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at 1.5T, which thus provides a major impetus to go to 7T and
higher for brain evaluation at multiple research facilities. The
chapter on MR spectroscopy and spectroscopic imaging is ex-
cellent in discussing 1H spectroscopy and points out the ben-
efits of 3T with both better peak quantification because of
improved SNR and improved peak separation because of the
doubling of chemical shift by increasing from 1.5 to 3T. By
adding more about multinuclear spectroscopy at 3T such as
sodium imaging for differentiating live and dead tissue and 31P
for physiatric disorders, the authors would have made their
chapter much more effective. The chapters on arterial spin-
labeling (ASL) and diffusion tensor imaging are both well
written, well illustrated, and are important topics for this
book. In particular, ASL benefits dramatically because it is
basically a signal intensity-deprived technique. By going to
higher-field strength, this technique may obtain wider clinical
use for perfusion studies. The chapter on stroke imaging at 3T
provides a thorough and detailed discussion of stroke imaging
and treatment and the value of MR imaging in the assessment
of stroke, but it is somewhat sparse in clinical data when com-
paring the 2 field strengths. Chapters on the adult brain, ad-
vanced spine imaging, and the economics of 3T versus 1.5
would have added to the value of this book.

This edition of Neuroimaging Clinics: 3.0T versus 1.5T Im-
aging provides a useful base of knowledge and is an excellent
source of reference for all radiologists who are (or will be)
using 3T MR imaging for evaluating patients with neurologic
disorders. For this reason alone, I strongly recommend this
work. It will help residents, fellows, and practicing radiologists
and neuroradiologists gain an overall understanding of the
benefits and challenges that occur when increasing the B0
from 1.5 to 3T. A revisit of this topic is strongly recommended
after sufficient time elapses when a larger clinical data base is
available that will compare same-patient scans at both field
strengths to adequately determine whether the differences will
affect patient treatment and outcomes.
DOI 10.3174/ajnr.A0723

BOOK REVIEW

Handbook of Neurosurgery, 6th ed.
M.S. Greenberg, ed. New York: Thieme Medical Publishers; 2006,
1000 pages, $79.95.

This readily portable, 8 � 5-inch, 1000-page Handbook of
Neurosurgery (6th ed) is jam-packed with information vi-

tal to every practicing neuroradiologist. It serves best to tuck
this paperback book in a laboratory coat, so that quick consul-
tation on patient evaluation, clinical management, and surgi-
cal approach is readily at hand. From a production standpoint,
I have only 2 misgivings: 1) the tightly packed information has
necessitated the use of a very small font size, so for those older
than 40, reading glasses are a necessity, and 2) a somewhat
annoying feature (becoming increasingly common in text-
books these days) is the frequent use of incomplete sentences.
The presumption is that this is done to save space, but it makes
for uneven reading. Although some features in this book are

not useful for radiologists (eg,
the front inside cover that
serves as a quick reference for
pediatric head size versus age,
the back inside cover that
serves as an eye chart pupil
gauge or a centimeter ruler,
and sections within the book
that deal with drug treat-
ment), the bulk of the book
contains information that
one can use virtually on a
daily basis.

In the book, Chapter 1
deals with general neurosur-
gical care and includes sec-
tions on neuroanesthesia,
critical care, fluid administration, hematology, and pharma-
cology; this information would be of passing interest only to
neuroradiologists. Chapters 2, 3, and 4 entail neurology, neu-
roanatomy and physiology, and developmental anomalies.
They describe a host of diseases and anomalies in a succinct
manner and in a way most useful to neurosurgeons. For ex-
ample, the clinical syndromes of abnormalities located in cer-
tain areas are summarized (various jugular foraminal syn-
dromes, manifestations of parietal lobe dysfunction),
nonsurgical neurologic disorders such as Guillain-Barré syn-
drome, amyotrophic lateral sclerosis, acute transverse myelitis
(one could argue that his classification of “post trauma” as the
cause of a myelitis is incorrect), parkinsonism (Parkinson dis-
ease and its variants such as olivopontocerebellar atrophy,
progressive supranuclear palsy, and multiple system atrophy),
dementias, multiple sclerosis and its various clinical catego-
ries/diagnostic criteria, and vasculopathies. For each disease,
the summaries include clinical manifestations, pathophysiol-
ogy, and treatment. For potential surgical options, the reader
is referred to latter portions of the book. For example, after
reading a description of parkinsonism, the reader can find
information on related surgery 300 pages later in the book.

The section on anatomy provides a quick review of cranial
and vascular anatomy, anatomy of the spine and brain, and
dermatomal organization along with physiologic conditions
and neurologic disorders correlated with abnormalities of spe-
cific regions of the brain and spine. Developmental abnormal-
ities include a full range of anomalies of the skull, brain, and
spine. Charts summarize items such as signs and symptoms
associated with Chiari malformations, various faciocranial
dysmorphic syndromes, findings on neural tube defects, and
surgical techniques used to care for these patients.

Chapter 5 covers neuroradiology in a brief fashion (with-
out images, which is appropriate). In addition to a short de-
scription of the various imaging modalities, there are a couple
of areas that radiologists can have “at their ready.” Subhead-
ings include treatment of reactions to contrast agents, prepa-
ration schemes for patients with known allergies to contrast
agents, aneurysmal clips and their MR compatibility, and a
review of some of the measurements made on radiographs and
CT (eg, basilar invagination, sellar size, and prevertebral soft
tissue distances). Chapters 6 through 9 cover electrodiagnoses,
neurotoxicology, coma (including the Glasgow Coma Scale),
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brain death, and CSF. The tables of CSF provide a quick ref-
erence of solute concentration, cells, and alterations of CSF in
different diseases.

