
100 THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 28, NO. 2, 2015

Book Reviews

Management of Neuroendocrine Tumors of the Pancreas and
Digestive Tract: From surgery to targeted therapies: A
multidisciplinary approach. Eric Raymond, Sandrine Faivre,
Philippe Ruszniewski (eds). Springer, London, 2014. 236 pp,
price not mentioned. ISBN 978–2–8178–0429–3.

This is a comprehensive treatise
on the multidisciplinary
management of neuroendocrine
tumours (NETs). It has been written
primarily for medical oncologists
and gastroenterologists with an
interest in NETs. This edited
volume is a compilation of chapters
written by specialists on various
aspects of the diagnosis and
management of NETs. There are
15 chapters spread over 236 pages
with a few schematic illustrations
and radiographs (PET/MRI scans,
etc.). The editors claim that there
is a balanced mix of European and

American authors but the place of work, and the subspecialization
of various contributing authors is not clear from the list of
contributors.

The chapters have been organized in a somewhat haphazard
fashion. For instance, the book starts with a chapter on scintigraphy,
while radiological imaging is presented in Chapter 15. There is a
disproportionate focus on tumour biology and basic science-
related issues in NET with avoidable repetitions in relation to the
use of biological agents, mTOR inhibitors and conventional
chemotherapeutic agents. Illustrations have been used sparingly
in the chapters discussing scintigraphy and PET/CECT/MR
imaging techniques for diagnosis. The chapter on clinical
approaches in NETs presenting as an emergency should have been
dealt with in the beginning but comes at the end.

There is only one surgical chapter, written/edited by Jacques
Belghiti who is a well known hepato-pancreato-biliary (HPB)
surgeon. There is an emphasis on providing information
dispassionately and letting the reader make his/her own judgement.
There is only one paragraph that discusses the role of liver
transplantation for NETs metastatic to the liver. In current practice,
surgery is the most important therapeutic modality available and
all other forms of treatment are supportive.

The chapters on use of biologicals, somatostatin analogues,
mTOR inhibitors, streptozocin-based chemotherapy, newer
targeted therapies and their emerging use in NETs are mostly
multi-authored and have been well written, well discussed and
contain updated information. The references have been updated
up to 2012 in most chapters, while in others references from 2013
have been cited. The illustrations and schematic diagrams have
also been used effectively to document molecular pathways in
targeted therapy and molecular concepts in the chapter discussing
resistance to targeted therapies. The chapter on quality of life
(QoL) and health status in patients with NETs is also extensively
researched and well written. This chapter deals with specific QoL
questionnaires developed for patients with NET, such as the
Norfolk QoL NET and EORTC QLQ-C30 GI.NET 21. Although

the authors have shown a strong correlation between these two
questionnaires, it is noteworthy that the former scale is particularly
sensitive to symptom change, physical functioning, and respiratory
and cardiovascular disease progression or remission.

This book aims to provide current knowledge on various
aspects of treatment of patients with NET that is easily
understandable by the readers. The authors have succeeded in
providing a source of updated information for physicians involved
in caring for such patients. They have also highlighted the complex
interplay of various disciplines of medicine which are required to
optimize the care of patients with NET. The past few years have
seen the advent of some novel therapeutic options for such
patients, which coupled with the rising incidence of NET, makes
this book a timely treatise on the management of this complex
disease. The book will be a valuable resource for a niche audience
and will require to be updated every 2–3 years if it has to maintain
its relevance and utility in this rapidly changing field of oncology.

SUJOY PAL

Department of Gastrointestinal Surgery and Liver
Transplantation

All India Institute of Medical Sciences
Ansari Nagar

New Delhi

Adult Stem Cells in Aging, Diseases and Cancer. Karl Lenhard
Rudolph. Karger, Basel, 2015. 88 pp, price not mentioned. ISBN
978–3–318–02731–0.

This book is a compilation of the
proceedings of the Vth Else
Kröner-Fresenius Symposium on
Adult Stem Cells in Aging,
Diseases, and Cancer held at
Wartburg Castle, Germany in May
2013. It targets the links between
adult stem cells and ageing,
diseases and cancer. All aspects
of ageing have been discussed in
the book. It describes the
molecular mechanisms involved
in muscle stem cells ageing and
mechanism of functional
alterations in haematopoietic stem

cell ageing. It also gives an overview of the effect of the
microenvironment of cells in ageing and metabolism. Further, the
book explains the role of sestrins and telomeres in stem cell ageing
and metabolism. DNA damage during cellular ageing and
checkpoint responses are also discussed in this book. The author
aims to provide an overview of the latest advances in research at
the basic and translational levels in this field.

