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Preface

In view of the enormous advances made in the sciences formerly
termed auxiliary to medicine, but now recognized as fundamental for all
progress in the healing art, the time would seem ripe for a publication
dealing in a simple, pru('tl('ul way with the clinical diagnosis of internal
diseases,

In the last decade the viewpoint of internists has to a certain extent
been shifted, in that they are now attempting to visualize el
functional pathological processes that are the essence of disease.  They are
studying, too, the causes—external and internal—of the deviations from
the normal met with in disease ; and they are no longer content merely with
setting up clinical syndromes, or with attempting to prophesy, during life,
the anatomical lesions that pathologists will find in the bodies of their
patients after death. Control of clinical work by the methods of patho-
logical anatomy and histology will always be highly desirable; but for
the clinieal diagnosis of internal diseases today, a knowledge of funetional
pathology and of its underlying sciences (biophysics and biochemistry)
is quite as important as a knowledge of pathological anatomy. Indeed,
this substitution of the viewpoint of functional pathology for that of strue-
tural pathology in discussions of the prineciples and in determining the

rly the

practice of inner medicine represents the most radical departure in our
science since Virchow so profoundly influenced it by the introduction of
the eonceptions of cellular pathology over fifty years ago.

The growth of the sciences underlying clinical work has been so rapid
and the progress so great that an inner medicine can now be constructed
that is very different in form, methods, and emphasis from the inner
medicine of any previous period—so different, indeed, that of the men
trained in the art and science of diagnosis a fl-\\ years ago, only those
that have had (-‘(v(-]nnnll opportunities for lwnpmu' pace with changes
can find their way in it without a special guide. To provide such an
everyday guide for practitioners, and for students who are now entering
upon the study of clinical medicine, this work has been planned and
written. In it an attempt has been made to present in due proportion
the methods and results of the science of medical diagnosis, in all its
parts,  The work has been written from the viewpoint of functional
pathology, as far as this is possible at the present time, but the results
of etiological and pathological-anatomical studies have been also regarded.

vii




viii PREFACE

With our present knowledge, diagnosis should mean not the mere
placing of a patient’s malady in a particular group and the assignment
to it of a name, but rather a thorough knowledge of the patient and the
arrival at an understanding of the essence of those deviations from normal
functions that the patient presents. Thus understood, diagnosis involves
(1) the accumulation of data by all possible methods (physical, chemieal,
biological, psychical, social, experimental) that ean yield information of
importance regarding the patient’s body and mind; (2) the drawing of
whatever inferences are justifiable therefrom. To make such a diagnosis
requires much knowledge of both bedside methods of examination and
laboratory technic, and skill acquired by practice in the use of them.

Clinical men have come to realize that they cannot expect the labora-
tory workers in the non-clinical medieal sciences to solve clinical problems
for them, for these men have the problems of their own sciences to solve,
and the application of the scientific facts discovered by them, in so far
as they offer a solution of diagnostic and therapeutic dificulties, must be
made by the clinicians themselves, Technical application always involves
new investigations, which fortunately often not only contribute to the
progress of clinical medicine itself but also advance the sciences under-
lying it.

It may be asked whether the present state of inner medicine really
justifies an attempt at deseription from the viewpoint of functional
pathology. That such a presentation is not easy, and that it must fall
far short of what one would like it to be, must at once be admitted,
Certain parts only of inner medicine have been well worked up on the
functional pathological side; others are as yet almost wholly unex-
plored. At the present time, when there is a seething activity in our
clinies in the application of hiochemical and biophysical methods to diag-
nosis, it can scarcely fail to be helpful to patients and physicians, to
teachers and students, and even to original investigators, to take stock of
what has already been accomplished, to point out the gaps in our knowl-
edge, and to indicate unknown fields that may most profitably be explored.
For nothing, perhaps, contributes more to the further progress of an
unevenly developed subject than a clear and concise presentation of its
state at a given time; the practical value of the results obtained in well-
tilled districts serves as a spur to the eultivation of unbroken ground.
A survey of inner medicine in the light of funetional pathology is not
only justifiable at this moment but, for the welfare of our profession, is
urgently demanded.

Naturally it might be asked : Shonld any one man, in a time like ours,
try to write a textbook of elinical diagnosis that covers the whole field
of inner medicine and its specialties? Is it not essential that such a
work be written by a large group of specialists, each one contributing the
chapter bearing upon the particular domain in which he is an expert ?
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The writer has considered this question very serionsly before deciding
to stand as single sponsor for the present work. All will agree that in
the preparation of large systematic treatises, it is desirable that the
single parts be written hy special investigators in the several domains.

For the time has long since passed when any one man can be equally
interested, active, and produetive in all parts of inner medicine. Each
of the medical specialties requires for its mastery so much experimental
work, so much technical skill, and such a wealth of detail and depth of
special knowledge, that a firm grasp of more than one or two specialties
exceeds the power of a single person.  In large treatises; furthermore,
it is not permissible to omit even less important details; the specialist is
required to disenss theovies at length, even those that are of uncertain
value,  But the writing of a monograph is an entirely different problem.
In it, there must be a eareful selection, a separation of the relatively
important from the less important, the avoidance of unnecessary ballast,
and compression within set limits,  ence it wonld seem desirable that
a monograph on the diagnosis of internal diseases be produced by
a single writer, provided this writer has had large clinical oppor-
tunities, some years of laboratory training, and has been in close
contact with origi

nal workers in the several specialties, always moreover
provided that he has good judgment regarding the needs of students and
general practitioners, a wide acquaintance with home and foreign litera-
ture, and the kind of mind that permits him to sift eritically, to balance
evenly, to write concisely and fo express himself clearly; for such a
practical diagnostician, imbued with the scientifie spirit, should be able
to prepare a valuable clinical work if the purpose for which it is
designed be kept plainly in view during its production. To a full pos-
session of the ideal qualifications just enumerated the author makes no
claim.  None can feel more keenly the shorteomings of the present work.
Should it, however, be adjudged to have met, to some extent, an existing
need, it is hoped that other teachers and practitioners may be kind enongh
to eall attention to mistakes and omissions, so that their eoiiperation will
render possible a more adequate presentation of the subject at a later
period. There is one best way to do everything, and the sooner the
“standard methods” are found and adopted, everywhere, by single workers,
the greater will be their efficiency.

