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EDITORIAL
New England SurgicalSociety.697

Claude H. Organ, Jr, MD, Oakland, Calif

COMMENTARY
The Surgeon and Colorectal Cancer Genetics: Case Identification,
Surveillance, and ManagementStrategies.698

Henry T. Lynch, MD, Omaha, Neb

PAPERS READ BEFORE THE 70TH ANNUAL MEETING OF THE NEW ENGLAND SURGICAL SOCIETY,
BRETTON WOODS, NH, SEPTEMBER 22 TO SEPTEMBER 24,1989
Some Eastern Thoughts for Northeastern Surgeons: PresidentialAddress.702

James H. Foster, MD, Farmington, Conn

Hydrocortisone Rapidly Induces Aortic Rupture in a Genetically SusceptibleMouse.707
Jeffrey M. Reilly, MD; Edward B. Savage, MD; Colleen M. Brophy, MD; M. David Tilson, MD, New Haven, Conn
• The role of hydrocortisone is established in the induction

of aortic rupture in a genetically susceptible mouse.

Gallstone Lithotripsyvs Cholecystectomy: A Preliminary Cost-benefitAnalysis.710
Janice G. Rothschild, MD; Ryan F. Holbrook, MD; Randolph B. Reinhold, MD, Boston, Mass
• Extracorporeal shock wave lithotripsy is less costly initially, re-treatment

may be required, and time to return to normal activity is shortened.

Strictureplasty of the Small Bowel in Patients With Crohn's Disease: An Effective Surgical Option.715
Timothy J. Pritchard, MD; David J. Schoetz, Jr, MD; Fillor P. Caushaj, MD; Patricia L. Roberts, MD;
John J. Murray, MD; John A. Coller, MD; Malcolm C. Veidenheimer, MD, Burlington, Mass
• Strictureplasty is an effective surgical option in patients with Crohn!s

disease who have symptomatic small-bowel strictures.

Surgical Therapy for Recurrent Liver Métastases From ColorectalCancer.718
Michael D. Stone, MD; Blake Cady, MD; Roger L. Jenkins, MD; William V. McDermott, MD;
Glenn D. Steele, Jr, MD, PhD, Boston, Mass
• Surgical treatment of recurrent liver métastases for colorectal cancer can be

safely performed and is associated with long-term disease-free survival.

Clinical and Pathologic Correlations in Patients With PeriampullaryTumors.723
F. Maureen Martin, MD; Ricardo L. Rossi, MD; Vittorio Dorrucci, MD;
Mark L. Silverman, MD; John W. Braasch, MD, Burlington, Mass
• Surgical resection is advocated for resectable periampullary lesions without a positive histology.

Resection of Cavoatrial Renal Cell Carcinoma Employing Total CirculatoryArrest.727
David M. Shahian, MD; John A. Libertino, MD; Leonard N. Zinman, MD, Burlington, Mass;
Howard K. Leonardi, MD, Robert C. Eyre, MD, Boston, Mass
• Radical resection of cavoatrial hypernephroma may offer excellent palliation in the absence

of diffuse metastatic disease, lymph node involvement, or invasion of contiguous organs.
Computerized Topographic Brain Mapping During Carotid Endarterectomy.734

James R. Elmore, MD; Jens Eldrup-Jorgensen, MD; William H. Leschey, MD; William E. Herbert, MD;
Richard C. Dillihunt, MD; FerrisS. Ray, MD, Portland, Maine
• Computerized EEG is a dependable criterion for selective shunting and for

shunt patency confirmation during carotid endarterectomy.
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Albumin Supplementation in the Critically III: A Prospective, RandomizedTrial.739
Eugene F. Foley, MD; Bradley C. Borlase, MD; Walter H. Dzik, MD;
Bruce R. Bistrian, MD, PhD; Peter N. Benotti, MD, Boston, Mass
• The use of exogenous albumin as a treatment for hypoalbuminemia

in the critically ill patient does not appear to be justified.
New Angioscopic Findings in Graft Failure After InfrainguinalBypass.749

