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Clinical Cardiology. Maurice
Sokolow, Malcolm B. Mcliroy.
Lange Medical Publications, Los
Altos, California, 1977, 658 pp.,

$16.00 (paper).

The truly remarkable thing about
this book is that it was written
entirely by the two authors, who
have worked together at the Car-
diovascular Research Institute of
the University of California for
many years. The result of this ex-
tensive experience in patient care,
teaching, and research in clinical
cardiology is not only evident in

every chapter but also reflects the
authoritative air of the master
clinician. Initial chapters on phy-
siology of the circulation, history
taking, and physical examination
contain material of enormous value
not only to students but also to
busy practitioners with limited time
to assess patients with cardiovascu-
lar symptoms with or without
known cardiac disease. The many
causes of various cardiovascular
symptoms, associations between
symptoms and physical findings,
correlations between physical find-

ings, and results of laboratory
studies with changes in the course
of various disease processes are
discussed in a manner consistent
with the long clinical experience of
the authors. Chapters on special
investigation, both noninvasive and
invasive, are complete, current,
and written to be easily understood
by primary care physicians.
Approximately three fourths of
the book deals with the various
cardiovascular diseases. Space de-
voted to each is consistent with its
relative importance in the view of
the authors. The organization of
the material and its concise presen-
tation makes the book very read-
able. [Illustrations, consisting of
anatomic drawings, tables, repro-
ductions of x-rays, and ECG and
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other diagnostic investigations, are
extensive, generally of excellent
quality, except for a few of the
ECGs, and are located appropri-
ately in the narrative. The many
tables are generally from mono-
graphs, review articles, or classic
papers, and thus provide invalu-
able ready reference to this mate-
rial. Reproductions of diagnostic
studies enable the reader to appre-
ciate classic abnormalities or well-
established ones, such as x-rays
and ECGs, as well as newer tech-
niques of echocardiography, an-
giography, and myocardial imaging
with isotopes. The author’s selec-
tion of references at the end of each
chapter is excellent as both classic
papers and major reviews are in-
cluded.

In addition to the invaluable clin-
ical pearls related to the authors’
extensive experience, this out-
standing book is a gold mine of cur-
rent, accurate, concisely written in-
formation on clinical cardiology. It
is the type of book on this subject
that should be of special use to
medical students, family practice
residents, and practicing family
physicians. The authors have ac-
complished a monumental job in
preparing this book, and it is cer-
tainly a pleasure to read in this era
of multiple authorship for subjects
of such breadth. It may well be-
come the most widely used book in
this field.

Herbert R. Brettell, MD
Denver, Colorado

Introduction to Clinical Pediatrics
(2nd Edition). David W. Smith (ed).
WB Saunders, Philadelphia, 1977,
452 pp., $11.95 (paper).

This book evolved from an
internal set of student teaching
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synopses written for the Depart-
ment of Pediatrics, University of
W ashington, so it is specifically for
medical student consumption. In
400 pages of well-organized and
clearly printed text, | feel that it
does succeed in its goal of allowing
the student “to move more rapidly
toward higher level discussions
with . teachers and in-depth
knowledge about . patients.”

Inevitably such a short book
misses some things, and with many
authors there are unnecessary du-
plications, but in general the con-
ciseness is extremely satisfying and
some of the brief accounts are
models of clarity and precision.
The illustrations are of high quality
and relevance.

I am disappointed that the
opportunity was not taken to make
the conventional organ-system sec-
tions, though authoritative and gen-
erally good, problem oriented (for
example, there are no sections
on malabsorption, dyspnea, or
pyrexial illness in general terms).
This approach would have made
the book much more valuable,
especially as a brief refresher for
practicing family physicians. There
is throughout the book surprisingly
little emphasis on the impact on the
parents and siblings of the child of
the various conditions and situa-
tions described. However, all of it
is much more easy to assimilate
and stimulating than excerpts of the
larger texts, and this is the book’s
overriding virtue. Itis witty, warm,
and readable and will therefore be
read and not relegated to the shelf
for reference only. It does not aim
to be comprehensive, but use of the
references could be the basis of a
comprehensive and stimulating
study of pediatrics by students or
by family practice residents.
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Authoritative and recently revised
as it is, it does provide a brief,
readable update for the practicing
family physician, and its brevity
and clarity would make it suffi-
ciently detailed for the use of allied
health care professionals.

