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With all of the recent scientific ad-
vances in medicine, it is refreshing
to come across a textbook rich not

only in medical science, but also in
the ethical foundations of medi-
cine. The Cecil Textbook of Medi-
cine covers both brilliantly. The sci-
ence is solid, and the human side of
medicine is not forgotten.

The textbook is divided into 27
major parts, with a total of 477 chap-
terswritten by 415 contributing au-

thors, and covers the full scope of
general internal medicine. The
"Table of Contents," use of refer-
ences, and indexing are all excel-
lent. I especially liked the use of
briefly annotated references. At the
end ofmost chapters instead of just
listing the reference alone, a single
sentence summary of the article or

book is included. This saves time by
directing the clinician to the most
appropriate article for more in-
depth study. The index hasmain dis-
cussion pages in bold print, and the
inside front and back covers con¬

tain a useful table of contents, mak¬
ing it easy to look up information.

Important to family physicians
is the textbook's emphasis on preven¬
tive medicine. A whole section is de¬
voted to preventive health care, with
separate subchapters aboutmajor top¬
ics such as smoking, exercise, and
diet. The subchapter about exercise
covers health benefits by disease cat¬

egory, the health risks ofexercise, and,
most importantly, counseling meth¬
ods including a good discussion of ex¬
ercise prescriptions.

What I enjoyed most about the
textbook was its handling of geriat¬
rics and related ethical issues. The
chapter about care of dying pa¬
tients and their families was quite re-

markable. I appreciated the au¬

thor's compassionate approach to

dying patients, and have integrated
many of his methods into my own

clinical practice. This chapter re¬

ally had an emotional impact on me,
something I have never experi¬
enced before while reading a text¬
book, regardless of the topic. I found
myself thinking, "Yes, this is why I
went into medicine." Quite a sur¬

prising thought to have while pe¬
rusing a hefty tome of medicine.

All texts onmedicine have gaps,
and this textbook is no exception. For
example, I recently had a patientwith
an acute intestinal obstruction. I
could not locate a general discus¬
sion of this topic in the Cecil Text¬
book ofMedicine, whereas Harrison's
Principles ofInternal Medicine1 had an

entire chapter devoted to the topic.
It was also surprising not to find a

chapter devoted to advanced car¬

diac life support, a topic essential to
all practicing clinicians.

Overall, the Cecil Textbook of
Medicine deserves strong consider¬
ation as being the primary medical
textbook about medicine in any fam¬
ily practice clinic. Its coverage of the
basic and clinical sciences is excel¬
lent, with only minor deficiencies.
The price is reasonable, and it is well
organized so topics can be found
rapidly. Also, the human side of this
textbook cannot be overlooked. It
has been some time since I have un¬

dergone such a paradigm shift in my
basic approach to patient care. Suf¬
fice it to say that the 20th edition of
the Cecil Textbook ofMedicine will
have a lasting influence on my clini¬
cal practice long after the science has
become out-of-date.

Thomas F. Heston, MD
Family Medicine ofSouthwest

Washington
Vancouver
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Novak's Gynecology
12th ed, edited by Jonathan S. Berek,
MD, MMSc, Eli Y. Adashi, MD, Paula
A. Hillard, MD, ISBN 0-683-$
00593-6, Baltimore, Md, Williams &
Wilkins, 1996.

This edition has been written in a
1990s format. The book is divided
into 6 sections, reflecting practice as
we reach the year 2000. The edi-
tors want this book to remain a text
for students, residents, and pri-
mary care specialists. Section 1,
"Principles of Practice," includes in-
formation useful to the student in-
cluding physical examination, com-
munication skills, and an interesting
chapter titled "Ethical Principles of
Caring for the Female Patient." The
second section is titled "Basic Sci-
ences." These chapters summarize
the scientific base for the specialty
and are very useful as references. The
third section, "Preventive and Pri-
mary Care," is a new section for No-
vak and is an attempt to reflect the
importance of primary health care

for women. The fourth section,
"General Gynecology," reviews in-
fections of the female reproductive
tract, intraepithelial diseases, pain,
and evaluation ofbenign breast dis-
ease. The fifth section is "Reproduc-
tive Endocrinology," which summa-
rizes the normal and abnormal
growth, development, and func¬
tion of women from menarche
through menopause. The sixth and
last section, "Gynecologic Oncol¬
ogy," discusses malignant diseases
of the female reproductive tract.

Although the section about pri¬
mary medical care provides several
algorithms for the treatment of com¬
monmedical problems that are valu¬
able to family physicians, it hasmany
weaknesses. One ofmy least favor¬
ite comments is on page 203, in
which the author suggests that if the
diastolic blood pressure is greater
than 110 mm Hg, referral to an "in-
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ternist" is recommended. The chap¬
ter about diabetes is short and, at
times, simplistic. Unfortunately, the
commonly used oral hypoglycémie
agents are already out of date. They
do not include glucophage or acar-

bose, both already widely used. This
chapter is also erratic in length, go¬
ing from a 1-paragraph section about
otitis media to 7Vi pages for hyper-
lipidemia.

There is also a chapter about
common psychiatric problems seen
in women. Unfortunately, it is short
and does not provide enough infor¬
mation to make this a reference text
for treating these particular dis¬
eases in women. The editors have
also selected this chapter to discuss
premenstrual syndrome and its cur¬

rent treatment. The placement of this
section in psychiatric disorders, at
best, is controversial and, at worst,
inappropriate. The chapter about
eating disorders is extremely short
and inadequate for a textbook about
women. Although anorexia ner¬
vosa and bulimia are discussed, there
are no guidelines for accurately di¬
agnosing these women by symp-

toms or body mass index. This com¬

plex disorderwill be seen commonly
in a gynecologist's office and it is im¬
portant that good definitions be pro¬
vided.

The section about general gy¬
necology is well organized and well
written and the algorithms are very
helpful, especially for the treat¬
ment of the abnormal Papanico-
laou test. This chapter and the fol¬
lowing chapters are where the book
excels. These chapters contain well-
written, descriptive sections about
preoperative evaluation, intraopera¬
tive care, and postoperative man¬

agement of the female patient. The
chapter about incontinence and pro¬
lapse is very helpful and complete,
as are the chapters about endos-
copy and hysterectomy. The sec¬
tion titled "Reproductive Endocri¬
nology" is another high point in this
text. The editors take the readers
through normal growth and devel¬
opment, amenorrhea, and endo¬
crine disorders; the chapter about
endometriosis is especially helpful.

The chapter about menopause
is aimed at the physiology of the

event. The chapter about hormone
replacement therapy barely gives
passing comments about the newer

views in preserving the integrity of
the bone such as calcitonin nasal
sprays and alendronate, which are

important to understand, espe¬
cially in view of the many contrain¬
dications for using estrogen in post-
menopausal women.

All and all, the book will re¬

main a standard textbook in most
family physicians' libraries. The
strongest sections in the book re¬

main those about general gynecol¬
ogy, endocrinology, and gyneco¬
logic oncology. It is a fair attempt at
venturing into preventive and pri¬
mary health care for the gynecolo¬
gist, but perhaps a coauthor in one

of the more medically directed spe¬
cialties such as family medicine or

general internal medicine would
have been of value to these sec¬
tions.

Deborah I. Allen, MD
Indiana University

School ofMedicine
Indianapolis
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