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Atlas of Spine Injection. By Donald Renfrew, M.D. Philadelphia, WB Saunders, 2004. Pages: 240. Price: $99.00.

Clinical Intensive Care and Acute Medicine, 2nd Edition.
By Ken Hillman and Gillian Bishop. Cambridge, U.K., Cambridge University Press, 2004. Pages: 685. Price: $80.00.

Clinical Intensive Care and Acute Medicine is intended as a handbook or minitextbook for residents and serious medical students rotating through the intensive care unit (ICU). As such, it joins a relatively
“crowded” field filled with numerous manuals, guides, and pocket
references. Despite this fact, the authors succeed in making the book
both relevant and unique.
As with many books about ICU care, the book begins with several
chapters dedicated to general patient treatment, discussing principles
common to all patients in the ICU. Issues including cardiopulmonary
resuscitation, fluid management, nutrition, and sedation are discussed
in detail. The remainder of the book is dedicated to discussion of
specific disease processes. In addition, the book also includes several
unique chapters aimed at providing young physicians with information
that might otherwise be difficult to find in a single source. For example, the book includes an entire chapter dedicated to the interpretation
of the portable chest film. Indeed, there are few things as beguiling to
the junior house officer as incorporating data from a chest film into a
plan when a patient is rapidly deteriorating (often, in the early morning). The book provides a step-by-step guide for general interpretation
before discussing specific disease processes, such as the interpretation
in patients with blunt chest trauma.
The relative conversational tone of the book provides for easy and
interesting reading. Each chapter begins with several bulleted points
that emphasize the key aspects of each subject. Every chapter ends
with a short bibliography that refers the reader to more detailed
information on each topic. The book includes several “troubleshooting” sections designed to provide on-call physicians with ready, bulleted advice regarding commonly encountered problems. In addition
to the somewhat routine subjects common to many handbooks such as
“arterial blood gas tricks” or “hypoxia: where to go when the patient
is already on 100% oxygen,” the authors also include a discussion of
unique topics. This is the only book that includes a discussion of the
transportation of ICU patients around the hospital. In addition, I was
particularly fond of the tips regarding assessment of patients by telephone. A discussion designed to help on-call residents to manage ICU
transfers and referring physicians is absent from most textbooks. Many
chapters include mnemonics that help to remind young physicians of
important principles.
Nevertheless, some of the specific information, especially regarding
infection pharmacotherapy, is somewhat out-of-date. For example, the
authors suggest benzylpenicillin as first-line treatment of communityacquired pneumococcal pneumonia. This approach is inconsistent
with guidelines published by the American Thoracic Society (New
York, New York), the British Thoracic Society (London, United Kingdom), and the Infectious Diseases Society of America (Alexandria,
Virginia). In addition, the authors should have included a chapter
regarding the care of victims of bioterrorism. Although I hope for such
information never to be necessary, it should probably be included in
any current text.
Despite these few problems, I believe this is an excellent book. I am
certain that its practical approach to ICU care will be popular among
medical students and residents rotating through the ICU.
Edward C. Nemergut, M.D., University of Virginia Health System,
Charlottesville, Virginia. en3x@virginia.edu
(Accepted for publication October 19, 2004.)
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This is the second publication by Donald Renfrew, M.D., following
closely on the heels of his first book, “Atlas of Spine Imaging.” The
latter has already found an important niche in the ever-developing field
of radiologic imaging. It is refreshing in this age of multiauthor texts to
review what is essentially a single-author book, one that can either be
read from cover to cover or used as a reference source describing
injection techniques.
Each chapter is constructed in a similar format, with definition
followed by literature review, rationale for procedure, equipment and
supplies, informed consent issues, patient selection, and description of
the particular procedure. In addition, evidence-based criteria to support the different procedures that are described in this book are
provided when available. With the exception of the longer chapter
about epidural injection, each chapter is of approximately the same
length, commencing with a review of spinal pain, followed by nerve
root blocks, sacroiliac joint injections, facet joint procedures, discography, percutaneous needle biopsy, vertebroplasty and kyphoplasty,
intradiscal electrothermal annuloplasty, and myelography. Two useful
appendices complete the text.