In summary then, an enjoyable
though slightly imperfect book,
which medical students in particu-
lar will find valuable.

Richard Ham, MD
Southern Illinois University
Springfield, Illinois

Adolescents in Health and Disease.
William A. Daniel, Jr. CV Mosby,
St. Louis, Missouri, 1977, 416 pp.,
$21.50.

The field of adolescent medicine
has received increasing attention in
the past several years, yet there are
few books on the subject. The cur-
rentissue ofMedical Books in Print
lists three titles, of which only one
is a comprehensive text on adoles-
cent medicine; therefore, Dr.
Daniel’s work is in a area of defi-
nite need.

The text is well written, easily
understood, and the material is well
organized. The most apparent
shortcoming of the book is its vary-
ing emphasis on the emotional as-
pects of illness. Those sections de-
voted to topics such as adoption,
coping with handicaps, and rape,
for example, present a clear picture
of the underlying emotional proc-
esses (albeit with a strong tend-
ency to stereotype); but the han-
dling of psychosomatic factors is
not as consistently well done.
Anorexia nervosa receives thor-
ough and excellent treatment,

while the emotional aspects of
obesity are dismissed in a brief
paragraph as “rare.” The role of
emotional factors in asthma and in
peptic ulcer, as well as the possible
role of the physician in the devel-
opment of cardiac neuroses, are
similarly ignored. Since most in-
stances of erratic exposition of this
kind involve psychosomatic disor-
ders, one wonders if the author
really has arrived at a unitary con-
cept of disease in his own mind.
The book is nicely printed and
bound, but the index would benefit
from more multiple listings. One
finds peptic ulcer disease listed
only under “Duodenal ulcer,” and
not under “Ulcer” or “Peptic.”
With improved editing, this volume
could have been considerably more
than the modest addition to the lit-
erature that it is; even so, it should
be of value to the family physician.

Collin Baker, MD
University of South Carolina
Columbia, South Carolina

The Manual of Acute Orthopaedic
Therapeutics. Larry D. lverson and
D. K. Clawson. Little, Brown, Bos-
ton, 1977, 367pp., $10.95.

The Manual of Acute Or-
thopaedic Therapeutics is a
pocket-sized compendium of basic
treatment regimens for orthopedic
problems which are mainly of a
traumatic nature. The therapies de-
scribed are those used at the Uni-
versity of Washington, and, be-
cause of the general nature of any
manual, are of necessity terse and
dogmatic. The style of presentation
is that of a strong emphasis on
practical assessment (ie, need for

Continued on page 1244
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open vs closed reduction) and any
possible complications, be they iat-
rogenic or because of the particular
nature of the problem.

The book can be functionally
divided into three general parts.
The first part (chapters one through
six) is an introduction to general
care consisting of guidelines and
axioms on fundamental treatment,
considerations, and techniques.
The chapters on casting, splinting,
and especially traction are com-
mendable for their virtue of being
succinct and at the same time thor-
ough. The first chapter is enjoyable
reading, covering a broad range of
general treatment observations,
including a recitation of commonly
overlooked injuries. General prin-
ciples of therapy and common pit-
falls of diagnosis of pediatric mus-
culoskeletal trauma are well
covered.

The second, and largest, section
deals with the specifics of acute or-
thopedics in regard to all the differ-
ent anatomical locations. This sec-
tion is very comprehensive, re-
markably so considering the size of
the book. Illustrations are in black
and white and are confined to
either the more common fractures
or those problems requiring spe-
cific description in order to prevent
misdiagnosis and/or catastrophic
complications. All chapters are
adequately labeled and sufficiently
anatomically confined to decrease
the search time to a minimum. As
in the rest of the book, the most
salient ideas and principles are in
boldface type.

