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Orthopaedics in Primary Care.
Chinni Pennathur Ramumurti; Rich­
ard Vernon Tinker (ed). Williams & 
Wilkins, Baltimore, 1979, 385 pp., 
$36.00.

The contents of Orthopaedics in 
Primary Care is very relevant to 
family physicians. In the introduc­
tion the editor explains the jux­
taposition of the specialties of fam­
ily practice and orthopaedics, and 
there is also a discussion of the im­
portance and characteristics of or­
thopaedics in primary care.

The text is very readable and is 
organized in a regional anatomical 
approach which is advantageous to 
anyone dealing with typical in­
juries. 1 appreciated the explana­
tion of the functional anatomy in 
each region. The general principles 
of treatment of injuries in a particu­
lar region are listed helping one to 
understand the treatment to be 
undertaken. There is special em­
phasis on physical therapy and re­
habilitation techniques, and these 
are very well illustrated. Photo­
graphs of x-ray films are not used, 
but important x-ray findings are 
clearly described and illustrated.

The author has clearly worked 
extensively with family physicians, 
and the editor, Dr. Richard Tinker, 
being a family physician, has main­
tained that emphasis. This book 
will be very useful for the family

physician, particularly in the early 
years of practice, the family prac­
tice resident, medical students, and 
allied health practitioners in pri­
mary care.

Jack H. Leversee, MD 
University of Washington 

Seattle

Primary Care of Hand Injuries.
William L. Newmeyer. Lea & 
Febiger, Philadelphia, 1979, 279 
pp., 215 illustrations, $22.50.

Attributing improvement in the 
quality of care of hand injuries to 
the growth of primary care spe­
cialties, Dr. Newmeyer has based 
this book on the format of a con­
tinuing medical education course 
for family physicians and Emergen­
cy Room physicians. The author has 
described a number of techniques 
and treatment methods which he has 
found to be successful in his clinical 
experience. The book is not meant to 
be a reference text, but it should well 
serve the primary care physician for 
whom it is intended. Residents and 
medical students should also find 
much valuable information in the 
book.
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ZARONTIN Capsules
(e th o s u x im id e  c a p s u le s . U S P )
ZARONTIN Syrup
(e th o s u x im id e )
BRIEF SUMMARY OF PRESCRIBING 
INFORMATION AHFS Category: 2812
Indication: Z a ro n t in  is  in d ic a te d  fo r  the  control of 
a b s e n c e  (p e tit  m a l) ep ilep sy .
Contraindication: E th o s u x im id e  sh o u ld  not be used 
in  p a tie n ts  w ith  a  h is to ry  o f  hyp e rse n s itiv ity  to ^  
s u c c in im id e s .
Warnings: B lo o d  d y s c ra s ia s , in c lu d in g  some with 
fa ta l o u tc o m e , ha ve  b e e n  re p o r te d  to  be associated 
w ith  th e  use  o f e th o s u x im id e : th e re fo re , periodic 
b lo o d  c o u n ts  s h o u ld  b e  p e rfo rm e d .

E th o s u x im id e  is c a p a b le  o f  p ro d u c in g  morphoioo 
ica l a n d  fu n c tio n a l c h a n g e s  in  th e  an im a l liver. In ^  
h u m a n s , a b n o rm a l liv e r a n d  re n a l func tion  studies 
have b e e n  re p o r te d

E th o s u x im id e  s h o u ld  be  a d m in is te re d  with ex­
tre m e  c a u t io n  to  p a tie n ts  w ith  k n o w n  liver or renal 
d ise ase . P e r io d ic  u r in a ly s is  a n d  live r function studies 
a re  a d v is e d  fo r  all p a tie n ts  re c e iv in g  the  drug.

C a s e s  o f s y s te m ic  lu p u s  e ry th e m a to s u s  have been 
re p o r te d  w ith  th e  use  o f e th o s u x im id e . The physician 
s h o u ld  be  a le rt to  th is  po ss ib ility .
Usage in Pregnancy: T h e  e ffe c ts  o f Zarontin in hu­
m a n  p re g n a n c y  a n d  n u rs in g  in fa n ts  are unknown

R e ce n t re p o r ts  s u g g e s t a n  a s soc ia tion  between 
th e  use o f a n tic o n v u ls a n t d r u g s  b y  w om en withep- 
lepsy  a n d  an  e le v a te d  in c id e n c e  o f b irth  defects in 
c h ild re n  b o rn  to  th e s e  w o m e n . D a ta  is moreexterv 
s ive  w ith  re s p e c t to  p h e n y to in  a n d  phenobarbital.but 
th e s e  a re  a ls o  th e  m o s t c o m m o n ly  prescribed anti­
c o n v u ls a n ts ; less  s y s te m a tic  o r  an ecdo ta l reports 
su g g e s t a  p o s s ib le  s im ila r  a s s o c ia tio n  w ith the used 
a ll k n o w n  a n tic o n v u ls a n t d ru g s .

