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THE RUBELLA IMMUNIZATION -PROGRAM: A
- PROGRESS REPORT, with- Saul ‘Ktugman, M.D.,
" Professor and  Chairman of the Department of
: ‘Pediatrics; and Louis Z. Cooper, ‘M.D., Associate
Professor of -Pediatrics and Director of the Ru-
bella Birth Defect Evaluating Project. — both
physicians from-the New York University Medical
Center, Bellevue Hospital, New York City; and
John J. Witte, M.D., Chief of the Immunization
Branch of the Center for Disease Control, Depart-
ment of Health, Education and Welfare, Atlanta
Georgia.
. The. Ruballa Immunization Program has been in

widespread use since the Summer of 1969. Three

authorities on- rubella report the findings - of
the Immunization Program and- offer advice to
practicing physicians based on the fmdlngs

@3 minutes) (incofor)’ - < 1812823

~SKIN TESTING FOR TB. with- John A. Crocco;
M.D., Director of Pulmonary Disease Section, St.
... Vincent's Hospital and Medical : Center, New
i -York;- and- Downstate Medical Center, Brooklyn,
New York. A demonstration of the correct way to
administer two types of TB skin tests, with guide-
lines for their interpretation.
(12 minutes) (in color) . 1920637

A SPECIAL' REPORT: RUBELLA IMMUNIZATION
A timely program containing the latest informa-

tion about the Rubella Vaccine, its: development

and its recommended administration is presented

by H. Bruce Dull, M.D., Assistant Director of the

- 'National - Communicable Disease Center in" At-

lanta, Ga. (22 minutes) (in color) . 1908815

SYPHILIS: AN ERADICABLE

PUBLIC HEALTH PROBLEM

William - J. ‘Brown, M.D., Chief of the Venereal
Disease-Program at the National Communicable
Disease Center in Atlanta, Ga., warns physicians
of a false sense of secuiity 'in dealing with
syphilis because of recent development of drugs.
The need: for recognizing the various stages of
syphilis is stressed with clear examples.

(8 minutes) (in color) . 1909525

| SYPHILIS: BE SUSPICIOUS, with Frank M. Calia, -
4 “M.D.,” Chief, Infectious Diseases, Loch Raven'
Veterans Hospital, and Assoclate Professor of -

Medicine,  University of Maryland ‘School of
Medicine, both in Baltimore. A new:| atan oId
enemy, with'emphasis on the " ‘pros ‘and cons of
a variety of:serologic tests.

(15 minutes) (in color) 1917628

73+617.0 - 16 - 26

- Kobayashi,
\instltut-on (19 mlnum) (in ¢olon) ologsos 8

TUBERGULOSIS. ‘A NEW MEDICAL CHALLENGE
FOR “THE SEVENTIES, with: Vernon N Houk,
' M.D., and Phyllis Edwards M.D;, -of the T
culosis Section of the National Communicable -
‘Disease ‘Cénter; and ‘William W. Stead, M.D.,
Professor’ of :Medicine at Marquette School of
Medicine in. Milwaukee. Tb is frequently diag-
‘nosed. as pulmonary- fibrosis. The epidemiology
of the disease in the U.S. today is shown, along
with the current approach to its eradication.
(17 minutes) (in color) 2010419

ZOSTER: ITS COURSE AND TREATMENT, with
Richard €. Gibbs, M.D., Associate Professor of
Clinical Dermatology, and Philip A. Brunell, M.D.,

% '“»Dlrector, Laboratory 6f Infectious: Disease, Pedi-

' Department; both: of New:York University

edical Center’in New York City. Recommends

““treatment for the severe pain of this genérally
one-time, but unforgettable, illness, .- .=

(9 minutes) (in color) - - B 12620201

INSTRUMENTATION =
AND COMPUTERS

A COMPREHENSIVE. INTENSIVE CARE UNIT IN

A GENERAL HOSPITAL — PART | — “History and
Organization’ — with Albert H. Douglas, M.D.,
Director, Department of Medicine, and Etwin Lear,
“M.D.," Director, Departmknt ‘of  Anesthesiology,
Queens Hospital Center; Edward Meilman, M. D.,"
Physician-in-Chief - of ‘Medicine, and Charles
Trey, M.D., Attendlng Physlclan, The Long Is-
land’ Jewish Hospital. (7 mmutes) 0301981

A COMPREHENSIVE INTENSIVE CARE UNIT IN
‘A 'GENERAL HOSPITAL — PART Il — “Clinical
Applications’” — with Albert H. Douglas, M.D.,
Director, Department of Medicine, and Erwin
~ Lear, M.D., Director, Department of Anesthesi-
ology, Queens Hospital Center; Edward Mallman,
M.D. Physucia -in-Chief of Medicine, and Charles
Trey, ‘M.D; Attendmg/Physl The Long Is-
" land Jewish ‘Hospital. " ‘0302032

ADVANCES IN GASTROSCOPY :
* The value of gastroscopy is discussed by =
"8, Winans, M.D,, Instructor in’the Debartmant

. of Medicine at the University of Chicago Pritzker

School of Meduc e, and demonstrated by Seibi
Research Fellow at the same

AUTOMATlc ELECTROCARDIOGRAPHIC SCREEN-
ING. A ‘portable digital-analogue computer “is
“being tested as: an_electrocardiographic: screen-
ing device. Weldon-J. Walker, M.D.,. Director,
Cardiopulmonary = Laboratory, White Memorial
Medical Center, Los Angeles, demonstrates the
equipment -and discusses its-future.

(11 minutes),

0105522

47




7
R

14308 COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY

CARE OF THE CRITICALLY ‘iLL. How new:tech-
niques of monitoring and puters are-con-
tributing to the care of the acutely ill patient
are demonstrated by Paul ‘K. Hanashire, M.D.,
Assistant Professor of Medicine, University of
Southern California School of Medicine.

(16 minutes). -, 0307603

COMMON PITFALLS IN ECG RECORDING with
Nanette K. ger, M.D., Professor of Medicine
(Cardiology), Emory University School of Medi-
cine, and Director of the Cardiac Clinics, Grady
Memorial  Hospital, Atlanta. Electrical interfer-
ence, machine malfynction, and improper patient
preparation and ECG recordmg technique can

give you tracings which are impossible to inter-

pret properly. Dr. Wenger -shows how to -help
your office assistant. avoid these pitfalls.
(11 minutes) (in color) . 0317574

COMPUTER ANALYSIS OF THE ELECTROEN-
CEPHALOGRAPH

Demonstrating  the unique suitability of the
computer for quantitating the large amount of
information recorded by ‘the electroencephalo-
graph and for comparing findings and removing

artifacts — with ‘Julius Korein, M.D., Assistant

Professor - of Neurology, New York- University
Medical Center and Bellevue Hospltal Center.
(16 minutes). 1+ 0303333

COMPUTER TECHNIQUES 'AS AN ADJUNCT TO
CLINICAL IMPRESSIONS IN THE EVALUATION
OF DRUG RESPONSE — PART | — ‘‘The First
Five Weeks.” Burton J. Goldstein, M.D., Chief,
Division of Research, Department of Psychiatry,
University of Miami School of Medicine, presents
the design of a research project and a demon-
stration of computerized patient tests.

(14 minutes). 0302136

COMPUTER TECHNIQUES AS AN ADJUNCT TO

CLINICAL .IMPRESSIONS IN THE EVALUATION. .- -

OF DRUG RESPONSE —— PART I}, — “Clinical
Evaluation.” John_ Caldwell,- M.D., Professor of
Psychiatry and Head, Department of Psychiatry,
Burton .J. Goldstein, M.D., Chief, Division of Re-
search, Department of Psychlatry, and the Psy-

chiatric staff, University of Miami School of -~

Medicine, evaluate a patient's progress under
specific drug therapy. (25 minutes). 0302237

COMPUTER TECHNIQUES AS AN ADJUNCT TO
CLINICAL IMPRESSIONS IN THE EVALUATION
OF DRUG RESPONSE — PART  — "Conclu
sions.” Burton J. Goldstein, M.D., Chief, Division
‘of Résearch, Department of l?sychiatry‘,"Unlver-
_sity of Miami-'School of Medicine, and Dean 'J.

Clyde, Ph.D., Director, Computer Center, Univer-. ~

sity of Miami; d trate the fi ofa
computer in evaluating patient data.. :
(15 minutes). - 0302338

48

CRYOSURGERY

A demonstration of the treatment of ‘chronic en-
docervicitis ‘with cryosurgery, and a discussion
of its advantages in other gynecologic proce-
dures. With Sidney Lefkovics, M.D., Chief, Sec-
tion of Obstetrics and Gynecology, St. Barnabas

. Hospital, Livingston, New Jersey.

(16 minutes). 0303556

CRYOSURGERY, A CATARACT PROCEDURE

Thé ‘'special ‘indications ‘and technique for utiliz-
ing the cryostylet in cataract surgery are demon-
strated. and -discussed by’ Gerald Fonda; M.D.,

-Director, Ophthalmology Division, Depaitment of

Medicine, - St. Barnabas Medical Center, Living-
ston, New Jersey. (13 minutes). * 0303957

'DIAGNOSTIC ULTRASOUND—PART I—ULTRA-
. SONOGRAPHY OF THE HEART, The use of ultra-

sound in diagnosing pericardial effusion as well
as for the study of the motion of prosthetic
heart valves is:“demonstrated by Joseph H.
Homes, M.D., Professor of Medicine and Head
of the Division of Renal Disease, University of
Colorado Medical .Center, Denver, Colorado.
(19 minutes). 0408110

DIAGNOSTIC ULTRASOUND—PART 11—CLINI-
CAL ULTRASONOGRAPHY IN OBSTETRICS AND
GYNECOLOGY. The use of sound waves to mon-

_itor the fetus in utero-is. illustrated by Horace E.
Tk on, M.D., A te - Professor .of - Ob-

stetrics and .Gynecology, University of Colorado
Medical Center, Denver, Colorado.
(16 minutes). 0408211

DIFFERENTIAL DIAGNOSIS OF EARLY CERVICAL
LESIONS, with Albert B. Lorincz, M.D., Professor
of Obstetrics and Gynecology; George L. Weid,
M.D., Professor of Obstetrics and- Gynecology
and Director, of the School of Cytotechnology;
and: Lester D, O’Dell, M.D., Clinical Associate in
Obstetrics, and: Gynecology. Al are affiliated with
the “University. ‘of . Chicago _Pritzker School  of

-Medicirie and the Chicago’ Lying-In Hospital,.

These three physicians resolve some of the' prob-

“leéms of evaluating borderline cervical ‘smears

and offer guidance to the timeliness of surgery.
They al$o discuss colposcopy and offer alter-
natives to the physician ‘who does not have
access to a colposcope.

(19 'minutes) (in color) 0410816

ECHOENCEPHALOGRAPHY: ‘A NEW, SAFE,
SIMPLE, AND PRACTICAL DIAGNOSTIC AID
William. M. McKinney, M.D., of the: Department
of Neurology, Bowman Gray School of Medicine
and - North' Carolina Baptist Hospital in Winston-
Salem, North Carolina, and Frederick L. Thur-
stone, Ph.D;, of the Biomedical Engmeenng De-
partment of Duke University, Durham, - North
Carolina, illustrate the unique value of echoen-
cephalography “in determining brain pathology.
(15 minutes). 0509403
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EVALUATING CARDIAC CATHETERIZATION IN
AORTIC VALVE DISEASE, with Adolph Hutter,
M.D., Associate Director of the Coronary Care
Unlt and Assi in Medici at M h tt:
General Hospital, and .Instructor in ‘Medicine at
Harvard Medical School; and Peter Block, M.D.,
Assistant in Medicine at M t General
and Instructor in Medicine at Harvard, Boston.
Two members of the Harvard faculty -demon-
strate when cardiac catheterization should be
performed. They show the complications. asso-
ciated with the operation. And, they make the
distinction in the problems of  catheterizing
children and adults. = (16 minutes). 0512916

EVALUATING CARDIAC CATHETERIZATION IN
MITRAL VALVE DISEASE, with Adolph Hutter,
M.D., Associate ‘Diréctor of the Coronary Care
Unltand Assistant in Medicine at:M
General Hospital, ‘and Instructor in Medicine at
Harvard Medical School; and Péter Block, M.D.,
it in Medicine at' M t ts General
and lastructor in Medicine at Harvard, Boston.
Two physicians on the Harvard faculty present
their second NCME program on' cardiac cathe-
. terization. In this telecast, they describe the in-
dications. and ‘advantages of a generally: benign
right. heart catheterization to determine - the
~ severity of a mitral valve lesion.
(15 minutes) (in color). 0513017

EXCHANGE TRANSFUSION FOR LIVER FAILURE
The use of exchange transfusion to reverse the
path toward acute hepatic failure is demon-
strated by Joseph C. Darin, M.D., Professor of
Medicine "at Marquette School of Medlclne in
Milwaukee, Wisconsin,

(17 minutes) (in color) - 0509813

FROM TOP TO BOTTOM: A FIBEROPTIC VIEW
OF THE BODY, with Howard J. Eddy, M.D., At-
tending Surgeon, Community Hospital, Doctors

Hospital and St. John's Hospital, Long Island,.

New York; and Richard S, McCray, M.D., Asso-
ciate Director of .the Clinical Gastrointestinal

Unit, St. Luke’s Hospital, and Associate in Medi-
cine, Columbia University College of Physicians
and Surgeons, New.York City. Fiberoptic instru-
ments now available permit the clincian to in-
spect, biopsy, and even treat lesions. in the
esophagus, stomach, duod n and colon. Dr.
McCray, a gastroenterologist, takes viewers on
a trip through the upper GI tract. Dr. Eddy, a
colon and rectal surgeon, shows lesions of the
lower tract and removes a benign polyp "using
the instrument. - (30 minutes) (in color) 0616715

GASTROINTESTINAL CYTOLOGY —
A VALUABLE DIAGNOSTIC PROCEDURE: PART |
“‘Application and-Results.” Confifming a diagno-
sis without surgery through the use of Papanico-
laou staining of cells from the gastrointestinal
tract — with Charles Norland, M.D., Assistant
Professor of Medicine, University of Chicago.
(16 minutes). 0703303

GASTROINTESTINAL CYTOLOGY: PART I

“Techniques and Methods of Interpretation.”
Demonstration of the techniques of tubular in-
tubation, stomach hing, and slide. staining
utilized m this- diagnostic procedure — . with
Charles Norland, M.D., Assistant , Professor of
Medicine, University of Chicago. SChoo! of Medi-
cine. ' (17 minutes). 0703404

LARYNGOGRAPHY: PART I
“Procedures and Normal: Findings.” A demon~
stration of the-technique for performmg the
laryngogram, and a discussion of the normal
structures of the larynx — with George Stassa,
M.D., Assistant Professor of Radiology, New
York Hospital -~ Cornell Medical Center.
(18 minutes) (in color) ;203704
|

LARYNGOG RAPHY PART. i

. “Some Abnormal’ . Findings.” Contrast laryngog-

raphy enables the radiologist to evaluate the -
various disease processes .occurring in the
larynx. George Stassa, M.D., Assistant Frofessor
of Radiology, New York Hospital —| Cornell
Medical ‘Center, reviews the abnormal findings
that might be detected with this hniq

(14 minutes). 1203905

MEDICAL ASPECTS OF CONSTANT CORONARY
CARE UNITS IN A GENERAL HOSPITAL
The problem -of the rhythm death following my-
ocardial ‘infarction :-has “ provided - the *stimulus:
for- development . of . cardiac resuscitation and
cardiac. monitoring units. The required- equip-
ment and techniques are discussed and: dem-
onstrated by Richard Watts, M. D., Heady Cardio-
vascular Section, Department of Médlcl‘ne, Fair- .
view General Hospital, Cleveland, Ohio.

(14 minutes). - 1303923

NEONATAL INTENSIVE CARE. ‘“Mini-instru-

ments” are providing physicians in ‘this special
unit with ways of carefully monitoring infants in
critical condition.. The instruments and tech-
niques are shown by John C. Sinclair, M.D., De-
partment of Pediatrics, and Edward ',f.;Bowe, 5
M.D., Department of Obstetrics and Gynecology, .
Columbia  Presbytetian Medical Center, New:
York. (16 minutes). 1407902
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NEW LIGHT FROM HEAT — THERMOGRAPHY
— PART I. The current status of thermography
— methods as well as clinical applications —
is described by Jacob- Gershon-Cohen, M.D.,
D.Sc:M., Emeritus Director, Division of Radiol-
ogy, Albert Einstein-Medical Center, and Profes-
sor of Research Radiology, Temple University
Medical School. (19 minutes). 1406409

NEW LIGHT FROM HEAT — THERMOGRAPHY—
PART 1il. Clinical applications of this infrared
scan device are demonstrated by Jacob Gershon-
Cohen, M.D., D.Sc.M., Emetitus Director, Divi-
sion of Radiology, Albert Einstein Medical Cen-
ter, ‘and' Professor of Research Radiology, Tem-
-ple University Medical School.

(16 minutes). 1406510

NUCLEAR MEDICINE . AND THE COMMUNITY
HOSPITAL, with Alexander D, Crosett,.M.D., Di-
rector . of Nuclear Medicine:iand . Radiotherapy,
Overlook Hospital, Summit, N.-J. Can the com-
munity hospital justify use of the expensive and
sophisticated - mact y of .

Yes, says Dr. Crosett, and he shows how his de-
partment does: (17 minutes) (in color) 1419033

PEDIATRIC CARDIOLOGY ~— PART | — CATHE-
TERIZATION IN"INFANTS, Donald R. Sperling,
M.D., Assistant Professor of Pediatrics, Califor-
nia College of Medicine, University of California,
explains the indications and techniques for diag-
nosing congenital heart disease by means of
the cardiac catheter. - (14 minutes). 1605003

PRINCIPLES OF CORONARY  CARE. Early sur-
veillance and continuous monitoring of patients
with acute myocardial infarction greatly enhance
resuscitation probability in the event of arrhyth-
mia or fibrillation. Stephen Wittenberg, M.D., In-
structor in Medicine,” and Roger Hand, M.D.,
.Chief- Medical Resident, New. York University
" Medical : ‘Center, demonstrate - monitoring. and

- resuscitation - proced in the 3 Care
Unit of University Hospital. ‘
(11 minutes). 1605920

SELECTIVE RENAL ARTERIOGRAPHY: PART |
The technique for visualizing the intrarenal vas-
cular system, utilizing the opaque catheter and

serial roentgenography, is demonstrated by

Klaus Ranniger, M.D., A iate Professor of
Radiology, University of Chicago School of Med-
icine.  (17.minutes). 1903802
‘SELECTIVE : RENAL - ARTERIOGRAPHY: : PART |l
Klaus Ranniger, M.D., Associat r of
Radiology, UnIversnty of Chicago School of Med-
icine, di trates a te for

the intrarenal vascular system using the opaque‘

cathetet and serial roentgenography.
(11 minutes). 1904703

50

SIM ONE — ANESTHESIOLOGICAL TRAINING
SIMULATOR: PART |I—DEVELOPMENT :
An electro-mechanical, = computer:controlied

© manikin has been:developed to train physicians

in thesiologic proced at the University
of Southern California- School of Medicine.- De-
scribing this life-like device are J. S. Denson,
M.D., Professor, Chalrman, Drvlslon of Anes-
thesiology, and Steph on, Ph.D., DI-

rector, DlVISIOn of Research in'-Medical’ Educa-

tion, along with two engineers from the Aerojet
Corporation, ' Azusa, California,- the firm which
built Sim One. (25 minutes). 1904708
SIM ONE — ANESTHESIOLOGICAL TRAINING
SIMULATOR: PART |I—APPLICATION

A resident physician performs an endotracheal .
intubation on Sim One, an electro-mechanical
manikin built to duplicate human cardiopulmo-

“nary functions and used as a teaching tool at

the University. of Southern Califorpia: School of
Medicine. J. S. Denson, M.D:, and -Stephen
Abrah , Ph.D., memb of .the school’s

~ faculty, conduct the program

(17 minutes). 1904809

THE LASER IN OPHTHALMOLOGY . . . AND
BEYOND. Film of the actual effects ‘of laser
beams on mice melanoma, as well as’ demon-
strations of its use in various eye conditions in
humans, is presented by Francis A. L'Esperance,
M.D,, Associate in Ophthalmology, Eye Institute,
Columbia Presbyterian Medical Center, New
York.. (17 minutes) (in color) ' 1207706

THE MASTER TWO-STEP: A REAPPRAISAL
Arthur-M. Master, M.D., cardiologist and Emeri-

“tus Professor of Medicine at Mt. Sinai. Hospital

and Medical Center in New York, discusses the
three major. uses of the stress imposed by the
double two-step test. in conjunction with -ECG
tracings. (16 minutes). - .. 1308914

THE MASTER TWO-STEP TEST — Part 1. Arthur
M. Master, M.D., Consulting Cardiologist, Mount
Sinai  Hospital, demonstrates the utilization of
the two-step test. (12 minutes). 1302312

THE MASTER TWO-STEP TEST — PART Il. Arthur
M. Master, M.D., Consulting Cardiologist, Mount
Sinai Hospital, “presents patient data on' nega-
tive and positive two-step tests. N

(23 minutes). 1302413

YOU CAN TAKE BETI‘ER PHOTOGRAPHS, 'DOC:
TOR, with Louis Z. Cooper, M.D., Director of the
Rubella Project, New York University ‘Medical
Center, New York Cuty, and Herb Flatow, Photo-
hic Cc Itant. ins who use still
photography as-a "tool" in their practices will
benefit from this telecast. Aside from seeing
new equipment, the viewer will learn to solve
framing, lighting and camera setting problems in
the hospital and in the office.
(18 minutes) (in color) 2413801
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WHAT ARE WE LEARNING IN SPACE MEDICINE?
(HUMAN'ADAPTATION:TO SPACE), with Charles

A. Berry, M.D., Director of Medical -Research and -

Operations, NASA, “Houston, Texas. Dr. Berry
reveals'how he and his team of physicians
have answered the question: “What is the worst
thing that can happen to the astronauts during
*a flight?”” Such considerations as  prophylactic
" surgery ‘and medication. aboard the flight are
disclosed. = (14 minutes) (in color): 2313705

WHAT ARE WE LEARNING IN SPACE MEDICINE?
(IN-FLIGHT CONCERNS), with Charles A. Berry,
M.D., Director of Medical Research and Opera-
tions, NASA, Houston, Texas. Dr. Berry takes
us through: the countdown of medical activity
during a rocket launch. He offers anecdotes,
supplemented with official NASA film — such as
the implications of losing Alan Shepard, Jr.'s
EKG sensor prior to Apolio 14 liftoff. R
(28 minutes) (in color) : 2313704

WHAT ARE WE LEARNING IN SPACE MEDICINE?
(THE - PHYSIOLOGICAL - ENVIRONMENT), - with
Charles A. Berry, M.D.; Director of Medical Re-
search and Operations, NASA, Houston, Texas.
Among the many medical problems Dr. Berry
highlights in this telecast are loss of red cell
mass on long flights and new monitoring leads
for various bodily functions with a suggestion of
how they might be used in ‘“‘conventional” pa-
tient: practice. (13 minutes) (in colorj*. 2313703

WHAT IS A COMPUTER?
A tour through a computer laboratory with dem-
onstrations of the comp s use in dici
— with Leo Joseph Tick, M.D., Research Pro-
fessor. of Geophysical Statistics, New York Uni-
versity School of Engineering and  Science.

(19 minutes). 2303201

INTENSIVE CARE

A COMPREHENSIVE INTENSIVE CARE UNIT IN
A GENERAL HOSPITAL — PART | — “History
and Organization” — with Albert H. Douglas,
M.D., Director, Department of Medicine; and
Erwin “Lear, M.D., ‘Director, Department of
Anesthesiology, Queens Hospital Center; Edward
Meil M.D., Physician-in-Chief of - Medicii
and Charles Trey, M.D., Attending Physlcian.
The Long Island Jewish Hospltal

(17 minutes). 0301931

A COMPREHENSIVE INTENSIVE CARE UNIT IN
A GENERAL HOSPITAL — PART 1l — “Clinical
Applications’” — with Albert H. Douglas, M.D.,

Director, Department of Medicine, and Erwin
Lear, M.D., Director, Department of Anesthesi-
ology, Queens Hospital Center; Edward Meilman,
M.D., Physician-in-Chief of Medicine, and Charles
Trey, M.D., Attending Physician, The Long Island
Jewish Hospital. (16 minutes). 0302032

ACUTE RESPIRATORY INSUFFICIENCY: MECH-
ANISMS AND DIAGNOSIS; with Alfred P. Fish-
man, M.D.; Associate Dean of the University. of
Pennsylvania School of Medicine and 'Director
of the Cardio lar. Pul ry ‘Division; - and
Robert M. Rogers, M.D., Assistant Professor of
Medlcme and Director of ‘the Respiratory Inten-
sive” Care: Unit,"The general ‘principles of diag-
nosing respiratory failure are presented for physi-
cians unfamiliar with the recent advances in
pulmonary physiology and réspiratory intensive
care. (18 minutes) (in color) 0110104

BEDSIDE PULMONARY ARTERY. CATHETERIZA-
TION, with T. Crawford McAslan, M.D., Associate
Clinical Director, Maryland Instltute for Emer-
gency Medicine, and Professor of Anesthesiology,
University of Maryland School of Medicine, Balti-
more. i )

An introduction to the Swan-Ganz flow-directed,
balloon-tipped catheter. Indications, method of
insertion at bedside, and techniques for avoiding
complications. (15 minutes) (in color 0223621

CARE OF THE CRITICALLY ILL, How new tech-
niques” of monitoring and computers - are “con-
tributing -to the care -of the acutely ‘ill patient
are demonstrated by Paul K. Hanashire, M.D.,
Assistant Professor- of ‘Medicine, University of
Southern California School of Medicine.

(16 minutes). 0307603

CONTAMINATION OF INTRAVENOUS INFUSIONS,
with Richard J..Duma, M.D., Chairman, Division
of Infectious Diseases and lmmunology, and As-
sociate Professor of Medvclne, The Medical Col-
lege of Virginia, Richmond, and President: Eiect of
the National Foundation for Infecti
How to recogmze and prevent contammation of
intravenous infusions. (A Drug Spotlight . Pro-
gram, presented in cooperation with the Ameri-
can Society for Clinical Pharmacology and Thera-
peutics) (17 minutes) (in color) 0321781

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 Medicine, Balti-
more.

The internal jugular vein . . . ‘an attractive
alternative :to the basilic with-its high failure
rate and the subclavian with its hlgh mcidence

of pneumothorax.
(11 minutes) (in color) 0923735
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MEDICAL ASPECTS OF CONSTANT CORONARY
CARE UNITS IN A GENERAL HOSPITAL

The problem: of the rhythm:death following myo-
cardial infarction has provided -the stimulus. for
development of cardiac resuscitation and cardiac
monitoring units. The required equipment and
techniques are discussed and demonstrated by
Richard Watts, M.D., Head, Cardiovascular Sec-
tion, Department of Medicine, Fairview General
Hospital, Cleveland, Ohio. (14 minutes). 1303923

NEONATAL INTENSIVE CARE. ‘‘Mini-instru-
ments” -are providing physicians in this special
unit with ways ‘of carefully monitoring infants
in critical condition. The instruments and tech-
niques are shown. by John. C. Sinclair, M.D,
Department of Pediatrics, and Edward T. Bowe,
M.D., Department of Obstetrics and Gynecology,
Columbia Presbyterian Medical Center, New
York. (16 minutes). i 11407902

NEUROSURGICAL INTENSIVE CARE. A specially
designed five-patient - neéurosurgical intensive
care unit is providing a new kind of acute care
for patiénts with central nervous system dis-
orders. Patients are admitted to the unit prior
to surgery and returned there postoperatively —
a geographical convenience that has proven of
great value both to patients and staff.

Theimportant role of the unit in in-setvice train-
ing is described by Joseph -Ransohoff, .M.D.,
Professor and Chairman, Department of Neuro-
surgery, New York University-Bellevue Medical
Center. Demonstrating the special equipment in
the unit, Dr. Ransohoff also takes note of its
limitations: Even highly sophisticated monitoring
devices cannot replace the continuity of care
that can be provided by a well-trained staff.

(26 minutes). 2701525

NURSING ASPECTS OF CONSTANT CORONARY
CARE UNITS — PART I. The expanding use of
electronic and mechanical equipment in the hos-
pital and in medicine generally is having an
increasing impact.on the nursing profession.

Diane Eddy, R.N., Head Nurse, Constant Coronary
Care Unit, Fairview General Hospital, Cleveland,
Ohio, .discusses current technology - from the
nurse’s point of view and demonstrates modern

electronic devices, including the EKG monitor

and defibrillator. (22 minutes). 2700319

52

NURSING ASPECTS OF CONSTANT CORONARY

'CARE — PART I, An illustration of the nurse's

role in. coronary care.- Unique admission: pro-
cedures such as placing leads on the coronary
patient and taking an EKG -strip are shown.
Diane Eddy, R.N., Head Nurse, Constant Coronary
Care Unit at. Fairview General Hospital, Cleve-
land, Ohio, shows how to recognize changes in a
patient's condition, employ emergency equip-
ment, and assist the physician in‘an emergency.
Moving the patient to the *‘step down unit” and
educating Ris family for home care are also dis-
cussed, (19 minutes). 2700420

PRINCIPLES OF CORONARY CARE. Early surveil-
lance and cantinuod itoring of patients with
acute myocardial infarction greatly enhance re-
suscitation probability in the event of arrhythmia
or fibrillation, Stephen Wittenberg, ‘M.D., . In-
structor in Medicine, and Roger Hand, M.D.,

“ Chief Medical Resident, New York University

Medical Center, demonstrate monitoring ‘and
resuscitation procedures in the Intensive Care
Unit of University Hospital.

(11 minutes). 1605920

TRANSFUSION THERAPY: THE GROWING IMPACT
OF FROZEN BLOOD, with Charles Huggins, M.D.,
Director of the Blood Bank and Transfusion Serv-
ice, ‘Massachusetts. General Hospital, Boston.
Blood transfusion therapy as it is practiced in'a
major medical center, with guidelines to the use
of fresh and freshly frozen components.

(14 minutes) (in color) 2022139

Many NCME programs have self-assess-
ment quizzes, one copy of which will ac-
company each videocassette. You may
duplicate the quiz as your needs require.
Upon completion, return the quizzes to
NCME, and we will maintain a record of
participation (not the score) for each phy-
sician. These records are keyed.to the phy-
sician’s Social Security numbers: please
take care that the numbers are cleatly
written. Physicians may request -their
NCME activity records at any time.
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INTERNAL MEDICINE

ACID-BASE IMBALANCE: THREE PROGRAMS.
“For ‘decades, acid-base ~metabolism with* Its
cabalistic  terminology has intrigued and, incl-
dentally, terrorized many clinicians. Actually, the
whole subject of acid-base metabolism and its
clinical application is just another facet of medi-
cal science that, once understood, prasents Itselt

ina stralghlforward logical manner . ..” Hugh J.

Carroll, M.D.

The following three -programs were produced in
cooperation with the Office of Continuing Educa-
tion of .the.State University of New York, Down-
state Medical Center, Brooklyn, New York, X

ACID-BASE IMBALANCE: PATHOGENESIS, with

Hugh J. Carroll, M.D., Associate. Professor of

Medicine, Director of the Electrolyte and Hy-
pertension Section, Department of Medicine,
Dowqgtate Medical Center.. A presentation of
the primary disturbances in metabolic and
respiratory acid-base imbalances, their mech-

anisms of compensation, and the clinical situ-.

ations in which they may occur,
(22 minutes) (in color) . 0122444

ACID-BASE IMBALANCE: RECOGNITION AND
‘MANAGEMENT, with Hugh J. Carroll, M.D., As-
sociate Professor of Medicine, Director of the
" Electrolyte’ and Hypertension Section, Depart
"ment of Medlcine, Downstate Medical Center.
When blood gases ‘and other clinical studies

“confirm the presence of an acid-base disturb-

ance, it is the physician's part to reverse the
imbalance directly or to treat the underlying
disease so that the patient’s own corrective
mechanisms can restore the normal state.

(15 minutes) (in color) 0122445

KETOTIC AND NONKETOTIC COMA: MECH-
ANISMS AND TREATMENT, with Hugh J. Car-
roll, M.D., Associate Professor of Medicine,
_ Director of the Electrolyte and Hypertension
Section, Department of Medicine, Downstate
Medical Center. Pathophysiology, diagnosis,
and management in diabetic ketoacidosis and

hyperosmolar, hypei'glycemic, nonketotic coma. .
(18 minutes) (in color) : 1122406

ACUTE REGIONAL ENTERITIS: A CLINICAL
PATHOLOGICAL CONFERENCE, with Floyd M.
Beman, M.D., Professor of ‘Medicine; J. David

Dunbar, M.D., Assistant Professor of Radiology;’

Dante G. Scarpelli, M.D., Professor of Pathology;
and William Pace;,” M.D., ‘Assistant Dean of the
College of Medicine; all from the Ohio State Uni-
versity College of Medicine in Columbus, Ohio.
Four physician-educators critically explore a case
of severe; progressive regional enteritis.

(23 minutes). : 0110703

ADULT DIABETES: OUTGUESSING THE NEXT 24
HOURS, with Leo P. Krall, M.D., Director, Educa-
tion ‘Division, and Lecturer in Medicine, Joslin
Diabetes * Foundation, Inc., and New England
Deaconess Hospital, and Lecturer, Harvard Medi-
cal ‘School, - Boston, Management of ‘diabetes
miellitus starts with defining treatment: gbals ‘and’
understanding why they are often’ dlfﬂcult to ob-
tain. Dr. Krall discusses the general management
of different types of patients. This program was
produced with the cooperation of‘the Council on
Scientific Assembly of the Ametican Medical As-
sociation. (25"mli1utes) (in'color) 0123046

APPLICATION OF- 'DIAGNOSTIC CYTOLOGIC
TECHNIQUES TO GASTROINTESTINAL ENDOS-
COPY- AND-LIVER BIOPSY, with SIdney J.
Winawer, ‘M.D., Director, Diagnostic Gastrointes-
tinal Laboratory, ‘Memorial Sloan-Kettering Can-
cer Center and Clinical Associate Professor:of
Medicine, Cornell ‘University Medical Coll¢ga. and
Paul Sherlock; M.D., Chief, Gastroenterology Serv-
ice, Memorial SIoan -Kettering Cancer Center and
Associate Professor of Medicine, Cornell Univer-
sity Medical College. Directed brush cytology and
directed pulsatile lavage cytology through the
upper Gastrointestinal Panendoscope and Colon-
oscope are demonstrated. Pulsatile ' lavage -
through the standard sigmoidoscope. for recto--
colonic cytology is also shown. This presentation
was made at the 1973 annualmeeting of the
American Society for Gastrointestinal Endoscopy.
Please inquire for special rental information.

(41 minutes) (in color) ASGE 2800076
AN ANATOMICAL APPROACH TO LOW BACK
PAIN;. with Peter Marchisello, M.D, Attendi

Orthopedic Surgeon. The -Hospital for Special
Surgery,. Cornell University Medical Center, New
York City. Modern life seems to breed back pain.
As more and more patients come to physicians
with this complaint, Dr. Marchisello demon-
strates, it becomes increasingly lmportant to
review: .and- understand the anatomy of the
spine to. make differential diagnoses. :

(20 minutes) (in color) 0116230

BEDSIDE ROUNDS: EVALUATING THE ‘NEED
FOR FLUID THERAPY, with ‘Cecil H. Coggins,
M.D., Assistant Professor: of Medicine, Harvard
Medical School, Boston, Massachusetts. |

Recent views and techniques for evaluating the

"+ adequacy of the patient’s blood volume and his

extra cell interfluid volume are presented with
the use of case studies.
(20 minutes)-(in color) 0212003
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CELLULAR DISTURBANCES:
A NEW CONCEPT OF OBESITY

Some extremely obese patients may be incapa-

ble of losing weight and maintaining the loss
because they may have acquired an -excessive
number of fat cells early in life. This is one of
the findings of Jules Hirsch, M.D., Professor and
Senior Physician to The Hospital, Rockefeller
University, New York (19 minutes), . 0308704

CLINICAL CLUES F'OR“‘EARLY DETECTION OF
DIABETES. Normal glucose tolerance test re-

sults ‘may not mean the absence of diabetes,

but. merely. the  absence -of currently detectable
diabetes, according to O. Peter Schumacher,
M.D,. Consultant in Endocrinology and Metabol-
ism, Cleveland Clinic Education Foundation. Dr.
Schumacher recommends that in the routine of
-caring for-patients with a family history of dia-
betes, physicians should continually be ‘on the
lookout for.clues, such: as postprandial reactive
hypoglycemia, dermatitis gangrenosa, psoriasis,
gout, vaginal moniliasis, renal glycosuria, hyper-
lipemia retinalis, thyrotoxicosis, and Dupuytren's
contracture. (19 minutes). 0306115

COMPUTER TECHNIQUES AS AN ADJUNCT TO
--CLINICAL IMPRESSIONS IN THE EVALUATION
"OF DRUG RESPONSE — PART | — ‘‘The First

Five:Weeks." Burton.J. Goldstein, M.D., Chief,

Division of Research, Department of Psychiatry,

University of Miami School of Medicine, presents

the design .of a research project-and a.demon-

stration of computerized patient tests.
(14 minutes).- : 0302136

CORTICOSTEROIDS: Rx FOR THREE CONNECTIVE
TISSUE DISEASES, with Richard H. Ferguson,
M.D;; Associate Professor of Medicine and Head
of a Section of Rheumatology, The Mayo Clinic
and ‘Mayo Foundation, Rochester, -Minnesota.
Three successful therapeutic ‘plans:using corti-
costeroids to" control. certain problems ‘in tem-
poral. arteritis, polymyositis, and lupus nephritis
are outlined. (This program was presented as
part of the American Society for Clinical Phar-
‘macology and Therapeutics’ Drug Spotlight Pro-
gram.) (20 mlnugés) (in color) 0321079

All programs in this catalog are copyright
by the Network for Continuing Medical
Education. Duplication, reproduction, or
distribution in-any form of all or any part
. of the programs is prohibited without the
express written consent of NCME.

54

CURRENT ~ DIAGNOSTIC ~AND TREATMENT
PROBLEMS IN THYROID DISEASE, with Gerald
Burke, M.D., Department of Medicine; Leslie J.
DeGroot, M.D., Department of Medicine; Alex-
ander Gottschalk, M.D., Department of Radiology;
Edward. Paloyan, M.D., Department of Surgery;
and Samuel Refetoff, M.D., Department of Medi-
cine, all of the Pritzker School of Medicine of the
University of Chicago. In a clinic setting, }he
panelists d| di tic and therapeutic
problems including management of possible
thyroid carcinoma, clinical thyrotoxocosis with
‘‘normal” lab’ data, exophthalmos, and congen-
ital goiter. Clinical physiology and related re-
search are emphasized. A Television Clinic of the
American College of Physicians, 1973. Please
inquire for special rental information.

(60 minutes) (in color) ACP 2827366

CURRENT - MANAGEMENT OF THE ADULT
DIABETIC, with Peter H. Forsham; M.D., Director
of Metabolic Research Unit, University of Cali-
fornia School of Medicine, San Francisco. Dr.
Forsham outlines the treatment of adult dia-
betes. In addition to explaining his use of diet
and insulin therapy, he thoroughly examines the
oral hypoglycemic agents, including phenformin
hydrochloride ‘and the sulfonylureas, explaining
how they work, their side-effects, and the most
effective regimen. 5
(22 minutes) (in color) 0316673

DIABETIC ACIDOSIS. Practical ‘rules of thumb
for the treatment of diabetic acidosis, with
Daniel B. Stone, M.D., and Joseph D. Brown,
M.D., Department of Internal Medicine, Univer-
sity Hospital, University of lowa College . of
Medicine. (29 minutes). 0400403

DIAGNOSIS - OF OCCULT INTRA-ABDOMINAL
NEOPLASMS,  with -Herbert B, Greenlee, M.D.,
Department of Surgery, Loyola University of Chi-
cago, Stritch School of Medicine, Maywood, Iil.,
and Administration Hospital, Hines, Ill;;
Erwin M, Kammerling, M.D., Department of Medi-
cine, University of Health Sciences, The Chicago
Medical School, and Louis Weiss Memorial Hos-
pital, Chicago; Sumner C. Kraft, M.D., Depart-
ment . of Medicine, University of Chicago; and
Armand Littman, M.D., Department of Medicine,
University of Illinois, College of Medicine, Chi-
cago, and Veterans Administration Hospital,
Hines, Ill. The panel presents- cases illustrating
some -of the difficulties and solutions involved
in tracking down a diagnosis. of ‘intra-abdominal -
neoplasms. Emphasis is given to the tests (some
old, some new, some under-utilized) which: are
helpful .in deciding to- perform exploratory lapa-
rotomy. A Television Clinic of the American; Col-
lege of Physicians, -1973. Please inquire for
special rental information. S ¢
(60 minutes) (in color) ACP 2847368
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THE DIAGNOSIS OF SYSTEMIC LUPUS ERYTHE:
‘MATOSUS,. with Naomi Rothfield,” M.D,, Profes-
sor, of Medicine, and Chief, Arthritis Section,
‘Unlversny of Connecticut School’ of - Medicine,

Farmington, ‘Connecticut. Demonstrating = the
early detection of S.L.E. through-clinical and lab--

oratory findings. (19 minutes) (in color) ‘0419951

DIAGNOSTIC CUTANEOUS SIGNS OF SYSTEMIC
'DISEASE, with Denny L. Tuffanelli; M.D., Assist-
ant Clinical Professor.of Dermatology, University
of California at San Francisco. A noted derma-
" tologist uses 13 examples to show how observa-
“tion" of the skin can Iead to diagnosis of severe
'systemic disease.
£ (19 minutes) (in color) 0413926
DIGITALIS: FRIEND OR FOE? with James E.
Doherly, M.D., Professor of Mediciné and Direc-

tor of Cardiology, University of Arkansas School -

of Medicine and The Little Rock Veterans Ad-
" “ministration Hospital. Dr..Doherty points out the
signs and symptoms of digitalis toxicity and
provides guidelines for ad;ustlng dosage to pro-
vide maximum benefit without adverse reactions.
(This program was part of the Drug Spotlight
‘Program of the American Society for Clmlcal
i Pharmacology and Therapeutlcs)
(13 minutes) (in color)

ESOPHAGEAL DISORDERS AND CHEST PAIN —
~(EVALUATION AND MANAGEMENT OF ESOPHA-
GEALRVEFLUX), with Thomas R: Hendrix, M.D.,
Department of Medicine; Theodore M. Bayless,
_M.D,, Department of ‘Medicine; Mattin W. Don-
ner, M .D., Department of Radiology; ‘Francis D.
Milligan, M.D., Department. of Medicine; and
David B. Skmner, M.D., Department of Surgery;
all of the Johns Hopkins University School of
Medicine. Clinical, radlologuc, and special pro»
cedures used inev; ion of gastrc h

‘reflux are presented, including acid perfusion,
esophagoscopy, cine radlology, esophageal mo-
“tility, ‘and pH. probe measurement The relation

of reflux to esophagitis and to'reflux symptoms -

are defined. Among’ topics discussed: medical
::therapy for reflux, surgical options; relation of

hiatal hernia  to reflux; and management ‘ of :

‘,compucatlons of reflux, stricture, and esopha
‘geal ulcer.,
A Te|ev-snon Hosputal Clmlc of the American
College of Physicians, 1972. ‘Please inquire for
special rental information. ) ;
(59 minutes) (in color) ACP 2817243
EXCHANGE TRANSFUSION FOR LIVER FAILURE
_~The:use of exchange transfusion to reverse the
Ppath toward acute hepatic failure is demonstrated.

by Joseph C. Darin, M.D., Professor of Medicine-

at Marquette School of Medicine in Milwaukee,
Wisconsin..  (17°minutes) (in-color) 0509813

0429152 :

Iat

. 14315

THE EYE AND SYSTEMIC DISEASE AN [INTER-
CHANGE, "with Eleaifor Faye, \ttending
Surgeon, Manhattan Eye, Ear, and Throat Hos-
pital, and- Medical Director,” Low Vision' Clinic,’
New York Association for the Blind; and Isadore
Rossman, M.D., Medical Director, Home Care
Department, Montefiore -Hospital and Medical
Center, and Associate Professor, Albert Einstein
Medical College, New. York City. Two physicians
interact in'the management of three pat:ents with
vision problems Focus is. on shared responsn-

- sis wthou surgery through the use of Papanico

laou staining of cells from the" gastrointestlnal
Jtract — with Charles Norland, M. D., Assistant
Professor of Medicine, University of Chicago
School of Medicine. (16 minutes). 0703303

GOUT: A CURRENT VIEW, ‘with Stanley L. Wal-
lace, M.D., Associate Director of Medicine, Jew-
ish Hospital -and. Medical ‘Center: of Brooklyn,
and_Clinical Professor ‘of Medicine, Downstate
““Medical Center. in Bmoklyn Gout is frequently
mtsdiagnosed ecause the patient does ot fit
the stereotype — a fat iddle-aged man’ with
~a red, swollen’ big toe:. Fve important factors to. -
consuder in identifying ‘acute gout are carefuny,w
detailed — with spécial ‘emphasis reatment.
and prevertion of the dlséase !
(18 l‘mnutos) (in_color)

0714816

THE HAND' AS AN INDICATOR OF SYéTEMIC

~ DISEASE, with- Marguerite Lerner, M.D., Clinical

Professor of Dermatology, Yale University Sk:hool
of ‘Medicine, New Haven, Connectlcut. Doctor
Lerner investigates . the cause”of several hand

' complamts, mc[uding Raynaud's phenomenon,

nthomas, “and*
19 mlnutes) (in color)

- M.D., Department of “Psychiatry; “both ‘of ‘the -

Johns Hopkins Umverslly School - of Medlcme :
This program deals’ predominantly with “the . -
management of the more chronic forms of mi- .~
graine, emphasizing pharmacotherapeutic tech-
niques and ‘touching on those aspects of psy-
chiotherapy that might be useful. to- internists,
Histaminic cephalgia (also known as cluster head- ...
ache, cycle headache, or migraine variant) and
methods ‘of managmg it are discussed. Adapted
from a Television Hospital Clinic of the Ameri-
jcan College of Physnclans, 1972. Please. mquue
~for special rental informatuon G
(60 minutas) (in oolor) g «AGP‘“L’3672“ oy

ian
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HOW | DO A BONE MARROW- ASPIRATION, with
Mortimer J. Lacher, M.D., Assistant Attending
Physician, Department of Medicine, Memorial
Hospital - for Cancer and Allied Diseases, New
York City. Another in NCME's new series .of
demonstrations by experts of how they do prac-
tical, frequently performed procedures.

