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Gabriela Radulescu, George D. Lundberg, MD, Chicago
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Improving Survival in Patients With Cirrhosis Undergoing Major Abdominal Operations .271
Kenneth R. Sirinek, MD, PhD; Raymond R. Burk, MD; Michael Brown, MD; Barry A. Levine, MD, San Antonio, Tex

Increased mortality occurred with emergency operations, persistent coagulation
defects, blood transfusions, and common bile duct procedures.

Simultaneous Cadaver Renal and Pancreas Transplantation in Type I Diabetes .274
Paul J. Garvín, MD; Marco Castañeda, MD; Kathleen Carney, PAC, St Louis

Renal and pancreatic transplantation Is an effective option for
selected diabetics with end-stage renal disease.

Flexible Angioscopy Seems Faster and More Specific Than Arteriography .279
Greg Van Steigmann, MD; William H. Pearce, MD; Edward J. Bartle, MD; Robert B. Rutherford, MD, Denver

Angioscopy instrumentation continues to improve—slowly. Clots,
debris, and membranes were seen in patients by this technique.

Percutaneous Angioplasty for Peripheral Arterial Occlusive Disease:
Correlates of Clinical Success.283

Richard P. Cambria, MD; Glen Faust, MD; Richard Gusberg, MD; M. David Tilson, MD;
Karl A. Zucker, MD; Irvin M. Modlin, MD, New Haven, Conn

A success rate of 50% at one year was achieved by percutaneous angioplasties of the iliac or femoral arteries.

Comparative Results of Angioplasty and Aortofemoral Bypass in Patients With Symptomatic Iliac Disease.288
Edward M. Kwasnik, MD; Samer Y. Siouffi, MD; Michael E. Jay, MD; Shukri F. Khuri, MD, Brockton-West Roxbury, Mass

Initial results were good with both techniques, but symptoms recurred more frequently after angioplasty.
Role of Endoscopy in the Diagnosis of Early Gastric Cancer .292

Walter E. Longo, MD; Karl A. Zucker, MD; Michael J. Zdon, MD; Garth H. Ballantyne, MD;
Richard P. Cambria, MD; Irvin M. Modlin, MD, West Haven, Conn

The most sensitive diagnostic procedure to detect early gastric cancer is endoscopy.
The Role of Flexible Sigmoidoscopy in the Preoperative Screening
of Patients With Inguinal Hernia: A High Yield of Neoplasms.296

Brian G. Rubin, MD; Garth H. Ballantyne, MD; Michael J. Zdon, MD;
Karl A. Zucker, MD; Irvin M. Modlin, MD, West Haven, Conn

Four colonie neoplasms were disclosed by flexible sigmoidoscopic
screening in 110 patients with inguinal hernias.

Early Detection of Gastric Remnant Carcinoma: The Role of Gastroscopie Screening .300
Frederick L. Greene, MD, Columbia, SC

Beginning ten years after a resection, yearly gastroscopy
should be carried out.

Massive Intracerebral Hemorrhage Following Carotid Endarterectomy.305
David H. Hafner, MD, Robert B. Smith III, MD, Decatur, Ga; Oliver W. King, MD, Atlanta; Garland D. Perdue, MD,
Mark T. Stewart, MD, Decatur, Ga; David Rosenthal, MD, W. Dan Jordan, MD, Atlanta

The only common feature in all these patients was severe carotid stenosis with abrupt reperfusion.
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The Use of Infrared Photoplethysmography in Identifying Early Intestinal Ischemia.308
William H. Pearce, MD; Darrell N. Jones, PhD; George H. Warren, MD; Edward J. Bartle, MD;
Thomas A. Whitehill, MD; Robert B. Rutherford, MD, Denver

Experimental intestinal ischemia was identified by photoplethysmography.
The Etiology of Symptoms in Patients With Recurrent Carotid Stenosis .311

Glenn C. Hunter, MD; Julio C. Palmaz, MD; Howard H. Hayashi, MD, Martinez, Calif;
Carol A. Raviola, MD, Oakland, Calif; Philip J. Vogt, MD, James M. Guernsey, MD, Martinez, Calif

Recurrent carotid stenosis occurring within three years of operation
was due primarily to neolntimal flbromuscular hyperplasia.

