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E.E .S . *
(erythromycin ethylsuccinate)
INDICATIONS: S tre p to c o c c u s  p y o g e n e s  (Group A 
beta hemolytic streptococcus): Upper and lower re­
spiratory tract, skin, and soft tissue infections of mild 
to moderate severity.

Injectable benzathine penicillin G is considered by 
the American Heart Association to be the drug of 
choice in the treatment and prevention of streptococ­
ca l p ha ryng itis  and in long-term  prophy lax is  of 
rheumatic fever.

When oral medication is preferred for treatment of 
the above conditions, penicillin G, V, or erythromycin 
are alternate drugs of choice.

When oral medication is given, the importance of 
s tr ic t adherence by the patient to the prescribed 
dosage regimen must be stressed. A therapeutic dose 
should be administered for at least 10 days.

A lp h a -h e m o ly t ic  s t re p to c o c c i (v ir id a n s  g ro u p ) : Al­
though no controlled clinical efficacy trials have been 
conducted, oral erythromycin has been suggested by 
the American Heart Association and American Dental 
A ssocia tion  fo r use in a regimen for prophylaxis 
against bacterial endocarditis in patients hypersensi­
tive to penicillin who have congenital heart disease, or 
rheumatic or other acquired valvular heart disease 
when they undergo dental procedures and surgical 
procedures of the upper respiratory tract. Erythromy­
cin is not suitable prior to genitourinary or gastroin­
testinal tract surgery. NOTE: When selecting antibiot­
ics for the prevention of bacterial endocarditis the phy­
sician or dentist should read the full joint statement of 
the American Heart Association and the American 
Dental Association.

S ta p h y lo c o c c u s  a u re u s : Acute infections of skin 
and soft tissue of mild to moderate severity. Resistant 
organisms may emerge during treatment.

S tr e p to c o c c u s  p n e u m o n ia e  ( D ip lo c o c c u s  p n e u ­
m o n ia e ): Upper respiratory tract infections (e g., otitis 
media, pharyngitis) and lower respiratory tract infec­
tions (e.g., pneumonia) of mild to moderate degree.

M y c o p la s m a  p n e u m o n ia e  (Eaton agent, PPLO): For 
respiratory infections due to this organism.

H e m o p h ilu s  in f lu e n z a e : For upper respiratory tract 
infections of mild to moderate severity when used con­
comitantly with adequate doses of sulfonamides. (See 
sulfonamide labeling for appropriate prescribing infor­
mation). The concomitant use of the sulfonamides is 
necessary since not all strains of H e m o p h ilu s  in f lu e n ­
zae  a re  susceptible to erythromycin at the concentra­
tions of the antibiotic achieved with usual therapeutic 
doses.

T re po n e m a  p a l l id u m :  Erythromycin is an alternate 
choice of treatment for primary syphilis in patients al­
lergic to the penicillins. In treatment of primary sy­
ph ilis , sp ina l flu id  exam inations should be done 
before treatment and as part of follow-up after therapy.

C o ry n e b a c te r iu m  d ip h th e r ia e : As an adjunct to anti­
toxin, to prevent establishment of carriers, and to erad­
icate the organism in carriers.

C o ry n e b a c te r iu m  m in u t is s im u m : For the treatment 
of erythrasma.

E n ta m o e b a  h is to ly t ic a :  In the treatment of intestinal 
amebiasis only. Extraenteric amebiasis requires treat­
ment with other agents.

L is te r ia  m o n o c y to g e n e s : Infections due to this or­
ganism.

B o rd e te lla  p e r tu s s is :  Erythromycin is effective in 
eliminating the organism from the nasopharynx of in­
fected individuals, rendering them non-infectious. 
Some clinical studies suggest that erythromycin may 
be helpful in the prophylaxis of pertussis in exposed 
susceptible individuals.

