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The Textbook of Internal Medicine.
W i l l i a m  N .  K e l l e y  ( e d ) .  J .  B .  
L ip p in c o t t  C o m p a n y , P h ila d e lp h ia ,  
1989 , 2 ,6 7 9  p p „  $ 9 5 .0 0 . I S B N  0 -3 9 7 -  
5 0 7 9 5 .

In his preface the editor, W. N. 
Kelley, notes that the organization of 
the material in this massive book is 
different from most, in that the major 
subspecialty sections are divided into 
three parts: (1) concise, relevant 
pathophysiology and biochem ical 
mechanisms; (2) descriptions of the 
disease; and (3) the approach to the 
patient, differential diagnosis, and 
management. This review of the un­
derlying mechanisms of disease is an 
excellent idea, and reinforces knowl­
edge for physicians who have been out 
in practice for some time and who are 
a little rusty.

The book is a practical encyclope­
dia, aimed at internists who practice 
day-to-day care. There are 529 chap­
ters and contributors, with an appen­
dix on laboratory medicine discussing 
normality, interpretations, and con­
version to SI units. There is a large 
section on geriatrics with separate 
chapters on specific diseases, such as 
diabetes and Alzheimer’s disease in 
the elderly.

To review a book with 529 chapters 
is a daunting task, so I used it as the 
editor suggested— for everyday prac­
tice. While in the Family Practice 
Center, I dipped into it for the follow­
ing problems: generalized thyroid 
swelling in a teenager, evaluations of 
chest pain, management of asymp­
tomatic gallstones, and pericarditis. I 
found the text to be most useful— 
clear, concise, and easily read be­
tween patients or during a brief inter­
ruption while seeing a patient. The 
only difficulty is that the large volume 
is too heavy to carry around.

In the early part of the book there 
are brief introductory chapters on the 
principles of diagnostic testing, clini­
cal epidemiology, clinical decision 
making, and reading the medical lit­
erature. The personal, behavioral, and 
contextual aspects of medical care are 
hardly touched upon. This resource 
provides hard clinical data only.

This book is a most useful tool for 
practice and is appropriate for any

generalist’s office or residency train­
ing program.

P e te r  C u r tis , M D  
U n iv e rs ity  o f  N o r th  C a ro lin a  

a t C h a p e l H i l l

A Practical Guide to Clinical Teaching 
in Medicine. K a re n  C. D o u g la s , M i ­
c h a e l C. H o s o k a w a , F r a n k  H . L a w ­
ler. S p r in g e r  P u b lis h in g  C o m p a n y , 
N e w  Y o rk , 1988 , 191 p p ., $ 2 9 .9 5 . 
I S B N  0 -8 2 6 1 -5 4 9 0 -0 .

On receiving A  P ra c tic a l G u id e  to  
C lin ic a l T e a c h in g  in  M e d ic in e ,  I set it 
on my desk to use as teaching opportu­
nities arose. On several such occasions 
I found less guidance than I had 
hoped for, perhaps to be expected for 
a 15-year teaching veteran with a de­
gree in education. Still, I believe the 
book is more a comprehensive primer 
on clinical teaching than a practical 
guide. The authors have captured vir­
tually all of the important ideas, prin­
ciples, and attitudes that make for 
high-quality primary care teaching, 
but only on occasion do they get to the 
highly practical level.

The book is organized into 16 chap­
te rs  w ith  t i t le s  in c lu d in g  “ T he 
Learner,” “The Teacher,” “Planning 
for Learning,” “Teaching Strategies 
for Cognitive Learning,” “Teaching 
Strategies for Attitudes and Skills,” 
etc. Readers seeking guidance on, say, 
preparing a lecture, would find guid­
ance spread across all of these chap­
ters. The well-done index at the rear of 
the book is a faster route than the ta­
ble of contents to help in specific 
teaching assignments.

Some excellent practical teaching 
techniques are introduced, such as the 
use of force field analyses, simula­
tions, role play, teaching for problem 
solving, and use of the educational his­
tory. M ost te ch n iq u es  are  only 
sketched, however. Their effective use 
would require more digging. In some 
cases, as in the discussion of work­
shops, the specific advice given is too 
pat.

W h ere  te c h n iq u e s  a re  only  
sketched, the reader is entitled to well- 
chosen references and readings. In 
many cases these are provided, but in 
others, references are peripheral or

out of date. For example, the sections 
on problem solving, clinical simula­
tions, and workshops all omit well- 
known, classic references that offer 
excellent practical guidance.

In summary, I believe the book is a 
good all-around primer for clinical 
teachers needing an orientation to the 
teacher’s world. It draws the land­
scape of teaching, sets up taxonomies 
and categories, and presents the guid­
ing ideas that belong behind any spe­
cific  teaching  plan. Experienced 
teachers looking for fresh approaches 
or new teachers looking for a how-to 
manual will be disappointed.

M ic h a e l  J . G ordon , PhD  
U n iv e rs ity  o f  W ashington  

S ea ttle

The Diagnostic Approach to Common 
Symptoms and Signs in Infants, Chil­
dren, and Adolescents. P a u l S .  B elie f. 
L e e  & F eb iger, P h ila d e lp h ia , 1989, 
5 0 2  p p ., $ 3 8 .5 0 . I S B N  0-8121-1169-  
9.

This recently published textbook 
has identified 76 signs and symptoms 
that infants, children, and adolescents 
present to the primary care physician. 
The author then offers a differential 
diagnosis, in some cases very com­
plete, of each of these clinical prob­
lems and briefly discusses a possible 
diagnostic approach. The book is ex­
tremely well organized with discus­
sions of most of the differential diag­
noses. It is certainly readable and has 
the ability to jog the memory of a busy 
clinician.

Although there are few illustra­
tions, a number of tables add to the 
flow of information. A well-organized 
index is included also.

This text should be considered a re­
source best suited for a hospital li­
brary or a teaching institution. More 
geared toward the physician than 
other allied health professionals, it 
would be particularly useful for resi­
dents looking for a differential diagno­
sis of a presenting sign or symptom.

D a v id  A .  D riggers, M D  
F a m ily  P ra c tice  R e s id e n c y  P rogram  

C asper, W yo m in g
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