Arnold Miller, MB, ChB, FRCS, FRCSC; Stephen J. Jepsen, MD; Peter A. Stonebridge, MB, ChB;
AthanasiosTsoukas, MD; Gary W. Gibbons, MD; Frank B. Pomposelli, Jr, MD; Dorothy V. Freeman, MD;
David R. Campbell, MD; Frederick J. Schoen, MD, PhD; Frank W. LoGerfo, MD, Boston, Mass
• The significance of some endovascular findings seen during

infrainguinal bypass grafting are yet to be fully defined.
The Impact of Technology on the Management of Pancreatic Pseudocyst:
Fifth Annual Samuel Jason MixterLecture.759

Alexander J. Walt, MB ChB; David L. Bouwman, MD; Donald W. Weaver, MD; Robert J. Sachs, MS, Detroit, Mich

Survey of Residents' Attitudes Toward Reform of WorkHours.764
Steven T. Ruby, MD, Lisa Allen, PhD, Farmlngton, Conn; L. Peter Fielding, MD, Waterbury, Conn;
Peter J. Deckers, MD, Farmington, Conn
• Seventy-two percent of residents believed some level of resident work schedule change

is needed; the ultimate effect of these sensitive changes Is undetermined.
Invited Commentaries: H. Kim Lyerly, MD, Durham, NC, Susan L. Orloff, MD, San Francisco, Calif

Predictors of Local Recurrence Following Conservative Breast Surgery
and Radiation Therapy: The Influence of TumorSize.771

Timothy J. Eberlein, MD; James L. Connolly, MD; Stuart J. Schnitt, MD;
Abram Recht, MD; Robert T. Osteen, MD; Jay R. Harris, MD, Boston, Mass
• Size does not predict local recurrence.

Invited Commentary: John A. Collins, MD, Stanford, Calif

A Randomized Clinical Trial of Prophylactic OKT3 Monoclonal Antibody in Liver Allograft Recipients.781
A. Benedict Cosimi, MD; Roger L. Jenkins, MD; Richard J. Rohrer, MD; Francis L. Delmonico, MD;
Mark Hoffman, MD; Anthony P. Monaco, MD, Boston, Mass
• Prophylactic 0KT3 therapy is indicated for liver allograft recipients with other

complicating conditions that make the management of early rejection difficult.
Fenestration Revisited: A Safe and Effective Procedure for Descending Aortic Dissection .786

John A. Elefteriades, MD; Graeme L. Hammond, MD; Richard J. Gusberg, MD;
Gary S. Kopf, MD; John C. Baldwin, MD, New Haven, Conn
• Fenestration is recommended for aortic dissection with organ ischemia but

not for acute dissection with rupture or a chronic enlarging dissection.

ORIGINAL ARTICLES
Hip Disarticulation: An 11-YearExperience.791

Terry Unruh, MD; Daniel F Fisher, Jr, MD; Terry A. Unruh, LPT; Frank Gottschalk, MD;
Richard E. Fry, MD; G. Patrick Clagett, MD; William J. Fry, MD, Dallas, Tex
• Hip disarticulation for trauma or ischemia is associated with a high mortality and should be performed

before the onset of preoperative limb infection in patients with obvious gangrene.
Invited Commentary: J. B. Aust, MD, San Antonio, Tex

Continuous, 10-Year Wound Infection Surveillance: Results, Advantages, and Unanswered Questions.794
Mary M. Olson, RN, James T. Lee, Jr, MD, PhD, Minneaplis, Minn
• An intensive wound surveillance program resulted in decreased infection rates of 38% to 56%.
Invited Commentary: Richard L. Simmons, MD, Pittsburgh, Pa

Bilateral Cervical Lymph Node Métastases in Well-Differentiated Thyroid Cancer .804
Masakuni Noguchi, MD; Takeo Kumaki, MD; TakaoTaniya, MD; Itsuo Miyazaki, MD, Kanazawa, Japan
• Bilateral modified neck dissection in papillary carcinoma is indicated with bilobar or

isthmus involvement, clinically detectable lymphadenopathy, and recurrent thyroid cancer.

Invited Commentary: Leigh Delbridge, MD, Sydney, Australia

CLINICAL NOTE
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Richard A. Cooper, MD, Maywood, III
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