, PapyrusDMS4QJI
Notebook 11, Bookends, Publish or Rreh
SCI-Mate, and PC-Lit are a few of tre
commercial packages. | evaluated te
Macintosh and PC versions of Reference
M anager and the PC version of End\bies
Plus and PC-Lit.

P C-Litis very inexpensive ($10), \&
will run on the most primitive IBM-com
patible computer. It has severe linita
tions, however. It cannot inpot
MEDLINE or other data, or export dia
to word processors or other biblio-
graphic software. It has a crude interface
and stores much less citation informetion
than the competition. PC-Lit is not an
acceptable solution for most users.

EndNotes Plus and RefMan are lath
very acceptable solutions. | tested Rf
Man with its full complement of addmn
packages, including extended atation
formats, auto-citation generation, ad
reference import filters. EndNotes in
cludes many of these add-ons in its kee
package, but | lacked the critical EndLink
import utility, thus compromising nmyre
view.

Both of these programs pess te
“acid test” of data portability, whichisa
critical issue. Software programs aoe
and go, and machines become obsolete,
yet you do not have to retype years of
collected references. Because of the vay
the two programs store data, only Ref-
Man can export key words as dstint
entities; EndNotes merges them into a
single text files. In addition, both R
Man and EndNotes come in Mecintash
and PC versions and can exchange fils
without translation between the two
platforms.

The import features offered &
add-on packages, EndLink (for EndNotes)
and Capture (for RefMan), are dbliga-
tory. These utilities allow citations for
MEDLINE and many other services o
be automatically imported into the refer-
ence software. After a literature ssarth
with Grateful Med (or MEDLINE).
BRS/Colleague, CD-ROM and others, it
takes only a few minutes to painlessly
transport all desired references into Bd-
Notes or RefMan.

Manual entry of references requires
the user to assign key words (which ae
used for retrieving data) to citations. To
maintain a consistent set of key words, it
is helpful to have a key-word lookup
function. RefM an allows users to lookup
key words from a list of key words pe
viously entered, but there is no list of
generic key words (eg, MEDLINE’s
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MeSH listing). RefMan also includes
other hookups, such as an expensive list
of journals. Unfortunately, there is no
ey Way to navigate through these list-
ings, and scrolling becomes tedious. End-
Notes look-ups are limited to previously
entered journal names.

Both RefMan and EndNotes generate
bibliographies, but RefMan provides a
greater number of styles and supports a
wicer range of word processors. Both
canlink citation numbers in a manuscript
for publication to stored references and
gererate a bibliography. RefMan''s op-
tional Splicer TSR can “pop-up” aview of
ore’s database within a word processor
ad insert a reference identification num-
ber. When the writing it completed, Ref-
Man’s main program will create a fin-
isned paper with all citations in the
chosen format, matched to sequential
nunbers in the text. The Macintosh ver-
sion uses a seek accessory, or direct access
(DA), for the same function, but | was
urable to get it to work on my machine.
Both the DA (Mac) and TSR (DOS)
programs consume a great deal of mem-
ory, the TSR can use expanded memory.
EndNotes provides a similar support un-
der DOS only for WordPerfect, while the
DOS 5.0 shell or the windows clipboard
can be used with other word processors.

Under Macintosh System 7 (but not
System 6), RefMan generated a cor-
rupted MacWrite 11 output file. The PC
wersion of RefMan conflicted with a
DOS disk cache and with WordPerfect
extended display drivers. Otherwise,
both packages were reliable. EndNotes
hes an intuitive text-based interface that
emulates the Macintosh/Windows menu
system RefMan PC version requires
soe attention to the manual. The Mac-
intosh version does not always follow
Meacintosh interface conventions.

| lacked the EndNotes import mod-
ule and could not test its performance
with a large database. RefMan is blind-
ingly fast on any machine, reflecting the
strength of its core relational database
engire. | was able to search a test file of
several thousand references in the blink
of my eye.

The EndNotes and RefMan Mac pro-
grams are easy to install. RefMan PC is
more difficult; its installation program is
unsatisfactory. It is not compatible with
Windows or DesqView, and Os/2 re-
fused to let the ill-behaved installation
program run. The manufacturer’s techni-
cal support person confirmed the prob-
lem but seemed relatively unconcerned.