Written in simple and understandable language, the book has
a good flow and is crisp and concise. The appearance of the book
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is attractive, the binding is good, it is easy to handle and read. The
price is not mentioned on the book. However, when checked
online (https://www.karger.com/Book/Order/262056), it was
about `5200 (after conversion), though available to Indian read-
ers at a subsidized rate.

The author has attempted to make the book beneficial to both
basic and clinical researchers. Although the book is a good source
of knowledge for beginners, it cannot be considered as a stand-
alone book. The area of research discussed in this book is ever
expanding and this book will get outdated very soon. In some of
the present chapters, the discussion could have been strengthened
based on more recent research in the field.

The book can act as a good source of information in under-
standing disease evolution during ageing and will have a strong
impact on the future development of molecular and cellular
therapies, aimed at helping the elderly population. It will also be
helpful in planning and execution of future research in this area.

The book is worth reading to acquire knowledge in the field.

SUJATA MOHANTY

Stem Cell Facility
All India Institute of Medical Sciences

New Delhi

Adolescents and Young Adults with Hematological Disorders:
Challenges and perspective. M.S. Tallman, P. Raanani (eds).
S.Karger AG, Basel, 2014. 166 pp. €43/US$ 61. ISBN 978–3–
318–02718–1 (HB).

This book discusses haemato-
logical disorders among an
important niche population of
adolescents and young adults. This
group often falls between the
cracks in care, as they are older
than what paediatric haemato-
logists/oncologists are used to; and
though adults, they have many
needs and biological disease
differences which may not be
sufficiently assessed and managed
by adult oncologists. The editors
of the book are authorities in their

respective fields and have selected the contributors with care.
Some of the authors are also world authorities who have done
seminal work in the area, and a few are younger authors who have
done excellent reviews of the published literature. This interesting
mix has resulted in new insights as well as highlighting already
known important facts, worth the repetition.

The chapters include basic aspects of haemato-oncology such
as acute and chronic leukaemias, lymphomas and haematopoietic
stem cell transplant. It also covers very important benign
haematology topics such as haemostasis, haemoglobinopathies
and aplastic anaemia. The chapters are clear, and are a
comprehensive compendium of up-to-date information and
guidelines on these subjects. The writing style is simple and not
fussy, with appropriate tables and statistics. Aside from the usual

topics, the editors have included newer and unique topics such as
adherence to therapy, nursing care in this subset of patients, a
doctor’s role in helping with fertility preservation and even
patient–peer romantic relationships and marriages.

The chapters on leukaemias (acute lymphoblastic, acute myeloid,
acute promyelocytic and chronic myeloid), lymphomas (Hodgkin
and non-Hodgkin) and haematopoietic stem cell transplant are
excellent. They provide a comprehensive review of randomized
clinical trials, original studies and reviews on the subject. They
explain the areas where evidence supports the role of intensified
‘paediatric strategies’ as in acute lymphoblastic leukaemia and
raise important questions in areas where more data are needed, such
as acute myeloid leukaemia. The chapter on chronic myeloid
leukaemia is particularly well written and I would recommend the
book based on the strength of this chapter alone. This chapter does
not only fulfil its brief in reviewing and presenting published trials
and strategies for treatment succinctly, it also covers many problems
unique to this group of patients, issues that apply to any serious
disease in this age group, including access to healthcare and
insurance for adolescents and young adults, and pregnancy. These
are pertinent problems necessary for all physicians to acknowledge
and address. Treatment is not merely a pill prescription.

The chapter on management of bleeding disorders and
thrombosis clearly describes the problems and challenges and
outlines important practice guidelines for management of
menorrhagia, etc. The novel chapters are those that discuss the
personal and sensitive issues of fertility preservation and peer
relationships which is a phenomenon most treating doctors
encounter these days, as many children and adolescents are
surviving with these haematological disorders. Not all doctors
have the expertise to advise these couples or the experience to
counsel them on future pitfalls. This clarifies the ethical and
practical problems and gives a good review of the topic. The
chapters on survivorship and late effects are lucid, though not
new. The chapter on nursing highlights the importance of
specialized nursing for these patients.