(10 minutes) (in color) 08].6322

HOW | DO A BONE MARROW BIOPSY with
Mortimer” J.. Lacher,” M.D., . Assistant Attending
Physician, Department of ' Medicine, Memorial
Hospital for Cancer and Allied ‘Diseases, New
York City. Dr. Lacher describes the hecessary
equipment and then demonstrates, step-by-step,
the procedure for obtaining and. preparing a
bone marrow specimen. Highllghtmg the pro-
‘gram is Lacher’s procedure for quickly. and ac-
curately finding the target area for biopsy on
the posterior iliac crest.

(9 minutes) (in color) o 0816524

HYPERBARIC OXYGEN — A NEW ADJUNCT TO
THERAPY. The increased. use of hyperbaric oxy-
. gen in-a variety of dise and in

as well as daily care is discussed by Theobold

Reich, M.D., Associate Professor of Clinical Sur--.

gery and Director of the Hyperbaric Facility at
New York University Medical Center; and. Myron
Youdin, Research Scientist and Chief Engineer
of the Hyperbaric Faclhty L
(19 minutes). . 0806509

HYPERBARIC OXYGEN TOXICITY. Hyperbaric
oxygenation is being used more frequently in
clinical situations, but its use is restricted by
the toxic effects -of oxygen itself. Donald R.
Sperling, M.D., Assistant Professor of Pediatrics
and:Head of the Division of Pediatric Cardiology,
- University. of California at Irvine, California Col-
- lege~of Medicine, demonstrates studies on the

icity of gen and its p ition_under high
pressure in newborn and- adult mlce
(13 minutes). X 0805410

;LIPIDS AND DIABETES An understanding of
‘the variations in the serum lipids can give the
physlaan greater freedom in-prescribing for the
diabetic patient, according to George F. Cahill,
Jr., M.D., Associate Professor of Medicine, Har-
vard - Medical - School, Dr. Cahill describes a
_simple system for separating lipid components
in the blood. and suggests that fats and carbohy-
drates .need not be elimlnated from diabetic
diets. (20 minutes). ' ' 1206007

56

LONG-TERM . MANAGEMENT OF . S. LE wtth
Naomi F. Rothfield, M.D., Prof of Medi

and. Chief, Arthritis Division, University of Con-
necticut School of Medicine, Farmington, Conn.
Specific drugs and general life adjustments are
important to the treatment course of systemic
lupus, erythematosus.  However, the key to man-

~aging S.L.E., demonstrated here, is to identify

symptoms and signs of impending flare-ups.
(17 minutes) (in color) 1

MALABSORPTION SYNDROME

Victor. W. Groisser, M.D., Clinical ‘Professor of

Medicine, New Jersey College of Medicine, and
Director of Gastroenterology, Mountainside Hos-
pital, Montclair, New Jersey, comments on the
of bsorption synd , on the
possiblhty of misdiagnosis and the need for clear-
ing up the confusion surrounding malabsorptlon
(19 minutes). ) . 1309602

THE MEDICAL MANAGEMENT OF METASTATIC
BREAST  CANCER, with Justin J.. Stein, M.D.,

Professor of | Radnology, UCLA School of Medicine,

and a past President of the Amerlcan Cancer
Society. Advanced breast cancer: a bleak future
for the patient and a difficult management prob-
lem for the physician. This program provides’a
step-by-step approach to improve the quality of

* survival for your patient.

(19 minutes) (in color) 1319953

 NEUROMUSCULAR DISORDERS OF INTEREST
' TO PHYSICIANS, with Andrew G. Engel, M.D.,

Department of Neurology; Peter James Dyck,
‘M.D., Department. of Neurology; and E. H.
Lambert, M.D,, Department of Medicine, all of
the Mayo Clinic, Mayo Graduate School of Medi-
cine, Rochester, Minn. . The clinical “state . of

_patients with uremic neuropathy, the n'iyasthenic
~syndrome, and adult acid maltase deficiency is

shown and corrélated with. histologic, physio-
logic, and biochemical abnormalities. A Televi-

- sion Clinic of The American College of Physicians,
'1973. Please inquire for special rental informa-
“tion. (60 minutes) (in colon  _ ACP 2817365

NEW LV. TECHN!QUE FOR TOTAL NUTRITIONAL

. SUPPORT. Maintaining patlents on V. feeding

for long periods of time with satisfactory results
can_now be accomplished with an indwelling
catheter “The technique and its use on' patients
are demonstrated by Stanley J. Dudrick, M.D.

.- and Douglas W. Wilmore, M.D., Department of

Surgery and Harrison Department' of ‘Surgical '
Research, University of Pennsylvanla School of
Medicine, ' Philadelphia, Pa t

(20 minutes). e R 14057084
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RADIOLOGIC" DIAGNOSIS OF THE ACUTE
ABDOMEN

Several radiological :techniques are available in
diagnosing - patients presenting with acute ab-
dominal pain, Robert D. Moseley, Jr.,. M.D.,
Professor and Chairman of the Department: of
Radiology, University of Chicago Pritzker School

of Medici izes these techni and
considers thelr importarice in- climcal findings.
(15 minutes) (in color) 1808804

RENAL ARTERIAL HYPERTENSION AND TREAT:
MENT, with : Albert N, BréSt, M.D., Associate
Professor ‘of Medicine and Head, Section of
Vascular - Disease and Renology, Hahnemann
Medical "College and Hospital.

(12 minutes). 1802609

RETAINED COMMON DUCT STONES. George M.
Saypol, M.D., Associate Professor of Clinical
Surgery, New York University Medical School,
and Director of Surgery, The Long Island Jewish/
Queens Hospital Center, discusses the manage-
ment of stones left. in the bile ducts following
cholecystectomy. (19 1801117

SKIN TESTING FOR TB, with John A. Crocco,
M.D., Director of Pulifionary Disease Section, St.
Vincent's Hospital and Medical Center, New
York; and -Downstate Medical Center, Brooklyn,
New York. A’demonstration of ‘the correct way to
administer two types of TB skin tésts, with gmde-
lines for their interpretation.

(12 minutes) (in color) © 1920637

THE DIABETES PUZZLE: A  PRACTICAL AP-
PROACH, with Rachmiel Levine, M.D., Professor
and Chairman of the Department of Medicine at
New York Medical College in New York City.
Most of- the three million cases of diabetes in
the U.S. are considered mild from the metabolic
viewpoint, However, b of the link to many
forms-of cardiovascular, renal and other diseases
it becomes important to discover and treat the
mild forms. Dr. -Levine describes the classical
symptoms of diabetes and when to suspect the-
disease in_the absence of the typical signs. He
classifies therapy, relates diabetés to other dis:
eases and- describes its pathogenesis and in-
herited: factors. (17 minutes). 0410805

THE DIABETIC IN COMA/BRITTLE DIABETES/
THE YOUNG DIABETIC, with Rachmiel -Levine,
M.D., Professor and Chairman of the Department
of Medicine at New York Medical College in New
York City.
-Coma may- occur in a person with- diabetes for
the same reasons as it would occur in the non-
diabetic. For that reason it is important to dif-
ferentiate- between the two comas. DF. Levine
describes ketoacidosis, hypergycemic coma, lact-
. acidosis, hypoglycemia. Dr. Levine also discusses
“‘brittle’’ diabetes and the prognosis of childhood
diabetes. (20 minutes). 0410904

THE VALUE OF RENAL BIOPSIES IN THE MAN-
AGEMENT OF ‘PATIENTS, with Kent Armbruster,
M.D., Department of Medicine, Rush Medical
College, Chicago; David P. Earle, M.D., Depart-
ment of Medicine, Northwestern University Medi-
cal School, Chicago; Robert Jennings, M.D., De-
partment of Pathology, Northwestern University
Medical School, Chicago; Robert ‘M. Kark, M.D.,
Department of Medicine, Rush Medical College,
Rush-Presbyterian-St. = Luke’s Medical. Center,
Chicago; Robert C. Muehrcke, M.D., Department
of Medicine, Rush Medical COIIege, Rush:
Presbyterian-St. Luke’s Medical Center, Chicago;
Conrad Pirani, M.D., Department of Pathology,
Columbia Uﬂiversnty College of Physicians and
Surgeons, New York City; and ‘Hock Hi Yeoh

M.D., Department of Medicine, Northwestern
University Medical School, Chicago. To illustrate
the usefulness of renal biopsy in the r‘nana‘ge{
ment of certain patients with renal disease, both
pathologists and clinicians discuss particular

- patient problems along with the corresuondins

history, - clinical and laboratory . findings, arld
renal biopsy results for each pati AT
Clinic of the American College of Physiclans,
1973. Please ‘inquire, for special: rental infor-
mation. - (60. minutes) (in color)’ ACP 2857369

THE TREATMENT OF 'BRONCHIAL ASTHMA,
with Frank Perlman, M.D., Clinical Professor of
Medicine, University of Oregon School of Medi-
cine, Portland. How to’ treat the asthmatic pa-
tient early to avoid apotential respiratory crisis.

a6 mlnu!os) (in color)” : 2020032

TREATMENT OF INSULIN-DEFICIENT DIABETES,

with Peter H. Forsham, M.D., Director, Metabolic:
Research Unit, University of California School of
Medicine, ‘San Francisco. Insulin has been avail:
able for 50 years, but its use in diabetic therapy
can be improved. To achieve-better results, says
Dr. Forsham, physicians must simulate as close-
ly as' possible the release of insulin by .normal
persons. - (21 minutes) (in color) 2016427

TUBERCULOSIS A 'NEWMEDICAL CHALLENGE
FOR THE SEVENTIES, with Vernon N. Houk,
M.D., and Phyllis Edwards, M.D., of the Tuber-
culosis Section of the National Communicable
Disease Center; and William ‘W. Stead, M.D.,
Prof of Medicine at Marquette School of
Medicine in. Milwaukee. TB is frequently diag-
nosed as rpqlmonary fibrosis. The epidemiology
of the disease in the U.S. today is shown, ‘along
with the current approach to its eradlcation
(17 mindtes) (in color) S 2010419
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WHEN SHOULD: HYPERTENSION BE TREATED?
with Edward’ Fries, M.D., Senior Medical Investi-
gator, VA Hospital, Washington, D.C.; and Ray W.
Gifford, Jr., M.D., Department of Nephrology,
Cleveland Clinic. Dr. Fries, winner of the Lasker
Award, and Dr. Gifford review, through patient
interviews, the recent changes in criteria for
intervention in hypertension.

(19 minutes). 2316203

ZOSTER: ITS COURSE AND TREATMENT, with
Richard C. Gibbs, M.D., Associate Professor of
Clinical Dermatology, and Philip A. Brunell, M.D.,
Director, Laboratory of Infectious Disease, Pedi-
atrics Department; both of New York University
Medical Center in New York City. Recommends
tredtment for the severe pain.of this generally
one-time, ‘but unforgettable, illness..

(9. minutes) (in color) ' 2620201

-LEGAL MEDICINE

A FORENSIC AUTOPSY WITH DR. MILTON HEL-
PERN, Chief Medical Examiner for the City of
New York, and Professor and Chairman of the
Department of Forensic Medicine, New York
University School of Medicine; and John F. Dev-
lin, M.D,, Deputy Chief Medical Examiner, City
of New York, and Associate Professor of Foren:
sic Medicine, New York University School of
Medicine. A 32:year-old stockbroker, known to
be a heavy drinker, depressed and with a recent
prescription for sleeping pills, is found -dead in
bed. Although he ‘was treated for diabetes in
childhood, he has not seen a:physician recently.
What would you write on the death certificate?
Suicide? Accident? Natural. causes? Dr.:Helpern;
the noted forensic pathologist, takes you through
the autopsy to determine the cause of death.

(21 minutes) (in color) 0617518

A GUIDELINE FOR CONSENT: THE UNIFORM
ANATOMICAL GIFT ACT, with Alfred M. Sadler,
Jr., M.D.; and Blair Sadler, LL.B., of the Na-
tional Institutes of Health, the Vanderbilt Univer-
sity School of Law and the Duke University
School of Medicine. A thorough and timely dis-
cussion of the medicolegal ramifications of
organ transplantation is offered by the consul-
tants to the National Conference of Commis-
sioners on Uniform State Laws, which drafted
the law. (18 minutes). 0710114
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CONCEPTS IN IATROGEN!C MEDICINE:

PART |

David- M. Spain, M.D., Director of Pathology at
the Brookdale Hospital Center.in Brooklyn, New
York.:and Clinical Professor. of :Pathology at Co-
lumbia: University; and-AlanF. Lyon, M.D., Chief
of Cardiology and Associate Clinical Professor at
the State University of New York Downstate Med-
ical Center in Brooklyn, :‘New York, observe that
iatrogenic disorders are increasing as a conse-
quence of the growing complexity of the ‘‘Med-
ical Environment."” Control they demonstrate, is

bsolutely i iatr is has
reached epidemic proportlons.
(18 minutes). 0308740

CONCEPTS IN IATROGENIC MEDICINE:
PART I

‘David M. Spain, M.D., Dlre&or of Pathology’ at

" the Brookdale Hospital Center in Brooklyn, New

York, and Clinical- Professor of Pathology at Co-
lumbia University; and Alan F. Lyon, M.D., Chief
of Cardiology and Associate Clinical Professor at
the State University of New York Downstate
Medical Center in Brooklyn, New York, suggest
the ease by which physicians can be reduced to
“push-button technicians” with the growing
ber of di ic and therapeutic agents
and devices. They ‘demonstrate, .with specific
examples, the ways in which the physician can
‘“‘become the. artful clinical scientist.’”
«as minutes) 0308841

.‘COPING WITH THE INCREASED RISK OF PHYSI-
CIAN'S“MALPRACTICE LIABILITY, with David S.

Rubsamen, "M.D.,” LL.B., ‘Editor, "Professional
Liability Nevnsletter," and lecturer, University of
California, -San F isco. - The prospects - of
changes and reforms in legal proceedings involv-

ing malpractice are explored in this telecast.

(16 minutes). ' 0313163

IATROGENIC DRUG PROBLEMS, with Leighton E. .
Cluff, M.D., Chairman and Professor, Depart-
ment of Medicine, University of Florida College
of Medicine, Gainésville.
Dr. Cluff presents patient cases illustrating com-
mon physician errors in drug administration and
shows: how to avoid them. :
(14 minutes) (in.color) 0923734

For ‘more information. about NCME’s
Master Videocassette Library or bi-weekly
videocassette service, write; NCME/15
-Columbus Circle/New York, N.Y:10023; :»
or phone: (212) 541-8088.
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INFORMED CONSENT: PREVENTING THE. MAL-
PRACTICE SUIT, with Henry B, Alsobrook, Jr.,
I to the-Louisi State Medical

>Socnety, affiliated member of the American Med-
“ical Association, and senior partnér, Adams and
Reese, New Orleans; and Alan L. Goldberg, M.D.,

family physician, Bronx, New York, and member

of NCME's Medical Advisory Committee. How

much- do you have to tell a patient? How can
you be sure the patient understands what you've
said? How can you protect yourself from a mal-
practice suit? A clinician _and an attorney con-
front these and other questions surrounding the
issue of informed consent. :

(15 minutes) (in'color) .. 0922931

LEGAL PROBLEMS IN THE EMERGENCY ROOM.
When can.a minor be treated without parental
c t? What special ions should be

taken with victims of cnmlnal violence? Points to-

know about the. law to protect a patient’s rights
and safeguard physician liability are discussed
by William Mangold, M:D., J.D,, resident in sur-
gery at Bexar County Hospltal San Antonio, and
member of the Texas bar; and Crawford Morris,
Esq., trial lawyer specializing in medical mal-
practice cases for Arter & Hadden Associates,
Cleveland.

(18 minutes) (in color) SAMA 2811063
LEGAL PROBLEMS ON THE WARDS. What con-
stitutes a proper informed consent for medical
treatment? In what circumstances can informa-
tion be legally withheld from a patient? What are
the consequences of altering a patient’s medical
record? Points to know about the law to protect
a patient’s rights and safeguard physician li-
ability are discussed by Willlam Mangold, M.D.,
J.D., resident in surgery at Bexar County Hos-
pital, San Antonio, and columnist for The New
Physician; and.Crawford Morris, Esq., trial lawyer
specializing in- medical malpractice cases for
Arter & Hadden Associates, Cleveland.

(23 minutes) (in color) SAMA 2810962

PHYSICIAN’S MALPRACTICE LIABILITY IN THE
SOCIAL CONTEXT, with David S. Rubsamen, M.D.,
LL.B., on the faculty of the University of Califor-

nia, San Diego. Doctors are not being singled out

for legal actions; they are being swept up ina
social change. This is-only one of many conclu-
sions Dr. Rubsamen will make as he describes the
dimensions of the malpractice liability problem.

(18 minutes). 1613033

 tice. ,
“This telecast will be helpful to physicans who

PILLS, PRISONERS AND PROGRESS. In the U.S.,
much of the controlled study drug research done
among ‘“‘normal’’ human bemgs Is conducted
among prisoner vol Four d gt views

~ of drug research using such human suﬂjects ‘are

ted to medi | moderator, John
Trowbndge. by: Gllbert McMahon, M.D., head of
TH e Dep t of Medicin

“Tulane University Medical SChooI Mr. Wllly Hol-

der, an.ex-convict and President of the California
Prisoner's Union; Mr. Michael Mills, a research

.associate for the Center for Criminal Justice ‘at

the University of Chicago Law School; and Alan
Varley, M.D., Medical Director of the Upjohn
Company. - (19 minutes) (in color) SAMA 2811064

SIMPLIFYING THE MEDICOLEGAL REPORT, with
Robert M. Fox, an attorney and author of the
book, The Medicolegal Report Theory and. Prac-

have problems ¢composing a medical-legal report
for attorrieys or insurance cartiers — particu- g
larly when injuries are mvolved

(17 minutes) (in color) 1912010

THE GOOD SAMARITAN:. RISKS AND RESPON-
SIBILITIES, with Alfred M. Sadler, Jr., M.D., and
Blair Sadler, LL.B., of the National lnstltutes of
Health in Bethesda, Maryland.
How can the physician perform emerge}vcy care
without facing the danger of law suits? What is
the standard of care that is expected of the
physician-good ‘samaritan? The answers offered
by Dr. Sadler and’ Mr. Sadler are of importance
to every physician in active practice.

as minutes). 0710710

THE IMPORTANCE OF PEER REVIEW, wIQh Ralph
S. Emerson, M.D.; Chairman, Ad Hoc Committee
on peer review, Medical Society. of the State of
New York. Peer review is no longer a professional
persuasion, it is a government mandate under
the Medicare and Medicaid laws. Dr. Emerson
points out the benefits of a properly established
and executed peer review committee. :He dis-
cusses the benefit of review committees to the
public and to physicians as an organized voice
in policy making. (13 minutes). 0910603

THE PHYSICIAN AS AN EXPERT WITNESS —
PART |. Professor Ronald Carlson, College of Law,
Reginald Cooper, Assi: ‘Professor, Robert C..
Porter, M.D., Department of Orthopedic Surgery,
College. of Medicine, University of lowa and
attorneys Wayne C. Collins.and Thomas Daley.
Re-enactment of actual case with patient, phy-
sician, and legal counsel.

(21 minutes). 1601512
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THE 'PHYSICIAN. AS AN EXPERT WITNESS —
PART Il — “The Trial" — with Professor Ronald
Carlson, College of Law, Dr., Reginald Cooper,
Assistant Professor, Robert C. Porter, M.D., De-
partment of Orthopedic Surgery, College of Medi-
cine, University of lowa and attorneys Wayne C.
Collins and Thomas Daley. Re-enactment of actual
case with patient, physician, and legal |

(24 minutes). 1601613

-THE- PHYSICIAN AS AN EXPERT WITNESS —
. PART Il — !The Conclusion” — with Professor
Ronald Carlson, College of Law, Dr. Reginald
Cooper, Assistant Professor, Robert C. Porter,
M.D., Department of Orthopedic Surgery, College
of Medlcme University of lowa and attorneys
Wayne .C. Collins and Thomas Daley, Re-enact-
ment of actual case with patient, physician, and
‘legal counsel, - (19 minutes). 1601814

THE UNIFORM DONOR CARD, with Alfred M.
Sadler, Jr., M.D., and Blair Sadler, LL.B., of the
National Institutes of Health, Bethesda, Mary-
land. Another NCME program explained how the
Uniform Anatomical Gift Act affects the practic-
ing physician. This program shows a related de-
velopment that has occurred in the form of a
newly approved Uniform Donor Card.

(9 minutes). 2110502

"MUSCULOSKELETAL AND
CONNECTIVE TISSUE
DISORDERS

CERVICAL SPINE: DISPLACEMENT OR DISEASE?
with P. W. Haake, M.D., Assistant Professor of
Orthopedics, University of Rochester School of
Medicine and-Dentistry, Rochester, New York.

The- patient with sudden acute neck pain: Is it a

disc—a tumor—arthritis=—whiplash? Compare
your approach to this common problem with that
of an orthopedist. This program was produced
with the cooperation of the Council on Scientific
Assembly of the American Medical Association.

(16 minutes) (in color) : 0323891

CORTICOSTEROIDS: Rx FOR THREE CONNECTIVE
TISSUE DISEASES, with Richard H. Ferguson,
M.D., Associate Professor of Medicine and Head
of a Section of Rheumatology, The Mayo Clinic
and Mayo Foundation, Rochester, Minnescta.
Three successful therapeutic plans using corti-
costeroids to control certain problems in tem-
poral arteritis, polymyositis, and lupus nephritis
are outlined. (This program was presented as
‘part of the American Society for Clinical Phar-
macology and Therapeutics’. Drug Spotlight Pro-
gram.) (20 minutes) (in color) 0321079

60

DIAGNOSIS AND TREAT‘MENT OF PAGET'S DIS-
EASE, with John T. Potts, Jr. MD cmef of
Endocrinology, ‘N

‘and Associate Professor of Medlcine, Harvard

Medical School, Boston. Paget's disease of the
bone is seen with increasing frequency in the
population over 40. Dr. Potts reviews the present
information -about the cause of the disease, its
pathophysiology and the new approaches to
therapy which give promise for controlling the
disease. (18 minutes) (in color) 0413124

THE DIAGNOSIS OF SYSTEMIC LUPUS ERYTHE-
MATOSUS, with Naomi Rothfield, M.D., Profes-
sor of Medicine, and Chief, Arthritis Section,
University of Connecticut School of Medicine,
Farmington, Connecticut. Demonstrating the
early detection of S.L.E. through clinical and lab-
oratory findings. (19 minutes) (in color) 0419951

“DOCTOR, | PUT MY BACK OUT!": MANIPULA-
TIVE THERAPY, with Philip E. Greenman, D.O.,
Chairman and Professor, Department of Bio-
mechanics, College of Osteopathic Medicine,
Michigan State University, East Lansing, Michigan.
Low back pain...a common problem seen
through the eyes of an osteopathic physician.
Evaluation and treatment are demonstrated.
(28 minutes) (in color) 0421757

EARLY SURGERY FOR THE ARTHRITIC HAND,

with Alan H. Wilde, M.D., Head of the Rheuma-

toid Surgery Section, Department of Orthopaedic

Surgery, The Cleveland Clinic Foundation. When

six months of i i dical t

fail to help the patient with rheumatoid arthritis

of the hand, synovectomy may preserve useful

function and relieve pain. In this program:

e the rationale for synovectomy;

o the history and physical exam used to
disclose indications for surgery; and

o the operative procedure and the postoperative
restlits.” (20, minutes) (in color) 0518522

GROSS SYNOVIANALYSIS, a discussion of joint
fluid analysis for the practicing physician, pre-
sented by Daniel J. McCarty, M.D., Associate
Professor of Medicine, and Head of Rheumatol-
ogy Section, Hahnemann Medical Cojlege and
Hospital. (13 minutes). 0700411

HOME MANAGEMENT OF ARTHRITIS, with John
J. Calabro, M.D., Chief of Medicine and Director
of Rheumatology, Worcester City Hospital, Wor-
cester, Mass. A rheumatologist demonstrates
how patients with arthritis can actively partici-
pate in a lifelong program of comprehensive
home care. The value of exercises and paraffin
treatments are also considered.

(16 minutes) (in color) 0820236
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JUVENILE RHEUMATOID ARTHRITIS: A series
of patients ‘are presented, and diagnosis ‘and
treatment are discussed by staff members at
Duke University Medical Center. H. M. Carpenter,
M.D., is conference coordinator; Madison Spock,
M.D., leads_the discussioh.

@33 minuhs) SAMA 2800001

LABORATORY STUDIES IN CONNECTIVE TIS-
SUE DISORDERS. PART: HlI-in a series with
Edward C. Franklin, M.D., Associate Professor
of Medicine, New York Unlverslty Medical  Cen-
ter. (16 minutes). 1201203
LONG-TERM MANAGEMENT " OF S.L.E,, with
Naomi F. Rothfield, M.D.,’ Professor of Medicine
and Chief, Arthritis Dnvislon, University of Con-
necticut School of Medicine, Farmington, Conn.
Specific. drugs and general life adjustments are
important to- thé"treatment course ‘of systemic
lupus:erythematosus. However, the key to mian-
aging S.L.E., demonstrated here, is to identify
symptoms and signs of impending flare-ups.

(17 minutes) (in color) 1220019

MICROSCOPIC SYNOVIANALYSIS, the use of
phase microscopy for joint fluid analysis, with
Daniel J. McCarty, M.D:, Associate Professor of

Medicine, and Head of Rheumatology Section, -

" Hahnemann Medical College. and Hospital.
(24 mmutes) + + 1300532

SELECTING PATtENTS FOR TOTAL KNEE RE-
PLACEMENT, with JohnA.: Lynch, M.D:, Ortho-
pedic Surgeon, Topeka, Kansas, and Associate
Professor: of Clinical Orthopedics, University of
Kansas School of Medicine, Kansas City, Kansas.
Which of your patients with arthritic knees is a
candidate for a knee prosthesis? Here are the
guidelines plus new information on this con-
stantly changing solution to severe knee pain.
(17 minutes) (in color) 1921639

STEROIDS, HORMONES AND */INFLAMMATORY
DISEASE, with Gerald Weissman, M.D., Associ-
-ate -Professor -of Medicine, New'-York University
Medical Center.: ‘Steroids, hormones, and chloro-
quin “have been shown to counteract inflam-
mation and tissue injury by virtue of their stabili-
zation of lysosomes. (14 minutes). 1900318

STRUCTURE AND FUNCTION OF" IMMUNO-
GLOBULINS, with Edward C. Franklin, M.D., As-
sistant Professor of Medicine, New York Uni-
versity Medical Center. (15 minites). 1900915

THE TEAM APPROACH TO CHRONIC PAIN from
the Pain COntroI Center of Temple vers:ty
Hospital, Phlladelphia With Mary E. Moore, M.D.,
Ph.D., Assistant Professor of Medicine, Section
of Rheumatalogy, and psychologlsi“ Edward J.
Resnick, M.D., Associate Professor of Ort‘nopednc
Surgery, and- coordinator,: Pain Control |Center;
Richard Eller, M.D., Associate Professor of Anes-
thesiology; ‘Shavarsh Chrissian, M.D., Assistant
Professor of - Rehabilitation Medicine; -and Marc
Flitter, M.D., Assistant: Professor of Neuros y.

Current theories of "pam are leading to new
methods for treatment. The techniques ‘demon-

- strated here can work for you and your patients.
- This program was produced with the cooperation
“of the Department of Continuing Medical Educa-

tion, Temple University.
(16 minutes) (in,color) 2023841

THE FIVE MINUTE "JOINT EXAM. with John J.
Calabro, M.D., Chief of Rheumatology, Worces-
ter City Hospital, and Professor of Medicine,
University of Massachusetts * Medical . School,
Worcester, Massachusetts. Here's a five-minute
joint exam, with pointers on how to distinguish
degenerative joint disease from such other con-

ditions as ankylosing spondylitis-and rh toid
arthritis. S
(17 minutes) in color) . 0619721

THE PROBLEM OF POLYARTHRITIS with Mary
Betty Stevens, M.D., Department of Medicine;

- Martin W. Donner, M.D., Department of Radi-
“ology; Lawrence E. Shulman, M.D., Department

of Medicine; Alexander S. .Townes, M.D., Depart-
ment of Medicine; and Thomas M. Zizie, M.D.,

Department of Medicine; all of the Johns Hop-
kins University School of Medicine. A presenta-
tion—with patnents—-—of clinical and laboratory
features of Significance to the differential diag-
nosis of acute polyarthritis. The value and limi-
tations of ‘serologic findings, synovial fluid
analysis, and ‘radiographic findings, are em-
pﬁ‘nasized and the role of arthrography iin diag-
nosis and n t is Also dis-
cussed are management programs. and prob-
lems relatmg to rheumatoid arthritis': land its

. variants: ankylosing spondylitis, mlcrocrystalline

synowtls, and articular sepsis.

A Television Hospltal Clinic of The American
College of Physicians, 1972, Please mduire for
special rental information.

(60 minutes) (in color) ACP 2847246

Master Library services are made possible
through the support by Roche Labora-
tories of the production and nzgular dzxm-
bution ol all NCME telecasts.

61



14322 COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY

SYSTEMIC LUPUS ERYTHEMATOQSUS, with Wer-
ner F. Barth, M.D., Department of Medicine; and
Harry M. Robinson, M.D., Department of Derma-
tology; both of University of Maryland School of
Medicine; and Donald. T. Lewers, M.D., Division
of Nephrology, Maryland Genefhl' Hospital.

Three patients illustrate the clmlcal vanablllty of
systemic ‘lupus- erythematosus, as well as: dif-
ferences in therapy. . The immunopathology -is
discussed, with . particular attention to recent
concepts -of -pathogenesis. Factors ' adversely
affecting prognosis and those warranting more
aggressive therapy are underscored.” Also dis-
cussed are recent developments using immuno-
ﬂuurescent ‘examination’ of skin. biopsy to dis-
tinguish systemic lupus erythematosus from
discoid lupus ‘and other - connéctive tissue
diseases. A Television Hospital Clinic of the

American College of Physicians, 1972, Please

inquire for special rental information.
(60 minutes) (in color) ‘ACP 2837247

THREE ORTHOPEDIC EXAMINATIONS FOR NON-
ORTHOPEDQSTS :

HOW I EXAMINE THE SPINE
(19'minutes) (in color) 0822742 ;

HOW I'EXAMINE THE HIP-
(15 minutes) (in color) = 0822641

HOW | EXAMINE THE KNEE
(16 minutes) (in color) - 0822540

With A. Graham Apley, F.R.C.S., Honoréry Direc-

tor of the Department of Orthopedics, St. Thom-"

as’ Hospital, London; and Consulting Orthopedic
Surgeon,  Rowley-Bristow Orthopedic . Hospital,
Pyrfod, England; "Visiting Professor of Ortho-
pedics, Albert Einstein Hospltal in New York City.
Authoritative demonstrations of pormal and ab-
normal findings in three orthopedic problem
areas—for the generalist. These programs were
produced in cooperation with the Dep: of
Orthopedlc Surgery and the Office of Contmumg

ion, Albert Eipstein College of
Medlcine in New York City.

TREATMENT . OF RHEUMATOID ARTHRITIS:
WHEN ASPIRIN FAILS, with Charles ‘M. Plotz,
M.D., Professor of Medicine, and Director, Sec-
tion on R ic Di Dc t Medical
Center, Brooklyn, N.Y.

Demonstration of a simple evaluation routine
for. arthritis patients when aspirin is no longer
effective. How to select the best therapy, with
precautions to remember about corticosteroids,

. cytotoxic and immunologic agents.
(20 minutes) (in color) 2017428

62

NEPHROLOGY

BEDSIDE ROUNDS: DIAGNOSTIC TECHNIQUES
IN ACUTE RENAL FAILURE, wih Cecil H. Cog-
gins, M.D., Assistant Professor of Medicine, Har-
vard' Medical School.
This telecast aims to provide the primary care
physician with a practical approach ‘to:speedy
detection of the underlying-cause of renal failure; -
.. (18 minutes) (in color) 0211902 '

CLINICAL PHARMACOLOGY  OF DIURETIC

DRUGS, with Albert N. Brest, M.D., Associate
Professor of Medicine and Head, Section of Vas-
cular Disease and-Renology, Hahnemann Medi-
cal College and Hospital.

(15 minutes). .0302726

HEMATURIA: DON'T STOP.THE. WORKUP. TOO
SQON, ‘with Vincent J. O'Conor, Jr., M.D., Chair-:
man of the Department of Urology- at North-
western Memorial Hospital;, and Professor of Urol 3
ogy at Northwestern Umversrty “Medical School, " -
Chicago. A urologist shows his method of evaluat-
ing patients with hematuria which- is: alWays a
danger signal of underlying urologic: or renal

~disease. (16 minutes) (in color) . 0821938

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. Klee-
man, M.D., Director of Medicine; Morton H. Max-
well, M.D., Chief of Nephrology and Hypertension '
Serwce, Paul Teraskl, M.D., Professor of Surgery *
at- the UCLA “School of Medicine; “Richard L.
Treiman, M.D.;and Harold G. Kudish, MD both
vascular surgeons. 7 B

(19 minutes) (in color) : . 1109003

RENAL ARTERIAL HYPERTENSION AND TREAT-
MENT, with.Albert N. Brest, M.D,, Head, Sec:

tion of Vascular Disease and -Renology, Hahne-:

mann Medical College and Hospital:
(11 minutes). . 1802609

RENAL BIOPSY: WHEN WILL IT HELP THE
CHILD? with Shane Roy, lll, M.D., pediatric
nephrologist and Associate Professor of Pedi-
atrics, University of Tennessee College of Medi- -
cine, Memphis. Using four detailed patient cases,
Doctor Roy illustrates the use of renal biopsy.
The program includes an actual biopsy pro-

‘cedure. (15 minutes) (in‘color) I 1820830
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SELECTIVE RENAL ARTERIOGRAPHY: PART |
The technlque for visuallzmg the intrarenal vas-
cular system, utlllzlng the opaque catheter and
serial roentgenography is demonstrated by Klaus
Ranniger, M.D., Associate Professor of Radiol-
ogy, University of Chicago School of Medicine.

(17 minutes). 1903802

SELECTIVE RENAL ARTERIOGRAPHY: PART II
Klaus Ranniger, M.D., Associate Professor. of Ra-
diology, - University  of ‘Chicago School of Medi:
cine, demonstrates a technique for-examining the
intrarenal vascular system using the opaque
cathetér and serial roentgenography

(11 minutes). 1904703'

THE VALUE OF RENAL BIOPSIES IN THE MAN

AGEMENT OF PATIENTS, with Kent Armbruster;

M.D., Department of Medicine, Rush Medical
Couege, Chicago; David P. Earle, M.D., Depart-
ment of Medicine, Northwestern,-Unlversity Medi-

- cal School, Chicago; Robert Jennings; M.D., De- -

. partment of Pathology, Northwestern. Unlverslty
Medical School, Chicago; Robert M. Kark,. M.D.,
Department of Medicine, Rush Medical College,
Rush-Presbyterian-St. Luke’s Medical Center,

« Chicago; Robert C. Muehrcke, M.D:, Department

of Medicine, Rush: Medlcal College, ‘Rush-
Presbyterian-St. Luke’s Medical Center, Chicago;
Conrad Pirani,- M.D," Department of - Pathology,
Columbia University College of Physicians and
Surgeons, New York City; and Hock H. Yeoh,
M.D., Department of Medicine, Northwestern

University Medical School, Chicago. To illustrate -

the usefulness of renal biopsy in the manage-
ment of certain patients with renal disease, both
pathologists "and clinicians discuss particular
patient problems along with the:corresponding
- history; clinical and laboratory". findings, and
- renal biopsy results for each patient::A Television
Clinic™ of the American .College- of Physicians,

1973. Please. inquire for special rental ‘infor- -

mation. . (60 minutes) (incolor) - Acp 2857369

- TREATMENT OF CHRONIC UREMIA:
CONSERVATIVE THERAPY -

This is the second program on kidney disease
produced at the Cedars-Sinai Medical Center in

Los Angeles, Calif., with Morton H. Maxwell, M.D., '

Director of the Kidney and Hypertension Service;
Charles R. Kleeman, M.D., Director ‘of Medicine;
Arthur Gordon, M.D., Assistant Chief of the Kid-
ney and Hypertension Service; and Stanley S!

Frankiin, M.D., Medical Director of the Trans: -
plantation Program. - (20 minutes). © 2010012°

73-617 O - 76 - 27

TREATMENT OF CHRONIC UREMIA:
HEMODIALYSIS i

This program was produced at the Cedars-Sinai
Medical Center in Los Angeles, Calif., with Mor-
ton H. Maxwell, M.D., Director of the Kidney and
Hypertension -Service; Arthur Gordon, .M.D:;’ As-
sistant Chief of the Kidney and Hypertension
Service;, John R.. DePalma, M.D., . Director of
Hemodialysis; and Thomas R. Gral, M.D., Asso-
ciate Director of Hemodialysis. They des‘ciﬁibe ‘the
relatively new ~modality -of therapy- for patients
with the types of uremla that weretformarly;
terminal. (18 minutes).; - - ; 2009913

NEUROLOGY

" AN ANATOMICAL APPROACH' TO LOW BACK

PAIN: SPONDYLOLISTHESIS AND ANKYLOSING
SPONDYLITIS, with Peter "Marchisello, M.D.,
Attending Orthopedic Surgeon, The Hospital for
Special Surgery, Cornell. Unlversnty"M dical Cen-
ter, Néew York City. A firm review of the anat-
omy, backed by x-rays. and physical examina-
tion, is essential to arrive at a definite diagnosis
of the cause of low back pain. Dr.. Marchisello
defines anatomical . deviation in two patlents,
only one of whom may beneﬁt from surgery. -

(18 minutes) (in color) L . 0116331

A SINGLE -PATIENT-ORIENTED NEUROF’SYCHO-
PHARMACOLOGY. An objective method of evalu- -
ating ‘the effects of .drug therapy in neuro-
psychiatric disease. is demonstrated. by Walter
Knopp, M.D., Associate Professor. of Psychiatry,
Ohio_ State University ‘College of*Medicine. In
his discussion of Gilles de la Tourette's d-sease,
Dr. Knopp gives particular emphasis to sympto-
mati¢ treatment of a neuropsychlat
(18 mlnutes)

A TELEVISION DISCUSSION OF . THE NEU
LOGICAL  EXAMINATION anduc;mg the .
gram, wh:ch includes questions from the studio
audience, are Wilson E. Hunt, M.D., : Professor"
of Surgery,and W. C. Wiederholt, M, D Assistant
Professor of Medicine, Ohio State University
College of Medicine. The program, telecast to
12 Ohio hospltals, was produced . by the -Ohio -
Medical Education Network. .

(56 minutes). ; 2800004

CARPAL TUNNEL SYNDROME, with Frank M
Howard, M.D., Neurologist, Mayo School of
Medicine, Rochester Minn. D g this. program,
you'll follow “a patient’s compiamt of tingling
‘hand to the diagnosis of carpal tunnel syndrome,
and find out how to determine whether this is a
primary or secondary condition. ;

(17. minutes) (in color) g 0319578
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CEREBRO-VASCULAR  INSUFFICIENCY — DI-
AGNOSIS AND MANAGEMENT. The diagnostlc
workup of the patient with evid - of
vascular msuft‘cnency as well as meducal man
agement of this individual is derr d'in
PART | of this two-part series. The second pro-
gram concerns itself with mdicatlons for sur-
gical referral for i tt
with a discussion of -risks and results. Charles
A. Kane; M.D., Chief, Division of Neurology, The
Permanente Medical Group, Hayward, California,
emphasizes diagnostic considerations and medi-
cal management, while- Edwin J. Wylie, M.D.,
Professor of Surgery, University of California
Medical Center, San Francisco, focuses on sur-
gical problems. The exchange between the au-
thorities provides an opporturiity to examine the
multifaceted sides of this common clinical prob-
lem.

(PART I: 18 minutes). 0307805

(PART I: 18 minutes). 0307806

CLINICAL PROBLEMS IN NEUROLOGY: PARALY-
TIC BRACHIAL NEURITIS'AND CARPAL TUNNEL
SYNDROME, with Gene K. Lasater, M.D.; Michael
Cherington, M.D.; and Sidney Duman, M.D.; all
neurologists from the Department of Medicine at
the University of Colorado Medical Center. This
telecast highlights several cases of paralytic bra-
chial neuritis and carpal tunnel-syndrome origin-
ally presented at the 52nd annual session of the
American College of Physicians.

(20 minutes) (in color) ) 0314368,

CLINICAL PROBLEMS IN'NEUROLOGY: THORAC-
IC OUTLET “SYNDROME, AND CERVICAL ROOT
LESION, with Gene K. Lasater,” M.D.;" Michael
Cherington, M.D.; and Sidney Duman, M.D.; all
neurologlsts from the Department of Medlclne at
the University. of Colorado Medical Center. Three
neurologists presented several cases of thoracic
outlet syndrome and cervical root lesions at the
52nd annual session of the American College of
Physi: This tel i their pre-
sentation. (20 minutes) (in color) ' 0314267

THE COMATOSE PATIENT: IMMEDIATE MAN-
AGEMENT AND EVALUATION, with' Jérome S.
Resnick, M.D.; Director of Neurology, Stamford
Hospital, Stamford, C ticut, ‘and Clinical As-
soc-ate Professor of Neurology, New York Medi-
cal Collage

Problem coma. History: unknown. Dr. Resnick
shows how to find the cause of coma using your
eyes and nose, a flashlight, ophthalmoscope, pin
and blood pressure cuff. This program was pro-
duced 'in cooperation with the Department of
Continuing Medical Education, New York Medical
College.

(16 minutes) (in color) 0323990

THE COMATOSE PATIENT: PATHOPHYSIOLOGY,
with Jerome S. Resnick, M.D., ‘Director of Neu-
rology, Stamford- Hospital, Stamford, Connecti-
cut, and Clinical Associate Professor of Neurol-
ogy, New York Medical College.

Definition, etiologies, and mechanisms of pro-
longed unconsciousness, presented in cogent,
organized and practical style. This program was
produced with. the cooperation of the Depart-
ment of Continuing Medical Education, New York
Medical College.. - (16 minutes) (in color) 0323889

COMPUTER ANALYSIS OF THE ELECTROEN-
CEPHALOGRAPH

Demonstrating the unique suitability of the
computer for quantitating the large amount of
information recorded by. the electroencephalo-
graph and for comparing findings and removing
artifacts — with - Julius Korien, M.D., Assistant
Professor of Neurology, New 'York University
Medical Center and Bellevue Hospital Center.

(16 minutes).

CURRENT MANAGEMENT OF PARK!NSONISM
AND OTHER MOVEMENT DISORDERS, * with
George C. Cotzias, M.D., Medical Department,
Brookhaven National Laboratories, Upton, Long
Island, New York and Fletcher H. McDowell,
M.D;; Fred Plum, M.D., and Richard D. Sweet,
M.D., all of the Department of Neurology, Cor-
nell University Medical College, New York City.
Recent app hes to ment of Parkin-
son’s disease .include use of Dopa decarboxy-
lase inhibitors, - apomorphine, - and plribdil‘f as
alternatives to L-Dopa. These are discussed,
together with possible future therapies involving
polypeptides with dopamine-like effects. Use of
propranolol for essential tremors and catechola-
mine antagomsts -for .chorea, torticollis, oral fa-
cial dyskinesia, and tics are also considered. A
Television Clinic of the American: College of
Physicians, < 1974. Please inquire. for special
rental information.

(60 minutes) (in color) * ACP 2827478

DEALING WITH EPILEPSY: THE SOCIAL PROB-
LEM, with Mary Louise Scholl, M.D., Associate -
Pediatrician, Massachusetts General Hospital,
and.Assistant Professor of Pediatrics, Harvard
Medlca! School, Boston, Massachusetts.. With
proper physician - guidance, eplleptlcs can live
nearly normal lives — Dr. Scholl reviews typical
problems with three patients and explains what
physicians can do to help.

(21 minutes) (in color) 0415130
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DETECTION ‘AND DIAGNOSIS OF EDUCATION-
ALLY/NEUROLOGICALLY HANDICAPPED CHIL.
DREN, with Henry S. Richanbach, M.D., Assist-
ant Clinical Professor of Pediatrics at Stanford
University School of Medicine.

Millions of children cannot ‘succeed in scheol
despite adequate intelligence-and eagerness to
learn. By. evaluating the variations of their be-
havior and' their ability to perform, these chil-
dren can have a good chance in fulfilling - their
learning potential.

Dr.'Richanbach demonstrates basic office pro:
cedures for detecting, diagnosing and treating
school failure in' children before the children
are caught up in a cycle of failure.

The telecast concentrates on the effort of the

individual physi and not the multi-
discipline approach.
(17 minutes) (in color) . - 0412702

DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS OF
MIGRAINE AND MUSCLE CONTRACTION HEAD-
ACHES — PART | —:“The Migraine Headache’
~—with Arnold P. Friedman, M.D., Associate ‘Clini-

cal Professor of Neurology and Director, Head:

ache Unit, Montefiore Hospital. :
(11 minutes). 0402706

DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS OF
MIGRAINE AND MUSCLE CONTRACTION HEAD-
ACHES — PART Il — “Muscle Contraction and
Other Headaches that. Mimic Migraine” — with
Atnold P. Friedman, M.D., Associate Clinical
Professor of Neurology and Director, Headache
Unit, Montefiore Hospital. (14 minutes). 0402907

DIAGNOSIS AND MANAGEMENT OF HUNTING-
TON'S CHOREA, with Charles Markham, M.D,,
Professor of Neurology, Unlverslty of California,
Los Angeles School of Medicine, and Milton Wex-
ler, Ph.D., President, California Chapter of The
Committee to. Combat Huntingdon’s Disease.
Huntingdon’s Chorea — an invariably fatal dis-
order — is‘transmitted by a dominant gene; thus
the carriers’ children have a 50 percent chance
of inheriting it. There are thought to be more
than 100,000 people afflicted with Huntingdon's
Chorea in the U.S. and Canada — most of them
undiagnosed or mis-diagnosed. Unless physi-
cians can detect the ‘disease in these unknown
thousands and effectively counsel them, a ge-
netic time-bomb is being fused against future
generations. . (17 minutes) (in color)’ 0415331

All programs in this catalog are copyright
by the Network for Continuing Medical
Education. Duplication, reproduction, or
distribution in any form of all or any part
of the programs is prohibited without the
express written consent of NCME.

THE DI}\GNOSTIC CHALLENGE OF CHEbT PAIN,
with moderator Alfred Soffer, M.D., Professor of

- Cardiology at the University of Health. Sciences—

Chicago Medical School, Chicago, and. Editor-in-
Chief of Chest, the Journal of the American Col-
lege of Chest Physicians. Parti¢cipants are: R. D.

