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Clinical Cardiology. M a u r ic e  
S o k o lo w ,  M a lc o lm  B . M c l l r o y .  
L a n g e  M e d ic a l  P u b l ic a t io n s ,  L o s  
A l t o s ,  C a l i fo r n ia ,  1977 , 6 5 8  p p . ,  
$ 1 6 .0 0  (p a p e r ) .

The truly remarkable thing about 
this book is that it was written 
entirely by the tw o authors, who  
have worked together at the Car­
diovascular Research Institute o f  
the U niversity o f  California for 
many years. The result o f 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 o f the master 
clinician. Initial chapters on phy­
siology o f the circulation, history  
taking, and physical exam ination  
contain material o f  enorm ous value 
not only to students but also to 
busy practitioners with limited time 
to assess patients with cardiovascu­
lar sym ptom s with or without 
known cardiac disease. The many 
causes o f  various cardiovascular 
sym ptom s, associations betw een  
sym ptom s and physical findings, 
correlations betw een physical find­

ings, and results o f  laboratory 
studies with changes in the course  
o f various d isease processes are 
discussed  in a manner consistent 
with the long clinical experience o f  
the authors. Chapters on special 
investigation, both noninvasive and 
invasive, are com plete, current, 
and written to be easily  understood  
by primary care physicians.

Approxim ately three fourths o f  
the book deals with the various 
cardiovascular d iseases. Space de­
voted  to each is consistent w ith its 
relative importance in the v iew  o f  
the authors. The organization o f  
the material and its concise presen­
tation m akes the book very read­
able. Illustrations, consisting o f  
anatom ic drawings, tab les, repro­
ductions o f  x-rays, and ECG and
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other diagnostic investigations, are 
ex ten sive , generally o f  excellent 
quality, excep t for a few  o f  the 
E C G s, and are located appropri­
ately in the narrative. The many 
tables are generally from m ono­
graphs, review  articles, or classic  
papers, and thus provide invalu­
able ready reference to  this m ate­
rial. R eproductions o f  diagnostic  
studies enable the reader to appre­
ciate classic  abnorm alities or well- 
established on es, such as x-rays 
and E C G s, as w ell as new er tech­
niques o f  echocardiography, an­
giography, and m yocardial imaging 
with isotop es. The author’s se lec ­
tion o f  references at the end o f  each  
chapter is excellent as both c lassic  
papers and major review s are in­
cluded.

In addition to the invaluable clin­
ical pearls related to the authors’ 
exten sive  experience, this out­
standing book is a gold m ine o f  cur­
rent, accurate, con cise ly  written in­
form ation on clinical cardiology. It 
is the type o f  book on this subject 
that should be o f  special use to  
m edical students, fam ily practice 
residents, and practicing fam ily 
physicians. The authors have ac­
com plished a m onum ental job  in 
preparing this book, and it is cer­
tainly a pleasure to read in this era 
o f m ultiple authorship for subjects 
o f such breadth. It may w ell be­
com e the m ost w idely used  book in 
this field.

H e r b e r t  R .  B r e t t e l l ,  M D  
D e n v e r ,  C o lo r a d o

Introduction to Clinical Pediatrics 
(2nd Edition). D a v id  W . S m i t h  (e d ) .  
W B  S a u n d e r s ,  P h ila d e lp h ia ,  1977 , 
4 5 2  p p . ,  $ 1 1 .9 5  (p a p e r ) .

This book evolved  from an 
internal set o f  student teaching
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synopses written for the Depart­
m ent o f  Pediatrics, U niversity o f  
W ashington, so it is specifically  for 
m edical student consum ption. In 
400 pages o f  well-organized and 
clearly printed text, I feel that it 
d oes su cceed  in its goal o f  allowing  
the student “ to m ove more rapidly 
toward higher level d iscussions  
with . . . teachers and in-depth  
know ledge about . . . p atien ts.”

Inevitably such a short book  
m isses som e things, and w ith many  
authors there are unnecessary du­
plications, but in general the con ­
c isen ess is extrem ely satisfying and 
som e o f  the brief accounts are 
m odels o f  clarity and precision. 
The illustrations are o f  high quality  
and relevance.

