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Hematology is difficult to teach at the medical school level. The curriculum is
necessarily fragmented across different years of study, and often separated
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considerably in time. Understanding hematology requires insight into several distinct
aspects: applied physiology (genera l%taught early), an understanding of the essential
pathological processes involving the blood are taught somewhat later (if at all), and
the (necessarily) strong laboratory aspect is generally taught more or less concurrently
with other clinical pathology topics, such as clinical chemistry and immunology. By the
time the student is faced with blood diseases in the wards, the laboratory/pathological
bias is well entrenched. It is thus difficult for the student to get an integrated view of
the subject. The unspoken assumption, often reinforced by clinical tutors trained in the
traditional perspective, is that blood tests are all that are required for a diagnosis in
blood diseases. The result has been that clinical expertise in blood diseases is

enerally poor. This is reflected in the importance given to the examination of the

ematological system in most student primers. The hematological system, by and
large, is almost completely neglected. Such relevant features such as pallor, jaundice,
bleeding, splenomegaly and so on are dealt with either in passing or in relation first to
another system or the a general examinationa (TM). It is almost as though it is taken for
%ranted that the haematological system cannot be assessed clinically a " and yet, as

emonstrated later in the book, itis in very many cases impossible to reach a
complete haematological diagnosis without clinical assessment. Effective,
patient-centred care of hematological patients requires, as with all other patients, a
comprehensive clinical insight into these disease processes, i.e. an integrated clinical
and pathological approach. Added to these problems is the fact that the number of
laboratory tests has increased explosively, and the laboratory simply does not have the
time to attempt more than a brief, %eneralized, and increasingly, an automated
interpretation of the results. Thus the onus of clinical interpretation necessarily falls
more and more on the attending clinician, whose grounding in clinical haematology is
too often inadequate, for the reasons mentioned. Hematology is emerging as a clinical
specialty in its own right. The training of hematology physicians today includes
extensive clinical exposure (indeed they are expected to handle the clinical aspects
themselves), while training of medical registrars requires considerable knowledge of
haematolo%y and its reports. Achieving an integrated approach would be made
immeasurably easier by a book presenting the subject in a fully integrated, clinical way.
This then has been the motivation for this book. There is no shortage of hematological
texts, some of them very good, and it would be presumptuous and self-indulgent to
add to them without clear justification. However, practically all of the
student-orientated texts tend still to teach hematology from a formal and largely static
laboratory perspective, and the reports emanating from the laboratory tend to
reinforce this. Many of the a Crash Coursea (TM) types of hematology book on the
market have (at least) two major weaknesses: they considerably oversimPlify the
subject, contributing to the very mechanistic and almost anti-intellectual approach to
blood diseases and especially to the FBC and Hemostatic Screen; and they tend to
concentrate on primary blood diseases, whereas in practice most abnormalities of the
blood and in the FBC are secondary to disease outside the system a " that is to say,
they work primarily from a pathological and not from a clinical viewpoint. The FBC is
one of the most common and valuable tests in use; it is a relatively expensive test and
generally speaking is poorly interpreted, and the potential wealth of information that
can be gleaned is missed. The approach described in this book is different from that in
most student texts, and has been very successful in practice, starting almost from
scratch, but omitting many of the a basicsa (TM) such as the details of hematopoiesis,
laboratory technology, and so on, which are hardly relevant to the practising clinician
and student in the wards, and are primarily of interest to the hematologist and
sometimes to the clinical specialist. Considerable emphasis is given to the clinical
history and examination, and the interpretation of the clinical patterns thus exposed.
Hopefully it will overcome many of the traditional problems experienced in practical
diagnostic haematology. All the practical essentials are covered, and effectively this



book contains all the information the student will ever need, apart from details of
therapy (until and unless they enter certain specialties). The book is restricted to adult
haematolodgy, for practical reasons. While there are considerable areas of similarity
between adult and paediatric haematology, there are also very significant differences.
Thus, the only congenital diseases discussed in this book are those that can present
after childhood and occasionally those that Eose a significant problem in adult
ﬁractice. Generally these are discussed only briefly. Often with these the assistance of a

aematologist would have to be sought anyway. Sometimes even the haematologist
may have to further consult someone sub-specializing in paediatric haematology.
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