T he  re p o r ts  s u g g e s tin g  an  e le va te d  incidences 
b irth  d e fe c ts  in  c h ild re n  o f d ru g - tre a te d  epileptic 
w o m e n  c a n n o t  be  re g a rd e d  as  a d equa te  to prove a 
d e fin ite  c a u s e  a n d  e ffe c t re la tio n s h ip . There are 
in tr in s ic  m e th o d o lo g ic  p ro b le m s  in  obtaining ade­
q u a te  d a ta  o n  d ru g  te ra to g e n ic ity  in humans; the 
p o ss ib ility  a ls o  e x is ts  th a t o th e r  fac to rs , eg, genetic 
fa c to rs  o r  th e  e p ile p tic  c o n d it io n  itself, may be more 
im p o r ta n t th a n  d ru g  th e ra p y  in  lead in g  to birth 
de fe c ts . T h e  g re a t m a jo r ity  o f m o th e rs  on  anticon­
vu ls a n t m e d ic a tio n  d e liv e r  n o rm a l infants. It is 
im p o r ta n t to  n o te  th a t a n tic o n v u ls a n t drugs should 
no t be  d is c o n t in u e d  in  p a tie n ts  in w h o m  the drug is 
a d m in is te re d  to  p re v e n t m a jo r  se izu re s  because of 
th e  s tro n g  p o s s ib ility  o f p re c ip ita t in g  statusepilep- 
t ic u s  w ith  a tte n d a n t h y p o x ia  a n d  th re a t to life. In 
in d iv id u a l ca s e s  w h e re  th e  se ve r ity  and frequencyoi 
th e  se iz u re  d is o rd e r  a re  s u c h  th a t th e  removal of 
m e d ic a tio n  d o e s  n o t p o s e  a  s e r io u s  threat to the 
pa tien t, d is c o n t in u a t io n  o f th e  d ru g  m ay be con­
s id e re d  p r io r  to  a n d  d u r in g  p re g n a n cy , although it 
c a n n o t be  sa id  w ith  a n y  c o n f id e n c e  tha t even minor 
se iz u re s  d o  n o t p o s e  s o m e  h a z a rd  to  the developing 
e m b ry o  o r  fe tus.

T h e  p re s c r ib in g  p h y s ic ia n  w ill w ish  to weigh these 
c o n s id e ra t io n s  in  t re a tin g  o r  c o u n s e lin g  epileptic 
w o m e n  o f c h ild b e a r in g  p o te n tia l.
Hazardous Activities: E th o s u x im id e  m ay impairthe 
m e n ta l a n d /o r  p h y s ic a l a b ilit ie s  re q u ire d  for the per­
fo rm a n c e  o f p o te n tia lly  h a z a rd o u s  tasks, such as 
d r iv in g  a m o to r  v e h ic le  o r  o th e r  s u c h  activity requir­
in g  a le rtn e ss ; th e re fo re , th e  p a tie n t should be 
c a u t io n e d  a c c o rd in g ly .
Precautions: E th o s u x im id e , w h e n  used alone in 
m ix e d  ty p e s  o f e p ilep sy , m a y  in c re a s e  the frequency 
o f g ra n d  m a l s e iz u re s  in  s o m e  patients.

A s  w ith  o th e r  a n tic o n v u ls a n ts ,  it is important to 
p ro c e e d  s lo w ly  w h e n  in c re a s in g  o r  decreasing dos­
age, as  w e ll as  w h e n  a d d in g  o r  e lim ina ting  other 
m e d ic a tio n . A b ru p t  w ith d ra w a l o f anticonvulsant 
m e d ic a tio n  m a y  p re c ip ita te  a b s e n c e  (petit mal) 
sta tus .
Adverse Reactions
Gastrointestinal System: G as tro in tes tina l symp­
to m s  o c c u r  f re q u e n tly  a n d  in c lu d e  anorexia, vague 
g a s tr ic  up se t, n a u s e a  a n d  v o m it in g , cram ps, epigas­
t r ic  a n d  a b d o m in a l pa in , w e ig h t loss, and diarrhea. 
Hemopoietic System: H e m o p o ie tic  complications 
a s s o c ia te d  w ith  th e  a d m in is tra tio n  o f ethosuximide 
ha ve  in c lu d e d  le u k o p e n ia , ag ran u locy tos is , pancyto­
pen ia , a p la s tic  a n e m ia , a n d  eo s in o p h ilia . 
Nervous System: N e u ro lo g ic  an d  sensory reactions 
re p o r te d  d u r in g  th e ra p y  w ith  e tho sux im ide  have 
in c lu d e d  d ro w s in e s s , h e a d a c h e , dizziness, euphoria 
h ic c u p s , irr itab ility , hy p e ra c tiv ity , lethargy, fatigue, 
a n d  atax ia . P s y c h ia tr ic  o r  p s yc h o lo g ic a l aberrations 
a s s o c ia te d  w ith  e th o s u x im id e  adm in is tra tion  have 
in c lu d e d  d is tu rb a n c e s  o f s lee p , n ig h t terrors, inability 
to  c o n c e n tra te ,  a n d  a g g re ss ive n e ss . These effects 
m a y  be n o te d  p a r t ic u la r ly  in  p a tie n ts  w ho  have pre­
v io u s ly  e x h ib ite d  p s y c h o lo g ic a l abnormalities, mere 
ha ve  b e e n  ra re  re p o r ts  o f  p a ra n o id  psychosis, in­
c re a s e d  lib id o , a n d  in c re a s e d  sta te  o f depression 
w ith  o v e rt s u ic id a l in te n tio n s .
Integumentary System: D e rm a to lo g ic  manifesta­
t io n s  w h ic h  h a ve  o c c u r re d  w ith  th e  administrations 
e th o s u x im id e  ha ve  in c lu d e d  u rtica ria . Stevens- 
J o h n s o n  s y n d ro m e , s y s te m ic  lu p u s  erythematosu, 
a n d  p ru r it ic  e ry th e m a to u s  rashes. 
Miscellaneous: O th e r re a c t io n s  reported  have 
in c lu d e d  m y o p ia , v a g in a l b le e d in g , swelling of tne 
to n g u e , g u m  h y p e r tro p h y , a n d  h irsu tism .