The last, and smallest, section
consists of the last chapter, which
is on operating room techniques,
and of various appendices on ancil-
lary diagnostic measurements, ta-
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bles, and graphs. Included is an
adequate table on approaches for
joint aspirations and injections, and
a general overview of EMG in-
terpretation.

It once again should be empha-
sized that this is a manual of acute
orthopedics care. It is not to be
confused with a handbook of
orthopedics, a title that would
suggest a much broader scope than
the authors intended. Understand-
ing this, the book can be highly
recommended as more than
adequately addressing its intended
purpose.

In the preface the authors can-
didly discuss the dogmatic nature
of the presentation and note that
the intention of the book is to stress
principles of treatment. A pocket-
sized book cannot afford the luxury
of discussing the various merits of
differing opinions on the most de-
sirable method of application of
these principles, and thus, only
those applications which have
proved most successful at the Uni-
versity of Washington are pre-
sented. Disagreements as to par-
ticulars (ie, the authors’ preference
for Kanamycin as one of the initial
drugs for broad spectrum coverage
of open fracture—would not Gen-
tamycin be more effective and
safer?) are acknowledged and ex-
pected by the authors. However,
these differences of opinion cer-
tainly do not automatically gainsay
the quality or effectiveness of the
presentation. The style of presen-
tation is especially suited for family
physicians who need a quick refer-
ence for methods of treatment in
acute orthopedics.

In summary, The
Acute Orthopaedic Therapeutics is

Manual of
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an enjoyable, concise rendering of
general principles of acute traumat-
ic orthopedic problem manage-
ment. It should prove an invaluable
help to the student or resident on
an orthopedic or Emergency Room
rotation and can be highly recom-
mended as a very helpful addition
to any Emergency Room or family
physician’s library.

W. Jack Stelmach, MD
Michael Lundy, MD
Goppert Family Care Center
Kansas City, Missouri

Current Diagnosis (5th Edition).
Howard F. Conn, Rex B. Conn
(editors). WB Saunders, Philadel-
phia, 1977, 1,272 pp., $34.00.

This textbook of medical diag-
nosis, now in its fifth edition, is
designed to aid clinicians in the
process of differential diagnosis
and go beyond what one ordinarily
finds in standard textbooks. As the
title implies, the book, is strictly
limited to the diagnostic end of the
patient management spectrum.

The 19 sections of the book con-
tain a total of 250 chapters covering
a wide range of subjects. The first
section discusses the differential
diagnosis of common presenting
signs and symptoms such as fever,
anemia, syncope, chronic abdomi-
nal pain, and convulsions. All but
one of the succeeding 18 sections
cover specific clinical entities and
methods whereby they may be
identified.

The distribution of content by
section and chapter reflects a
strong bias toward adult medicine.
Although there is one section
which discusses disorders of in-
fants and children exclusively, and
another on selected aspects of
obstetrics and gynecology, the
coverage is limited and has far less
depth than standard reference texts
in these areas. The main emphasis
throughout is on  biological
medicine with only minor attention
to psychological aspects of diag-
nosis. The concluding section on
laboratory reference values pro-
vides a comprehensive list of nor-
mal ranges for use as a general
guide. This section is also designed
to aid clinicians in making the shift
from the patchwork of traditional
units to a more rational and sys-
tematic scheme of international
(S1) units for laboratory tests where
this concept is applicable.

This volume, while containing
much useful and up-to-date infor-
mation, does not really add signifi-
cantly to what can be found in re-
cent textbooks which deal with the
same and related topics. In fact,
some chapters are less precise and
authoritative than similar chapters
in major standard texts. These
texts usually have the added fea-
ture of guidelines for management
as well as for diagnosis of the con-
ditions discussed.

This new edition may have ap-
peal for physicians who like a sup-
plementary reference volume lim-
ited to the diagnostic side of medi-
cal practice. However, it lacks both
the breadth and depth to merit
strong recommendation as a pri-
mary reference work for the prac-
ticing family physician.

Joseph W. Hess, MD
Wayne State University
Detroit, Michigan
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