L e g io n n a ire s ' D is e a s e : Although no controlled clin i­
cal efficacy studies have been conducted, in  v itro  and 
limited preliminary clinical data suggest that erythro­
mycin may be effective in treating Legionnaires’ Dis­
ease.
CONTRAINDICATIONS: Erythromycin is contrain­
dicated in patients with known hypersensitivity to this 
antibiotic.
PRECAUTIONS: Erythromycin is principally excreted 
by the liver. Caution should be exercised in admin­
istering the antibiotic to patients with impaired hepatic 
function. There have been reports of hepatic dysfunc­
tion, with or without jaundice occurring in patients re­
ceiving oral erythromycin products.

Areas of localized infection may require surgical 
drainage in addition to antibiotic therapy.

Recent data from studies of erythromycin reveal 
that its use in patients who are receiving high doses of 
theophylline may be associated with an increase of 
serum theophylline levels and potential theophylline 
toxicity. In case of theophylline toxicity and/or elevat­
ed serum theophylline levels, the dose of theophylline 
should be reduced while the patient is receiving con­
comitant erythromycin therapy.

U s a g e  d u r in g  p re g n a n c y  a n d  la c ta t io n : The safety 
of erythrom ycin for use during pregnancy has not 
been established.

Erythromycin crosses the placental barrier. Erythro­
mycin also appears in breast milk.
ADVERSE REACTIONS: The most frequent side ef­
fects of erythromycin preparations are gastrointesti­
nal, such as abdominal cramping and discomfort, and 
are dose related. Nausea, vomiting, and diarrhea 
occur infrequently with usual oral doses.

D urin g  p ro lo n g e d  o r repea ted therapy, there  is a 
po ss ib ility  of overg row th  o f no nsuscep tib le  ba c te ria  or 
fung i. If such  in fec tions  occur, the drug shou ld  be d is ­
con tin ued  and appro p ria te  the rapy institu ted .

Allergic reactions ranging from ur­
tic a r ia  and m ild  sk in  e rup tions to 
anaphylaxis have occurred.

There have been isolated reports of 
reversible hearing loss occurring chief­
ly in patients with renal insufficiency 
and in patients receiving high doses of 
erythromycin.

Approaches to Teaching Primary 
Health Care. Harry J. Knopke, 
Nancy L. Diekelmann (eds). C. V. 
Mosby Company, St. Louis, 1981, 
322 pp., price unavailable.

Finally, here is a compendium of 
the educational technology that is 
most useful to family medicine ed­
ucators in academic settings. In 
spite of its clear efforts to aim at the 
wider audience of educators in 
“ primary care,” including predoc- 
toral and graduate “ educational 
programs in medicine, nursing, and 
many other health care profes­
sions,” this book retains its co­
gency for family medicine. In fact, 
one third of its 27 authors are cur­
rently affiliated with departments 
of family medicine. Only one chap­
ter has little relevance to family 
medicine, though several focus 
upon relationships with community 
and rural teaching sites. Family 
physicians based in community 
hospitals will find less relevance in 
this book, unless they have a strong 
university affiliation and responsi­
bility for teaching medical students.

Sections of the book cover 
planning, development, manage­
ment, and evaluation of educa­
tional programs. The authors are 
clearly both well trained and expe­
rienced in the field of medical edu­
cation for primary care. Good ex­
amples are used, and “ pearls” 
based upon successes and failures 
abound. Humanistic teaching and 
the biopsychosocial approach are 
basic philosophies. Chapters on 
modular instruction, evaluation by 
simulation, and systematic plan­
ning are especially useful.

The approach is assertive in that 
the institution’s necessary major 
commitment to primary care edu­
cation is repeatedly stressed. Good 
arguments are made that a half­

hearted attempt to assuage legisla­
tors, alumni, or the public dooms 
the process from the start. Faculty, 
good teaching sites, appropriate 
patient care models, community in­
terrelationships, and political clout 
require core commitment by the 
institution.

