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Edmond A. Knopp, MS; Gaetano Paone, MD; F. Gregory Baumann, PhD;
Peter X. Adams, MD; Frank C. Spencer, MD, New York
Multidose potassium chloride reinjection with uninterrupted aortic cross-clamping appears
to be the simplest method of myocardial protection during this procedure.
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by Optimal Volume Loading. 1517

Harry L. Bush, Jr, MD; Jack B. Huse, MD; Willard C. Johnson, MD;
Edward T. O'Hara, MD; Donald C. Nabseth, MD, Boston
Pulmonary artery wedge pressure was a more accurate monitor for volume
expansion than central venous pressure.

Femorotibial and Femoroperoneal Bypass Vein Grafts: A 15-Year Experience. 1529
George P. Kacoyanis, MD; Anthony D. Whittemore, MD;
Nathan P. Couch, MD; John A. Mannick, MD, Boston
Intrapopliteal arterial bypasses are associated with a 60% limb salvage
rate in advanced peripheral occlusive disease.

Sequential Femoropopliteal and Femorotibial Bypasses: A Ten-Year Follow-up Study. 1538
Joel C. Rosenfeld. MD, Ronald P. Savarese, MD, Philadelphia; Paul Friedmann, MD, Springfield, Mass;
Dominic A. DeLaurentis, MD, Philadelphia
Sequential bypass grafting ¡s a satisfactory method of revascularizing extremities when a suitable
saphenous vein is not available.

Endarterectomy for Segmentai Occlusive Disease of the Superficial FemoralArtery. 1547
Toshio Inahara, MD, Charles M. Scott, MD, Portland, Ore
Long-term patency rates following endarterectomy of short superficial femoral artery occlusions
are comparable to those following saphenous vein bypass grafts.
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The prognosis for patients undergoing repair of coarctation at the descending thoracic
aorta before age 21 years is excellent.
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The long-term patency rate of vein extracranial-intracranial bypass grafts was 80%.
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