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PREFACE

In the preface to the second edition of our book Diagnosis of Diseases of the
Chest published in 1977/78, we commented on the vast amount of new knowledge
that had accumulated since the publication of the first-edition in 1970 and on the
resultant expansion of the book from two to four volumes. At the time, we recognized
the risk that the book might become purely a reference work but remained hopeful
that its organization would enable readers to be highly selective in the material
they wished to read, thus preserving the textbook perspective. This has proven not
to be the case: the more than 2300 pages of text have proven a formidable barrier
to its acceptance as a tome to be read and digested from cover to cover. As a result,
we recognized the need for a book that could be. used as a text and yet would
include information sufficient to a basic understanding of chest disease. Thus was
born the idea of a synopsis, an abbreviated coverage of chest disease aimed at the
resident in respiratory medicine or radiology, the senior medical student, or any
physician or surgeon seeking a concise review of the subject.

The experience of writing the second edition taught us that the addition of
new material to a book can be relatively straightforward; since there are few
limitations placed on authors by the publisher, length is seldom a problem. By
contrast, condensing manuscript can be a formidable task, as we soon discovered,
and the abridgment of four volumes to one has proven to be a four-year undertaking.
Not only has it been necessary to sacrifice much material—to “separate the wheat
from the chaff”—but also to update virtually all sections of the book by adding new
material that has appeared in the literature since 1978, compounding the effort to
keep the book as short as possible. The 19 chapters in this book follow the same
order as the major work, which we hope will make it easy to locate an expanded
version of any subject in the four-volume set, if desired. The subdivision of virtually
all descriptions of chest disease into etiology, pathogenesis, pathologic characteris-
tics, roentgenographic manifestations, and clinical manifestations has been adhered
to, permitting readers to cull the material appropriate to their discipline.

The last chapter is dedicated to tables of differential diagnosis and “decision
trees.” For purposes of brevity, only nine of 17 tables of differential diagnosis listed
in the larger work have been included, comprising those patterns of disease that
we have assumed offer the greatest challenge in differential diagnosis. Each table
provides a nosologic approach to the differential diagnosis of disease of that pattern,
including only minimal reference to clinical status. The decision trees that follow
each table introduce into the diagnostic equation the clinical presentation of the
patient, affording the reader an opportunity to correlate roentgenographic pattern
with clinical signs and symptoms in order to reach the most likely diagnosis.

Since our intention has been to produce a textbook rather than a reference
work, we have been very selective in our choice of referenced material, restricting
the bibliography to those articles and books that we regarded as most essential for
further reading on specific topics. Bibliographies have been placed at the end of
each chapter. Illustrations have been reduced in both size and number to reveal
only essential features of roentgenographic abnormality. Figures depicting normal
and pathologic anatomy of the thorax by computed tomography were few in number
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in Diagnosis of Diseases of the Chest, an omission that has been corrected in
- Synopsis.

We have been concerned for many years with the wide range of terminology
employed by physicians in the description of roentgenographic abnormalities in the
thorax. In order to clarify the confusion, the Fleischner Society formed a Committee
on Nomenclature several years ago that designed a glossary of roentgenologic words
and terms. This task is nearing completion, and, with the permission of the
Fleischner Society, we are including at the end of this book a glossary of selected
words that we hope our readers will refer to and use.

Finally, we invite our readers to inform us of differences of opinion they may
have with the contents of this book. It is only through such interchange of
information and opinion that we can hope to establish on a firm basis the knowledge
necessary for a full understanding of respiratory disease.

J. A. PETER PARE
ROBERT G. FRASER
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