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ogy. However, imaging technologists might find the 
information in the introductory chapters helpful, 
specifically the chapter that reviews current issues 
surrounding the risks of medical radiation exposure 
and intravenous contrast administration in computed 
tomography and magnetic resonance (MR) imaging. 
Another helpful section covers the concept and process 
of evidence-based imaging, which a number of contrib-
uting authors apply to clinical issues specifically related 
to neuroimaging. 

The book outlines evidence-based imaging as a 
series of steps. The first step is to clarify the clinical 
question at hand. The next step is to gather the best 
and most current evidence from the medical literature 
and provide the reader a detailed analysis of the types 
of studies typically found. The text touches on inherent 
error and bias as well as the strengths and weaknesses 
that might be encountered when reading various publi-
cations. The final step of the evidence-based decision-
making algorithm is synthesization of the information 
into an appropriate clinical decision. 

The book, with more than 30 chapters, outlines the 
imaging management questions medical practitioners 
routinely encounter. These clinical issues are organized 
into sections for the brain, the spine, and the head and 
neck. The evidence-based neuroimaging approach is 
reviewed for many key pathologic conditions, includ-
ing stroke, traumatic brain injury, low-back pain, and 
sinusitis. Several chapters explore the effect of neuro-
imaging on less frequently addressed conditions such 

Evidence-Based 
Neuroimaging Diagnosis 
and Treatment: 
Improving the Quality of 
Neuroimaging in Patient 
Care. Medina LS, Sanelli 
PC, Jarvik JG, eds. 
2013. 722 pgs. Springer 
Reference. www.springer 
.com. $189.

This advanced text 
is part of a series from 

Springer Reference called Evidence-Based Imaging: 
Improving Quality in Patient Care. An earlier text 
provided a general overview of research-supported 
considerations for medical imaging, and another vol-
ume addressed pediatric imaging. In this most recent 
release, the editors make a strong argument in support 
of evidence-based decision making for neuroimaging. 
In light of the current economics of health care and as 
the deleterious effects of medical radiation exposure 
continue to be a major concern, the editors propose that 
this text could help counter the overuse of imaging in 
an era of “defensive medicine.”

This in-depth exploration into the complexities of 
neuroimaging is not for the casual reader. The well-
organized, well-researched text is best suited for the 
physician or other advanced practitioner involved in 
ordering imaging evaluation of neurologic pathol-
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illustrations allow students to visualize detailed 
anatomical structures of all body systems. Gilroy 
provides clear definitions and functions of human 
anatomy, while tables summarize important infor-
mation. Each major section is followed by United 
States Medical Licensing Examination–styled ques-
tions that test comprehension. Correct answers and 
explanations are provided after each quiz, which 
includes questions that test clinical application of 
the material. 

Using the access code that comes with the book, 
readers can create an account at the companion 
Web site to access online content such as the quiz 
questions from the book as well as additional ques-
tions, all with automatic grading. The account also 
provides access to the Atlas of Anatomy database of 
images. This database of 500 illustrations of human 
anatomy features a labels on/labels off function that 
allows readers to test themselves in identifying spe-
cific structures. Also included are radiologic images 
for most sections of anatomy, including radiographs, 
MR images, intravenous contrast studies, and angio-
grams. Setting up the online account is easy, and 
“Quick Tips” in the menu at the top of the page pro-
vides brief instructions.

Readers who use the online content can test 
themselves on more specific content areas such as 
obstetrics and gynecology, medical physiology, and 
pharmacology. Thieme publishes other textbooks 
in these areas and offers a sampling of the ques-
tions associated with them to readers with an access 
code. Subscriptions to the “pro” version of the Web 
site range from $30 to $60 for 1 to 6 months, and a 
“24-Hour Panic Package” is available for $24. The 
pro version also offers more than 1800 images and 
clinical material including MR images and computed 
tomography scans. 

At less than $50, this comprehensive text and 
its online content are great values that instructors 
and students alike will appreciate and want to keep 
handy for quick review.