I am disappointed that the 
opportunity w as not taken to make 
the conventional organ-system  sec­
tions, though authoritative and gen­
erally good , problem  oriented (for 
ex a m p le , there are no se c tio n s  
on m alabsorption, dyspnea, or 
pyrexial illness in general terms). 
This approach would have made 
the book m uch m ore valuable, 
especially  as a brief refresher for 
practicing fam ily physicians. There 
is throughout the book surprisingly 
little em phasis on the im pact on the 
parents and siblings o f  the child o f  
the various conditions and situa­
tions described. H ow ever, all o f  it 
is much m ore easy to assim ilate 
and stimulating than excerpts o f  the 
larger texts, and this is the b ook ’s 
overriding virtue. It is w itty, warm, 
and readable and will therefore be 
read and not relegated to the shelf 
for reference only. It does not aim  
to be com prehensive, but use o f  the 
references could be the basis o f  a 
com prehensive and stimulating 
study o f  pediatrics by students or 
by fam ily practice residents.
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Authoritative and recently revised  
as it is, it does provide a brief, 
readable update for the practicing  
fam ily physician, and its brevity  
and clarity w ould make it suffi­
ciently detailed for the use o f  allied 
health care professionals.

In summary then, an enjoyable  
though slightly im perfect book, 
which m edical students in particu­
lar will find valuable.

R ic h a r d  H a m ,  M D  
S o u th e r n  I l l in o i s  U n iv e r s i ty  

S p r in g f ie ld ,  I l l in o is

Adolescents in Health and Disease.
W ill ia m  A .  D a n ie l ,  J r .  C V  M o s b y ,  
S t .  L o u i s ,  M is s o u r i ,  19 7 7 , 4 1 6  p p . ,  
$ 2 1 .5 0 .

The field o f  adolescent m edicine 
has received  increasing attention in 
the past several years, yet there are 
few  books on the subject. The cur­
rent issue o f  M e d ic a l  B o o k s  in  P r in t  
lists three titles, o f  which only one  
is a com prehensive text on adoles­
cent m edicine; therefore, Dr. 
D aniel’s work is in a area o f  defi­
nite need.

The text is w ell written, easily  
understood, and the material is w ell 
organized. The m ost apparent 
shortcom ing o f  the book is its vary­
ing em phasis on the em otional as­
pects o f  illness. T hose sections de­
voted  to topics such as adoption, 
coping with handicaps, and rape, 
for exam ple, present a clear picture 
o f the underlying em otional proc­
esse s  (albeit w ith a strong tend­
ency  to stereotype); but the han­
dling o f  psychosom atic factors is 
not as consistently w ell done. 
A norexia nervosa receives thor­
ough and excellent treatm ent,

w hile the em otional aspects of 
obesity  are d ism issed  in a brief 
paragraph as “ rare.” The role of 
em otional factors in asthm a and in 
peptic ulcer, as w ell as the possible 
role o f  the physician in the devel­
opm ent o f  cardiac neuroses, are 
similarly ignored. S ince m ost in­
stances o f  erratic exposition o f this 
kind involve psychosom atic disor­
ders, one w onders if  the author 
really has arrived at a unitary con­
cept o f  d isease in his ow n mind.

The book is n icely  printed and 
bound, but the index w ould benefit 
from  m ore m ultiple listings. One 
finds peptic ulcer disease listed 
only under “ D uodenal u lcer,” and 
not under “ U lcer” or “ Peptic.” 
With im proved editing, this volume 
could have been considerably more 
than the m odest addition to the lit­
erature that it is; even  so , it should 
be o f  value to the fam ily physician.

C o llin  B a k e r ,  M D  
U n iv e r s i ty  o f  S o u t h  C a ro lin a  

C o lu m b ia ,  S o u th  C a ro lin a

The M anual o f Acute Orthopaedic 
Therapeutics. L a r r y  D . I v e r s o n  a n d  
D . K .  C la w s o n .  L i t t l e ,  B r o w n ,  B o s ­
to n ,  19 7 7 , 3 6 7 p p . ,  $ 1 0 .9 5 .

