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Book Reviews

A Handbook of Essential Drugs and Regimens in
Hematological Oncology, edited by Aaron Polliack. Pp.
xii + 165, not illustrated. Harwood Academic Pub-
lishers, Char, Reading, Paris, Philadelphia, Tokyo, Mel-
bourne, 1991. £14.00, paperback.

This book is designed to slip neatly into a white coat
pocket and is well put together. The book is divided into
two: the first half summarizes the cytotoxic agents which
are in common use and includes a description of the side
effects of these drugs. This section is well laid out and
more detailed than the BNF (British National For-
mulary) but the clarity of the text should not lull a
generalist into the belief that chemotherapy is easy to
administer. There is no substitute for adequate training
and 'hands on experience', indeed there are areas in the
book where more cautions could have been given. For
example the hazards ofBusulphan therapy in the hands of
an amateur and the risk of a cerebellar syndrome when
using high dose Cytosine Arabinoside are higher than this
monograph implies.
The second half of the book sets down many of the

current chemotherapy regimens which are used in the
treatment of haematological neoplasms. Although my
practice is to keep typed drug protocols in 'see-through
plastic envelopes' within a loose leafbinder, I am sure that
his handbook will be welcomed by many haematologists
as it is clear and well referenced (this latter point is a
particularly good feature). My major criticism is the
omission of favoured protocols, yet I am sure any group
of haemato-oncologists would disagree on which
regimens merited inclusion. Therefore, I would advise the
author to add two blank pages to each disease section in
the next edition: so that these can be appended. Another
potential difficulty with such a book is that it rapidly goes
out of date; for example, the section on multi-emetics and
the inclusion of the IMVP- 16 regimen for relapsed
high-grade lymphomas (which is now considered wor-
thless). The only solution to this latter problem is to
publish an updated edition every two years. In summary
this is a useful, inexpensive aide-memoire for practising
haematologists.

Nigel T.J. O'Connor
Royal Shrewsbury Hospital,

Shropshire SY3 8QR.

Introduction to Dialysis, 2nd Edition, edited by M.C.
Cogan & P. Schoenfield. Pp. xiv + 384, 52 illustrations.
Churchill Livingstone, Edinburgh, London, New York,
Tokyo, Melbourne, 1991. £37.50, hardback.

This text from respected US authors, appears in a second
edition just before a rival volume Handook of Dialysis
(edited by Daugirdas and Ing), emerges in its own second
edition. Is this Introduction to Dialysis what it claims to
be, a useful introduction to sound dialytic therapy, and
can it be recommended to the junior doctor new to the
dialysis unit? Chapter 1 is a detailed description of
dialysers and delivery systems: whilst vital reading for
technicians, senior nurses and senior doctors involved
with dialysis, it is not appropriate reading for clinically

orientated junior doctors. Chapter 2 'Access for dialysis',
devotes ten pages to the almost obsolete Scriben shunt,
whilst giving much less information on the subclavian
catheter. The details about the artero-venous fistula are
inadequate for a vascular surgeon but excessive for an
introduction to dialysis. The three chapters which cons-
titute the core of the book, devoted to the care of the
patient on haemodialysis, on peritoneal dialysis and
between dialysis, are a gold mine of information,
although it must be said that an initial 60 pages of kinetic
modelling theory reveal the editorial bias of the book.
Finally, there is an exhaustive compendium of phar-
macologic considerations in dialysis patients, which sum-
marizes much data only found in original articles.

In summary, the book is unbalanced and poorly
focused. It is neither a convenient pocket guide for a
junior doctor, nor is it sufficiently comprehensive book to
replace the standard text Replacement of Renal Function
by Dialysis. It will prove a handy inexpensive addition to
the library of a kidney unit but will probably not be used
as a day to day working reference for front line treat-
ment.

Acute Renal Failure 1990, edited by D. Rainford & P.
Sweny. Pp. vii + 336, not illustrated. Ferrand Press,
London, 1990. £34.50, hardback.

Acute renal failure is a problem still facing clinicians in
medicine, surgery, nephrology and intensive care. With
increasingly complex surgical procedures and an increas-
ingly elderly population, the need for an understanding of
the causes and prevention ofrenal failure and the range of
techniques and treatments available is more important
than ever.
The recent series of meetings between intensivists and

nephrologists has proved invaluable in forging a common
path through the minefield of multiple organ failure and
the thorny problem of outcome measures.

This slim volume is the distillation of a meeting on
Acute Renal Failure, held at the Royal Free Hospital in
1989. It sets out to summarize the recent advances in the
clinical aspects of diagnosis and management of patients
with acute renal failure. It covers the pathophysiology of
renal failure, its complications, management and out-
come measures, with separate chapters on topics such as
ARDS, the hepatorenal and haemolytic-uraemic synd-
romes, and multiple organ failure.

Sensibly, there is no attempt to cover the whole field,
but reference is made to recent review articles which the
reader can consult. The book highlights recent advances,
current controversies and some of the practical problems
of management. It includes an excellent discussion of
dialysis membranes and their characteristics, the use of
CAVH and CAVHD, a masterly brief review of the
haemolytic-uraemic syndrome by Martin Barratt and a
thought-provoking overview by Stewart Cameron.
The problems of infection are well covered but more

discussion on the use of drugs in renal failure would have
been welcome.