Lisa Ragsdale, MA
Academic Editor
American Society of Radiologic Technologists
Albuquerque, New Mexico

as sickle cell disease, attention deficit hyperactivity 
disorder, and autism. Each chapter is organized to 
suit the needs of both the practicing clinician who 
wants a quick and to-the-point reference, as well as 
the researcher looking for a more in-depth analysis 
of the supporting evidence. The list of key points at 
the beginning of each chapter provides an efficient 
overview, followed by a thorough description of each 
area of pathology and a summary of a statistical anal-
ysis of the disease prevalence and distribution. The 
financial effect of disease epidemiology and treat-
ment also is addressed, as well as the cost associated 
with medical imaging.

Each chapter features issues that focus on current 
evidence to help practitioners make informed deci-
sions that lead to the best possible outcomes for their 
patients. The most appropriate imaging modalities 
and treatment options for each pathologic condition 
are identified, supported by references to the latest 
research articles. The authors also provide suggested 
imaging protocols for each anatomic area or patho-
logic condition, which might interest technologists 
who want to take an active role in an evidence-based 
approach to neuroimaging.

Daniel N DeMaio, MEd, R.T.(R)(CT)
Director, Radiologic Technology Program
University of Hartford
West Hartford, Connecticut

Anatomy: An Essential 
Textbook. Gilroy AM. 
2013. 504 pgs. Thieme 
Medical Publishers. 
www.thieme.com. 
$44.99. 

Anatomy: An Essential 
Textbook is a valuable 
resource for first-year 
students in any medical 
field. Anne Gilroy pre-

pared this book in response to increased demand on 
students’ time and changing learning styles, creat-
ing a concise text that offers clinical context, rapid 
review, and self-testing. More than 450 full-color 
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This book is exactly as described: “better suited for 
any clinician who uses MRI perfusion in their clinical 
practice, as well as to researchers in the field of MRI.” 
Once MR imaging perfusion becomes more routine and 
available, this book might be considered the authority 
on MR imaging perfusion, but most technologists and 
radiologists will have little use for it now.

Nancy Kotinek Chiczewski, R.T.(R)(CT)(MR)(BD), EMT
Chief Technologist
KSF Orthopaedic Center
Houston, Texas

A Death Retold: Jesica 
Santillan, the Bungled 
Transplant, and Paradoxes 
of Medical Citizenship. 
Wailoo K, Livingston J, 
Guarnaccia P, eds. 2006. 
392 pgs. The University 
of North Carolina Press. 
www.uncpress.unc.edu. 
$26.

As the U.S. government 
explores new health care 

initiatives and the country debates the emotional issue 
of immigration, A Death Retold is a tale for the times. In 
2003, Jesica Santillan, a 17-year-old Mexican immigrant 
living illegally in the United States, received a heart-
lung transplant at Duke University Medical Center in 
North Carolina. The prestigious hospital had a system 
failure and gave Santillan organs matching blood type A 
even though she was type O.

Two fatal assumptions led to the error. The first 
patient on the transplant list was not transplantable 
the night the organs became available, and Dr James 
Jaggers, head of pediatric heart and heart-lung trans-
plantation at Duke, wrongly assumed that the organs 
were offered to Santillan because there was a blood 
match. The second assumption was from the local organ 
procurement organization, which assumed that Jaggers 
was aware of the incompatible blood type and that the 
patient had undergone treatment to accept the organs—
a viable option if the patient’s survival is in question.

Santillan received the heart-lung transplant because 

Clinical Perfusion 
MRI: Techniques and 
Applications. Barker PB, 
Golay X, Zaharchuk 
G, eds. 2013. 368 pgs. 
Cambridge University 
Press. www.cambridge 
.org. $125.

Clinical Perfusion MRI: 
Techniques and Applications 
is not for the faint of heart. 

While skimming through the pages, one might get 
overwhelmed by the vast quantity of formulas and 
acronyms. However, do not let the prodigious amount 
of information scare you off from using this book as a 
“concise and comprehensive review of the principles 
and applications” of clinical perfusion.

Clinical Perfusion MRI is promoted as concise, 
a claim I dispute. The book contains 350 pages, 
16 chapters, and a list of 34 contributors, including 
an equal number of MDs and PhDs. Some chapters 
require more than 3 pages of references. Concise is not 
the first word that comes to mind when describing this 
book, but it is comprehensive.