Though this information pro­
vides slow reading and is occa­
sionally too detailed or too super­
ficial, it is an excellent book for its 
organization, comprehensiveness, 
and cogency. Full-time junior fac­
ulty members, fellows, and those 
involved in faculty development 
will appreciate having this up-to- 
date material and references in one 
place on their library shelf.

Richard M. Baker, MD 
Chape! Hill, North Carolina

Drug Therapy in Obstetrics and 
Gynecology. William F. Rayburn, 
Frederick P. Zuspan (eds). Apple- 
ton-Century-Crofts, E. Norwalk, 
Connecticut, 1982, 384 pp., $38.50.

This first edition is divided into 
three sections: obstetrics, gynecol­
ogy, and drugs for general use. The 
authors' goal is to provide infor­
mation about specific drugs in daily 
clinical practice. Each chapter be­
gins by introducing a specific pa­
tient disorder or patient concern, 
then reviews the appropriate phys­
iology, followed by a discussion of 
the indications and uses of various 
pharmaceutical agents. The man­
ner in which these issues are inte­
grated provides the reader with ex­
tensive factual data plus guidance 
in clinical decision making. The 
combined sections on obstetrics 
and gynecology make up 80 percent 
of the text. Oncologic chemother­
apy is the only chapter that does
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B rie f S um m ary
Descrip tion: Each b o t t le  c o n ta in s  f lu m s o lid e  in  a s o lu t io n  o f  
p ro p y le n e  g ly c o l,  p o ly e th y le n e  g ly c o l 3 35 0 . c i t r i c  a c id , s o d iu m  
c i t r a te ,  b u ty la te d  h y d ro x y a m s o le .  e d e ta te  d is o d iu m , b e n z a lk o -  
m u m  c h lo r id e ,  a nd  p u r i f ie d  w a te r ,  w i t h  N a O H  a n d /o r  H C I 
a d d e d  t o  a d ju s t th e  p H . I t  c o n ta in s  n o  f lu o r o c a rb o n s .  
Indications: F o r r e l ie f  o f  th e  s y m p to m s  o r  se aso na l o r  p e r e n ­
n ia l r h in i t is  w h e n  e ffe c t iv e n e s s  o f  o r  to le r a n c e  t o  c o n v e n t io n a l 
t r e a tm e n t  is u n s a t is fa c to ry .
Im p ro v e m e n t  is u s u a lly  a p p a re n t w i t h in  a fe w  d ays  a f te r  s t a r t ­
in g  N a s a lid e  b u t  m a y  ta k e  as lo n g  as 2 w e e k s  in  s o m e  p a t ie n ts .  
A lth o u g h  s y s te m ic  e f fe c ts  a re  m in im a l a t  re c o m m e n d e d -d o s e s . 
N a s a lid e  s h o u ld  n o t  be  c o n t in u e d  b e y o n d  3 w e e k s  in  th e  
a bse nce  o f  s ig n if ic a n t  s y m p to m a t ic  im p ro v e m e n t .  N a s a lid e  
s h o u ld  n o t  be  u sed  in  th e  p re s e n c e  o f  u n t re a te d  lo c a liz e d  
in fe c t io n  in v o lv in g  nasa l m u co sa .
C ontraind ications: H y p e r s e n s it iv ity  t o  any  in g re d ie n ts .  
Warnings: P a tie n ts  t ra n s fe r re d  f r o m  s y s te m ic  s te r o id  th e ra p y  
t o  N a s a lid e  s h o u ld  b e  m o n ito r e d  to  a v o id  a c u te  a d re n a l in s u ff i­
c ie n c y  in  re s p o n s e  t o  s tre s s . S ince  s o m e  p a t ie n ts  m a y  e x p e r i­
e nce  s y m p to m s  o f  w ith d r a w a l,  a t t e n t io n  m u s t b e  g iv e n  t o  
p a t ie n ts  p re v io u s ly  t re a te d  f o r  p ro lo n g e d  p e r io d s  w i t h  sys­
te m ic  c o r t ic o s te r o id s ,  p a r t i c u la r ly  th o s e  w i t h  a s s o c ia te d  
a s th m a  o r  o th e r  c lin ic a l c o n d it io n s  w h e r e  t o o  ra p id  a d e c re a s e  
in  s y s te m ic  c o r t ic o s te r o id s  m a y  ca use  a se v e re  e x a c e rb a t io n  o f  
s y m p to m s  N a s a lid e  s h o u ld  be  u sed  w i t h  c a u t io n  in  p a t ie n ts  o n  
a lte rn a te -d a y  p re d n is o n e  f o r  a ny  d isease.
Precautions: G enera l: L o c a liz e d  Candida albicans in fe c t io n s  
o f  th e  n o s e  a n d  p h a ry n x  o c c u r re d  o n ly  ra re ly  in  c lin ic a l s tu d ie s , 
b u t  i f  such  an in fe c t io n  p re s e n ts , t r e a tm e n t  w i t h  a p p ro p r ia te  
lo c a l th e ra p y  o r  d is c o n t in u a t io n  o f  N a s a lid e  t r e a tm e n t  m a y  be  
re q u ire d .
F lu m s o lid e  is a b s o rb e d  in to  th e  c ir c u la t io n .  S y s te m ic  e ffe c ts  
have  b e e n  m in im a l w i t h  re c o m m e n d e d  d o s e s  b u t  la rg e r  d oses  
s h o u ld  be  a v o id e d  s in ce  excess iv e  d ose s  m a y  s u p p re s s  h y p o th a -  
la m ic - p itu ita ry -a d r e n a l fu n c t io n .
N a s a lid e  s h o u ld  b e  used  w i t h  c a u t io n  in  p a t ie n ts  w i t h  a c tiv e  o r  
q u ie s c e n t tu b e rc u lo s is  in fe c t io n s  o f  th e  r e s p i r a to r y  t r a c t ;  
u n t re a te d  fu n g a l, b a c te r ia l,  o r  s y s te m ic  v ir a l in fe c t io n s ;  o r  o c u ­
la r  h e rp e s  s im p le x .
In p a t ie n ts  w h o  have  e x p e r ie n c e d  re c e n t  nasa l s e p ta l u lc e rs , 
r e c u r r e n t  e p is ta x is .  nasa l s u rg e ry , o r  t ra u m a ,  a nasa l c o r t i c o ­
s te r o id  s h o u ld  be  used  w i t h  c a u t io n  u n t i l  h e a lin g  has o c c u r re d .

