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Preliminary Clinical Experience With the Titanium Greenfield Vena CavaiFilter.657

Lazar J. Greenfield, MD, Kyung J. Cho, MD, Ann Arbor, Mich; S. Osher Pais, MD, Baltimore, Md;
Michael Van Aman, MD, Columbus, Ohio

• A titanium model of the Greenfield filter provides ease of insertion,
and the sheath technique should prevent misplacement.

Arterial Mycotic Aneurysm and Rupture: A Potentially Fatal Complication of
Pancreas Transplantation in DiabetesMellitus.660

AndreasG. Tzakis, MD; Patricia B. Carroll, MD; Robert D. Gordon, MD; Itsuo Yokoyama, MD;
Leonard Makowka, MD, PhD; Thomas E. Starzl, MD, PhD, Pittsburgh, Pa

• A mycotic aneurysm must be suspected in patients with a pancreatic transplant
who present with unexplained hypotension, cardiac arrest, or gastrointestinal bleeding.

Results of Operative Treatment of Gastrointestinal Tract Tumors in Patients Over 80 Years ofAge.662
Ph. Morel, MD; R. A. Egeli, MD; S. Wachtl, MD; A. Rohner, MD, Geneva, Switzerland

• Operative treatment of gastrointestinal tract malignancy in patients greater than 80 years
of age improved their activity level and resulted in a 48% survival rate at 3 years.

Surgical Manipulation and the Tensile Strength of Polypropylene Sutures .665
Philip B. Dobrin, MD, PhD, Maywood, III

• Accidental knots and grasping with forceps decreased the tensile strength of these sutures.
Thromboxane A2-Receptor Blockade and Prostacyclin in Porcine Escherichia coliShock.669

ErikSvartholm, MD, PhD; David Bergqvist, MD; Ulla Hedner, MD, PhD;
June Ljungberg; Ulf Haglund, MD, PhD, Malmö, Sweden

• Although thromboxane A2 is one of the mediators of pulmonary vascular
responses, it is not important for the hemostatic changes in this model.

Inflammatory Aneurysms of the Abdominal Aorta .673
Hans H. Moosa, MD; Andrew B. Peitzman, MD; David L. Steed, MD; Thomas B. Julian, MD;
Fredric Jarrett, MD; Marshall W. Webster, MD, Pittsburgh, Pa

• A CT scan with contrast for periaortic inflammation is the most reliable diagnostic test.
Strategy in Reoperative Surgery forHyperparathyroidism.676

Polly S. Y. Cheung, MBBS, FRCS; Anders Borgstrom, MD; Norman W. Thompson, MD, Ann Arbor, Mich
• Second operations for hyperparathyroidism will be less frequent after thorough initial
neck exploration, correct interpretation of the pathology, and adequate parathyroid resection.

How Accurate Is Fine-Needle Biopsy in Malignant Neoplasia of the Pancreas? .681
Livingston Parsons, Jr, MD, Charles H. Palmer, MD, Albuquerque, NM

• Aspiration biopsy of the pancreas performed percutaneously or intraoperatively
was associated with a high incidence of false-negative results.

Colorectal Neodymium-YAG Photoablative Therapy: Comparing Applications and
Complications on Both Sides of the PeritonealReflection.684

Donald E. Low, MD; Richard A. Kozarek, MD; Terrence J. Ball, MD;
David J. Patterson, MD; Lucius D. Hill, MD, Seattle, Wash

• Laser photoablative therapy for colorectal carcinoma can be used with
equal efficiency and safety on either side of the peritoneal reflection.

Small-Bowel Perforation Complicating the Open Treatment of Generalized Peritonitis.689
Walter J. B. Mastboom, MD; Han H. C. Kuypers, MD, PhD; Frans J. Schoots, MD;
Theo Wobbes, MD, PhD, Nijmegen, the Netherlands

• Small-bowel perforations developed without apparent cause in a number
of patients being treated for peritonitis by the open method.

Angiotropin Treatment Prevents Flap Necrosis and Enhances Dermal Regeneration in Rabbits.693
Michael Höckel, MD, PhD, Mainz, West Germany, John F. Burke, MD, Boston, Mass

• Angiotropin pretreatment can prevent flap necrosis and augment dermal regeneration after rounding.
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Simple Intestinal Obstruction Causes Bacterial Translocation in Man .699

Edwin A. Deitch, MD, Shreveport, La
• Bacteria were cultured from mesenteric lymph nodes obtained
from patients with simple intestinal obstruction.