T h e  M a n u a l  o f  A c u t e  O r­
t h o p a e d ic  T h e r a p e u t ic s  is a 
pocket-sized  com pendium  o f basic 
treatm ent regim ens for orthopedic 
problem s w hich are mainly o f a 
traumatic nature. The therapies de­
scribed are those used at the Uni­
versity o f  W ashington, and, be­
cause o f  the general nature o f any 
manual, are o f  necessity  terse and 
dogm atic. The style o f  presentation 
is that o f  a strong em phasis on 
practical assessm ent (ie, need for

Continued on page 1244
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open vs c losed  reduction) and any 
possib le  com plications, be they iat­
rogenic or because o f  the particular 
nature o f  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 o f  guidelines and 
axiom s on fundam ental treatm ent, 
considerations, and techniques. 
The chapters on  casting, splinting, 
and especially  traction are com ­
m endable for their virtue o f  being  
succinct and at the sam e time thor­
ough. The first chapter is enjoyable  
reading, covering a broad range o f  
general treatm ent observations, 
including a recitation o f  com m only  
overlooked  injuries. G eneral prin­
cip les o f  therapy and com m on pit- 
falls o f  diagnosis o f  pediatric m us­
culoskeletal trauma are well 
covered .

The second , and largest, section  
deals with the specifics o f  acute or­
thopedics in regard to all the differ­
ent anatom ical locations. This se c ­
tion is very com prehensive, re­
markably so considering the size o f  
the book. Illustrations are in black  
and white and are confined to 
either the m ore com m on fractures 
or those problem s requiring spe­
cific description in order to prevent 
m isdiagnosis and/or catastrophic 
com plications. A ll chapters are 
adequately labeled and sufficiently  
anatom ically confined to decrease  
the search tim e to a minimum. As 
in the rest o f  the book, the m ost 
salient ideas and principles are in 
boldface type.

The last, and sm allest, section  
consists o f  the last chapter, which  
is on operating room techniques, 
and o f various appendices on ancil­
lary diagnostic m easurem ents, ta-
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bles, and graphs. Included is an 
adequate table on approaches for 
jo in t aspirations and injections, and 
a general overview  o f  EM G in­
terpretation.

It on ce again should be em pha­
sized  that this is a manual o f  acute 
orthopedics care. It is not to be 
confused  w ith a handbook o f  
orthopedics, a title that would  
suggest a m uch broader scope than 
the authors intended. U nderstand­
ing this, the book can be highly  
recom m ended as m ore than 
adequately addressing its intended  
purpose.

In the preface the authors can­
didly d iscuss the dogm atic nature 
o f the presentation and note that 
the intention o f  the book is to stress 
principles o f  treatm ent. A  pocket- 
sized  book cannot afford the luxury 
o f  d iscussing the various merits o f  
differing opinions on the m ost de­
sirable m ethod o f  application o f  
th ese  principles, and thus, only  
those applications w hich have 
proved m ost successfu l at the U ni­
versity o f  W ashington are pre­
sented. D isagreem ents as to par­
ticulars (ie, the authors’ preference 
for K anam ycin as one o f  the initial 
drugs for broad spectrum  coverage  
o f open fracture— would not Gen- 
tam ycin be m ore effective and 
safer?) are acknow ledged and e x ­
pected  by the authors. H ow ever, 
these differences o f  opinion cer­
tainly do not autom atically gainsay  
the quality or effectiven ess o f  the 
presentation. The style o f  presen­
tation is especially  suited for fam ily  
physicians w ho need a quick refer­
ence for m ethods o f  treatment in 
acute orthopedics.

In sum m ary, T h e  M a n u a l  o f  
A c u t e  O r th o p a e d ic  T h e r a p e u t ic s  is