The first chapter, although concise, covers a history of spinal pain
and adequately lays the foundations for the use of the different diagnostic and therapeutic injections described in the book. Also important
to the subsequent chapters is a final section in this chapter discussing
the rhetoric of back pain in which the author discusses the placebo
effect. This is brief and to the point, but conforms to Aristotle’s
definition of rhetoric as “the faculty or skill of discovery of the available
means of persuasion in a given case.” This introductory chapter should
be read first by those who use this book as a reference source.
It is interesting that a radiologist should devote a considerable
amount of time to epidural steroid injection, a technique mostly performed by anesthesiologists. An excellent discussion of the debate for
the past 20 yr surrounding the efficacy of epidural steroid injection
provides the reader with a critical rationale for this procedure. Indications for interlaminar versus transforaminal injection are provided. The
chapter is profusely illustrated with radiographs, computerized tomography images, and magnetic resonance images. Characteristic of this
chapter (and the rest of the book) are extensive legends that walk the
reader through the nuances of each image.
A case for nerve root block is placed squarely in the context of
modern imaging techniques and recent understanding of pathophysiology. In fact, as suggested by the author, this procedure should
perhaps be called a “transforaminal epidural steroid injection.” Chapters 4 and 5, describing sacroiliac joint and zygapophyseal joint injections, together occupy 30 pages. Intraarticular injection or block of the
nerve supply to a joint is perhaps the best way of demonstrating
whether pain is arising in the particular joint. However, caution in this
simplistic approach is illustrated by the author to consider also synovial
cyst and pars interarticularis defects as other sources of anterior or
posterior compartment spinal pain. The literature is more than adequate, and the author admonishes the would-be interventionalist to
recognize the many possible sources of spinal pain and the need to
repeat the injection on more than one occasion. The illustrations and
detailed legends again augment the usefulness of this text.
Perhaps no diagnostic technique for spinal pain engenders more
controversy than discography, as nicely reviewed in chapter 6. Some of
the best illustrations in this atlas demonstrate how computerized tomography in conjunction with discography can aid in the demonstration of ancillary pathology. The reader is provided with an excellent
description and guide to the interpretation of discography.
Chapter 7, which describes percutaneous needle biopsy, is concise,
technically important, and a good lead into the chapters about treat-
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techniques. Two valuable appendices are included. The first addresses
aspects such as choice of needle (e.g., Quincke vs. Sprotte), contrast
material, and choice of medications for diagnosis and treatment. The
second answers rhetorical questions such as, “Does the patient have
any symptoms to suggest neurologic compromise?,” “Does the patient
have symptoms to suggest an infection?,” “Does the patient have a
postprocedure headache?,” “Does the patient have a pain flare from a
procedure?,” and “Does the patient have steroid side effects?”
It is enjoyable to read a book that is not only well written but also
addresses interventions in a nondenominational fashion. This text is of
value for novices, experienced clinicians, and educators and should be
included in medical libraries as a reference source.
Michael Stanton-Hicks, M.B., B.S., The Cleveland Clinic Foundation,
Cleveland, Ohio. stantom@ccf.org
(Accepted for publication November 3, 2004.)
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ment that describe vertebroplasty, kyphoplasty, and intradiscal electrothermal annuloplasty. As a new and relatively restrictive intervention for patients with osteoporotic vertebral collapse, malignancy of
the spine, and vertebral angiomas, vertebroplasty and kyphoplasty
have enjoyed recent popularity for this type of axial spinal pain. As
pointed out by the author, although percutaneous vertebroplasty with
polymethyl methacrylate was introduced in 1984 by Galiburt and
Deramond, its recent application has a literature dating only from
1998. Although the technique is extremely well described in a stepby-step fashion, adequately supported by excellent radiographs, and
could well prepare interventionalists who are new to the technique,
this reviewer suggests good mentoring and a visit to the anatomy
laboratory before soloing on the procedure.
The last chapter, about myelography, is a welcome inclusion to an
atlas of mostly therapeutic techniques. In fact, understanding myelography helps immensely in the interpretation of other spinal injection
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