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Clay M. Burnett, MD; J. Michael Duncan, MD; J. David Vega, MD;
James L. Lonquist, MD; Michael S. Sweeney, MD; O. H. Frazier, MD, Houston, Tex

Invited Commentary: William A. Gay, Jr, MD, Salt Lake City, Utah
• Cardiac transplants may be safely offered to Jehovah's Witnesses

without fear of uniformly poor outcome.

Ambulatory Cholecystectomy Without Disability ...".._. 1434
Walter P. Ledet, Jr, MD, Sulphur, La
• Ambulatory cholecystectomy for properly selected

patients is feasible, safe, and cost-effective.
Invited Commentary: Ronald P. Fischer, MD, PhD, Houston, Tex

Postoperative Complications in Patients With Disabling Psychiatric
Illnesses or Intellectual Handicaps: A Case-Controlled, RetrospectiveAnalysis. 1436

Bruce S. Cutler, MD, Mitchell P. Fink, MD, Worcester, Mass
• A strategy for the postoperative management is presented for institutionalized

patients with emphasis on the prevention of pulmonary complications.
Needle-Localized Mammographie Lesions: Results and Evolving TreatmentStrategy. 1441

H. Richard Alexander, MD; Frank C. Candela, MD; D. David Dershaw, MD; David W. Kinne, MD, New York, NY
• The rate of malignant diagnoses after NLCC was 24% in asymptomatic women

and 43% in the contralateral breast after treatment for breast cancer.

Aerobic and Anaerobic Bacteriology of Wounds and CutaneousAbscesses. 1445
Itzhak Brook, MD, MSc, Edith H. Frazier, MSc, Bethesda, Md
• The highest rates of anaerobes for wound infections were in the inguinal,

buttock, and trunk areas; for abscesses, the rates were highest
in the perirectal, external genitalia, neck, and inguinal areas.

Reinforcement of Colonie Anastomoses With a Laser and Dye-EnhancedFibrinogen. 1452
Nader Moazami; Mehmet C. Oz, MD; Lawrence S. Bass, MD; Michael R. Treat, MD, New York, NY
• Laser-fibrination reinforcement significantly enhances

the early strength of sutured colonie anastomoses.

Hepatic Vein Reconstruction for Preserving Remnant LiverFunction. 1455
Satoshi Nakamura, MD; Shukichi Sakaguchi, MD; Tadashi Kitazawa, MD;
Shouhachi Suzuki, MD; Kenichi Koyano, MD; Hiroyuki Muro, MD, Hamamatsu, Japan
• Hepatic vein reconstruction allows for extended liver resection when

malignancies infiltrate major hepatic veins.
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Evaluation of Methods for Detecting Venous Reflux:
Perspectives in VenousInsufficiency. 1463

Seshadri Raju, MD, Ruth Fredericks, MD, Jackson, Miss
• Horizontal techniques of descending venography and nucleotide descending

venography have unacceptable low sensitivity and were abandoned.

Does Survival Depend on the Amount of Autotransplanted SplenicTissue?. 1472
M. H. Shokouh-Amiri, MD; S. Rahimi-Saber, MD; C. Palnaes Hansen, MD;
P. Skov Olsen, MD, PhD, S. Lindkaedr Jensen, MD, PhD, Copenhagen, Denmark
• Forty percent of the spleen should be autotransplanted

to protect optimally against bacterial infection.

Primary Malignant Peritoneal Mesotheiioma:
A Report of Seven Cases and a Review of theLiterature. 1477

Juan A. Asensio, MD, Philadelphia, Pa; Peter Goldblatt, MD, Neil R. Thomford, MD, Toledo, Ohio
• Long-term survival may be achieved with correct identification and aggressive

management; prevention is linked to avoidance of asbestos exposure.

Aortic Occlusion and Vascular Isolation Allowing Avascular HepaticResection. 1482
Michael S. Stephen, FRACS; A. G. Ross Sheil, MS, FRCS, FRACS; John F. Thompson, FRACS;
Timothy Wilson, FRCS, FRCS(Edin), FRACS; Stuart L. Boland, FRCS, FRACS, Sydney, Australia
• Supracoeliac abdominal aortic occlusion and hepatic vascular isolation

increases ease of operative management, reduced blood loss, and requires less operating time.

Management of Perineal Wounds Following Abdominoperineal Resection With Inferior Gluteal Flaps. 1486
Wilbur L. Baird, MD; T. Roderick Hester, MD; Foad Nahai, MD; John Bostwick III, MD, Atlanta, Ga
• Using an inferior gluteal myocutaneous flap, 15 of 16 wounds achieved

healing following abdominoperineal resection for inflammatory bowel disease.
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Donald E. Fry, MD, David E. Pitcher, MD, Albuquerque, NM
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A History of the BilioentericAnastomosis. 1493
Steven A. Ahrendt, MD, Henry A. Pitt, MD, Baltimore, Md

CLINICAL NOTES

The Papillary-Cystic Neoplasm of the Pancreas:
An Increasingly Recognized ClinicopathologicEntity. 1502

Juan A. Sanchez, MD; Kurt D. Newman, MD;
Martin R. Eichelberger, MD; Russell J. Nauta, MD, Washington, DC
• Papillary cystic neoplasms of the pancreas occur predominantly in women,

have a low malignant potential, and have a high curable rate with resection.

Extrahepatic Biliary Obstruction byLymphoma. 1507
Edward Feller, MD, Fred J. Schiffman, MD, Providence, RI
• Two patients with obstructive jaundice were satisfactorily palliated

without operation when ERCP identified lymphoma as the cause.

REGULAR DEPARTMENTS

Correspondence and Brief Communications 1516

Books 1516

Instructions forAuthors. 1519

Index to Advertisers. 1520

ClassifiedAdvertising. 1521

 on November 28, 2009 www.archsurg.comDownloaded from 

http://www.archsurg.com