: Henderson, M.B., F.R.C.8. (C)., Staff Surgeon,

Toronto General Hospital and Assistant Professor
of the Department of Surgery at the University
of Toronto, Canada; Barry William Levine, M.D.,
Assistant Professor of Medicine, Harvard Medi-
cal School, -and- Chief, Outpatient Pulmonary
Services, Massachusetts General Hospital, Bos-
ton; Linda D. Lewis, M.D., Assistant Professor of
Neurology, College of Physicians and Surgeons
of Columbia University, and Chief-of the Neu-
rology Clinic, Neurological Institute of Columbla
Presbyterian Medical Center, New York City,
Morton E. Tavel, M.D., Associate Professor of
Medicine at the Indiana University School of
Medicine, Indlanapolls. |

Pinpointing the. cause .of your patlents chest
pain poses.an urgent diagnostic challenge. Join
Dr: Soffer and four specialists. on these “elinical
grand rounds as they reach a diagnosis on. five

patients. (32 minutes) (in color) 0423362
DIZZINESS AND VERTIGO. The differential diag-
nosis of these common pr ting complaint:

is demonstrated by Alfred D. Weiss, M.D., De-
partments of Neurology and’ Otolaryngology,

M husetts | Hospital and M
setts Eye and Ear Infirmary.
(18 minutes). WIB

ECHOENCEPHALOGRAPHY: A'NEW, SAFE
SIMPLE, AND PRACTICAL DIAGNOSIS AID
William M. McKinney, M.D., of the Department
of Neurology, Bowman Gray School.of Medicine
and North Carolina Baptist Hospital |n‘WInstan
Salem, North Carolina, and Frederick L..Thur-
stone, Ph.D;, of the Biomedical Engineering De-
partment of Duke University, Durham, North
Carolina, illustrate the unigue value of echoen-
cephalography in determining brain pathology.

(15 minutes). 0509403
HEADACHE: MIGRAINE AND HISTAMINIC CE-
PHALGIA, with William G. Speed, Ill, M.D., De-
partment of Medicine; and Leonard J. Gallant,
M.D., Department of Psychiatry; both of the
Johns Hopkins University School of Medicine.
This program deals predominantly’ with the
management of the more chronic forms of ‘mi«
graine, hasizing phar stherapeutic - tech-
niques and touching ‘on those aspects of psy-
chotherapy that might be useful to -interists.
Histaminic Cephalgia (also known as cluster head-
ache, cycle headache, or migraine vartant) and
methods of ing it are di: d. Adapted
from a Television Hospital Clinic of the Ameri-
can. College of Physicians, 1972. Please inquire
for special rental information.

(60 minutes) (In color) ACP 2867244
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"HOW 1 DO A LUMBAR PUNCTURE, with Jerome
Posner,” M.D., Chief of Neuropsychiatry, Memo-

rial Hospital for Carlcer & Allied Dlseases, New

York City. One of an NCME series of ‘demon-
strations by experts of ' practical, every-day
procedures in- medlcme

(12 minutes) (in cqlor) 0816221

INTRACTABLE PAIN: SURGICAL RELIEF
THROUGH STEREO-TAXIC CORDOTOMY
A stereo-taxic cordotomy is demonstrated in de-
tail by James A. Taren, M.D., Professor of Sur-
gery, Section of Neurosurgery, .University of
Michigan Medical Center,’,

(23 minutes) (in color) % 0909510

lRREVERSIBLE COMA. The increased frequency
of transplantation raises the question: Is heart
beat, alone, sufﬂcnent grounds for defining
death, or should the parameters of clinical
death be expanded? This topic is discussed by
Robert 8. Schwab, M.D., Director, Brain Wave
Laboratory, Massachusetts General Hospital, and
Associate Clinical Professor of Neurology, Har-
vard' Medical School, and Robert R. Young, M.D.,
Associate Director, Brain Wave Laboratory and
Associate Professor of Neurology, Massachusetts
General Hospital. (16 minutes). - 0906914

LABORATORY PARAMETERS OF MUSCLE DIS-
EASE. Laboratory ‘studies can help the physician
to differentiate subtle patterns of muscular
weakness. Raymond D. Adams, M.D., Bullard
Professor of Neuropathology, Harvard Medical
School, and Chief of the Neurology Service,
M. husetts General Hospital, explores dis-
ease states that may be uncovered through

biochemical tests. The use of the electromyo-

graph, which offers a more sophisticated meas-
ure ‘of muscle response through electrical
activity, is demonstrated by Robert R. Young,
M.D,. Associate Director, Brain Wave Laboratory
and Associate Professor -of Neurology, Massa
chusetts General Hospital.

(16 minutes). 1206202

R: L-DOPA, with Melvin D. Yahr, M.D., Professor
.of Neurology, . Columbia University College of
Physicians & Surgeons, Columbia Presbyterian
Medical Center,. New York City, and Executive
Director, Parkinson’s Disease Foundation; and
Fletcher McDowell, M.D., Professor of Neurology

-and Associate Dean, Cornell University Medical

College, New York: City.
For the first time since Parkinson's disease was
described more than 150 years ago, a substan-
tial number. of Parkinsonism patients can be
effectively treated by a drug.
The drug gives functional improvement and prac-
tical relief in a majority of Parkinson cases.
L-DOPA is described in terms of its effective-
ness, side effects and indicated dosages.

(19 ‘minutes). 1811624

66

MANAGEMENT OF ACUTE HEAD:INJURIES, with

“William E. Hunt, 'M.D., Professor and Director of
“the Division. of Neurosurgery, and W. George

‘Bingham, Jr., M.D., Assistant Professor, Division
of Neurosurgery, both with the Ohio State Uni-
versity College of Medicine, in. Columbus. Two
neurosurgeons demonstrate the diagnostic pro-
cedure they follow in :cases of acute head in-
juries. They ,also show the complications’ that
can ‘arise duringthe hours immediately “after
the injuries, and the neurosurgical emergencies
that can develop. (15 minutes). 1314140

. MANAGEMENT OF -ACUTE SPINAL INJURIES,

with William E. Hunt, M.D., Professor and Director
of the Division of Neurosurgery; W. George Bing-
ham, Jr., M.D., Assistant Professor, Division of
Neurosurgery; and Stephen Natelson, M.D., Sen-
ior Resident in Neurosurgery; all with the Ohio
State University College of Medicine in Columbus.

_Three specialists describe the precautions -that

are necessary in handling patients with spinal
injuries through the stages in the emergency
room, in radiology and during the period of re-
habilitation. (18 minutes) (in color) 1314038

MANAGEMENT OF STROKE — PART |. Rudolph
Kaelbling, M.D., Associate professor of Psy-
chiatry, Ohio State University College of Medi-
cine, examines the common types of stroke and
their effects. on consciousness, mental acuity,
speech, and physical coordination, as well.-as
the impact of stroke on the patient’s family.
Rehabilitation is discussed also, and a speech
therapist is shown' working with patients.
(14 minutes). 1305506

MANAGEMENT OF STROKE — PART Il. The
physical rehabilitation of the stroke patient —
including rehabilitative appliances, exercise, and
physiotherapy — is discussed and demonstrated
by Ernest W. Johnson, M.D., Chairman, Depart-
ment of Physical Medicine; Ohio State Univer-
sity College of Medicine. (17 minutes). 1305607

MANAGING THE HYPERACTIVE CHILD, with
Gerald Erenberg, M.D:, Pediatric - Neurologist,
Montefiore Medical Center and Morrisania Hos-
pital, Bronx, N. Y. Amphetamines are no pana-
cea, nor need they be your first plan of attack.
A structured approach to treatment is outlined
and illustrated. (12 minutes) (in colo) 1318651

MECHANISMS . OF TREMORS AND FITS, with
John N. Meagner, M.D., Associate Professor of
Neurosurgery; and George W. Paulson, M.D., As-
sociate Professor of Neurology; both of the
Ohio State University College of Medicine in
Columbus, Ohio. A variety' of common and un-
common tremors and fits are vividly demon-
strated. The emphasis of this program is on
causes and diagnoses.

(17 minutes). 1310420
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MENIERE'S. DISEASE: DIFFERENTIAL Dx, with
James R. Tabor, M.D., Otologist and Assistant
Professor of Surgery, University of Colorado
Medical Center, Denver. By comparing two pa-
tients, an otologist demonstrates how to rec-
ognize the patient with Meniere's disease, and
how to rule out other disorders.
(16 minutes) (in color)

1322356

MIGRAINE: DIFFERENTIAL DIAGNOSIS, with
Arnold Friedman, M.D., Clinical - Professor of
Neurology, Columbia University College of Physi-
cians and- Surgeons,- Physician in. Charge of
Headache Unit, Montefiore Hospital and Medical
Center, Consultant to National Institute of Neu-
rological Diseases, Division of National Institutes
of Health. At least nine disorders, some of them
potentially. fatal, .may mimic migraine. Dr. Fried-
- man:demonstrates anatomical clues to their dif-
ferential diagnosis.
(12'minutes) (in color).

1314743

MIGRAINE: ITS DIAGNOSIS AND’'TREATMENT,
with Arnold Friedman, M.D., Clinical Professor of
Neurology, Columbia University College of Physi-
cians and Surgeons; Physician in Charge, The
Headache Unit, Montefiore Hospital and Medical
Center; and Consultant to the National Institute
of Neurological Disease and Stroke of the Na-
tional Institutes of Health. . :

Dr. ‘Friedman presents a highly visual and ‘prac-
tical approach to diagnosing the five common
types of migraine and how best to treat. them.
Heavy emphasis is placed on the individuality
of migraine patients. .

17 minutes) (in color). 1314642
NEUROMUSCULAR DISORDERS OF INTEREST
TO PHYSICIANS, with Andrew G. Engel, M.D.,
Department of Neurology; Peter James Dyck,
M.D., Department of Neurology; and E. H.
Lambert, 'M.D., Department of Medicine, all of
the Mayo Chmc, Mayo Graduate School of Medi-

cine, Rocnester, Minn. The' clinical state of

patients with uremic neuropathy, the myasthenic
syndrome, and adult. acid -maltase deficiencyis

shown and  correlated  with; histoiognc, physio-

logic, and biochemical abnormalities: ‘A Televi-
sion Clinic of The American College of Physicians,
1973. Please inquire for special rental informa-
tion. (60 minutes) (in color) ACP 2817365

S "
Master Library services are made possible
through the support by Roche Labora-

tories of the production and regular distri- .-

bution of all NCME telecasts.

_sack t

. in 50'years. (16 mirutes) (in color)

14327

PEDIATRIC NEUROMUSCULAR PROBLEMS‘
termining the existence and extent of bram
damage in the very young child requires not
only attention to every movement and response
made by the. child, but a knowledge of how to
interpret them for treatment. Examination of the
hypotonic infant as well as observation of the
abnormalities associated with cerebral palsy are
explored, using actual child patients, by William
C. Earl, M.D., Assistant Professor, Department
of Physical Medicine, and Robert A. Wehe, M.D.,
Instructor, Department of Pediatrics, Ohio State
University College of Medicine. (BN

(17 minutes). 1607606
PEDIATRIC PROGRESS: SUBDURAL FLUID:COL-
LECTIONS, with Richard J. Pellegrino, M.D:, Di-
rector of  Pediatric Neurology, Unlverslty of
Nebraska Medical Center, Omaha.

Subdural fluid collection in a very young child is
not the same problem encountered. in older
children and adults. Here are the differences: in
signs and symptoms, diagnosis and treatment. .

(15:minutes) (in color) 1623651

PHENOMENA OF CLINICAL MYOLOGY. Much in-
formation about a patient’s muscle fiber can-be
elicited by ‘a thorough examination of each
muscle group, from ‘head to toe. Raymond:-D."
Adams, M.D,, Chief of Neurology Service, Mas-
sral Hospital, and Bullard Pro- -
fessor - of Néuropath‘ology, Harvard:  Medical
School, demonstrates ‘the systematic examina»"
tion of a dystrophlc patient. e
(16 minutes).

1606111

SCANNING THE BRAIN IN CROSS SECTION, with
Paul F. J. New, M.D., Chief of Neuroradiology at
Massachusetts “General ‘Hospital and Associate
Professor - of -Radiology ‘at' ‘Harvard- Medical
School. Demonstration of the new radiological
technique of -computerized' tomography, a non-
invasive ‘method of investigating” and analyzmg

~ the brain in detail that may be the most im-

in radiolc

portant ‘single ‘ad al-diagnosis
1920435
SCOLIOSIS: SIGNIFICANCE OF -EARLY * DETEC:
TION, with- Hugo A. Keim, M.D., Director of the
Scoliosis Clinic, New York Orthopaedic Hospital;
and David B. Levine, M.D., Associate Attending
Orthopaedic Surgeon, ‘Hospital for Special Sur-
gery, and Clinical Associate Professor, Cornell”
University Medical*College, New York City.

Approximately ore” adolescent in' 10 has idio- "
pathic scoliosis, which too often i$ not recog-
nized. until ‘the curvature’ has becol "debilitat-
ing. Two orthopedists show what to 5r on'
x-rays and how to conduct a simplé offict ami-
nation' that makes earlier diagnosis. and ‘treat-
ment easier. (15 minutes) (in color) 1914726
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SCREENING PRE-SCHOOLERS FOR NEUROLOGI-
CAL DEFICITS, with N. Paul Rosman, M.D., Pro-
fessor of Pediatrics and Neurology, and Director
of Pediatric Neurology at Boston University
School of Medicine, and Boston City Hospital. A
15-minute exam can head off possible learning

difficulties. Dr. Rosman tests an apparently nor-’

mal five-year-old for neurological problems and
analyzes his results.
(20 minutes) (in color) 1918443

SENSORY FEEDBACK THERAP’Y with Joseph
Brudny, M.D., Project Director, Sensory Feed-
back Unit, Institute for Crippled and Disabled
(I'C.D.), Bellevue Hospital Center; Julius Korein,
M.D., Professor of Neurology, New York Univer-
sity Medical Center; Bruce Grynbaum, M.D.,
Professor of Rehabilitation Medicine, NYU Medi-
cal Center; Lawrence W. Friedman, M.D., Medical
Director, 1.C.D., Bellevue Hospital Center; and
Ms. Lucie Levidow, Research Assistant, 1.C.D.,
all in ‘New York City. “Biofeedback’ techniques
have been. applied to di dical, psycho-
logical, and functional conditions. One thera-
peutic application, shown on this program, offers
no:risk:help for certain neuromuscular disorders.

(18 minutes) (in color) 1920232

SNAKEBITE, with Findlay E. Russell, M.D., Ph.D.,
Professor of Neurology, Physiology and Biology,
and Director, Laboratory of Neurological . Re-
search, University of Southern-California School
of M ine, Los Angeles, How to distinguish the
dangerous bites, recommend first aid, and apply
emergency and supportive treatment.

(24 minutes) (in color) 1920636

SOME PATHOLOGIES OF SLEEP, with Julius Se-
gal, Ph.D., of the National Institute for..Mental
Health, and Pri of Psychology, Georg
Washington University, Washington, D.C. Dr. Se-
gal describes the various stages of normal. sleep
and then relates disorders in REM and deep
sleep to enureSIs, somnambulism, night terrors
and other p t problems. ial is is
given to the diagnosis and treatment of narcolep
sy, which affects half a million people in the U.S.
(19 minutes) (in color) . 1917729

SORTING OUT SEIZURES IN CHILDREN, with
Gilbert H. Glaser, M.D., Chairman.and Professor,
Department of Neurology, Yale University School
of ":Medicine, . New. Haven, Connecticut, and
President of the American Academy of Neurol-
ogy. Thus program provides a quick and thorough
luation of the p t from initial ob-
servation to.mandatory laboratory and radlologlc
tests for a prompt diagnosis..
(16 minutes) (in color) ‘1920334
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SPHINGOLIPIDOSIS: GENETICS

The increasing incidence of sphingolipid dis-
ease, such as Tay-Sachs, Gaucher's, and Nie-
mann-Pick, is examined genetically by Stanley
M. Aronson, M.D., Professor of Pathology, State
University of New York Downstate Medical Cen-
ter, and Attending Neuropathologist, Isaac Al-
bert Research Institute, Jewish Chronic Disease
Hospital, Brooklyn. (15 minutes). 1904914

 SPHINGOLIPIDOSIS — PART |, — BIOCHEMICAL

ASPECTS. The chemical compositions of-ganglio-
sides, sphingomyelins, - sulfatides, glycolipids,
and cerebrosides, as they are found in the vari-
ous sphingolipid diseases, are analyzed by Abra-
ham Saifer, Ph.D., Chief of the Biochemistry
Department, Isaac Albert Research Institute of
the Jewish Chronic Disease Hospital, Brooklyn.

" (21 minutes). 1905015

SPHINGOLIPIDOSIS — PART | — PATHOLOGY
Several pathologic manifestations — such as
amaurotic family idiocy (Tay-Sachs disease), hep-
atosplenomegaly ~ (Niemann-Pick - disease), “and
others — grouped under the general category'of
sphingolipidosis, are examined and defined by
Bruno W. Volk, M.D., Director of the Isaac Albert
Research Institute, of the Jewish Chronic Disease
Hospital, and Clinical Professor of Pathology,
State University of New York Downstate Medical
Center, Brooklyn. - (21.minutes). 1905016

SPHINGOLIPIDOSIS — PART IlI — CLINICAL
ASPECTS. The specific physiologic manifesta:
tions of the Tay-Sachs and .Niemann-Pick dis-
eases and amaurotic idiocy—such as cherry red
macula, clonus, severe contractions, the ‘“frog”
position of the legs, and lack of macrocephaly
— ‘are demonstrated with .young patients by
Larry Schneck, M.D., of the Albert Isaac Research
Instltute of the Jewish Chronic Disease Hospi-
tal, Downstate Medical Center, Brooklyn, New
York. (13 minutes). 1905217

THE TEAM APPROACH TO CHRONIC PAIN, from
the Pain Control Center of Temple University
Hospital, Philadelphia. With Mary E. Moore, M.D.,
Ph.D., Assistant Professor of Medicine, Section
of ‘Rheumatology; and psychologist; Edward J.
Resnick, M.D., Associate Professor of Orthopedic
Surgery, and-coordinator, Pain Control Center;
Richard Eller, M.D., Associate Professor of Anes-
thesiology; Shavarsh Chrissian, M.D., Assistant
Professor: of Rehabilitation Medicine; and Marc
Flitter, M.D., Assistant Professor of Neurosurgery.

Current {heories ‘' of pain are leading to new
methods for treatment. The techniques demon-
strated here can work for you and your patients.
This program was produced with the cooperation
of the Department of Continuing Medical Educa-
tion, Temple University.

(16 minutes) (in color) 2023841
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THE DIFFERENTIAL DIAGNOSIS OF DIZZINESS,
with Rosalie Burns, M.D., Professor and Head of
the Department of Neurology; and RobertWolfsqn,
M.D., Professor.and Head of the Division of Oto-
laryngology, . The Medical - College of Pennsyl-
vania, Philadelphia,” The patient who complains
of dizziness may be suffering from one of many.
maladies. Two experts, prpsenting three such pa-
tients, demonstrate how the primary care physi-
cian_can uestion and examme his way to a con-
clusive dlagnoms .

(20 minutes) (in color)

0418344

THE HYPERACTIVE CHILD FINDING « THE
CAUSE, ‘with Gerald Erenberg, M.D., Pediatric
Neurologlst Montefiore and * Moyrisania Hos-
pitals, Bronx, N. Y. The. child is out of control
" at school or at home. You are asked to diag-
nose ‘or rule out minimal brain damage. This
program shows you how — simply and quickly.

(18 minutes) (in color) 0818532

THE NEUROLOGICAL EXAMINATION. Careful
analysns of the subjective complaints of the pa-

tient is the key in the neurological examination

where. the -doctér will never' Have -an “inside
view.” Diagnosis of central nervous system com-
plaints and demonstrations of the most helpful
- -procedures are done’ by ‘William. E: Hunt, "M.D.,
* Professor of Surgery and’ Director, Division’ of
Neurological * Surgery, and W, 'C. Wiederholt,
M.D., Assi Profi of Medici Division
of Neurology, Ohio State University College of
Medicine.. (16 minutes). ‘1407803

THE 'NEUROLOGICAL EXAMINATION FOR THE
NEWBORN, with N. Paul Rosman, M.D., Profes-
sor of Pediatrics and Neurology* and Director of
Pediatric Neurology, Boston University School of
Medicine. ‘Here are Dr. R'bsmans reasons and
- techniques‘for this exam “~ an important few
* minutes in-the first days of a newborn’s life.
(19 minutes) (m color) 1418131

:TRANSIENT ISCHEMIC ATTACK: PART | — THE
HISTORY
(13 mlnults

olon) L 2018829

TRANSIENT ISCHEMIC A'lTAcK “PART* II —_
THE PHYSICAL, wuth Clark H. Millikan, M.D.,
Senior Consultant ‘and Prof of N logy,
The Mayo: Clinic, Rochester, ‘Minn,: During this
two-part program, you'll take a close look at how
to make a diagnosis of TIA . . , an important
challenge, as three of five major strokes may be
preventable through proper diagnosis of TIA's
* and their subsequent treatment.

(21 minutes) (in-color) 2018830
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A TELEVISION DISCUSSION OF THE MANAGE-
MENT OF STROKE. PATIENTS. From the Ohio
Medical. Education - Network,. the etiology. and
management of stroke is covered: in a discussion
led by Rudolph Kaelbling, M.D., Assistant Pro-
fessor of Psychiatry, and Ernest W. Johnson,
Chairman, _Department of. Physical Medicine,
Ohio State University College of Medicine

(80 minites). /- 2800005

TREATING EDUCATIONALLY/NEBROLOGICALLY
HANDICAPPED CHILDREN, with Henry 8.’ RIch-
anibaéh, M.D., Assistant Clinical Professor of Pedi-
atrics, Stanford University School of Medicine;
and Lester Tamapol ScD., Past Pre*ident of

‘the California®” Associ for N
“Handicapped — both from Stanford, Callfornia

The general physnclan will learn about the drugs
that are being administered cautiously to educa-
tionally handicapped children, and th special
educational programs that have been leveloped
to assist them in dalily living. ‘

(17 minutes) (sn'color) 2012811
WHAT CAROTID ARTERIOGRAFHY CA
You, with Michael

Cancer Center, and Associate Proféssor. of Radi-
ology, Cornell University . Medical Center, New
Yoik City. Skull films and brain scans show bone:
metastases. in a patient with inoperable lung
cancer. Following irradiation, she has progres-
sively severe headaches and slight dementia.
Does she haye -additional metastases& in the
brain? Should she have more irradiation? With
this patient, Dr. Deck demonstrates .carotid ar-
teriography and the value of the procedure.

a7 mlnutas) (in color) 2318909

NURSING AND
PARAMEDICAL |

A DREAM COME TRUE This program for ‘recruit-
how areas of ibility filled
by:the: RN.. and the student nurse. From.the
Umverslty of Mlsﬁsslppi Medicai Center. . '
(16 minites). 2800003

BASIC TERMINOLOGY FOR REHABILITATION
APPLIANCES. Produced by the Institute of Phys-
ical ‘Medicine and Rehabilitation. A unique dem-
onstration of basic. rehabilitation: appliarices and
how'they can be utilized.

(24 minutes). © 2700701
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CARDIO-RESPIRATORY RESUSCITATION —R.N.-
M.D. COOPERATION. The critical need for con-
_tinuous” “surveillance and expeditious deploy-
ment:of personnel-and: equlpment in cases of
cardiac or respiratory arrést underscores the in-
tefdependence of the nurse @nd physician. Grace
. Davidson, R.N., Director:of Nursing, New York
" University Medical Center, discusses the nurse 's
‘~ responsibilities and opportunltles

The uses -of :24-hour EKG. ‘monitoring: and spe-

cialized resuscitatory.: gqu«pment are  demon- :

strated by Stephen Wlttenberg M.D.; lnstruclor
in Medicine, and Roger Hand, M.D., Chief Med-
‘ical Resident, New York University Méd_ical Cen-
ter. Airway team procedures, the components of
the airway cart, and results"obtained through-
their effective use are demonstrated and dis-
‘cussed by Noel Cohen, M.D., Assistant Professor
of “Otolaryngology. (22 minutes). 2701418

DEVELOPING A PLAN FOR NURSING CARE —
“PART | AND PART II. How a plan for fiursing

care ‘is evolved when the patient first enters the

hospital. Emphasis is on the nurse’s activities
-and -the knowledge that she must employ. Par

ticipants .include Gladys  Sorenson, Professor, of‘

Nursing; Betsy Linn Ray and Donna M. Knapp,
Instructors; and others" froni’ the 'staff and stu-
dent body of the University of Arizona College of
‘Nursing.,
(PART I: 25 minutes).
(PART Il 16 mlnutes)

2700207
2700308

HEART TRANSPLANTS AND THE OPERATING
ROOM ‘NURSE." Five key pamcipants inmajor.

. heart - transplant operations describe “their ex-
periences. ‘Each explains the part she played -

during surgery, how it differed from a" normal
surgical schedule, advance preparations needed,
and the extra precauhons taken.

The nurses: Ludmila Davus R.N., Director of the
OR, and Peggy Ann Hartin, R.N. ;Asslsta,nt Head
Nurse, Palo. Alto-Stanford Hospital; Grace M.
Ray, R.N., Supervisor of the OR, and Enid E.

Collymore, R:N.,  OR Staff ‘Nurse, Maimonides

_ Hospital, Brooklyn, N. Y.; and:Peggy Jordaan;
“Senior: Theatre. Sister in. charge of. the Cardio-
thoracic Unit; Groote Schuur Hospital; Capetown,
South Africa. Moderator:  Kathryn L. ODonneII
R.N., Overlook Thoracic Clinic, Boston

. (24 minutes). 2701515

Master Library services are made possible
through the support by Roche Labora-
tories of the production and regular distri-
bution of all NCME telecasts.

.70

NEUROSURGICAL INTENSIVE CARE. A specially
designed five-patient neurosurgical - intensive
care unit is providing a new kind of acute care.

for patients with- ceritral . nervous systém dis-

orders. Patients are admitted to’the unit prior
to surgery and returned there postoperatively — .,

-a- geographical ‘convenierice that has proven of

great value both to patlents and staff.

. and defibrillator. (22 minutes).

The lmportant role of the un’t in-in-service traln
ing ‘is described by Joseph Ransohoff, MD
Professor and Chairman, Department of Neuro-
surgery, New York Univetsity-Bellevue Medical
Center. Demonstrating the special equipment .in
the unit, Dr. Ransohoff also takes note. of Its
limitations; Even highly sophisticated monitoring
devices cannot replace the continuity. of care
that can be provided by a well- trained staff.

(26 minutes): 2701525

URSING ASPECTS OF CONSTANT OORONARY

'CARE UNITS — PART 1. The' expandmg use of

electroni¢ and mechanical equipment in'the hos-
pital ‘and in- medicine . generally Is havmg an

‘mcreasmg impact on the nursing profession
'Bnane Eddy, R.N;, Head Nufse; Constant.Coronary

Care Unit, Fairview General Hospital; Cleveland,”
Ohio, -discu current technology from the
nurse's. point of view and demonstrates modern
«electronic: devices, including the EKG monitor

2700319

NURSING ‘ASPECTS OF CONSTANT 'CORONARY
CARE — PART |l. An illustration of the nurse’s
role in:coronary: care. Unique ‘admission pro-
cedures such,as. placing leads ‘on  the corofiary
patient and .taking an ‘EKG ‘strip are " shuwn
Diane Eddy,. R.N., Head ‘Nurse, Constant: Coro-"

.nary Care "Unit at Fairview General Hospital;

Cleveland, Ohio, shows-how to recognize changes
in a patient’s condntlon. employ emergency. equip-. .
ment, and assist the physician in an

Moving the patient to the “‘step down unit” and
educating his family for home care are also dis-
cussed. (19 minutes). 2700420

NURSING’S ROLE IN PATIENT AND  FAMILY
ANXIETY. Responding to a real need to ‘ease the
anxlety -of the patient and his family upon com-
ing into the hospital, a special program has been

. “organized at Memorial Hospital of Long: Beach,
'In thls ptesentation, Cille:. Gunter‘“

N.; Staff

Department of

how .communication by the nurse’of a'personal
interest in the patient andhis fears can help:
ease him through even the ‘most critical ‘situa-
tions. Explaining their owh roles. in the program *
are Senior Clinical Nurse Karen Sorensen, R.N.,
Staff Nurses Bronwynn Jones, R.N., and Eleanor
Barr, R.N., and Clinical Nurse Jean Maffei, R.N.

(29 minutes). 2701623
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"THE PEDIATRIC. NURSE ' PRACTITIONER: AN

EVOLVING ROLE IN PATIENT CARE, with Henry

K. Silver, -M.D:, Professor-of Pediatrics, University -

of Colorado Medical:Center, Denver; and Loretta
C. Ford, R.N., Ed.D., Professor and Chairman of
Community Health Nursing, University of Colo-
rado School of Nursing, Denver.-If your pediatric
‘practice is about one-half well-child. supervision
and onefifth minor respiratory infections man-
agement, then your office could be a candidate for
a pediatric nurse practitioner (PNP). A group
with six years’ experience in the PNP program
helps you understand this new role and the
PNP-doctor relationship with vignettes of a PNP
on-the-job. Although this telecast concerns pedi-
atric practnce other physrc:ans, too, can benefit
from this look at the PNP_experience. e
" (20 minutes) (in color) 1614535
THE PEDIATRIC NURSE PRACTITIONER IN YOUR
OFFICE, with Henry K. Silver, M.D., Professor of

Pediatrics, Umversuty of Colorado Medical Cen: .

.ter, Denver; Donald Cook, M.D.,. Lewis R. Day,

M.D., and ‘Robert Schiff, M.D., all pediatricians

practicing with PNPs; and' Loretta C. Ford, R.N.,
Ed.D.; Professor and Chairman of Community
Health Nursing, University Colorado: School of
Nursing, Denver.

In six years' experience with over 80 PNPs, there
have been no legal problems. Three physicians
.and their PNP associates describe their own
enthusiastic reactions and those of their col-
le to this i tive, pati

load for phy as well as professional grati-
fication for PNPs. i i
(18 minutes)-(in color) 1614636

PSYCHODRAMA — THE PROLOGUE —- PART L
This workshop in psychodrama, with patients
and staff of the Hennepin County General Hos-
pital, d rates the thods used to ini-
tiate and stage psychodrama. Presented by
James Enneis, Director of Psychodrama, St. Eliz-
abeth’s Hospital and U.S. Department of Health,
Education, and Welfare. . (26 minutes). 2700829

PSYCHODRAMA — THE PLAY — PART Il In
this section of a special three-part: series, psy-
chiatric. patients -at:.Hennepin County General
Hospital participate in an actual psychodrama,

‘ conducted by James Enneis, Psychodramatist

from St. Elizabeth’s Hospital, Washington, D.C.
_The. patients act out inner. conflicts, impossible
to express in_their daily lives, and the reactions
of the other patients in the audience are shown.
(29 minutes). 2701130

epted pro- -
gram that. provides security and a lighter work -

~ propriate management. ' (25 minutes).

14331

PSYCHODRAMA — THE CRITIQUE — PART Il
Members of the medical and nursing staffs, dis-
cuss their .impressions. after having observed
and participated in a psychodrama. Conducting
the critique is James Ennels, Suparvlsqry Psy-
chodramatist, - St. Elizabeth's Hospital, Wash:-
ington, D.C... (14 minutes). 2701231

SKELETAL TRACTION -— THE TEAM‘APPROACH
— PART-| — ADMISSION AND . EMERGENCY
CARE. The emergency management of a frac-
tured femur is demonstrated by William McCloud,
M.D., Resident in Orthopedic Surgery, Ohio State. .
University Center for Continuing Medical Educa-

-tion, for his departmental team, which includes

an R.N., orthopedic orderly, physiotherapist, and
occupational therapist..Discussing the rationale
for the procedures, he reviews the structure of
the femur and the ‘surrounding muscles and how
the anatomy and type of fracture dictate the ap-.
2701332

SKELETAL TRACTION — THE TEAM APPROACH -
— PART Il — IN TRACTION, How the patient in
traction benefits from the attention of a well-
organized team of specialists is demonstrated
by William McCloud, M.D., Resident in Otho-
pedic Surgery, Ohio State University Center for
Continuing Medical” Ed ion, and. a depart
mental team caring for a patient ‘with a frac B
tured femur.

The occupational therapist helps the patlent to
adjust to the discomfort. and anxiety of pro-
longed hospitalization and to prepare for limi-
tations of activity during homie convalescem;e .
The physiotherapist shows .the kinds of exer-

cises best suited to the patient in leg: trqctlon

The orthopedic nurse evaluates the patient’s con-
dition; particularly skin. color, circulation jin the
fract’uredvleg, and any signs of infection. The im-
portance of hygiene is stressed as she demon-
strates fhe proper method for bathing the patient ..
in s Rl 2701433

"STROKE — FOCUS ON' INDEPENDENCE. Help-

ing the stroke patient to become self-sufficient
poses .a challenge to the nurse in the general
hospltal Elizabeth Pliskoff, R.N., works with
stroke: patients at.Good Samarltan Hospital_in
Phoemx, Arizona, and demonstrates how patients
can be Y I‘l\ I£. ! 3
and the natura of their lllness
(30 minutes).

2701028 :
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THE CLINICAL - NURSING SPECIALIST. - This

new approach frees the nurse from a structural

assignment and allows her to work anytime and
anywhere in the hospital, depending on the
status of her patient. She follows the patient
from admission through post-operative care and
is trained to deal with emotional and cultural
factors as well as the physical and medical re-
quirements of her patient. Presenting this con-
cept are Miss Laura L. Simms, R.N., Department

Head of Surgical Nursing, and Miss Virginia

Derricks, R.N., Clinical Nursing ‘Specialist and
Associate Professor of Nursing-Education, Cor-
nell University, New York Hospital.

(30 minutes), 2702002

THE HEAD NURSE — HER ROLE AS A CLINICAL -

RESOURCE PERSON. The head nurse can serve
as a key person in creating a therapeutic en-
vironment for patient care. As a clinical resource
person, she creates a setting of continuing edu-
cation and communication within the hospital.
Miss Grace Davidson, Director of Nursing, New
York University Medical Center, lllustrates the
role of the head nurse in giving priority and
focus to individual nursing cars, . problem solv-
ing,-and the needs of patients The point is made
that the head nurse, In guiding her staff to
initiate and obtain goals of nursing care, must
rely on' self-perception, a philosophy of nursing,
and her hospital's organizational structure. )

(26 minutes). 2701814

THE IMPACT OF TECHNOLOGY IN THE NURS-
ING" PROFESSION ~— Program 2. “Nursing As-
pects of Constant Coronary Care Units — Part
I."" A discussion and demonstration of modern
electronic equipment including the EKG monitor
and defibrillator — from the nurse's point of
view. With Diane Eddy, R.N., Head Nurse. Con-
stant Coronary Care Unit, Fairview General Hos-
pital, Cleveland, Ohio. (22 mi + 2700309

THE lMPACT OF TECHNOLOGY IN THE NURS-
ING PROFESSION — ‘Program 3. “Nursing As-
pects of Constant Coronary Care Units — Part
I A presentation of the nurse's duties and
responsibilities in a constant coronary monitor-
“ing unit — from the time of patient admission
to transfer to the “‘step down unit’” to “‘patient
education at discharge.” With Diane Eddy, R.N.,
Head Nurse, Constant Coronary Care Unit, Fair-
view General Hospital, Cleveland, Ohio.

(19 minutes). 2700410
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“THE IMPACT OF TECHNOLOGY IN THE OPERAT-

ING ROOM — “‘CRYOSURGERY." ‘Dorothy Paul-
son, R.N., Operating ‘Room Supervisor, and Pa-
tricia Partridge, R.N., St. Barnabas Medical Cen-
ter, Livingston, New Jersey, discuss the techno-
logical changes now taking place in the operat-
ing room ‘and explain-the nurse’s responsibilities
for cryosurgical equipment during both setup
and surgery. Gerald Fonda, M.D., Director, Oph-
thalmology Division, demonstrates cataract cryo-
surgery and Sidney Lefkovics, Chief, Section of
Obstetrics and Gynecology, shows how cryo-
surgery is-utilized i in a gynecologic procedure

(36 minutes). 00 117

_ THE'NURSE—= HER EXPANDED ROLE IN rkHILD
. CARE. Nurses can provide comprehensive well-

‘child care and |dentlfy, appraise and temporarily
manage some acute and chronic chlldhood con-
ditions.

Henry K. Silver, M.D., Professor of Pediatrics,

"University of Colorado Medical Center, describes

how the Pediatric Nurse-| Practltloner Program
at Colorado prepares nurses to assume this in-

creased role in total child health care. Developed
with the cooperation of Loretta C. Ford, R.N.,.
Ed.D., Department of Nursing, the program has
resulted in a realignment of - functions per-
formed by physicians and nurses so’ that each

“can assume those aspects of child care he can
‘perform best. The result is Improved patient

care and more ' effective use of the skills and

- time of both physicians and nurse.

' (21 minutes). 2701826

THE NURSING TEAM CONFERENCE — PART |.
A concise explanation of the theory and makeup
of the nursing team conference, utilizing an ac-
tual team' conference to illustrate the principles
involved. Participants include Eleanor C. Lam-
bertsen, R.°N.; Ed.D., Professor of Nursing Edu-

_cation and' Diréctor, Division of Nursing Educa- -

tion, ‘Teachers College, Columbia University;
Ellen Fahy, -R.N., Ed.D., Associate Profes‘SDr"bf
Nursing ‘Education, Teachers College, Columbi:

University; Barbara Friedman, R.N., Team Leader,
and members of the Mount Sinai Hospital Nurs-
ing staff. (30 minutes). 2700421

THE NURSING TEAM CONFERENCE — PART II.
“Practice” demonstrates how the nursing team
conference operates to provide a working tool
for greatly improved patient care. Participants
include Eleanor C. Lambertsen, R.N., Ed.D., Pro-
fessor of Nursing Education, Teachers Collége,
Columbia University; Ellen Fahy, R.N., Ed.D., As-
sociate Professor of Nursing Education, Teachers
College, Columbia University; Barbara Friedman,
R.N., Team Leader, and members of the Mount
Sinai Hospital Nursing Staff. .

(30 minutes). 2700522
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THE PROBLEM-ORIENTED MEDICAL RECORD,
with Paul Y. Ertel, M.D., Associate Professor of
Pediatrics, Ohio State University College -of
Medicine, Columbus, Ohio.  This Special Work-
shop offers a comprehensive picture of what
physicians and other ‘health professionals need
to know to ‘initiate and maintain~ Problem-
Oriented Medical Records. This- unique inter-
active Workshop combines television instruction
and workbooks which include POMR forms for
the participants to use as they work along with
the videotape. Please inquire for special rental
information. (50 minutes) (in color) 2800048

THE USE OF COMPUTERS IN A GENERAL HOS-
PITAL. Dean -J.-Clyde, Ph.D., Director of ‘the
Bio-Metrics:Laboratory at the University of Mi:
ami, demonstrates® and discusses how a com-
puter fecords patient history and retrieves the
data, monitors various aspects of the patient’s
condition, -and. performs bookkeeping. This use
of computers in a general hospital frees nurses,
- paramedical personnel, .and administrators for
more effective use of skills and: time.
: (15 minutes). 2700906
UNIT DOSE. A ised t of di i
drugs in ‘the hospital ~— transferrlng certaln
responsibilities from: the nursing staff to the
pharmacy ~— has been implemented at the Uni-
versity. of Kentucky Medical Center, By way of
comparison, the system of ‘drug distribution
currently practiced in most hospitals is reviewed,
emphasizing those places where errors are most
. likely to occur, Revising such a system requires,
of course, that a number of modifications be
made in -equip and pack how these
alterations have been made and integrated into
the new system at the University is demon-
strated. (30 minutes). 2701005

Rental and purchase prices cover the
‘actual costs of duplication; therefore, no
provision is made for the previewing of
catalog programs. If, in the opinion of the
person for whom it was ordered, a pro-
gram contains any significant flaw or in-
"adequacy, no charge will be made. The
reviewer is, however, requested to. state
the reason on the program review card
that accompanies each Master Library
videocassette.
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NUTRITIONAL AND

METABOLIC DISORDERS

ACID-BASE  IMBALANCE: THREE PRObRAMS.

“For decades, acld-base metabolism with Its

cabalistic terminology has intrigued and, Incl-

*dentally, terrorized many cliniclans. Actually, the

whole subject of acid-base ‘metabolism and its
I-application is just her tacet of medi-
cal sclence that, once understood, presenls Itself

in a strafghtforward, Ioglcal manner . .:" Hugh J.
Carroll, M.D.
The following three pro were produced in

cooperation with the -Office of Continuing Educa-
tion of the State University of New York, Down-
state Medical Center, Brooklyn, New: York.

ACID-BASE IMBALANCE: PATHOGENESIS, with
Hugh J. Carroll, M.D., Associate Professor of
Medicine, Director of the Electrolyte and Hy-
pertension Section, Department of Medicine,
Downstate Medical Center. A presentation of
the primary disturbances in metabolic and
respiratory acid-base imbalances, their mech-
anisms of compensation, and the clinical situ-
ations in which they may occur. i

(22 minutes) (in color) 0122444
ACID-BASE 'IMBALANCE: RECOGNITION AND
MANAGEMENT, with Hugh J. Carroll, M.D., As-
sociate Professor of Medicine, Dlrecto% of the
Electrolyte and Hypertension Section, Depart-."
ment of ‘Medicine, Downstate Medical Center.
When. blood gases and other clinical studies
confirm the presence of an acid-base disturb-
ance, it is the physician’s part to reverse the
imbalance directly or to treat the underlying dis-
ease so that the patient’s own corrective mech-
anisms can restore the normal state.

(15 minutes) (in color) 0122445

KETOTIC ‘AND ' NONKETOTIC COMA: MECH-
ANISMS AND TREATMENT, with Hugh J. Car-
roll, M.D.;, Associate Professor of ‘Medicine,
Director of the Electrolyte and Hypertension
Section, Department of Medicine, Downstate
~'Medical  Center. Pathophysiology, . diagnosis,
and management in diabetic ketoacidosis and
hyperosmolar, hyperglycemic, nonketotic coma.
(18 minutes) (in color) 11
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ADULT DIABETES: OUTGUESSING THE ‘NEXT 24
HOURS, with Leo P. Krall, M.D., Director, Educa-
tion Division, and Lecturer in Medicine, Joslin
Diabetes Foundation, Inc., and New England
Deaconess Hospital, and Lecturer, Harvard Medi-
cal School, - Boston, Management of diabetes
mellitus starts with defining treatment goals and
understanding why they are often difficult to ob-
tain. Dr. Krall di the general

of different types of patients. This program was
produced with the cooperation of the Council on
Scientific Assembly of the American Medical As-
sociation. (25 minutes) (in color) 0123046

CAN YOU TREAT OBESITY IN CHILDREN? with
Platon . J. Collipp, M.D., Chief Pediatrician, Nas-
sau County Medical Center, and Professor of
Pediatrics, State University of New York, Stony
Brook, Long Island, N.Y.
"Long-standing obesity, a health hazard in later
life, can be stemmed in childhood and adoles-
cence. Dr, Collipp shows how diet, group treat-
ment, challenge and support have successfully
removed ‘60 tons of Long Island baby fat.”
(18 minutes) (in color) 0318076

CURRENT MANAGEMENT OF THE ADULT DIA-
BETIC, with Peter H.'Forsham, M.D., Director of
Metabolic Research Unit, University of California
School of Medicine, San Francisco.

Dr. Forsham outlines the treatment of adult dia-
betes. In addition to explaining his use of diet
“and insulin therapy, he thoroughly examines the
oral hypoglycemic agents, including phenformin
hydrochloride and the sulfonylureas, explaining
how they work, their side-effects, and the most

effective regimen.
(22 minutes) (in color) 0316673

THE DIABETES PUZZLE: A PRACTICAL AP-
PROACH, with Rachmiel Levine, M.D., Professor
and Chairman of the Department of Medicine at
New York Medical College in New-York City.

" Most of the three million ¢ases of diabetes in the
U.S. are considered mild from the metabolic
viewpoint. However, because of the link to many
forms of cardiovascular, renal and. other diseases
it becomes: important to discover and treat the
mild -forms. Dr. Levine describes the classical
symptoms of diabetes and when to suspect the
disease in the absence of the typical signs. He
classifies therapy, relates diabetes to other dis-
eases and describes its pathogenesis and in-
herited factors. (17 minutes) 0410805
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THE DIABETIC IN COMA/BRITTLE DIABETES/
THE YOUNG DIABETIC, with Rachmiel Levine,
M.D., Professor and Chairman of the Depart-

.ment of Medicine at New York Medical College

in New York City.

Coma may occur in a person with: diabetes for
the: same reasons as it would occur in the non-
diabetic. ‘For that reason it is important to dif-
ferentiate' between the two comas. Dr. Levine
describes ketoacidosis, hyperglycemi¢ coma,
lactic ‘acidosis, hypoglycemia. Dr.: Levine also
discusses “‘brittle”” diabetes and the prognosis
of childhood diabetes. (20 minutes) 0410904

HYPERCALCEMIA: A DIFFERENTIAL: DIAGNOSIS;
with-John T. Potts, Jr., M.D., Chief of Endocrinol-
ogy, Massachusetts General Hospital, and Asso-
ciate Professor of Medicine, Harvard *Medi

School, Boston, M t ts. Hyperc
can be a life-threatening situation. Dr. Potts will

. show how a diagnosis of hypercalcemia can';be

established, and what action can be taken for the
various possible causes.
(16 minutes) (in color) 0813218

RECOGNIZING ROLES 'IN JUVENILE: DIABETES,
with Donnell-D. Etzwiler, M.D., Director, Diabetes
Education Center, and Pediatrician, St. Louis
Park Medical Center, Minneapolis. A pediatrician
gives guidelines for early diagnosis and manage-
ment . of juvenile diabetés and shows which
responsibilities of 'good control should be as-
signed to physician, health professional, and pa-
tient. This presentation was produced with the
cooperation of the Council on Scientific Assem-
bly of the American Medical Association.

(16 minutes) (in color) 1822934

SOME ORGANIC CAUSES OF CHILDHOOD OBE-
SITY, with Platon J. Collipp, M.D.; Chief of Pedi-
atrics, Nassau County Medical Center, and Pro-
fessor of Pediatrics, State' University of New
York, Stony Brook, Long Island, N.Y. Don't dis-
count ‘“‘glandular’’ causes of ‘obésity without a
long, hard look. Dr. Collipp presents patients
with the more common of these rare diseases
associated with overweight.

