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and the difficulty of competing for funds with the more glamorous,
newer imaging technologies. Thus, it may be that the majority of
us who practice clinical nuclear medicine may not be able to par
ticipate in these exciting advances. Yet I firmly believe that new
therapeutic solutions for common and devastating problems, such
as stroke and dementia, will arise only from carefully accumulated
data. These are presented in this monograph, which provides in
sight into the pathophysiology of brain disorders. That is why this
book should be read not only by those practicing clinical nuclear
medicine, but also by those who deal with clinical disorders of the
brain. There is valuable information for all. I was, for example,
pleased to learn that while my aging state is accompanied by a
gradual decrease in cerebral blood flow, my oxygen metabolic rate
is probably remaining fairly constant, evidence that I choose to
interpret as indicating that I am really becoming more efficient.
I discovered that in at least two chapters, one concerning Xe-133
clearance and the Headtome and the other describing iodoam-
phctaminc imaging in epilepsy, the figures and legends were
transposedâ€”I was not actually all that confused.

FREDERICK MISHKIN

Martin L. King, Jr., Hospital

Los Angeles, California

NONINVASIVE DIAGNOSTIC METHODS IN CARDIOLOGY. N.O.
Fowler, ed. Philadelphia, F.A. Davis Co., 1983, 411 pp, $50.00

This text was probably written to be a reference book for a
specialist in internal medicine. Eight initial chapters are well
written, illustrated, and referenced. They cover adult and pediatrie
echocardiography and probably offer information comparable to
that found in other books dealing with the subject. I am not sure,
however, that echocardiography plays such a dominant role in
noninvasive cardiology. Four chapters discuss nuclear cardiology;
however, there was no coverage of: 1) assessment of diastolic events
by radionuclide angiography, 2) single photon emission tomog
raphy imaging, or 3) positron emission tomography. Comparison
of exercise Tl-201 imaging with exercise radionuclide imaging
is described only superficially. Imaging of the patient after myo-
cardial infarction is not discussed at all. The remaining seven
chapters deal with other areas of cardiovascular diagnosis and may
be variably pertinent to practicing internists and cardiologists.

If the aim of the book was to reach a broad audience of prac
ticing internists, the author has succeeded in providing a convenient
source of information and reference.

JESUS BIANCO

University of Massachusetts

Worcester, Massachusetts

THE CORONARY CIRCULATION IN HEALTH AND DISEASE. M.L.
Marcus. New York, McGraw-Hill, 1983, 465 pp, $45.00

This single-authored text follows in the footsteps of the classic
treatise on the coronary circulation written in 1950 by Dr. Donald
Gregg. The text is informative, concise, and clearly written. The
author and publishers were thoughtful in their organization and
presentation of materialâ€”for example, all illustrations are redrawn
from original data and presented in a common format throughout
the text. The text is divided into six parts: coronary anatomy;
methods of measuring coronary blood flow; basic regulatory
mechanisms in the coronary circulation; effects of disease pro
cesses on the coronary circulation; differences in the coronary
circulation of the right and left ventricles; and medical and surgical
interventions that modify the coronary circulation.

Although the book is quite strong in all areas, this reviewer found
the sections on basic physiology and pathophysiology the most il
luminating. There are 12 chapters spanning 255 pages, covering
these topics. These chapters define the influence of metabolic,
autoregulatory, neurogcnic, myogcnic, and humoral factors on the
distribution of coronary flow. The influence of these factors on the
transmural distribution of myocardial perfusion under circum
stances of coronary stenoses, spasm, and total occlusion are also
welI presented. To complete this section, the natural history of the
collateral circulation and factors controlling flow through these
channels arc discussed.

In addition to his review of the literature, Dr. Marcus gives the
reader the benefit of his personal opinions on many of the topics.
To make certain that the reader understands these statements as
opinions, they are presented in italics. The readable style and
clarity of the book make it appealing to practitioners primarily
interested in cardiology as well as those interested in cardiac
imaging. The book, however, does not emphasize imaging proce
dures per se, but rather their role in elucidating coronary patho
physiology under specific circumstances.

Dr. Marcus should be commended for his authorship of a text
book on a complex subject, written in prose pleasant to read and
readily understood.

H. WILLIAM STRAUSS

Massachusetts General Hospital

Boston, Massachusetts

COMPUTER TOMOGRAPHY OF NECK, CHEST, SPINE, AND
LIMBS (ATLAS OF PATHOLOGICAL COMPUTER TOMOGRAPHY
VOLUME 3). L. Jeanmart, A.L. Baert, A. Wackenheim. M. Osteaux,
New York, Springer-Verlag, 1983, 194 pp, $98.50

Computer Tomography of the Neck, Chest, Spine and Limbs
is the third volume in the Atlas of Pathological Computer To
mography, a collaborative effort of numerous European authors.
Each chapter is devoted to a specific anatomic region and is or
ganized into an introduction with normal anatomy, technique, and
indications, followed by presentation of transmission computerized
tomographic (TCT) images of selected disease processes. Extensive
references are included. As in any text with multiple contributors,
the quality of presentation is variable, and in general, the text is
sketchy. Some of the terminology used differs from conventional
American usage.

The image quality for the most part is good, particularly in the
section on the chest. Normal anatomy is well represented. The
notable exceptions are in the sections on the larynx and the mus
cles, where the TCT images are not of the quality expected with
current scanners. Also, TCT of the spine is not as fully represented
as this extremely important area should be.