PARKE-DAVIS
D iv is io n  o f  Warner-Lambert C o 0
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Gantrisin
sulf isoxazole/ Roche
B e fo re  p re s c r ib in g , p le a s e  c o n s u lt co m p le te  
p ro d u c t in fo rm a tio n , a s u m m a ry  o f w h ic h  fo llo w s :  
In d ic a t io n s : N o n o b s tru c te d  u r in a ry  tra c t in fe c tio n s  
(m a in ly  cy s tit is , p ye lit is , p y e lo n e p h rit is )  d u e  to  su s ­
c e p t ib le  o rg a n is m s  (u s u a lly  E. co li, K le b s ie lla -  
A e ro b a c te r,  s ta p h y lo c o c c u s , P m ira b ilis , P. vu lg a ris ) . 
A c u te  o tit is  m e d ia  d u e  to  H. in f lu e n z a e  (c o n c o m i­
ta n t ly  w ith  a d e q u a te  d o s e s  o f p e n ic illin ). IM P O R TA N T 
N O TE : In  v itro  se n s it iv ity  te s ts  no t a lw a ys  re liab le ; 
m u s t b e  c o o rd in a te d  w ith  b a c te r io lo g ic a l a n d  c lin ica l 
re sp o n se . A d d  a m in o b e n z o ic  a c id  to  fo llo w -u p  c u l­
tu re  m e d ia . In c re a s in g  f re q u e n c y  o f re s is ta n t o r­
g a n is m s  lim its  u s e fu ln e s s  o f a n tib a c te r ia l ag en ts , 
e s p e c ia lly  in c h ro n ic  a n d  re c u rre n t u r in a ry  in fe c tio n s . 
M a x im u m  sa fe  to ta l s u lfo n a m id e  b lo o d  leve l, 20  m g /
100 m l; m e a s u re  le ve ls  as  v a r ia t io n s  m a y  occu r. 
C o n tra in d ic a tio n s : H y p e rs e n s it iv ity  to  su lfo n a m id e s ; 
in fa n ts  less  th a n  2  m o n th s  o f a g e ; p re g n a n c y  at te rm  
a n d  d u r in g  th e  n u rs in g  p e rio d .
W a rn in g s : S a fe ty  in p re g n a n c y  no t e s ta b lis h e d . Do 
no t use  fo r g ro u p  A  b e ta -h e m o ly tic  s t re p to c o c c a l 
in fe c tio n s , as s e q u e la e  (rh e u m a tic  fever, g lo m e ru ­
lo n e p h r it is ) a re  no t p re v e n te d . D e a th s  re p o r te d  from  
h y p e rs e n s itiv ity  re a c tio n s , a g ra n u lo c y to s is , a p la s tic  
a n e m ia  a n d  o th e r b lo o d  d y s c ra s ia s . S o re  th roa t, 
fever, pa llo r, p u rp u ra  o r ja u n d ic e  m a y  b e  e a rly  in d ic a ­
tio n s  o f se rio u s  b lo o d  d is o rd e rs . C B C  an d  u r in a lys is  
w ith  ca re fu l m ic ro s c o p ic  e x a m in a tio n  sh o u ld  b e  pe r­
fo rm e d  freq uen tly .
P re c a u tio n s : U s e  c a u tio u s ly  in p a tie n ts  w ith  im ­
p a ire d  rena l o r h e p a t ic  fu n c tio n , se ve re  a lle rg y  or 
b ro n c h ia l as th m a . H e m o lys is , fre q u e n tly  d o se - 
re la te d , m a y  o c c u r  in g lu c o s e -6 -p h o s p h a te  
d e h y d ro g e n a s e -d e f ic ie n t p a tie n ts . M a in ta in  
a d e q u a te  f lu id  in ta ke  to  p re v e n t c ry s ta llu r ia  a n d  
s to n e  fo rm a tio n .
A d v e rs e  R e a c tio n s : B lo o d  d y s c ra s ia s :  A g ra n u ­
lo cy to s is , a p la s tic  a n e m ia , th ro m b o c y to p e n ia , 
le u k o p e n ia , h e m o ly tic  an e m ia , p u rp u ra , h y p o p ro - 
th ro m b in e m ia  a n d  m e th e m o g lo b in e m ia ; A lle rg ic  re a c ­
t io n s : E ry th e m a  m u ltifo rm e  (S te ve n s -J o h n s o n  s y n ­
d ro m e ), g e n e ra liz e d  sk in  e ru p tio n s , e p id e rm a l n e ­
c ro lys is , u r tica ria , se ru m  s ick n e s s , p ru r itu s , e x fo lia tive  
d e rm a tit is , a n a p h y la c to id  re a c tio n s , p e rio rb ita l 
e d e m a , c o n ju n c t iv a l a n d  sc le ra l in je c tio n , p h o to s e n ­
s itiz a tio n , a r th ra lg ia  a n d  a lle rg ic  m yo c a rd itis ; G a s ­
tro in te s tin a l re a c tio n s :  N au sea , em es is , a b d o m in a l 
pa in s , h e p a tit is , d ia rrh e a , ano re x ia , p a n c re a tit is  a n d  
s tom a titis ; C .N .S . re a c tio n s :  H e a d a c h e , p e rip h e ra l 
ne u ritis , m e n ta l d e p re s s io n , co n v u ls io n s , a tax ia , h a l­
lu c in a tio n s , tin n itu s , v e rt ig o  a n d  inso m n ia ; M is c e l­
la n e o u s  re a c tio n s :  D ru g  fever, c h il ls  an d  to x ic  n e ­
p h ro s is  w ith  o lig u r ia  a n d  an u ria . P e r ia rte r it is  n o d o sa  
a n d  L.E. p h e n o m e n o n  h a ve  o c c u rre d . D ue  to  c e rta in  
c h e m ic a l s im ila r itie s  w ith  so m e  g o itro g e n s , d iu re tic s  
(a c e ta z o la m id e , th ia z id e s ) a n d  o ra l h y p o g ly c e m ic  
a g e n ts , s u lfo n a m id e s  h a ve  c a u s e d  ra re  in s ta n c e s  of 
g o ite r p ro d u c tio n , d iu re s is  an d  h y p o g ly c e m ia  as  w e ll 
as  th y ro id  m a lig n a n c ie s  in ra ts  fo llo w in g  lo n g -te rm  
a d m in is tra tio n . C ro ss -s e n s itiv ity  w ith  th e s e  a g e n ts  
m a y  exis t.
D o s a g e : C o n tra in d ic a te d  in in fa n ts  u n d e r 2 
m o n th s  e x c e p t in th e  tre a tm e n t o f c o n g e n ita l to x o ­
p la s m o s is  as  a d iu n c t iv e  th e ra p y  w ith  p y rim e th a m in e . 
U su a l a d u lt  d o s a g e — 2 to  4 G m  initia lly, th e n  4 to 8 
G m /2 4  hrs, in 4 to  6  d o se s . U su a l d o s a g e  fo r in fan ts  
o v e r 2  m o n th s  a n d  c h ild re n — 'h  2 4 -h r d o s e  initia lly, 
th e n  150 m g /k g /2 4  h rs  in 4  to  6  do se s ; no t o v e r 6 
G m /2 4  hrs.
H o w  S u p p lie d : Tab le ts c o n ta in in g  0.5 G m  su lfiso x - 
azo le , w h ite , s c o re d — b o tt le s  o f 100, 5 0 0  a n d  1000; 
d ru m s  o f 5000 ; Te l-E -D ose®  p a c k a g e s  o f 100; P re s c r ip ­
tio n  P aks  o f 100, a v a ila b le  s in g ly  a n d  in tra y s  o f 10. 
P e d ia tr ic  S u s p e n s io n , c o n ta in in g , in e a ch  te a s p o o n ­
ful (5  m l), th e  e q u iv a le n t o f a p p ro x im a te ly  0 .5  G m  
s u lf is o x a z o le  in  th e  fo rm  o f a c e ty l su lfiso xa zo le ; ra s p ­
b e rry  f la v o re d — b o tt le s  o f 4  o z  a n d  16 o z  (1 p in t).
S y rup , c o n ta in in g , in e a ch  te a s p o o n fu l (5  m l), th e  
e q u iv a le n t o f a p p ro x im a te ly  0 .5  G m  su lf is o x a z o le  in 
th e  fo rm  o f a c e ty l su lfiso xa zo le ; c h o c o la te  
f la v o re d — b o tt le s  o f 16 o z  ( i  p in t).

