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PREFACE

When 1 wrote the fisst edition of this textbook, I had the ‘naive belief that-
- once the book was completed, subsequent revisions:would. require only simple;
changes. Howeyver, with each new edition | find; that ;progress iin the field of
physiology, is-50 mgnd that - large, portions-of. thetext.must.be complesely recast,
and rewritten,,and.even the emphasis;of the subject magter must often be changed,
as., our. -knowledgey becomes. more pengtrating:. ,Therefpre, the reader will find

haedly a chapter in this editien that has;pot: been significantly altered.-Also, most

of the figures have begn either changed in at least some feature or replaced; and

new ones have been added Especially important, color has been added through-.

out the book for emphasns in both the ﬁgures and the text. lndeed the revisions

have been very egxtensive. : ST

. As has been trug of most of the past revisions, the major change in thls edntmn—-
reﬂects a striking trend toward more fundamental physiology.; The reason for:
this is mainly the greater, success of the research physmloglst in probmg deeper
into basic mechanisms of function than was true a few years ago. Yet, I-have
attempted still to present physnology as an mtcgrated study of the body’s fung-.
tional systems, utilizing the new fundamental knowledge to build a better under-

standing of the mechanisms upon which life depends.

‘ Also a serious attempt has been made to devise and achieve techniques of
expression that will help bring the physical and chemical pnnmples of the body’s
complexities into the medical student’s realm of understanding. In pursuit of this
goal, I have kept records of those types of material with which the student has
difficulty; 1 have quizzed students in detail to determine their levels of compre-
hension; and I have attempted to note inconsistencies in logic that might appear
in student discussions. All these data have been used to help choose the material
and methods of presentation. Thus, it has been my desire to make this book a
“teaching” text as well as one that covers esséntially all the basic physiology
requnred of a student of medicine.

A special emphasis of the book is a more detailed attention than given in
most other textbooks of physnology, to the body’s many control systems. These
are the basis of what physiologists call homeostasis. The reason for this special
emphasis is that most disease conditions of the body result from abnormal .
function of one or more of the control systems. Therefore, the student’s compre-
hension of “medical” physiology depends perhaps more on a knowledge of these
systems than on any other facet of physiology.

Another goal has been to make the text as accurate as possible. To help
attain this, suggestions and critiques from many physiologists, students, and
clinicians throughout the United States and other parts of the world have been
received and utilized in checking the factual accuracy of the text. Yet, even so,
because of the likelihood of error in sorting through many thousands of bits of
information, I wish to issue an invitation—in fact, much more than merely an
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invitation, actually a request—to all readers to send along notices of error or
inaccuracy. Indeed, physiologists understand how important feedback is to proper
function of the human body; so, too, is feedback equally important for progressive
development of a textbook of medical physiology. "1 hope also that those many
persons who have helped ‘already will accept my sincerest apprecnatlon for their
efforts.

* A word- of explanation is needed about two features of the text—first, the
references, and, second, the two print sizes. The references have been chosen
primarily. for their up-to-dateness and for the quality of their own bibliographies.

"Use of these references as well as of cross-references from them can give the
student almost complete coverage of the entire field of physiology.

' The print is set in two sizes. The material presented in' small print is of
several different kinds: first, anatomical, chemical, and other information that is
needed for the-immediate discussion but that most students will learn in more
detail in other courses; second, information that is of special importance to certain
clinical fields of medicine but that is not necessary to fundamental understanding
of the body’s basic physiologic mechanisms; and, third, information that will be
of value to those students who wish to pursue a subject. more deeply than the
average medical student. On the other hand, the material‘in large print constitutes
the major bulk of physnologlcal information that students will require in their
‘medical studies and that they will not obtain in other courses. Those teachers
who would like to present a limited course of physiology can direct students’
" study primarily to the large type. '

~ Again, 1 wish to express my deepest appreciation to many athers who have
" helped ‘in the preparation of this book. 1 am' particularly grateful to Mrs. Billie
Howard, Mrs. Jane Strickland, Ms. Gwendolyn Robbins, and Mrs." Laveda

- Morgan for their excellent secretarial services, to Miss Tomiko Mita for her
superb work on the new and colored illustrations, and to the staff of the W. B.
Saunders Company for its continued editorial and production excellence.

ARTHUR C. GUYTON

Jackson, Mississippi
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