(15 minutes) (in color) 1518209

TREATMENT OF INSULIN-DEFICIENT DIABETES,
with Peter H. Forsham, M.D., Director, Metabolic
Research Unit, University of California School of
Medicine, San Francisco. Insulin has been avail-
able for 50 years, but its use in diabetic therapy
can be improved. To achieve better results, says
Dr. Forsham, physicians must simulate as close-
ly as possible the release of insulin by normal
persons. (21 minutes) (in color) 2016427
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OBSTETRICS AND
GYNECOLOGY

AFTER THE SPONTANEOUS ABORTION: COUN-
SELING BY THE FAMILY PHYSICIAN, with Wil
liam C. Rigsby, M.D., Assistant Professor, De-
partment of Obstetrics and Gynecology, and
Adolph Hass, M.D., Clinical Associate Professor,
Department of Psychiatry, Ohio State University
School of Medicine. Using ah actual case of
spontaneous abortion in-a much wanted preg-
nancy, Drs. Rigsby and Hass — and the patient
in question—delineate areas in which the physi-
cian can support and reassure his patient in
the time of crisis.

19 minutes) (in color) : 0116129

ALCOHOL IN PREVENTION OF - PREMATURE
DELIVERY. The premature baby is generally bet-
ter off in utero than he wou!d be if born. Fritz
Fuchs, M.D,; Professor of Obstetrics and Gyne-
cology, Cornell Medical College; and Anna-Riitta
Fuchs, Research Associate, The Population
Council, describe how the infusion of alcohol
can be used to delay premature delivery:

- (20 minutes). 0106608

BIOMEDICAL ANALYSIS SPEED, “ACCURACY,
SENSITIVITY
The uses of gas chromatography in the analysis
of anesthetic effects, in blood studies and in
obstetrics is shown by Harold B. White, Ph.D.,
Professor of Biochemistry; Leonard Fabian, M.D.,
Chairman, Department of Anesthesmlogy, and
Winfred L. Wiser, M.D., Professor of Obstetrics
and Gynecology, University of Mississippi- Med-
ical Center, Jackson, Miss.

(18 minutes). 0208405

THE BREAST - EXAMINATION, with . Angelo J.
DePalo, M.D., Assistant Attending Surgeon,
Memorial Hospital for Cancer and Allied Dis-
eases, New York City. Earlier detection of breast
tumors through a complete and simple breast
exam. (21 minutes) (in color) E 0219818

CESAREAN BIRTH

Delivery by Cesarean Section — with Stanley H.
Tischler, M.D., Associate’ Obstetrician-and Gyn-
ecologist of The Jewnsh Hospital-of Brooklyn.

@ minutes), 0303201’

CLINICAL MANAGEMENT OF HUMAN REPRO-
DUCTIVE PROBLEMS: PART |. Alvin F. Goldfarb,
M.D., Assistant Professor of Obstetrics and Gyn-
ecology, Jefferson Medical College and Hospital,
presents ‘‘Evaluating the Infertile Couple.”

(19 minutes). 0303118

CLINICAL MANAGEMENT OF HUMAN:
REPRODUCTIVE PROBLEMS: PART Ii !
“The Physio-Anatomic Basis of ‘Faliopian Tube
Function.” The second' programi:ina.series —
with Luigi Mastroianni, Jr., M.D., Professor of Ob-
stetrics and Gynecology, University of Pennsyl-
vania School of Medicine. o

(17 minutes).. - 0303319

CLINICAL MANAGEMENT OF HUMAN
REPRODUCTIVE PROBLEMS: PART Il ;
“Tubal Factor Treatment.” Correcting distortion
of the tubal ovarian relationships. With Celso-
Ramon Garcia, M.D., Associate Professor of Ob-
stetrics and Gynecology, University ‘of Pennsyl-
vania School of Medicine. i

(16 minutes). 0303620

CLINICAL MANAGEMENT OF HUMAN:
REPRODUCTIVE PROBLEMS: PART IV

1 “The; Cervix in. Infertility.” Evaluation of the:

cervical factor in cases of female infertility «—
with Kamran S. Moghissi, M.D., Associate Profes-
sor of Obstetrics and Gynecology, Wayne: State
University School of Medicine.

(17 minutes). . 0304421

CLINICAL MANAGEMENT OF HUMAN
REPRODUCTIVE PROBLEMS: PART V * |
“New Research,” a discussion and demonstra:
tion of the use of frozen sperm for artificial in-
semination; immunologic aspects of infértility;
and new laparoscopic techniques. )
(18 minutes). 0304622

CLINICAL MANAGEMENT OF HUMAN !
REPRODUCTIVE PROBLEMS: PART VI—
INDICES OF OVULATION . S
The tests which are available to determine the
absence or occurrence of ovulation are described
by Howard Balin, M. D., Chief, Gynecic Research
Unit, Pennsylvania Hospital, Philadelphia. .
(26 minutes). B . 0304923

CLINICAL MANAGEMENT OF HUMAN' REPRO-
DUCTIVE PROBLEMS -— PART VIl — INDUC-
TION OF . OVULATION. The several methods
available. for treating the anovulatory, infertile
female are evaluated by Alvin F. Goldfarb, M.D.,
Assistant Professor of Obstetrics and Gynecol-
ogy, and Abraham E: Rakoff, M.D., Professor of
Obstetrics “and Gynecology, Jefferson ‘Medical
College and - Hospntal and Howard  Balin, M D

Chief,  Gynecic . h  Unit,
“Hospital. (15 minutes).” 0305024
-~ CLINICAL MANAGEMENT OF H REPRO-

DUCTIVE PROBLEMS — FINAL PROGRAM —
THE SUMMATION. Alvin F. Goldfarb, M.D., As-
sistant Professor of Obstetrics and Gynecology,
Jefferson Medical College and Hospital, pre-
sents a review and a summation of the seven
programs. in_the series on human reproductive
problems. (20 minutes). 0305325
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COUNSELING FOR VOLUNTARY STERILIZATION:
TUBAL LIGATION, with Ronald J. Pion, M.D,,
Associate Professor of Obstetrics and Gynecol-
ogy, University of Washington, Seattle. ’

Sterilizatjon as a form of birth control was rarely
performed in this country. Now it is increasing
with growing concern toward “the pill,"” increas-
ing interest in overpopulation and changing
sexual attitudes. Dr. Pion is seen with several
couples who have decided on sterilization for
the wife, and their reasons and attitudes are
explored, (17 minutes) (in color) 0312352

COUNSELING THE CANDIDATE FOR ABORTION, .

with Ronald J. Pion, M.D., Associate Professor of
Obstetrics and Gynecology, and Director of Divi-
sion of Family Planning, University of Washing-
ton School of Medicine, Seattle. :

Dr. Pion interviews 3 patients. In each conver-
sation, he concentrates on providing the patient
king a termination to her preg| y with
options and alternatives to reach a rational
decision to her crisis.
(17 minutes) (in color) 0312454

COUNSELING THE POST-ABORTION PATIENT,
with Ronald J. Pion, M.D.;-Associate Professor,
Department of Obstetrics and Gynecology, and
Director, .of the Division of Family Planning; and
Nathaniel N. Wagner, Ph.D., Associate Professor
of Psychiatry and Obstetrics and Gynecology,
both from the University of Washington School
of Medicine, Seattle, Washington.

Post-abortion patients are interviewed in an at-
tempt to show physicians the opportunities that
exist for helping patients beyond a period of
crisis. - (18 minutes) (in color) 0312555

CRYOSURGERY
A demonstration of the treatment of chronic
endocervicitis with cryosurgery, and a discussion
of 'its advantages in other gynecologic proce-
dures. With Sidney Lefkovics, M.D.; Chief, Sec-
tion of Obstetrics and Gynecology, St. Barnabas
Hospital, Livingston, New Jersey. :

(16 minutes). 0303556

DIAGNOSTIC ULTRASOUND—PART 1—CLINI-

CAL ULTRASONOGRAPHY IN OBSTETRICS AND
GYNECOLOGY. The use of sound.wavés to mon-
itor the fetus in utero is illustrated by ‘Horace E.
Thompson, M.D., Associate Professor of Ob-
stetrics and Gynecology, University of Colorado
Medical Center, Denver, Colorado.

(16 minutes). ©- 0408211
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DIFFERENTIAL DIAGNOSIS OF EARLY CERVICAL
LESIONS, with Albert B. Lorincz, M.D., Professor.
of Obstetrics and Gynecology; George L. Weid,
M.D.; Professor of Obstetrics and Gynecology and
Director of the School of Cytotechnology; and
Lester D. O'Dell, M.D., Clinical Associate in Ob-
stetrics and Gynecology. All are affiliated with
the University of Chicago Pritzker School of
Medicine and the Chicago Lying-In Hospital.

These three physicians resolve some of the prob-
lems of evaluating borderline cervical smears and
offer guidance to the timeliness: of surgery. They
also discuss colposcopy and offer alternatives to
the physician who does not have access to a
colposcope. (19 minutes) (in color) 0410816

DIFFERENTIAL DIAGNOSIS OF PELVIC INFLAM-
MATORY DISEASE, with Charles H. Debrovner,
M.D., Director of Obstetrics and Gynecology,
French and Polyclinic Medical School and Med-
ical Center, New York City. The acute abdomen
as seen from the special viewpoint of an expert
on pelvic inflammatory processes.

(20 minutes) (in color) 0421556

EGG TRANSPORT IN MAMMALS, with Richard J.
Blandau, M.D., Professor of Biological Struc-
tures, University of Washington School of Med:
icine. Discussion and cinemicrographic visuali-
zation of egg transport in rabbits, rats, and
humans. - (15 minutes). ' 0501404

ENDOAMN!OSCOPY: INSIDE THE FUTURE, with
Carlo Valenti, M:D., Professor of Obstetrics and
Gy logy, Downstat dical Center of the
State University of New York, Brooklyn. An ex-
perimental technique, demonstrated on this pro-
gram, allows you to see the fetus and offers a
host of therapeutic possibilities, from transfusion
to correcting birth defects under direct vision,
in utero. . (9 minutes) (in color) 0518521

EPIDURAL BLOCK. Utilization of this procedure
on a patient about to undergo cesarean section
is- demonstrated by Irving M. Pallin, M.D., Di-
rector of Anesthesiology, The Jewish Hospital
of Brooklyn, New York. (17 minutes). 0502911

EXTRACORPOREAL CIRCULATION IN. THE: HU-
MAN PLACENTA, with Kermit Krantz, M.D., Pro-
fessor of Obstetrics and Gynecology, University of
Kansas School of Medicine. A presentation of
human placenta research and some clinical
applications. = (24 minutes). 0501414



GOM’PE.TITIVE' PROBLEMS IN

FEEDBACK: SEX EDUCATION. The provocative
" subject of “Sex Education” ‘is ‘Introduced by
Alvin F. Goldfarb, M. D., Assistant Professor of
Obstetrics “and Gynecology, Jefferson Medical
College and Hospital, Phlladelphla Participants
in‘the panel are: Moderator: Hubert L. Allen,
M.D., Instructor in Clinical Obstetrics and Gyne-
cology, Washington University School of Medi-

cine, St. Louis, Missourj. Clay Burchell,. M.D.,

’ Associate Professor of Obstetrics and: Gynecol-
ogy, University of lilingis College of Medicine,
Chicago. John W. Huffman, M:.D., Professor of
Obstetrics and Gynecology, Northwestern -Uni-
versity. Medical School, Chicago. Capt. James P.
Semmens, MC, .USN, Chief of Obstetrics. and
Gynecology, US Naval Hospltal OQakland, Cali-
fornia. Don W. Dakes, A.B, M.A. Director of
Secondary Education, Hayward. Unified School
District, Hayward, California.

" (50 minutes). 0504001

FITTING ‘A DIAPHRAGM — ARE YOU MAKING
ANY MISTAKES?, with Alfred Tanz, M.D., Attend-
ing Physician in Obstetrics and Gynecology,
Lenox Hill Hospital, and Assistant Clinical Pro-
fessor of Obstetrics and’ Gynecology, New: York
Medical College, New York City. The ‘failure rate
with diaphragins is' not always patient error,
asserts Dr. Tanz who demonstrates proper fitting
technlques and patient mstructrons

(9 minutes) (in color) T 0616916

GONORRHEA: ELUSIVE EPIDEMIC, with Frank
M. Calia, M:D., Chief of- Infectious Diseases,
Loch Raven Veterans Administration Hospital,
and ‘Associate Professor of Medicine,: University
of Maryland School of Medicine, Baltimore,
Maryland. An aggressive approach to this seem-
ingly beatabl . Shows
screening  procedure - for: catching the. silent
-carrier, and how. to handle new oriental strains
of GC. - (20 minutes) (in color) - 0717417

HOW | DO A COMPLETE CERVICAL BlOl’S_Y.
with Ralph M. Richart, M.D., Director of Ob-Gyn
Pathology Columbia Unlversny College of Physi-
cians and Surgeons, New York' City. Dr. Richart
d trates techni for endocervical curet-
tage and punch biopsy He: points out how to
locate the transformation zone from which- all
punch biopsy specimens should .be taken, thus
- avoiding any need to biopsy all four quadrants.

11 minutes (in color) 0816625

HOW 1 DO A PAP SMEAR with Ralph Rlcharl, i
M.D.," Director of "'Ob-Gyn - Pathology, Columbia'

Unlyerslty College of Physicians and Sutgeons.
‘Another in NCME!s current series of demonstra-
tlons by experts “of practical, ‘day-to-day pro-
cedures in medicine.” Dr; Richart outlmes steps
which will make taking a Pap smear more effi-
cient and the results more reliable.’

8 riinutes (in color) 0816423
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HOW 1-DO ELECTROCAUTERY OF THE'QERVIX,

" with Ralph ‘M. Richart, M.D.,, Director of Ob-

Gyn - Pathology, Columbia University. College of
Physicians ‘and Surgeons, New York. City. Dr.
Richart dem trates “elect gulation of the

cervix, pomts out the pltfalls to be avmded in

" performing the technique. and presents advice

on. follow-up patient. counseling. . 9
(8 minutes) (in color) : . '0313726

; HOW 1 INSERT AN IUD with Alfred Tanz, M.D.,

Attending Physician in Obstetrics and Gynecol-

. ogy, Lennox Hill Hospital, and Assistan Clinical

Professor of Obstetrics and Gynecology, New
York Medical College. ‘New York City. Indlcatlons
and contraindications. for the 1UD are’ reviewed -
and the proper procedure for insertlﬂg the ‘de-
vice is shown. (10 minutes) n color) 17028

LAPAROSCOPIC STERILIZATION, with Thomas F.
Dillon, M.D., Director of Obstetrics and 'Gynecol-
ogy, Roosevelt Hospital, and Professor of Ob:
stetrics .and Gynecology, Columbia University
College of Physicians and Surgeons, ‘New York
City. End pic film "séq taken during
laparoscopic tubal - sterilization accompany a
demonstration of the procedure.

(20 minutes) (in color) ) 1218817

LARGE SCALE- PREGNANCY TESTING FOR THE
'70s, with Elizabeth -Connell,” M.D., Associate
Professor of Obstetrics and Gynecology, College
of Physicians and Surgeons, Columbia Urliversity
in New York, and Director, Family Life Services,
International Institute for Study of Human Re-
production; Ralph W, Gause, M.D., Obstetrical
Consultant, National Foundation-March of Dimes;
and Donald P. Swartz, M.D., Clinical Professor of
Obstetrics and Gyneco gy, College of Physicians
and_Surgeons and_ Director of Obstetrcs and

- Gynecology, Harlem ‘Hospital in New York, Three

physlclans demonstrate the easé ‘of administra-
tion and rellablllty ‘of new inexpensive. prégnancy
tests. The doctors also identify situations in
which wider pregnancy ‘testing may riow be indi-
cated, and consider issues raised by ‘the simpli-
city and’ accessibility of pregnancy testing kits.

(19 minutes) (in-color) R 1213914

MANAGEMENT OF THE PATIENT WITH*AN IN-
TRAUTERINE DEVICE, with Don Sloan, M.D.,
Assi t Clinical Profi and Directot, Divi-
sion of Psychosomatic Medicine, Dept. of Ob-

.stetrics and Gynecology, New York Medical Col-
- lege; The. intrauterine device is"now. established
.asa standafd «contraceptive option. By: means of
: 'typu;al patient interviews, Dr.. Sloan revlaws
.indications . for. prescribing the" ‘IUD “and out-
lines polnts to be made in counselling the . pa-.

tient at time of insertion.
(17 minutes) (in-color) -

,*13115'545 ,
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THE MEDICAL MANAGEMENT OF METASTATIC
BREAST CANCER, with Justin' J. Stein, M.D,,
Professor of Radiology, UCLA School of Medicine,
and a past. President of ‘the American Cancer
Society. Advanced breast cancer: ableak future
for the patient and a difficult management prob-
lem for the physician.” This program ‘provides a
step-by-step.approach to improve the quality of
“survival for your patient.

(19 minutes) (in cofor) - 1319953‘

NATURAL, CHILDBIRTH THE FHYSICIAN S ROLE,
with Alfred Tanz, M.D., obstetrician and gynecol-
ogist, Lenox Hill Hospital, and Assistant Clinical
;Professor of Obstetrics. and Gynecology, New
York Medical College, New York City. Far from
relieving the physician.of his responsibility in
childbirth, this increasingly popular approach to
labor and delivery emphasizes ‘his- role at the
times he is really. needed. .

.1 (15 minutes) (in color) 1418932

*"A-NEW APPROACH TO THE PELVIC EXAM, with
Philip Sarrel, M.D., Associate Professor of -Ob-
stetrics and Gynecology at the Yale Umvers:ty
Medical School and Co-director of the Human
Sexuality Program at Yale = University, New
-Haven, Connecticut. A method is shown which
“will enable you to examine the “‘atypical’” patient
(the anxious, the-arthritic, the obese, the bed-
ridden) and ‘which will also make your examina-
tion of the typical patlent more comfortable and
";mformatlve A9 mlnutes) (m color) - 1420735

NEW GENETIC COUNSEUNG FOR'T HE ’70s, with
Carlo Valenti, M.D., Associate: Professor, Depart-

ment to. Obstetrics and  Gynecology, D6wnstate =

’Medical ‘Center‘in Brooklyn, New York..

New uses in amniocentesis give the physician
'greater opportumtnes for genetic counselmg, Dr.
Valenti shows how the procedure can be used to
define chromosomal aberrations, effects of drugs
—specifically LSD—and how it can be employed
.to identify sex and define fetal maturity.

(17 minutes) (in color) :1410806

NEW TECHNIQUES IN AMNIOCENTESIS, with
Carlo Valenti, M.D., Associate Professor, Depart-
ment of Obstetrics and Gynecology, State Uni-
versity of New York, ‘Downstate Medlcal Center
in Brooklyn, New York.

Removing amniotic fluid from'a pregnant woman
to deterniing Rh abnormalities is-one of the major

advances in obstetncs and gynecology durrng the ’

past 10 years. Amni ‘is now
used at early stages of pregnancy to preduct other
fetal anofalies. The procedure, with sonograms
and instruments, is illustrated in detall

(16 minutes) (in color) 1410728
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OFFICE -APPROACH TO DELAYED MENARCHE,

with Paul G. McDonough, M.D., Associate Pro-
fessor of Obstetrics and Gynecology, and Chief
of the Reproductive Endocnne”Genetws Unit, the
Medical College of Georgia, Augusta, Gebrgia.
The office management of delayed menarche
carrles with it physical or psychiatric hazard. Dr. ...
MtDoriough demonstrates how to avbld pitfalls

~-in -anatomic and. endocrine amenorrhea and.

gives advice on handling the “late bloomer" and
her mother. - (15 minutés)(in colon) 1515507

PEDIATRIC GYNECOLOGY. John W. Huffman.
M.D., Professor of Obstetrics and Gynecology,
Northweste(n University Medical School, and
‘Dorothy M: Barbo, M.D., Instructor of Obstetrics
and Gynecology, Marquette Unijversity School of
Medicine, = discuss obstetric- problems In"chil
dren and demonstrate special Instruments made
for the' young patient. - (15 minutes). 1601405

THE PILL AND THE INFORMED, PATIENT, with .

Louis M. Hellman, M.D., Deputy Assistant Secre-
tary for Population ‘Affairs, U. S. Department of
Health, Education and Welfare, Washington,
D. C., Professor and Chairman Emeritus, De- -
partment of Obstetrics- and Gynecology, State
University of New. York Downstate Medical Cen-
ter, in New York City. An update on oral contra-
ceptives and. ‘how to counsel patients for in-
formed consent, Dr. Hellman interviews a healthy
young patient, beginning contraception, and an
older patient with complications related to oral
contraceptive drugs. This program is presented
as ‘part “of the American Society for Clinical

- Pharmacology and Therapeuhcs Drug Spotlight

Program 29 ‘minutes) (in color). - 623450

-:‘PRENATAL DIAGNOSIS OF HEREDITARY DIS:.
‘ORDERS, with Carlo Valenti; ‘M.D., Professor of

Obstetrics and Gynecology, State University -of
New York, D Medical Center, Brooklyn,
New York. A practical look at the indications for
amniocentesis. Dr. Valenti demonstrates the pro-
cedure, which many primary care physicians are
performing themselves.

(21 minutes) (in color) 1617942

RESPIRATORY DISTRESS: IN. THE - NEWBORN: v

* MEDICAL CONDITIONS, with Alexander J. Schaf-
_fer, M.D., Associate Professor Emeritus of Pedi-

- atrics, Johns Hopkins | University School of Med-
*_icine, and’ Assistant Commissioner

7 the City of Baltimore, Md. Indications of resplra A

~ tory distress in the newborn-can be detected

prior to labor, in labor -and in delivery. The
alerting signs are clearly illustrated. Dr. Schaffer
also summarizes the general. principles of treat-
ment. (22 minutes) (in color) 1810415




COMPETITIVE "PROBLEMS IN

RH DISEASE — PART | — PREVENTION Anti D
_gamma. globyhn, an .antigen which has proved
-successful..in _preventing - Rh - sensitization - in’

-pregnant women, /is .described. by Edward T. - :

Bowe, M.D., Instructor, Obstetrics - and -Gyne-
cology, College of Physicians and Surgeons, Co-
lumbia University, New York. .

(16 minutes). : 1805618

RH DISEASE — PART Il — MANAGEMENT —
AMNIOCENTESIS. Edward T. Bowe, M.D, In-
structor, Obstetrics and Gynecology, College of
Physicians and’ Surgeons; Columbia University,
discusses the etiology, incidence, and diagno
sis of Rh immunization, with particular empha-

sis on the seful of iocentesis in ‘man-
t of the disea: s mi 1805719
RH DISEASE — PART " — MANAGEMENT —

INTRAUTERINE TRANSFUSION. The intraperi-
toneal infusion of ‘O"neg. red cells to an Rh
"positive fetus is ‘‘not an occasional procedure’
and demands an obstetnc team skilled: in the
: g to E ' T. Bowe, M.D.,
;lnstructor, Obstetncs and Gynecology, College
of Physici; and S Columbia Univer-
sity. The intrauterine procedure is demonstrated
in this telecast, and Dr. Bowe also covers the
criteria’ for selecting patients,. the risk to the

- fetus, and the over-all rates of success of the

- procedure complléd fmm several us. hnspitals)
10 mlnutés) : ‘ 8058'20

'RUBELLA. - Albert McKee, M.D., Departn‘ient of
Microbiology, ‘University of lowa “School of Medi-
cine, discusses the isolation of the rubella virus
and the" problems ‘that the disease causes In
pregnancy (zs mlnutes) & 2800002

SEX IN AGING AND DISEASE with Philip A
- Sarrel, M.D,,” Associate Professor ‘of Obstetrics
~and  Gynecology - at Yale' University :Medical
School; " and. Lotna Sarrel;” Co-Director of the
‘Human Sexuality Program at:the Yale University
Student  Mental Hygiene . Department - in.. New
Haven, -Connecticut. Sexual development of
‘healthy aging ‘persons, as well as patients with
“the more comimon - geriatric dlsorders, is.'dis-
cussed. (19 mirilites) (in color) - 1921438

TECHNIQUES OF FETAL MONITORING::Pointing
“up the need for a more rational approach: to. the

of fetal dis ;-Edward: T. Bowe,
‘M.D., ‘Assistant - Professor - of Obstetrics and
Gynecology, -and John . Sinclair, M.D:, Assistant
Professor -of Pediatrics, Columbia’ Presbyterian

Medical: Center, New York, demonstrate a- spe- -

cialtest for mothers and babies at risk:

(18 mlnutes} ; 2008003
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S THES LACTATlNd

©_stetrics and Gynecology; Wiliard B. Fernol

Celso, .
_stetrigs and’ Gynecolagy, ‘Edward E. Wanachv
“M.D., Assistant - Professor of Obstetncs and

" “USE,” with Don -Sloan, M:D;;  Assistant" (Clinical

~"‘7f14339

MDTHER1 with. -J,
Veach; M.D;; Clinical: lnstfuctor,Oepartm

Clinical. Associate Professor of Pematrics
G."Good, M.D,, Clinical Instructor, Department of
Preventive -Medicine, all ‘of Ohio State University
College -of Medicine, Columbus. How:and -when
to ‘acquaint expectant mothers with the rationale
for breast-feeding; demonstration of proper care
of the breasts before and after baby haé begun
to nurse; diagnosis. and treatment of infectlon

_in the lactating breast.

(16'minutes) (in color) .~ " 1215815

HTHE PILL;: _CLINICAL ASPECTS Perhaps. no

other group. of drugs-has, -elicited such . continu-
ing concern -on- the - part. of physicians and
patients. as have the oral contraceptwe; -
tiﬂs presentation, all available data: on the. or
gamc effects of the pi are brought togerther y
mon. /Garcia, MD.. _Professor (of: Ob-

Gynecology, and &rold 1. Lief, M.D,, “Professor
of Psychiatry, Unlversuty of Pénnsylvama Schiool .

of Medicine. In spite of possiblé risks assoaated o

with the pill, they point-out that | phys:ciarls must
consider it in the light of fear of p . of
unwanted- pregnahcy or of illegal abomon i

) <2| mlnu’tos) Dok 1507517 :

THE PILL: COUNSEUNG FOR AND AGAINST S

Professor ‘and Director,  Division: of Psychoso«
matic Medicine, Department of Obstetrics and.
Gynecology, ‘New  York- -Medical . College;  “New
York, - N.Y. One patient ‘wants the pill - and
houldn't have ‘it, another.wants an-1LU.D. but

“should use the pill. Dr. Sloan, in Intervlaws";wlth

teaching-assistant “patlents," demonstrates how
to. obtain : rel ion about dical
history and sexual activity, .and how to steer the
patient toward the approprlete contracepﬂvé

- (15 minutes)tin oolor) 1615739

TREATING THE INFERTILE  'COUPLE: iNITIAL»
WORKUP AND DETERM!NAT[ON OF OVULATION,.
with Melvin R. Cohen, M.D., of the-Michael Ree

. Hospital- and Medical Center and the Chicago Fer.
tility lnstitutﬂ, Ch]

1, :Dr..Cohen ‘conducts i
infertile cauple to ‘demon-
marital and medical

an interview with
strate ‘the gathering

-history, to ascertain abnormalities in the wife and

to determine the fertumy -of the husband -
as mlmltus) (in color) _ . 2013220
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TREATING THE INFERTILE COUPLE: DIFFICULT
DIAGNOSES AND MANAGEMENT,: with Melvin-R.
Cohen; M.D., of the Michael Reese Hospital and
Medical Center and the Chicago'Fertility -Insti-
tute, Chicago, Ill; When -medical. and marital
histories, interviews and- fertility tests fail to
reveal the .reasons for infertility, a series of
sophisticated tests can be .performed. Such
techniques as the Rubin Gas Test or hysterosal-

_pingography, culdoscopy and  laparoscopy -are -

among those that Dr.:Cohen describes during
this program.: - (17 minutes) (incolon - :- 2013321

THE VAGINA AND FEMALE SEXUAL- DYSFUNC-

TION, with Philip A, Sarrel, M.D., Associate Pro-
fessor of Obstetrics and Gynecology at Yale
University Medical School; and Lorna Sarrel, Co-
Director of the Hiiman Sexuality Program at the
Yale University Student Mental Hygiene- Depart-
ment, in New Haven, Connecticut. Vaginitis and

the' resulting ini are diag d and
treateq; Mgdlcal and sex-counséling protocols are
set forth. (18 minutes) (in color) - 2220802

WHAT MAMMOGRAPHY CAN TELL YOU, with
Rulh Snyder, M.D., Associate Radiologist, Mem-
orial Sloan-Kettering Cancer ‘Center, and Clinical

‘Assnsfant Professor of Radiology, Cornell Univer-
sity Medical Center, New York City. ‘Mammography .

detects early cancerous changes in the breast:
should it be done as routinely as a Pap smear?
Dr. Snyder explains the indications and demon-
strates what the technique reveals.

(17 minutes) (in color) 2318007

WHO SPEAKS FOR THE BABY? A baby is born
E loid;- with a defecti heart- and duo-
denal atresia. The parents, “with three other
children at’ home, ask that lifesaving intestinal
surgery:not be.  performed. The -pediatrician,
trained to preserve life, seeks a court order to
operate. Is:such a decision within the physi-
clan's  province? - should this child live or die?
A pr ion by physici. and dical stu-
dents.of points of view-on infant euthanasia. .

- (20 minutes) (in color) ‘SAMA 2810352

ONCOLOGY

ACUTE MYELOGENOUS LEUKEMIA: THE DIAG-
NOSIS, with Monroe Dowling, Jr., M.D., Assistant
Attendmg _Physician,  Hematology Servuce, Me-
morial Sloan- Kettsnng Cancer Center, New York

City., Tips ‘for making an earlier d is in pa-
tients suspected of havmg acute leukemia.

(13 minutes) (in color) 0121941
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ACUTE MYELOGENOUS LEUKEMIA: THE TREAT

- 'MENT, with Monroe Dowling, Jr;, M.D., Assistant
Attending Physician, Hematology Service, Me-

morial Sloan-Ketterinig Cancer. Center, Néew York
City. Treating the patient with acute leukemia can
be difficult and dangerous. To enable you to han-
dle your patients more safely, Doctor Dowling
outlines the pnncaples and precautions of the
n t of this d

(21 minutes) (in color) - 0121942

BONE. NEOPLASMS IN CHILDREN: EARLY DE-
TECTION, wath Joseph H. Kushner, M.D., pedi-
atrician and Co-Chaitman of the’ ‘Department of
Pediatric Oncology, nlverslty of California, San
Francisco. . .
Three symptomatlc pat»ents Is the lesion benign
or ? Here, isely, are keys to ac-
curate—and early—diagnosis.

(17 minutes) (in color) 0223520

THE BREAST EXAMINATION with Angelo J
DePalo, M.D., Assistant

Memorial Hospital for Cancer and ‘Allied ' Dis-
eases, New York City. Earlier detection of breast
tumbrs through a complete and su’nple breast
exam. ‘(21 minutes) (i color)’ ‘10219818

_CANCER MANAGEMENT THE FUTURE OF CEA,

with E. Douglas Holyoke, M.D., Chief of the Gen-
era! Surgery Service at Roswell Park Hosmtal

Buffalo, N..Y., interviewed by Alan L. Goldberg,
M.D., family physician in private practice in the
Bronx, N. Y. A look at the possible future of
carcinoembryonic antigen as a diagnostic aid, a
prognostic indicator, -and as a monitoring test
for patients with cancer, Dr. Holyoke uses case
histories to illustrate the various uses of the
antigen. (18 minutes) (in color) . 0317875

CONVERSATION WITH GEORGES MATHE: BONE-
" MARROW TRANSPLANT, with Professor Georges
Mathé, Director, Institut de: Cancérlogie et d’Im-
munogénéthue, Hépital  Paul- Brousse, . Villejuif,
France; and Ernest H. Rosenbaum, M.D., Director,
Medical Cancer Service, and Director, Immunolog-
ical Research of Mt. Zion Hospital-in San Fran-
. cisco. Prof. Mathé will offer the current indications
for_ successful ‘marrow _transplantation. - Prof.
Mathé performed . the first successful bone-
‘marrow transplantation in man in 1958.
(13 minutes). 0313062

CONVERSATION ‘WITH GEORGES MATHE: CAN-
CER’' CHEMOTHERAPHY, ‘with ' Professeur. Geor-
ges Mathé, ‘Directeur, Institut de Cancérologie et
d'Immunogénétique, Hopital Paul-Brousse, Ville-
juif, France; and Ernest H. Rosenbaum, M.D., Di-

rector, Medical Cancer Sérvice, and:Director, Im:
‘munological ‘Research of Mt. Zion Hospital, San
Francisco. Professor- Mathé, who is-one of the
“ pioneers in the field, concisely sets forth an ap-

~ proach to understanding the relatively new mo-
dality of cancer chemotherapy.

(17 minutes). : 0315271
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CONVERSATION WITH GEORGES MATHE: .IM
MUNOLOGICAL APPROACH.TO THE TREATMENT -
OF LEUKEMIA, with Professor Georges Mathé,
Director, Institut de Cancérlogie et d'lmmuno:
génétique, Hopital Paul-Brousse, Villejuif, France;
and Ernest H. Rosenbaum, M.D,, Director Medical
Cancer Service, and Director, Immunological Re-
search of Mt. Zion Hospital in San Francisco.
NCME has videotaped several hours of candid
conversation with French professor Georges
Mathé, noted for his innovations in treating

leukemia. Professor ‘Mathé ‘describes how his

-active ommunotherapy dlffers from conventional
leukemic therapy. (17 minutes),

CONVERSATION WITH GEORGES MATHE: TREAT-
-MENT OF HODGKIN'S DISEASE, with Professor
Georges Mathé, Director, Institut de Cancérlogie
et d'Immunogénétique, Hbépital Paul-Brousse,
Villejuif, France; and Ernest H. Rosenbaum, M.D.,
Director, Medical Cancer Service, and Director,
Immunological Research of Mt. Zion Hospital in
San Francisco. Prof. Mathé, known internationally
for his work in cancer therapy, offers a candnd
view of current treatment of Hodgkin's Disease.

(13 minutes). 0313966

CURRENT DIAGNOSTIC AND TREATMENT
PROBLEMS. IN THYROID. DISEASE. with Gerald
Burke, M.D., Department of Medlcine, Leslie J.
DeGroot. M. D Depattment of Medicine; Alex-:
ander Gottscha]k, M.D., Department of Radiology;
* Edward Paloyan, M.D., Department of Surgery;
and ‘Samuel Refetoff, M.D., Department of Medi-
cine, all of the Pritzker School of Medicine of the
University of Chicago In a clinic setting, the
panelists discuss diagnostic and therapeutic. -
problems Ihcludmg management of possible

thyroid i 1 thyrots osis with .

““‘normal’’ lab data, exOphthalmos, and congen
ital ‘goiter. Clinical physiology and ‘related re-
- search are emphasized. A Television Clinic bf the

American College of ‘Physicians, 1973. Please

inquire for” special tental’ mfofmation
(60 minutes) (in ‘eolon) Acp 2827366

“with Irwin ‘M. Bravem;an, M.D., Professor. of
Dermatology, Yale Uni School of Medici
New Haven, Connecticut. . .-

The: signs can help—if you can read them. A

dermatologist demonstrates the. workup for a.
patient with a suspected underlying malignancy. .
' 0323586

(!6 minutes) (in eolor)

DIAGNOSING COMMON SMALL SKIN LESIONS,
with Robert -A ach, M.D ant Clinical -
Proféssor. of Derrnatology, New York "University
‘School -of Medlcmep New York City. Before the
‘biopsy Dr. Auerbach shows you the subtle clinical
diff bet: nevi and lanomas, and
helps you sort out benign seborrheic keratoses,
pre-malignant keratoses, and-carcinoma.

(16 minutes) (in color)

| 0312948°

IGNS OF INTERNAL MALIGNANCY,

0418345

THE DRUG INDUSTRY.
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" DIAGNOSIS OF . OCCULT INTRA-ABDOMINAL

NEOPLASMS, - with Herbert B. Greenlee, |M.D.,
Department of Surgery, Loyola. University of Chi-
cago, Stritch School of Medicine, ‘Maywood, llI.,
and Vet Administration Hospital, Hines, IIl.;
Erwin M. Kammerling, M.D., Department of Medi-
cine, University of Health Sciences, The Chicago
Medical School, and Louis Weiss Memorial- Hos-
pital,. Chicago; Sumner C. Kraft, M.D., Depart-
ment - of, Medicine, University of -Chicago; and :
Armand Littman, M.D., Department. of Medicine,
University - of Minois,, College of- Medlcme Chi-
cago,. and  Vete istration . Hospital

© Hines; IlIl. The panel ‘presents cases illust rating
““some.of the difficulties. and  solutions involved

hdarminal

in tracking down a.di is of.intra- Z
neoplasms. Emphasis is given 1o the tests | (some

" old, some: new, some under-utilized) ‘which are

helpful .in deciding to perform exploratory lapa-

" rotomy. A Television Clinic of the American Col-

lege: of Physicians, 1973. Please. inqunre for
special rental information.
(60 minutes) (in color) . ACP 2847368

DIFFERENTIAL DIAGNOSIS OF EARLY CERVICAL
LESIONS, with Albert B. Lorlncz M.D., Professor
of Ohstetrics and Gynecology; George L. Weid,
'M.D., Professor of Obstetrics | Hd Gynecolosy and
Director ‘of the School of Cytotechnolog:
Lester D.. O'Dell, M.D., Clinical Associate in
stetrics and Gynecology. All are affiliat
the University of Chicago Pritzker School of
Medicine and the Chicago ‘Lying:In:Hospital.
These three physicians resolve some of the prob-
lems of evaluating borderline cervical smears _and
offer guidance to the tlmellness of surgery. They -
also discuss colposcopy and offer alternatives to
the ‘physician who ﬂoes not have access to a
p pe. - (19 $) (in color) 04108161

EWING'SHS'ARCOMA' ase presentations ‘of un ;
suspeéted Ewings Sarcoma, their diagnosis ani

(10 mlnbm)

GUIDELINES FOR STAGING AND MAMAGBMENT
OF HODGKIN'S ' DISEASE, ‘with:~ Mortimer ~J.
Lacher, "M.D.; : Assistant Attending Physician,
Medical Oncology Service, Department of Medi-
cine, Memorial Hospital, New York -City. The
Promise: Longer survival ‘fof most . Hodgkin’s
disease patients. Here are the latest"recommen-
dations:for the staging:-of Hodgkin's disease -ahd
the current treatment plan - that fulfills -that. =
profise. (18 minites). (in ¢olor) 0718118 s
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HOW | DO A BONE MARROW ASPIRATION, with
Mortimer J. Lacher, M.D., Assistant Attending
Physician, Department of Medicine, Memorial
Hospital for Cancer -and Allied Diseases, ‘New
York . City. -Another in NCME's new series of
demonstrations by. ‘experts of how they do
practical, ‘frequently “performed procedures.

(10 minutes) (in color) 0816322
HOW 1'DO A BONE MARROW BIOPSY, with
Mortimer J. Lacher, M.D., Assistant Attending
Physician, Department: of Medicine, Memorial
Hospital -for Cancer and Allied Diseases, New
York -City. Dr.-Lacher ‘describes 'the necessary
equipment and then demonstrates, step-by-step,
thé “procedure for obtaining and‘preparing a
bone marrow specimen. Highlighting the pro-
gram is ‘Lacher's procedure for quickly and: ac-
curately finding the target area for biopsy on
the posterior iliac crest.

(9 minutes) (in color) 0816524 T
HOW | DO A COMPLETE CERVICAL ‘BIOPSY, with

Ralph- M. Richart, M.D., Director of Ob:Gyn
Pathology, Columbia University College of Physi-

cians and Surgeons, New York City. Dr. Richart’

demonstrates techniques for endocervical curet-
tage and punch_biopsy. He points out how to

locate the transformation. zone- from_ which all .

punch biopsy specimens should be taken, thus
avoiding any need to biopsy all four quadrants,.

(11'minutes) (in color) - . 0816625
ILIAC MARROW ‘ASPIRATION, wnth Mortimer J.
Lacher, M.D., Assistant. Att Medical On-

cologist, Memorial Hospital for Cancer and
Allied Dlseases, New York City. Dr. Lacher dem-
onstrates. the procedure.for obtaining and pre-
paring a bone marrow specimen from the pos-
terior iliac. crest. (9 minutes) (in color) 0917123
IMMUNOLOGY: FRONTIERS OF THERAPY, with
Robert _A. .Good, M.D., Ph.D., Professor and

Head, Departrhent of Pathology, Umversnty of =
Minnesota School of Mediciie, Minneapolis. Re-

search meets clinical medicine as Dr Good
expldins a “‘new kind of cellular_engi
The application of ‘this néw: therapy i
strated in patients, and, in a look at the future,

Good. speaks: of giving cancer patients i!‘an -im- _
proved - immunity system’” .to help the ‘“host

look _at cancer.as the foreigner it ‘really .is.”

(22 minutes) (In color). . <. 0916519

IMMUNOLOGY: THE _FUTURE, with Robert A.

Good; M.D., Ph.D., Professor.andHead, Depart- -
ment ~ of, Pathology, :-University. of -Minnesota :

Scheol of Medicine, Minneapolis: “The next few

years :are: really bright for mmunob:ology," ‘says”

Dr.:-Good. He and his-colleagues review the:in-
formation already in hand which will eventually
open the doors to the transplantation era and
facilitate treatment and prevention of cancer.
The program’s ~emphasis is on coming im-
munologic tools for the clinician.

(19 minutes) (in color) B 0916621
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IMMUNOLOGY: THE NEW ' PATHOLOGY, with
Robert Good, M.D., Professor and Head, Depart-
ment of Pathology, University of Minnesota
School of ‘Medicine. In a wide:ranging discussion
of recent discoveries in immunology, Dr. Good
describes - the function of Tcell and beta-cell

st and their meaning for ¢l

(19 miriutes) (in color) 0916418

LYMPHANGIOGRAPHY IN DIAGNOSIS AND THER-
APY, with Robin Caird Watson, M.D., Chairman
of the Department of Diagnostic Radiology,
Memorial Sloan-Kettering Cancer Center, and
Associate Professor of Radiology, Cornell Uni-
versity Medical Center, New York Clty When is
lymphangiography useful? What happens to your
patient when you order it? The technique and the
interpretation of several lymphangiograms illus-
trate ‘the procedure’s place in your “practice. -

(17 minutes) (in color) : " 1219213 2

MEDIASTINOSCOPY IN STAGING' CARCINOMA g
OF THE LUNG, with Edward M. Goldberg, M.D.,
Department of 3urgery and Oncology Council,
Mich Reese. Hospil and Medical, Center,
Chlcago. Nlinois.
Lung cancer can’ be the most frustratlng prob-. .
lem for a physician. Technlques are available for
a definite diagnosis, but uncertannty exists on
how to proceéd with the patient.’ Thorac;otomies
have high operative' mortality’and extensive mor- .
bidity. In‘~-addition, the procedure proves to be
unnecessary in about 50 per cent of the cases.
Through the use of the mediastinoscope, it is
possible to view and photograph the mediasti-
num. This has resiiited in ‘a new method of stag-
ing lung cancer, and an’ umproved approach to'
treatment. A-mediastinoscopy is demonstrated,
and the staging' method is shown'in’detail.

(14 minutes) (In color) . l312021»

THE " MEDICAL MANAGEMENT OF METASTATIC
BREAST CANCER, with. Justin J..Stein, M.D., ;
Professor of Radnology, UCLA School of Medicme, .
and a past President of the _American . Cancer
Society. Advanced breast cancer: a bleak future
for the patient and a difficult mianagement prob-’
lem for'the physician, Tﬁls program provides a
step-by-step approach to lmprove the quality of
survival for your patient.

(19 minutes) (in colory = ~- 1319983 -

'CONTROLLABLE DIS- -
Professor of Medicine, Umversnty of Texas M. D
Anderson Hospital ‘and Tumor Institute, Houston
In three patients, Doctor Aléxafiian . poi ts - out
the clinical-and faboratory abnofinalities’in ‘muiti-
ple myeloma along with the tests needed to con
firm the diagnosis.

(17 minutes) (in color) o 1322055
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OFFICE TREATMENT OF -SKIN ‘CANCER, with
“Rex. A. Amonette, M.D., Chemosurgeon, Depart-

ment -of Dermatology, -University of Tennessee

College of Medicine, Memphis. Diagnosis and
treatment .of potential malignancy and skin can-
. cer.are demonstrated. Includes the use of fluoro-

uracil, biopsy, curettage and electrodesiccation, -

.. total excision, cryosurgery, irradiation, and
h gery. (19 mi (in color) - 1521010

'PROSTATE CANCER: CHOOSE YOUR WEAPONS,
with Harry Grabstald, M.D.,- Urologic -Surgeon;
Basil -S. Hilaris, M.D., Radiologist; and Charles
W. Young, M.D., Medical Oncologist; all from
Memorial - Hospital. for -Cancer and Allied Dis-
eases, New York City. What happens after the
primary_care physician and the hospital pathol-

~ ogist diagnose prostate cancer? Drs.: ‘Grabstald,
Hilaris and. Young discuss ‘the effective .treat-
ment_ alternatives and the grading and staging
involved in therapeutic decisions. A look at the
therapeutic alternatives and the contioversies
surrounding this common and often curable

form of cancer.. (20 minutes) (in color) 1617241

RADIOCURABLE CANCERS IN ADULTS — PART
I. The principal group of ‘tumors known to be
curable by radiotherapy is demonstrated by Sir
Brian Windeyer, F.R.C.P., F.R.C.S., Professor. of
Therapeutic Radiology, The Mnddlesex Hospltal
“University of London; England. .

“ (12 minutes). 1808201

RADIOCURABLE CANCERS IN ADULTS ~— PART
"I Selecting the most effective’ treatment for a
cancer patient is-a constant problem. In this
presentation, Sir “ Bryan = Windeyer, F.R.C.P.,
F.R.C.S., Professor of Therapeutic Radiology,
The Middlesex Hospital, University” of London,

England, evaluates the -alternatives of surgery -

or radiation therapy-——or a combination of both—
in squamous cell carcinoma of the tongue, can
cer of the larynx, and breast cancer.

(14 minutes). ' 1806302

RADIOLOGIC MANAGEMENT OF EARLY CANCER
OF THE LARYNX, with -Alexander D. Crosett,
M.D., Director, Radiation Therapy and Nuclear
2, and Charles E. Langgaard, M. D oto-
Iaryngologist both at Overlook Hospi , Sum-
mit, N.°J. How the radiation department of a

ity hospital ap hes early laryngeal
cancer and provides the patlent with an excel-
lent prognosis. (12 minutes) (in color) . 1818928

WHAT MAMMOGRAPHY CAN TELL “YOU, with
Ruth Snyder, M.D., Associate Radiologist, Mem-
orial Sloan-Kettering:Cancer:Center, and Clinical
Assistant Professor of Radiology, Cornell Univer-
sity Medical Center, New York City. Mammography
detects early cancerous changes in.the breast:
should it be done as routinely as a Pap smear?
Dr. Snyder explains the indications and demon-
strates what the technique reveals.