In fo rm atio n  fo r Patients: N a s a lid e  s h o u ld  be  used  as 
d ire c te d  a t th e  p re s c r ib e d  dosa ge . N a s a l v a s o c o n s t r ic to r s  o r  
o ra l a n t ih is ta m in e s  m a y  b e  n e e d e d  u n t i l  th e  e f fe c ts  o f  N a s a lid e  
a re  fu l ly  m a n ife s te d . T h e  p a t ie n t  s h o u ld  f o l lo w  th e  P a t ie n t  
In s t r u c t io n s  c a re fu lly  a nd  s h o u ld  c o n ta c t  a p h y s ic ia n  i f  s y m p ­
to m s  d o  n o t  im p ro v e ,  if  th e  c o n d it io n  w o rs e n s , o r  i f  s n e e z in g  
o r  nasa l i r r i t a t io n  o cc u rs .

Carcinogenesis: W h ile  n o  e v id e n c e  o f  c a rc in o g e n ic i ty  
w a s  fo u n d  in  a 2 2 - m o n th  s tu d y  in  S w is s -d e r iv e d  m ic e , th e re  
w as  a s lig h t  in c re a s e  in  th e  in c id e n c e  o f  p u lm o n a ry  a d e n o m a s  
w h ic h  w a s  w e ll w ith in  th e  ra n g e  o f  s p o n ta n e o u s  a d e n o m a s  
p re v io u s ly  r e p o r te d  f o r  u n t re a te d  S w is s -d e r iv e d  m ice .