The book achieves its goal in emphasizing the therapeutic
strategies of this special age group of adolescents and young
adults. It highlights the challenges of treating young people with
serious life-threatening haematological disorders and provides a
well-written resource of current evidence-based management. It
also raises many questions in areas that need further exploration
and data. This book will have a long shelf-life and will be useful
for several years as it is up to date. It is easy to read, with clear and
lucid summaries of landmark studies and their impact on treatment.
This is an excellent book for both paediatric and adult
haematologists and oncologists. It is useful for physicians who
manage late effects, cardiologists who may have interest in
cardiac problems in haematology and post-transplant patients and
is very useful for nurses. The book will be interesting reading for
obstetricians and fertility doctors. I would even recommend it to
general physicians or anyone who is interested in seeing the great
strides made in the management of hitherto dismal and dreaded
diseases, illuminating not only the success accomplished in
prolonging survival, but also the improvement in quality of life.

TULIKA SETH

Department of Haematology
All India Institute of Medical Sciences

 Ansari Nagar
New Delhi
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The Book of Woe: The DSM and unmaking of psychiatry. Gary
Greenberg. Blue Rider Press, Penguin Group (USA) Inc., New
York, 2013. 403 pp, US$ 28.95. ISBN 978–0399–1585–3–7.

The first edition of the Diagnostic and
Statistical Manual (DSM), published
in 1952, consisted of 132 pages and
listed 106 disorders. However, with
every subsequent revision, the DSM
has grown exponentially in size, and
so have the number of diagnoses
categorized in it. Also, every revision
of the DSM has been subjected to
intense scrutiny and controversies, but
none of it can match the attention
garnered by its latest revision, the DSM
5. The DSM 5 has been caught in a
quagmire of controversies, intellectual

battles and media focus from its very inception, which remains
unmitigated even after its publication in May 2013. The author, in
this latest rendering, presents an astute critique of the DSM 5, while
providing his readers an insider’s view of the premise under which
the idea of a new DSM was conceived, the processes that followed
in shaping it and the power struggles that ensued between its
proponents and its relentless critics.

Dr Gary Greenberg is a practising psychotherapist in
Connecticut, USA. He has also authored two more books,
Manufacturing depression: The secret history of a modern disease
and The noble lie: When scientists give the right answers for the
wrong reasons. He is also an active journalist and is a contributing
editor for Harper magazine and a contributing writer for Mother
Jones. His articles appear regularly in the The New Yorker, The
New York Times, The Nation, Rolling Stone, and other leading
magazines. He was also one of the Collaborating Investigators in
the Routine Clinical Practice, DSM V, field trials.

The author opens with an anecdotal description of an obsolete
diagnosis, ‘drapetomania’, the disease that causes Negroes to run
away, attempting to attribute the specious nature of such a
diagnosis to psychiatric diagnoses in general. He tries to make his
case by providing details about the homosexuality debacle and the
Rosenhan experiment, all the while trying to elaborate upon the
susceptibility of psychiatry to ‘diagnostic exuberance’, and the
repercussions that follow. Subsequently, he charts a historical
account of how the DSM came into being and the revisions that
followed, each of which (claims the author), was as an attempt to
mitigate a major credibility crisis to psychiatry as a branch of
medical science. But in spite of the numerous revisions, the author
maintains that psychiatric diagnosis fails to live up to its promise—
‘to carve nature at its joints’, an expression he frequently uses
throughout the book. He goes on to highlight the rising opposition
against the DSM 5, spearheaded by Dr Allen Frances, Chair of the
DSM IV task force, who gained prominence as the most ardent
critic of the DSM 5. What follows is a detailed description of the
turf wars between the American Psychiatric Association (APA),
work groups and the opponents who accused them of ‘diagnostic
imperialization’ and pathologizing normal human emotions. The
author tries to chart the fallacies of DSM 5, taking up in detail
specific changes; for example, the removal of bereavement
exclusion and inclusion of a host of new diagnoses which are yet
to be tested and validated. He elaborates in detail on the removal
of bereavement exclusion from diagnostic criteria of depression,
and expresses concern over the possibility of labelling of normal