This slim volume is neither an atlas of normal anatomy nor a
text of abnormal TCT images, but rather a collection of selected
abnormalities. There is no correlation with other imaging
modalities, therefore, it is of minimal value to the practicing ra
diologist or nuclear medicine physician.

MARK J. GOLDMAN
LEONARD M. FREEMAN

Montefiore Medical Center

Bronx, New York

PREPAREDNESS AND RESPONSE IN RADIATION ACCIDENTS.
B. Shleien, Rockville, MD, NCDRH, 1983, 300 pp, $6.00

"BE PREPARED!" The Boy Scouts have taken a lot of kidding

about their motto over the years, but, as anyone who has experi
enced an accident involving radiation and radioactive materials
will quickly and forcefully tell you, radiation accidents can be
traumatic to the unprepared medical facility. (See Radiology
Volume 135,1980, for a description of the response of a radiology
department to the Three Mile Island accident, and Health Physics,
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Volume 45, 1983, which provides an in-depth look at the 1976
Hanford Am-241 exposure incident.) "But our institution has a

full-time Radiation Safety Officer (RSO) who is a professional
health physicistâ€”I won't need to get involved since I am in nu
clear medicine." In general, the only people who call the RSO

during a crisis are the regulatory agencies and the chief hospital
administrator. The emergency room physician and the trauma
team surgeon are going to think "radiation, therefore, call radi
ology," and radiology is going to say, "Not just radiation, but ra
dioactive materials, therefore, call nuclear medicine." The RSO

will probably find out about the need to respond to an accident
from the chief of nuclear medicine. Additionally, the RSO is al
most never a physician, and usually he/she has only a bachelor's
or master's degree and can't even be introduced as "Dr. RSO."

This frequently leads to a lack of acceptance by physicians who
don't have contact with the RSO and who haven't had the oppor

tunity to assess the professional competence and credibility of the
RSO. On the other hand, practically everyone in the nuclear
medicine clinic will be "Dr. Somebody," whether M.D. or Ph.D.,

and will have instant credibility. The triage teams are going to call
on nuclear medicine for medical advice and technical assistance.
The RSO and nuclear medicine personnel will find themselves
working closely as a team when a radiation accident occurs,
whether internal to the facility or as a result of an accident not
related to the facility, e.g., reactors and transportation acci
dents.

This NCDRH Publication (HHS FDA 83-8211) admirably
accomplishes its goal of serving as a source book of emergency
planning information for regulators, medical personnel, health
physicists, and operations personnel at radiation-use facilities. I
wish this book had been available the first time I ever had to write
an emergency response plan. There are three major discussion
areas and ten appendices. (Response to nuclear war is not dis
cussed, because of its vastly different scope and extent.) In Part
1, the author discusses the common characteristics of radiation
accidents and describes typical worst-case scenarios for use in
developing emergency response plans. For example, one scenario
for a transportation accident might be the crash and subsequent
burning of a truck or airplane carrying curie quantities of I-131,
with the volatilized 1-131 carried downwind in a plume headed
directly for a residential neighborhood, an elementary school, and
a dairy farm, where it is raining. What should be included in an
emergency response plan to cope with this and other types of ac
cidents? The author discusses the role of regulatory agencies in

accident response, which is one of primarily technical assistance
and coordination among the various regulatory agencies at the
federal, state, and local levels.

In Part 2, the reader is provided with examples of organizational
structures recommended for grouping the resources available to
respond to radiation accidents. Three major "centers" are defined:

Central Command Center, Accident Site Center, and Community
Emergency Center(s), each with its own structure for leadership
and coordination. Unless the accident occurred in the hospital, the
hospital is an element of the Community Emergency Centers and
will interact with law enforcement, social services, and firefighting
personnel.

The medical element of the Accident Site Center may be fur
nished by the hospital, but it will operate under the guidance of the
ASC, not the hospital itself. Part 2 also includes a discussion of
appropriate responses to various types of radiation accidents.

Part 3, the largest section of the book, deals with the science
and health physics aspects of response to a radiation accident.
Much of this material should already be familiar to nuclear
medicine personnel, but, nevertheless, it is a nice review and pro
vides a good outline for refresher training of technologists and
members of emergency response teams. This part concludes with
a discussion of how to communicate information about radiation
accidents to the news media. Since most of us are not trained to
convey such sensitive information to laymen, experienced public
relations personnel should be available.

There is a useful collection of appendices containing suggested
SOP for law enforcement and firefighting personnel, ambu
lance-rescue personnel, physicians, and nurses. Lists of suggested
emergency team equipment, along with report forms, instructions
on how to set up a "hot line" to control contamination, instructions

on conducting and evaluating tests of the emergency response plan,
and suggested formats for release of information to the public are
included.

Every hospital with a nuclear medicine clinic should have a copy
of this book for guidance in evaluating their existing emergency
response plan or writing such a plan for the first time. It would be
well for the RSO of every hospital to brief administrative personnel
on the contents of this book, especially the aspects dealing with the
administrative problems associated with radiation accidents. The
book is well-written and would have been a bargain at twice the
pnce- ANTHONY R. BENEDETTO

University of Texas Health Science Center

San Antonio, Texas
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