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Pulmonary Problems in Pregnancy.
Ghada Bourjeily MD and Karen RoseneMontella MD, editors. Respiratory Medicine series. Sharon R Rounds MD, series
editor. New York: Humana Press. 2009.
Hard cover, 419 pages, $149.
For the non-obstetrician, pregnant and
lactating women are frequently seen as particularly anxiety provoking. This is especially true within the intensive care unit,
where the decisions of care affect both the
well-being of a young woman and the fragile physiology of her unborn child. Additionally, the rarity of pregnant patients in
the intensive care unit and the paucity of
data on this population make management
decisions involving both fetal and maternal
well-being slightly unfamiliar to physicians
caring for the critically ill. Diagnostic and
management decisions for women experiencing pulmonary disease during pregnancy
or women with chronic pulmonary disease
who become pregnant are approached with
similar appropriate caution by most pulmonologists. Pulmonary Problems in Pregnancy addresses the most common clinical
scenarios that pulmonologists and intensivists will encounter with regard to pregnant
patients in practice. The authors provide an
excellent resource for the major intersections of obstetrics and pulmonary and critical care medicine. Moreover, they specifically address obstetric issues encountered
in patients with chronic complex pulmonary
diseases, including cystic fibrosis, neuromuscular diseases, rheumatic lung diseases,
and pulmonary hypertension.
The book is divided into 3 sections, on
normal pregnancy, general management
principles in pregnancy, and pulmonary disorders in pregnancy. I found that the scope
of the review of normal pregnancy, particularly the chapter on the physiologic transition from fetal to neonatal life in pregnancy, was focused more toward lung
development than the complex physiologic
events that occur in the fetus in the peripartum period. I would have favored the latter,
given the rest of the book’s focus on maternal medicine with a focus on the child
in utero. A review of high altitude, chronic
hypoxia, and sleep physiology in the pregnant patient follows, which is quite interesting, although not as immediately useful as
the chapters that follow.
In the third section the authors provide
an excellent review of general management

principles in pregnancy. These chapters are
clear and succinct, with thorough evaluation of commonly encountered clinical issues such as diagnostic imaging and prescribing for the pregnant and lactating
woman. The chapter regarding diagnostic
imaging reviews issues of radiation dose and
exposure risk with various imaging modalities, as well as recommendations from the
American College of Radiology regarding
contrast administration to the pregnant or
lactating woman. The chapter regarding prescribing to the pregnant or lactating mother
provides a thoughtful commentary on decision making with regard to introducing a
new medication, and a well referenced review of resources available to prescribers to
assess data on individual medications. In
the following chapter a review of fetal monitoring in the critical care setting contains
useful examples from electronic fetal monitors that demonstrate patterns of fetal heart
rate deceleration, and reviews the general
implications of each pattern.
The third part of this book contains the
majority of the book’s content and leaves
no important pulmonary problem that presents in pregnant patients unaddressed.
These chapters are clear, extensively referenced, and focus on data where data exist.
The limitations of evidence-based practice
in pregnant patients are well known and not
resolved here, but where data are present,
they are referenced, and a discussion of the
limitations of studying a pregnant population is included. There seems to be no particular outline to each chapter that provides
a predictable presentation of the information, with some chapters including practice
scenarios and management decisions, while
others focus on comorbid conditions, epidemiology, or diagnosis. However, this
seems appropriate, given the variability of
topics addressed. I had hoped to have the
physiology of the maternal-fetal interaction
during critical illness addressed in depth at
some point in this text. A brief commentary
on the goals of ventilation that are specific
to the pregnant patient is provided in the
chapters on critical illness and acute lung
injury in pregnancy, but there is no discussion of the effects of maternal illness on
fetal physiology (eg, the effects of maternal
pH on oxygenation of the fetus), which I
would have found both interesting and useful. I remain impressed with the breadth of
pulmonary pathology that is covered in this
text, and am pleased that the authors included some very complex and unusual pul-
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monary disorders seen in pregnant patients,
such as cystic fibrosis and pulmonary hypertension, as well as common disorders in
pregnancy, such as asthma, which may be
undertreated in the pregnant patient.