In the arrangement and presentation of this material, the prac-
tical needs of students and of physicians have been kept foremost
in mind.  The idea wnderlying the plan has been to write the work
in such a way that any one using it, no matter what his special
training, will find in it directions that will, if consistently followed,
permit him to make a complete examination of all parts of the human
body by both the elinical and the laboratory methods now in use, and to
draw from the data thus aceumulated all justifiable inferences. The
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intention has been to lay equal stress upon all the branches of inner medi-
cine, avoiding long-winded discussions and the inclusion of unimportant
material as well as that that is too uncertain and debatable. The infor-
mation given is believed to be full enongh to permit a clinician to work
by directly following the text, thus avoiding the necessity and trouble of
using a whole series of special treatises in everyday work. To preserve,
however, the compendious character of the treatise, it has not been thought
desirable to include all the thousand and one methods that are available,
nor to discuss, in detail, the advantages and disadvantages of those that
are described. The student or practitioner who on occasion may desire
fuller information than is here given, or may require to use, for some
special research, methods not sufficiently practical to justify their inclu-
sion in this work, will find appended to the several sections bibliographic
references in which the additional information may be found. In select-
ing these references T have been influenced by (1) the historical impor-
tance of the articles, (2) American work, and (3) the recency of the
contributions. It will be noticed that a number of methods usually found
in textbooks of diagnosis are missing; on ecareful consideration, methods
that have been judged to be antiquated or that have been perpetuated by
reason of false piety, have been omitted. Additional brevity in the text
has been made possible by the introduction of many explanatory charts,
tables and illustrations.

The author desires to express his thanks to the many friends who
have aided him in gaining the experience upon which the work is pri-
marily based and in the preparation and arrangement of the abundant
material composing it. Ilis thanks are especially due to his colleagnes
of the medical and surgical staffs of the Johns Hopkins ITospital, to the
Resident Physicians of the same hospital from 1905 to 1915 (including
Drs. R. 1. Cole, . P. Emerson, B. A. Cohoe, T. R. Boggs, F. J. Sladen
and P. W. Clough), and to the men in charge of the several laboratories
of the medical clinic during the period (including A. D. Ilirschfelder,
R. S. Morris, W. L. Moss, C. Voegtlin, C". G. Guthrie, (. R. Austrian,
G. S. Bond, W. A. Baetjer, A. W. Sellards, R. II. Major, S. R. Miller,
A. L. Bloomfield, and E. W. Bridgman). Dr. M. C. Pincoffs has care-
fully revised the section on the urine and has been helpful in many other
ways in the preparation of the volume.: Mr. Max Broedel has given
valuable advice regarding the illustration of the volumes, and Mr, W. C.
Shepard and Misses Flora L. Schaefer and Dorothea Pennington have
made most of the original drawings. Miss Daisy P, Tousey and Miss
Dick have aided in the preparation of the temperature charts of the sec-
tion on infections diseases; Drs. D). K. McLean and V. P>, W. Syden-
stricker, and Drs. Mildred Clark and Mary A. Hodge have helped in the
preparation of legends for the illustrations; while Miss Blogg and her
associates in the Johns Iopkins Iospital Library, Miss Noyes and her
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associates in the Library of the Medical and Chirurgical Faculty, and
Miss R. V. Halsey have verified the accuracy of the many references to
the bibliography. To his faithful secretaries, Miss B. O. ITumpton and
Miss Jane Humpton, the thanks of the writer are due for their pains-
taking work on the manuseript; to the former, he is indebted also for the
preparation of the index. For permission to use clichés, photographs of
interesting eases, roentgenograms, ete., thanks are due to many publishers
of medical works and to the anthors of hooks and of articles in journals,
In each instance acknowledgment has been made in the legend accom-
panying the figure. Especial thanks are due to Dr. F. R. Smith, who
has been good enough to read a part of the proof sheets, and whose valnable
suggestions have contributed to acenracy and clearness,

It is a pleasure to acknowledge, too, the liberality and coiiperation of
the publishers, who have shown a sympathetic appreciation of the new
needs of such a work, and have given their consent to a number of ex-
pensive innovations, To their representative, Dr. J. R. Broome, the
writer is particularly under obligations for kind help in many ways.

In conclusion, it may be mentioned that the writing of this monograph
was hegun before the outbreak of the great world war. It was the desire of
the author from the beginning, while attempting adequately to present
the results of American work, to value properly, also, the researches of
clinicians in all countries, Since the outbreak of the war the writing
has been continued precisely in the spirit in which it was begun, and in
the bibliography cited every effort has been made to avoid any one-sided
or prejudiced consideration of the literature. Medicine is not a national
subject ; it is and must ever continue to be an international science.  Every
physician who has the real progress of medicine at heart should at all
times, and despite all, see to it that he does all in his power to keep the
bonds of scientific brotherhood unbroken,

Lewkreys F. Baeken.

1035 N. Calvert St.,
Barrivore, Mo,
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