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Relation of Intimal Hyperplasia Thickness to Stent Size
in Paclitaxel-Coated Stents

Estebon Escolar, mp, Gary 5. Mintz, mo, Myeong-Ki Hong, mp, Cheol Whan Lee, mD,
JaeJoong Kim, mo, Neal E. Fearnot, D, Seong-Wook Park, mp, Seung-Jung Park, mb,

and MNeil J. Weissman, mD

To determine the relation of intimal hyperplasia thick-
ness to stent size in nenpolymeric paclitaxel-coated
stents, intravascular vitrasound was performed after
stent implantation and at & meonths. Similar to bare
metal stents, this study demenstrated that intimal hy-

perplasia thickness is independent of stent size. There Hifi

was no deleterious effect of the increased concentra- MHz

tion associated with using the same stent design in a oy

smaller artery, and these results suggested that stent . nt

strut density may be a more important concept than o100 Hospital Center ompul

drug concentration. ©2004 by Excerpta Medica, : : ns, Mountain View.
Inc. “aliforn i 1 ments were obtained

{Am J Cardiol 2004:94:1946-198)
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Influence of Coronary Artery Bypass Grafting on Heart
Rate Turbhvlence Parameters

hwona Cygankiewicz, MD, FhD, Jerzy Krzysziol Wranicz, mD, ho,
Halina Bolinska, Mo, fhb, Janusz Zoslonka, mb, FD, Ryszard Jaszewski, a0, PhD, and
Wojciech Zareba, mo, pho

This study evaoluated the influence of coronary artery
bypass grafting en heart rate terbulence [HRT) pe-
rameters assessed during 1-year fellow-up in pe-
tients with coronary artery disease. HRT and heart
rate variability (HRY) parometers significantly wors-
ened 3 menths after surgery. After 1 year, HRV pa-
rameters and turbulence onset returned to precpera-
tive volues, whereas turbulence slope remained
significontly attenuated. Our results show that there is
a marked attenvation of HRT parameters in the early
postoperative period, indicating an impairment of
baroreflex sensitivity after coronory artery bypass
grafting. Concomitant depression of HRYV porameters
points to dystunclion of the outonomic nervous sys-
tem, provoked by perioperafive attenuation, as a
potential underlying couse of impaired baroreflex
response.  © 2004 by Excerpta Medica, Inc.

[{Am ) Cardiol 2004,;94:186-189)
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Prevalence of Drug-Induced Electrocardiographic
Pattern of the Brugada Syndrome in a
Healthy Population

lean-Sylvain Hermida, mo, Serge Jandaud, mo, Jean-Llue lemoine, sp,
Claire Rodriguez-Lafrasse, rho, Jean Delonca, mo, Cathy Berfrand,
Geneviéve Jarry, Mo, Jacques Rochette, BM, Dic, and Jean-luc Rey, Mo

To determine the prevalence of drug-induced Bruga-
da's syndrome (BrS] elecirocardiograms (ECGs| in a
healthy population, o sedium channel blockade chal-
lenge was performed in previously identified subjects
with BrS-compatible (BrC] ECGs. These subjects were
detected in 1,000 normal patients in whom first ECGs
were systematically recorded. Because of the inter-
mittent nature of electrecardiographic modifications
in Br5, second ECGs were also recorded in a repre-
senfative sample of the population presenting with
first ECGs with normal results. The prevalence of typ-
ical drug-induced Br5 ECGs was 5 of the 1,000 pa-
tients. This valve was fivefold greater than the re-
ported prevalence of spontoneous Brs ECGs in the
healthy population. ©2004 by Excerpta Medica,

[Am J Cardial 2004:94:230-233)
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Multimedia article. Laparoscopic infracolic necrosectomy for infected pancreatic necrosis.

| Sendto | Text R

Related Articles, Links

Adamson GD, Cuschieri A.
Surgical Skills Unit, Ninewells Hospital and Medical School, University of Dundee, Scotland, United Kingdom.

