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Instinctively, looking through the chapters of the new
edition of this well known Romanian textbook, and
reading in depth a number of them, I decided to write
the review comparing it with the previous edition which
was published some fourteen years ago. Since I also
had the pleasure and the honour to review the 2001
edition, it seemed a logical decision. However, on
second thoughts, I decided to review this new edition
independently from the previous one and I think I was
right to do this because this new edition of the Romanian
textbook of anaesthesia has proven to be a very
complete one, well constructed and offering the reader
a current and up to date sequence of very well written
chapters.

Usually, the reading of a textbook of such dimen-
sions would start with the first chapters, those dealing
with the basic sciences of the profession but after
looking at more than half of the chapters, I would
recommend the reader to start with chapter 20, entitled
Techniques of general anaesthesia, written by
George Litarczek, the founding father of Romanian
anaesthesiology. The first page of this chapter (page
389) presents, in a very succinct form, the core of
what it became by the middle of the last century an
independent medical specialty. For the reader interested
in understanding what is the explanation for the special
attraction of anaesthesia as a professional field of
interest, the metaphor comparing the performance of
anaesthesia with painting and the anaesthesiologist with
a painter expresses exactly what most of us consider
Anaesthesiology: a combination of science with art.

Reading this multi-author textbook, I looked for
some topics, which in my opinion have a special interest
not only for the practitioner but also for the individual,
who might become a patient, and also for the medical
system which compiles the framework of the anaes-
thesiologist’s daily activity.

For instance, I considered very important the re-
commendation to limit the demand for laboratory
analysis (page 329) and give up the traditional approach
of asking each surgical patient to have done all the
possible lab tests. The criteria for performing pre-ope-
ratory lab tests are nowadays very precise and one
has just to follow them in order to respect the widely
accepted guidelines. A study performed some 15 years
in Israel, on a population of less than 7 million, estimated
the annual cost of futile lab tests before surgery and
anaesthesia close to 10 million dollars!

Another important item is that of the informed
consent, a topic briefly discussed in the present edition
(page 333). Informed consent is a very useful tool in
the mechanism of patient-anaesthesiologist commu-
nication, but also a valuable defence instrument from
the medico-legal point of view. One remark which could
be added to those dealing with the informed consent is
that one which underlines its limits. I have in mind
situations where the anaesthesiologist is supposed to
inform the patient with data regarding those possible
(but not probable) complications, which might happen
but at a very low ratio. This aspect is still debatable in
the literature, but it is important to present it to the
reader, who soon could be in a situation to mention to
his/her patients some serious possible complications
even though with a very low chance of occurrence.

The chapter on anaesthesia for cardiac surgery
includes a very detailed (almost ten pages!) description
of the technique of extracorporeal circulation (page
610). It means that, in Romania, in contrast to other
countries, this technique is in the hands of the anaes-
thesiologist and thus he/she can control the entire
procedure.

I liked the chapter on paediatric anaesthesia, and
especially the description of the pre-anaesthetic prepa-
ration of the young patient (page 819). This item still
awaits innovative solutions, with the aim of minimizing
the psychological stress of both parents and patient.

Since the accidental awareness under general
anaesthesia is one of my favorite topics, I was looking
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for its description and found it mentioned in several
chapters (pp 153, 198, 216, 236 and 803), but it would
have been nice to find it in a separate place, related to
the perioperative complications. Even if this incident
is rare, with a frequency of around 0.2%, nevertheless
it is one with serious consequences for the patient,
mainly because of the development, in a rather large
rate of the posttraumatic stress disorder (PTSD) and
also for the doctors, knowing the medico-legal conse-
quences. That’s why I propose that a future edition
would add the list of risk patients, who might develop
this complication and for whom monitoring the elec-
trical cortical activity is compulsory.

The subject of pain and loco-regional anaesthesia
received a special place in the textbook; the chapters
are very well written and present almost all the usual
techniques as an alternative to general anaesthesia.
Altogether this topic covers some 9% of total number
of pages and this is not just a coincidence. Romania is
well known for its long history of innovation in this
field. The importance offered to this subject is in perfect
concordance with the world trend towards a much
larger emphasis on loco-regional techniques in the ope-
rating room, whenever there are no contraindications
for their use. Loco-regional priority in the routine acti-
vity of the anaesthesiologist should be a subject of
discussion with the surgical patient in the framework
of the outpatient anaesthesia clinic, with the purpose
of convincing those still not convinced regarding the
advantages of this kind of anaesthesia. I would also
like to mention the presentation of the use of ultrasound
(US) instrumentation for peripheral nerves blocks. The
US technique has gained a special place today in almost
every single operating room and pain management out-
patient clinic, and the details presented in the textbook
would encourage the average anaesthesiologist to learn
how to use it and convince the Romanian healthcare
authorities to purchase the necessary equipment for

each hospital, for the sake of precision and avoidance
of complications.

Two final remarks on this excellent textbook: the
first one is a proposal to enlarge the list of items included
in the index, at the end of the book. For instance, I
could not find in the index subjects such as the US
technique in peripheral nerve blocks, or pre-anaesthesia
lab tests.

The second one comes from the clear success of
these three editions of this anaesthesia textbook edited
by Iurie Acalovschi. It seems that the time has arrived
for a similar textbook on critical care, the second and
just as important field of activity of the Romanian
anaesthesiologist.

This third edition of Clinical Anaesthesia indicates
a real success in Romanian anaesthesiology repre-
senting a complete guide for the daily activity of the
clinician dedicated to this domain. As I also mentioned
in my review of the first edition, it is a perfect tool to
be used by our younger colleagues, who are preparing
for the Board examination. The present edition is the
work of a group of dedicated anaesthesiologists, most
of them working in Romanian medical institutions; it
includes up to date information and lists of references
for each chapter and comprises the personal experi-
ences of each of the authors.

Clinical anaesthesia possesses all the necessary
features of becoming a true guide of standards for the
practitioner, and an incentive for continuing with the
efforts to implement the included recommendations in
each Romanian hospital. The intrinsic value of the book
represents a strong recommendation for each Roma-
nian-speaking anaesthesiologist not only to read it, but
to use it in daily practice.

Gabriel M. Gurman, MD
Omer, Israel
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