Im p a irm e n t of Fe rtility : F e m a le  r a ts  re c e iv in g  h igh  
d ose s  o f  f lu m s o lid e  (2 0 0  m e g /k g /d a y )  s h o w e d  s o m e  e v id e n c e  o f  
im p a ire d  fe r t i l i t y .  R e p ro d u c tiv e  p e r fo rm a n c e  in  lo w  a n d  m id  
d o s e  g ro u p s  w a s  c o m p a ra b le  t o  c o n t ro ls .

Pregnancy: P re g n a n c y  C a te g o r y  C . T h e  d ru g  has b e e n  
s h o w n  t o  be  te r a to g e n ic  a nd  f e to to x ic  in  ra b b its  a n d  ra ts .  T h e  
d ru g  s h o u ld  be  used  d u r in g  p re g n a n c y  o n ly  i f  th e  p o te n t ia l  
b e n e f it  ju s t if ie s  th e  p o te n t ia l  r is k  t o  th e  fe tu s .

Nursing M others: B eca u se  o th e r  c o r t ic o s te r o id s  a re  
e x c re te d  in  h u m a n  m i lk ,  c a u t io n  s h o u ld  b e  e x e rc is e d  w h e n  th e  
d ru g  is a d m in is te re d  t o  n u rs in g  w o m e n .
Adverse Reactions: T h e  m o s t  f re q u e n t  c o m p la in ts  w e re  m ild  
t ra n s ie n t  nasa l b u rn in g  a nd  s t in g in g  ( r e p o r te d  in  a p p r o x im a te ly  
4 5 %  o f  p a t ie n ts ) .  T h e s e  c o m p la in ts  d o  n o t  u su a lly  in t e r fe r e  w i t h  
t r e a tm e n t;  in  o n ly  3 %  o f  p a t ie n ts  w a s  i t  n e c e s s a ry  t o  d e c re a s e  
d o s a g e  o r  s to p  t r e a tm e n t  b e ca use  o f  th o s e  s y m p to m s .
In c id e n c e  o f  5 %  o f  less: nasa l c o n g e s t io n ,  sn ee z in g , e p is ta x is  
a n d /o r  b lo o d y  m u cu s , nasa l i r r i t a t io n ,  w a te r y  eyes, s o re  t h r o a t ,  
nausea a n d /o r  v o m it in g ,  h ea da ch es  a n d  loss  o r  sense  o f  s m e ll 
a nd  ta s te . In  ra re  in s tan ces , nasa l s e p ta l p e r fo r a t io n s  w e re  
o b s e rv e d  d u r in g  th e  s tu d ie s  b u t  a ca usa l re la t io n s h ip  w i t h  
N a s a lid e  w a s  n o t  e s ta b lis h e d .
S y s te m ic  c o r t ic o s te r o id  s id e  e f fe c ts  w e r e  n o t  r e p o r t e d  d u r in g  
th e  c o n t r o l le d  c l in ic a l  t r ia ls .  I f  r e c o m m e n d e d  d o s e s  a re  
e x c e e d e d , o r  if  in d iv id u a ls  a re  p a r t i c u la r ly  s e n s it iv e , s y m p to m s  
o f  h y p e rc o r t ic is m  c o u ld  o c c u r
Dosage and A d m in is tra t io n : F u ll t h e r a p e u t ic  b e n e f i t  
re q u ir e s  re g u la r  use a n d  is u s u a lly  e v id e n t  w i t h in  a fe w  days, b u t  
up  t o  3 w e e k s  m a y  b e  r e q u ir e d  f o r  s o m e  p a t ie n ts  t o  a ch ie ve  
m a x im u m  b e n e f it .  P a t ie n ts  s h o u ld  use a d e c o n g e s ta n t a n d  c le a r  
th e i r  nasa l passages o f  s e c re tio n s  p r io r  t o  use. R e c o m m e n d e d  
s ta r t in g  d o s e  in  a d u lts . 2 s p ra y s  in  e ach  n o s t r i l  b  i d . I f  n e e d e d , 
in c re a s e  t o  2 sp ra ys  t. i.d .
R e c o m m e n d e d  s ta r t in g  d o s e  in  c h ild re n  (6-14 ye a rs ); I s p ra y  in  
each  n o s t r i l  t . i . d  o r  2 s p ra ys  in  e ach  n o s t r i l  b  i d . N o t  re c o m ­
m e n d e d  f o r  use  in  c h ild re n  less th a n  6  y e a rs  o ld .
T o ta l d a ily  d ose s : n o t  t o  e x c e e d  8  s p ra y s  in  each  n o s t r i l  f o r  
a d u lts  a nd  4  s p ra y s  in  e ach  n o s t r i l  f o r  c h ild re n .
M a in te n a n c e  d o s e : s m a lle s t a m o u n t  n e c e s s a ry  t o  c o n t r o l  s y m p ­
to m s .
H ow  Supplied: Each 2 5  m l N a s a lid e  ( f lu m s o lid e )  nasa l s o lu ­
t io n  s p ra y  b o t t le  ( N D C  0 0 3 3 -2 9 0 6 -4 0 )  c o n ta in s  6 .2 5  m g  (0 .2 5  
m g /m l)  o f  f lu m s o l id e  
a n d  is s u p p lie d  w i t h  a 
nasa l p u m p  u n it  w i t h
d u s t co ve r, a n d  p a t ie n t  S y n te x  L a b o r a t o r i e s .  In c .
in s t ru c t io n s .  tw & flB t ]  p a |Q  A l t o .  C A  9 4 3 0 4
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not address a common problem in 
family practice. Even the chapters 
on inhibition of premature labor 
and care of toxemia focus on the 
needs of the generalist. Medical 
students, family practice residents, 
and practicing family physicians all 
will find these sections to be of 
great value.