human emotions and subsequent medicalization. He remains
sceptical about the dimensional assessments and cross-cutting
measures incorporated in DSM 5. The author also tries to present
a picture of the numerous stakeholders in psychiatry, primarily
‘the Big Pharma’ and the insurance companies, and how their
vested interests shape the policies and endeavours of the APA.
The author provides a vivid description of the ‘childhood bipolar
epidemic’ in the USA to make bring home to the readers the
gravity of the situation, and also to reiterate the fact that ‘power
to give names to our pain is a mighty thing and easy to abuse’.

The latter part of the book describes the field trials and how
they were lagging behind the scheduled deadlines. Dr Greenberg
finally concludes with a justificatory note that although his book
takes an anti-DSM stance, it is not anti-psychiatry; deliberating
further regarding the future directions and newer horizons beyond
the current classificatory system.

This book is more of a journalistic endeavour, targeting the
general public. Divided into 20 chapters, it does not follow any
specific pattern. It is highly anecdotal, generously replenished
with historical excerpts and written in a lucid manner, with an
ample amount of witticism to keep the readers engaged. Dr
Greenberg indeed has a quirky sense of humour, and his readers
will often find an unexpected surge of comic relief even when he
is delving into the most sombre details of the DSM’s failures. The
reason why this book holds much relevance to mental health
professionals as well is that it clearly depicts how psychiatry as a
science is susceptible to a myriad of external influences. However,
Dr Greenberg, in his withering scepticism of the current
classificatory system, fails to highlight the need to classify mental
illness, and neither does he provide the answer as to what could
be the possible alternative, if the current systems were to be
abandoned. Some chapters delve too much into the details of ‘who
said what’, rather than providing the author’s own view about the
issues. Throughout the book, the author uses verbatim comments
of experts in the field to further his claims. However, the description
of the evidence, the studies and methodology is only fleetingly
mentioned, or omitted altogether, so that readers are presented
only with the expert opinion, and hence are unable to exercise
their own judgement to assess the evidence.

The book presents some contradictions. While on one hand,
the author criticizes the DSM for pathologizing normal behaviour
and increasing the number of diagnoses in its compendium with
every revision, on the other he also criticizes its efforts to reduce
the same. The author repeatedly grouses that contemporary
neurobiological research is not robust enough for a ‘neuroscience
based DSM’. Currently, while it might not be possible to propose
a specific biological hypothesis for any mental illness, the
established neurobiological abnormalities in patients of mental
illnesses does not receive adequate focus. Although the last
chapter deals in detail as to why this book is not about ‘anti-
psychiatry’, the author depicts his scepticism as to why should
psychiatrists have the dominion over our mental suffering on
numerous occasions. However, he does not provide an answer to
the question that if not psychiatrists, then who?

Overall, the book is cleverly written and serves as a cautionary
tale to those who take the DSM too seriously, or are tempted to do
so. Dr Greenberg dished out his offering at a very crucial time, just
a few months before the DSM 5 hit the stores. His well-intended
purpose has been to make the public aware of the fallacies of
psychiatric diagnosis, but in his overzealous efforts, he at times
tends to undermine the relevance of psychiatry as a branch of
medical science. Selective information, when presented in a
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highly palatable manner, can sway public opinion when the public
is not aware of both sides of the coin. The book is expensive and
many readers would not find it worth the investment.

For mental health professionals, this book is a reminder of the
inevitable fact that scientific endeavours in psychiatry continue to
be manoeuvred by numerous stakeholders and their political and
commercial interests, which undermine its progress as a scientific
discipline.

ANANYA MAHAPATRA

SUDHIR K. KHANDELWAL
Department of Psychiatry

All India Institute of Medical Sciences
Ansari Nagar

New Delhi
nnyaa09@gmail.com

Technological Advances in the Treatment of Type 1 Diabetes.
D. Bruttomesso, G. Grassi (eds). Karger, Basel, 2015. 264 pp,
price not mentioned. ISBN 978–3–318–02336–7.