b o o k  r e v ie w s

Continued from page 346

The first five chapters of the 
book are devoted to a discussion of 
the basic elements of hand care 
with which the physician must be 
familiar in order to properly treat 
specific hand problems. This sec­
tion includes a review of the func­
tional anatomy of the hand, impor­
tant steps leading to correct diag­
nosis and management of hand in­
juries, appropriate tools and equip­
ment, dressing the injured hand and, 
in a short chapter, a potpourri of top­
ics including principles of anesthe­
sia, antibiotics, and hand incisions.

The application of these basic 
elements to specific problems is 
discussed in the second section and 
major portion of the book. Included 
are chapters on lacerations, injuries 
to finger pads and nail bed, infec­
tions, tendon injuries, bone and 
joint injuries, burns, complex in­
juries (defined as serious injury to 
one tissue system in addition to the 
skin or extensive loss of skin), 
nerve injuries, and amputations.

One of the author’s objectives is 
to assist the primary care physician 
in distinguishing between those 
problems which can be treated and 
those which should be referred. 
Realizing that the criteria for mak­
ing this decision may vary accord­
ing to one’s practice location, the 
author is successful in providing 
the physician useful information.

Practical advice, such as that 
found in the discussion of foreign 
bodies quoted below, is liberally 
sprinkled throughout the text.
The biggest error made in searching for 
foreign bodies is unrealistic persistence. 
Before commencing the search . . .  the 
patient should be warned that a limited 
search will be conducted and if no for­
eign body is found, the search will be 
terminated. The search should last ten 
minutes.

Discussion pertaining to the exam­

ination of the hand is particularly 
well done and informative. The sec­
tion describing techniques used in 
testing for nerve damage is also ex­
cellent.

The 215 illustrations are of good 
quality and contribute significantly 
to the narrative. Photographs are 
well used to illustrate techniques 
and to demonstrate abnormal vs 
normal physical findings.

The author made one statement 
with which I take minor exception, 
to the effect that warts should be 
referred to a dermatologist. Most 
family physicians, I am sure, would 
disagree.

For the most part I think this is 
an excellent book and achieves the 
purposes intended by the author. 1 
think physicians, residents, or stu­
dents who would like to learn more 
about the primary care of hand in­
juries would find it worthwhile 
reading.

