
groin recurrences on page 158, but on
page 197, the use of extraperitoneal
prosthetic mesh is advocated for that
indication. Important methods of pri-
mary groin and incisional hernia re-
pairs have been omitted. Descriptions
of some operative techniques are con-
fusing, such as the Cooper’s ligament
transition stitch. Unsupported recom-
mendations include the advocacy of
drains, even in umbilical hernia re-
pairs, with no mention of the in-
creased infection rates associated with
their use. Although the book gener-
ally is well edited, typographic errors
can be found. 

Despite its limitations, this text
should be in medical libraries. It is rich
in useful information. Devlin has
achieved his goal of writing a “neat
practical book” about hernias.

John M.A. Bohnen, MD
Division of General Surgery
St. Michael’s Hospital — Wellesley 
Central Site
Toronto, Ont.
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MINIMAL ACCESS THORACIC SURGERY.
Edited by Klaus Manncke and R. David Rosin.
284 pp. Illust. Chapman & Hall, London, UK;
Oxford University Press Canada, Toronto.
1998. Can$176. ISBN 0-412-81600-8

Emerging technologies will change
the way we practise surgery in the

not-too-distant future. Minimal access
thoracic surgery is an example of how
technologic advances are making an
impact on the performance of thoracic
operations. Current editions of tho-
racic surgical textbooks contain little
information on this emerging technol-
ogy; often, journal reports are pre-
sented to show that a minimally inva-
sive thoracic procedure is possible, but
there is little discussion as to whether
the procedure should be done by this
technique.

This book is a well-written synthe-
sis of current experience with new
minimally invasive techniques in car-
diothoracic surgery. Enough technical
detail is included for an experienced
thoracic surgeon to expand his reper-
toire of operations. I believe that the
strength of this book, in addition to
the technical detail, lies in the rea-
soned discussion of the context in
which the procedures should be done.
There is an admirable display of re-
straint, which is sometimes lacking in
journal articles demonstrating a par-
ticular surgeon’s success with and en-
thusiasm for a particular technique.

Although this text is primarily for
thoracic surgeons, it will also be of in-
terest to those who are curious about
future options for treatment in 
thoracic surgery. It is also useful for
decision-makers and health adminis-
trators, who will find the balanced dis-
cussions of this new technology,
which has budgetary implications,
quite helpful.

The 18 chapters making up the
book are remarkably uniform in ap-
proach and quality despite having
been written by 22 contributors from
7 countries. Following introductory
chapters on history, anatomy, anesthe-
sia and instrumentation, there are
chapters on surgery of the esophagus,
lung, mediastinum, pleura and heart.
Other chapters cover sympathectomy
and vagotomy, oncology, palliation,
complications and future trends. The
descriptions vary from the fairly stan-
dard apical resection for pneumotho-
rax to esophagectomy and major lung
resections and even cardiac valve re-
placement. Each chapter is written by
surgeons with extensive experience in
their areas.

I found the information generally
useful and helpful in evaluating the
potential for adopting certain proce-
dures. Far from being esoteric, the
material covered broadens the reader’s
appreciation of the possible applica-
tions of these techniques, from stag-

ing to minor thoracic procedures and
to more complex operations.

On the negative side, the chapter on
video-assisted surgery for pneumotho-
rax was overly complicated and confus-
ing. Pneumothorax in young, healthy
people was not differentiated clearly
from that occurring in elderly emphyse-
matous patients. The suggested thora-
coscopy under local anesthesia and com-
puted tomography for uncomplicated
pneumothorax is not a common prac-
tice and in my opinion is unnecessary.

I believe this book is valuable in
that it covers a fast-breaking field in
which thoughtful, reflective commen-
tary is lacking, and it should be a wel-
come addition to any thoracic sur-
geon’s book collection.

Drew C.G. Bethune, MD, MSc
Assistant Professor
Department of Surgery
Dalhousie University
Halifax, NS

© 2000 Canadian Medical Association

SURGERY FOR ISCHAEMIC HEART DISEASE.
Edited by Ravi Pillai and John E.C. Wright.
296 pp. Illust. Oxford University Press, Oxford,
UK; Oxford University Press Canada, Toronto.
1999. Can$201.95. ISBN 0-19-262466-0

This interesting book about the
medical and surgical aspects of

coronary artery ischemia has been
written for trainees and certified sur-
geons who are searching for a “re-
fresher course” or a “summary” of the
general aspects of investigations and
therapeutic  agents related to coronary
artery disease. The format and writing
style are convenient and smooth, mak-
ing reading truly manageable. 

The whole spectrum of coronary
artery disease is debated in this book.
Among the different topics reviewed
by the editors, the overview on the in-
vestigation of ischemic heart disease is
particularly clear and concise. All as-
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