This book is the twenty-fourth in
the series of Frontiers in diabetes.
The authors, both from Italy, have
vast experience in type 1 diabetes
mellitus research, especially in
advances in the management of
diabetes. Other contributors of this
book also are experts in the field of
diabetes management. This book
is relevant because it presents
concisely but lucidly the great
progress made in recent times in
the management in type 1 diabetes,
especially in new technologies. An

update of these advances helps in better management of diabetes
and opens new windows for future research in this field.

The book is well-designed and the contents are well presented.
The authors’ use of good quality figures, graphs and tables makes
for better reading. The chapters are arranged in a logical sequence
starting with glycaemic targets in various scenarios (including a
detailed description of the norms of blood glucose control while
driving and newer laws relating to this issue). This is followed by
advances in glucose monitoring and insulin delivery systems and
ending with devices to support treatment decisions for people
with diabetes. The chapters regarding self-monitoring of blood
glucose are useful in day-to-day management of diabetes. The
authors have given a detailed description of the mechanism of
point-of-care glucometers, the standards to be maintained,
interfering substances, pre- and post-analytical errors to be
considered and the frequency of monitoring different clinical
scenarios. The chapters on continuous glucose monitoring systems
are extensive, including new continuous glucose monitor models.
Recent studies and meta-analyses evaluating their impact on
metabolic control, hypoglycaemia prevention and quality of life,
have been highlighted. Besides description of insulin pumps with
subcutaneous insulin delivery, intraperitoneal insulin delivery

systems are described with relevant details of physiology, feasibility
and almost all recent clinical trials of their efficacy and adverse
effects. Also described in detail, and supported by recent studies,
are much awaited artificial pancreas systems, components of the
closed loop, various algorithms for insulin delivery and their
feasibility and effectiveness in inpatient and outpatient settings.
Other important chapters of interest are those on patient-centred
devices to support treatment decisions in diabetes, such as the
Diabeo system and the Diabetes Interactive Diary. The chapter
devoted to algorithms for managing hyperglycaemia in the intensive
care unit will be useful to all clinicians.

This book deals mainly with advances in the field of blood
glucose monitoring, insulin delivery systems and devices that
help in self-management of diabetes. Readers should not expect
advances in other modalities of treatment of type 1 diabetes such
as immunomodulation, progress in islet transplantation or the role
of stem cells from this book. Some chapters have an overlap of
contents.

Overall, this is a very useful book. It brings together in one
volume information which otherwise has to be sourced from a
wide array of diabetes and biomedical engineering journals. It
provides a simple background to the development of each
technology, so that the relatively uninitiated reader will also
understand the latest advances. We would recommend this book
to anyone interested in research and clinical care of children and
adults with type 1 diabetes mellitus.

VIPIN V.P.
EESH BHATIA

Department of Endocrinology
Sanjay Gandhi Postgraduate Institute Medical Sciences

Rae Bareli Road
Lucknow

Uttar Pradesh

Metabolic Syndrome and Obesity in Childhood and
Adolescence. W. Kiesss, M. Wabitsch, C. Maffeis, A.M. Sharma
(eds). Karger, Basel, 2015. 199 pp, prince not mentioned. ISBN
978–3–318–02798–3.

The December 2003 cover of Time
magazine which showed the
‘evolution’ of humans from a monkey
to a paunchy human holding a sugary
drink humorously encapsulated a
grim reality—that the weapons of
mass destruction may not be bullets
and bombs, after all, but sugar, fat
and sitting around with screens. We
continue to change our world ever
more aggressively with technological
innovations, eating more calorie-
dense foods cheaply available, and

having less need and place for physical activity, and increasing
cynical manipulation of minds as individual greed wins over
societal good. Inevitably, the obesity in adults has trickled down
to children, to the extent that chubbiness is no longer cute, but
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alarming. Nor does obesity come alone: it brings with it a host of
problems, including hypertension, dyslipidaemia, diabetes, aka
metabolic syndrome.

Therefore, this slim volume on metabolic syndrome and obesity
among the vulnerable young ones is timely and useful. It puts
together clinical, economic, political and environmental aspects.
It begins with a set of definitions for weight, blood pressure, lipids
and insulin resistance, which emphasizes the need for healthcare
givers to go beyond weight loss and look for and react to
hypertension, acanthosis, and other clinical markers and test for
dyslipidaemia and dysglycaemia—all asymptomatic time bombs.
Then there is a detailed discussion of a primarily medical problem,
i.e. hypothalamic obesity. Several authors have contributed to the
chapter, which takes us through pathophysiology, and medical
and surgical treatment.