Growth of Neomucosa After Intestinal Resection.316
Jon S. Thompson, MD, Omaha

Neomucosal growth with intestinal patching is the same whether
done immediately or 12 weeks after intestinal resection.

Reconstruction of Infected Median Sternotomy Wounds .323
Mimis Cohen, MD; Norman A. Silverman, MD; Daniel M. Goldfaden, MD; Sidney Levitsky, MD, Chicago

When conventional therapy failed, muscle flap closure was helpful.
Alterations In Renal Perfusion and Renal Energy Charge in Murine Peritonitis.328

David M. Haybron, MS; Michael C. Townsend, MD; William W. Hampton, MD;
William J. Schirmer, MD; James M. Schirmer; Donald E. Fry, MD, Cleveland

Diminished renal perfusion and redistribution of blood flow contribute to renal failure with sepsis.
Does Cholecystectomy Affect Colonie Tumorigenesls?.334

Mark S. Hickman, MD; Hugo C. Salinas, MD; Wayne H. Schwesinger, MD, San Antonio, Tex
Cholecystectomy induced preneoplastic changes in mouse colonie mucosa.

Invited Editorial Comment by M. David Tilson, MD, New Haven, Conn

Emergency Right Colon Resection.339
Frank B. Miller, MD; Nikolai R. Nikolov, MD; R. Neal Garrison, MD, Louisville, Ky

In this retrospective review, mortality was the same with anastomotic reconstruction or ileostomy.

Transperitoneal Absorption of Glucose and Amino Acids for Nutritional Support .344
Bruce E. Stabile, MD, San Diego, Marcello Borzatta, MD, Torrance, Calif

Glucose and amino acids were rapidly absorbed in adequate amounts from the peritoneal cavity.
Galactose Elimination Kinetics in Sepsis: Correlations of Hepatic Blood Flow With Function .349

William J. Schirmer, MD; Michael C. Townsend, MD; James M. Schirmer;
William W. Hampton, MD; Donald E. Fry, MD, Cleveland

Inadequate microvascular blood flow with secondary cellular
injury may explain the hepatic dysfunction with sepsis.

Peritoneal Accumulation of Infused Stroma-Free Hemoglobin:
Potential Toxicity of an Oxygen-Carrying Substitute.355

Thomas S. Velky, Jr, MD; Edward S. Lee; Paul W. Maffuid, MS; Gary T. Robinson, MD;
James C. Yang, MD, San Diego; A. Gerson Greenburg, MD, PhD, Providence, RI

Leak of stroma-free hemoglobin into the peritoneal cavity may be a problem in clinical use.

Poststenotic Flow Velocity Changes as a Function of Stenosis Geometry .358
Thomas G. Lynch, MD, Newark, NJ; Clifford T. Araki, PhD, East Orange, NJ; Robert D. DeGroote, MD;
Triffin J. Psyhojos; Hans E. Pawel, PhD; Robert W. Hobson II, MD, Newark, NJ

Doppler-measured poststenotic peak systolic frequency is dependent on the
plane of ¡nsonation and the distance from the stenosis the measurement is made.

Influence of Vein-Patch Angioplasty on Carotid Endarterectomy Healing.364
Gary W. Stewart, MD; Dennis F. Bandyk, MD; Hermann W. Kaebnick, MD;
James D. Storey, MD; Jonathan B. Towne, MD, Milwaukee

Vein patch closure is better than primary closure following experimental endarterectomy.

Nonoperative Management of Selected PoplitealAneurysms.372
Jon Schellack, MD; Robert B. Smith III, MD; Garland D. Perdue, MD, Atlanta

Elective operative treatment of all definite popliteal artery aneurysms is advocated.

Peptic Ulcer Perforation Associated With Steroid Use .376
Merril T. Dayton, MD; Steven C. Kleckner, MD; Dennistoun K. Brown, MD, Iowa City

In 20% of the patients being treated with steroids the diagnosis of perforated ulcer was made at autopsy.
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