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COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY

INGUINAL HERNIA: REPAIR: THE SHOULDICE
TECHNIQUE, from. the Lankenau Hospital in
Philadelphia; - with Edwin ‘W. Shearburn, M.D.,
Director of Surgery; and Richard N. Myers, M.D.,
Associate Surgeon. Dr. Shearburn is: also Pro-
fessor .of Surgery and Dr. Myers, Associate, Pro-
fessor of Surgery at Thomas. Jefferson Medical
College: in- Philadelphia. Anesthesia?- Local. Re:
" covery? Patient ambulatory within a few hours.
Should’ you recommeénd this:operation to .your
next inguinal hernia patient? Two' surgeons-who

have performed over 1,000 Shouldice procedures

say ‘‘yes’* and demonstrate the technique.
(17 minutes) (in color) . 0923433

INTERNAL JUGULAR VEIN - CATHETERIZATION
with T. Crawford McAslan; M.D:, Associate: Clini-

cal Director, Maryland Institute for Emergency . .

Medicine, and Professor: of Anesthesiology, Uni-
versity of Maryland School of Med|cme, ‘Balti-
more.

The internal jugular vein . . . an:-attractive
alternative to the basilic’ with. its: high *failure

rate-'and the -subclavian with its: high- mcndence .

of pnetimothorax.
(11 'minutes) (in célor)”

" :KIDNEY  TRANSPLANTATION

. ‘The following physicians from Cedars-Sinai-Med-
ical Center in Los Angeles, Calif,, discuss renal
transplantation with the general physician in
mind: Stanley S. Franklin, M.D., Medical Director
of the Transplantation Program; Charles R. Kiee-
man, M.D;, Director of Medicine; Morton H. Max-
well, M.D., Chief of Nephrology and Hypettension
Service; Paul Teraskc, ‘M.D:, Professor of Surgéry
“at’ the UCLA School of Medlcine. Richard L.
Treiman, M.D., and Harold G: Kudnsh M D both
fvaecular surgeons i

(19 mlnutes) (In co|or) : 1109003
‘LAPAROSCOPIC STERILIZATION, with Thomas F.
Dillon, M.D., Drrector ‘6f Obstétrics-and Gynecoh
ogy; RooseVelt Hospital, and Professor ‘of Ob-

City, - Endoscopic™ filin - sequences “taken during

laparoscopic tubat “sterilization accompany a

demonstratnon of the procedure
(20- mmutes) (ln color) -

1218817

PRIMARY TREATMENT OF SOFT TISSUE NG

JURIES, with Ronald* B. ‘Berggren, “M.D:;" Pro-
“fessor and Director, Division of Plastic: Surgery,
Ohio "State University College  of Medicine, Co-
iirnbus, The thtee Ds of sound mahagement
’*Dlaghws, Debndement and Definitive Care, are
demonstrated. Special émphasis is given:to ways
to avoid pamcular deformities.
(19 minutes) (in color)

1619443

‘with children s mlnutes) (in color)

,Medlcal College, . Philadelphia, | (Excer|

# 0923735 from' surgical ‘procedure presented at American '

Colimbia ‘University -

< 'pump oxygenato

MANAGEMENT TIPS FOR SOFT 'TISSUE INJU:
RIES IN CHILDREN, with Thomas S. Morse, M.D;,
Associate Professor of Surgery, Ohio State Uni:
versity * College -of .Medicine, 'Columbus, Ohio.
The surglcal technique for repairing a laceration
in a child is about the same as that used for

- adults, but there are ways to make it easier. In

this ‘program, special attention’is glven ‘to dress-

ings, restraints and’ slings, ‘as Dr.-Morse shares! -

his “little tricks’” that help make it easier to deal
1319552

RECONSTRUCTIVE HAND SURGERY with Leo A?
Keoshian,” M.D., Clinical Instructor of Surgery,.
Stanford University School of Medicine, Stanford !

. California. .
‘Highlights of surglcal procedures carried out'in.

Vietham are detailed. The ‘reconstructive hand
surgery necessitated by war injuries is related to.
simiilar civilian injuries (ie., a firecracker m;ury) !

(21 minutes) (in calor) ¢ 1811707 ;

REDUCTION MAMMOPLASTY, Wlth José Castllio, i
M.D:, Assistant Professor of Surgely, Jeffers

College of Surgeons” 67th Annual Clinical Con-

= ~gress) Although introduced ‘it the U.S. as re- "

cently as the mid-1960s; the ‘Strémbeck proce- .
dure for relief ‘of marimary hypertrophy was '
performed on more‘than 5,000 women in 1971

This program details indications for the opera:
tion, shows the major points of surgery, and

assures “the referring physician of its safety
and positive results. ’ )

a2 mmutes) (in color) 1815426

*REPAIR OF A RUP’I’URED VENTR!CULAR
‘SEPTUM )

A ‘rupturé of the ventrlcular septum isa’ com NE
~gparat|vely ‘Uhcomrion phenomenon, most often:

occurring in: patlents who have: suffered an occlu-

sion;’ particularly of the left cotonary artery in: ! i
volving the septal: branch.. The technique for

repairing the rupture is demonstrated by Adrlan
Kantrowitz, M.D., Director of Surgery, ‘Maimoni-

des ‘Medical Center, Brooklyn, and Professor of

Surgety, State University of ‘New’ ‘York; ‘College
of Med:cme (16 mlnutes)

RESEOTING AN ANEURYSM OF THE ASCEND
ING AORTA :
The demonstratioh

nlques for resettio

perfus'on, and 1 pIacement with dacron pros-::

thesis~-with Adrian -Kantrowitz, )M D,, Director

of Surgery, Maimonides Medical: Center-and Pro'

‘¥essor of Surgery, State University of New York,

College of Medicine. - (16 minutes). 1803313

131

14391

1803810

L strates the standard tech- | :
“an ascendlng ‘aoita’ using -
s, continuous’ coronary - .