Jim L. Wilson, MD 
University o f South Alabama 

Mobile

Managing Health Care Delivery: A 
Training Program for Primary Care 
Physicians. Mark S. Plovnick, 
Ronald E. Fry, Irwin M. Rubin. 
Ballinger Publishing Company, 
Cambridge, Massachusetts, 1978, 
130 pp., $15.00 (paper).

This is a manual of teaching 
materials for helping physicians in 
both primary care or family prac­
tice residency programs, and prac­
tice situations, acquire management 
skills. It is designed to provide 
physicians with the skills necessary 
for day-to-day management of 
health workers delivering care.

C o n t in u e d  o n  p a g e  3 6 6
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Continued from page 350

This book is quite readable and 
is organized into six teaching ses­
sions: factors influencing the
coordination of care; managing 
goal conflicts; managing role con­
flicts; allocating decision making 
responsibility; organization struc­
ture and design; and managing the 
change process. Each session is 
accompanied by a set of instruc­
tions and guidelines that should en­
able the session leader to “ stage 
manage” the session. Each of the 
six sessions is divided into objec­
tives, session description, sug­
gested reading, a session activities 
outline which divides up each 
two-hour session, options for con­
ducting the session, and a four- to 
six-page introductory reading sec­
tion. Sample problems are given for 
members of the group to solve. Fi­
nally, each session concludes with 
a small group task and a total group 
discussion guide. The session lead­
er should either be familiar or be­
come familiar with this technique 
to facilitate the sessions. The 
aforementioned contents are ad­
vantages of this type of manual, but 
they become disadvantages if one 
chooses to use the manual primar­
ily as a textbook.

Despite the fact that the manual 
was field tested at three residency 
programs, it was the reviewer’s 
opinion that it would take a fairly 
sophisticated resident to appreciate 
it and to be willing to invest the 
several hours required for the 
workshops. Yet the manual is of 
substantial relevance to family 
practice residents, family physi­
cians, and program directors. In 
addition to its applicability for resi­
dency programs, other health care 
provider organizations and de­
partments of family practice could 
use one or more sessions as a focus

for faculty retreats. The manual is 
not intended as a reference for in­
dividual residents or physicians but 
would be a worthwhile addition to 
the libraries of residency programs 
and other health care organ­
izations. Although this book is or­
ganized as a work manual, this 
reader found it informative and 
enjoyable reading without actually 
implementing the study sessions.

Robert H. Seller, MD 
State University of New York 

Buffalo

Stress. Tom Cox. University Park 
Press, Baltimore, 1978, 200 pp., 
$12.95 (paper).

The notion that stress has an im­
pact on human physical well being 
is by no means new, and there is a 
great deal of current “pop psychol­
ogy” about that relationship. A 
spate of paperbacks on stress and 
its management have flooded the 
bookstores, and they typically offer 
little to the professional reader. 
This book is an outstanding excep­
tion to this general rule. A work of 
sophisticated scholarship, this brief 
volume brings together the current 
medical and psychological knowl­
edge about stress and draws out a 
consistent theoretical point of view 
about the nature of the phenom­
enon and its relationship to health.

Many of the authors in this area 
have tended to grossly oversimplify 
the complex physiology and psy­
chology of stress. Cox, a psychol­
ogist, addresses these issues in 
their complexity, with a well-or­
ganized and highly readable style. 
Few of us are expert in all areas, 
and Cox presents difficult concepts
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function (creatinine clearance under 40 ml per minute) are contraindica­
tions to therapy with this drug. Treatment of this type of patient carries# 
increased risk of toxicity because of impaired excretion of the drug Fa 
the same reason, this drug is much less effective under these circum­
stances.

The drug is contraindicated in pregnant patients at term as well as r 
infants under one month of age because of the possibility of hemolytic '■ 

anemia due to immature enzyme systems (glutathione instability), !
The drug is also contraindicated in those patients with known hyper, 

sensitivity to Macrodantin, Furadantin® (nitrofurantoin), and other nitro- i 
furantoin preparations.
W ARNINGS: Acute, subacute and chronic pulmonary reactions have been 
observed in patients treated with nitrofurantoin products. If these reac­
tions occur, the drug should be withdrawn and appropriate measures 
should be taken.

An insidious onset of pulmonary reactions (diffuse interstitial pneu­
monitis or pulmonary fibrosis, or both) in patients on long-term therapy 
warrants close monitoring of these patients.

There have been isolated reports giving pulmonary reactions as a 
contributing cause of death. (See Hypersensitivity reactions.)

Cases of hemolytic anemia of the primaquine sensitivity type have 
been induced by Macrodantin. The hemolysis appears to be linked to a 
glucose-6-phosphate dehydrogenase deficiency in the red blood cells of 
the affected patients. This deficiency is found in 10 percent of Negroes 
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ern origin. Any sign of hemolysis is an indication to discontinue the drug 
Hemolysis ceases when the drug is withdrawn.
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fections in patients treated with Macrodantin.
PR EC AUTION S: Peripheral neuropathy may occur with Macrodantin ther­
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Hypersensitivity reactions: Pulmonary sensitivity reactions may occur, 
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pain, dyspnea, pulmonary infiltration with consolidation or pleural effu­
sion on x-ray, and eosinophilia. The acute reactions usually occur within 
the first week of treatment and are reversible with cessation of therapy. 
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In subacute reactions, fever and eosinophilia are observed less often. 
Recovery is somewhat slower, perhaps as long as several months. If the 
symptoms are not recognized as being drug related and nitrofurantoin is 
not withdrawn, symptoms may become more severe.