The next section deals with the causes of the problem. Genes do
play a major but complex role, which has mostly been studied in
adults through genome-wide association studies and other
techniques: this and the sparse literature on children is discussed.
The chapter on nutrition is a masterly summary of a complicated and
contentious topic, bringing out the importance of energy density,
sugar and salt, the impact of marketing strategies, and emphasizing
that to be effective, care must be taken from the antenatal period
onwards. It is surprising that Dr Lustig’s hard-hitting chapter on the
science and politics of the ‘western’ diet comes seven chapters later.
He systematically builds up a strong case against the food industry,
which dumps on us foods with little fibre or micronutrients, but
plenty of fats, trans-fats, fructose, branched chain amino acids and
ethanol, all dressed up with inadequate or misleading information
and food labels. The chapter on sedentary lifestyle points out how
shrinking places to walk and play and increasing availability of
screens, are not worsening just cardiovascular profiles, but also
psychological and academic well-being. So when grade-obsessed
parents and teachers worry about children ‘wasting’ time playing,
they should actually worry about children not playing! Barriers such
as safety concerns, longer parental working hours and greater travel
distances are discussed. These issues are discussed in detail later in
the chapter on urban living conditions, which deals with how the
physical and social environment can be modified to make it less
obesogenic. The physical features of neighbourhoods, which
influence health-promoting behaviours are availability of green
spaces, playgrounds, walkability; the societal features are social
cohesion and trust, frequency of crime, and shared values and
perceptions of body shape. There are also thoughtful discussions on
other barriers to prevention of obesity and on the economic
implications. Barriers could be constraints on time and finances, the
difficulty of daily opposing the obesogenic environment, the differing
priorities of various stakeholders in prevention efforts, and the
psychological consequences of failure.

The chapter on economics discusses the economic burden of

obesity and the cost-effectiveness of interventions to prevent and
manage it. The various difficulties dogging the methodology of
economic evaluation of obesity interventions in children are well
brought out. These are useful for doctors not always used to
thinking of clinical conditions in these terms. They highlight the
fact that childhood obesity is first a societal problem, and then an
individual one, and prevention cannot be just at the level of a child
or a family, especially a vulnerable one.

The section on ‘Consequences’ covers carbohydrate
metabolism, orthopaedic and renal consequences. Adolescent
type 2 diabetes is a well-recognized result of obesity. Wabitsch
and Denzer point out that in Caucasians asymptomatic type 2
diabetes is seen more often as it is picked up on screening, while
in other ethnic groups (which they seem to use as a surrogate
marker for economic status), it is not looked for and thus may
present with symptoms, even with ketoacidosis. There is a detailed
chapter on the interaction with puberty, including the physical and
psychological consequences in girls and in boys.

The final section on management discusses treatment
programmes and bariatric surgery, and wraps up with insights in
managing obesity in the constraints of healthcare systems, and of
recognizing that weight loss is only one component of successful
management.

What are the shortcomings? The Preface talks of the problem
‘being covered by experts from around the world’. Unfortunately,
this is limited both in terms of authors and the literature reviewed
and quoted, to the ‘western’ world of Europe and North America.
There is a brief chapter on socioeconomic aspects, and the problems
of low socioeconomic status are also mentioned elsewhere. By and
large, the issues facing the huge swathe of the developing world as
it gets hit by this epidemic are ignored. Similarly, there are gaps in
pathophysiology and therapeutics. It is a fact that there are no drugs
approved for use in children below 12 years, and only orlistat (and
for comorbid conditions metformin) is approved for adolescents,
but this cannot be dismissed in a passing mention in the chapter on
hypothalamic obesity. It needs to be explained, and possible future
options at least listed. The emerging field of brown and beige fat,
and the therapeutic possibilities which could emerge in this field,
have been completely ignored.

The message that the book most clearly brings out is the
importance of ‘shifting the focus of responsibility for childhood
obesity away from target individuals towards the environment’.
This is a useful book for academics, policy-planners as well as
health providers.

ANJU VIRMANI
Paediatric Endocrinologist

Vasant Kunj
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virmani.anju@gmail.com