(17 minutes) (in color) - 2318007

OPHTHALMOLOGY

“CHILDHOOD STRABISMUS: AN AFPROACH FOR
_ NON:OPHTHALM

-test responses are demonstrated.

VDIABETIC RETINOPATHY AﬁEMPTS TO HOLD
“THE .IMAGE, with Raymond Pilkerton, M D., As:

¢ THE DRUG INDUSTRY 14343

! GISTS, with, Virginia: Lubkin,
M.D., Assistant:Clinical Professor and [Head' of

-the Ophthalmic Plastic - Surgery - Clinic, :Mount

Sinai School of Medicine, and Attending Ophthal-
mologist at the New.: York, Eye and Ear Infirmary.

_-Monocular vision-. . . absence of depth percep-

tion . . ..and-a cosmetlc defect—consequences
of a mnssed strabismus. Here, are eight tests,
performable in 10 minutes, to_screen for eye
musclé imbalance. Both normal. and - abnormal

(23 minutes) (in color) . 0319177

“GLINICAL APPLICATIONS OF ELECTRICAL AC-

TIVITY OF THE.RETINA AND VISUAL CORTEX,
presented by Jérry Hart Jacobson, M.D; Clinical
Assistant Professor of Surgbry (Ophthalmology),
Cornell University — New York Hospital -~ Cor-
nell Medical Center. (18 minutes). 0300914

CRYOSURGERY, ‘A CATARACT PROCEDURE

The special indications and technique for utiliz-
ing the ‘cryostylet in cataract surgery are demon-
strated and discusssed by Gerald. Fonda, M.D.,
Director, Ophthalmology Division, Department ‘of
Medicine, St. Barnabas Medical Center, Living-
ston, New Jersey. (13 minutes). Ed 0303957

socnate Professor ‘of ODhthalmology and sc
tor, Retina Service, Georgetown Umversity Med-
ical Center, b D.C. The relati
between the duration of diabetes and the stages
of diabetic retinopathy. How treatment may. tem-
porarily stcp the advance of this. complication.
This presentation was _produced in cooperation
with the Council on Scientific A bly of the
American Medical Association. ek

(16 minutes) (in color) 0423160

DIAGNOSING . COMMON 'EYE INFLAMM\ATIVONS
with Virginia Lubkin, M.D., _attending ‘ophthar

““mologist at New York Eye and Ear Infirmary, and

Clinical ‘Assistant Professor of ‘Qphthalmology,
Mt. Sinai: School of Medicine, New York City.

_On this program . . . valuable diagnostic ‘clues-

to help save the vision of patients with"eye ‘in-
flammations. Dr. Lubkin demonstrates a” quick
and thorough examination of the eye to  differ-

" entiate among conjunctivitis, herpes slmplex,

iridocyclitis.and acute glaucoma.
Qs mlnute:) (in color)’ )419247

ELECTRICAL ACTIVITY OF . THE RETINA AND
VISUAL CORTEX, presented by Jerry Hart Jacob-
son, M.D., Clinical Assistant Professor of Surgery
(Opthalmology), Cornell University — New York
Hospital — Cornell Medncal Center. -

'(16 minutes). 0500305
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THE EYE AND SYSTEMIC DISEASE: AN INTER-
CHANGE, . with Eleanor Faye, M.D., Attending
Surgeon, Manhattan Eye, Ear, and Throat Hos-
pital, and Medical Director, Low Vision Clinic,
New York Association for the Blind; and Isadore
Rossman, M.D., Medical Diréctor,r Home Care
Department, Montefiore Hospital and Medical
Center, and’Associate Professor, ‘Albert Einstein
Medical Col[ege, New York' City." Two physicians
interact in the management of three patients with
vision problems Focus-.is on ‘shared responsn
bility and communication.

“ (13 minutes) (in color) 0521228

FLASHES AND FLOATERS: SUSPECT A RET-

'INAL TEAR, with Morton L. Rosenthal, M.D.,
Surgeon-Director. and Director of the Retina

Service, New York Eye and Ear Infirmary, New

York City. How to ‘diagnose tears in the retina

before retinal detachment occurs, when the

+damage can be repaired without major surgery:
(14 minutes) (in.color) . 0622123

GLAUCOMA DETECTION IN THE NON-OPHTHAL-
~-MOLOGIST'S OFFICE; with Jerome N. Goldman,
M.D., Attending Ophthalmologist at the Wash-
ington Hospital Center;. . and Clinical - Assistant
- Prof -of Ophthaimology at Howard Univer-
sity Medical School, ingt: D.C. Not all
ocular hypertensives lose their- sight .or need
treatment. So, when does a patient have glau-
coma? High ocular pressure in combination with
certain changes in the optic disc demonstrated
in this program will help you reach a firm diag-
nosis. (17 minutes) (in color) 0719719

GLAUCOMA — SCREENING, DIAGNOSIS, MED- .

ICAL MANAGEMENT, Drug therapy or corrective
surgery can ‘arrest or eliminaté the effects of
glaucoma. This is possible when an early diag-
nosis is made. Dan M: Gordon, M.D., F.A.C.S.; of
New York Hospital-Cornell Medical Center, New
York, demonstrates tonometry -in- diagnosing
glaucoma and. discusses. the types of therapy
available in correcting the condition.. .

(16 minutes). - - 0708208

HOW TO APPROACH THE EYE

Dan M. Gordon, M.D., of New York Hospltal-
Cornell University Medlcal Center in New York
discusses and describes. the instruments, the
procedures and the dications that a g |
physician can use in treating ocular emergen-
cies. Dr. Gordon shows — with great detail —
_the techniques. of everting and controlling the
eye for examination and removing foreign bodies
from the eyelid and the cornea. His basic mes-
sage in the-telecast is that many ocular problems
can-be managed or classified by the non-ophthai-
mologist who learns a few'simple: procedures
and is not afraid to apply them.

(18 minutes) (in color) - 0808606
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THE IRRITATED EYE, with Jerome N. Goldman,
M.D., Attending Ophthalmologist, Washington
Hospital Center, Washington, D.C. How far to go
and how much to do in diagnosing and treating
an eye that hurts or has the “foreign body sen-

_sation.”’ (18 minutes) (in colon) 0920027

“THE LASER IN OPHTHALMOLOGY . AND

‘BEYOND. Film of the actual effects’ of laser
beams on mice melanoma, as well as demon-

“strations of itsusé’in various eye conditions.in
humans, is presented by Frarices A. L’Esperance,

M.D., Associate in Ophthalmology, Eye’ Institute,
Columbia Presbyterian Medical Center, New York.
(17 minutes) (in color) 1207706

THERAPEUTIC LAMELLAR KERATOPLASTY with
A. Benedict Rizzuti, M.D., Director of Corneal
Service, Brooklyn Eye and Ear Hospital.'A demon-
stration of specialized corneal surgery.

(15 minutes). : 2003005

: ORTHOPEDICS

AN ANATOMICAL APPROACH TO LOW BACK
PAIN: SPONDYLOLISTHESIS AND ANKYLOSING
SPONDYLITIS, with Peter Marchisello,. M.D:; At-
tending Orthopedic Surgeon, The Hospital for
Special Surgery, Cornell University Medical Cen-
ter, New York City. A firm review of the anat-
omy, backed by x-rays and physical examina-
tion, is essential to arrive at a definitive diag-
nosis of the cause of low back pain. Dr. Mar-
chisello defines anatomical deviations in two
patients, only one of whom may benefit from

‘surgery. (18 minutes) (in color) 0116331

AN ANATOMICAL APPROACH ‘TO LOW BACK
PAIN: POSTURAL PAIN AND HERNIATED DISC,
with Peter Marchisello, M.D., Attending Ortho-

- pedic Surgeon, The Hospital for Special Sur-

gery, Cornell 'University Medical Center, New
York . City. Modern life seems tbo breed back

* pain. As more and more patients come to physi-

cians with this complaint, Dr. Marchisello dem-
onstrates, it becomes increasingly important to
review and understand the anatomy of the spine
to make differential diagnoses.

(20 minutes) (in color) 0116230

ARTHRITIS: SURGICAL INDICATIONS, PART | —
EARLY, PROPHYLACTIC

John' L. ‘Sbarbaro, Jr., M.D., Assistant Professor
of Orthopedic Surgery at 'the-University of Penn-

““gylvania School of Medicine in Philadelphia, Pa.,

indicates: that if suppressive drugs and physical’
therapy cannot control ‘advancing arthritis, “ex-
tirpation might. (19 minutes) (incolory 0108416
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ARTHRITIS; SURGICAL INDICATIONS,
PART Il — LATE, RECONSTRUCTIVE '
The development of ‘non-reactive metals; ‘im-
proved -design of molds and prosthesis and im-
proved ical techniq have d a recent
resurgence of interest in the surgical reconstruc-

tion of deformed: arthritic joints. John L.:Shar-’

baro, Jr., M.D., Assistant Professor of Orthopedic

Surgery, * University of . Pennsylvania School - of*

Medicine, "demonstrate' some of the new tech-
niques and 'shows the results of surgical repair.

(16 minutes) (in color) 0108517

ATHLETIC INJURIES: DIAGNOSIS WITHOUT DE-

LAY, with Robert E. Leach, M.D., Professor and
Chairman, Department of Orthopaedic Surgery,
Boston University Medical Center, and Consult-
ant, ‘Boston Celtics basketball team, Boston.
Dr. Letch emphasizes on-the-spot diagnosis of
knee.and ankle_injuries and demonstrates diag-
nostic tests which can' help you pinpoint the
extent: of injury quickly, thus avoiding delay-in
rehabilitation. (19 minutes) (in ¢olon) - 0117132

CERVICAL SPINE: DISPLACEMENT OR DISEASE?
with P. W. Haake, M D., Assistant -Professor of
Qrthoped Uni ity of Rochester School of
Medlclne and Dentistry, Rochester, New York.

The patient with 'sudden acute neck pain: Is it a
disc—a tumor—arthritis—whiplash? Compare
your approach to this common problem with that
of an orthopedist. This program’was produced
with the cooperation of the Council on Scientific
Assembly of the American Medical:Association.

(16 minutes) (in color) . -0323891

COMMON COMPLICATIONS OF . FRACTURES
MALUNIONS, -VASCULAR 'AND NEURAL, .with
Paul H. Curtiss, M.D., Professor and Director of
the Division of Orthopedlcs, Department of Sur-
gery; and Paul R. Miller, M.D:, Clinical Associate
Professor of Orthop: c Surgery,-both- at Ohio
State Unlversity College of Medicme, COIumbus,
Ohio.

How to avoid fracture complicatlons, and how to
treat them when they arise are discussed ‘and

di **Complications “in ' both child
and adults are consldérad with numerous case
studies. (17 mlnutes). 031 1829

COMMON" COMPLICATIONS OF FRACTURES

- SOFT TISSUE, with- Paul H. Curtiss, Jr, M.D.,

Professor and Director of the' Division of Ortho-
pedics, Department of Surgery; and Paul R.
Miller, M.D., Clinical Associate Professor  of
Orthopedic Surgery, both at Ohio State University
Collage of Medicine.

I patients and a of X-rays are used
to describe common fracture complications and
the course of treatment followed in each in-

stance. (15 minutes). 0311628

h

‘and

COMMON ‘PROFESSIONAL FOOTBALL INJURIES,
MECHANICS AND EFFECTS, with James °A.
Nicholas, M.D., Associate ‘Professor of Clinical’
Surgery: (Orthopedic), Cornell- University Medicalf
College and Team Physncan the New York: Jets.

T s mlnutes) B Tl 0302330" :
CONGENITAL ‘HIP DISLOGATIDN IN CHLDREN'
— PART: |, Cases of congenital:dislocation of the
hip=have the most successful outcome: if ‘diag-
nosis and treatment are:done: before the .child
has learned.to walk (or:before two:years of age).
Paul:H. Curtis,-Jr., M.D.,. Professor.of Surgery,
Department of Orthopedics, Ohio State Univer- .
sity College of Medicine, demonstrates some
of the simple diagnostic procedures for infants
with Hip dislocation. These 'include abduction.
of the hips, observation of the skin folds of the
thigh, and. the placing together and’ flexion of
the legs. These procedures, ‘aided by x- rays, and
the subsequent apphcatuon ‘of the proper cast,

* usually will' restore proper: hlp functuon without

resorting to an operatloh (9 ‘mifiutes). 0$05248

CONGEN!TAL HIP DlSLOCATION IN CHILDREN
—PART H--— SURGICAL CORRECTION. The oper-
ative techniques available to restore hip function
are presented by Henry- B, Lacey, M.D., Clinical
Associate Professor, Division .of Orthopedics,
Ohio State University College of Medicine, using
patients who were not diagnosed until after the
age of two years, - (13 minutes). 0305344

DIAGNOSIS AND TREATMENT OF PAGET'S DIS-
EASE, with John T. Potts, Jr., M.D., Chief of
Endocrinology, Massachusetts General Hospital;
sociate Professor of Medicine, Harvard
Madlcal School, Boston: Paget's Dusease of the.
bone is ‘seen ‘with increasing y. in the

pulahon over 40, Dr, Potts revnews the pres-
ent informatlon about the cause of the disease,

its_patho-physiology :and the new:approaches to:
therapy which gwn promixo for contrailing the
disease. (18 minutes) (in color) ; 0413124‘

“DOCTOR, | PUT MY BACK OUT!": MANIPULA
TIVE. THERAPY with. Philip E. Greenman, D.O.,
Chairman  and Professor, Department f. Blo-
mechanics, -College of Osteopathic Medicine,
Michigan Staie Unlversity, East Lansing Minhigan
Low back ‘pain .. . a common . problem seen °
through the eyes. of .an osteopethic ph! slclg‘n.
Evaluatwn and treatment are demonstraued.’
(23 minum) (in color) N 042;

85




14346 COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY

EARLY PROSTHETIC FITTING ‘FOR CONGENITAL
DEFECTS OF THE EXTREMITIES, with-Charles H.

Epps, - Jr., ‘M:D., Department of Orthopedics,

Howard University School of Médicine, and Chief,
Juvenile Amputee Clini¢, D.C. General Hospital,
ington, D.C. S | -patients from the
Juvenile Amputee Clinic demonstrate differences
between early and. late prosthetic fitting for
congenital extremity. defects. Which - conditions
require surgical. amputation and early prosthetic
fitting? How do you approach parents of chil-
dren . with ? Epps
these questions.” ‘(14 minutes) ¢in color) 0521027
< -EARLY SURGERY FOR THE. ARTHRITIC HAND,

with Alan H. Wilde, M.D., Head of the Rheuma:
told Surgery Section, Department of Orthopaedlc

Surgery, The Cleveland Clinic Foundatlon When .

six. months -of i i médncal

fail-to help the patlent with rheumatcud arthrltls’

of the hand synovectomy may preserve useful

function and relieve pam In this_program:

e the 'f' le for sy y;

o the history. and physical exam used to
disclose-indications for surgery; and

o the operative procedure and the postoperative
results. . (20 minutes) (in color) © 0518522

ELECTRICITY AND BONE HEALING, with Leroy
S. Lavine, M.D., Professor and Head of the Divi-
sion of Orthopedlc Surgery, Downstate Medical
Center, Brooklyn, N.Y., and Attendmg in Charge
of Orthopedic Surgery, Long Island Jewish Medi-
cal . Center, New Hyde Park, N.Y. Congenital
pseudoarthrosis of the tibia failed to respond to
conventional treatment, but when electric cur-
rent was passed across the defect, beglnnlng
bone union ‘was apparent after four months. Dr.
Lavine briefly reviews the attendant biophysical
phenomena and _illustrates the highlights of
his case. (15 minutes) (in colon - - 0515718

EMERGENCY ORTHOPEDIC MANAGEMENT: Paul
R. Meyer, Jr., M.D., Department. of ‘Orthopedics,
Tulane. University School. of -Medicine, demon-
strates emergency splinting at the scene of an
accident. (7 minutes). £t 0501308

'EWING’S SARCOMA. Case presentatlons of un-
B suspected Ewing’s Sarcoma, their diagnosis and
- - prégnosis, with Gordon B. MéFarland, Jr., MD.,
Tulane University and Mary Sherman Qrthopedlcr
“Laboratories, ‘Alton Ochsner Medical Foundation,
(10°minutes). e - i 0501212

“THE FIVE-MINUTE JOINT EXAM, with John J.
Calabro, M.D., Chief of Rheumatology, Worcester
City Hospital, and Professor of Medicine, Uni-
versity -of Massachusetts Medical School, Wor-
cester, Massachusetts. Here's a five-minute joint
exam, with pointers on how to distinguish degen-
erative joint disease from such other conditions
as ankylosing spondylitis. and rheumatoid arth-
ritis. (17 minutes) (in color) : 0619721
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FOR THE NEWBORN: ‘A MINUTE'S WORTH' OF
ORTHOPAEDICS, ‘with  Robert ‘S."Siffert, M.D., -

* 'Professor and -Chairman, Department of Ortho-
- paedics, Mount Sinai School-of Medicine of City

University of New:York, .and. Orthopaedic -Sur-
geon and- Chief, Mount-Sinai:Hospital, New York
City. Is the baby abnormal, -or has the intrau-
terine position caused a defect which is only
temporary? Dr. Siffert offers a- checklist exami-
nation for the newborn, which can be com-
pleted in about a minute, and which should give
you the answer. (24 minutes) (in color) 0617117

FRACTURES OF THE LOWER. EXTREMITIES. Se-
lected cases and principles of management of
lower extremity fractures. are presented by Ed-
ward J. Eyring, M.D., Assistant Professor of Or:
thopedics and Physiologi I Chemistry, and John

- B. Roberts, M.D., Assistant Professor of Qrtho-

pedics, Ohio  State Umversuty College of "Med-
icine. a4 minutes). . 0607510

‘FUNCTIONAL EXAMINATION OF THE - LOCO-

MOTOR SYSTEM, with Denys Jobin, M.D., of the
Faculte de Medecine, Universite Laval, Quebec,
P.Q.
Dr. Jobin demonstrates a number of tests which
can offer clues to muscular and skeletal appara-
tus problems. The“tests can be performed quick-
ly and simply.. These tests . are not meant. to
produce exhaustive information. Rather, they are:
valuable as an initial diagnosis in. more than 80
per cent of the cases examined.

(14 minutes) (in color) . ; 0612112

GOOD TENNIS IS GOOD MEDICINE, with Robert
Nirschl, M.D., Chairman, Committee on Medical
Aspects of Sports of. the Medical Society of
Virginia; and Chief, Orthopedic Surgery, North-
ern Virginia Doctors Hospital, Arlington, Virginia.'
Epicondylitis, a- common complaint of tennis
players, and ordinary folk, is analyzed and
treated with practical’ methods E -
(15 minutes) (in ¢olot) 0720420

MANAGEMENT OF ACUTE SPlNAL INJURIES,

- with William E. Hunt, M.D., Professor-and Director

of the Division of Neurosurge!y W. George Bing-

~ham, Jr., M.D., Assistant. Professor, Division-of
i Neurosurgery, and Stephen Natelson, M.D., Sen-
~ior Resident in Neurosurgery; all with the Ohio .

State University College of Medicine in Columbus.
Three specialists describe the. precautions that
are necessary in handling ;patients with spinal
injuries_ through the stages in the emergency
room, in radiology and during the period of re-
habilitation. (18 minutes) (in color) 1314038
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~ MANAGEMENT OF AMPUTEES PROSTHESIS
__with Ernest W.. Johnson, M.D.,"Professor and

"Chairman of Physical Medicine; and William G.

““Pace, M.D., Professor of Surgery and Assistant

Dean of Qhio State University College of Medi-
cine.

There is a great variety of prosthetic devices
available today. The range of devices — for in-
fants through geriatric patients — is illustrated
with emphasis on their habilitative "and ' re-
habilitative effects. . (15 minutes).” 1311305
MEDICAL - PROBLEMS - ENCOUNTERED' WITH
BASEBALL PLAYERS, with Joseph . T. Coyle,

. M.D., Clinical Associate, Bone and Joint Surgery,

. Stritch School of Medicine, Loyola University and
‘Team Physician, the Chicago White ‘Sox.

(14 minutes), 1302426

OFFICE ORTHOPAEDICS; AFTER THE FALL, with
Robert E. Leach, M.D., Professor and Chairman,

E Department of Orthopaedic: 8urgery, Boston
‘University ‘Medical Center,. ‘Boston. Dr. Leach

demonstrates casting and ‘wrapping procedures_
for common orthopaedic - injuries: — dislocated

“shoulder, tibia and fibula fractures, ankle

sprains and fractures.
(18 minutes) (in color)

1517208

ORTHOPEDIC |NJUR|ES AND THElR TREAT
Meyer, Jr.,"M.D., Department of
., Orthopedics, Tulane “Unive

_cine, presen

MENT, Paul R:

y.School of Medi-
.a series’ of patients with uncom~
mon orthopedic injunes ‘including a surglcal
repair of torn ligaments: (15 minutes). 1501303

PROBLEMS IN THE MANAGEMENT OF AMPU-
TEES, with Ernest W. Johnson, M.D., Professor
and Chairmah of the Department of Physical
Medicine; and William' G. Pace, M.D., Professor
of Surgery and Assistant’ Dean of the College of
Medicine, Ohio State University, Columbus, Ohio.

\Current surgical techmques both for above-knee

and below-knee amputations are shown and dis-

_cussed. Also, ‘part of this télecast is devoted-to

a technique for mmediate post-operative fitting
of a prosthetic leg after above knee amputation.
(16 minutes). - :

RECONSTRUCTIVE FIAND SURGEBY with Leo A.

"Keoshnan, M.D., CImical Instructor of Surgery,

Stanford University School of Medicine, Stan-

~ford, California.

Highlights of surgical procedures camed out in
Viet Nam are detailed. The reconstructive hand
surgery necessitated by war injuries is related to
similar " civilian injuries (ie., a- firectacker in-
jury). (21 minutes) (in color) 1811707

. ROTARY INSTABILITY OF THE KNEE: PART |
A new -diagnostic: technique ‘for rotary knee in-
: stabﬂity is demonstrated by Donald B.:Slocum, -
M.D., and-Robert L. Larson, M.Di, Department
.of Orthopaedics, Sacred Heart General Hospital,
1808421

Eugente, Ore. ' (17 minutes) (in color). -

: 151122‘( " candidate for a knae prosthesis? Here -

14347

ROTARY' INSTABILITY: OF THE; NEE: - =’ART ll
~— REHABILITATION ‘AND MANAGEMENT :
In this telecast, Donald" B, Slocum, 'M
Robert L. Larson, M.D.,” Department of ‘Ortho-
paedics, Sacred Heart General Hospital, Eugene,
Ore., continue their discussion by showing cor-
rective surgery and demonstrating the therapeutlc
programs that follow.

(18 minutes) (in color) % 1808522

SCOLIOSIS: SIGNIFICANCE OF EARLY DETEC-
TION, with-Hugo A. Keim, M.D.; Director of the
Scoliosis Clinic, New York Orthopaedic Hospital;
and David B. Levine, M.D.; Associate Attending -

‘Orthopaédic' Surgeon, ' Hospital for: Special ‘Sur-

gery, and Clinical Associate Proféssor,! Cornell .
University Medical College, New York City.’ i
Approxlmately one; adolescent in .10 has |dlok i
pathic scoliosis, which too often is not recog-

* pized until the curvature Has become debilitat:

ing. Two orthopaedists show what' to look for on '
x-rays.and how to conduct a simple office exam-
ination that makes earlier- diagnosis: and: treat-
ment easier. (15 mmutes) (@in color) 1914725

Iege, New “York City. The choice betwéen brac:’
ing and surgery for. scoliosis may pose ‘a dllem-
ma. Doctors Levine and Keim demonstrate when
surgery is indicated, and offer the referring
~physician insight into the whys and the hows
of current surgical and bracing techniques. .

1914827

SELECTING PATIENTS FOR- TOTAL KNEE RE-
PLACEMENT, with John ‘A.--Lynch, M.D., -Ortho-
pedic Surgeon, Topeka, Kansas, and Associate
Professor of Clinical: Orthopedics, University of
Kansas School of Medicine, Kansas City, Kansas :
Which' of ‘your paﬁenfs ‘with -arthritic kn

(15 minutes) (in color)

guidelines’ ‘plus. new information on t
stantly chaﬁgiﬂg solution to sevare =knec- pain. :
(17 minutes) (in ¢olor) 1921639 ;

THE LOWER BACK PAIN SYI DROME =t PART I
The physical findings in a typacal ‘L5 disc pro-
trusion, and the pathological anatomical mech-
anisms for these findings, are examined by James
0. Johnston, M.D., Chief of Orthopedics, Kaiser
Foundation Hospital of Oakland, California. The

- various ‘types of lumbar disc syrldromes are il-

lustrated-by-Dr. Johnston, to help to correlate. -

the classical. neurologic deficits. found in- ‘route

compression disorders. (19 minutes). - 1208008

- g7
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THE LOWER BACK PAIN SYNDROME — PART i.
The most effective management of low back pain
is considered by:James O. Johnston,: M.D., Chief
of -.Orthopedi Kaiser _Foundati Hospital,
Oakland, California. Dr. Johnston estimates that
-some. 95 percent of these patients recover with
an uncomplicated treatment program highlighted
by rest and moist heat. (19 minutes).. - 1208109

THE MILITARY DOCTOR, with Commander: Rich-- - ..

ard M. Escajeda, M.D. Report from Vietnam on
military and civilian care:
(21 minutes). 1302133

THREE ORTHOPEDIC EXAMINATIONS FOR NON-
ORTHOPEDISTS
HOW | EXAMINE THE SPINE
(19 minutes) (in color) 0822742
HOW | EXAMINE THE HIP
(15 minutes) (in color) 0822641

OTOLARYNGOLOGY

THE DIFFERENTIAL DIAGNOSIS OF 'DIZZINESS,
with Rosalie Burns, M.D., Professor and Head of
the Department of Neurology; and Robert Wolfson;
M.D., Professor and Head of the Division of Oto-
laryngology, The Medical College of . Pennsyi-

'_vania, Philadelphia, The patient who complains

of dizziness may be suffering from one of many
maladies. Two expens, presentmg three such pa-
tients, demonstrate how the primary care physi-
cian can question and examine his way to a con-
clusive diagnosis.

“(20 ‘minutes) (in color) 0418344

DIFFERENTIAL DIAGNOSIS OF HOARSENESS.
Treatment of hoarseness without determining its

‘cause can result in the dangerous masking of a

common signal to problems. In this presentation,

‘Dr. Wilbur J; Gould, Director of Otolaryngology, -
Leiex Hill Hospital, New York, demonstrates the . ...

HOW | EXAMINE-THE-KNEE
(16 minutes) (in color) 0822540

Wnth A. Graham Apley, F.R.C.S., Honorary Direc-
tor-of the Department of Orthopedics, St. Thom-
as Hospntal London, and Consulting Orthopedic
: B Orthopedic Hospital,
Pyrfod, England Visiting Professér of Ortho-
pedics, Albert Einstein Hospital in New York City,
Authontatlve demonstrations of normal and ab-
normal findings - in three- orthopedic problem
areas—for the generalist. These programs were
produced in cooperation with the Department of
Orthopedi¢ Surgery and the Office of Continuing
Medical Education, 'Albert Einstein College of
Medicine in New York City.

“TOTAL HIP REPLACEMENT, with John J. Gart-
land, M.D., James Edwards Professor of Orthc-
paedic “Surgery, Jefferson. Medical Coliege of
Thomas _ Jefferson - University, . Philadelphia,
Pennsylvania. Since the mid-sixties thousands
of *American men. and women have obtained
relief from crippling hip disease through the:im-
plantation. of total hip arthroplasties.. Dr. Gart-
land employs the technique advanced by Charn-
ley and Muller to replace the right hip of a
middle-aged man. who had his_left hip similarly
replaced five months previously.

(19 minutes) (in color) 2015126

All programs in this catalog are copyright
by the Network for Continuing Medical
-Education. Duplication, reproduction; or
distribution in any formi of all or any part
of the programs is prokiibited without the
express written consent of NCME.
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value of special” testing in early identification

and treatment of disorders of the larynx
‘(15.minutes). . ,.0408217

EARLY DETECTION OF ACOUSTIC NEUROMAS
Newly developed: surgical procedures for remov-
ing acoustic neuromas ‘have produced good re-
sults: Alfréd Weiss,. M.D., Director of Otoneurol-
ogy, Massachusetts Eye and Ear Infirmary, and
Instructor in Otolaryngology, Harvard Medical
School emphasizes the need and discusses the
techniques of early d i

'(20 minutes). 0508501
FINDING AND 'RECOGNIZING ORAL. LESIONS,
with Elliot W. Strong, M.D., Chief of the Head
and- Neck. Service, - Memarial *Sloan-Kettering
Cancer Center, New. York City. Dr. Strong dem-
onstrates how to convert a routine oral cavity

tion into a proceds ‘with better Identil
fication of early, curable leslons :
(19 minutes) (in color) S - 0618019

HEARING LOSS: A THREAT AT ANY' AGE, with
Merrill Goodman, M.D., Director of Otolaryngol-
ogy, Long Island Jewish-Hillside Medical Center,
and Medical Director, Long Island Hearing and
Speech Center, New Hyde Park, Long Island, New
York. 20 million Americans have an undiscovered
but measurable hearing loss. Here's how you
can uncover .and often treat. hearlng loss in
children and adults.

(IB minutes) (in color) . k 0819034
1S T SINUSIT]S? with “Melvin E. Slgel M.D.,
Clinical Asso Prof - of  Otolaryngology,
University- of “Mi ta Med School; and

Assistant Chief, ‘Department of Otolaryngology,
Hennepin County: General Hospital, Mlnneabuhs

~ Physical examination and’ x-ray pointers for dis-

tinguishing  sinusitis, an éasy “wastebasket”
diagnosis, .from other diseases.
(13 minutes).(in color) © . - 0919826
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LARYNGOGRAPHY: PART 1
“Procedures and Normal Findings." A demon-
stration of the technique -for performing the

laryngogram, and. a discussion of the normal

structures of the larynx — with George Stassa,
M.D., Assistant Professor of Radiology, New York
Hospital-Cornell Medical Center. .

(18 minutes). ’ 1203704

LARYNGOGRAPHY: PART Il

“Some Abnormal Findings.”” Contrast laryngog-
raphy enables the radiologist to ‘évaluate the
various disease processes occurring in the larynx.
George Stassa, M.D., Assistant Professor of Radi-
ology, New York Hospital-Cornell Medical Cen-
ter, reviews the abnormal findings that might be
detected with this technique.

(14 minutes) : 1203905

" MENIERE'S DISEASE: DIFFERENTIAL Dx, with
James R. Tabor, M.D., Otologist and Assistant
Professor .of Surgery, University of Colorado
Medical Center, Denver. By tomparing two pa-
tients, an otologist demonstrates how to rec-
ognize the patient with ‘Meniére's disease, and
how to rule out other disorders.

(16 minutes) (in color) i 1322356

RADIOLOGIC.MANAGEMENT OF EARLY CANCER
OF THE LARYNX, with Alexander D. Crosett,
M.D.; Director, Radiation Therapy and . Nuclear
Medicine, and -Charles E. Langgaard, M.D:, oto-
laryngologist, both at Overlook Hospital,. Sum-
mit, N. J. How the radiation department of a
community - hospital approaches early laryngeal
cancer -and provides the patient with an excel-
lent prognosis. (12 minutes). (in culor) 1818928

- T & A, PANACEA OR PLACEBO?, yﬂth Melvin E.
Sigel, M.D., Clinical Associate Proféssor, De-
partment of Otolaryngology, University of Min-
nesota Medical School, Minneapolis. The oldest
surgical .therapy still in use . - . when is it in
“order today? (16 mmutes) (in color) 2022038

Each program is accompanied bzy a review
< card. NCME asks. that the. person for
* whom the program-was ordered . fill out

and return this card. Because reevaluation
" of Master Library videocassettes is a contin-

ual process, return of the program review
card is essential in helping NCME deter-
mine which programs remain useful as re-
sources for continuing m dical educati

£

PATHOLOGY

A FORENSIC AUTOPSY. WITH DR. MILTON HEL-
PERN, Chief Medical Examiner for the City of
New- York, and Professor and Chairman of - the.
Department  of- Forensic.. Medicine, New York
University School of Medicine; and John F. ,Dev-
lin, M.D., Deputy Chief Medical Examinet, City

_of New York, and Associate Professor of Foren-
" sic. Medicine; -New York ‘University School of

Medicine. A 32-year-old stockbroker, known to
be-a heavy drinker, depressed and with a recent
prescription for sleeping pills, is found dead in
bed. Although he was treated for diabetes in

‘childhood, he has not seen a physician recently.

What would you write on the death certificate?
icide? Accident? Natural ? Dr. Helpern,

the noted forensic pathologist, takes you through

the autopsy to determine the cause of death.
(21 minutes) (in colon) . 05‘17518

'ACUTE' 'REGIONAL - ENTERITIS: ~A CL‘NICAL

PATHOLOGICAL CONFERENCE, with " Floyd M.
Beman, M.D., Professor of Medicine; J. David
Dunbar, M.D., Assistant Professor of :Radiology;
Dante G. Scarpelii M. D., Professor of. Pathology,
and William Pace, M.D., Assistant Dean 'of the -
College of Medicine; all from the Ohio State Uni- "
versity College of Medicine in Columbus, Ohlo
Four physician- educators critically explore\ a case
of severe, progressive regional enteritis. | .

(@3 mmutes) : 110703

:-CLINICAL LABORATORIES: PHYSICIAN FVALU

ATION AND 'UTILIZATION; with Raridolph M..
Chase; Jr., M.D;, Director, Microbiology Depart- -

~ment, New York University Hospital; Jaseph ‘H:
“Boutwel

.D., Chief of Licerisure and D)svelop- :
h, Laboratory Division of the National =~

ment.Br

-Communicable Disease Center in Atlanta, Georgia;

and Edward Cavanaugh, M.D., Chief of Laboratory
Training ‘Section-of ‘the NCDC. An “overview. of
clinical laboratories ‘in the U.S. today, including
costs, range of tests, quality of ‘work and sl lecting

a lab, is p ted in this.prog pr d-at
the Natlonal Communicable Disease Center.
a7 minutes) (in color) : 0310817

CONGESTIVE HEART FAILURE — PATHOPHYSI-
OLOGY: AND TREATMENT, with Albert- N4 Brest,
M.D., ,Hea’d,, ion- of Vascular Disease . and
n ical College and Hos~)'
.'0802545

pital (15 mlnutés) '

F_XTRA‘CGRPOREAL CIRCULATION 'IN TH’E HU-
MAN. PLACENTA, with Kermit Krantz, M.D., Pro-
fessor of Obstetrics and Gynecology, University
of ‘Kansas School of Medicine. A presentation
of human placenta research and some: clinical
applications. (24 minutes). 0501414
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GASTROINTESTINAL CYTOLOGY: PART | —

A VALUABLE DIAGNOSTIC PROCEDURE
‘“‘Application and Results.”” Confirming a diagno-
sis without surgery through the usé of Papanico-
laou staining of cells from the gastrointestinal
tract — with Charles Norland, M.D., Assistant
Professor of "Medicine, University of Chicago
School of Medicine. (16 minutes). 0703303

GASTROINTESTINAL CYTOLOGY: PART 1]

“Techniques - and. Methods of Interpretation.”
Demonstration of the techniques of tubular intu-
bation, stomach- washing, ' and -slide - staining
utilized - in  this. ‘diagnostic procedure — with
Charles Norland, M:D., Assistant Professor of
Medicine, and Director, Gastroinitestinal ‘Cytology

Laboratory, -University. of Chicago ' School- of

Medicine. (17 minutes). - S e 0703404

GROSS SYNOVIANALYSIS, a discussion of joint
fluid lysis for the practicing physician, pre-
sented by Daniel J. McCarty, M.D., Associate
Professor of Medicine, and Head of Rheumatology
Section, Hahnemann Medical College and Hos-
pital. (13 minutes). 0700411

MICROSCOPIC - SYNOVIANALYSIS, the use of
phase microscopy for joint fluid analysis, with
Daniel J.- McCarty, M.D., Associate Professor of
Medicine and Head of Rheumatology -Section,
Hahnemann Medical Co!lege and Hospltal

(24 minutes). e 1300532
SPHINGOLIPIDOSIS GENETICS
The i incid; of sphingolipid dis-

ease; such as Tay- Sachs, Gaucher 'S and N-e-

mann-Pick, is
" M. Aronson, M.D., Professor of Pathology, State
- University of New York Downstate Medical Cen:
ter, and Attending Neuropathologist, Issac Al
bert’Research Institute, Jewish Chronic Disease
Hospital, Brooklyn. (15 minutes). 1904914

SPHINGOLIPIDOSIS— PART |.— BIOCHEMICAL
ASPECTS. The chemical compositions of ganglio-
sides, sphingomyelins, -sulfatides, . glycolipids,
and cerebrosides; as they. are found:in the vari-
ous sphingolipid diseases, are analyzed by Abra-
- ham Saifer,. Ph.D., Chief -of the Biochemistry
‘Department, Isaac Albert Research: Institute of
the Jewish Chronic Dlseasé Hospital, Brooklyn.

(21 minutes). 1905015
$SPHINGOLIPIDOSIS — PART 11— PATHOLOGY.
Several pathologi tions — Such 'as
amaurotlc family ldlocy (Tay-Sachs disease), hep-

Pick di ), and
others— grouped under the general category of
lipidosis, are ined and defined by

Bruno W. Volk, M.D., Diréctor of the Isaac Albert
Research Institute, of the Jewish Chronit Disease
Hospital, and Clinical Professor of Pathology,
State University of New York Downstate Medical
Center, Brooklyn. (21 minutes). 1905016
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SPHINGOLIPIDOSIS — PART Il — CLINICAL
ASPECTS. The ' specific physiologic -manifesta-
tions of the Tay-Sachs and Niemann-Pick dis-
eases and amaurotic idiocy—such as cherry red
macula, clonus, severe contractions, the “‘frog"
position of the legs, and lack of macrocephaly
-—— are demonstrated with young patients by
Larry Schneck, M.D., of the Albert Isaac Research
Institute of the Jewish Chronic Disease Hospi-
tal, Downstate Medical Center, Brooklyn, New
York. (13 minutes). 1905217

STEROIDS, HORMONES AND ’iNFLAMMATORY
DISEASE, with Gerald Weissmah, M.D., Assoclate
Professor of Medicine, New "York University

_ Medical Center. Steronds, hormones, and chloro-

quin have been shown. to counteract inflam-

_mation ‘and" tissue injury by virtue of thelr

stabllvzatlon of lysosomes.
(14 minutes). E 1900318

THE LABORATORY IN DIAGNOSIS OF PNEU-
MONIA. Pneumonia- continues to account for
45,000 deaths each year. Treating a patient with
drugs which may suppress but fail to eradicate
the infecting organism may place him in.jeop-
ardy, and provides less than optimal care. Dis-
covery of the etiologic agent is determined in
the laboratory by such efforts as microscopic,
citltural, serological and antimicrobial sehsiﬁvity
tests, according to Robert ‘Austrian, M.D., John
Herr- Musser Professor and Chairman, Depart:
ment of Research :Medicine, Universnty of Perm~

+ sylvania‘School of Medicine.

(16 minutes). 1207201

PEDIATRICS

ABNORMAL SEX DIFFERENTIATION, with Mau-
rice D. Kogut, M.D., Director, Clinical Research
Center; and Jordan J Weitzman, M.D., pediatric-
surgeon, both of Children’s Hospital of Los An-

geles.

The factors of determining sexual ambiguities in
the ‘newborn are. cleatly demonstrated in this
telecast. Emphasis is also placed on early treat-
ment and establishing an unambiguous sex of
rearing. -’17 minutes) (in color) ) 0111601

A PRACTICAL APPROACH 10 ALLERGIC DERMA
TOSES IN CHILDREN with Vincent J. Fontana,
M.D., Professor of Clinical Pediatrics, New York
University College of Medicine, New. York City. Dr.
Fontana demonstrates ways in which the general
physlclan can amve at posltive dlagnoses of both
and | quently ence

dermiatoses in children. He follows each diagnosis
with its recommended treatment. .

(18 minutes) (in color) © 1614937
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BABY . . ."ARE YOU MINE? ARE YOU REALLY

" “ALIVE? Medical treatment was Successful, but
the mother couldn’t care for-her premature baby.
Why? Did hospital caré interfere with the mother’s
attachment to hér baby?

Marshall H. Klaus, M.D., Professor of Pediatrics’
“and Director of the Neonatal Nurseries ‘at Case
Western Reserve University of Medicine in Cleve-
fand, Ohio, presents the highlights of studies on
maternal attachment In addition, there are pos-
itive clinical “hints on - how to strengthen and
" support parental attachment.

(26 minutes) (in color) SAMA 2811774
BONE NEOPLASMS IN CHILDREN: EARLY DE-
TECTION, with Joseph H. Kushner, M.D., pedi-
atrician and Co-Chairman of the Department of
Pediatric Oncology, University of California, San
Francisco.
Three symptomatic patients. Is the lesion benign
or ‘malignant? Here, concisely, are keys to ac-
.curate—and - early—diagnusis.

(17 minutes) (in color) + 0223520

CAN YOU TREAT OBESITY. IN CHILDREN? with
Platon J. Collipp, M.D., Chief Pediatrician, -Nas-
~sau County Medical Center, and Professorof
‘Pediatrics, State University of New York, Stony
Btook, ‘Long Island, N. Y. Long-standing obesity,
a health hazard in later life, can be stemmed in
childhood ‘and adolescence. Dr. Collipp shows
how diet, group treatment, challenge and support
“ havé successfully removed ‘60 tons of Long
Island baby fat.”
(18 minutes) (in color) 0318076

CHILD DEVELOPMENT-PROBLEMS, with Pearl'L.
‘Rosser, M.D., Director, Child Development Cen-
* ter, Department of Pediatrics, Howard University
“School of Medici hi D. C. Develop
mental dlﬁerences in chlldren are not always
benign. Dr. Rosser outlines ways to differentiate
problems of socioeconomic origin from those

which are clinically significant.
(15 minutes) (in color) 0323284

CHILDHOOD ALLERGY: THE GREAT MASQUER-
ADER, with Roland B. Scott, M.D., Professor
of Pediatrics and Child Health, Howard Univer-
sity School of Medicine, Washington, D.C. Dem-

onstration of the subtle early signs and symp- .

toms of allergy which may eventually lead to
serious, debilitating disease.'Emphasis is on the
child with “too many colds."”

(20 minutes) (in color) 0321280

CHILDHOOD STRABISMUS: AN APPROACH FOR
NON:OPHTHALMOLOGISTS, with Virginia Lubkin,
M.D., Assistant ‘Clinical Pr >r and Head ‘of
the Ophthalmru Plastic' Surgery Clinic, Mount
Sinai School -of Medicine, and Attending Ophthal-
mologist at the New York Eye and Ear Infirmary.
Monoeular vision . - . absence of depth: percep-
tion . .. and:a cosmet:c defect—consequences

“of a n'ussed strabismus; Here are eight tests,

perf ble in. 10 mii to screen for eye

- muscle imbalance.. Both norma! and abnormal

test resp are’ demot :
(23 minutes) (in color) 93;9177

~COMMON SKIN DISORDERS IN THE FIRST YEAR

OF LIFE, with David L. Cram, M.D., Chief of the
Dermatology Chmc, University of California - at

San Francisco: How ‘to ‘distinguish among the
variety of skin eruptions you may see in infants.
(15 minutes) (in color) ’ 0322383

CONGENITAL HIP DISLOCATION IN CHILDREN

'~ PART I, Cases of congenital dislocation of the

hip have the most successful outcome . if -diag-
nosis and .treatment are don before: the -child -
has learned {o] walk (or before two.years of age).
'M.D., Professor of Surgery,

“Department of Orthopedlcs, Ohio State “Univer-

sity College of Medicine, demonstrates some of
the simple diagnostic procedures for infants with
hip di tion. These includ: ian of the
hips, observation of. the skin folds of the thigh,
and the placing together and flexion of the legs.
These -procedures, -aided by x-rays, and the sub-
sequent application of the proper cast. usually
will‘restore proper hip functlon without resort-
mg to an operaﬂon. © mmutos) 0305243

CONGENITAL HIP "DISLOCATION IN CHILDREN
— PART ‘Il “— SURGICAL CORRECTION The

-operative - techniques - available  to. restore “hip

function are presented by Henry B. Lacey, M.D.,
Clinical Associate Professor, Division of ‘Ortho-
pedics, Ohio State University College of Medicine,
using patients who were not diagnosed until after

10305344

" the age of two years. (13 minutes).

CYSTlc FIBROSIS: DIAGNOSIS AND MANAGE-
MENT, with Paul R, Patterson, M.D., Director,
Cystic Fibrosis Unit, Albany Medical center, Al-
bany Medlcal callege, Union University, New
York.

Attention: is drawn to cystic fibrosis as: a model
genetic -disease. Dr.- Patterson describes, - with

_many examples, C/! F’s. mode of inheritance, inci-

dence, - symptoms, differentual diagnosis, -detec:
tion of carrier state, current status of anage-
ability 'and prospects for palliative or corrective
therapy. (19 minutes) (in color) 0310961
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DEALING WITH EPILEPSY: THE SOCIAL PROB-
. LEM; with Mary Louise Scholl, M.D., Associate
Pediatrician, Massachusetts - General Hospital,

and - Assistant-Professor -of - Pediatrics, Harvard -

Medical :School, ‘Boston, Massachusetts. With
_proper physician guidance, epileptics can live

nearly normal lives — Dr. Scholl reviews typical

problems with three patients and explains what
physicians can do to help.
(21 minutes) (in color) 0415130

‘DEATH OF A SIBLING, with Thomas S. Morse,
M.D., Associate Professor, Surgery, Ohio State
University College of Medicine, and Thomas E.

~ Schaffer, M.D., Professor of Pediatrics, Ohio
State University College of Medicine.