In my opinion, the major weakness of
this text is the number of typographical errors, which are mildly distracting, including
misspellings and reversed symbols (eg, “ⱕ”
on page 99). Additionally, as I have previously mentioned, there were some physiology topics that I hope will be addressed in
the next edition, which would bring the level
of relevance and complexity of the physiology chapters up to the level of sophistication of the rest of the text.
Although I believe that the text is written
clearly enough to be useful to medical students, residents, and primary care practitioners, I suspect that the audience that will
find this text most useful is pulmonologists
and intensivists. The breadth of pulmonary
diseases addressed clearly intends to speak
to pulmonologists, and the detail with which
anesthesia and ventilation strategies are addressed is intended for intensivists. I believe this text will be a valuable addition to
an office library for quick reference on this
interesting patient population. Obstetricians
may find the book useful as well, particularly with regard to anticipating complications of pulmonary disease in their patients.
I welcome this text to shed light on some
complex medical issues that may arise during pregnancy, and hope that this text provides some guidance to caring for this interesting and vulnerable patient population.
Anne Butler Lipke MD
Division of Pulmonary and
Critical Care Medicine
University of Washington
Seattle, Washington
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Pulmonary Arterial Hypertension and Interstitial Lung Diseases: A Clinical Guide.
Robert P Baughman, Roberto G Carbone,
and Giovanni Bottino, editors. New York:
Humana. 2009. Hard cover, 290 pages, illustrated, $139.
Although relatively uncommon in the
general population, interstitial lung diseases
and pulmonary hypertension are two of the
most complex and challenging areas of pulmonary medicine for which practitioners
routinely provide care. These conditions are
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Pulmonary Problems in Pregnancy book. Read reviews from worldâ€™s largest community for readers. This is a comprehensive text
focusing on pulmonary issues ...Â Let us know whatâ€™s wrong with this preview of Pulmonary Problems in Pregnancy by Ghada
Bourjeily. Problem: Itâ€™s the wrong book Itâ€™s the wrong edition Other.Â Ghada Bourjeily (Editor), Karen Rosene-Montella (Editor).
0.00 Â· Rating details. Â· 0 ratings Â· 0 reviews. This is a comprehensive text focusing on pulmonary issues occurring in pregnancy.
Leading experts in the fields of obstetric, pulmonary, and critical care medicine provide novel and practical insights into improving the
respiratory care of pregnant patients. Get A Copy. Amazon. Karen Rosene-Montella. Ghada Bourjeily. 39.67.Â The second section
reviews general management principles, including diagnostic imaging and prescribing in pregnancy. The final section includes multiple
chapters on specific, troubling pulmonary disorders. The specific chapters are intended to summarize the available literature, linking
science to bedside, and provide management recommendations whenever possible. In all, Pulmonary Problems in Pregnancy is an
essential text that will not only provide critical clinical guidance but also stimulate further investigation into this fascinating and under
explored area of medicine. Discover the world& Pulmonary disease and pregnancy. Preface.Bourjeily, G. Venous thromboembolic
disease and pregnancy.Hayes, M., Bourjeily, G., Rosene-Montella, K. Sleep Disordered Breathing, a Novel, Modifiable Risk Factor for
Hypertensive Disorders of Pregnancy.Sanapo, L., Bublitz, M. H., Bourjeily, G.Â Gender diversity in Obstetric Medicine.Bourjeily, G.,
Mehta, S. Pulse transit time in pregnancy: a new way to diagnose and classify sleep disordered breathing?Link, B. N., Eid, C., Bublitz,
M. H., Pengo, M. F., Salameh, M., Ludwig, K. S., Millman, R. P., Dworkin, L., Bourjeily, G. History of melanoma in situ Â· dyspnea Â· rib
pain Â· Dx?Tong, I. L.,Stump, M.,Schoettler, M. L.,Bourjeily, G. Humana Press, 2009. â€” 418 p. â€” ISBN 978-1-934115-12-1. â€”.
(Respiratory medicine). Sharon R. Rounds, md, series editor. Clinically, pregnancy acts as a stress test that unmasks maternal disease
and may have long-term implications for maternal and fetal health. In Pulmonary Problems in Pregnancy, the editors provide a state-ofthe art, comprehensive text focusing on common or complex pulmonary issues occurring in pregnancy. For the first time, leading experts
in the fields of obstetric, pulmonary, and critical care medicine provide novel and practical insights into improving the respiratory care