Chronic pulmonary reactions are more likely to occur in patients who 
have been on continuous nitrofurantoin therapy for six months or longer 
The insidious onset of malaise, dyspnea on exertion, cough, and altered 
pulmonary function are common manifestations. Roentgenographic and 
histologic findings of diffuse interstitial pneumonitis or fibrosis, or both 
are also common manifestations. Fever is rarely prominent.

The severity of these chronic pulmonary reactions and the degree of 
their resolution appear to be related to the duration of therapy after the 
first clinical signs appear. Pulmonary function may be permanently 
impaired even after cessation of nitrofurantoin therapy. This risk is 
greater when pulmonary reactions are not recognized early. 
Dermatologic reactions: Maculopapular, erythematous, or eczematous 
eruption, pruritus, urticaria, and angioedema.
Other sensitivity reactions: Anaphylaxis, asthmatic attack in patients with 
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in a manner which permits the non­
expert reader to follow the author’s 
line of discourse with relative ease. 
The book is not for the unsophisti­
cated reader, and is probably beyond 
most lay audiences, but seems ap­
propriate for medical students, phy­
sicians, and allied health profes­
sionals. The work draws upon the 
resources of many disciplines, and 
hence permits a broad overview. In 
this way it is likely to be a useful text, 
both for the students and for profes­
sionals seeking to expand their gen­
eral knowledge in this area.

The weakest area in the book 
is its brief and rather superficial 
treatment of the various interven­
tions available for dealing with 
stress related problems. The author 
clearly acknowledges this short­
coming. Nonetheless, the frame­
work provided for considering the 
possible interventions is excellent, 
and is likely to be of much use to the 
practicing physician, who typically 
has other resources available for de­
tails on implementing specific treat­
ment strategies.

Christopher Carstens, PhD 
Clinical Psychologist 

Kaiser Permanente 
Medical Care Program 
San Diego, California

Manual of Clinical Problems in 
Pediatrics. Kenneth B. Roberts (ed). 
Little, Brown & Company, Boston, 
1979, 416 pp., $10.95 {paper).

Dr. Kenneth Roberts and his col­
leagues at Johns Hopkins have 
written a manual designed mainly 
for medical students and others 
who want a brief overview of 100 
clinical problems in pediatrics 
(from respiratory failure and status
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asthmaticus to child abuse). It does 
not deal with the specifics of treat­
ment, but it does have an extended 
and current bibliography for each 
clinical problem. This bibliography 
is well annotated and guides the 
readers to specific questions they 
might have about any aspect of 
each clinical problem.

For details of any specific prob­
lem in pediatrics most family 
physicians would find a standard 
textbook of pediatrics more useful. 
However, if they want a highly 
readable, practical, brief overview 
of a clinical problem with an ex­
tended and excellent bibliography, 
this manual would be an appropri­
ate addition to their library.
Thomas S. Nighswander, MD, MPH 

Anchorage, Alaska

Joint Disease: All the Arthropies 
(3rd Edition). E. C. Huskisson, F. 
Dudley Hart. Year Book Medical 
Publishers, Chicago, 1978, 158 pp., 
$14.95.

As stated precisely by the 
authors in the introduction, this is 
not a textbook and is not intended 
for casual reading. It is prepared 
for consultation and is to assist the 
physician in making the correct di­
agnosis of an arthropathy. It also 
offers suggestions concerning the 
most recent forms and types of 
therapy. Every conceivable joint 
disease and joint disorder is pre­
sented in this book, for it is the con­
tention of the authors that to make 
a correct diagnosis the rarest as 
well as the commonest must be 
considered.

The first 17 pages are devoted to 
preparing the reader for full and ef-

Continued on page 371

Librax*
E a c h  c a p s u le  c o n ta in s  5  m g  
c h lo rd ia z e p o x id e  H C I a n d  2 .5  m g  chdinium Br 
P le a s e  c o n s u lt  c o m p le te  p re s c r ib in g  inform, 
tio n , a  s u m m a ry  o f w h ic h  fo llo w s : ‘

In d ic a t io n s : B a s e d  o n  a  re v ie w  of this 1 
d ru g  b y  th e  N a t io n a l A c a d e m y  of 
S c ie n c e s — N a tio n a l R e s e a rc h  Council 
a n d /o r  o th e r  in fo rm a tio n , F D A  has 
c la s s if ie d  th e  in d ic a t io n s  a s  fo llows: 
“ P o s s ib ly "  e f fe c t iv e : a s  a d ju n c t iv e  therapy I 
in  th e  tre a tm e n t o f  p e p t ic  u lc e r  and  in the 
tre a tm e n t o f  th e  ir r ita b le  b o w e l syndrome 
( ir r i ta b le  c o lo n , s p a s t ic  c o lo n , m ucous 
c o lit is )  a n d  a c u te  e n te ro c o lit is .
F in a l c la s s if ic a t io n  o f th e  le ss -th a n - 
e f fe c t iv e  in d ic a t io n s  re q u ire s  fu rthe r 
in v e s t ig a tio n .

