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Pulsed doppler imaging detected 89% of all stenoses greater than 40%.
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Moderate amounts of fibrin deposition at anastomoses can retard endothelial healing.
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operation were the reasons for initial failure and need for reoperation.
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Early prosthetic valve replacement is advocated to correct abnormalities
before severe ventricular decompensation occurs.
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The most important factor in post-phlebitic ulcération is incompetent popliteal valves.
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This approach was associated with a very low mortality for abdominal aortic operations.
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