BOOK REVIEWS

seldom-used procedures are presented, such as correcting the re-
sponse parameter counts for radioactive decay. Methods of char-
acterizing binders are detailed, from Scatchard analysis to the less
well-known Hill-Sips and Cornish-Bowden plots.

Volume 2 explores random and systematic error, the use and
types of quality control samples, and gives advice on the choice of
an automated data reduction system. The scope of the book moves
from elementary (calculating a mean and standard deviation) to
more advanced statistical methods (establishing confidence limits,
imprecision profiles, assessing systematic error). The explanation
of imprecision profiles (called precision profiles by Roger Ekins)
and their role in defining assay sensitivity is noteworthy, since
readers in the United States are only now becoming familiar with
this approach. The author’s treatment of between-run precision
and the knotty problem of how many spot quality control samples
to use, along with their placement in an assay, are informative and
straightforward.

These two volumes are packed with information on the fine
points of analyzing ligand assays. Their programmed format makes
these points easy to find, should one wish to clear up a doubt or
refresh his memory. They will make a useful, practical addition
to the library of anyone involved with ligand assays.
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CRITICAL DIAGNOSTIC PATHWAYS IN RADIOLOGY: AN ALGO-
RITHMIC APPROACH. R. L. Eisenberg, J. R. Amberg. Philadelphia,
J. B. Lippincott Company, 1981, 488 pp, $52.00

In the recent past, we have seen a proliferation of numerous,
novel diagnostic imaging modalities, which have been superim-
posed upon time-honored diagnostic methods. In applying this vast
diagnostic armamentaria in a rational manner, one hopes to
achieve maximum accuracy. It should be accomplished in the least
invasive manner possible, while still trying to keep the cost in
dollars and cents at a “reasonable” level. The aim of this multi-
authored text is to provide a diagnostic “roadmap” or algo-
rithm.

Although the book is by no means comprehensive, it does provide
a rational, organized approach to twenty-eight different common
diagnostic problems, ranging from the solitary pulmonary nodule
to the acute abdomen, and encompassing such selected areas as
hypertension, renal masses, and headache. The algorithms or flow
charts for each diagnostic problem are listed at the end of each of
the twenty-eight chapters. The chapters themselves provide the
discussion and rationale behind the flow charts. The text is ex-
tensively illustrated and while many of the illustrations are ex-
cellent, the findings are obscure on more than a few.

From an editorial point of view, there are a few other problems.
Some of the figures are reversed and mislabeled. For example, a
figure of a digital subtraction study illustrated in the first chapter
has interposed labeling of the subtracted and unsubtracted view.
In one of the algorithms describing the work-up of renal injury,
the normal and abnormal categories are reversed and until this is
appreciated, the chart is quite confusing. An additional problem
that this text suffers from is the minimal reference to the newest
diagnostic modalities. Digital angiography is only briefly alluded
to and nuclear magnetic resonance is mentioned only in the in-
troduction. This type of deficit, while quite understandable, may
limit the future usefulness of this text.

Any particular diagnostic pathway is going to have an institu-
tional bias. An institution with a strong computed tomography
(CT) service tends to use that procedure when ultrasound might
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be more appropriate. Of course, the opposite might also be true.
Similarly, in the evaluation of possible acute cholecystitis, ultrasound
is mentioned as the procedure of choice. Although it may, in fact,
be the case, in many institutions cholescintigraphy with techne-
tium-99m labeled iminodiacetic derivatives has proven to be the
most accurate means of detecting cystic duct obstruction and
making a specific diagnosis of acute cholecystitis. The text only
briefly mentioned this possibility. In addition, the use of Tc-99m
labeled red cells or sulfur colloid in acute lower gastrointestinal
bleeding is not mentioned in the appropriate pathway.

In spite of all the problems listed above, we find this work to be
beneficial in at least providing a framework. While individual al-
gorithms may have to be modified in many cases to reflect insti-
tutional bias, it appears that the text would be useful as an intro-
ductory guide to radiology residents, medical students, and non-
radiologists.
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THE CONTROL OF EXPOSURE OF THE PUBLIC TO IONIZING
RADIATION IN THE EVENT OF ACCIDENT OR ATTACK—Pro-
ceedings of a Symposium Sponsored by the National Council on
Radiation Protection and Measurements. Bethesda, Maryland;
NCRP Publications, 1982, 277 pp, $20.00

This publication is fascinating and disturbing in that it deals with
American preparedness, or lack of it, in the event of nuclear ac-
cident or attack. It is disturbing on several levels. First and fore-
most, the subject matter and the details of a hypothetical nuclear
attack are stupefying as is the realization that it is necessary to
contemplate such events. Secondly, it is disconcerting to realize
what a shambles our civil defense system is in when it comes to
nuclear incidents, although I confess to having some hope for a
humanity that can possess nuclear weapons and not live in constant
fear of their use. Finally, it is disturbing, though perhaps under-
standable, that the National Commission on Radiation Protection
(NCRP) is considering nuclear power accidents and nuclear attack
in the same context. This last concern was discussed at some length
in the meeting. The reader can determine whether the advantages
of pooling the nation’s radiation expertise and equipment is worth
the risk of further confusing the public, the press, and perhaps our
potential adversaries about the reasons for future preparedness
and the relative risks of these two very different eventualities.

This symposium is an outgrowth of the earlier work by the
NCRP on the effects of krypton-85 release following the incident
at Three Mile Island in March, 1979. It is part of a general attempt
to improve on the confused response to that incident by the public,
the scientific community, and the government. The symposium
also serves as an introduction to the newly chartered committee
SC-63 of the NCRP and as such was designed to generate ideas
and questions for the committee. In attendance were representa-
tives of the various civilian and government agencies who would
be involved in such emergencies and representatives of many of
the scientific and professional societies that have expertise in
matters of emergency response, radiation effects, instrumentation,
and medicine. Notably absent from the speakers list were current
members of the press, particularly those of the electronic press,
who have proven to be a crucial link in the chain of emergency
response, both in positive and negative ways.

The underlying hypothesis of this project is that we can protect
some significant segment of the population from the consequences
of large-scale nuclear war, even thought the “broad destructive”
nature of such a war is recognized. Quixotic or not, the NCRP
believes an informed public and elementary precautions are worth
pursuing (the probability of nuclear attack is listed at 0.1 per
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