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Introduction

As usual we have selected 12 topics related to articles published during the preceding year in general and
respiratory journals which we found to be of particular importance or interest. We then asked an expert in
each field to review the specific article (the Introductory Article) and to put it in context within the parent
topic. In some cases there were two relevant Introductory Articles for the chosen topic. We invited authors
to be as specific or general as they wished, and to be controversial if appropriate. Abstracts of the respective
Introductory Articles are reproduced at the beginning of each review for the reader’s convenience.

1997 proved to be an interesting year for respiratory medicine and we had considerable difficulty in making
our selection. We sought a good balance of topics, ranging from epidemiology to molecular science, and an
international spectrum of opinion. We tried to avoid topics from earlier years so that over a time span of four
or five years the Thorax Year-in-Review may be of cumulative value in covering the range of advances in
respiratory medicine. It may consequently become a useful resource for continuing medical education and
registrar/fellowship training programmes.

With regard to the details of this year’s selection, we have considered the aetiological roles of viruses in
diffuse interstitial fibrosis, of oxidative stress and genes in COPD, and of barotrauma in diving accidents.
Diagnostic issues are the focus for reviews on the place of spiral CT and MRI scanning in managing
pulmonary embolism and the most efficient and cost effective route for investigating solitary pulmonary
nodules. Cost is also the focus of a challenging examination of the economic consequences to society of
smoking cessation. Contributions with an environmental flavour involve both outdoor (toxic gas) and indoor
pollutants (allergens), and the selection is completed with assessments of treatment innovations for asthma
(anti-IgE monoclonal antibody), sleep apnoea, and empyema.

We hope the selection will be of interest and value, and we offer our thanks to our contributors who have
taken precious time from busy schedules to meet tight deadlines.
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