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Known Unknowns of Everyday Radiology Practice. Bhavin
Jankharia and Akshay Beheti (eds). CBS Publishers, New Delhi,
2018. 87pp, price not mentioned. ISBN 978–93–87085–87–9.

Radiologists are often faced with
dilemmas of ‘what to do if...’, or
‘how to proceed if...’ while doing
their daily investigations. These
relate to dealing with a wide variety
of situations ranging from contrast
administration and radiation safety
to legalities of reporting and licensing
processes for equipment.

Practical and reliable solutions for
many of these problems are not given
in most standard textbooks. Also,
there is a lack of standard operating
procedures (SOPs) in many depart-
ments and hospitals to address these

issues. As a result, the vast majority of radiologists remain unclear
on how to deal with such situations. In this small book, the authors
have tried to address these myriad queries that trouble the
radiologist.

The book, organized in 11 chapters, covers a diverse range of
topics such as contrast administration, radiation issues in children,
adults and pregnant patients, pre-conception and prenatal dia-
gnostic techniques (PC-PNDT), the Atomic Energy Regulation
Board (AERB), etc. The common thread is the practical use of
these topics in the day-to-day working of a radiologist.

In the beginning of some of the chapters, the reader is quizzed
on how to manage certain clinical scenarios. Following this, the
concerned topic is discussed in detail, with extensive use of flow
charts, tabulated information and important points, etc., summed
up in ‘At a glance’ and finally explanatory answers to the initial
questions have been provided. Besides the text, updated references
and links to pertinent websites have been given at the end of each
chapter for further information.

The first chapter on the current status of radiation and patient
safety gives an overall practical perspective of radiation risks,
whereas the guidelines for use of CT and MRI in pregnancy are
dealt with in another chapter. These give an accurate picture of the
actual risks versus the commonly prevalent perceived risks and
myths about the dangers of radiation in the general population and
pregnant women, in particular. The practical scenarios used as
examples help in understanding the risk, without muddling the
reader with radiation units and calculations.

The chapters on contrast media cover both iodinated and MR
contrast media. Illustrative examples of practical situations in the
interpretation of serum creatinine levels, calculating the estimated
glomerular filtration rate (eGFR) and their applications, have
been dealt with in a simple and systematic manner. The management
of contrast reactions and of patients who are at risk—a very
common problem for the radiologist—has also been covered in
detail.

A typographical error in Table 2.2 classifies Prohance as a
linear ionic agent, whereas it should be placed in the column of
macrocyclic agents.

‘Contraindications to MRI’ clarifies the basic terminology
with respect to MR compatibility and explains the current
contraindications for MRI, a very common dilemma faced by
radiologists.

Customized checklists required for performing different types

of image-guided procedures, taking into account the patients’
clinical condition have been provided. This is a ‘must read’
especially for beginners performing such procedures.

The book also has a ready reference to guidelines pertaining to
medico-legal aspects of reporting, obtaining consent, rights of
patients and radiologists, etc. The final two chapters deal with the
legalities of the PC-PNDT and AERB regulations, which all
practising radiologists should know. Establishing an imaging set-
up, purchasing and licensing equipment, quality assurance checks
and other issues related to equipment management within the
statutory norms have been dealt with in a nutshell.

The book is small in size, very handy and can be easily carried
or kept on every radiologist’s table. It has short chapters and
highlights important points. The insertion of relevant comic
illustrations make for delightful reading with a wealth of knowledge
presented in a concise, simple and reader-friendly manner.

Overall, I would recommend this book not only to all practising
radiologists, but also to postgraduate students in radiology who
will find it extremely useful to answer questions posed to them in
practical examinations.

I look forward to more handbooks on other equally important
topics.
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Complications after Gastrointestinal Surgery. Samiran Nundy
and Dirk J. Gouma (eds). Oxford University Press, New Delhi,
2017. 399 pp, ` 2995. ISBN 0–19–947518–0.

I am pleased to write this book
review. The book is edited by
prominent surgeons in the field of
gastrointestinal (GI) surgery who
have published extensively. The
team of authors is from all over
the globe, from resource-rich to
resource-poor countries. The
target audience is the practising
GI and general surgeons, gastro-
enterologists, intensivists as well
as trainees in these specialties.
The book aims to provide a multi-
disciplinary team approach to the

care of the GI surgery patient who has not followed a ‘normal’
course after GI procedures.

The contents are divided into three sections: general aspects,
general institutional issues and organ-specific problems.

The first section on general aspects of management of surgical
complications is a ‘must read’ for all trainees in general surgery
and GI surgery. It is comprehensive and the references are up to
date. Programme directors of training courses would be well
advised to shut their junior trainees in a room for a specified
period of time till they (the trainees) have digested this section.
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The second section on general institutional issues should be of
interest to healthcare policy-makers. Interventions such as
registries, checklists, centralization and audits are described by
pioneers. The evolution of these interventions has been provided
and makes for fascinating reading.