In.a time of crisis.for parents and surviving chil-
~ dren, the family physician can assume an essen-
tial role in support of both. Drs. Morse and
Schaffer focus on specific problems that result
from the death of a sibling: questions to expect,
‘points to emphasize; emotions to look for; how
to use your medical authority to smooth the
way. (19 minutes) (in color) 0416035

DETECTION AND DIAGNOSIS OF EDUCATION-
ALLY/NEUROLOGICALLY HANDICAPPED CHIL-
DREN, with Hehry S. Richanbach, M.D., Assis-
tant Clinical Professor of Pediatrics at Stanford
University School‘of Medicine.
Millions of children cannot succeed. i in school de-
spite adequate intelligence and eagerness to
* _learn. By ‘evaluating the variations of their be-
havior and their ability to perform, these chil-
dren can have a good chance in fulfilling thelr
learning potential.
Dr. Richanbach demonstrates basic office proce-
dures for detecting: diagnosing and treating
school failure in children before the children are
caught up in a cycle of failure.
The program concentrates on the effort of the
individual general physician, and not the muiti-
discipline approach.
. (17 minutes) (in color) 0412702

DEVELOPMENTAL DISABILITY AND THE GEN-
ERAL PRACTITIONER, ‘with Geoffrey Woo-ming,

M.D., Chief of Pediatrics, Ohio.State University

Center for Mental Retardat:on, ‘and Assistant Pro-
fessor of Pediatrics, OSU College of Medicine;
Marian Chase, M.A., Chief of Physical Therapy,
0OSU Ceriter for Mental Retardation, and Assistant
Professor of Physical Therapy, School of Allied
Medical Professions, OSU College of Medicine;
and Henry Leland, Ph.D., Chief of Psychology, OSU
Center for Mental Retardation, and Associate Pro-
fessor of Psychology, College of Social and Behav-
ioral Sci ;. OSU,: Columbus Ohio. A multi-
disciplinary approach is used on this telecast to
show the general physician how he can help fami-
lies with mentally retarded children.

(15 minutes), 0414228

92

DIAGNOSING THE MALTREATMENT SYNDROME

“IN CHILDREN, with Vincent J. Fontana, M.D:, Di-

rector-of the Department of -Pediatrics, St. Vin-

_ cent’s Hospital; and Medical Director, New-York

Foundling Hospital, both in New York City. In full
agreement with a JAMA editorial stating that the
‘‘maltreated or battered child could be the leading
cause of death in infants and children,” Dr, Fon-
tana describes the presenting signs that should
make any physician suspect battered child or
maltreatment syndrome — a diagnosis that may
prevent future trauma to the child and may even
save its life. (14 minutes) (in color) 0414329

DIAGNOSIS OF LEARNING DISABILITIES, with
Dorothy ‘L. DeBoer, ‘Ph.D., Director, Learning
Disabilities Center, Mercy Hospital and Medical
Center, - Chicago;. and Lowell M. Zollar,- M.D.,
Pediatrician . and Pediatric Consultant to ‘the
Learning Disabilities Center, Mercy Hospital and
‘Medical Center, Chicago. What is the best way
to care for the patient with a specific learning
disability? This program follows a child through
a learning disabilities center, and shows not
only how to recognize these patients, but what
can be: done to help them.

(16 minutes) (in color 0421154

VVEARLY PROSTHETIC FIVTIING FOR CONGENITAL

DEFECTS OF THE EXTREMITIES, with Charles H.
Epps, Jr., .M.D., Department of Orthopedics,
Howard University School of Medicine, and-Chief,
Juvenile .Amputee Clinic,. D.C.: General Hospital,

“Washington, D.C. Several .patients from the:

Juvenile Amputee Clinic-demonstrate differences
between early and late- prosthetic fitting. for

congenital extremity defects, Which conditions

require surgical amputation and early prosthetic
fitting?. How do you approach parents of . chil-
dren with 8! defects? Epps

these questions. - (14 minutes) (in color) ~ 0521027

FAILURE TO THRIVE, with Aaron R. Rausen,
M.D., Director of Pediatrics, Beth Israel Medical
Center, and Professor of Pediatrics, Mount Sinai
School of Medicine, New York City. Suddenly, or
gradually, the child fails to thrive. There's no
obvious -cause. Here's how to- examine your
patient systematlcally, to sift through hundreds
of possible clues and to solve this ‘massive
medical mystery.

(16 minutes) (in color) 0619420

For more information about NCME’s
Master Videocassette Library or bi-weekly
videocassette service, write: NCME/15
Columbus Circle/New York, N.Y. 10023;
or phone: (212) 541-8088.




‘COMPETITIVE - PROBLEMS IN THE DRUG INDUSTRY

FOR THE NEWBORN: A MINUTE'S WORTH OF
ORTHOPAEDICS, with Robert S. Siffert, M.D., Pro-
fessor and Chairman, Department of Orthopae-
dics, Mount Sinai School of Medicine of City Unl-
versity of New York, and Orthopaedic Surgeon
and Chief, Mount Sinai Hospital, New York
City.

Is the baby abnormal, or has the intrauterine
position. caused a defect which is only tem-
porary? Dr. Siffert offers a checklist examination
for the newborn, ‘which can be completed in
about a minute and which should give you the
answer. (24 minutes) (in color) 0617117

HEXACHLOROPHENE OPEN TO DEBATE,. with
Harold C. Neu, M.D., Associate Professor of
Medicine. and. Chief, Division of ‘Infectious Dis-
eases; Stanley James, M.D., Professor of Pediat-
_ rics and Chairman of the American Academy of
Pediatrics Committee on the Fetus and New-
born; Carl Nelson, M.D., Professor of Dermatol-
ogy and President of the American Dermatolog-
ical Association. All of the participants are on
the faculty of the Columbia University College
of -Physicians and Surgeons, -New. York City.
Since December 15, 1971 bathing newborns with
hexachlorophene, routine in-most nurseries, has
been banned by the F.D.A. and the American
Academy -of Pediatrics—or has it? Our. panel
looks at this new problem from several angles
and comes up with.some interesting conclusions.

(16:minutes) (in color) 0815520

HOME TRANSFUSION FOR HEMOPHILIA PA-
TIENTS, with'S. Frederick Rabiner, M.D., Diréctor
of the Clinical Hematology Unit, Michael Reese
Hospital and Medic¢al Center, Chicago; and Asso-
ciate Professor of Medicine at the University of
Chicago Pritzker School of Medicine. Hemophilia
patients ‘can -be administered anti-hemophiliac
factor by trained relatives in the home, on vaca-
tion == almost anywhere. This is the‘experience
of a three-year program at Michael Reese Hospi-
tal. The program, the training for relatives and
the ‘résults are discussed and shown in “this
telecast (20 minutes) (in eolor) 0813117

HYPERBARIC OXYGEN ~ TOXICITY. *Hyperbaric
oxygenation is beihg used more frequently in
clinical situations, but its use is- restricted by
the toxic effects of oxygen itself. Donald ‘R.
Sperling, M.D., Assistant Professor of Pediatrics
and Head of the Division of Pediatric Cardi-
ology, University of California at Irvine, Cali-

fornia College of Medicine, demonstrates studies. . -

on the toxicity of oxygen and its prevention un-
der high pressure in newborn and adult mice.
(13 minutes). 0805410

14353

INBORN ERRORS OF METABOLISM: :

MECHANISM AND DIAGNOSIS 2
Charles R. Scriver, M.D., of the DeBeile Labora:
tory for Biochemical Genetics at Montreal Chil-
dren’s Hospital in° Montreal, P.Q.; Canada, de-’
scribes the current techniques for ‘managing
genetic diseases. (13 minutes) (in color) 0909804

INNOCENT ' HEART MURMURS IN CHILDREN,
with Bernard L. Segal, M.D., Clinical Professor of
Medicine,” Hahnemann Medical College and ‘Hos-
pital, Philadelphia. Perhaps a third of all children
have heart murmurs, but they: are often inno-
cent. Cardiologist Segal demonstrates an ex-
amination to differentiate innocent from- organic
murmurs-and uses audio recordings to.point out
the characteristics of several common murmurs.

(13 minutes)- (in color) 0917624

KEEPING UP ON-IMMUNIZATIONS, with Samuel
L. Katz, M.D., Professor and Chairmanof the
Department of Pediatrics, Duke University Medi-
cal School, and Chairman of the Committee on
Infectious Disease -of the- American Academy of
Pediatrics, Durhiam, North Carolina. Here’s a quiz
on preventive practice. Six cases point up some
problems in ‘“‘routine”’ office. immunization.

(18 minutes) (in color) < 1121804

LOOK OUT FOR LEAD,. with Jay M. Arena, M.D.,
Director, Duke University Poison Centrol Cen-
ter, Durham, N.C., and former President, Amer-
ican Academy -of Pediatrics. There -are poten-
tially more lethal sources of lead poisoning than
old paint in city slums, says Dr. Arena. He pre-
sents tips for ‘diagnosis ‘and treatment in your
suburban and rural patients. )

(10 minutes) (in color) 1217216
MANAGEMENT . OF ADOLESCENT - SYMPTOMS
Methods of dealinig with the problems of adoles-
cents — particularly experimentation with.sex

“and drugs — are demonstrated with groups of

teenagers, by Steven 'R. Homel, M.D., Depart-

‘ment of ‘Pediatrics, -Jefferson - Medical College'
and Hospital, Phlladelphua ‘Pa.
(18 minutes). 1308004
MANAGEMENT OF ASPIRIN POISONING, with
Jay M. Aréna, M.D., Director, Poison Control
Center, Duke University Medical Center, Durham,
N. C., and former President, American Academy
of Pediatrics. Dr. Arena draws on 35 years’ ex-
perience to give a practical approach to handling

-the-most-common cause of pousomng in chil-

dren. (13 minutes) (in color).. - 1317347
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MANAGEMENT OF THE AMBULATORY ASTHMAT-
IC CHILD, with Vincent :J. Fontana, M.D., Direc-
tor of the Department of Pediatrics, St. Vincent's
Hospital; and. Medical Director New York Found-
ling Hospital, both in New York City. Dr. Fontana
describes the steps that a general practitioner
can-take to alleviate the symptomatology  of
asthma, the prevention of future episodes and the
avoidance of complications of bronchial asthma.

(16 minutes) (in color) 1314139

MANAGEMENT OF THE BATTERED CHILD SYN-
DROME, with- C. Henry Kempe, M.D., -Professor
and' Chairman of Pediatrics; Brandt F. Steele,
M.D., Professor of Psychiatry; and Helen Alex-
ander; Medical Social Worker, Supervisor-of Lay
Therapists, Battered Child Program. All three are
with the University of Colorado Medical Center.
The reasons for abuse become apparent in an
unrehearsed- conversation with the mother of a
patient. Three experts offer some practical advice

oni coping with parents once child abuse has been. .

diagnosed and the underlying problems identified:

(18 minutes) (incolor) - 1314441
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 surgical 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 given to dress-
ings, restraints and slings, as Dr. Morse shares
his “little tricks” that help make it eaiser to deal
with- children. (18 minutes) (in color) 1319552

_MANAGING THE HYPERACTIVE CHILD, with
Gerald  Erenberg, M.D., Pediatric. Neurologist,
Montefiore Medical Center and Morrisania Hos-
pital, Bronx, N. Y. Amphetamines are no pana-
‘cea,. nor need-they be your first plan of attack.
“A structured approach to treatrnent is outlined
and |llustrated (12 minytes) (in calor) 1318651

PEDIATRIC CARDIOLOGY .— PART | — CATHE-
TERIZATION IN INFANTS. Donald R. Sperling,
M.D., Assistant Professor of Pediatrics, Califor-
nia College of Medicine, University of California,
explains the indications and techniques for diag-
nosing congenital heart disease by means of the
cardiac catheter.. . (14 minutes). B 1605003

PEDIATRIC CARDIOLOGY — PART Il = DIVISION
OF ‘PATENT DUCTUS ARTERIOSUS. Joseph J.
Verska, M.D., Associate Clinical Proféssor of
Surgery, University of California, the California
College of Medicine, and Director of-Cardiac Sur-
gery, White Memorial Medical Center, Los An-
geles, operates to correct this congenital cardiac
défect. The patent ductus in this infant patient
was diagnosed (in PART 1) by Donald R. Sperling,
M.D., also of the California College of Medicine,
using cardiac catheterization.

(19 minutes). 1605104

94

PEDIATRIC GYNECOLOGY. John W. Huffman,
M.D., Professor of Obstetrics and Gynecology,
Northwestern University Medical School, and
Dorothy M. Barbo, M.D., Instructor of Obstetrics
and ‘Gynecology, Marquette University School of
Medicine, - discuss obstetric problems in children
and demonstrate special instruments made for
the young patient. (15 minutes). 1601405

PEDIATRIC NEUROMUSCULAR -PROBLEMS. De-
termining the existence and extent of brain dam-
age in the very young child requires not only
atiention to every movement and response made
by the child, but a knowledge of how to interpret
them for treatment. Examination of the hypo-
tonic infant as well as observation of the abnor-
malities associated with cerebral palsy are ex-
plored, using actual child patients, by William C.
Earl, M.D., Assistant Professor, Department. of
Physical Medicine, and Robert A. Wehe, M.D.,
Instructor, Department of Pedlatrlcs, Ohio State
University College of Medicine.

(17 minutes). 1607607

PEDIATRIC PROGRESS: SUBDURAL FLUID COL-
LECTIONS, with Richard: J. Péllegrino, M.D., Di-
rector of Pediatric Neurology, -University -of
Nebraska Medical Center, Omaha.
Subdural fluid collection in a very young child is
not the same problem encountered in older
children and adults. Here are the differences in
signs and symptoms, diagnosis and treatment.
(15 minutes) (in color) 1623651

PERSISTENT. OR RECURRENT FEVER IN IN-
FANTS AND CHILDREN, with Sydney S. Gellis,
M.D., - Pediatrician-In-Chief, Tufts-New England
Medical Center,: Boston, Massachusetts.

Dr. Gellis shows the - physical findings which

should ‘most arouse picion-in' the physici
of ‘the eight ‘leading non- mfectlous causes of
“fever of -unknown orlgm

(18 minutes). 1611209

PROBLEMS OF BACTERIAL INFECTION — PART
I, David H. Smith, M.D., Assistant Professor of
Pediatrics, Harvard Medical School, and Chil-
dren’s Hospital Medical Center, Boston, Massa-
chusetts, poses the following question and an-
swers it in detail: How do bacteria -become re-
sistant to antibiotics and what does this mean
to physicians in the care of their patients? This
problem is becoming increasingly difficult for
physicians. whose patients may suddenly cease

Adenl

tor d to a medication or. may ly
develop “*hospital-based” mfectlons .
(17 minutes). 5 1607025
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REACHING THE ADOLESCENT PATIENT. How

can the physician ‘‘communicate’” with the ado--

lescent - patient .whose:.physical. problems so.-of-

ten are linked to his emotional state? Using -.
.groups of  youngsters -at different age levels,

Steven R. Homel, M.D.,- Department of 'Pedia-
trics, . Jefferson Medical College and- Hospital
of Philadelphia, demonstrates - techniques ‘and
methods that can:be. applied to general prac-
tice. (18 minutes). : 1807905

RECOGNIZING ROLES IN JUVENILE DIABETES,
with Donnell D. Etzwiler, M.D., Director, Diabetes.
Education Center, " and Pediatrician, St. Louis

Park Medical Center, Minneapolis. A pediatrician
gives guidelines for early diagriosis and manage-

ment “of juvenile 'diabetes and shows which

II’GSPOTISIbI"tIeS of ‘good  control ‘should be as-
signed t6 physIcIan, health profe Si
tient. This p tion was_pr
cooperation of the Councll ‘on Scisntiﬁc Assem-
bly of the American Medical Asociation.

(16.minutes) (in color) ) 18 2934 :

RECURRENT URINARY TRACT INFECTIONS IN
CHILDREN; with A. Barry Belman, M.D.," Attend-
ing Pediatric Urologist, Children’s Memorial Hos-
pital, ‘and Assistant:Professor of Urology, North-
western University-Medical Schodl, Chicago. How
should you evaluate a child with recurrent U.T.1.?
Compare your routine with that of a pediatric:
urologist. (14 minutes) (iri color) . 1821632

RENAL BIOPSY: WHEN WILL IT HELP. THE
CHILD? with Shane Roy, lil, M.D., pediatric
nephrologlst and  Associate Professor of Pedi-
atrics, University of Tennessee College of Medi-
cine, ‘Memphis. Usmg four detalled patlant cases,
Doctor Roy illustrates the use of renal biopsy.
The program  includes. an actual -biopsy pro-
cedure. (15 minutes) (in color) 1820830

RESPIRATORY DISTRESS. IN THE NEWBORN:
INDICATIONS FOR SURGERY, ‘with Alexander J.
affer; M.D., Associate Professor Emeritus of
Pedlatrlcs Johns Hopkins University School of
‘Medicine, and Assistant Commissioner: of Health
of ‘the' City of Baltimore, Maryland. The”clinical
signs” of  respiratory distress are shown, along
- with examples of -anomalies. Special attention

is given to the approach of arrlviﬂg at ‘a“specific

dlagnosus (25 minutes) (in color) 11810314

RESPIRATORV DISTRESS IN THE NEWBORN
_MEDICAL CONDITIONS, with Alexander J. Schaf-
fer, M.D., Associate Professor Emeritus of Pedi-
atrics, Johns Hopkins University: School of. Med-
icine, and Assistant Commissioner of Health of
the City of Baltimore, Md. Indications of respira-
tory distress in the newborn can be detected
prior to labor, in labor and in delivery. The
alerting signs are clearly illustrated. Dr. Schaffer
also summarizes the general principles of treat-
ment. (22 minutes) (in color) 1810415

73-617 O - 76 - 29

SCREENING PRE-! SCHOOLERS FOR NEURbLOGI-{’
CAL DEFICITS, -with N. Paul.Rosman, M.D., Pro-
fessor of Pediatrics ‘and Neurology, and Dlrector
of Pedlatnc NéuroIogy at’ Boston Un rsity

difficulties. Dr Rosman tests an- apparenny nor-
mal. five-year- -old for- neurological - problems and
analyzes his results.
(20 minutes) (in color) . 1918443

SICKLE -CELL ANEMIA: MANAGEMENT,; with-Ro-
land B. Scott,”M.D., Professor and Head of the
Department of Pediatrics, Howard University, and
Chief Pediatrician” at Freedmens Hospntal in
Washington, D.C. :
There is . ng curative ‘treatment: for - sicklecéll
anemia, accérdung to D Scott However, early
dlagnosls of the disease, which afflicts more than:
50000 ‘black Amer ans, -can arnsliowte the
most disturbing symptoms. “Dr.:$cott descnbesv

- .the therapeutlc program’ he follows to enhance

survnval ‘until the. patient reaches puberty —

when the natural course of the disease process

appears to' become attenuated.
(14 minutes) (in color) - L 1911506

SICKLE CELL ANEMIA SUSPICION AND DIAG-.
NOSIS IN INFANTS AND CHILDREN, with Roland
B. Scott, M.D.,, Professor.and Head of the De-
partment of - PedIatrics Howard Umverslty, and.
Chief Pediatrician at® Freedmen’s: Hosj:utal in
Washington, D.C. Also V. Bushan Bhardwaj, M.D.,.
Assistant Professor of -Pediatrics, Howard Uni-'
versity, and Pediatric Hematolog:st Freedmen’s
Hospital.
Sickle-coll anemia affli s more than 50,000
Americans of AfrIcan  another.
two_million black Americans carry the trart. :
Until- recently, it-was beIIeved that Iuttle couId
be done -for-the. disease. Now relief from the
symptoms and a prolonging-of. life are possible.
This telecast fa the. “; il Istib! of the
disease, and the lab C e foll -
to establish a conclusave dlagnosls._ P
* (20 minutes):(in'color) . 71911407

'STATURE IN CHILDREN with Maurlce D.
D Durector, Clmical Research Center,
Angeles,

'I’hree tandard growth devuatlons are defined
and those conditions which are résponsible for
growth retardation — where no obvious disease
is present ~— are deserlbed by Dr. Kogut.

(17 minutes) (in color) 1 1705
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SOME ORGANIC CAUSES OF CHILDHOOD OBE-
SITY, with Platon J. Collipp, M.D., Chief of Pedi-
atrics, Nassau County Medical Center, and Pro-
fessor of Pediatrics, State University of New
York, Stony Brook, Long Isiand, N. Y. Don't dis-

count “‘glandular’ causes of obesity without a

long, hard look. Dr. Collipp presents patients
with the miore common of these rare diseases
associated with overweight.

(15 minutes) (in color) 1518209

SOME PATHOLOGIES OF SLEEP, with Julius Se:

gal, Ph.D., of 'the National Institute for Mental
Health, and Professor “of . Psychology; . George
- Washington University, Washington, D.C. Dr, Se-
gal describes the various stages of normal sleep

““and then relates. disorders’ in REM and deep .

sleep to enuresis, somnambulism, night terrors
and other patient problems. Special émphasis is
given to the diagnosis and treatment of narcolep-
sy, which affects half a million people in the U.S.

(19 minutes) (in color) 1917729

SORTING OUT SEIZURES IN CHILbREN, with

Gilbert H. Glaser, M.D., Chairman and Professor, .
Department of Neurology, Yale University School-

of . Medicine, ‘New. Haven, Connecticut, and
President, of the American Academy of Neurol-
ogy. This program provides a quick and thorough
evaluation of theseizure patient from: initial ob-

servation to mandatory laboratory and radvologuc,

tests for a prompt diagnosis. :
‘(16 minutes) (in color) 1920334

A SPECIAL REPORT: RUBELLA IMMUNIZATION
A timely program containing the latest informa-
tion about the Rubella Vaccine; its development
and its'recommended inistration is pr ted
by H. Bruce Dull, M.D., Assistant Director of the
National- Communicable Disease Center in- At-
lanta; Ga. (22 minut‘es) - 1908815

: SPHINGOL!PIDQSIS GENETIGS . :
The increasing incidence of sphmgollpld disaaso,
such as Tay-Sachs,; Gaucher’s, and Niemann-Pick,
is examined genetically by Stanley M. Aronson,
M.D.,” Professor of Pathology, State University
of New. York Downstate Medical Center, and
Attending Neuropathologist, Isaac Albert Re-
search Institute, Jewish Chromc Disease Hospital,
Brooklyn. (15 minutes). 1904914

SPHINGOLIPIDOSIVS — PART | — BIOCHEMICAL
ASPECTS. The chemlcal compos:tlons of ganglio-
‘sides, id

ous sphingolipid diseases, are analyzed by Abra-
ham Saifer, Ph.D., Chief  of the Biochemistry

Department, ‘Isaac Albert Research Institute of

the Jewish Chronic Disease Hospital, Brooklyn.
(21 minutes). g 1905015
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glycolipids, - .-
and cerebrosides, as they are found in the vari--

SPHINGOLIPIDOSIS —= PART || — PATHOLOGY.
Several pathologic manifestations — such as
amaurotic. family idiocy (Tay-Sachs disease), hep-
atosplenomegaly - (Niemann-Pick disease), - and
others — grouped under the general category of

is, are ined and defined by
Bruno w. Volk ‘M.D., Director of the Isaac Albert
Research Institute, of the Jewish Chronic Disease
Hospital, and’ Clinical " Professor of Pathology, "
State University of New York Downstate -Medical
Center, Brooklyn. (21 minutes). 1905016

SPHINGOLIPIDOSIS — PART Ill — CLINICAL
ASPECTS. The speclfnc physiologic manifesta- -
tions of the Tay-Sachs and'Niemann-Pick dis-.

-eases and amauroti¢ idiocy—such as cherry red

macula, clonus, severe contractions, the “frog”
position of the legs, and lack of macrocephaly
— are demonstrated with young ‘patients by
Larry Schneck, M.D., of the Albert Isaac Research
Institute of the Jewish Chronic Disease Hospi-
tal, Downstate Medical Center, Brooklyn, New
York. (13 minutes). 1905217

THE DIABETIC IN COMA/BRITI‘LF. DIABETES/
THE YOUNG -DIABETIC, :with - Rachmiel Levine,
M:D., -Professor and Chairman of the Depart:

_ment of -Medicine at New York'Medical College

in New York City.

‘Coma_may occur: in a person with d:ahates for

the 'same reasons as: it would occur-in the non-
diabetic. For that reason it is important to dif-
ferentiate between the two comas. Dr. Levine
describes  ketoacidosis, hyperglycemic coma,
lactacidosis, hypoglycemia. Dr. Levine also dis-
cusses “brittle” diabetes and the prognosis of
childhood diabetes. (20 minutes). ~ 0410904

THE_ DISTRESSED NEWBORN: THE FIRST 30
MINUTES, with Peter A. M. Auld, M.D., Director,
Neonatal Intensive Care :Unit, and Professor of
Pediatm:s, New::York Hospltal COmelI Medical
Genter, ‘New York.-Your newborn’s Apgar.score
is-low. Here's how to manage. the Immediate
emergencies—and how to decide whether the. ln~
fant needs intensive care. )
(16 minutes) (in color) . .. .- 0419650

THE DOCTOR-ADOLESCENT RELATIONSHIP. The
adolescent frequently needs an. outlet to express
his doubts and concerns. How the physician can
serve as this outlet during a clinical visit is dem-
onstrated by Steven R. Homel, M.D., of the De-
partment of Pediatrics, Jefferson Medical College
and Hospital, Philadelphla, Pa

(30 minutes). ) o 0408319
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THE GENERAL PRACTITIONER AND COMMUN-
ITY RESOURCES AVAILABLE FOR THE DEVEL-
OPMENTALLY DELAYED, with William Gibson,
M.D., Director, the Ohio State University
Hirschel W. Nisonger Ceénter for Mental Retarda-
tion, and Associate Professor of Physical Med-
icine at the Ohio State ‘University College of
Medicine; Cary W. Perkins, with’the Ohio Asso-
ciation for Retarded Children, Inc.; and Donald
Cavin, Ed.D., Chief of Special Education at the
Nisonger Center in ‘Columbus, Ohio. The general
practitioner can play an:invaluable role in guid-

ing families of the mentally retarded and the: -

developmentally . disabled to  community - re-
sources and  treat t This tel

acquaints the physician with federal legislation -

providing for new resources, and how he can
learn of their availability in his community.
(16 minutes) (in color) : 0714015

THE HYPERACTIVE = CHILD; FINDING THE
CAUSE, with Gerald Erenberg, M.D., Pediatric
Neurologist, Montefiore and Morrisania : Hos:

pitals, Bronx, N. Y.-The child is out of control-

at ‘school or at home. You are asked to’ diag-
. nose or rule out minimal brain damage. This
program shows you how ~— simply and quickly.

(18 minutes) (in color) 0818532

THE NEUROLOGICAL EXAMINATION FOR THE

NEWBORN, with N. Paul Rosmari, M.D., Profes- :

sor of Pediatrics’and Neurology and Director of
Pediatric Neurology, Boston University School of
Medicine. Here are Dr. Rosman’s reasons and
techniques for this exam — an important few
minutes in the first days of a newborn's life.

(19 minutes) (in color) 1418131

THE - PEDIATRIC. . NURSE PRACTITIONER: AN
. EVOLVING ROLE IN PATIENT CARE; with Henry
K. Silver, M.D., Professor of Pediatrics,. Univer-
sity of. Colorado Medical Center, Denver; -and
Loretta ‘C. Ford, Ed.D., Professor and Chairman
of Community Health. Nursing, University of
Colorado  School . .of Nursing, " Denver. If
your pediatric: practice s about: one-half well-
child supervision and-one-fifth minor respiratory
infections management, then your office could
be a candidate for a pediatric nurse practitioner
(PNP). A group with six years’ experience in the
PNP program helps you understand this new
role and the PNP.doctor relationship with vig-
nettes of a PNP on-the-job; Although this tele-
cast concerns- pediatric  practice, other physi-
cians, too, can benefit from this look at the PNP
experience. (20 minutes) (in color) 1614535

THE PEDIATRIC NURSE PRACTITIONER IN
YOUR OFFICE, with Henry K. Silver, M.D., Uni-
versity of Colorado Medical Center, Denv?r' Don-
ald Cook, M.D., ‘Lewis R. Day, M.D., and Robert
Schiff, M.D., all pediatricians practicing with
PNPs; and Loretta C. Ford, R.N., Ed.D., Profes-
sor and Chairman of Community Health Numng,
University of Colorado School of Nursing, Denvar‘
In six.years’ . experience with ‘over 80 ‘PNPS,

- there have lieen. no legal problems, Three physi-

cians and their PNP associates describe their own
enthusiastic reactions and ‘those -of their -col-
leagues to this innovative, patient-accepted pro-
gram-that provides security and a lighter work
load for physicians as well as professlonal grati-
fication for PNPs. (18 minutes) (in cotor) 1614636

THE RUBELLA IMMUNIZATION PROGRAM: A
PROGRESS REPORT, with Saul Krugman, M.D.,
Professot and Chairman of the Department. of
Pediatrics; and Louis Z. Cooper, M.D., Associate
Professor of Pediatrics and Director of the Ru-

bella Birth ‘Defect ‘Evaluating Project — :both.

physicians from the New York Univer;ltyiMedlcal B
Center, Bellevue Hospital, New., York City; ‘and
John J. Witte, M.D,, Chief of the Immunization
Branch of the Center for Disease Control, ‘Depart-

_ment of Health, Education and Welfare, /Atlanta,

Georgia.
The Rubella Immunization Program has.been in
widespread use since the Summer of 1969. Three
authorities on rubella report the findings of
the Immunization Program and offer advice to
practicing physiclans based on the.findings.

(23 minutes) (in'eolor) e 1812823

THE TEAM"APPROACH TO THE: CLE’FT PALATE
HABILITATON b
Members of the staff at the Lancaster CIeit Palate
Clmlc in Lancaster, Pa., along with H. K. Cooper, -
, D.D:S., founder and Director Emeritus of the

clinic. demonstrate their-approach to | ‘a blrth'
defect found in every 700.births.

(18 minutes) (in color) * - 2010001

THE TEAM APPROACH TO THE CLEFT bALATE
REHABILITATION, with- Robert T. Millard, Chief
Speech < Pathologist, -and Mohammad Mazaheri,
D.D.S., Chief Prosthodontist, both of the Lancas-
ter (Pa.) Cleft Palate Clinic. A variety of cases is
explored with the team approaches to each:prob-
lem described ‘in- detail. | )

(15 minutes) (In color) . 2010102

" Master Library services are made possible
through the support by Roche Labora-
tories of the production and regular distyi-
bution of all NCME telecasts. 1
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TREATING ~EDUCATIONALLY/NEUROLOGICALLY
HANDICAPPED CHILDREN; with Henry 8. Richan-
bach; M.D., Assi Clinical Profe: of Pedi:

- atrics, Stanford University School of Medicine;

and. Lester Tarnapol, Sc.D., Past President, of
the Cahforma Association" for. Neurologically
Handicapped — both from Stanford California,

The general physician will learn about. the drugs
that are being administered - cautiously to educa-
tionally handicapped children, and the special
educational programs that have been developed
to assist them in daily living.

(17 mitiutes) (in color) 201‘2811

THE TREATMENT OF BRONCHIAL ASTHMA,
with Frank Perlman, M.D., Clinical Professor of
Medicine, University of Oregon School of Medi-

cine, Portland. How to treat the asthmatic pa-:

tient early to avoid a potential resplratory crisls

(16 minytes) (in color) . 2020032:
VESICOURETERAL REFLUX IN CHILDREN, Wlfh'

A. ‘Barry ‘Belman, M.D., 'Attending Pediatric
Urologist, Children’s Memorial Hospital, and As-
sistant Professor ‘of Urology, ‘Northwestern- Uni-
versity Medical- Schoc-l Chicago. How to find the
congenital anomaly that can cause renal damage
in children with recurrent U T.ls.

(9 minutes) (in color) : 2221703

WHO SPEAKS FOR THE BAB'Y?‘ A baby is born

mongoloid, with a defective heart and duodenal

atresia. - The parents, with three other children
at home, ask that lifesaving - intestinal surgery
not be performed. The pediatrician, trained to
preserve life, seeks a court order to operate
Is such a decision within the physician’s prov-
ince? Should this.child live or-die? A presenta-
.tion by physicians and medical students  of
points of view on infant euthanasia.

‘(20 minutes) (in_color) SAMA 2810352

PHARMACOLOGY

ANAPHYLACTIC: REACTIONS -TO DRUGS. :Drug
allergies in various degrees of severity have been
_ found to occur in ‘as many as 10 to 15 per cent
of patients. But the one feared most by physi-
cians .because it can lead to death is ‘the ana-
phylactic .reaction. -Bernard B. Levine, M.D.,
Associate Professor of Medicine, Department of
Internal Medicine, New York University Medical
Center, points out the clinical and pathologic
signs of anaphylaxis and makes recommenda-
tion on treatment. (15 minutes). 0106312

98

ANTIBIOTIC MISADVENTURE:. “THE CASE OF
OVERKILL;” with Harold.C. Neu,; M. D .- Chief of
Infectious Di Columbia U y College
of Physicnans and Surgeons. New: York - City.
Test your prescribing: ability by follewlng the. day-
by-day reports -on a 70-year-old’ male patient ad-:-
mitted to the hospital with shaking chills, pleuri-
tic pain, headache, fever, rapid respirations and
pulse, This. program is part of the “Drug Spot-
light Program’ sponsored by the American- So-
ciety for Clinical Pharmacology and Therapeutics.
(8 minutes) (in color) 0118636

ANTIBIOTIC MISADVENTURE: “THE "CASE OF
SUPERINFECTION, PAR 'EXCELLENCE,” with
Harold C. Neu, M.D., Chief of Infectious Dis-
eases, Columbia University College of Physicians
and Stirgeons, New York City. See if you can find
all of the prescribing mistakes made in this
case, which started as. a relatively simple prob-
lem—a- 71-year-old woman complaining of fa-
‘tlgue and nausea, with abdominal mass, elevated
body temperature and white count.’ (This "pro-
gram was ‘presented as part of the American
Society for Clinical Pharmacology and Therapeu-
tics' Drug Spotlight Program)

(13 minutes) (in color) 0118737

ANTIMICROBIAL TOXICITIES: FROM OFFICE TO
HOSPITAL; with Harold C. Neu, M.D., Associate
Professor of Medicine and-Head, Division of In-

.fectious Di: Columbia -Uni y College

of Physicians and Surgeons, New.York Clty Help
manage a patient with chronic. urinary. tract in- .
féction. As theicase unfolds, you.select the most

ffective drug, i unexpacted com-

. plications, and .alter or stay with your choice

given ‘a variety of clinical srtuaticns
(20 minutes) (in color) 0122343

ANTIMICROBIAL TOXICITIES: THE INNOCUOUS
SETTING, with Harold C. Neu, M.D.; Associate
Professor of Medicine and Head, Division of In-
fectious Diseases, Columbia University College of
Physicians and Surgeons, New York City. Which
antibiotics are effective and least toxic for the
patient who has staphylococcal cellulitis . . .
vaginitis . . . otitis media-and ‘externa? To test
your skills.in prescribing, ‘help manage a patient
with these problems. )

«as mlnutes) (incolory i 0121840°

BUGS vs DRUGS: CAN WE COMBAT BACTERIAL
RESISTANCE?,. with Harold C. Neu, M.D.,:Asso:
ciate Professor of Medicine and Chief, Division
of Infecti Di Columbia University Col-
lege of Physicians and Surgeons. Dr. Neu em-
ploys semi-animated graphic art to answer the
title's questnon with a qualified “Yes.”” He illus-
trates I of the mechani by which bac-
teria develops resistance and suggests ways in
which knowledge of those mechanisms can be
used against resistant strains.

(15 minutes) (in color) ~ 0215716
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GLINICAL :: PHARMACOLOGY OF . DIURETIC
DRUGS, . with™ Albert 'N. Brest, M.D,, Associate
Professor of Medicine and Head, Section af Vas-
cular Disease and Renology, Hahnemann- Medi-
cal College: and Hospital. (15 minutes). 0302726

CLINICAL PHARMACY: THE PHYSICIAN'S VIEW-
POINT, with Padraig Carney; M.D., Chief of Staff,
Memorial Hospital Center of Long Beach, Cali-
fornia, and Willlam"E, Smith, Jr.,,. Pharm, D.,
“Director, - Pharmacy and Central Services; Me-
:morial Hospital Center of Long Beach, Cali-
. fornia,  Although- Clinical .Pharmacy has  only
recently gained -wide = attention, it has been
operating-at Long Beach since 1959. Dr. Carney
gives a candid evaluation. of the Clinical ‘Phar-

" macist as ‘a member of the patient-care team, -

against a background.-of specific demonstra-
tions ‘provided by.Dr. Smith and his staff.
(21 minutes) (incolor) 0315672

CONGESTIVE HEART FAILURE;.. SUCCESSFUL
MANAGEMENT, with James E. Doherty, M.D.,
Professor of Mediciné and. Pharmacology, Uni-
- versity -of Ark College of Medici and Di-
rector,  Division of =Cardiology,  V.A.-University
Medical: Center Hospitals; Little Rock.
"Digitalis, Diet, Diuretics, Rest and" Vasodilators.
When and how to Prescribe most effectively.
B ¢H mlnules) {in color) 0323788

"~ CONTAMINATION OF INTRAVENOUS INFUSIONS,

with Richard J. Duma, M.D., Chairinan, Division

of .Infectious Diseases and Immunology, and As-
sociate Professor of _Medicine, Tha Medical Col-
lege of Virginia, Rlchmond and President-Elect of
the National Foundation for Infectious Diseases.
How to recognize and. prevent contammatlon of
intravenous. infusions. (A. Drug Spotlight. Pro-
gram, presented in’ cooperation with ‘the Ameri-
can'Society for Clinical Pharmacology. and Thera-
i peutlcs) <l7 minutes) (ln color)

- CORTICOSTEROIDS RxFORTH REE CONNECTIVE
_TISSUE 'DISEASES, - with. Richard H. Ferguson,
M. D, Associate ‘Professor of Medicine and Head
Rheumatolozy. The Mayo Clinic
“and Mayo Fouridatlo, Rochester, Minnesota.
‘“Three ‘successful therapeutic plans using corti-
costeroids to control certain problems in tem-
poral arteritis, polymyositis, and lupus nephritis
are outlined. (This ‘program was presented as
part of the American: Society for Clinical Phat-
macology and Therapeutics' Drug Spotlight Pro-
gram.) (20 minutes) (in color) 0321079

o§21781 :

S (13 mlnutes) (in color).

“recommended prceadureaafor the diagnosis. and

PRESSION. These programs were produced with
the cooperation: of the: Council on:Scientific: As-
sembly of the American Medical Association.

MASKED DEPRESSION: THE INTERVIEW AND
THE RECOGNITION AND . DELINEATION OF
DEPRESSION; with Thomas P. Hackett,-M.D.,
Acting Chief, Department of Psychiatry, Massa-
chusetts General Hospital and  Associate Pro-

14359

THE DIAGNOSIS AND TREATMENT OF.  DE-

‘fessor of Psychlatry, Harvard Medical School,
A S el

p ook at d:

for the non: ist. Interview

are demonstrated and explained for one of the ‘

**most comnion; yet hidden, forms’this iliness
‘can take. (3oni|nut‘is) (n calon). :

BIOGENIC AMINE THEORIES OF: DEPRESSION
with Ross J. Baldessarini; M. D,, Chief, Neuro-

1322759

phari logy Lab Yy, Mass Gen- -

eral Hospital, and Associate Professor-of Psy-
chiatry, H: d_Medical S¢chool, Boston. This
program concerns management, ‘which may
be based on theories of metabolic etiology as
well as on traditional psychiatric tenets. Dr.
Baldessarini presents the biological theory.

(14 minutes) (in color) 0222822

MANAGIN,G,TH’E DEPRESSED PATIENT, with
Gerald L. Klerman, M
Lindemann Mental Health Center, and Profes-
__sor of Psychiatry, Harvard | Medical School, Bos-

. /ton. Dr. Klerman presents the treatment of six

common types of depressed’ patlents
(34 mlnutu) (In color) .+ 322857

;DIGITALIS' FRlEND OR EOE? with James E.

Doherty, M.D., Professor.of Medicine -and Direc-
tor of Cardiology, University of Arkansas. School
of Medicine and The.Little Rock Veterans Ad-
ministration’ Hospital. Dr. Doherty poinf it
signs -and symptoms of - digitalis  toxicity and
provides ‘guidelines for adjusting ‘dosage to pro-

“vide maximunrbenefit wuthouudverse acﬁonﬁ.

Progr;m of - the Amerlcan &oc[ety ol “Ghmcal:‘

Pharmacology- and: Therapeutlcs) .

2 P
DOWN AND OUT INTHE E.R.,Barbitur&te,\ov,er‘-
dose, accidental or intentional,: is the number
one drug abuse problem presenting . in:Emer-
gency Rooms... Dr. George.Gay. 'of the  Haight-
Ashbury Free Medical Clinic in San’ Francisco
and Dr. Eric Comstock, -Director of the Institute
of Toxicology. at Baylor ‘University, join:medical
student-.John Rose ‘of- Baylor. to ‘demonstrate

tr of a
(26 minutes).(in ¢oloy). -

dose crisis.
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DRUG INTERACTION:" THE CASE OF THE PUSHY
ANTIBIOTIC,” with Harold C. Neu, M.D., Head of
Infectious Di and Assoclate - Profe: of
Medicine, Columbia University College of Physi-
cians and Surgeons; New York City. When can
the right selection of antibiotics be wrong? In
four ¢linical situations, says Dr. Neu in this
“Drug Spetlight Program,” presented in' cooper-
ation with the American Society for Clinical
Phar logy and Therap

(9 minutes) (in color) 0419146
DRUG INTERACTIONS, with George N. Aagaard,
M.D., Professor of Medicine and Head of the
Division of: Clinical Pharmacology, University of
Washmgton, Seattle, Washington. A leading
phar i the | interac-
tions that can occur and ‘should: be anticipated

h Itiple-drug reg is altered.

Specific and common. examples. are_offered,
(17 minutes) (in.color). 0413625

'DRUGS vs. BUGS: CHOOSING THE RIGHT AN-
TIBIOTIC, with Harold C. Neu, M.D., Associate
Professor of Mediclne and Chief Dlvlslon of In-
fectious Di: Uni y College
of Phys:cians & Surgeons, New York. The best
‘way to choose an antibiotic is to match its
antibacterial action to the organism’s _suscepti-
bility. Dr. Neu uses lively graphics to demon-
strate the metabolic effects of several com-
monly used antibiotics, and offers some practi-
cal advice on choosing the right drug for the bug.

(15 minutes) (in color) ' 0415632

IATROGENIC DRUG PROBLEMS, with Leighton E. -

Cluff,  M:D., Chairman and Professor, Depart-
ment -of Medicirie; University’ of ‘Florida COIlege
‘'of Medicine, Gainesville.

-Dr. Cluff prasents patient cases* mustrating com-

’mon physician errors in"drug- adminlstratlon and -

shoWs how ‘to avoid them.
a4 minites) (in colon) ’ 0923734

-~LONG-TERM . 'MANAGEMENT - OF ~S.L.E., with
Naomi F. Rothfield, M.D., Professor of Medicine
and‘Chief, Arthritis Division, University of Con-

ticut School of Medicine, Farmington, Conn.
Specific drugs and general life adjustments are
[important to the treatment course of systemic
lupus®erythematosus. However, the key to man-
aging S.L.E,,“demonstrated here, is to: identify
symptoms and signs of iMpendmg flare-ups. -
k ar minutes) (in color) - 1122001

~MANAGEMENT OF ACUTE POISONING. with Jay
M. Arena, M.D.; Director, Poison Control Center
of -the Duke Unlversity Medical Center, Durham,
“N.C., and former.President, American Academy of
Pediatrics. Dr, Arena. shows-how to treat com-
‘tion “and ‘uncommon poisoning episodes on an
emergency basis.

(22 minutes) (in-color) 1317648

100.

MANAGEMENT OF ASPIRIN POISONING, with
Jay M. Arena, M.D., Director, Poison Control
Center, Duke University Medical Center, Dur-
ham, N.C., -and former President,  American
Academy of Pediatrics. Dr. Arena draws on 35
years’ experience to give .a practical approach:
to handling the most ‘common cause of poison-

‘ing in children.  (13'minutes) (in color) 1317347

MILD-TO-SEVERE HYPERTENSION: TIPS FOR
TREATMENT, with George N. Aagaard, M.D., Pro-
fessor of Medicine and Head of the D:vnston of
Clinical Phari logy, Univ y-of W

School of Medicine, Seattle. As part of the na-
tional “'Drug Spotlight Program”, Dr. Aagaard pre-
sents a simple approach to- treating patients
with hypertension. He outlines the basic non-
pharmacologic approach, the way in which to
use oral diuretics, -adrenergic inhibitors and
smooth muscle  dilators, ‘and  his method of
handling  refractory hypertensioru -
L aa mlnuu-) (ncolo) © 1317749

MOOD: ALTERING DRUGS: STOP, THINK, 'PRE-
SCRIBE, ‘with W.- J. Russell’ Taylor, M.D.; Ph.D.,
Director of Clinical Pharmacology, Phuladelphaa
General Hospital, Phi
sion and over a hundred available drugs are the
subject of this “Drug Spotlight Program" feature.
Two patients who need drug therapy present their
complaints, and Dr. Taylor identifies by brand the
drugs he would and would not prescribe.

(18 minutes) (in color) 1318350

“THE NATIONAL ANTIGIOTIC THERAPYTEST "
The Natlonal Antibioﬂc “Therapy Test consists of
ty-five pe Workshop with

ﬂ'né‘v bj ctive of seif-assessiient and -learning

about ’the proper use of‘anttbio.tics in medical . -

practice. The practicln
with patient
use or’ ‘non-use of antlbiotics

NATT ‘was: also des!gned for a broad range of
medical specialties including the family - phy-
sician, the internist, the pediatrician, the oto-
laryngologist, ‘the urologist, the obstetrician/
gynecologist, and the general surgeon. The test
scores of the participating physician can be com-
pared with those of other physicians throughout
the country. The test is self admlmstered and
self-scored.