Inevitably some progress has been made since the book
was written. We now know more about the potential
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hazards of NSAIDs and ACE inhibitors, as well as
cyclosporin nephrotoxicity. We have seen the introduc-
tion of monoclonal antibodies and an increase in the use
of adrenaline as an inotropic agent, but the principles of
fluid replacement, early dialysis and adequate nutrition
remain the mainstay of management.
The hope is expressed that serial scoring methods can

more accurately assess outcomes. This is now happening
and the continuing dialogue between intensivists and
physicians will lead to more efficient use of resources, and
perhaps provide a powerful argument to the managers
and politicians that techniques for preventing and
treating renal failure must be properly funded.
There are likely to be many more changes in the next

decade, but this book will be welcome in postgraduate
libraries to provide an overview of acute renal failure for
both undergraduates and postgraduates alike.

J.R. Cove-Smith
Department of General Medicine,

South Cleveland Hospital,
Middlesborough,

Cleveland.

Critical Care Algorithms, edited by R.F. Armstrong, C.
Bullen, S.L. Cohen, M. Singer and A.R. Webb. Pp. xi +
100, illustrated. Oxford University Press, Oxford, New
York, Tokyo, 1991. £15.00, paperback.

A structured approach to management can help to
achieve a better outcome from intensive care and many
units already have their own protocols or algorithms for
the management of common problems. This book from
the Middlesex and UCH provides a collection of 36 flow
charts covering a wide range ofcritical care practice. Each
section consists ofan algorithm with accompanying notes
and a few references. The selection of topics ranges from
relatively simple procedures such as the insertion of cent-
ral venous catheters to complex problems such as the
management of fulminant hepatic failure.

It is inevitable that the level of detail in different
algorithms varies widely and although frequent cross
references to the simpler protocols helps to alleviate this
problem I feel that the more complex problems are less
well served by the book's format. Similarly the quality of
the accompanying notes varies and although there is a
great deal ofuseful information it is sometimes not partic-
ularly well organized so that important facts can be obs-
cured by detail and there is little indication of their
relative importance. Although the references are well
chosen they would be more useful if there was some
indication as to the source of individual items of inform-
ation.

In any book as didactic as this one there will be many
points with which individual clinicians, particularly older
ones, will disagree but the authors accept this and suggest
in the introduction that the algorithms they propose are
best used as the basis for local modification. The book
would also be a useful source of referemce for all doctors
dealing with acutely ill patients and it is small enough to
be carried in a white coat pocket, although I doubt that

the binding is robust enough to stand up to much of this
treatment.

I can strongly recommend this inexpensive book to all
doctors with an interest in critical care and in particular to
anaesthetists preparing for the third part of the F.C.
Anaes exam. It might also form a useful basis for the
development of medical audit in critical care units.

Richard Marsh
Intensive Therapy Unit,

Northampton General Hospital,
Billing Road,

Northampton, NNI 5BD.

Methods for Field Trials of Interventions Against Tropical
Diseases - A toolbox, edited by P.G. Smith and R.H.
Morrow. Pp. xxii + 326, not illustrated. Oxford Univer-
sity Press, Oxford, New York, 1991. £15, paperback.

Some major advances (their potential impact is vast) have
been made during the last decade in the field of medicine
in the tropics. The purpose of the UNDP/World Bank/
WHO TDR programme is to promote and support
research aimed at the control of major tropical diseases.
The editors rightly point out in the preface however, that
the testing of 'new tools and inventions in "field" condi-
tions has not kept pace with the generation of new prod-
ucts'. With certain exceptions, detailed descriptions of
procedures and methods essential for the successful con-
duct of a field trial against, for example, tuberculosis or
leprosy are not readily available. The raison d'etre for this
concise text therefore, is 'to enhance the teaching and
training materials that are available for the promotion of
field research'. The sum total in fact is a 'reference
volume' for use whilst planning, conducting and analys-
ing the various stages of a field trial.
The editors, from the London School of Hygiene and

Tropical Medicine and the Johns Hopkins University
School of Public Health, respectively, have selected 21
contributors, not only from their home territories, but
also from several developing countries. The 15 section
headings are: types of intervention and their develop-
ment; study design; study size; ethical considerations;
community involvement; censuses and mapping; ran-
domization and coding; outcome measures and case
definition; questionnaires; social research methods; field
organization; field laboratory methods; data processing;
methods of analysis; and dissemination of results.

There is a veritable mine of invaluable 'information
between these covers which will be used by every wise
investigator working under tropical "field" conditions';
as the subtitle correctly suggests, it is in fact a 'toolbox'.
The authors are to be congratulated on a most useful (and
long overdue) contribution, which at £15.00 in a very
well-produced paperbacked format, is magnificent value
for money.

G.C. Cook
Department of Clinical Tropical Medicine,

Hospitalfor Tropical Diseases,
St Pancras Way,

London NW] OPE.
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