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Pulmonary Artery Diastolic and Wedge Pressure
Relationships in Critically III and Injured Patients .933

Robert F. Wilson, MD; S. Brent Beckman, MD; James G. Tyburski, MD; Donald J. Schölten, MD, Grand Rapids, Mich
The pulmonary artery wedge pressure should normally be equal to or slightly lower
than the pulmonary artery diastolic pressure.

Subxiphoid Pericardial Window and Penetrating CardiacTrauma.937
Scot A. Brewster, MD; Richard C. Thirlby, MD; William H. Snyder III, MD, Dallas

This technique quickly identifies or excludes cardiac injuries.

Assessment of Proximity of a Wound to Major Vascular
Structures as an Indication for Arteriography.942

John D. S. Reid, MD; John A. Weigelt, MD; Erwin R. Thai, MD; Hugh Francis III, MD, Dallas
Proved vascular injury in clinically asymptomatic patients with wounds was very low (3.6%).

Accuracy and Cost of Needle Localization BreastBiopsy.947
Lawrence W Norton, MD; Bernard E. Zeligman, MD; Nathan W. Pearlman, MD, Denver

The added expense of needle localization breast biopsy with general anesthesia
can be justified by a higher success rate.

Multimodality Treatment of Locally Advanced Breast Carcinoma.951
Paul Creighton Hobar, MD, Ronald C. Jones, MD, Dallas; Jeffrey Schouten, MD, Honolulu;
A. Marilyn Leitch, MD, Dallas; Fred Hendler, MD, Louisville

This treatment appears to improve disease-free survival and decreases local recurrence.

Pheochromocytoma Multisystem Crisis: A Surgical Emergency.956
Kenneth A. Newell, MD; Richard A. Prinz, MD; Jack Pickleman, MD; Susan Braithwaite, MD;
Marion Brooks, MD; Tom H. Karson, MD; Silas Glisson, PhD, Maywood, III

This highly lethal problem has initial symptoms of high fever, encephalopathy,
labile blood pressure, and multiple organ failure.

Perforated Gastric Ulcers: A Plea for Management by SimpleClosure.960
William W Turner, Jr, MD; William M. Thompson, Jr, MD; Erwin R. Thai, MD, Dallas

Closures of perforated gastric ulcers with omental patches or ulcer excision
can be undertaken with low morbidity and mortality.

Surgical Closure of Atrial Septal Defect in Patients Older Than 50 Years ofAge.965
Andrew C. Fiore, MD; Keith S. Naunheim, MD; Kenneth A. Kessler, MD; D. Glenn Pennington, MD;
Lawrence R. McBride, MD; Hendrick B. Barner, MD; George C. Kaiser, MD; Vallee Willman, MD, St Louis

Most older patients with atrial septal defects had disabling symptoms and benefited
from closure of the defect with a patch.
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Treatment of Anastomotic Leakage Following Low Anterior Colon Resection.968

William J. Mileski, MD; Raymond J. Joehl, MD; Robert V. Rege, MD; David L. Nahrwold, MD, Chicago
Takedown of the anastomosis, end colostomy, and closure of the rectum
Is most efficacious for low anterior anastomotic leaks.

ORIGINAL ARTICLES
Clinicopathologic Analysis of Carcinoma of the Breast in an African Population.972

J. F. Ngala Kenda, MD, PhD; B. Chirimwami, MD, PhD; T. Veyi, MD, Kinshasa, Zaire
Cancer of the breast in an African population occurs at a younger age and is associated
with multiparity and breast-feeding.

Duodenal Closure and Esophagojejunostomy Experience With
Mechanical Stapling Devices in Total Gastrectomy for Cancer .979

Jean-Pierre Campion, MD; Janis Nomikos, MD; Bernard Launois, MD, Rennes, France
Stapled anastomoses, compared with sewn esophagojejunostomies, were associated with decreased mortality.

Invited Editorial Comment by Félicien M. Steichen, MD, New York

Choledochal Cysts: Oligoganglionosis in the Narrow Portion of the Choledochus .984
Masato Kusunoki, MD, Nishinomiya, Japan; Naoaki Saitoh, MD, Kobe, Japan; Takehira Yamamura, MD;
Shinsuke Fujlta, MD; Toku Takahashi, MD; Joji Utsunomiya, MD, Nishinomiya, Japan

Decreased numbers of ganglion cells were identified in the distal,
narrow common duct in patients with choledochal cysts.

Should Portosystemic Shunt Be Reconsidered in the
Treatment of Intractable Ascites in Cirrhosis?.987

Dominique Franco, MD; Corinne Vons, MD; Oscar Traynor, MCh, FRCSI; Claude de Smadja, MD, Villejuif, France
Portosystemic shunts effectively dealt with ascites but produced a high rate of encephalopathy.

REVIEW
Current Concepts of Protein Turnover and Amino Acid
Transport in Liver and Skeletal Muscle During Sepsis.992

Per-Olof Hasselgren, MD, PhD; Peter Pedersen, MD; Harry C. Sax, MD; Brad W. Warner, MD; Josef E. Fischer, MD, Cincinnati
Interaction between different types of mediators may be necessary
for the host responses to severe injury and sepsis.

CLINICAL NOTES
Intrapancreatic Communication of Bile and Pancreatic Ducts Secondary to Pancreatic Necrosis .1000

Bonnie M. Miller, MD; L. William Traverso, MD; Patrick C. Freeny, MD, Seattle
A cavity in the head of the pancreas communicated with the bile duct, pancreatic duct, and duodenum.

Multiple Aneurysms in Behçet's Disease.1004
Stephen T. Bartlett, MD; Walter J. McCarthy III, MD; Arthur S. Palmer, MD; William R. Flinn, MD;
John H. Bergan, MD; James S. T. Yao, MD, PhD, Chicago

Multiple aneurysms occurred In young adults with this chronic multisystem disease.
Catheterization and Angioplasty of the Nonopacified Peripheral Autogenous Vein Bypass Graft .1009

Seymour Sprayregen, MD; Frank J. Veith, MD; Curtis W. Bakal, MD, Bronx, NY
Nonopacified but nonthrombosed vein grafts had flow restored by transluminal angioplasty.

Extrahepatic Tumor Deposits Misdiagnosed as Intrahepatic Métastases.1013
Kevin S. Hughes, MD, Sacramento, Calif; Donald L. Miller, MD, Ronald Neuman, MD, Bethesda, Md; Paul H. Sugarbaker, MD, Atlanta

Radiographic characteristics are described that will help differentiate Intrahepatic and extrahepatic métastases.
Treatment of Instrumental Perforation of Esophageal Malignancy by Transhiatal Esophagectomy .1016

Charles J. Yeo, MD; Keith D. Lillemoe, MD; Andrew S. Klein, MD; Michael J. Zinner, MD, Baltimore
Four patients were treated successfully by this technique.

BRIEF CLINICAL NOTES
Angiodysplasia in Transposed Colon .1019

V K. Mittal, MD, MS; P. S. Khanuja, MD;   . Amaria, MD, MS, FRCS(Engl), FRCS(Ed); S. S. Hans, MD, FRCS(C), Detroit
Upper gastrointestinal tract bleeding occurred from an angiodysplastic lesion in a colon interposition.

Right Trisegmentectomy With A Synthetic Vena Cava Graft .1021
Shunzaburo Iwatsuki, MD; Satoru Todo, MD; Thomas E. Starzl, MD, PhD, Pittsburgh

A Dacron graft was used to replace the vena cava from the renal veins to the diaphragm.
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