Oxford Handbook of Clinical Special-
ties(2nd Edition). J.A.B. Collier, J.M.
Longmore. Oxford University Press,
New York, 1989, 787 pp., $22.95 (pa-
per). ISBN 0-19-261816-4.

This delightful small text fits easily
into a laboratory coat pocket. It is
written in a brief, summative form
covering all the major disciplines.
The text is by no means comprehen-
sive on any topic, but provides a good
source of differential diagnoses and
methods of treatment of major illness
and diseases.

The text contains many drawings,
diagrams, and charts containing per-
tinent information and data for easy
reference. The statistical data are
taken primarily from the United
Kingdom, and many of the trade
name drugs are similar, but not iden-
tical, to those of the American mar-
ket. The occasional portions of the
text that have to do with British med-
ical practice and social bureaucracy
may not be pertinent to American
medical practice, but make interest-
ing reading nevertheless.

The book is divided into ten major
divisions that cover most of the ele-
ments of family practice. The print is
smell to accommodate a topic on the
left-hand page, with blank right-hand
pages for notes and updates. If used
as an overview and an aide to the
memory, the book should prove valu-
able to family physicians and allied
health professionals, in particular stu-
dents or residents who like a handy
reference while caring for their pa-
tients.

Robert Bass, MD

Department of Family Practice
University of Nebraska Medical
Center

Omaha

Pediatric Secrets. Richard A. Polin,
Mark F. Ditmar. Hanley & Belfus,
Philadelphia, 1989, 447 pp., $29.95
(paper). ISBN 0-932883-14-1.
Pediatric Secrets is an entertaining
and practical reference for family
practice faculty, residents, and stu-
dents in hospital-based teaching pro-
grams. It is organized using a ques-

tion-and-answer format familiar to all
participants in the “rounding” pro-
cess. Its organization by specialty
rather than organ system is ideal for
the student learning the core content
of various pediatric subspecialties.
This organizational format is aug-
mented by an excellent index for the
reader searching for the meaning of
an unusual eponym, drug dosing reg-
imen, or specific disease process.
The book is embellished with hu-
mor and often historical information
in the answer portions. Illustrations
are appropriate but not excessive in

number or design. Many useful
charts, illustrations, and decision
trees are borrowed from other

sources.

While the reference does answer
many of the most commonly asked
questions in the various pediatric sub-
specialties, it does not provide a com-
prehensive review in any of the sub-
ject areas. This lack does not limit its
usefulness, however. Many of the an-
swers will spur the reader to investi-
gate further in a more inclusive re-
source, many of which are listed at
the end of each section.

While this resource is primarily de-
signed for the hospital teaching set-
ting, the sections on growth, develop-
ment and behavior, immunization,
emergency medicine, orthopedics,
and toxicology would also be useful
to the practicing family physician.

Joane G. Baumer, MD
Ventura, California

Textbook of Physical Diagnosis: His-
tory and Examination. Mark H.
Schwartz. WB Saunders Company,
Philadelphia, 1989, 646 pp., $39.95.
ISBN 0-7216-2475-8.

In the Preface, the author acknowl-
edges that there are already many
books on physical diagnosis available
in the marketplace. The justification
for this new text is that it “focuses on
the patient: his needs, his problems,
his hopes” and “the importance of
the ‘old fashioned' doctor’s approach
to the patient.”

The book is structured into two
sections: the art of interviewing and
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the science of the physical examina-
tion. The Table of Contents and the
Index allow rapid access to any sec-
tion of particular interest. The general
writing style is very readable with
brief, pertinent discussions; ample
photographs, tables, and figures; and
practical examples of questions, clin-
ical interviews, and patient write-ups.

The book has several notable
strengths. The first is a clear message
that an accomplished physician has
insight into his or her own feelings,
attitudes, and vulnerabilities. The his-
tory and physical examination are not
seen as techniques that are performed
by an automaton, but a process that
requires technical skill as well as in-
terpersonal  awareness.  Another
strength in the interviewing section is
the examples of specific questions
about common symptoms, rather
than a listing of information that must
be acquired. The questions give stu-
dents ways of phrasing their inquiries
to get information as well as to ac-
complish other goals in the physician-
patient relationship. The brief discus-
sions of specific techniques, espe-
cially confrontation, are very useful
and demonstrate that the history is a
therapeutic process as well as an in-
formation-gathering process. An-
other strength is the discussion of pa-
tient’s responses to illness in general
and to specific organ system diseases.
This discussion reiterated the need to
understand the illness from the pa-
tient’s perspective, which can be so
easily neglected when students are
first learning history-taking and phys-
ical examination. The physical exam-
ination is certainly taught from the
generalist perspective, as was the au-
thor’s goal, for all common examina-
tion procedures are included, but sub-
specialized or esoteric items are
omitted. Finally, the sections on clin-
icopathologic correlations are excel-
lent. There isjust enough information
to help the early student learn the
most common problems in each sys-
tem and begin to learn differential di-
agnosis by studying the tables in this
section.

The book does have some weak-
nesses, however. For one, the author
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describes prototypic patient re-
sponses to illnesses and interviewers.
These thumbnail sketches are useful
in highlighting some of the critical is-
sues for different types of patients;
my only concern is that students may
prematurely use these categories as
convenient stereotypes. Optimally,
students would learn the types of is-
sues that should be raised and as-
sessed during the interview. If, how-
ever, students stereotype patients,
then patients may be treated in inap-
propriate ways. An additional con-
cern is the content of the sections on
clinical decision making and probabil-
ity assessment. There are areas of
confusion regarding Bayes theorem
with some apparent errors in the text.
It is encouraging that the author is
using this approach for physical ex-
amination findings, but any confusion
in this area is particularly proble-
matic, since students have a hard
enough time with this material as it is.
This book is very useful for those
involved with introductions to history
taking and physical examination, in-
cluding instructors, students, and
clinical preceptors. It is definitely
worth a look by course directors try-
ing to choose among the variety of
books of similar size and scope.

John C. Rogers, MD, MPH
Baylor College of Medicine
Houston, Texas
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If you're looking for some
good reading, you've just
found it. The free Consumer
Information Catalog.

The Catalog lists about
200 federal publications,
many of them free. They
can help you eat right,
manage your money,
stay healthy, plan your
child's education, learn
about federal benefits
and more.

So sharpen your pencil,
Write for the free
Consumer Information
Catalog. And get reading
worth writing for.
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