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Fragmentation in General Surgery: The Case of Head and Neck Surgery. 1013
Paul Friedmann, MD, Springfield, Mass

Alexis Carrel: A CenturyLater.1014
W. Sterling Edwards, MD, Albuquerque, NM

ORIGINAL ARTICLES

Rhabdomyosarcoma: Contemporary Status and Future Directions: The Lucy Wortham
James Clinical ResearchAward. 1015

Sarah S. Donaldson, MD, Stanford, Calif
• The varied biology and multidisciplinary management of this tumor in 1600 children is surveyed.

Hepatic Resection for Metastatic ColorectalCancer. 1021
Hepatic Resection for Métastases From Colorectal Carcinoma Is of Dubious Value
William Silen, MD, Boston, Mass
The Resection of Hepatic Métastases: Another View
Martin A. Adson, MD, Rochester, Minn
• Two experienced and knowledgeable surgeons look at the pros

and cons of hepatic resection for colorectal metastasis.

Hepatic Resection in 120 Patients With HepatocellularCarcinoma. 1025
Miin-Fu Chen, MD, Tsann-Long Hwang, MD, Long-Bin Bejamin Jeng, MD, Yi-Yin Jan, MD,
Chia-Siu Wang, MD, Fong-Fu Chou, MD, Taipei, Republic of China
• Better techniques for diagnosis of hepatocellular carcinoma

have improved the resection and survival rates.

Surgical Treatment of Recurrent Colorectal Cancer: Five-YearFollow-up. 1029
Jyrki Mäkelä, MD, Kari Haukipuro, MD, Seppo Laitinen, MD, Matti I. Kairaluoma, MD, Oulu, Finland
• Resectional surgery can improve both survival and patient comfort in recurrent colorectal cancer.

Improved Early Results of Elective Hepatic Resection for Liver Tumors: One Hundred
Consecutive Hepatectomies in Cirrhotic and NoncirrhoticPatients. 1033

Dominique Franco, MD, Villejuif, France; Claude Smadja, MD, Bicêtre, France; Jonathan L. Meakins, MD,
Andrew Wu, MD, Laurent Berthoux, MD, Didier Grange, MD, Evry, France
• Liver resection for neoplasms can be performed with low morbidity and mortality.

Preoperative Screening for HIV Infection: A Balanced View for the PracticingSurgeon. 1038
Arthur M. Fournier, MD, Robert Zeppa, MD, Miami, Fla
• The risk to surgeons and the reliability of screening tests are factors

to be considered in routine preoperative screening.
Selective vs Routine Use of Intraoperative Cholangiography: AnArgument. 1041

Michael D. Pasquale, MD, Russell J. Nauta, MD, Washington, DC
Invited Commentary: Robert E. Hermann, MD, Cleveland, Ohio
• Criteria for selective intraoperative cholangiography were determined by this retrospective review.

Evaluation of Right Hemicolectomy for Unexpected CecalMass. 1043
Jay A. Riseman, MD, Keith Wichterman, MD, Springfield, III
• Of 13 patients undergoing a right colectomy for a cecal mass, one had a cecal cancer.
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Thyroid Cancer With Coexistent Hashimoto's Thyroiditis: Clinical Assessment and Management. 1045
Burton L. Eisenberg, MD, Samuel D. Hensley, MD, San Antonio, Tex
• Hashimoto's thyroiditis was found to be present in 11 % of patients with thyroid cancer.

Patterns of Relapse in 1001 Consecutive Patients With Melanoma NodalMétastases. 1051
Annamaria Calabro, MD, S. Eva Singletary, MD, Charles M. Balch, MD, Houston, Tex
• Tumor recurrence with one nodal or no extranodal invasion was lower

than in patients with multiple nodal and connective tissue invasion.

Prognostic Factors in Gastric Cancer With Serosal Invasion:
Univariate and MultivariateAnalyses. 1061

Hideo Baba, MD, Daisuke Korenaga, MD, Takeshi Okamura, MD, Atsushi Saito, MD, Keizo Sugimachi, MD, Fukuoka, Japan
• With serosal invasion or secondary or tertiary nodal involvement,

postoperative intensive chemotherapy is recommended.

