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Deductive Reasoning in the Lifelong Continuing Education of a

Cardiovascular Surgeon 1177
Frank C. Spencer, MD, New York

Prevention of Paraplegia Associated With Resection of
Extensive Thoracic Aneurysms 1186

Akio Wakabayashi, MD. John E. Connolly, MD, Irvine, Calif
Bypass and preservation of posterior aortic
wall below D-9 are safeguards.

Vascular Complications of Intra-aortic Balloon Pumping 1190
Joseph Alpert, MD; Ezhuthachan K. Bhaktan, MD;
Isaac Gielchinsky, MD; Lawrence Gilbert, MD; Bruce J. Brener, MD;
Donald K. Brief, MD; Victor Parsonnet, MD, Newark, NJ

Limb ischemia more frequent than believe.

Selective Intracavitary and Coronary Hypothermie Cardioplegia
for Myocardial Preservation: Clinical, Physiologic, and
Ultrastructural Evaluation 1197

Arie Schachner, MD; George Schimert, MD;
Thomas Z. Lajos, MD; Arthur H. Lee, MD; Mario Montes, MD;
Anand Chaudhry, PhD; Peter Schaefer, PhD; Adrian Vladutin, MD;
John H. Siegel, MD, Buffalo, NY

Less intraoperative myocardial damage.

Results of Reoperation for Failed Aortocoronary Bypass Grafts 1210
Clarence S. Thomas, Jr, MD; William C. Alford, Jr, MD;
George R. Burrus, MD; Robert A. Frist, MD;
William S. Stoney, MD, Nashville, Tenn

No increased risk but worse long term
results than initial procedures.

Myocardial Revascularization After Acute Myocardial Infarction 1216
Hooshang Bolooki, MD, FRCS(C), Abelardo Vargas, MD, Miami

Four hours postinfarct maximum interval
for reliable revascularization.

Prolonged Pulseless Perfusion in Unanesthetized Calves 1225
G. Gilbert Johnston, MD; Frederick Hammill, MD; Ulla Marzec;
Dava Gerard, MD; Kaj Johansen, MD; Ralph B. Dilley, MD;
Eugene F. Bernstein, MD, PhD, La Jolla, Calif

No untoward effects from nonpulsatile
bypass for up to 14 days.
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Chronic Testing of a Pacemaker That Needs Recharging Only
Once Every Four Years 1231

G. Frank O. Tyers, MD, FRCS(C); Robert R. Brownlee, MSEE;
Howard C. Hughes, Jr, VMD; Norman J. Manley, MS;
Ida N. Gorman, MS; John A. Waldhausen, MD, Hershey, Pa

Rechargeable Ag-Hg-Zn will keep up the pace.

The Value of Scintiangiography in Arterial Disease 1235
Charles M. Moss, MD; Amiel Z. Rudavsky, MD;
Frank J. Veith, MD, New York

Has replaced contrast arteriography for
screening and follow-up examination.

Predictability of Surgical Response in Renovascular Hypertension 1243
Joseph A. Buda, MD; Leslie Baer, MD; Jose Z. Parra-Carrillo, MD;
Merhdad M. Kashef, MD; Ferdinand F. McAllister, MD;
Arthur B. Voorhees, Jr, MD; Conrad L. Pirani, MD, New York

Anglotensin II blockade useful prognosticator.

Is 80 Years Too Old For Aneurysmectomy? 1250
Thomas F. O'Donnell, Jr, MD; R. Clement Darling, MD;
Robert R. Linton, MD, Boston

Survival in unruptured group 95%.

Abdominal Aortic Resection in Thoracic Dissection 1258
James A, Hunter, MD; William S. Dye, MD; Hushang Javid, MD;
Hassan Najafi, MD; Marshall D. Goldin. MD; Cyrus Serry, MD, Chicago

Resecting distal aorta and creating re-entry
is excellent palliation for certain patients.

'Blue Toe" Syndrome: An Indication for Limb Salvage Surgery 1263
Allastair M. Karmody, MB, ChM, FRCS; Samuel R. Powers, MD;
Vincent J. Monaco, MD: Robert P. Leather, MD, Albany, NY

Proximal lesion identified as probable
source in emboli in 5 cases.

Pediatrie Vascular Trauma: Manifestations, Management, and
Sequelae of Extremity Arterial Injury in Patients Undergoing
Surgical Treatment 1269

Walter M, Whitehouse, Jr, MD; Arnold G. Coran, MD;
James C. Stanley, MD; Lawrence R. Kuhns, MD;
William H. Weintraub, MD; William J. Fry, MD, Ann Arbor, Mich

Many injuries iatrogenic: interesting
implications relative to growth if untreated.

