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Preface to the Second Edition

HE GENEROUS reception and wide use of the several printings of the first
Tedition of The Head and Neck in Roentgen Diagnosis and the knowl-
edge that great advances have been made in medical roentgenology during
the past decade would appear to justify a second edition of the text. As is
true for other branches of study and application listed in the medical cur-
riculum, the over-all field of radiology has not remained static; new technics,
new descriptions, and new interpretations have come into being. As a
result of these changes and advances, the subject matter of this second edi-
tion of The Head and Neck in Roentgen Diagnosis appears in revised form;
in part rewritten and rearranged, at places greatly extended, and new sec-
tions added. New illustrations have been introduced and some of the illus-
trations have been replaced. Better and greater correlation and integration
of the varied subject matter has been the constant aim of the present authors.

The second edition appears in two volumes and in a changed format. In
order to help the reader in locating more readily subject matter, pertinent
running heads have been added on all right-hand pages. A complete index
of subject matter is printed in each of the two volumes; cross indexing is
featured, as is the indexing of pertinent illustrations. The pages of the text
are numbered in order from the first page of the first volume to the last page
of the second volume.

The reader is referred to The Preface of the First Edition, herein re-
peated, and to the Introduction of the Second Edition for a consideration
of basic concepts and principles, as reflected in the printed pages of the
text throughout.

EuGENE P. PENDERGRASS
J. PARSONS SCHAEFFER

PumLie J. Hobes
Philadelphia, Pa.



Preface to the First Edition

N orpeR that maximal results in medical and surgical diagnosis by means
I of the roentgen rays may be obtained, the basic and technical aspects of
radiology must be correlated and integrated intimately with apposite facts
in developmental and adult morphology, physiology, pathology, and obser-
vations in clinical medicine and surgery and the special branches.

To this end the present volume has been prepared, the thought being
that the modern radiologist has a wider and deeper interest than solely
making and reading roentgenograms. Although the reasons for the inclu-
sion of much of the subject matter are obvious and immediately apparent,
the selection of a list of human affections and conditions and fundamental
matter for consideration has not always been as simple as would appear. In
order to hold the text to a single volume, descriptions and discussions, in
many instances, had to be curtailed; in others, omitted altogether. In the
choice of material there may be some errors in judgment. It is, however,
hoped that the several chapters are fairly representative and, at least, mod-
erately comprehensive.

In the selection of subject matter for a book such as this, it would, of
course, be too much to expect to have unanimity of opinion. Some, prob-
ably, would select matter not included and others would exclude certain
presentations and discussions here given. In attempting an integration of
basic matter with the more purely roentgenological phases, an effort has
been made, for the most part, to include only relevant facts and descrip-
tions. The task has not always been easy. Although believing that an utterly
nihilistic point of view with reference to the underlying and cognate subjects
would be bad and lead to a chaotic condition in medical radiology, it is
recognized that many details in the pertinent basic sciences, although im-
portant elsewhere, do not especially concern the radiologist. Unless deemed
essential, detailed considerations of descriptive and physiologic anatomy
have been generally omitted. In some instances, discussions are more ex-
tended for the sake of completeness and clarity.

The authors are not unmindful of the help derived from the recorded
observations of others, both in the specific field of radiology and the im-
portant cognate sciences. Due credit has been given throughout the text
wherever reference is made to prior work. Especially helpful has been the
personal interest manifested by a large number of radiologists. A number
of illustrations have been taken directly or modified from other books and

[ix]
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for his hearty and generous cooperation and valued counsel in the publica-
tion of this volume.

Henry K. PANCOAST

EuGENE P. PENDERGRASS

J. PARSONS SCHAEFFER
Philadelphia, Pa.



Introduction

~ common with the dual function of other specialists in the field of medi-
I cine, the roentgenologist has primarily a twofold duty: First, to advance
the science of the particular subject itself, through original work and re-
search and the application of established roentgen procedures in practical
medicine; and, second, to cooperate with or work through the heads of the
various departments of the medical college and hospital, the clinical and
preclinical staffs, and the physicians and surgeons engaged in the general
practical field, in the interpretation of physical signs and symptoms and
normal and abnormal conditions and conformations. On the one hand, the
roentgenologist, thus, becomes an independent observer and specialist, and,
on the other hand, an important co-worker and consultant in the analysis
and integration of various isolated observations and facts in matters of
diagnosis and treatment.

Although radiology has made great strides in the furtherance of modern
medicine and has taken a definite and conspicuous place among methods of
diagnosis and treatment, the true place of the roentgen procedure in the
practice of medicine must always be recognized by the specialist in the
field and by those who would seek its aid.

At the outset, the roentgenologist and others may feel assured that no
other single method now available is so accurate and dependable as is the
roentgen method and procedure, when properly and carefully carried out,
in the diagnosis of so large a group of conditions and disorders that befall
the human body. This fundamentally important fact, alone, greatly increases
the responsibilities of the roentgenologist and makes it clear that only after
an adequate training and experience in theoretical roentgen problems and
in practical medical radiology can the chief or supervising duties in this
special field be honestly assumed.

Full cognizance must also be taken of the limitations of the roentgen
technic in matters of diagnosis. There are conditions in which the roent-
genogram, even in very competent hands, can accomplish little more than
confirm or deny the tentative conclusions derived by other methods; no
positive diagnosis being possible by means of the roentgen examination
alone, but very important in complementing and checking information ob-
tained by other methods and technics and clinical observations. Indeed,
the roentgenogram may be wholly unavailable for purposes of diagnosis in
some situations and conditions. Because of an understanding of the theo-

[ xiii |



INTRODUCTION Xv

ence to the requirements in training in what may be called the science of
the human body on which the various roentgen procedures must be under-
taken.

In addition to a satisfactory knowledge in general and theoretic radiol-
ogy, some roentgenologists will doubtless feel that they should have a fairly
comprehensive knowledge of the development, anatomy and functions of
the systems and organs of the body, in order that they might be more inde-
pendent and act more intelligently in matters of interpretation and diag-
nosis. Another group of roentgenologists may be satisfied to be technicians
primarily, calling on others engaged in the basic and clinical branches when
interpretations out of the ordinary are required. Although the roentgenolo-
gist who is learned in the theory and application of the x-rays and has an
understanding in fundamental, variational and functional anatomy, and
has an interest in the domains of pathology will take cognizance of the
clinical findings and consult with the basic science and clinical workers,
the thought of a medical radiologist being a mere technician in the ordinary
sense can scarcely be condoned as becoming the modern concept of the
subject of radiology in its general and special fields of activity.
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