Management of Severe Incisional Abscesses Following Laparotomy: Early Reclosure
Under Cover of Metronidazole andAmpicillin.702

Finn Gottrup, MD, PhD, Randers, Denmark; P. Gjdde, MD, Aalborg, Denmark;
F. Lundhus, MD, Randers, Denmark; H. Andrup, MD, Aalborg, Denmark;
C. N. Holm, MD, Viborg, Denmark; S. Terpling, MD, Randers, Denmark

• Management of abdominal wound abscesses by incision and drainage,
antibiotics, and early reclosure was safe and effective.

Oral Prophylaxis With Neomycin and Erythromycin in Colorectal Surgery:
More Proof for Efficacy ThanFailure.705

Per-Arne Kling, MD, Sven Dahlgren, MD, Umeâ, Sweden
• Results were similar with oral neomycin-erythromycin or intravenous
cephtriaxone-etronidazole preparation in colorectal surgery.

The Effect of New Monofilament Absorbable Sutures on the Healing of Musculoaponeurotlc
Incisions, Gastrotomies, and ColonieAnastomoses.708

Pamela A. Foresman; Richard F. Edlich, MD, PhD; George T. Rodeheaver, PhD, Charlottesville, Va
• Two new monofilament absorbable sutures, Maxon and PDS, were equally effective in experimental wounds.

Diagnosis and Treatment of Duodenoenteric Fistulas Complicating Crohn'sDisease.712
Kenneth K. W. Lee, MD, Wolfgang H. Schraut, MD, Chicago, III

• In patients with Crohns disease, duodenoenteric fistulas were due to
enterocolonic rather than duodenal Crohns disease.

Excision of the Burn Wound in Patients With LargeBurns.718
William F McManus, MD; Arthur D. Mason, Jr, MD; Basil A. Pruitt, Jr, MD, Fort Sam Houston, Tex

• The apparent advantages of excision of large burn wounds may only reflect patient selection.
Diagnostic Pneumoperitoneum in the Pédiatrie Patient With a Unilateral InguinalHernia.721

Gregory A. Timberlake, MD; M. Gage Ochsner, MD; Randall W. Powell, MD, San Diego, Calif
• In pédiatrie patients, intraoperative pneumoperitoneum during inguinal
herniorrhaphy was used to diagnose a contralateral hernia.

Prostaglandin E2 in Pyloric Stenosis .724
Gideon Goldman, MD; ElsaTiomny, MD; Perry J. Kahn, MD; Dalia Somjen, PhD;
Zamir Halpern, MD; TuviaGilat, MD; Theodor Wiznitzer, MD, Tel-Aviv, Israel

• Decreased PGE2 levels were present in patients with pyloric obstruction.
The Effect of Endotoxin on Glucose Metabolism in Skeletal Muscle Requires the Presence of Plasma.727

Joseph F. Amaral, MD; Jeffry D. Shearer, MA; Balduino Mastrofrancesco, MS;
Donald S. Gann, MD; Michael D. Caldwell, MD, PhD, Providence, Rl

• Endotoxin does not have a direct effect on glucose uptake of skeletal muscle.
Hypertonie Saline Resuscitation in a Porcine Model of Severe HemorrhagicShock.733

Gregory G. Stanford, MD; C. Richard Patterson, MD; Lynda Payne, RN;
Timothy C. Fabian, MD, Memphis, Tenn

• Hypertonie saline was effective in resuscitating pigs with hemorrhagic shock.
CLINICAL NOTES
Percutaneous Nephrostomy in the Management of RenalCandidiasis.739

Orlando Ortiz, MD, Won J. Lee, MD, New Hyde Park, NY
• Percutaneous nephrostomy allowed drainage, extraction
of the fungus ball, and irrigation with amphotericin B.

Echinococcal Disease in an Extended Family and Review of theLiterature.741
CPT Franco Musio, MC, USA, Dimitrios Linos, MD, Athens, Greece

• Echinococcal disease developed in seven of 11 members of an extended family group.
BRIEF CLINICAL NOTES
Emergent Endoscopie Retrograde Cholangiopancreatography:
A Highly Specific Test for Acute PancreaticTrauma.745

Sharon R. Hayward, MD; Charles E. Lucas, MD; Choichi Sugawa, MD; Anna M. Ledgerwood, MD, Detroit, Mich
• A normal pancreatogram ruled out pancreatic transection in this trauma patient.
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Anurag K. Das, MD; John L Weinerth, MD; Steven C. Rose, MD;
R. Randal Bollinger, MD, PhD, Durham, NC

• Transhepatic lithotripsy was utilized to remove gallstones in this patient.
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