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Preface

It was my good fortune to enter the trade
of hematology before its partition into
several independent sovereignties. In the
tradition of my mentors, Dr. William B.
Castle and Dr. Maxwell Finland, to
whom this work is dedicated, I have
treated the clinical and molecular aspects
of all blood disorders as being insepara-
ble. The origins, manifestations, and
treatment of hematologic diseases are de-
scribed here in language common to both
clinical and basic science. It follows that
this textbook' should be understandable
and useful to students, hematologists,
generalists, and biologists of all persua-
sions. In recognition that each of the myr-
iad domains now encompassed by he-
matology differs in scope, depth, and
public significance, the individual chap-
ters are tailored to fit the topic. While fol-
lowing the logical organizational train
from definition to treatment, the author
has refrained from forcing subject matter
into procrustean order or boilerplate for-
mat. i

Solo authorship of a book of this scope
is made possible in some part through
electronic facilitation. In greater part, in
my case, the monumental task of putting
this book together can be attributed
mainly to the talents and editorial profi-
ciency of Ronald Rouse.

The single author has a special advan-
tage over conglomerates of writers: the
full control over contents promotes effi-
ciency, eliminates redundancy, and pro-
vides the reader with uniformity of style.
Some deliberate redundancy is built in
for reinforcing complex topics. The style
used here is declarative; its clarity must
be judged by the reader.

The author has leaned heavily upon vi-
sual aids borrowed selectively from the
vast treasury of medical and biological lit-
erature. The majority of morphologic ex-
hibits, and all uncredited photomicro-
graphs, are the work of Carola T. von
Kapff, whose gift for selecting and iden-
tifying representative fields in blood
smears and marrow biopsies is unrivaled.

The author owes a unique debt of grat-
itude to Dr. John W. Harris and his asso-
ciates, who meticulously scrutinized each
chapter as it was processed. The vigilant
editorial labors of John Harris, and those
of Jane MacNeil of Little, Brown, have
helped to eliminate gaffes, repair omis-
sions, and sharpen the accuracy of this
presentation.

The aim of this work is to provide a
textbook of clinical hematology propor-
tioned to suit the practicing physician’s
needs in understanding hematologic dis-
orders and their management. It is in-
tended to be both comprehensive and
comprehensible. Its goal is to cover but
not smother the wants of all—students,
physicians, technologists, and concerned
laity—who wish to, or must, learn more
about blood.

J.HoE
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