The last section of the book, 
“ Drugs for General Use,” is infe­
rior compared with the first two 
sections. The chapter on antibiotic 
therapy is poorly organized and 
provides inadequate attention to 
specific patient problems, such as 
pelvic inflammatory disease, amni- 
onitis, and puerperal fever. The 
other chapters in the section deal 
with anticoagulant agents and psy­
choactive drugs. Neither of these 
areas provides adequate informa­
tion on clinical problems relevant 
to obstetrics and gynecology.

With the exception of the third 
section, this is an easy-to-read 
book, having such clarity of organ­
ization that it is a handy reference 
source as well as a basic text. Ta­
bles, graphs, and charts have been 
effectively used to summarize the 
text and provide rapid integration 
of multiple subject areas in each 
chapter. The manner in which each 
drug is used, its dosage, frequency, 
and mode of administration are 
well presented both in the text and 
in companion tables.

In spite of the glaring weak­
nesses of one section, Drug Ther­
apy in Obstetrics and Gynecology 
is an excellent text that provides 
the family physician with a synthe­
sis of material not readily available 
in standard obstetrics and gynecol­
ogy texts or periodical journals.

Charles E. Payton, MD 
University o f Utah School o f 

Medicine 
Salt Lake City, Utah

Current Literature Review in Inter­
nal Medicine. Paul Friedman (ed) 
Appleton-Century-Crofts, New York 
1982, 157 pp., $12.95 (paper).

The major objective of this book 
is to challenge the reader’s com­
mand of the internal medicine lit­
erature of 1980. To that end, the 
editor presents questions based on 
articles in the Annals o f Internal 
Medicine, The American Journal of 
Medicine, and The New England 
Journal o f Medicine. The editor 
clearly states that the intent is not 
to critique the original articles or to 
review the entire literature relevant 
to specific topics; rather, the intent 
is to focus on the major points 
made in the articles.