Infected pancreatic necrosis carries a high morbidity and mortality from sepsis and multisystem organ failure. Following confirmation of the infection
by CT-guided fine needle aspiration, treatment consists of broad spectrum antibiotics (imipenim-cilastin) followed by emergency open (laparotomy)
digital necrosectomy and insertion of drains for postoperative lavage with hyperosmolar dialysate as advocated by Beger et al. This video shows an
alternative laparoscopic technique to open necrosectomy and has been used in Dundee since 1994. After elevation of the transverse colon, the lesser
sac is opened through the root of the transverse colon between the middle and left colic vessels. The necrosectomy is accomplished from inside the
lesser sac under vision with a combination of pulsed irrigation and graspers. On completion of the necrosectomy, two large drains are inserted into the
lesser sac for postoperative irrigation. The experience with this technique has been favorable with a patient survival of 85%.

PMID: 14973724 [PubMed - indexed for MEDLINE]
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© Springer-Verlag 2003
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Multimedia article

Laparoscopic infracolic necrosectomy for infected pancreatic necrosis

G. D. Adamson! and A. Cuschieri!

(1) Surgical Skills Unit, Ninewells Hospital and Medical School, University of Dundee, Scotland, United Kingdom

Published online: 29 September 2003

Abstract Infected pancreatic necrosis carries a high morbidity and mortality from sepsis and multisystem organ failure. Following confirmation of the infection by CT-guided fine needle
aspiration, treatment consists of broad spectrum antibiotics (imipenim-cilastin) followed by emergency open (laparotomy) digital necrosectomy and insertion of drains for postoperative lavage
with hyperosmolar dialysate as advocated by Beger et al. This video shows an alternative laparoscopic technique to open necrosectomy and has been used in Dundee since 1994. After elevation of
the transverse colon, the lesser sac is opened through the root of the transverse colon between the middle and left colic vessels. The necrosectomy is accomplished from inside the lesser sac under
vision with a combination of pulsed irrigation and graspers. On completion of the necrosectomy, two large drains are inserted into the lesser sac for postoperative irrigation. The experience with
this technique has been favorable with a patient survival of 85%.

Keywords Infected pancreatic necrosis - Laparoscopic infracolic necrosectomy - Beger hyperosmolar lavage

Video contribution (Download)

Video contribution (Streaming Media) Requires RealPlayer Download it Free!




e 06 10.1007/500464-003-6005-z - Netscape c

-

S http:/ /www.springerlink.com/media/4NCEA0BQMJ7JUN4JTE27/Contributions /M/P/P/5 /MPP52XFYJ7B8JQBW_html/fulltext.htm| al &Sﬂuh] ‘ go [@

“XC XS X*2

/ E.\ 4% Home [Wy] Netscape 0\ Search ‘ 3Bookmarks < Tom's Hardwa... “ Google S CUPS S NLM TERMINA... S Apple.com S My Yahoo! S My Netscape “ VersionTracker @GIS pages

[ % 10.1007/500464-003-6005-z | |

'Surgical Endoscopy
© Springer-Verlag 2003
| 10.1007/500464-003-6005-z

Multimedia article

Laparoscopic Ladd’s procedure in two adults: Malrotation and the minimally invasive approach

G. L. Adrales', A. Gandsas!, D. Beales!, K. Draper!, I. M. George! and A. E. Park!

(1) University of Kentucky Center for Minimally Invasive Surgery, 800 Rose Street, Lexington, K'Y 40536-0298, USA

Published online: 26 November 2003

Abstract Malroation is an intestinal rotation anomaly rarely diagnosed in adults. In the adult patient, obstructing peritoneal bands may lead to nausea and abdominal distention. Familiarity with
this presentation as well as the aberrant anatomy associated with the unusual problem facilitates surgical treatment. While the minimally invasive approach requires meticulous dissection due to
this abnormal anatomy, laparoscopic treatment does provide the advantages of short convalescence and low morbidity. This video briefly reviews embryologic intestinal development, rotational

. - )
anomalies and two laparoscopic Ladd s procedures.

Keywords Malrotation - Ladd - Laparoscopy - Adult

Video contribution (Download)

Video contribution (Streaming Media) Requires RealPlayer Download it Free!




Laparoscopic Ladd’s Procedure
in Two Adults:

lerotauon and the Minimally

GL Adrales, A Gandsas, D Beales,
K Draper, IM George, and AE Park

University of Kentucky
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