C o n tra in d ic a t io n s :  G la u c o m a : p ros ta tic  hype', 
tro p h y , b e n ig n  b la d d e r  n e c k  o b s tru c tio n : hyper, 
s e n s it iv ity  to  c h lo rd ia z e p o x id e  H C I and/or 
c l id in iu m  Br.
W a rn in g s : C a u tio n  p a t ie n ts  a b o u t possible com­
b in e d  e f fe c ts  w ith  a lc o h o l a n d  o th e r CNS depres­
sa n ts . a n d  a g a in s t  h a z a rd o u s  o ccup a tion s  requir­
in g  c o m p le te  m e n ta l a le r tn e s s  (e .g ., operating 
m a c h in e ry , d r iv in g ) .  P h y s ic a l a n d  psychological 
d e p e n d e n c e  ra re ly  re p o r te d  on  recommended 
d o s e s , b u t u s e  c a u t io n  in a d m in is te r in g  Librium- 
(c h lo rd ia z e p o x id e  H C I/R o c h e )  to  know n 
a d d ic t io n -p ro n e  in d iv id u a ls  o r  th o s e  who might 
in c re a s e  d o s a g e :  w ith d ra w a l s y m p to m s  (incluc-- 
c o n v u ls io n s )  re p o r te d  fo l lo w in g  discontinuation ;■ 
th e  d ru g .

Usage in Pregnancy: U s e  o f m inor tran­
q u il iz e rs  d u r in g  f ir s t  tr im e s te r  should 
a lm o s t a lw a y s  b e  a v o id e d  because of 
in c re a s e d  r is k  o f  c o n g e n ita l malforma­
tio n s  as  s u g g e s te d  in  s e v e ra l studies. 
C o n s id e r  p o s s ib il i ty  o f  p re g n a n c y  when 
in s t itu tin g  th e ra p y . A d v is e  p atien ts  to 
d is c u s s  th e ra p y  if th e y  in te n d  to  or do 
b e c o m e  p re g n a n t.

A s w ith  a ll a n t ic h o lin e rg ic s ,  in h ib it io n  of lactation 
m a y  o c c u r .
P r e c a u tio n s : In e ld e r ly  a n d  d e b ilita te d , limit dos­
a g e  to  s m a lle s t e f fe c t iv e  a m o u n t to  preclude 
a ta x ia , o v e rs e d a tio n ,  c o n fu s io n  (n o  more than 2 
c a p s u le s /d a y  in itia lly ;  in c re a s e  g ra d u a lly  as 
n e e d e d  a n d  to le ra te d ) .  T h o u g h  ge n e ra lly  not rec­
o m m e n d e d , if c o m b in a t io n  th e ra p y  w ith  other 
p s y c h o tro p ic s  s e e m s  in d ic a te d ,  ca re fu lly  conside- 
p h a rm a c o lo g y  o f a g e n ts ,  p a r t ic u la r ly  potentiating 
d ru g s  s u c h  a s  M A O  in h ib ito rs ,  phenothiazines 
O b s e rv e  u s u a l p re c a u t io n s  In p re s e n c e  of im­
p a ire d  re n a l o r h e p a t ic  fu n c tio n . Paradoxical reac­
t io n s  re p o r te d  in p s y c h ia t r ic  p a tie n ts . Employ 
u s u a l p re c a u t io n s  in t re a tin g  a n x ie ty  states with 
e v id e n c e  o f im p e n d in g  d e p re s s io n ; suicidal ten­
d e n c ie s  m a y  b e  p re s e n t a n d  p ro te c t iv e  measures 
n e c e s s a ry . V a r ia b le  e f fe c ts  o n  b lo o d  coagulation 
re p o r te d  v e ry  ra re ly  in  p a tie n ts  re ce iv in g  the drug 
a n d  o ra l a n t ic o a g u la n ts ;  c a u s a l re la tionship not 
e s ta b lis h e d .
A d v e rs e  R e a c t io n s :  N o  s id e  e f fe c ts  or manifesta­
t io n s  n o t s e e n  w ith  e ith e r  c o m p o u n d  alone re­
p o r te d  w ith  L ib ra x . W h e n  c h lo rd ia z e p o x id e  HC! s 
u s e d  a lo n e , d ro w s in e s s , a ta x ia , co n fu s io n  may 
o c c u r ,  e s p e c ia l ly  in  e ld e r ly  a n d  deb ilita te d : avoid­
a b le  in m o s t c a s e s  b y  p ro p e r  d o s a g e  adjustment 

■ b u t  a ls o  o c c a s io n a lly  o b s e rv e d  at low er dosage 
ra n g e s . S y n c o p e  re p o r te d  in  a  fe w  instances. 
A ls o  e n c o u n te re d :  is o la te d  in s ta n c e s  of skin erup­
tio n s , e d e m a , m in o r  m e n s tru a l Irregularities, 
n a u s e a  a n d  c o n s t ip a t io n ,  e x tra p y ra m id a l symp­
to m s , in c re a s e d  a n d  d e c re a s e d  lib id o — all infre­
q u e n t, g e n e ra l ly  c o n tro l le d  w ith  d o s a g e  reduction 
c h a n g e s  in  E E G  p a tte rn s  m a y  a p p e a r  during and 
a f te r  tre a tm e n t; b lo o d  d y s c ra s ia s  (inc lud ing  
a g ra n u lo c y to s is ) ,  ja u n d ic e ,  h e p a t ic  dysfunction 
re p o r te d  o c c a s io n a lly  w ith  ch lo rd ia z e p o x id e  HCI. 
m a k in g  p e r io d ic  b lo o d  c o u n ts  a n d  live r function 
te s ts  a d v is a b le  d u r in g  p ro t ra c te d  therapy. 
A d v e rs e  e f fe c ts  re p o r te d  w ith  L ib ra x  typica l of 
a n t ic h o lin e rg ic  a g e n ts ,  i . e . . d ry n e s s  o f mouth, 
b lu r r in g  o f v is io n , u r in a ry  h e s ita n c y , constipation. 
C o n s tip a tio n  h a s  o c c u r re d  m o s t o fte n  when 
L ib ra x  th e ra p y  is  c o m b in e d  w ith  o th e r spasmo­
ly t ic s  a n d /o r  lo w  re s id u e  d ie ts
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.The. f 
antitussive that 