The book contains 300 true-or- 
false and multiple-choice ques­
tions, the bulk of which deal with 
problems in infectious disease, en­
docrinology, immunology, cardiol­
ogy, oncology, and pharmacology. 
Questions about problems in hema­
tology, gastroenterology, medical 
obstetrics, neurology, metabolic 
disease, and dermatology are 
included in limited numbers. Al­
though the multiple-choice ques­
tions often have more than one cor­
rect answer, the editor has fortu­
nately avoided complex responses.

The answers are in a separate 
section at the back of the book. 
Most of the five- to ten-line an­
swers specifically address each of 
the responses presented in the 
question, which enhances the edu­
cational value of the book. The full 
reference is printed after each an­
swer to facilitate review of the orig­
inal article if desired.

I found the book stimulating, for 
it clearly challenged my command 
of the recent internal medicine lit­
erature. Even though the book was 
published in 1982, it is unfortunate 
that 1981 literature was not in-
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eluded as well. By reviewing only 
1980 articles, the editor has un­
avoidably limited the useful life­
time of the book. Although articles 
in the three journals reviewed for 
this book often cover esoteric top­
ics with little relevance for family 
practice, the editor carefully se­
lected articles with direct clinical 
applications. Nevertheless, there 
are some questions that are inter­
esting and stimulating but not par­
ticularly useful in day-to-day family 
practice.

The medical student, resident, 
or practicing physician who is pre­
paring for board examinations 
should find this book useful. Others 
who are interested in testing their 
command of the internal medicine 
literature will find the book chal­
lenging. On the other hand, the 
book is not useful as a reference, 
since there is no index to facilitate 
review of a particular topic or ac­
cess to a relevant article.

John Rogers, MD, MPH 
Piscataway, New Jersey

Synopsis of Gynecology (10th edi­
tion). Daniel Winston Beacham, 
Woodard Davis Beacham. C.V. 
Mosby Company, St. Louis, 1982, 
331 pp., $21.95 (paper).

This tenth edition of Synopsis o f 
Gynecology, which was begun in a 
publication in 1932, is an update of 
information in concepts of disor­
ders of the female reproductive 
system. The aim of the first edition 
was to provide a concise and up- 
to-date general knowledge of prin­
ciples and features necessary to the 
intelligent practice of gynecology 
by the nonspecialist and as a source 
of review and concise summary for 
gynecologists wishing to supple­
ment larger textbooks. Its organi­
zation, starting with anatomy and

T H E  J O U R N A L

physiology and ending with 
medical-legal aspects of gynecol­
ogy, considers and makes current 
principles and practices in man­
agement in which there has been 
considerable change through the 
years. Infectious agents, their 
methods of diagnosis, and tests are 
all included in the present edition. 
Selected references following each 
chapter have been updated to in­
clude more recent information in 
detail and allow for the review of 
any subject in depth, if that is re­
quired. This synopsis, as the title 
suggests, is readable, is readily 
understandable, and provides for a 
rapid review of any specific area of 
gynecology. For family physicians, 
it provides a concise review, but 
further details of management will 
be needed from other sources. The 
review allows for a useful updating 
for diagnosis and management. The 
sections on anatomy, physiology, 
and basic information are excellent 
and should provide a medical stu­
dent with an overview of the field.

The illustrations throughout the 
text are well done; most are line 
drawings and some are photo­
graphs (there are no color photo­
graphs), which serve to supplement 
the material in the text.

For the family physician or fam­
ily practice resident who desires a 
quick reference or review for eval­
uation of a current case or problem, 
the latest edition of Synopsis of 
Gynecology should serve extreme­
ly well. Its place on the bookshelf 
of the outpatient clinic or emer­
gency room to provide a ready 
reference and to answer clinical 
questions, as well as to serve as a 
rapid review of concepts, is amply 
justified.

Richard C. Barnett, MD 
Community Hospital of 

Sonoma County 
Santa Rosa, California

O F  F A M I L Y  P R A C T IC E ,  V O L .  1 8 ,  N O .  3 ,  1984




