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Operative vs Percutaneous Drainage of Intra-abdominal Abscesses:
Comparison of Morbidity and Mortality.141

Jemi Olak, MD; Nicholas V. Christou, MD; Laurence A. Stein, MD;
Giovanna Casóla, MD; Jonathan L. Meakins, MD, Montreal

Percutaneous drainage is a reasonable initial treatment
for intra-abdominal abscesses, but other treatment may
be necessary later.

Scheduled Reoperations (Etappenlavage) for DiffusePeritonitis.147
Wolfgang Teichmann, DH, Dietmar H. Wittmann, DH, Hamburg, West Germany;
Peter A. Andreone, MD, Minneapolis

Patients with diffuse peritonitis were routinely reexplored
daily using a zipper to facilitate the operation.

Single-Antibiotic Use for Penetrating Abdominal Trauma .153
Robert M. Nelson, MD; Pamela R. Benitez, MD;
Michele A. Newell; Robert F. Wilson, MD, Detroit

Moxalactam was as effective as clindamycin/tobramycin
in patients with penetrating abdominal trauma.

Trauma Serum Suppresses Superoxide Production by Normal Neutrophils.157
Marc E. Lanser, MD; Glenn E. Brown, PhD; Rafael Mora, MD;
William Coleman, PhD; John H. Siegel, MD, Baltimore

Serum from trauma patients was found to suppress the
production of Superoxides and chemiluminescence in
normal white blood cells.

Antibiotics Fail to Prevent Abscess Formation Secondary to
Bacteria Trapped in FibrinClots.163

Toni Hau, MD, PhD; David E. Jacobs, MD; Natalie L. Hawkins, Cleveland
Systemic antibiotics were ineffective in preventing
abscesses either because of low levels in the clots
or large numbers of organisms.
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Influence of Dietary Nucleotide Restriction on Bacterial Sepsis
and Phagocytic Cell Function in Mice .169

Anil D. Kulkarnl, MSc; William C. Fanslow; David B. Drath, PhD;
Frederick B. Rudolph, PhD; Charles T. Van Buren, MD, Houston

Nucleotides in the diet were necessary to maintain
host resistance to bacterial challenge in this animal model.

Alterations in Exogenous Substrate Metabolism in Sepsis.173
Robert C. Fried, MD; Patricia M. Bailey, MD;
James L. Mullen, MD, Philadelphia; T. Peter Stein, PhD, Newark, NJ;
Lon O. Crosby, PhD, Gordon P. Buzby, MD, Philadelphia

The ability to respond appropriately to infused substrate
reflected the severity of illness in the host.

Both Inflammatory and Endocrine Mediators Stimulate Host
Responses toSepsis.179

James M. Waiters, MD, FRCS(C); Palmer Q. Bessey, MD;
Charles A. Dinarello, MD; Sheldon M. Wolff, MD;
Douglas W. Wilmore, MD, Boston

Injection of an inflammatory agent combined with infusion
of the counter-regulatory hormones produced in normal
volunteers the host responses to critical illness.

Oxygen as an Antibiotic: A Comparison of the Effects of Inspired
Oxygen Concentration and Antibiotic Administration on In Vivo
Bacterial Clearance.191

David R. Knighton, MD; Betty Halliday;
Thomas K. Hunt, MD, San Francisco

The combination of increased inspired oxygen and
antibiotic administration was additive and eliminated
almost all infectious necrosis in this model.

PANEL DISCUSSION\p=m-\SURGICALINFECTION SOCIETY 1985

Multiple-Organ-Failure Syndrome.
C. James Carrico, MD, Seattle; Jonathan L Meakins, MD, DSc, FRCSC, FACS,
J. C. Marshall, MD, FRCSC, Montreal; Donald Fry, MD, Cleveland; Ronald V. Maier, MD, Seattle

ORIGINAL ARTICLES

Regional Brain Amino Acid and Neurotransmitter Derangements
During Abdominal Sepsis and Septic Encephalopathy in the Rat:
The Effect of Amino Acid Infusions.209

Herbert R. Freund, MD; Michael Muggla-Sullam, MD; Richard LaFrance, PharmD;
Jane Holroyde; Josef E. Fischer, MD, Cincinnati

Alterations in brain neurotransmitter metabolism may
be related to the development of septic encephalopathy.

Successful Vein Bypass in Patients With an Ischemie Limb
and a Palpable Popliteal Pulse.217

Nancy L Cantelmo, MD; J. Robert Snow, MD; James 0. Menzoian, MD;
Frank W. LoGerfo, MD, Boston

The results of distal vein graft reconstruction from the
superficial femoral or popliteal artery are comparable to
results with more proximal disease.

Editorial Comment by Calvin B. Ernst, MD, Detroit

Continued on page 130.
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One-Stage Simple Mastectomy With Immediate Reconstruction for
Hlgh-Risk Patients: An Improved Technique: The Biologic Basis
for Ductal-Glandular Mastectomy.221

Kirby I. Bland, MD; Baron O'Neal, MD; Leonard J. Weiner, MD;
Gordon R. Tobin II, MD, Louisville

This technique is an alternative to simple mastectomy
in women with a high risk for developing breast cancer.

Invited Editorial Comment by Stephan Ariyan, MD, New Haven, Conn

Double-Lumen, Silicone Rubber, Indwelling Venous Catheters:
A New Modality forAngioaccess.229

Harry Schanzer, MD; Steven Kaplan, MD; Juan Bosch, MD;
Sheldon Glabman, MD; Lewis Burrows, MD, New York

Major advantages of this technique include the elimination
of the need for venipuncture and sacrifice of arteries.

Necrotizing Fasciitis.233
David Gozal, MD; Avishai Ziser, MD; Avigdor Shupak, MD;
Amnon Ariel, MD; Yehuda Melamed, MD, Haifa, Israel

Sixteen patients with necrotizing fasciitis were
treated by a uniform protocol of radical excision, antibiotics,
and hyperbaric oxygen, with two deaths occurring.

Jejunostomy: A Rarely Indicated Procedure .236
Mark B. Adams, MD, MS; Gary R. Seabrook, MD;
Edward A. Quebbeman, MD, PhD; Robert E. Condon, MD, MS, Milwaukee

Jejunostomy had a substantial risk of mortality and of complications.

The Effects of Perioperative Fluorouracil Administration on
Convalescence and Wound Healing.239

Joseph M. Klausner, MD; Shlomo Lelcuk, MD; Moshe Inbar, MD;
Ronald Rozin, MD, Tel Aviv, Israel

The administration of fluorouracil during and after operation had
no deleterious effect on wound healing and recovery.

Editorial Comment by LaSalle D. Leffall, Jr, MD, Washington, DC

CLINICAL NOTES

Esophageal Perforation After Fiberoptic Endoscopie Injection
Sclerotherapy for EsophagealVarices.243

Ellahou Shemesh, MD, Leon Bat, MD, Tel Hashomer, Israel
Perforation occurred in two patients (1% of all procedures)
and both were treated successfully without operation.

Chylous Ascites Following Resection of a Ruptured Abdominal Aneurysm:
Treatment With a PeritoneovenousShunt.246

William G. Sarazin, MD, Kendall E. Sauter, MD, MS, Milwaukee
After a low-fat diet, hyperalimentation, and paracentèses
were unsuccessful, a peritoneovenous shunt provided for recovery.
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