Arm Veins for Peripheral Arterial Reconstruction 1276
Karl R. Clayson, MD; William H. Edwards. MD;
Terry R. Allen, MD; W. Andrew Dale, MD, Nashville. Tenn

Sharper focus on indications for use of arm veins.
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Emergency Carotid Artery Surgery in Neurologically
Unstable Patients 1284

Jerry Goldstone, MD, Wesley S. Moore, MD, San Francisco
Essential that unstable neurological
deficits be managed as emergencies.

Spontaneous Dissection of the Internal Carotid Artery 1294
William K. Ehrenfeld, MD, Edwin J. Wylie, MD, San Francisco

Etiology not atherosis: some may be treated conservatively.

Simultaneous Bilateral Carotid Endarterectomies 1304
Roy H. Clauss, MD; Prafull V. Bole, MD;
Mario Paredes, MD; William Doscher, MD; Adebayo Adeyemo, MD;
Martin W. Kreminitzer, MD, New York

Twelve patients—no neurological complications.
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follows:
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trol of nausea and vomiting,
CONTRAINDICATIONS: The injectable
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patients with known hypersensitivity to tri-
methobenzamide are contraindicated. Since
the suppositories contain benzocaine they
should not be used in patients known to be
sensitive to this or similar local anesthetics.
WARNINGS: Tigan may produce drowsiness.
Patients should not operate motor vehicles or
other dangerous machinery until their individ¬
ual responses have been determined. Reyes
Syndrome has been associated with the use of
Tigan and other drugs, including antiemetics,
although their contribution, if any, to the cause
and course of the disease hasn't been estab¬
lished. This syndrome is characterized by an
abrupt onset shortly following a nonspecific
febrile illness, with persistent, severe vomiting,
lethargy, irrational behavior, progressive
encephalopathy leading to coma, convulsions
and death.
Usage in Pregnancy: Trimethobenzamide
hydrochloride was studied in reproduction
experiments in rats and rabbits and no tera-
togenicity was suggested. The only effects
observed were an increased percentage of
embryonic résorptions or stillborn pups in rats
administered 20 mg and 100 mg/kg and in¬
creased résorptions in rabbits receiving 100
mg/kg. In each study these adverse effects
were attributed to one or two dams. The rele¬
vance to humans is not known. Since there is
no adequate experience in pregnant or lactat-
ing women who have received this drug, safety
in pregnancy or in nursing mothers has not
been established.
PRECAUTIONS: During the course of acute
febrile illness, encephalitides. gastroenteritis,
dehydration and electrolyte imbalance, espe¬
cially in children and the elderly or debilitated,
CNS reactions such as opisthotonos, convul¬
sions, coma and extrapyramidal symptoms
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Tigan or other antiemetic agents. In such dis¬
orders caution should be exercised in admin¬
istering Tigan, particularly to patients who have
recently received other CNS-acting agents
(phenothiazines, barbiturates, belladonna de¬
rivatives). It is recommended that severe
emesis should not be treated with an anti-
emetic drug alone; where possible the cause
of vomiting should be established. Primary em¬
phasis should be directed toward the restora¬
tion of body fluids and electrolyte balance, the
relief of fever and relief of the causative dis¬
ease process. Overhydration should be
avoided since it may result in cerebral edema.

The antiemetic effects of Tigan may render
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appendicitis and obscure signs of toxicity due
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reports of hypersensitivity reactions and
Parkinson-like symptoms. There have been in¬
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enteral administration to surgical patients.
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blurring of vision, coma, convulsions, depres¬
sion of mood, diarrhea, disorientation, dizzi¬
ness, drowsiness, headache, jaundice, muscle
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administration of the drug should be discon¬
tinued. Allergic-type skin reactions have been
observed; therefore, the drug should be dis¬
continued at the first sign of sensitization While
these symptoms will usually disappear spon¬
taneously, symptomatic treatment may be in¬
dicated in some cases.
NOTE: The injectable form is intended for intra¬
muscular use only; it is not recommended for
intravenous use.
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mg, boxes of 10. Suppositories, 200 mg, boxes
of 10 and 50.

Ampuls, 2 ml, boxes of 10. Multiple-Dose
Vials, 20 ml. Thera-Ject" (Disposable
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of 100.
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