Both RefMan and EndNotes provide
readable documentation and useful con-
text-sensitive help functions. RefMan
also includes offers for a plethora of ser-
vices: sample disks, newsletters, a disk-
ette-based abstract service, and a reason-
ably objective pamphlet entitled “How
to Select Bibliographic Management
Software” (free).

EndNotes is not copy protected. Af-
ter a database accumulates several hun-
dred references, the user is asked to vali-
date it. The validation process requires a
utility on a copy-protected disk that al-
ters the database structure and create a
kind of internal “key.” The disk is dis-
carded. The net effect is that one may
legally have multiple copies of RefMan
for personal use but cannot have more
than one distinct large reference data-
base.

Reference Man and EndNotes Plus are
both strong contenders. RefMan is ex-
tremely fast and sophisticated. It suffers
from a poor installation program and an
annoying copy protection scheme as well
as some minor compatibility problems.
EndNotes is less powerful, has a better
user interface, and is better suited to
maintaining more than one reference da-
tabase. A complete EndNotes package is
less expensive than a complete RefMan
package. Most physicians will be well
served by either application; the profes-
sional writer may prefer to invest in Ref-
Man.

John G. Faughnan, MD

Medical School Family Health Center
College o fHuman Medicine
Michigan State University

Escanaha, Michigan
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YOCON
Yohimbine HCI

Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbme-
16a-car-boxylic acid methyl ester The alkaloid is found in Rub-
aceae and related trees. Also in Rauwolfia Serpentine ft) Penth
Yohimbine is an indolalkylamine alkaloid with chemical similarity
to reserpine. It is acrystalline powder odorless. Fach compies-
sed tablet contains (1/12 g r) 5 4 mg of Yohimbine Hydrochloride.

Action: Yohimbine blocks presynaptic alpha-.1adrenergic re-
ceptors Its action on peripheral blood vessels resembles that of
reserpine. though it is weaker and of short duration vohimbine s
peripheral autonomic nervous system effect is to increase para-
sympathetic (cholinergic) and decrease sympathetic iadrenergic)
activity. It is to be noted that in male sexual performance,
erection is linked to cholinergic activity and to alpha 2 adrenergic
blockade which may theoretically result in increased penile in-
flow. decreased penile outflow or both

Yohimbine exerts a stimulating action on the mood and may
increase anxiety Such actions have not been adequately studied
or related to dosage although they appear to require high doses
of the drug Yohimbine has amild anti-diuretic action, probably
via stimulation of hypothalmic centers and release of posterior
pituitary hormone

Reportedly Yohimbine exerts no significant influence on cardiac
stimulation and other effects mediated by B-adrenergic receptors,
its effect on blood pressure, if any. would be to lower it however
no adequate studies are at hand to quantitate this effect in terms
of Yohimbine dosage.

Indications: Yocon“ is indicated as a sympathicolytic and myd-
riatric. It may have activity as an aphrodisiac '

Contraindications: Renal diseases, and patient's sensitive to the
drug Inview of the limited and inadequate information at hand, no
precise tabulation can be offered of additional contraindications

Warning: Generally, this drug is not proposed for use in females
and certainly must not be used during pregnancy Neither is this
drug proposed for use in pediatric, geriatric or cardio renal
patients with gastric or duodenal ulcer history Not should it be
used in conjunction with mood-moditying drugs such as antide-
pressants. or in psychiatric patients in general

Adverse Reactions: Yohimbine readily penetrates the (CNS) and
produces a complex pattern ot responses in lower doses than
required to produce peripheral a-adrenergic blockade These
include, anti-diuresis, a general picture of central excitation
including elevation of blood pressure and heart rate, increased
motor activity, irritability and tremor Sweating, nausea and
vomiting are common after parenteral administration of the
drug.1 - Also dizziness, headache, skin flushing reported when
used orally.1 1

Dosage and Administration: Experimental dosage reported in
treatment of erectile impotence 1 * *1tablet (5.4 mg) 3 times a
day. to adult males taken orally Occasional side effects reported
with this dosage are nausea, dizziness or nervousness In the
event of side effects dosage to be reduced to \B-tablet 3 times a
day, followed by gradual increases to 1 tablet 3 times a day
Reported therapy not more than 10 weeks 1

How Supplied: Oral tablets of YOCON* 1/12 gr. 5.4mg in bottles
of 100's NDC 53159-001-01. 1000's NOC 53159-001-10 and
Blister-Paks of 30's NDC 53159-001-30
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