Median Sternotomy for ImplantableCardioverter/Defibrillator. 1065
Bradford M. Blakeman, MD, David Wilber, MD, Roque Pifarre, MD, Maywood, III
• Median sternotomy continues to be the method of choice for

insertion of automatic implantable cardioverter/defibrillator.

Cardiopulmonary Effects of Pressure SupportVentilation. 1067
James M. Hurst, MD, Richard D. Branson, RRT, Kenneth Davis, Jr, MD, Roger R. Barrette, MD, Cincinnati, Ohio
Invited Commentary: Robert H. Bartlett, MD, Ann Arbor, Mich
• Pressure support ventilation improved respiratory function and facilitated weaning.

Effect of Dichloroacetate on Plasma and Hepatic Amino Acids
in Sterile Inflammation andSepsis. 1071

Thomas C. Vary, PhD, John H. Siegel, MD, Robert Placko, Ben D. Tall, PhD, J. Glenn Morris, MD, Baltimore, Md
• Liver amino acids were altered before plasma amino acids and could be improved with dichloroacetate.

The Use of Arm Veins for Infrainguinal Bypass in End-Stage Peripheral VascularDisease. 1078
James D. Balshi, MD, Nancy L. Cantelmo, MD, James O. Menzoian, MD, Frank W. LoGerfo, MD, Boston, Mass
• In the absence of autologous saphenous veins, arm veins are a preferable conduit.

CLINICAL NOTES
Perforation Complicating Rifampin-Associated PseudomembranousEnteritis. 1082

Daniel L. Miller, MD, Jeffrey D. Sedlack, MD, Richard W. Holt, MD, Washington, DC
• Enteritis with jejunal perforation was associated with rifampin therapy.

Delayed Presentation of a Right-Sided Diaphragmatic Hernia and Group B
Streptococcal Sepsis: Two Case Reports and a Review of theLiterature. 1083

Frederick J. Rescorla, MD, Mervin C. Yoder, MD, Karen W. West, MD, Jay L. Grosfeld, MD, Indianapolis, Ind.
• Persistent respiratory symptoms in a neonate recovering from streptococcal

sepsis suggest the possibility of a posterolateral hernia.

Splenosis: A Cause of Massive GastrointestinalHemorrhage. 1087
Richard M. Basile, MD, J. Mark Morales, MD, Ralph Zupanec, MD, Pittsfleld, Mass
• Nineteen years after a splenectomy for splenic rupture, this

patient bled massively from splenic tissue eroding the ileum.

The Rudimentary First Rib: A Cause of Thoracic Outlet Syndrome With Arterial Compromise. 1090
Fritz Baumgartner, MD, Ronald J. Nelson, MD, John M. Robertson, MD, Torrance, Calif
• Patients with thoracic outlet syndrome and rudimentary first rib should be investigated for vascular compromise.

Pancreatic Transection: A Concept of EvolvingInjury. 1093
H. Mathilda Horst, MD, Brack A. Bivins, MD, Detroit, Mich
• Repetitive clinical diagnostic studies are required to evaluate these patients.

TECHNIQUE

Peripheral Laser-Assisted Balloon Angioplasty: Initial Multicenter
Experience in 219 PeripheralArteries. 1099

Timothy A. Sanborn, MD, David C. Cumberland, MD, Alan J. Greenfield, MD, Amir Motarjeme, MD,
Donald E. Schwarten, MD, D. Richard Leachman, MD, Ernest J. Ferris, MD, Richard K. Myler, MD,
Timothy C. McCowan, MD, Daniel Tatpati, MD, Robert Ginsburg, MD, Robert I. White, MD, Boston, Mass
Invited Commentary: Robert W. Hobson II, MD, Newark, NJ
• This technique provided clinical success in lesions considered impossible to treat by conventional angioplasty.
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