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Preface to the
Third Edition

THE RAPID ADVANCE in our knowledge of pathologic physiology of disease
has again made necessary a revision of the text. The Editor and Contribu-
tors have taken advantage of this opportunity to make certain other revisions
as well. While maintaining the same approach to the subject, they have
attempted as far as possible to reduce normal physiology to the minimum to
insure a satisfactory understanding and interpretation of the abnormal. Cer-
tain sections have been revised completely or have been rewritten. The
section on genetics by Dr. Benjamin Gendel now approaches the subject
through recent new techniques which have given us a better understand-
ing of many problems in human disease. Dr. Thorpe Ray has completely
redone the section on water and electrolyte balance. Dr. John Killough
revised almost completely the material on protective mechanisms of the
lungs, and Dr. Franz Goldstein has rewritten the section on the gallbladder
and pancreas. A most important change is the approach to diseases of the
nervous system, completely rewritten by Drs. Bernard Alpers and Elliot
Mancall. In general the interrelationship of certain facts and material in the
various sections has been worked out for a more effective integration of
thought and concept.

The esprit de corps of the contributors in completing the third edition
has been high. The efforts and cooperation of the W. B. Saunders Company
have gained the heartfelt thanks of all of us. The Editor also wishes to thank
his wife, Mary Agnes Sodeman, for her help and support through the long
hours of the preparation of this work.

Philadelphia WiLriam A. SopEmAN, M.D.
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Preface to the

First Edition

THIS VOLUME, a collaborative effort by 25 authors, approaches problems of
disease in the field of internal medicine from the standpoint of disturbed
physiology. Unlike the usual text, which is devoted to discussions of etiology,
pathology, symptoms and treatment, this work analyzes symptoms and signs
and the mechanisms of their development. The monograph is not intended to
take the place of standard texts on physiology or textbooks of medicine. It
does not aim at the-completeness of either, but does try to bridge the gap
between them by presenting a clinical picture of disease seen as physiologic
dysfunction. An attempt is made to promote understanding of how and why
symptoms appear, so that the student or physician may have a reasonable
explanation for the findings he elicits. Neurologic problems are considered
only as they are related to the various disease groups. The same is true of
metabolic disturbances and disorders of acid-base balance.

The Editor thanks the contributors for their ready cooperation in
covering certain aspects of disease in which presentation of material is at
times most difficult. He thanks the Saunders Company for their help and
guidance, and also Miss Brent S. Robertson for her long hours of hard work
and patience in reading and checking manuscripts.

New Orleans, Louisiana Wirriam A. SopEman, M.D.
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