The first section contains chapters specific to tech-
nique, including “Imaging of Flow: Basic Principles,” 
“Dynamic Susceptibility Contrast MRI,” and “Arterial 
Spin Labeling-MRI.” Section 2 is based on clinical 
applications, with 8 chapters dedicated to why one 
would choose a particular technique based upon 
diagnostic application, disease, or location of interest. 
The section includes pathological analysis examples, 
recommended protocols, and expected challenges to 
using each method. Numerous well-reproduced images 
enhance the section, from tumor grading to infarcts and 
artifacts. Graphs and tables are prevalent throughout, 
and key points sections facilitate the most crucial infor-
mation in each chapter.

My background as a longtime MR imaging tech-
nologist and an instructor did not prepare me for 
this book. I have not done perfusion in 15 years, so 
the majority of this book was well above my scope 
of practice and knowledge. However, the book was 
interesting because of all the improvements and 
advances presented.
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she was diagnosed with restrictive cardiomyopathy, a 
stiffening of the heart walls that creates poor blood f low 
and ultimately results in heart failure. At the time of her 
transplant, she was already considered beyond the 3- to 
5-year life expectancy of this fatal condition.

Jaggers learned of the blood type error from the 
Duke blood bank after the perfectly performed pro-
cedure was completed. (Duke said the operation was 
error-free and objected to the procedure being called 
a “bungled transplant.”) In rare cases, blood type O 
works immunologically for patients with a subtype of 
blood type A, but that was not the case with Santillan. 
After realizing the mistake, the medical team used 
a common technique called plasmapheresis, which 
removes plasma where antibodies reside and replaces 
it with donor plasma to reduce the antibody levels. 
Unfortunately, it was too late for the procedure to be 
successful. Two weeks later, Santillan underwent a sec-
ond transplant, but it failed to save her life.

Out of this controversy arose a series of discussions 
by a variety of experts in medical ethics, sociology, 
transplants, immigration studies, and health law, among 
other areas. These leaders in their fields contributed 
essays that became this book.

The first section, Medical Error and the American 
Transplant Theater, follows the media coverage and 
influence on the case. The way Santillan and her 
family were portrayed—initially with sympathy and 
later as thieves of organs that could have helped citi-
zens—flamed the fire of prejudice against immigrants. 
Transplants are expensive and complex, and as a medi-
cal option, they are wrought with misconceptions. 
People fear organs are being “harvested” from unsus-
pecting victims and sold on the black market, that the 
wealthiest people get the best organs first, and that 
doctors will not try to save organ donors’ lives if they 
are hospitalized. Society’s mixed emotions concern-
ing organ donation and how the public views modern 
medicine and the human body were influenced by the 
publicity of this compelling story.

Part 2, Justice and Second Chances Across the 
Border, covers how the second transplant attempt 
heightened the public discourse with questions about 
deservedness and wastefulness. A second, third, and 
even fourth transplant in patients with failing organs 
is common, but heart-lung transplants are rare—only 

about 100 are performed each year in the United States 
because of a lack of suitable donors. The Santillan fam-
ily crossed illegally into this country in 1999 knowing 
their daughter needed medical care best found here. 
The United Network for Organ Sharing, which man-
ages the organ transplant system in the United States, 
allows noncitizens to receive up to 5% of available 
organs. Medicaid specifically excludes organ trans-
plants, as they are not considered acute care.

The third section, Citizens and Foreigners/
Eligibility and Exclusion, is composed of essays examin-
ing the unusual aspects of Santillan’s case. Santillan’s 
mother had health insurance through her employer, 
and thousands of dollars had been raised for the trans-
plant by a private organization and donations. Some 
Americans responded with charity, and others defended 
what they believed should be citizens’ benefits alone.

The book concludes with “Speaking for Jesica,” a 
chapter that asks what the person at the center of the 
controversy might have said had she been older, a U.S. 
citizen, and able to be more involved. No right or wrong 
answers are presented in A Death Retold, but the writings 
offer important considerations for longer discussions 
among health care workers and laypeople alike.

Cristina Olds, BA
Writer, graphic designer, and teacher
Olds Creative
Albuquerque, New Mexico