Continued on page 1248
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A M O X I L  (a m o x ic illin ]
For c o m p le te  p re sc rib in g  in fo rm ation , co nsu lt O ffic ia l 
P a c k a g e  Insert.
In d ic a tio n s : A m o x il*  (am ox ic illin ) is sim ilar to 
a m p ic illin  in its b a c te r ic id a l a c tio n  a g a in s t su sce p tib le  
strains o f  G ra m -n e g a tiv e  o ra a n is m s -H. in flu enza e . 
E.coli.R  m irab ilis  a n d  N .a o n o rrh o e a e ; a n d  G ra m ­
positive o rgan ism s—S tre p to c o c c i ( in c lu d in g  Strep ­
to c o c c u s  fa e c a lis l.D . p n e u m o n ia e  a n d  non- 
p e n ic illin a s e -p ro d u c in g  s ta p h y lo co cc i. C u ltu re  a n d  
sensitivity stud ies shou ld  b e  o b ta in e d . In d ic a te d  
su rg ica l p ro ce d u re s  shou ld  b e  pe rfo rm ed . 
C o n tra in d ic a t io n s : A  history o f  a  p revious h y p e r­
sensitivity re a c tio n  to  a n y  o f th e  pen ic illin s  is a  
co n tra in d ic a tio n .
W arn in g : A na phy la x is  m a y  occu r, p a rticu la rly  a fte r 
p a re n te ra l adm in is tra tion  a n d  e s p e c ia lly  in pa tien ts  
w ith a n  a lle rg ic  d ia thes is . C h e c k  fo r a  history o f a lle rg y  
to  pen ic illins , ce p h a lo s p o r in s  or o th e r a lle rgens . If an  
a lle rg ic  re a c tio n  occu rs, d isc o n tin u e  a m ox ic illin  a n d  
institute a p p ro p r ia te  trea tm en t. Serious a n a p h y la c t ic  
re ac tions  requ ire  im m e d ia te  e m e rg e n cy  trea tm en t 
w ith e p in eph rine , oxygen, in travenous steroids a n d  
a irw a y m a n a g e m e n t.
U sa ge  in  P re g n a n cy : S afety fo r use in p re g n a n c y  is 
no t es tab lished .
P re ca u tio n s : M y co tic  o r b a c te ria l superin fections 
m a y  occu r. C ases o f g o n o rrh e a  w ith a  su sp e c te d  
prim ary lesion o f syphilis shou ld  ha ve  d a rk -fie ld  
exam ina tions  b e fo re  re ce iv ing  trea tm en t. In a ll o the r 
cases  w he re  c o n c o m ita n t syphilis is suspected , 
m onth ly  se ro lo g ic a l tests shou ld  b e  pe rfo rm e d  for a  
m in im um  o f fou r months. Assess renal, h e p a t ic  a n d  
h e m a to p o ie tic  func tions interm ittently du rin g  lo n g ­
term  therapy.
A d v e rs e  re a c tio n s : U n tow ard  re ac tions  inc lude: 
glossitis, nausea , vo m itin g  a n d  d ia rrh ea , skin rashes, 
u rtica ria , ex fo lia tive  de rm atitis , e ry them a m ultifo rm e 
a n d  a n aphy ia x is  (usually w ith  p a re n te ra l a d m in is tra ­
tion). A lth o u g h  a n e m ia , th ro m b o cy to p e n ia , th ro m ­
b o c y to p e n ic  pu rpu ra , eos inoph ilia , le ukopen ia , a n d  
ag ran u locy tos is  h a ve  b e e n  no te d , they a re  usually 
reversible a n d  a re  b e lie v e d  to  b e  hypersensitivity 
p h e n o m e n a . M o d e ra te  e leva tions in SGOT ha ve  
b e e n  no ted .
Usual D o s a g e : A d u lts—250 to  500 m g  o ra lly  q. 8h 
(d e p e n d in g  on  in fec tion  site a n d  o ffe n d in g  organism s). 
C h ild re n —20-40 m g  kg  d a y  o ra lly  q .8 h  (d e p e n d in g  
o n  in fec tion  site a n d  o ffe n d in g  organ ism s). C h ild re n  
over 20 kg  shou ld  b e  g ive n  a d u lt dose.

G onorrhea , a c u te  u n c o m p lic a te d —3 G m s as a  
s ing le  o ra l d o se  (see PRECAUTIONS). Serious infections, 
such as  m en ing itis  o r se p tic e m ia , shou ld  b e  tre a te d  
w ith  pa ren te ra l an tib io tics .
S u p p lie d :
C a p su le s—

250 m g  in bo ttles o f 100's a n d  500's, un it-dose  
ca rtons  o f 100.

500 m g  in bo ttles o f 50's a n d  500's, un it-dose  
ca rtons  o f 100. 

fo r O ra l S uspension—
125 m g  5  ml a n d  250 m g  5  ml in 80 ml, 100 ml a n d  

150 ml bottles.
P ed ia tric  D rops for O ra l Suspension—

50 m g  ml in 15 ml bo ttles w ith c a lib ra te d  dropper.

B e e c h a m
laboratories

Bristol, Tennessee 37620

Continued from  page 1244

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. J a c k  S te lm a c h , M D  
M ich a e l L u n d y , M D  

G oppert F am ily  Care C en ter  
K a n sa s  C ity, M issouri

Current Diagnosis (5th Edition).
H o w a rd  F . C onn, R e x  B . C onn  
(ed itors). W B S a u n d e rs , P hiladel­
ph ia , 1977, 1,272 p p .,  $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 
(SI) 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.

Jo se p h  W. H ess, MD  
W ayne S ta te  University  

D etro it, M ichigan
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