The third section is the organ-specific description of
complications after GI surgical operations and is organized in four
sections: oesophagus and stomach, intestines, liver, gallbladder
and bile ducts, and pancreas. Some of the authors have added an
overview of surgical treatment of specific diseases in addition to
addressing recognition and treatment of complications. The
coverage is comprehensive. The addition of treatment in resource-
poor settings, the inclusion of laparoscopic operations and liver
transplantation are bound to be helpful.

The layout of the book is attractive. The choice of a non-serif
font with a bigger font size would have made it more so. The
illustrations are good; the intraoperative pictures and radiological
images have been well reproduced. Two things that I found
commendable: each chapter can be read independently, the
indexing is very good.

The book is large and is priced at `2995; the individual
practising GI and general surgeon, gastroenterologist, intensivist
as well as trainees in these specialties are unlikely to buy a copy.
I am reminded of the adage: what is good is not cheap; what is
cheap is not good! However, it should be in every departmental
and institutional library of hospitals that cater to GI surgery
patients. The fields of GI surgery, anaesthesia, intensive therapy
and interventional radiology are rapidly changing. One hopes that
subsequent editions of this book will appear fast enough to keep
pace with change.
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Adult Health and Human Capital: Impact of birth weight and
childhood growth. Santosh K. Bhargava. Sage Publications,
New Delhi, 2018. 285pp, `1195. ISBN 978–93–864–4685–5.

Traditionally, diabetes and ischaemic
heart disease (IHD) were considered to
be diseases of the affluent classes
occurring due to their sedentary lifestyle
and consumption of energy-dense food.
However, a paradigm shift took place
when the ‘Barker hypothesis’ was
propounded. In the 1980s, Dr David
Barker, a British epidemiologist, made
a counter-intuitive observation when he
found that the mortality rates were higher
in less affluent than more affluent people
in England and Wales due to IHD.1

Barker and Osmond published their seminal paper in The Lancet
in 1986, which showed a strong correlation between neonatal and

post-neonatal mortality during 1921–25 and IHD mortality during
1968–78 in England and Wales.1 The authors proposed that this
correlation in mortality rates was due to poor nutrition that
mediated developmental programming (thrifty phenotype) of the
foetus helping it adapt for its postnatal existence in an environment
of scarce nutritional resources. However, when such ‘adapted’
organisms get exposed to an environment of relative nutritional
excess, they develop a variety of adult-onset diseases (foetal
origins of adult diseases). Later, it was realized that such
maladaptation can also happen as a result of poor nutrition during
early postnatal life. Accordingly, now the phenomenon is
designated as Developmental Origin of Health and Disease
(DOHaD).2 Given the high disease burden of IHD, diabetes and
other lifestyle diseases as well as that of poor foetal and postnatal
malnutrition, the concept of DOHaD has a huge implication for
India and other developing countries. It has focused the spotlight
of adult diseases on nutrition during pregnancy and early life.3

In the past three decades, considerable evidence has emerged
in this field and major contributions have come from India. The
New Delhi Birth Cohort (NDBC), one of the few long-term
cohorts from developing countries, has deepened our understanding
of DOHaD. Late Dr Shanti Ghosh and Dr Santosh Bhargava, two
notable paediatricians of India, assembled NDBC to determine
the problems of low birth-weight (LBW) babies way back in 1969.
Perhaps even they would have never realized at that time that
NDBC would prove to be such a precious resource for under-
standing the pathogenesis of adult-onset diseases of major public
health importance decades later. The study resulted in many high
impact publications related to its original objectives, which include
studying body growth of children, adolescents and young adults.
Later, the NDBC was painstakingly revived under the leadership
of Dr Bhargava to study the impact of nutrition during early life
on adult-onset diseases. Now the cohort is nearly half a century
old and encompasses four generations of participants and provides
deep insights into the way early-life nutrition influences adult
health later. Several high impact scientific publications and many
international collaborations with different institutions have come
about as a result of the NDBC. This is a riveting story worth
knowing, for anyone who cares for the health of children as well
as adults.

When I saw the book for the first time, I thought I was already
aware of most of the findings of the study through scientific
publications. However, after going through it, I realized how
mistaken I was. I knew only the scientific facts that too in bits and
pieces and I was quite unaware of the whole story of NDBC, the
‘whys’ and ‘hows’, findings in toto, the scientific zeal of the
investigators and, of course, the commitment and contributions of
the families—truly it made for interesting reading with all the
thrills of a fictional piece. I got to learn the scientific temperament
of the investigators and the rigor of the methods despite (I guess)
limited access to formal research methods at that time, perseverance
and grit of the investigators despite resource crunch, the trust
between the investigators and the participants that glued them
together, and the spirit of investigators’sharing the data for a
greater cause. I would like to commend Dr Bhargava for bringing
this astounding piece of scientific (and literary) work to the
scientific community. It is a must-read for everyone, especially for
the younger generation.

The book provides a detailed account of everything about the
NDBC—from its conception, implementation and findings, as
well as how the cohort was revived and how collaborations were
made. The results of the study have been presented in a simple
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