‘Please call NCME .for speclal prlce informatnon

which .includes scoring folders. . . ;
(75 minutes) (in color) . . 2800075
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THE NATIONAL ANTIBIOTIC THERAPY TEST:

FIRST RESULTS, with ‘Alan L. Goldberg, M.D.,
family ‘physician, Bronx, New York; Harold. C.
‘Neu, M.D., Head, Infectious Dis Columbl.
University College of Physicians and Surgeons,
New York City; and Edmund D. Pellegrino, M.D.,
Professor of Medicine and Chancellor for Health
Sciences, ‘University of Tennessee. “First Re-
sults” on the National Antibiotic Therapy Test
include 4,513 scores of physicians -taking the
examination. The national averages. and how
various specialty groups scored -are among the

results p d on this program. Five of the
questions, the most . difficult on-the test, are
reviewed.: (17 minutes) (in color) 1420834

PHARMACOLOGY OF BARBITURATES, with Ga-
briel L. Plaa, M.D., Associate Professor, De-
partment of Pharmacology, University of lowa
College of Medicine. A discussion of the phar-

___mag ologlc action of barbltyrates

:(28 minutes). 1601310

THE 'PILL AND THE INFORMED PATIENT, with
Louis M. Heliman, M.D., Deputy Assistant Secre-
tary for Population’ Affairs, U. S. Department of
Health, “Education - and: ‘Welfare, “Washington,
D. C., Professor and Chairman.'Emeritus, De-
partment of Obstetrics- and Gynecology, State
‘University of New York Downstate Medical Cen-
ter, in 'New York City. An update on oral contra-
ceptives afid how to cotinsel patients for in-
forméd consent. Dr. Hellman interviews a healthy
young patient, beginning contraception, and an
older patient with complications related to oral
contraceptive drugs. This program is presented
as part of the American . Society - for Clinical
Phar cology and Therapeutics Drug Spotlight
Program. (29 minutes) (ln’éélar)" : 1623450

ameng “‘fiormal’’ human ‘beings is conducted
among pnsoner volunteers, Four disparate views
of drug research using siich human subjects are

ted to. medical student moderator, John
Trowbridge. by: Gilbert McMahon, M:D., head of
‘Therapeutics Section, Department. of Medicine,
Tulane University Medical School; Mr. Willy Hol-
der, an ex-convict and President of the Califomia
Prisoner's Union; Mr. Michael Mills, a research
associate for the Center for Criminal Justice at
the ‘University ‘of Chicago Law School; and Alan

Varley, M.D.,” Medical. Director of the Upjohn

Company. (19 minutes) (in colory  SAMA 2811064

.L-DOPA is described in terms” of ‘its eﬂemven

_tion? Which of several drugs is the culpri

PULMONARY EVBOLISM: A~ RATIONAL AP.
all,

PROACH , TO MANAGEM INT, with. me
M.D., Director-of the P v F !
Strong Memorial -t

fessor. of Medicine,  University “of Rochester

School -of Medicine, Rochester, New York.. The
mortality rate for untreated pulmonary embolism
patients is-between 25 and 50 percent. Doctor
Hall demonstrates that such gloomy  resuits
can be avoided through prompt ‘and eﬁect:ve
t, which includes anticoagulant ther-
apy and the treatment of hypoxia. (This program -
is part of the “Drug Spotllght Program” of the
American Society for Clirical Pharmaéology and
Therapeutlcs) (17 minutes) (in color) 1619744

B: L-DOPA, with Me vin D. Yahr, M.D., Professor
of Neurology, Columbia’ Universlty College of
Physicians &, Surgeons, Columbia’ Presbyterian
Medical Center. ‘New York City, and Executive Di-
rector, Parkinson's Disease Foundatmn, and

““Fletcher McDowell, M.D., Professor of Neurology

and Associate Dean, Cornell Unlverslty Medical
College, New York City. :

For the first time since Parkinson’s disedse was
described more.than 150 years ago, a substantial ~
number of - Parkinsonism patlents can-be: eﬂec
tively treated by a drug.
The drug gives functlonal lmprovement al
tical reflef in'a majority of Pa‘rkinson ases.

@

ness, side effects and indicated dosages .
=(19 rninutes). 1811624

SINGLE PATIENT- ORIENTED ‘NEURO-PSYCHO-

. PHARMACOLOGY, with . Walter Knopp, M.D.;

Associate Professor. of ' Psychiatry, . Ohlo State
University College of Medicine.

Dr: Knopp presents an objective method bf eval
uating the effects of drug therdpy in neuropsy-
chiatric dlsease as mlnutd;) . 1 06511

SKIN ERUPTIONS: DUE T0 DRUGS? with bavid L.
Cram, M.D., Chiéf of the Défmatology.Clinic, Uni-
versity of Calnformﬁ at San Francisco. | your pa-
tient’s skin reaction due to drugs? Is it dan
enough to warrant rermoving a ﬁecessary

. (16 ministes) (in color) P L 1922140

X'TALK WITH LINUS PAULING, Ph.D., Director,
Linus Pauling Institute of Science and Medicine,
Stanford University.: Dr. Pauling is interviewed

_by family practitioner Rafael Sanchez, M.D, As-

sociate Dean, Louisiana State University School
of Medicine, and member of the NCME Medtcat

~_Advisory Committee. The controversial two-time

Nobel laureate responds to some practi
tions about his work in the medicel uses ~of

_ ascorbic-acid. (14 minuites) (in color) 20_21536'
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‘TIME BORROWERS IN SHOCK, with Leon I. Gold-
berg, M.D., Ph.D.,  Professor of Medicine ‘and
‘Pharmacology, and Director of Clinical* Pharma-
cology, Emory University- School of Medicine in
Atlanta, Georgia: When ' thé physician needs to
““borrow time” ‘while ‘treating the underlying
.causes of shock, a cautious use of sympathomi-
‘metic amtines is often a worthwhile temporary
solution. - (14 minutes) (in color) so 2020737

PHYSIOLOGY

CELLULAR DISTURBANCES:

‘A NEW CONCEPT.OF OBESITY,

‘Some extremely obese patients may be incapa-
ble of losing weight and maintaining the loss
because they may have acquired an excessive
‘humber of fat cells early in life, This is one of
the findings of Jules Hirsch, M.D., Professor and
Senior Physician to The Hospltal RdckefeIler
University, New York. - (19 minutes) 0308704

WHAT ARE WE LEARNING IN SPACE MEDICINE?
(HUMAN.ADAPTATION TO SPACE), with Charles
A.:Berry, M.D., Director of Medical Research-and
Operations, NASA, Houston, Texas. .Dr. Berry
reveals how he and his team of . physicians
have answered the questlon “What is the worst
thing that ‘can happen to the astronauts during
a flight?”” Such considerations as prophylactic
“surgery and medication aboard the flight are
~disclosed. (14 minutes) (in color) 2313705

WHAT ARE WE LEARNING IN:SPACE MEDICINE?
(IN:FLIGHT CONCERNS), with Charles A. Berry,
M.D., Director of Medical Research and Opera-
tions, NASA, Houston, Texas. Dr. Berry takes
" -us_through. the countdown of medical. activity
during.'a ‘rocket launch. He. offers.anecdotes,
~supplemented with official NASA film -— such as

the implications of losing Alan Shepard, Jr.'s

EKG sensor prior to Apollo 14 liftoff. )
(28 minutes) (in colon) - 2313704

WHAT ARE WE LEARNING IN SPACE MEDICINE?
('_I‘HE PHYSIOLOGICAL ENVIRONMENT), _with
‘Charles A. Berry, M.D., Director of Medical Re-
-search and Operatnons, NASA, Houstoh, Texas.
Among the many medical problems Dr. Berry
highlights in this_telecast are loss of red cell
‘mass on long flights and new monitoring leads
~ for various “bodily tunctions with a suggestuon of
“how they mlght ‘be used in "conventlenal" pa-

tient practice. = (13 miniites). (in color) - 2313703'

102

PRACTICE MANAGEMENT
& MEDICAL ECONOMICS

BARGAINING  © FOR . POWER: . PHYSICANS'
UNIONS, with Sanford A. Marcus, M.D., Presi- .
dent-of the Union of American Physicians, San
Francisco, " California; Stephen Baker, - M. D,
President of the Committee of Interns and Resi-
dents, New York City; Anthony- Bottone,- M.D.,
Executive Secretary of the Committee of Interns
and Residents; and-Murray Gordon, labor rela-
tions attorney. Spurred: by their own needs and
those of their patients, many physicians are or-
ganizing unions. Their aims and how they hope
to achieve them are the subject of this telecast.
(16 minutes) (in color) ] 0216817

CLINICAL: LABORATORIES PHYSICIAN EVALU-
ATION AND UTILIZATON, with Randolph M.

__Chase; Jr., M.D., Director, Microbiology Depart-

ment, New York University Hospital; Joseph H.
Boutwell,. M.D., Chief of -Licensure-and. Develop-
ment Branch, Laboratory Division of -the National -
Communicable Disease Center in Atlanta, Geor-
gia; and Edward Cavanaugh, M.D, Chief of Labo-
ratory Traimng Section. of the NCDC. An over-

-view of clinical- laboratories. in the U.S. today,

mcludmg costs, range of tests. qualtty o,,work
and selecting a lab, is. pi d-in this- program

' ‘produced at the National COmmumcable Dis-

ease Center.. (17 minutes) (in color) 0310317

THE HEALTH CARE TEAM. The team approach to
primary health care is a multi-disciplinary ap-
proach to the treatment of. the whole . patient

- and his envlronment George Blatti, fourth year

student at the University of Minnesota and past
President of SAMA, discusses. the advantages of
this approach to health care delivery with three
rembers of a health care team from the Martin
Luther King ‘Medical Ceriter, Bronx, ‘New York.
Applications of the team concept in rural set-
tings and opportunities for health care ‘students
to. participate in health teams are also presented.

(17 minutes) (in color) SAMA 2811373

'MANAGING YOUR PRACTICE: BILLING

AND COLLECTION .
Gene Balliett, President. of Medical Practice

- .Management Consultant; and an Editorial Con-

Itant to Medi ics, describes: tech-

: mques “and procedures to use m binlng pehents g

regardiess. of the type of. p cﬂce i s
(17 minutes): o 1309309
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‘MANAGING YOUR,PRACTIQE:
_/I8 INCORPORATION -FOR YOU? *

A decision by the:U.S. Internal Revenue Service,
:-along- with state legisl bles individual

and- groups to :form- professlonal -corporations-

for tax purposes ‘and-other benefits. Discussing
these benefits:with two-physicians is Gene Bal-
“ liett, President of Medical Practice Management
Consultants in Teaneck, N.J. . |
(17 minutes). . 1310010
MANAGING YOUR PRACTICE .
SPACE, EQUIPMENT, PERSONNEL

The money a _physician invests in his practice-

may provide him with the best return of invest:
ment he will ever make. This is demonstrated . by
Gene ‘Balliett, President of Medical Practice Man-
agement Consultahts and’ Ed-tonal Consultant to
Medical Economics. (19 minutesy. - 1309111

MEDICAL AleANCES INSTITUTE: AN NCME RE-
PORT. MAI,” an organization of physicians in -
Ohio advocating a system of health care ‘review, -

is providing guid to physici in‘that state
who are attempting to. establish Professional
Standards Review Organizations. Neither' the
MAL systerm nor -any other has yet- been- totally
accepted by HEW ‘as a model system for PSRO.

(17 minutes) (in color) ' 1321454
THE PEDIATRIC NURSE PRACTITIONER: AN

EVOLVING ROLE IN PATIENT CARE, with Henry -

K. Silver, M.D., Professor of Pediatrics, University
of Colorado Medical Center, Denver; and Loretta
C. Ford, R.N,, Ed.D., Professor.and Chairman, of
Community ‘Health Nursing, University of Colo-
rado School of Nursing, Denver. If your, pediatric
practice is about one-half well- child ‘supervision
and one-fifth minor . respiratory infections man-
agement, then your office could be a candidate for
a pediatric nurse practitioner. (PNP). A group
with six years’ experience in the PNP program
helps you understand this new role and the
PNP-doctor relationship with vighettes of a PNP
on-the-job. Although this telecast concerns:pedi-
atric ‘practice, other physicians; too, can benefit
fr’om this lodk- at the PNP»experlenc‘e. R
(20 minutes) (in'color) - 1614535
THE,* PEDIATRIC” ‘NURSE PRACT!TIUNER IN
' FFICE, with Henry K. Silver, MiD;; Uni-

versity of Colorado Medical Center; Denver, Don-:

‘ ald Cook, M.D., Lewis R. Day, M.D., and Robert
Schiff, ‘M.D;, ‘all “pediatricians - practicing with
PNP’s; and. Loretta C. Ford, R.N., Ed.D., Profes-
sor and Chairman .of Cc y-Health Nursing;
University of Colorado School of:Nursing, Denver.
In six years of experience with over 80. PNP's,
there have been no legal problems, Three physi-
cians and their PNP associates describe their own
enthusiastic reactions and those of their col-
leagues to this innovative, patient-accepted pro-
gram that provides security and a lighter work

" load.for phy as well as pr ional grati-

fication for PNP's. . ;
(18- miinutes) (in.color) E . 151“36

‘coveredin this tetecast

£ THE PROBLEM-ORIENTED
_with Paul Y. Ertel, M.D., Assi

PSRO: THE ISSUE OF 1974; with Senator th

‘lace F. Bennett (R-Utah); James L, Henry, M.D., - .

President,” Ohio ~State _Medical - Association;
Robert B. Hunter, M.D.," member, AM) rd of
Trustees; and J: Lewis: Scnricker, , M.D.

ident,” Utah_State Medical Kssociation. Edmund’
D Pellegrino M D:, - Chancellor for Health

y of T , Is g

Senator Bennett’s “controversial PSRO amend
ment to Public Law 92-603, the Social Secunty
Act, is outlined and exarnined. Dr. Pellegrlrjo
challenges: panelists “with. major questions ‘sur-
rounding thelegislation. Topics include ‘PSRO’s
cost, effect on malpractlca liability, and posslbl& :

- interference in the practice of medicine.”

(22 minutes) (in-color) . : 1620947

_SIMPLIFYING THE MEBiC LEGAL REPORT wttf: B
‘Robert M. Fox, an attorney and ‘autho df the

book, The Medicolegal’ Report Theofy and Prac~
tice. .
This telecast will be helpful to physncians who
have problems: composlng a medical- -legal report
for attorneys. or insurance camers -— partlcu
larly when injuries are involved.

(17 minutes) (in color) 1912010

THE DOCTOR AND HIS TAXES with Ernest R
Field, C.P.A.'and tax attorney. .
The professional corporation, trusts, estate: plan
ning, -an .investment -program, -deductions and
the -business of: record keeping are sub;ects

(18 mlnuten) (in color) s - 0412220 :
THE DOCTOR AS’ 'NVESTOR With Gene Balliet!

Meadinal Man + O

Some of the basics of investment ‘are explored
from the physician's point of view by Mr. Bal-
liett, two physicians ‘and’ their- wives. The tele-

cast ‘addresses itself particularly to th’ei

investment situation asit exists. -
as mmutes) (in color) . 0412521

DICAL RECORD
iate Protessor of
Pediatrics,  Ohio.  State. Universi
Medicine, : .Columbus;. -Ohio. Thi )
shop. offers a comprehenslve plct 0. of Wl

_physicians and other health professlonals need | .t

to - know' to -initiate and maintain - Problem- |
Oriented Medlcal Records. Thfs unique inter:
active Workshop “cornbines ~ television |nstruc~
tion and workbooks, which include’ POMR:forms |
for the ‘participants to use as they work along.
with the videotape, Please mqmre for- special !
rental information.

(50 minutes) (in color) e : .2800058
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PSYCHIATRY

AFTER THE SPONTANEOUS: ABORTION: COUN-
SELING BY THE FAMILY‘PHYSICIAN, with Wil-
liam -C. Rigsy, ~M.D., Assistant Professor, De-
partiment - of Obstetrics “and Gynecology,: “and
Adolph Hass, M.D., Clinical Associate Professor,
Department of Psychiatry, Ohio State University
Schoolof :Medicine.~ Using an actual case..of
spontaneous abortion in. a much.wanted preg-
nancy, Drs. Rigsby and Hass — and the patient
- in question ~— delineate areas in wh,icb,the physi-
cian can support and reassure his patient in the
time of crisis. (19 minutes) (i colon). 0116129

BABY . . . ARE YOU MINE? ARE YOU REALLY
ALIVE?..Medical t was successful, . but
the mother couldn't care for-her premature baby.
Why? Did hospital care interfere with the mother's
attachment to her baby?

Marshall H. Klaus; M.D., Professor of Pediatrics’

and Director of the Neonatal Nurseries at Case

weslern Reserve Unlverslty of Medicine in Cleve- i

land, Ohio; presents the highlights of studies on

" maternal attachment. in addition, there arepos.-

itive clinical hints on' how to strengthen and
support parental attachment. Pl :
(26 minutes) (in color) ‘SAMA 2811774

BODY LANGUAGE IN"DIAGNOSIS, with ‘Gordon
H. Deckert, M.D., Professor and Chairman, De-
partment of Psychiatry and Behavioral Sciences,
University of Oklahoma Health-Sciences Center,
Oklahoma City. A psychiatrist shows how to ob-
tain a wealth of information during the first five
minutes of an office visit by observing how a
patient walks, talks, and acts. } :

(17 minutes) (in color) : 0220919

‘CAN YOU TREAT OBESITY ‘IN CHILDREN7 wlth
Platon J. Collipp, M.D., Chief Pediatrician, Nas

sau County ‘Medical Center, .and Professor ’of e
Pediatrics, State University of New York, Stony :

Brook; -Long Island, N. Y. Long- standing obesnty,
a health hazard in later life; can‘bé stemmed in

¢hildhood "and adolescence. Dr. Collipp“shows .
how diet, group treatment, challenge and support"

“have successfully removed “60 tons: of ‘Long
‘Island baby fat.”
(18 minutes) (in color) 0318076

CLARIFYING ENCOUNTER THERAPY W|th F.
Theodore .Reid,. M.D., Assocnate Professor. De
partment of N V‘gyand ychiatry, Michael
Reese Hospital, Chicago, lllinois. ;
The. non-| psychuatnc physician. will learn about
the dy ics of an { group by
an ‘actual session'in progress. Dr. Reid explains
characteristics ‘of the session as they develop.
The purpose is to offer the general physician
enough information to respond to patients who
ask questions about encounter therapy.

(19 minutes) (in color) : 0312112

104

CLARIFYING GROUP THERAPY, with F. Theodore
Reid, M.D., Associate Professor, Department of
Neurology -and Psychiatry, Michael Reese Hos-
pital, Chicago, lil.

Dr. Reid-explains the dynamlcs of group therapy
ifrec ri g bety ‘the videotaping of
an ‘actual session in progress Thns program aids:
the non-psychiatric g his
patient’s questions . aboui a currently ‘popular
subject. (16 minutes) (In color) . 0312213

COMPUTER TEGHNlQUES AS ‘AN ADJUNCT TO
CLINICAL IMPRESSIONS IN THE EVALUATION
OF DRUG RESPONSE — PART | — “The First
Five Weeks.” Burton J. Goldstein, M.D., Chief,
Division of Research, Department of Psychiatry, .
University of Miami School of Medicine, Presents
the design of a research project and.a demon-
stration. of gqmputenzed patient tests. .

(14 minutes). ' 0302136

COMPUTER TECHNIQUES AS AN ADJUNCT TO
CLINICAL IMPRESSIONS IN THE EVALUATION OF

DRUG RESPONSE — PART Hl — “Clinical- Evalu-

tion.” -John Caldwell, -M,D., ‘Professor of Psy-
chiatty ‘and- Mead, Department of Psychiatry,
Button J. Goldstein,: M.D., Chief; Division of :Re-
search, Department of Psychiatry, and the Psy-

" chiatric ‘staff, University of Miami. School of
- Med’iciné, evaluate a. patient’s :progress -under
specific drug therapy. - (26 minutes). | . 0302237

COMPUTER TECHNIQUES AS AN ADJUNCT TO
CLINICAL IMPRESSIONS IN THE EVALUATION OF
DRUG RESPONSE — PART Ill — “Conclusions.”
Burton J. Goldstein, M.D., Chief, Division of -
Research, Department of Psychiatry, University
of Miami School of Medi¢ine, and Dean J. Clyde,
Ph.D., Director, Computer Center, University of

Mlaml Y ate ‘the useful ofa p
in evaluating patient data -
as minu(es) L . - 0302338

COUNSELING THE PDST-ABORTION PATIENT;
with -Ronald J.-Pjon, MD., Associate  Professor;
Department of Obstetrics and -Gyrecology, -and
Director of the Division of Family Planning; and
Nathaniel-N. Wagner, Ph.D., Associate Professor
of Psychpatry and Obstetrlcs and Qynecology,

both ‘from the University of Washmgton School

of Medicine, Seattle.

Post-abortion patients are interviewed .in an at-
tempt to’ show - .physicians -the .opportunities
that exist: for ‘helping: patients beyond a -period
of crisis, (18 minutes) (in color) - . 0312555
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COUNSELING THE VD PATIENT. The sexual
overtones of veneréal disease expose VD pa-
tients to a ‘special complication . . . a value
judgment of their behavior. Such judgment, how-
ever unintentional, can detract from the treat-
ment of the disease. Dr. Mary Howell of the
Somerville Wonien's Health Project in Somer-

_ville, Massachusetts, Rev. Thomas Mauer of
_the University of Minnesota” Human' Sexuality

Program. and three medical students use rolej
playing to illustrate’ thése difficulties and dis-
cuss their solution.

- (20 minutes) (in color)

DEALING WITH THE

TERMINALLY ILL'PATIENT

Elizabeth Kubler-Ross, M.D., Assistant Professor

of Psychiatry, -University of -Chicago, demon-

strates the stages a patient goes through once,

he becomes aware he'is dying. Dr. Ross also dis-

cusses the reaction of people around the patient:
(16 minutes) 0409401

DEATH OF A SIBLING, with Thomas S. Morse,
M.D., Associate Professor, Surgery, :Ohio State
University College of Medicine, and- Thomas E.
Schaffer, M.D., Professor of Pediatrics, Ohio State
University College of Medicine. In a timeof crisis
for; parents and surviving children, the family
physician  can assume an essential role in sup-
port of both. Drs. Morse and Schaffer. focus on
specific problems that result from the death: of
a sibling: questions to expect, points: to em-
phasize; emotions to Jlook for; how to use your
medical autharity to smooth the way.
(19 minutes) (in color)

0416035

_ DIAGNOSING THE MALTREATMENT SYNDROME
IN'CHILDREN, with Vincent J. Fontana, M.D., Di-

rector of the Department of Peduatncs, St. Vin-

‘ cent's Hospital; and Medical Director, New York

Foundling Hospital; both in New York City. In full
agreement with a JAMA editorial stating that the
“maltreated or battered child could be theleading

~ cause of death in infants and children,” Dr, Fon-
. tana describes the presenting signs that should

make any ph)sitlan suspect battered child. or
maltreated syndrome —— a diagnosis that may
prevent future trauma to the child and may even
save its life. . (14 minutes) (in color) 0414329

DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS. OF

MIGRAINE AND MUSCLE CONTRACTON HEAD-

ACHES — PART | — “The Migraine Headache’

—with Arnold P. Friedman, M.D., Associate Clin-

ical Professor of Neurology and Director, Head-

ache Unit, Montefiore Hospltal
(11 minutes)

0402706

SAMA 2810860

nosis is fade.. * (23 minutes) (in cofor)

‘14365

DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS -OF
MIGRAINE AND MUSCLE CONTRACTION HEAD-
ACHES — PART Il — “Muscle Contraction and
Other Headaches’ that Mimic Migraine’, — with*
Arnold- ‘P. Friedman, -M.D;, Associate: Clinical
Professor of Neurology and Direc'tor, Headache

~Unit, Montefiore Hospital. - ;- s

(14 mlnutes)

THE DIAGNGSIS AND TREAT’MENT OF ﬂE~
PRESSION. These programs-were produced with
the cooperation of the Council on Scientific’ As
sembly of the American Medical Association. |

MASKED DEPRESSION: THE INTERVIEW AND
THE RECOGNITION AND DELINEATION OF
‘DEPRESSION, with Thomas P. Hackett, M.D.,
Acting Chief, Department of Psychiatry, Massa-
chusetts General: Hospital and Associate Pro-
fessor of Psychiatry, Harvard Medical School,
Boston. A comprehensive look at depression
for the non-psychiatrist. Interview techniques
are demonstrated and-explained for one of the
most common, yet hidden, forms. this |Ilnessv
can-take. (30 minutes) (in color): 1322759

BIOGENIC AMINE THEORIES OF DEPRESSION
with Ross J. Baldessarini, M.D., Chief, Neuro-
-pharmacology Laboratory, Massactiusetts Gen
eral Hospital, and Associate Professor of Psy-
chiatry, Harvard Medical School, Boston. This
program concerns- management, which may
be based on theories of metabolic etiology. as
well as on tradntnonal psychiatric tenets. Dn
Baldessarini. presents the biological theory.

(14 minutes) (in color) e 0222822

MANAGING THE DEPRESSED PATIENT, ‘with
_Gerald L. Klerman, M. D., Superintendent, Ench
Lindemann Mental Health Center, and Profes
sor of Psychiatry, Harvard Medical School an-
ton. Dr. Klerman presents the treatment of slx
common types of depressed patlentq
(34 minutes) (in colon) . . . 22857
DIFFERENTIAL DIAGNOSIS OF DEPRESSION
with F. Theodore Reid, M.D., Associate Professor,!
Department of Neurology and Psychiatry, Michael|
Reese Hospital, Chicago, lllinois. Dr. ‘Reid wlllw E
use three patients. in this telecast to classufy
three types of depression. Two of the three types, .
according to Dr. Reid, can be managed in the
physician’s office — providing the correct diag-
0414127
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DOES TYPE A PERSONALITY AFFECT YOUR
‘HEART?, with Ray. H. R an, M.D., A t
Director. of the Harold Brunn Institute and- Asso-
. -ciate'Chief.of the Department of Medicine, Mount
- Zion Hospital and Medical Center, San Francisco;
William B Kannel, M:D,, Medical Director of the
Framingham Heart Study in Massachusetts; and
_Campbell Moses, M.D., Vice-President of Medicus

Communications in ‘New York City. Is stressful.

behavior a_coronary: risk factor? Doctor Moses
moderates a lively discussion. i .

(18 minutes) (in color) . 0421858
“DOCTOR, 1 CAN'T SLEEP NIGHTS,": with Julius
Segal, Ph.D., of the National Institute for Men-

" tal Health, and Professor of' Psychology, George

Washington  -University, - Washington, - D.C. A~

clear look at the: many facets ‘of insomnia

through graphic ' répresentations of the': com-

ponents of sleep, based on findings at:the na-
tion’s sleep ‘research -centers. .

(15 minutes) (in color) At 0417439
DRINKERS' IN“CRISIS, with- Henry D. Abraham,
M.D., Harvard Medical: School, -and Chief,” Marl-
borough-Westborough Unit, Westborough. State
Hospital, Westborough, - Massachusetts; . and
John A. Renner, M.D., Director of the Alcoholism
Clinic, Massachusetts General ‘Hospital, Boston.

The “Scene: The psychiatric- emergency depart-.

ment at Mass. General. The "Players: Walksin
alcoholics - seeking help. The Plot: How: to ;use
an alcoholic’s time of “crisis to set ‘the stage
for short< ‘and long-termcare. - "

(16 minutes) (ncolor) i 0421255
EARLY DIAGNOSIS OF ALCOHOLISM with Mar-
vin A. Block; M.D., Vice President of the AMA
Society on Alcoholi and A i Professor,
State University of New York at Buffalo. “There
are all kinds of alcoholisms and all kinds " of
alcohohcs " Dr. ‘Block providés specific criteria
by which you may judge the kind of alcoholism
and the stage of the disease.

(24 minutes) (in color) 0516820
FEMALE HOMOSEXUALITY — PART |'— PER-
SONAL ASPECTS. John F. Oliven, M.D., Associate
Attending. Psychiatrist, College of Physicians and
Surgeons, Columbia Universi analyzes the psy
chological prob|ems of Lesbianism_ thro

* commentary on an Interwew between a Leshian-

~ transvestite and, John W, Hiiffnan, M.D:, Profes.”
sar of Obstetrics and Gynecology, Northwestern‘

University Medical School.

(15 miniites). 0605702 -

FEMALE HOMOSEXUALITV — PART Il —INTER-
PERSONAL ASPECTS. An interview between a
Lesbian-transvestite and John W. Huffman, M.D.,

* Professor of Obstetrics and Gynecology, North-
western University Medical School, is ‘inter-
i with y by John F. Oliven,

M D., Associate Attending Psychiatrist, College
of Physwians and Surgeons, Columbia University,
(21 minutes). 0605803
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HEADACHE: ‘MIGRAINE “AND_ HISTAMINIC CE-
PHALGIA, with William G. Speed, Ill, M.D., De-
partment . “of Mechcme, “and: eonard J. Gallant ¥
MD Department of - Psychmtry, both.-of- the
" Johns Hopkins University _School. .of ‘Medicine.
This _program deals - predommantly -with - the
management of .the .more  chronic forms - of
migraine, emphasnzmg pharmacotherapeutlc
techniques and touching on those aspects of
psychotherapy that might be useful to in-
Hi inic Cephalgia (also known as.
variant) and methods of managing it are dls
cluster head cycle headach
cussed. Adapted from a Telev:slon Hospntal
Clinic of the American College of Physicians,
1972. Please inquire -for special rental . infor:
mation. (60 minutes) (incolor) = - . ACP 2867244

HYPNOTIC® DREAMING: SOME PHYSIOLOGICAL
CORRELATES AND PSYCHOLOGICAL MECHA:
NISMS: PART | — With Miltofi V, Kline, Ed.D.,

. President, The Institute for Research in Hypno-*
- sis, and Executive Director of the Morton Prince

Clinic for Hyp py. The inducti of hyp-.
notic dreams' and - evaluation of the subjects’
responses to the dream process and dream
content. “(26 minutes). 0802612

HYPNOTIC. DREAMING: SOME PHYSIOLOGICAL
CORRELATES AND PSYCHOLOGICAL MECHA-
NISMS: PART I .
The induction ot hypnotlc dreams and an evalu~-
ation of ‘the ‘subject's responses to- the dream’
process and: dream:content are presented by Mil- -
ton V. Kline, Ed.D., President, The Institute for'
Research in Hypnos:s and’ Executive Dn’ector,’
the Mérton Prince Clinic for Hypnotherapy

(22 minutes). . 0804313

HYPNOTIC INDUCTION TECHNIQUES-—«PART L
Milton Jabush,. M.D., Director of Reséarch, The
Institute for Research ~in: ‘Hypnosis, demon-
strates an induction method utilized with the
fearful patient. . (13 minutes). 0802914

HYPNOTIC INDUCTION TECHNIQUES-—PART n
““Positive. Hallucinations’ — with Mifton Jabush,
M.D., Director of Research The Institute for Re:
search in Hypnosls @1 minutes). 0803015

E HYPNQTIC lNDUCTIpN.TECHNiQUES: PART -1l1

An’ experiment in age regression, demonstrating
the subject's’ handwriting,” drawing, ~and per-
sonality changes under hypnosis — with Milton
Jabush, M.D., Director of Research, The lnstntute
for Research in Hypnosls

(16 minutes). 0803216
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I'WANT TO DIE, with Henry D.i Abraham, M.D.,
of . Harvard - Medical School, -and  Chief, Marl-
-borough-Westborough Unit, Westborough - State
Hospital, Westborough, Massachusetts; and Ger-
ald L. Kierman, M.D., Superintendent, Erich
Lindemann Mental Health -Center,  Department
of Mental Health, Commonwealth of Massachu-
setts Physicians at a psychlatnc clinic provlde
practical guideli for. fuating and

depressed and suicidal patients in. your office.
Diagnostic signs and symptoms to.look for are
highlighted. (19 minutes)-(in color) 0921129

IMPOTENCE, with Philip A. Sarrel, M.D., ‘Asso-
ciate ‘Professor of Obstetrics. and Gynecology at
Yale University Medical School; and Lorna Sarrel,
Co-Director of the Human Sexuality Program at
the Yale University Student Mental Hygiene De:
partment in New Haven, Connecticut; Secondary
* impotence—one of ‘the most commmon - sexual
complaints—will usually yield to deft detective
work and counselling. This program illustrates
how two leading sex therapists approach the
problem. (18 minutes) (in color) ) ‘0921330

INFLUENCE OF THE EMOTIONS ON THE OUT-
COME OF CARDIAC SURGERY: DIAGNOSIS AND
DECISION, with Janet A. Kennedy, M.D:; Assist-
ant. Professor -of Psychiatry; and Hyman Bakst,
M:D., Assistant-Clinical Professor of Medicine;
both of the Albert Einstein College of Medicine
in New York:City. Eight distinct emotional stages

have been ‘observed in 148 cardiac surgery pa- -

tients .in-a“nine-year study. The anxieties ‘and
reactions of patients are shown for each of these
stages. (20 minutes). <~ o " 0910506

INFLUENCE OF THE EMOTIONS ON THE ouT-
COME OF CARDIAC SURGERY: PSYCHOLOGICAL
CATEGORIES, with Dr. Kennedy and. Dr. Bakst in,
a separate program. They classify cardiac sur--
gery pahents into six,.groups with their . dlstm
ch teristics. Ui d

thase groupings during: an -interview  with a
patient can aid in predicting how, . the patient
will- be affected by surgery, whether he. will ac-
cept surgery, survive it, and avail - himself of
~ the benefits.of restored cardiac funcﬂon
(24 minutes). TE 09X so7~

LEARNING TO LIVE:WITH' DY!NG . Dying is ‘per-

haps :the -most " difficulf and “iéast’ understood
phase- of life. Termmally ill patients -and their:
familiés turn-to-their physician-for support and

guidance that goes beyond' clinical care.

Medical students Sam Cullison and Mike O'Neil

join the Reverend Barry Wood, M.D., and William

Fischer, M.D., both of Roosevelt Hospital, New

York City, and Robert Neale, Th.D., of Union

Theological Semmary New York City, to discuss

the management of terminally ill patients and

_their families:

', (39 minutes) (in color)

SAMA 2800056

,MANAGEMEN‘I’ OF THE TERMINALLY IL !

_“The Muscle Contraction Headache;' Probab

most often its in

“Professor of Neurology, College

MANAGEMENT OF THE BATTERED CHILD- s‘(N
DROME;: with- €. Henry. Kempe, M.D., meessor
and Chairman of ‘ Pediatrics; Brandt F.-Steele,

. M.D.,Professor of Psychiatry; and Helen Alex-

ander, Medical Social'Worker, Supetvisor ‘of Lay
Therapists, Battered Child Program. All-three are’
with the University of Coldrado’ Medical Center.
The reasons ‘for abuse become apparent in an
unrehearsed conversation' with the mother of a
patient. Three’experts offer some practical-advice
on coping with parents once child abuse has beén
diagnosed and the underlying problems identified.

(18 mintites) (in color) ; : 131, 1

THE, FAMILY

Ellzabeth Kubler: Ross, M D Asslstant Profesﬁar
of Psychiatry at the Universlty of Chicago; offers
practical help to physicians m dealing’ wuth the
dying patient and his family.

(16 minutes). : 130970#

MKNAGING THE HYPERACTIVE CHILD, wrth
Gerald * Erenberg, - M.D., Pediatric Neurologlst
Montefiore Medical Center and Morrisania Hos-
pital, Bronx, N. Y Amphetamines ‘are no pana:
cea, nor need thay be your first. plan of attack,
A structured approach to treatment is outlined

-and ‘illustrated. (12 minutes) (in: ‘color) 1313651

MECHANISM OF MIGRAINE AND MUSCLE" CON‘
TRACTION: HEADACHES PART I
“The’ Migraine Headachs -
causes are unknown, th mechamsm of mlgrame;
attack is better . understood — and.it can be di-
vided into different stages on the. basis of the
pathophysnologlc features With Arnold P. Fried-:
man, M.D., Associate Clinical Professor of Neu-
rology, College of Physici s and Surgeons, Co-
lumbia’ University and Director, Headache Unit, |
Montefiore Hospital. . (14 minutes). 1303517

MECHANISM OF MIGRAINE AND: MUSCLE CON
TRACTION HEADACHES: PART Il -

y
ic headaphe, the |
]

by a number ‘of disé

pon
With Arhold P. Fnedman,
Sutgeons, Columbv

a1 minutes). - v ’ 1303618

i
MECHANISMS OF DEFENSE, wvth L. C. Hanes. i
M.D., Associate Prof of P Y
sity- of ‘Mi ippi School of Medici

(17 minutes). 1302719
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MOOD-ALTERING DRUGS: STOP, THINK, PRE-
SCRIBE, with W. J. Russell Taylor, M.D.; Ph.D.;
Director of Clinical Pharmacology, Philadelphia

| Hospital, Philadelphia. Anxiety, depres-
sion and over a hundred avallable drugs are the
subject of this “Drug Spotlight Program’’ feature.
Two patients who need drug therapy present their
complaints, and Dr. Taylor identifies by-brand the
drugs he would and would-not prescribe.

(18 minutes) (in golor) 18 18350)

MULTIPLE. TICS. Presentation of thiee.p
and discussion of mulﬁple tics (Tourettes Dis-

ease) in childhood, with Richard Finn, M.D., As-

sociate in the Départment of Psychiatry and
George Challas, William Bell and James Chapel,
M.D:'s, from the College of Medlclne, Univer-
sity of lowa (34 ‘minutes). 1300336

OBESITY —_ THE DIFFICULT PATIENT. A tolerant
attitude towards levels of expectation of weight
loss can increase the effectiveness of the practic-
ing physician in dealing with the obese patient,
This is the opinion of Albert J, Stunkard, M.D.,
Professor and Chairman, Department of Psy-
"‘,L ity of P ylvania School of
Medici Phlla elphia; P ylvania. The use of
drugs and “effectiveness- of lay groups are also
discussed by Dr. Stunkard.

(20-minutes). - wwit oo - 1507401

PROBLEMS AND PITFALLS IN. PSYCHOSOMATIC
MEDICINE: HYPERTENSION, with Roy R. Grinker,
M.D., Associate Professor of Psychiatry and. Neu-
rology and F. Theodore Reid, M.D,, Associate
Professor of Psychiatry and Neurology, both from
the ‘Michael Reese Hospital in Chicago, Ninois.

Doctors Grinker and ‘Reid take up the problem
of a young woman su‘ffermg from hypertension .
Dr. Grinker ‘analyzés the cause of the hyperten-

sioh in a series of televised lntervnews with the'
f Woman (lsmtmms) (in‘colory - g :

PROBLEMS AND PITFALLS IN PSYCHOSOMA IC

MEDICINE; ‘PEPTIC ULCER, with Roy R. Grinker,

M.D., Associate Professor-of Psychiatry and Neu-
rology; and F. Theodore Reid, M.D

Professor of Psychlatry ahd Neurology, botﬁ from.

the Mlchael Reese Hospntal in Chicago, llinois.

Most physrc:ans are confronted with patients‘

suﬂerlng from psychosomatic illnesses. Many of
these patients are treated ‘as: !‘second:class citi-
zens,”": largely because of the frustrations in treat
ing them. This program will show the non-psychi-
“atric physician the way to handle psychosomatic
conditions: by citing a pepti¢ ulcer patient as an
example. (16 minutes) (incolony -~ 1612522
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PSYCHIATRIC ILLNESS ON SKID ROW: PART |
First results of the psychiatric testing of resi-
dents of skid row hotels — presented by Robert
G. Priest, M.D., Professor of Psychiatry, Univer-
sity of Edinburgh, and Visiting Professor, Univer-
versity of Chicago, Department of Psychiatry.

(14 minutes). - 1604129

‘PSYCHIATRIC ILLNESS- ON- SKID ROW PART Il

““The Disease.” The incidence of schizop

alcoholism, ‘and “other® psychlatrlc disabihtles
among inhabltants of skid Tow hotels. With Rob-
ert G. Priest, M.D., Professor of Psychiatry, :Uni-
versl(y of Edmburgh and Visiting Professor, Uni-
versity of Chicago, Department of Psychiatry.
(16 minutes). ) 1604230

PSYCHODRAMA — THE PROLOGUE — PART |I.
This workshop- in psychodrama, with patients
and staff of the Hennepin County General Hos-
pital, Minneapolis, demonstrates the methods
used to initiate and stage psychodrama. Pre-
sented by James Enneis, Director of Psycho-
drama, St. Elizabeth's Hospital and U.S. Depart-
ment of Health, Education and Welfare TR
(26 minutes), 2700829

PSYCHODRAMA — THE PLAY.— PART: IL.. In
this: section of ‘a.special. three-part series, psy
chiatric: patients at H pin--County
Hospital participate .in-anactual psychodrama,
conducted by James - Enneis, . Psychodramatist
from St. Elizabeth’s .Hospital,” Washington, D.C.
The: patients act out inner conflicts, impossible
to_express in their daily lives, and the reactions
of the other patients in the audience are shown.
(29 minutes). 2701130

PBYCHODRAMA ~= THE CRITIQUE — - PART |l
Memt of the medical and ing staffs dis-

_cuss thelr- Impressions ‘after havung observed,

and: participated- in ‘& psychédrama. Condiicting

chodramatist; St. Elizabeth’s Hospital Wash-'
Ington, DC (14mlnum) ) 2701231

S_ELYE ON STRESS, with Hans Selye, ‘M.D.,
Ph.D.,"D.Sc., Director of the Institute of Experi-
mental Medlpme and Surgery, University. of
Montreal, . Montreal, Canada. The originator -of
the General Adaptation. Syndrome updates his
life work, emphasizing the clinical application of:
treatment based on this biological phgnomenen.
(17 minutes) (in color), . i 1920333
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SEX 'IN AGING AND DISEASE, with Philip A.
Sarrel, M.D., Associate: Professor of ‘Obstetrics
and Gynecology ‘at Yale University Medical
School; ‘and Lorna Sarrel, Co-Director of the
Human Sexuality Program at the Yale University
Student - Mental Hygiene - Department in ~New
Haven, ‘Connecticut. Sexual development of
healthy aging ‘persons, as well as patients with
the more common geriatric disorders, is”dis-
cussed.. (19 minutes) (in colorj 1921438

SEXUAL!TY GETTING IT TOGETHER How can
you successfully treat your" patuent’s sexual
problems without a full understanding of your
own? Dr. Harold Lear of the Department of
Community Medicine at Mount Sinai School of
Medicine .and Dr. Helen Kaplan of the Depart-
ment of Psychiatry at Cornell’ University Medi-
cal College demonstrate, with a number of medi-
ical students, techniques that they or you might
use to expand personal sexual awareness.
(20'minutes) (in color) i SAMA 2810150

SINGLE' PATIENT- ORIENTED NEURO PSYCHO-
PHARMACOLOGY, wnth Walter. Knopp, M.D.,

Associate " Professor of - -Psychiatry, - Ohio State
Unlverslty College of Medicine.

Dr. Knopp presents an objective method of eval,
uating the effects of drug therapy in neuropsy-
chiatric disease. (15 minutes).” 1906511

SOME PATHOLOGIES OF SLEEP, with Julius Se-
gal, Ph.D., of the National Institute for Mental
Heaith, and Professot of Psychology, George
Washington University, Washington, D.C. Dr.’ Se-
gal describes the various stages of normal sleep
and - then relates - disordérs in REM and ' deep
sleep to-eénuresis, ‘somnambulism, ‘night terrors
and other patient problems. Special emphasis Is
given to the diagnosis and treatment of narcolep-
sy, which affects. half a-million:people in the U.S.

(}9 minutes) (In color) . : 1917729

TSUICIDE PREVENTION THE PHYSIC!AN S ROLE.
In tive authentic: case hlstones-—xncludmg that
of a 'practicing - physician—this film demon-
strates. ways in which the physician can recog-
nize suicidal tendencies in the patient. The film
begins with a woman's ‘suicidal death, and asks,
“Was there anything the physician might have
done to avert this tragedy?”’ A summary of the
growing’ prob!em of ‘suicide, as it ‘relates to the
practlcmg physlcnan, Is made by Dr. Karl Men-
kmnger (20 mmutes) . 2800041

THE  HYPERACTIVE - ‘CHILD: FI'NDING THE
CAUSE, .- with- Gerald  Erenberg;  M.D;; ‘Pediatric
Neurologist, ‘Montefiore “and Morrisania  Hos-
pitals, Bronx; N. Y. The child is out of control
at ‘school or at home. You are asked ‘to diag-
noseor rule out minimal brain damage. This
program shows you how — simply and-quickly.

“ (18 mihutes) (in color) 0818532

THE MULTIPHASIC TREATMENT OF ALCOHOL:
ISM, with Albert N. Browin-Mayers, ‘M.D:, Direc-
tor of the Alcoholic Service; Edward E. Seelye,
M.D.; Unit Administrator of the Alcoholic Service.
and Leonard R, Sillman, M.D.,-Attending Psy-
chiatrist; all of the Westchester: Division of the
New York Hospital-Cotnell. Medical Center, White
Plaing, N.Y. A new, formalized .approach: to the
treatment of alcoholism is suggested Presenters
show how residential alcohdlic treatment works
and outlme a-complete program, ‘many. elementk
of which you'll-find" -practical and effective in your
own practnce (29 minutes) (in color) 1316946

THE THREAT OF SUICIDE. Those who commig :
Je freq npt:to con icate their .
desperetion to thelr physicians. How can we be
sensitive to these warnings, _either open or
covert, and how can we help a patlent once his
suicidal intentions are known? Two medical
students discuss this issue with Harvey’Resnik,
M.D:, Chief of the Mental Health - -Emergencies
Sectlon National Institute of Mental Health, and
Clinical' Professor of Psychiatry, George Wash
ington University School-of Medicine. it
(27 minutes) (in colof) SAMA 2810757

: Rental and - purchase pricés cover the
“dctual Costs of du[zlzcatwn, tharefore, no
provision is made for the . ‘previewing of

. catalog programs. If, in the opinion of the

< person for whom- it was ordered; a pro-. |
gram contains any significant flaw ot in-
adequacy, no charge will be made. The
‘reviewer is, however, requésted to state
the ‘reason on ‘the program review card:
that accompanies each Master Ltbrary
videocassette.
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THERMAL INJURIES: MEDICAL, SURGICAL, AND
PSYCHIATRIC CARE, with an introduction by T.:G
Blocker; Jr., M:D., Professor of Surgery and Pres-
“ident “Emeritds, The University” of : Texas Medical
Branch at.Galveston: The following three programs
“were produced under the sUparvlsIon of Stephen
R. Lewis; M.D., Chiet of Plastic Surgery"and Di-
- rector of Connnuing “Education, UTMB-GaIveston

_KEEPING THE BURN PATIENT ALIVE with

Duane L. Larson, M.D., Professor of Plastic Sur-
gery, UTMB:Galveston, angd Director, Shriners
Burns Institute, Galveston. A 1-2-3 approach to
_efnergency care for critically-burned patients
* plus the steps to take in assuring the patient’s
survival during transportatlon to. a hospital.
(16 minutes) (in colon). .- /1122208

HO$P3TAL, BURN CARE MINIMIZING DE-
FORMITIES AND.. OTHER COMPLICATIONS,
,D.,,Pednatric Neghroh

‘ogist, Shriners Burns. Institute, and; Assistant
N Professor of Peduatrlcs UTMB-! Galye:ton, and

. Duane:L. Larson, M.D., Director; Shriners. Burns -
institute, and Professor. of Plastic Surgery, .
-UTMB-Galveston. The definitive care of burn

patients. Emphasis is placed on daily wound
care, fluid replacement and nutrition, and pro-
cedures to minimize contracture and hyper-
trophic scarring before and after grafting.

