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  Pref ace   

 In an era when most essential information about the morphology, diagnosis, man-
agement and prognosis of heart disease in children and adolescents is so easily 
available on the Internet, is there any longer a place for textbooks? So rapid has 
been the progress in almost all aspects of medicine that most books are out of date 
by the time they are published. The results of drug trials or the effi cacy of new 
devices is instantly available to health professionals, patients and families as soon 
as they appear in one of the many journals available online. Classical teaching from 
traditional or reference textbooks can be found in an instant. 

 With this background, the publishers and editors have bravely taken on the chal-
lenge of delivering a new book devoted to ‘pifalls’ in diagnosis and management of 
heart disease in the young. The editors Jan Till, Alan Magee and Anna Seale are not 
only personal friends and current or former colleagues for whom I have the greatest 
respect and admiration but also relatively young paediatric cardiologists; yet, they 
have a wealth of experience of success and failures in the treatment of children. 

 They have gathered together personal reminiscences about adverse events or 
diagnostic challenges from clinicians working in many paediatric cardiology cen-
tres. Each of their accounts provides lessons and insights of potential value to all of 
us. These types of personal descriptions devoted to a single medical specialty are 
not easily found online. And at a time when there is so much emphasis on informed 
consent, duty of candour and clinical risk this is a book which should have a place 
on the bookshelf of all health professionals involved in cardiology. Read it, refl ect 
on your own clinical practice and take the opportunity to learn from the experiences 
of others.  

  London  ,   July 2015        Michael     Rigby               
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