goes further.
Composition: Each capsule, tea­
spoonful (5 ml.) or tablet contains 
5 mg. hydrocodone (Warning: 
may be habit-forming), and 10 mg. 
phenyltoloxamine as cationic 
resin complexes.
Effects: An effective antitussive 
which acts for approximately 
12 hours.
Dosage: Adults: 1 teaspoonful 
(5 ml.), capsule or tablet every 
8-12 hours. May be adjusted to 
individual requirements.
Children: From 1-5 years: '/2  tea­
spoonful every 12 hours. Over 
5 years: 1 teaspoonful every 
12 hours.
Side Effects: May include mild 
constipation, nausea, facial 
pruritus, or drowsiness, which 
disappear with adjustment of 
dose or discontinuance of 
treatment.
Precaution: In young children the 
respiratory center is especially 
susceptible to the depressant 
action of narcotic cough sup­
pressants. Benefit to risk ratio 
should be carefully considered 
especially in children with 
respiratory embarrassment. 
Estimation of dosage relative to 
the age and weight of the child 
is of great importance.
Overdosage: Immediately 
evacuate the stomach. Respira­
tory depression, if any, can be 
counteracted by respiratory 
stimulants. Convulsions, some­
times seen in children, can be 
controlled by intravenous 
administration of short-acting 
barbiturates.
How Supplied: Tussionex 
Capsules, green and white.
Bottles of 50. Tussionex Suspen­
sion, neutral in taste, golden 
color; 16 oz. and 900 ml. bottles. 
Tussionex Tablets, light brown, 
scored; bottles of 100. A pre­
scription for 2 oz. of the Suspen­
sion, or 12 Tablets or Capsules, 
constitutes a 6-day supply in the 
average case.
References:
1. Cass LJ, Frederik WS: The prolonged 
use of a sustained release antitussive. 
Cambridge, Mass, University Health 
Services, Harvard University, 1959.
2. Cass LJ: The clinical evaluation of a 
new sustained-release antitussive of low 
narcotic content. Curr Ther Res 
3:355-359, 1961.
3. Chan YT, Hays EE: A resin complex 
for prolonged antitussive effects.
Am JMed Sci 234:207-212, 1957
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ficient use of the book. Here one 
finds a Classification of the Ar- 
thropies, Causes of Joint Pain, the 
Incidence of Arthropies, Joint 
Puncture and Examination of 
Synovial Fluid, Drugs Used for 
Rheumatic Diseases, Abbre­
viations and Rheumatological Jar­
gon, and a brief general discussion 
of Back Pain.

Each of the arthropies is then 
presented in an organized and 
exact fashion that makes this a val­
uable quick reference book. Inci­
dence, Joints Affected, Symptoms, 
Signs, Course, Associated Fea­
tures, X-Ray Findings, Faboratory 
Findings, and Treatment are given 
in that order for each disease or 
ailment. Information presented is 
clear and concise. No redundant 
material is included to reduce the 
value of this book as a quick refer­
ence or consultation source. Refer­
ences for further reading are pro­
vided should the physician find this 
necessary.

This is a most useful book for the 
family physician and general inter­
nist who see many patients with 
joint complaints. For the more 
complicated and involved cases, a 
more detailed text would be neces­
sary.

George E. Burket, Jr, MD 
Leawood, Kansas

Aging: Its Complex Management.
Ronald Cape. Harper & Row, Med­
ical Publishers, Hagerstown, Mary­
land, 1978 , 229 pp., $14.50.

This small book is divided into 
two major sections. I found the first 
section interesting and informative 
but the second difficult and less 
helpful. The first section is an ex­
tensive discussion of the anatomic
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and physiologic changes of aging. 
For example, lean body mass con­
sists of muscle, liver, brain, and 
kidneys. This total weight di­
minishes 20 to 30 percent by the 
age of 70 to 80. This tissue is re­
placed with less actively metabolic 
tissue; fat. The result of these 
changes is, of necessity, decreased 
physiologic function of all the 
organ systems. This may be meas­
ured in decreased kidney function, 
decreased gastrointestinal func­
tion, decreased glucose tolerance, 
and other physiologic parameters. 
This first section leads into a short 
discussion of biologic gerontology, 
or the study of aging. One theorist 
on aging, F. M. Burnett, is quoted 
as proposing three major factors in 
aging:

1. There are genetic limitations 
to the number of generations of 
somatic cell proliferation.

2. Somatic mutations occur and 
increase with age, resulting in al­
tered and less effective cell func­
tion.

3. The older the organism, the 
less effective its immune re­
sponses.

The second general section of 
the book deals with the five major 
problems of the aging patient: (1) 
confusion; (2) falling; (3) inconti­
nence; (4) homeostatic impairment; 
and (5) iatrogenic disorders.

This section contains case his­
tories of aging patients with the var­
ious problems described. It is 
somewhat anecdotal and filled with 
personal case histories. The treat­
ment methods suggested are not 
especially novel or helpful.

In summary, I found this book 
useful in understanding the physi­
ology of aging but not particularly 
helpful in the management of the 
problems of the aged.

Paul L. Bower, MD 
Rolling Hills, California
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