Chapter 10, which discusses hydrocephalus, is useful because
it provides a handy summary of the various shunt types, includ-
ing the most commonly used ones. Diagrams show the hardware
components of the shunt, pressures associated with various set-
tings, and names of the more popular shunts. Complications and
shunt failures including infection, slit ventricles, and malfunction
are described along with the steps taken when one taps a shunt to
determine the adequacy of its function, remove fluid, or instill
antibiotics or chemotherapeutic agents.

Chapter 12, a relatively extensive chapter on infections of
the brain and spine, takes us from specific infections, to anti-
biotic and antiviral treatments, and through potential surgical
management. For instance, the criteria for surgical versus
medical management of cerebral abscesses are outlined. Even
nonsurgical diseases such as herpes simplex encephalitis,
AIDS, Creutzfeldt-Jakob disease, and Lyme disease are nicely
summarized from a clinical and pathologic standpoint. Osteo-
diskitis and tuberculous epidural abscesses are considered
from a medical standpoint and an operative approach. Al-
though of limited interest to neuroradiologists, the chapter on
seizures does discuss the classification scheme of seizures in-
cluding subdivisions of generalized and partial seizures; how-
ever, most of this chapter deals heavily with the classifications
of antiepileptic drugs and their usage.

In the chapter on the spine, cervical and lumbar procedures
are described, but the chapter is unfortunately incomplete. For
instance, a reasonable summary of potential hardware for fu-
sion and stabilization is missing as is a description of a lamin-
oplasty, an ever increasingly popular approach to cervical
spine stenosis. The author describes spinal conditions such as
ankylosing spondylitis, Paget disease, and rheumatoid arthri-
tis, all of which are difficult to deal with from a surgical stand-
point. The chapter on functional neurosurgery will be valuable
to neuroradiologists because it shows where “nontraditional”
surgical techniques are headed. Included are subheadings on
the treatment of Parkinson disease, spasticity, hemifacial
spasm, tremors, hyperidrosis, and sympathectomy for various
conditions.

As expected, the section on tumors comprises the largest
portion of the book. Important, useful information is con-
tained including the World Health Organization classification
of tumors of the central nervous system, histologic features,
survival rates, and frequency of occurrence. Other useful in-
formation consists of sensitivity to various treatment regi-
mens, management of tumors of varying sizes, advantages and
disadvantages of different approaches to strategically located
masses, and complications and care of those complications. In
addition, typical presenting symptoms for each tumor, tumor
staging, classifications of pineal tumors, and many other fea-
tures are discussed. The section on tumor markers serves to
remind us of these prominent markers, both for histologic and
clinical diagnosis. The section on spinal tumors (of the cord,
canal, or column) is considered similar to that on brain tu-
mors but is more abbreviated.

The last one third of the book deals with radiation therapy,
stereotactic neurosurgery, the peripheral nervous system
(with excellent diagrams and laying out of muscular innerva-

tion), and the treatment of neuropathies and plexus and nerve
injuries. It also covers entrapment syndromes, neuro-oph-
thalmology, neuro-otology, a summary of various cranial and
spinal operations and approaches, and trauma to the head and
spine. Also included in the last part are the evaluation and
treatment of stroke, aneurysms (grading, types, management
options, vasospasm treatment, and the timing of surgery and
intervention), vascular malformations (classification, grading
approach), and intracerebral hemorrhage. The final chapter
lays out the differential diagnoses of many syndromes such as
low back pain, sciatica, syncope, diplopia, cranial neuropa-
thies, and tinnitus, among many others.

This book will serve as a comprehensive companion for all
those in the clinical neurosciences. It covers the entire neuro-
surgical field and, because of that, is recommended as a refer-
ence book for all radiology department libraries. For those
who work closely with neurosurgeons, having a copy of this
book within easy reach is beneficial.
DOI 10.3174/ajnr.A0722

BOOK REVIEW

Maxillofacial Imaging
T.A. Larheim and P.-L. Westesson, eds. Heidelberg, Germany:
Springer; 2006, 440 pages, 1450 illustrations, $259.00.

The authors, who are well-recognized leaders in dental med-
icine and maxillofacial radiology, have undertaken the task

of writing a concise and comprehensive book that covers the
evolving role of advances in imaging technology in the diag-
nosis of various dental and maxillofacial conditions.

This book is intended to be an “atlas” to target not only
radiologists but also head and neck and maxillofacial sur-
geons, otolaryngologists, and other physicians who may en-
counter these clinical conditions in their daily practice. There
are 14 chapters. The style of each chapter generally has the
same outline format, begins with a concise introduction of the
topic, and discusses salient clinical features of a wide variety of
cases and their imaging features.

The illustrations are a major component of the book and
are almost uniformly excellent. They are clearly labeled with
gross pathologic specimens complementing many case stud-
ies. The text is well referenced and current.

The introductory chapter
is devoted to maxillofacial
anatomy. The high-quality
and well-labeled 3D and high-
resolution cross-sectional CT
and MR images will be ex-
tremely useful to radiologists
and nonradiologists who may
not be so familiar with this
anatomy. At the end of the
chapter, the images demon-
strating correlative MR and
gross anatomy of the tem-
poromandibular joint are
particularly well illustrated.

2032 Book Reviews � AJNR 28 � Nov-Dec 2007 � www.ajnr.org