(22 minutes)-(in color) 0822239

THERMAL INJURY: EMOTIONAL AND PHYSI-
CAL STRESS, with Mary"S. Knudson, Ph.D.,

Chief, Division of Behavioral Sciences,- Shrlners o

Duane L.: Larson,"M.D., Pro-
Surgery, UTMB- Gaiveston,
vand Director, - ‘Shrinefs Burns ‘Institute; -and
Robert B. White; M.D:, Professor of Psychiatry,
UTMB-Galveston, Rractncal methods to combat
- the-physical. pain, toxic delirium, helplessness;
- and. regression seen in patients with".major
burns. (12 minutes) @incolor) 2022240

TR;ANSACTIONAL)\NALYSIS: A CLUE TO WHAT'S

Burns Insﬁtute,

HAPPENING. Transactional Analysis, as popu- -

larized by “I'm OK .. . You're OK", and other
books, is useful in opemng doctor-patient com-

t and-i ient response to
“medical instructions. W|Il|am Holloway, M.D.,
‘Ass't Clinical Professor of Psychiatry-at Case
~Western Reserve- University School of. Medicine.
-_and ‘head “of the Midwest Institute -of . Human
" Understariding, Medina, Ohio;-gives an introduc-

tion to this informal system of analyznng and im- ~

proving communication patterns.
(20 minutes) (in. color)

SAMA 2811 372‘
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TREATING: THE DEPRESSED PATIENT, with F.
Theodore: Reid, Jr.,, M.D., Associate Professor,

" Department of Neurology: and Psychiatry;, Michael

Reese: Hospital; .Chicago, :llinois. Dr. Reid. will
demonstrate; with three patients, how normal and

- some neurotic depressaons can be treated by the

family physician. He will also describe the ap:
proach to-take Wwith the patient.and his family;

- when-the patient requires hospitallzation.

(19 'minutes) (in color), 014223

WHAT GOES ON AT SEX THERAPY CLINICS, with
Harold Lear, M.D., Director of the Human Sexu-
ality. Program, Mount Sinai Hospital, New York
City. What really happens in those Masters and
Johnson-type sess:ons? Dr.  Lear and co-ther-
apist Ann Welboutne, R.N., show you — in &
counsehng session with_a couple whose problem
is the husband’s p ejaculati

(22 minutes) (in color) e B 2317096

antlers of Psychlatry on Camera' 10 film pro- -
grams. from.a.5pecial series : produced by. Roche
Laboratories: Helical Scan Videotape copies are
now. available -for two-week - periods at no cost.

BUILDING ‘A’ DRUG BUSE PROGRAM. . Dr. Jer-
ome H. Jaffe, formerly of the Unlverslty of
Chicago, Department .of Psychiatry, and later
Diréctor, Special Action Office for Drug Abuse
Prevention, Executive Office of the President,
describes the drug abuse program in tlinois,
which uses three. gecgraphlcally separated treat-
ment modalltles. therapeuuc communitles, out-

patient had and - standard
hospltal abstinance therapy o
(50 minutes): .. FP 2800033

CHANGING 'THE BOUNDAR!ES OF THE MENTAL
HOSPITAL. An interview - with Dr. .Israel  Zwer-
ling, :Director “of ‘the Bronx ‘State Hosp[tal. and
Professor of Psychiatry at: the Albert ~Ein-
stein College - of Medlclne, New York City; ex-
plores the interrel ty the State
Mental Hospital and- the community - mental
health centers. These centers, staffed by spe-
cially trained personnel, are shown actively ful-
filling important roles in the mental health serv-

‘ices of the community.

(29 minutes) FP 2800031

o COMMUNICATIONS PROBLEMS AND PROGRESS

Henry W. Brosin, M.D,, past ‘president of the
American’ Psychlatric Association,. examlnss the

is ‘of scientific interest, communica:
emotional expression ‘i is"lnteyvlew,
;usses - Darwin's photographic recording:.

H
of facial expressions of psychotic:patiénts made

- 100 years ago, and.points to the present day use

of ‘inexpensive sound film: for permanently re-
cording a patient's history and treatment...And
finally, the use of the computer, a tool that will
énable *psychiatry to meet the canons of sci-
ence,” is examined by Dr. Brosin.. .
(20, minutes) ) -FP 2800029
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CREATING A NEW ' IMAGE FOR- MENTAL -HOS-
PITALS. George Zubowicz, M. D.; Supermtendent,
‘Osawatomie State ‘Hospital Kansas;: di

how his -hospital eradicated the “*'snake  pit”
image of the state hospital. He explainsthat by

creating a better atmosphere for ‘the  patients

and staff, they become good-will. ambassadbrs.
Scenes of Mental:Health Week activities at the
hospltal show a patient fashion show and a
dance number. Dr..Zubowicz describes Opera-
tion Friendship, a program providing people in
the community - with an opportunity to invite

patients into their homes as guests for a day .

The. program: covers other sub]ects such as high
school volunteers: who  do projects with the
patients, and. .a. speaker . plan - providing
panels .of patlents who talk to high school and
service.groups. - (27 minutes): . FP 2800026

EXPLORING THE TREATMENT OF ALCOHOLISM.
“Lettnng the patient shop arotind for a therapy
that helps him’ is how Ernest W. Klatte, M.D.,
Superintendent - of the ‘Mendocino State Hos-

pital in California, explains the growing success

of the hospital’s program for treating alcoholism.
Many different therapies are utilized to motivate
the patient ‘in finding his own treatment and in
following it. - (27 minutes) FP 2800030

INSTEAD OF PRISON: REHABILITATING
OFFENDERS. This _interview: with . Dr. Frank
A. Tyce, Superintendent, Rochester State: Hos-
pital, Rochester, Minn., describes the PORT pro-
gram - (Probation. Offenders . Rehabilitation and
Training) which has been:instituted at his hos-
pital. It is felt-that criminal behavior is brought
~about by feelings of hopelessness and helpless-
ness; and the PORT program tries to.overcome
these attitudes. The PORT . program facility ‘is
almost' totally governed- by ‘the. inmates them-
selves.. They select who should be accelerated
into. the program and' are responsible for en-
forcing -their own. rules. The ‘‘clients"” of the
PORT program keep their jobs, pay for room and

board, support their families-and pay taxes whlle

they are-in'this" prosram
(27 minutes) LEIT ; ”2800034

Each program is accompamed by areview
. card. NCME asks that the. person for
 whom the program was ordered fill out
and return this card. Because reevaluation .
of Master Libraryvideocassettesis acontin-
‘ual process, return of the program review
card is essential in helping NCME deter-
mine which programs remain useful as re-

sources for continuing medical education.

786170 - 76 = 30

: Crownsvnlle, Mary|and e p!ore; the purpose -and

to meet his needs. Scenes inthe class

MAINTAINING MENTAL HEALTH THROUGH:THE
COMMUNITY HEALTH CENTER James R. Harris,
M.D., Director of Community. icine, Pennsyl-
vania Hospital, Phuladelphla “describes -a_total
health care. program. being run in_ Southeast
Philadelphia, putting psych;atry and mec..cme
into the mainstream of health care. By offering
the services of a. neughborhood health center to
treat patients with physical disease, they are.; also
providing training programs for lab techmt;lans
and other- allied: health positions. Those with
emotional problems are referred to the day hos-
pital at the community mental ~heaith center for
treatment. The _program illustrates  how “the.
nelghborhood health center operates its outreacj :
service, nursery, and referral sysgem A group e
session-at the community mental health center

is included. (25 mlnuta;) P

PSYCHIATRIC CONSULTATION AT THE NURSING
HOME OF THE AGED, ‘An interview With Rich:
ard J. Levy, M.D., Chief, PsychiatricServices,
San Mateo County General Hospital, San Mateo,
California, explores how" psychiatrists can help
in a consulting role -at nursing homes for the:
aged. Some of the topics discussed: dealing
with" difficult patients; coping with staff frustra-
tion, anger and depression; establishing greater
rapport between staff, physician and psychi‘
atrist; and helping the patlent's famlly.

(12 minutes) < FP 2800028

" PSYCHIATRIC DAY: HOSPITAL IN A GENERALl

HOSPITAL. An_interview with® Drs. Ronald C.
Young-and William Jepson at Hennepin Coun-
ty General Hospital in Minneapolis, ‘Minnesota,
describes the activities of the day hospital. Pa-.
tients receive psych-atr{c care while they mam-
tain their family hips. Thetechni
used to accomplish this and ‘the manner in
which the hospital provides the care wuth mmi-
mum-funds and 'staff are revealed. -

(15 minutes) FP 2800032

TROUBLED KIDs = THE MENTAL HOSPITAL
SCHOOL AND "THE COMMUNITY. An interview
with Dr. George McK. Phillips, . supsrlntendent, i
and. Allan F. Brewmgton, Principal -of the Win-
terode School of Crownsville State Hospital in

trate teaching techniques and crisis. int i
by an educational psychologlst The. - program: |
covers a family session, stident-dance and staff
meeting. Dr. Phillips desctibes . how the “school
reaches out into the community to prevent hos-

pitalization by sending representatlves to evalu-

ate and deal with troublesome- students in‘the -
public schools. (30 minutés) 2800025 4‘ ;
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PUBLIC HEALTH

A SPECIAL- REPORT: RUBELLA IMMUNIZATION
A timely program containing the latest informa-
tion about the Rubella Vaccine, its development
and its recommended administration is presented
by H. Bruce Dull, M.D., Assistan Director of the
National Communlcable Dlsease Center "in At
lanta, Ga. (22 mlnutes) e 1908815

- BRINGING HEALTH 'CARE. TO THE PEOPLE:

RURAL COMMUNITY ‘MEDICINE, with. H. Jack

" Geiger, M.D,, Professor and Chairman of.the De-
partment of ‘Community Medlcme, School of
Medicine, State” University .of New York at Stony
Brook. The 16,000 people ‘of North Bolivar
County, MISSISSIDPI, sufféred from decades of
untreated — and undiagnosed —— conditions.
They faced the consequences of stark poverty,

ition, bstandard sanitation, impure
drinking -water and inferior housing. Dr. Geiger

* shows the efforts he and his colleagues have
made: over six.years to establish comprehensive
heaith care in the 500-square mile area. Dr.
Geiger- believes that much of what he describes
is the medicine of th@ future. T

(20 minutes). . ‘0214014

CHOLERA, 1971: RISK, DIAGNOSIS AND MAN-
AGEMENT, with David
of the Center for Disease Control, Department of
Health, Education and Welfare in’ Atlanta, Geor-
gia; Philip S, Brachman, M.D., Chief of the CDC
Epidemiology Program; and Eugene J. Gangarosa,
M.D., Deputy Chief, Bdcterial Diseases' Branch,
€DC Epidemiology Program.

Cholera, feared since biblical times, is spreading
throughout the world. As more_ tourists travel
abroad, concern grows. over contacting the

disease -and infecting the American continent. -

Three experts from CDC discuss the very small
risk to America, and describe the’ simple steps
that can be taken to- diagnose and treat o
among returning travelers.
ar mlnutes) (i color) L 0312909

COUNSELING THE VD PATIENT The sexual
overtoneés of p
to a special complication.. . . a value judgment
of their behavior. Such judgment, however un:
intentional, can detract from the treatment of
the’ dlsease Dr.Mary Howell of the Somerville
Women's Health Project in_ Somerville, Massa-
‘chusett Rev. Thomas Matier of the, University
. of Minnesota Human Sexuality Program, and
three medical students use role playing to'illus:
trate thege difficuities and: discuss their solution.
a9 mlnutu) (lnoolor) ;
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Sencer, M.D., Director .

. SAMA 2810860

‘COUNTRY DOCTORS: A VISIT WITH THE NA-

TIONAL HEALTH SERVICE CORPS .

Can a kid from Brooklyn. really live in-Appalachia?
Is it fulfilling or nerve-wracking to practice medi-
ciné with*a doctor/pat-ent ratio of one to ten
thousand?

Don Deye, student project - director for the

~AMSA Video Journal, takes our cameras to the

hills of Pennsylvania to listen as three doctors,
all' participants in.the National Health Service
Corps, talk “about problems and opportunltles

" they've found practlbmg in-and’ around Orblsoma,

Pennsylvama, populatloh 600.
@5 mlnutes) (n colov) : AMSA 2812233'
CURRENT STATUS OF"THE"PROBLEM OF ' VE-
NEREAL DISEASE, with Frank M. Calia, M.D.,
Department’ of Medicine; and R. C. Vail Robin-
son, M.D., Division of Dermatology; both of
University of Maryland School of Medicine, and

* Richard Hahn, M.D., Department of Medicine,

the Johns Hopkins University School of Medi-
cine. The panelists discuss the epidemiology,
diagnosis and treatment of syphilis. and gon-
orrhea. Special emphasis is given to methods. of
dlagnosls in asymptomatlc infections, . extra-
genital- -manifestations. of gonorrhea, increas-

" ing penicillin resistance of the g use

of 'single dose therapy ‘ifi gonorrhe’a‘, ‘derma-
tologic manifestations of syphilis, and ‘problems
related -to the serologic diagnosis: of syphilis.
A Television Hospital Clinic: of the America: Col-
lege of - Physicians, 1972. Please inquire for
special rental.information.

(57 minutes) (in color) ACP 2857242

DID YOUR-PATIENT GET HIS DISEASE ABROAD?
with Kevin M. Cahill, M.D., D.T.M. & H. (Lond.),
Director of the Tropical Disease Center at Lenox
Hill Hospital, New  York, and Professor of. Tropi-

“cal Medicine, Royal College of ‘Surgeons-in Ire-

{and. Your ‘patients may present you-with: ame-
blasis or malaria. if they travel, : have: béén In

' been-abroad or if they experlmontwnth drugs. Dr.

Cahill shows you how to diagnose and treat these
diseases, and offers advice on prevention.
(19 minutes) (in color) 0417540

EARLY DIAGNOSIS OF ALCOHOLISM, with Mar-
vin A. Block, M.D., Vice President of the AMA
Society on Alcoholism, and Associate Professor,-
State University of New York at Buffalo. “There
are all kinds of alcoholisms.and all kinds of alco-
holics.” Dr. Block provides: specific criteria by
which you may yudge the kind of alcoholism and
the stage of the dlsease

(24 minutes) (In color) b ~05l§820
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FEMALE HOMOSEXUALITY — PART | — PER-
SONAL - ASPECTS. John F. Oliven, M.D., Associ-
ate Attending Psychiatrist, College of Physicians
and Surgeons, Columbia University, analyzes the
psychologic problems of Lesbianism through his
commentary on an interview between a Lesbian-
transvestite and John W. Huffman, M.D., Profes-

sor of Obstetrics and Gynecology, Northwestern:

University Medical School.

(15 minutes). B 0605702 -

FEMALE HOMOSEXUALITY — PART |l — INTER-
PERSONAL ASPECTS. An interview between a
Lesbian-transvestite and John W. Huffman, M.D.,
Professor of Obstetrics and Gynecology, North-
western University Medical School, is - inter-
spersed ‘with commentary by John F. Oliven,
M:D.; Associate Attending Psychiatrist, College
of Physicians and Surgeons, Columbia University.

(21 minates). 0605803

FRAMINGHAM'S CORONARY CANDIDATE:
IDENTIFICATION AND PROPHYLAXIS
William ‘B. Kannel, M.D., Thomas R. Dawber,
M.D., and‘William P. - Castelli, M.D.; from the
Heart Disease Epidemiology Study of the Na-
tional Heart Institute, ' National Institutes of
Health, - Framingham, M husetts, -demon-
strate, with patients, the objectives and the ap-
parent successes of the Study.

(21 minutes) (in color) 0609711

GETTING A FIX ON HEROIN. Treatment of
heroin-addicted patients is clouded by popular
misconceptions and mythologies about heroin
use and treatment. SAMA cameras take you to
drug abuse treatment facilities in New York and
San Francisco to explore the problems of the
drug addict and the problems of treating him.
Speakmg for SAMA is Dahlia Kirkpatrick, a third-
year student at Yale, who discusses the issues
_ with Dr, Herbert Kieber, Director of the Drug
Abuse Unit of the Connecticut Mental Health
Center. (34 minutes) (in color) SAMA 2810453

GONORRHEA A PLAGUE OUT OF‘ CONTROL
The. incidence of gonorrhea is’ mcreasmg at a
rate of 10 te 15 per cent a year. Although many
people jump to the conclusion that this is due
to relaxed morals and increased liberality in sex,
the National Communicable Disease Center in
Atlanta, Ga., feels differently. Discussing the
problem, new diagnostic techniques and ways to
eradicate the disease are William J. Brown, M.D.,
and Leslie C. Norins, M.D:, Chief of the Center’s
Venereal Disease Research Laboratory.

(12 minutes) (in color) ' 0709909

GONORRHEA: ELUSIVE EPIDEMIC, with Frank
M. Calia, M.D., Chief of Infectious Diseases,
Loch Raven Veterans Administration Hospital,
and Associate Professor of Medicine, University
of Maryland School of Medicine, - Baltimore,
Maryland. An aggressive approach to this seem-
ingly = unbeatable venereal® disease. - Shows
screening procedure for catching the silent car-
rier, and how to ‘handle new oriental strains of
GC: (20 minutes) (in calor) - 07174l7

IMMUNIZATION FOR FOREIGN TRAVEL. AI
though Federal ‘law requires certain imniuniza-
tion ‘shots for Americans going ‘abroad, physi-
cians can recommend additional protection for
their traveling ‘patients by knowing: what major
diseases are endemic to particular areas of the
world and prescribing the appropriate shots.
Discussing this proposal is'E. L. Buescher, M.D.,
Chief, Department of Virus Diseases, Walter Reed
Army Institute of Research, Washington, D.C. |
(15’ minutes): 0905702

INSIDE THE DOOR: A F_REE CLINIC. What's free
about a free -clihic besides the medical care?
The spirit is. And the cooperation between ‘pro-
als and stud of‘all disciplines. SAMA
cameras take you to The Door, a free clinic:in
New York City, that offers adolescents full medi- -
cal care as well as legal social and educational
[, di and physici; at
The Door talk “about ‘how they believe free
clinics can help humanize medical treatment.
(20 minutes) (in color) - SAMA 2810149

INVESTIGATING MULTIPHASIC SCREENING
The Director of Community Health at the Brook-
dale Hospital Center in Brooklyn, N.Y., Leo Git-
man, M.D., describes the concept and practical
aspects of multiphasic health screening. i
(17 minutes). : 0909911

KEEPING UP'ON IMMUNIZATIONS; with Samuel
L. Katz, M.D., Professor and Chairman of tha
Department of Pediatrics, Dike University’ Medi-
cal 'School, and Chairman of the Committee on
Infectious Disease of the American Academy of
Pediatrics, Durham, North Carolina. Here's a quiz
on preventive practlce Six cases point up some
problems in “routirie’” office immunization. . ]

(18 minutes) (in color) o 1121304

All programs in this catalog aré copyright
by the Network for Continuing Medical |
" Education. Duplication, reprodugtion, or

-distribution in any form of all or any, part

of the programs is prohibited without the

express written consent of NCME.
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LARGE SCALE. PREGNANCY TESTING FOR THE
'70s -with Elizabeth Connell, M.D., Associate
Professor of Obstetrics and Gynecology, College
of Physicians and Surgeons,: Columbia University
in-New-York, and Director, Family Life Services,
“International Institute  for Study of Human Re-
producnon, Ralph W. Gause, M.D., Obstetrical
Cc I F ion-March of Dimes;
and Donald P. Swartz, M.D., Clinical Professor of
Obstetrics and Gynecology, College of Physicians
and Surgeons, and Director of Obstetrics and
Gynecology, Harlem Hospital in New York, Three
physicians demonstrate the ease of administra-
tion and reliability of new inexpensive pregnancy
tests. The doctors: also identify situations in
which wider’ pregnancy testing-may now be indi-
cated, and consider issues raised by the simpli-
city-and accessibility of pregnancy testing Kkits.
] mlnutes) (incolor) ... : 1213914

LOOK OUT FOR LEAD, with Jay M. Arena, M. D
Director, Duke University Poison Control Center;
Durham, N.C., and former President, American
Academy - of Pediatrics.” There are potentially
more lethal sources of .lead poisoning than old
paint in city slums, says Dr. Arena. He presents
tips for diagnosis and treatment in your suburban
and rural patients.

(10 minutes) (in color). 1217216

M.D.s ON TV: FICTION: OR FACT? with Morton
H. Maxwell, M.D., James N.. Waggoner, M.D.,
Dudley M. Cobb, Jr., M.D., Chris Hutson, R:N.,
Phyllis=:Wright,: M.D., and Vincent J.. Maguire,

M.D. A panel of to- the medical

dramas on commercial: television discusses- the
following questions: Are the medical programs
on television of any value to the general public
as patients? And, do these programs complicate
the doctor-patient relationship? .
(20.minutes) (in color) 1310615

MANAGEMENT- OF ASPIRIN POISONING, with
Jay M. Arena, M.D;, Director, Poison Control
Center, . Duke -University Medical Center, Dur-
ham, N.C., and former President, American
Academy of Pediatrics. Dr. Arena draws:on 35
years’ experience to give a practical approach
to handhng the most common cause of. poison-
ing in children. a3 mlnu!el) Gncolon 1317347

MEDICAL ASPECTS OF CIVIL.DEFENSE. The im-
pact on the medical community of a nuclear
bomb._ explosion, with Victét W. Sidel, M.D., Di-
rector of Preventive Medicine Unit, . Massachu-
setts General Hospital, Boston, Massachusetts
and Dr. Barry Commoner, Henry Shaw School of
Botany, Washington University. :

(24 minutes). 1303923
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NAME YOUR POISON: ALCOHOL. Many physi-
cians and medical students still-treat alcoholics
as second-class .patients. Because of ingrown
cultural attitudes, early alcoholism often goes
undetected and untreated. Medical students meet
with ‘a. recovered alcoholic, with. Dr. Marvin
Block of the State :University of New York at
Buffalo, and Dr. Frank Seixas, Medical Director.:
of the National Council- on Alcoholism, to. dis-
cuss ways to detect and help incipient alcohol-
ics using science to replace serendipity.

(40 minutes) (in color) SAMA 2810251

PRE-HOSPITAL CORONARY CARE — A MODEL
FOR YOUR COMMUNITY, with Eugene Nagel,
M.D., - Associate Professor, Department of An-
esthesiology, - University - -of Miami - School of
Medicine, and Clinical Director, Department .of
Anesthesiology, Jackson Memorial ‘Hospital,: Mi-
ami;, Florida. How quickly can your community
get optimum coronary care facilities to a patient
in cardiac- arrest or ventricular fibrillation? Dr.
Nagel shows how the Miami Emergency Rescue
Service is set up, demonstrates - how quickly it
works in a simulated rescue, and shows what is
needed to implement-a complete mobile emer-
gency health care system. .

(21 minutes) (in color) 1615438

Many NCME programs have self-assess-
ment quizzes, one copy of which will ac- *
company each videocassette. You ‘may
duplicate the quiz as your needs require.
Upon. completion, return the quizzes to
. NCME, and we will maintain a record of
participation (notthe score) for each phy-
sician. These records are keyed to the phy-
sician’s ‘Social. Security numbers: please
take care that the mumbers are clearly
written. Physicians may request. their
- NCME: activity records at any time.
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RX:. BACON-GREASE-FOLK MEDICINE. An amulet
. ..« “hot” vitamins . . . and.the heart of a frog

. what do they have in.common? They all be-
long to contemporary medical systems that
some patients turn to before brlng’ ing their prob-
lems to a doctor. Rena Gropper, Ph.D. of Hunter
College and Courtney Wood, M.D. of the Depart-
ment of Community Medicine of Mt. Sinai School
of Medicine discuss and demonstrate how an un-
derstanding of folk medicine beliefs can improve
the medical care received by patlents who trust

cultural beliefs as much as their doctor's advice.’

(19 minutes) (in color) SAMA 2811171
SICKLE-CELL ANEMIA: MANAGEMENT, with. Ro-
land B. Scott, M.D., Professor and Head of the
Department of Pediatrics, Howard University, and
Chief Pediatrician at Freedmen's Hospital .in
Washington, D.C.
There is no curative treatment for sickle-cell
anemia, ‘according to Dr. Scott. However, early
- ‘diagnosis of the disease, which afflicts more than
50,000 black -Americans, can ameliorate the
‘most. disturbing symptoms. Dr. Scott describes
the therapeutic . program he follows to enharnce
survival ‘until the patient reaches puberty —
when the natural course of the disease process
appears to become attenuated.
(14 minutes) (in color) 1911506
SICKLE-CELL ANEMIA: SUSPICION AND DIAG-
NOSIS IN-INFANTS AND CHILDREN, with Roland
B. Scott, ‘M.D., Professor and Head of the De-
partment of Pediatrics, Howard University, -and
Chief - Pediatrician at Freedmen’s. Hospital in
Washington, D.C. Also V. Bushan Bhardwaj, M:D.,
Assistant Professor -of Pediatrics; Howard Uni-
versity, and Pediatric Hematologist, Freedmen's
Hospital.
Sickle-cell anemia afflicts more thari 50 000
Americans of African descent. Perhaps another
two million black Americans carry the trait.
until recently, it was believed that little could
be done for the disease. Now relief from the
symptoms and a prolonging of life are possible.
This-telecast. features-the characteristics of the
disease, and the laboratory procedure followed
to establish a conclusive di
(20 minutes) (in color)

1911407

SKIN TESTING FOR ‘TB, with John A. Crocco,
M.D., Director of Pulmonaty Disease Section, St.
Vincent's Hospital and 'Medical Center, New
York; and Downstate Medical Center, Brooklyn,
New York. A demonstration of the correct way to
administer two types of TB skin tests, with guide-
lines for their interpretation.

(12 minutes) (in color) 1920637

SUICIDE — PRACTICAL DIAGNOSTIC. CLUES
Matthew Ross, M.D., of the Department of Psy-

-chiatry, -Harvard ‘Medical Schoo), and. Massachu-

setts General Hospntal McLean Division, Boston,
describes some 'signs that will help the praclzic
ing physician to spot the potentlal suiclde N

(13 minutes). . 1905120

SYPHILIS: AN ERADICABLE

PUBLIC HEALTH PROBLEM

William J. Brown, M.D., Chief of the Venereal
Disease Program-at the National Communicable
Disease Center in Atlanta, Ga., warns-physicians
of a false sense of security in dealing with
syphilis because of recent development of drugs.
The:need- for recognizing the various stages of

" syphilis is stressed with clear examples.

(8 minutes) (in color) 1909525
SYPHILIS: BE SUSPICIOUS, wlth Frank M. Calia,
M:D., Chief, Infectious Diseases, Loch' Raven
Veterans ‘Hospital, .and Associate Professor of
Medicine, University of Maryland  School of
Medicine; both in Baltimore. A new ook at an old
enemy, with emphasis on the pros and cons of
a variety of serologic tests.
(15 minutes) (in;color).

1917628

TECHNIQUES IN EMERGENCY CARE with
Stephen E. Goldfinger, M.D., Director of Com:
munity Programs, Department. of Continuing Eds
ucation, and James Dineen, M.D., Fellow in Con:
tinuing Ed i Harvard .Medical ‘School and
Massachusetts General Hospltal Boston, Massa-
chusetts. .

The procedures and armamentanum of the com-
munity “hospital’ .emergency room.are constantly:
improving. Physicians who have not. served ‘as
house officers recently will benefit from this pro-:
gram. ‘Current emergency care is demonstrated

with a patient in coma, another with unexplained:
fever, a third with trauma and, finally, several

ers and d
(16 minutes) (in color)

THE EMERGENCY ROOM: A GROWING: PUBLIC‘
UTILITY, with Stephen E. Goldfinger, M.D., Di-
réctor of Community Programs, Department of

Continuing Education; and James Dineen, M.D.
Fellow in Continuing Ed i Harvard N

.

School and Massachusetts General Hospital, Bos-

ton, Massachusetts

Physicians, have trained. their pa’hents to seek d

medical attention from emergency rooms after

office hours. This common practice has placed !

staggering demands on hospital emergency fa-
cilities. How can the hospital meet these de-
mands? Who will staff the emergency facilities?

2010904 )

What technical advances have been introduced |

to assist ER personnel? Doctors Goldflngar and
Dineen present answers to these dllemmas
(19 minutes) (in color)

",1:15

0511009 .
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THE LABORATORY IN ‘DIAGNOSIS OF PNEU-
MONIA. Pneumonia continues to account for
45,000 deaths each year. Treating a patient with
drugs which may suppréss but fail to eradicate
the infecting’ ofganism may place him in jeop-
ardy, and provides less than optional care. Dis-
covery of the etiologi¢ agent is determined in
the laboratory by such efforts as microscopic,
cultural, serological and antimicrobial sensitivity
tests, according to Robert Austrian, M.D., John
Herr Musser Professor and Chairman, Depatt-
ment-of Research Medicine, Universuty of Penn-
sylvania School of :Medicine.

(16 minutes). . 1207201

THE MULTIPHASIC TREATMENT OF ALCOHOL-
ISM, with Albert N. Brown-Mayers; M.D., Director
of the Alcoholic Service; Edward E. Seelye, M.D.,
Unit Administrator of the Alcoholic Service; and
Leonard R; Sillman, M.D., Attending Psychiatrist;
all of the Westchester Division of the New York
Hospital-Cornell Medical Center, White Plains,
N.Y."A new, formalized approach to the treat-
ment “of -alcoholism s suggested Presenters
show how residennal a!cohohc treatment works
and outline a | gram, many el t:
of which you'll fmd practlcal ‘and effective in your
own practice. (29 minutes) (in color) 1316946

THE RUBELLA 'IMMUNIZATION PROGRAM: A
PROGRESS REPORT, with Saul Krugman, M.D.,
Professor and ' Chairman of the Department of
Pediatrics; and Louis Z. Cooper, M.D.,  Associate
Professor of Pediatrics and Director of the Ru-
bella Birth Defect Evaluating Project — both
physicians from the New York University Medical
Center, Bellevue Hospital, New York City; and
John J.-Witte, M.D., Chief of the Immunization
Branch'of the Center for Disease Control, Depart-
ment of Hedlth, Education and Welfare, Atlanta,
Georgia.
The Rubella Immunization Program has been in
widespread use since the Summer of 1969. Three
authorities -on rubella report the findings of
the Immunization Program and offer advice to
practicing physicians’ based on the findings.

(23 minutes) (in color) 1812823

TOBACCO USE DISEASES AMONG GENERAL HOS-
PITAL PATIENTS — PART | — NON-MALIGNANT
ASPECTS. The majority of deaths and morbidity
among c:garette smokers is due to non- malignant

These'i idents caused by care-
less use of cvgarettes, bronchltls, emphysema,
cardiovascular’ dises B, gd:u"

biéms during pr , and toxic amblyopia.

Revlewlng the statistics'and case histories, sup-
lemented di phic and radioactive iso-
toplc ]llustratlons, is Johri W. Turner, M.D., Chief
‘Radiologist, ’Wesson Memorial Hospital,’ Spring

field, M I (15 2005307
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TOBACCO USE DISEASES AMONG GENERAL HOS-
PITAL PATIENTS — PART Il — MALIGNANT AS-
PECTS. Several different malignant diseases
caused by cigarette smoking are presented by
John W. Turner, M.D., Chief Radiologist, Wesson
Memorial Hospital, Sprlngfle!d Massachusetts.

(13 minutes). 2005408

TUBERCULOSIS: A NEW MEDICAL CHALLENGE

FOR THE 'SEVENTIES, With Vernon N.. Houk,

‘M.D., and Phyllis Edwards, M.D., of the Tuber- '
culosis Section of the National Communicable
Disease Center; and Willam W. Stead, M.D.,
Professor of Medicine at Marquette School of
‘Medicine in Milwaukee. TB is _frequently diag-
nosed as pulmonary fibrosis. The epidernidlogy
of the disease in the U.S. today is'shown, along
with the current approach to its eradication.

(17 minutes) (in color) 2010419

WHAT’S CAUSING THE INCREASED INCIDENCE
OF PHOTOSENSITIVE REACTIONS?, with John
H. Epstein, M.D., Associate Clinical Professor of
Dermatology, ‘University of California at San
Francisco, and Chief of Dermatology at Mount
Zion Hospital and Medical Center in ‘San Fran-
-¢iscor In d public ob ion with bath-
ing and an ever increasing number of photo:
sensitizers in our environment are reaching the -
stage where almost every physician can expect
to see patients exhibiting phototoxic ‘or photo-
allergic - reactions. Diagnosis and treatment of
the following ‘are explored in this telecast: photo-
toxicity, photoallergy, exogenous photosensitiz-
ers, therapeutic and antibacterial agent reactions
and plant-induced photosensitivity.

(15 minutes) (in color) - 2313502

PULMONARY DISEASE

ACUTE RESPIRATORY 'INSUFFICIENCY: MECH-
ANISMS: AND ‘DIAGNOSIS, with Alfred P. Fish-
man, M.D., Associate Dean of the University of
Pennsylvania School of Medicine and Director
of the Cardiovascular Pulmonary Division; and
Robert M. Rogers, ‘M.D., Assistant Professor of
Medicine and Director of the Respiratory Inten-
sive Care Unit. The general principles of diag-
nosing respiratory failure are presented for phy-
sicians, unfamiliar with the recent advances in
pulmonary physiology and. respiratory intensive
care. ' (18 minutes) (in color) 0110104

ALTITUDE STRESS—PART I—E. R. Buskirk, M.D.,
Director of Laboratory for Human Performance
Research, Pennsylvania State University. Olym-
pics '68—research on athletic performance at
high altitudes in Peru and Colorado.

(13 minutes). 0102509
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ALTITUDE STRESS—<PART Il—**Hypoxia’’ —with
E. R. Buskitk, M.D., Director of Laboratory for Hu-
man - Performance Research; Pennsylvania ‘State
University.” Olympics '68-—reseatch on athletic
performance at high altitudes in Peru and Colo-
rado. (16 minutes). : ‘0102610

BRONCHIAL BRUSHING, from the Universlty of
Chicago School of Medicine with John J." Fen-
nessy, M.D., Assistant Professor of Radiology: A
new method of selective catheterization of small
peripheral bronchial segments for the dlagnosls
of indeterminate peripheral lung'lesions.;

“(28 minutes). ) 0200110 '

BRONCHOGRAPHY IN THE MANAGEMENT

OF BRONCHIAL DISEASES

Robert J. Atwell, M.D., Professor of Medicine, and

A. J. Christoferidis, M.D., Professor of Radiology

at the Ohio State College of Medicine, demon-
. strate the techniques ‘of infusing contrast media

into the bronchi.” (17 minutes). 0209711

CYSTIC FI§R0$JS; DIAGNOSIS ‘AND 'MANAGE-

MENT, with Paul-R. Patterson, M.D., Director,
Cystic Fibrosis. Unit, Albany Medical Center, Al-

bany: Medical COIIege, Union University, ‘New'

. York.
Attention is drawn {@ cystic fibrosis as a model
genetic disease. Dr. Patterson describes, with
many examples, C/F's mode of inheritance, inci-

.dence, symptoms, differential 'diagnosis, detec-
tion: of carrier state, current status of manage-
ability and prospects for palliative or corrective
therapy. = (19 minutes) (in colon) 0310961

DIAGNOSING INTERSTITIAL LUNG DISEASE, with

“Marvin Schwarz,. MD Assistant . Professor' of
Medi at.the University of Colorado Medical
Center and Chief of Pulmonary Service, Genéral
Rose Memonal Hospital Denver. Complalm-
Dyspnea; Chest X-Ray: Normal; Diagnosis: Ditfi-
cult. When should you ‘syspect interstitial lung
" disease? What tests will confirm it? Dr. Schiwarz
- provides clear answers with clear pncfures of the
diagnostic signs of both: early. and Iate lnterstitlal
lung disease. - (17 minutes). (in colon) - 0418143

Each program is accompanied by a review
card. NCME - asks that ‘the person for
whom  the program was ordered fill out
and return this card. Because 7eevaluatton
of Master Library v;deocmsettes is a contin-
_ual process, return of the pmgmm review
ca?d ‘is essential in helping NCME deter-~
miné which programs remain uséful as re-
sources for continuing medical education.

q g
pneumothorax are reviewed and an emergency

THE DIAGNOSTIC CHALLENGE OF CHEST PAIN,
with ‘modérator Alfred Soffer, M.D., Professor of
Cardiology at the University.of Health Sci
Chicago Medical School, Chicago, and Editor-in-
Chief of Chest, the Journal of the American Col-
lege of Chest Physicians. Patticipants are: R, D.
Henderson, M:B., ‘F.R.C.S. (C)., Staff Surgeon,
Toronto General Hospital and:Assistant Professor
of ‘the Department of ‘Surgery -at the Unavefs:ty
of Toronto, Canada; Barry William-Levine, 'M.D.,
Assistant Professor of Medicine, Harvard : ‘Medi-
cal ‘School, and. Chief, Outpatient’ ?ulmonary
Servicés, Massachusetts Géneral Hospital, Bos-
ton; Linda D. Lewis, M.D:, Assistant Professor of
Neurology, College of Physicians and Surgeons
of Columbia Univérsity, and Chief of the Neu-
rology: Clinic,” Neurological “Institute of Columbia
Presbyteriari Medical Center, New York City,
Morton E. Tavel, M.D., Associate -Professor of
Medicine at the Indiana Unwersity School -of-
Medicine, IndlanapollsA s

Pinpointing the cause of your pat:ent’s che!st
pain poses an urgenit diagriostic_challenge: Join
Dr. Soffer and four specialists ori: these clini Iv
grand rounds- as they.reach a diagnosis.on flve
patnents @2 minutes) (in color) / M2336¢

DIAGNOSTIC THORACENTESIS, with Jtmes w.
Kilman, M.D.," Associate -Professor of - Surgery,
and Thomas E. Williams, Jr., M.D., Assistant
Professor of Surgery, Ohio State University Col-
lege of Medicine, Columbus. Thoracéntesis for

both di is_and.:el py is per:

formed followi Hi ion -of the

signs, and symptoms of pleural effusion, vy
(19 minutes) (in color). : - 0419248

'EMERGENCY CLOSED TUBE THORAGOSTOMY'

f SUrgery Ohio State Uni-
of ~ Medicine, Columbus,. The
ences, symp

sistant Prqfes
versity Colle'g'e

closed tube’ thoracostomy is performed :
(20 mmutes) Gr color) 0519123 |

HOW TO OVERDIAGNOSE PULMONARY EMBO- |

“LISM; with Edward H..Morgan, M.D., Head of the

Section of Respiratory. Disease at The.. Mason |
Clinic, Seattle. To save patients from fatal pul-
monary. embolism, you must overdtagnose and
overtreat, the condition in some patlents, fain-. .

in one hour or less. iy s ¢
(15 minutes) (in.colon) 0818733 ]
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MANAGEMENT OF - THE AMBULATORY PATIENT
WITH CHRONIC BRONCHITIS AND EMPHYSEMA,
with Wilmot C;.Ball, Jr., M.D.; Warde: B. Allan,
M.D.; .and - ‘Warren . Summer, ‘M.D.;"all  of the
Department of Medicine, - The ‘Johns  Hopkins
University School of ‘Medicine. A review of the
evaluation and treatment of ambulatory patients
with chronic  obstructive pulmonary disease.
Controversial aspects of management are em-
phasized, e.g., ful .of .detailed-. physio-
logical workup, selection: and use of brochodila-
tors; . ambulatory IPPB. therapy, and the role of
respjratory . stimulants. . Selection. of severely
handlcapped patients for - exercise training or
y . oxygen administration is also dis-

cussed. . A Television Hospital Clinic of the
Amerlqan College of . Physicians, 1972 Please

: lnquIre for special rental mformation

(88 minutes) (in color) ACP 2827245

MEDIASTINOSCOPY IN 'STAGING CARCINOMA
OF THE LUNG; with Edward ‘M. Goldberg, M:D,
Department. of Surgery: and Oncology Council,
Michael Reese Hospital. and - Medical  Center,
Chicago, lllinois.. - ;

Lung cancer can be the most frustrating prob-
lem for a physician. Techniques are available for
a definite diagnosis, but uncertainty exists on
how to.proceed with the. patient. Thoracotomies
have high operative mortality and extensive mor-

bidity. In addition, the procedure proves to be'

unnecessary in abaut 50 per cent of the cases.
Through theruse of the mediastinescope,- it is
possible to view:and photegraph the mediasti-:
“ num. This. has resulte 4 new method of stag-
ing lung cancer, and:
treatment. A medi

4i

py i
and the staging method is shown in detall.
(14 minutés) (in‘color) .- 1312021

NEAR DROWNING: WATCH THE BLOOD GASES,
with Norman L. Fine, M.D.,, Chief, Respiratory
Services, The Griffin Hospital, Derby; Conn., and
Assistant Clinical Professor -of Medicine,” Yale -
University Medical School, New  Haven, The-
model of the fatally-drowned person is no longer:
relevant in treating the survivor of near drown-
mg This program brings you up to date. .

(15 minutes).(in color) . G 422940

NEW DIRECTIONS IN PlfII:MONKRY 'EMBOLISM
— DIAGNOSIS. ‘A new method-of lung scan is’
demonstrated; which, used in conjunction with
other tests;’ Is a valuable- diagnostic aid in‘ pul:
monary enibolism, the most serious ‘ling disor-
der in the U.S. The advanced technique employs
a’ fadioactive scintillation ‘counter: The demon-
stration is conducted by Henry- N. Wagner, Jr.,
M.D., Professor of Radiology and Chief, Division
of Nuclear Medicine, The Johns Hopkins Med-

ical Institutions, and Arthur Sasahara, M.D., As-

soclate in Medicine, Harvard Medical School
(16 minutes). 1407204
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improved approach to z

NEW. DIRECTIONS. IN PULMONARY. EMBOLISM
— MANAGEMENT. Myocardial infarction.or pul-

. monary embolism? The differential diagnosis of

the two conditions is more important to the.prac-.

__ticing -physician . than ever. ‘before, because of -

differing modalities of treatment whlch recently
have been developed, Henry N, W. ,Jr., M.D.,
Professor of Radiology and Chlef‘ leslon of
Nuclear Medicine, The Johns Hopkins Medical
Institutions, and Arthur Sasahara, ‘M.D., Associ-
ate in Medicine, Harvard: Medical School, exam-
ine the specific; therapies, anticoagulant, sur-
gical, and thrompolysis, for pulmonary embolism.
. (16:minutes). 1407305

- OFFICE SCREENING FOR CHRONIC LUNG DIs-
‘EASE, with Spericer K. K ernet, M.D., Chief of

the Division of Pulmonary Médxcine, Mo tefiore
Hospital, New York City. Here -are some office’
pulmonaty evaluation tests which can help you
détect patients w!t asymrﬁtnmaﬂc chroni¢ lung
disease. (13 manum) (in"cofon* 1519309

PULMONARY EMBOLISM' A RATIONAL AP-
PROACH: TO -MANAGEMENT, with- William _Hall,
M.D., Director of the Pulmonary Function Unit at
Strong: Memorial. »Hospital, and  Assistant  Pro-

fessor of Medicine, University of." Rochest
School of Medicine, Rochester, New York. The
mortality rate. for unt y emboli

patients is between 25 and ‘50 percent. Doctor,
Hall - demonstrates that such gloomy results
can be avoided through~. prompt and. effective

apy ‘and the treatment of-hypoxia. (This program
is_part of the “‘Drug Spotlight Program’ of the
American Saciety for Clinical Ph'a‘rmacology and
Therapeutics) (17 minutes) (n colory - 1619744

RESPIRATORY DISTRESS IN' THE NEWBORN”‘
INDICATIONS FOR 'SURGERY, with ‘Alexander J.
haffer, M.D., Associate Professor. Emeritus of
Pe'diamcs Jotins Hopkins University School of
Mediciné;"and Assistant Commissioner of Health
of the City of Baltlmore, Maryland, The clinical
signs” of resplratory distress are shown, along
with examples of anomalies. Speclal attentlon
is glven to,the approach of arrlvlng at a specific
diagnosis. “ (25 minutes) {in colon 1810314

RESPIRATORY DISTRESS IN THE ‘NEWBORN:

’ MEDICAL CONDITIbNS with Alexander J. Schaf-

fer; M.D.; Associate Professor Emeritus of Pedi-
atrics, John Hopkins University School of Med-
icine, and Assistant Commissioner of Health of
the' City of Baltlmore, Md. Indications of respira-
tory: distress in the newborn.can be detected
prior to labor, in labor and in delivery, The
alerting signs are clearly illustrated. Dr.. Schaffer
also summarizes the general principles of treat-
ment. (22 minutes) (in color) 1810415

which includes.anti ther:. .
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RES‘PIR&TQRY\M DISTRESS. SYNDROME OE'",THE
_ADULT: TREATMENT WITH. PEEP, with Robert M.
Rogers, ‘M.D.;. Professor :of -Medicine, “Associate
..Professor of - Physiology; -and.Chief.of the Pul-
‘monary Disease Section, University of Oklahoma
_Health Sciences Center; Oklahcima City. How a
ble therapeutic programican significantly

‘,reducé high, mortalnty from RDSA, the major

pulmonary  complication .from:.trauma, hemor:
rhage, ‘surgery, septicemia, and shock.
(16 minutes) (in color) ) 1821131

-SKIN TESTING FOR TB, with John A. Crocco,
M.D., Director of Pulmonary Disease-Section;, St.

Vincent’s Hospital  and Medical Center, New.

York;- and Downstate Medical Center, Brooklyn;
~New-York. A demonstration of the corfect way to
_administer two types of TB skin: tests, wrth guide-

lines!for their interpretation. :

(12 minutes) @in color) . 1920537; :
"THE DISTRESSED NEWBORN THE FlRST 30

MINUTES, with Peter A. M. Auld, M.D., Director,
‘Meaonatal Intensive Care Unit, and Professor of
Pediatrics, New York Hospital-Cornell Medical
Center, New York. Your newborn’s Apgar score
is low. Here's how to manage the immediate
emergencies—and how to:decide whether the in-
~fant needs intensive care. &
(16 ‘minutes) (in color) s 0419650

THE TREATMENT  OF BRONCHIAL ASTHMA
with Frank Periman, M.D., Clinical Professor of
Medlcine. Umvemty of Oregon School of Medi-

i avord a potshtlal resplratory crisis.
“e mlnutes) (in color) e 2020032

TREATMENT OF RESPIRATORY F“AILURE with

Robert: M. Rogers,” M.D,,"Assistant Professor of

Medicine, and Director of,the,Rsspiratory Inten-

 sive Care Unit, Hospital of the University of Penn-_

ylvania. .The selection and lication of
appropnate emergency. procedures in treating
‘respiratory failure are fully explored. B

(19 minutes) Gin'colon) . 2010217‘ 3

"TUBERCULUSIS. ‘A NEW MEDICAL GHALLENGE ;
FOR THE SEVENTIES, with Vernon N. Houk, °

M.D., ‘and Phyllis Edwards, M.D, of the Tuber:

culosis Section of ‘the National Communicable
DI§e se Center; and William ‘W. Stead; M.D.,

Prufessor of Medicine; at. Marquette. School: of
licine in Milwaukee. TB 'is frequently diag-
“hosed as pulmonary fibrosis. -The . epidemiology
““of the disease in the U.S. today is shown, along
‘wlth the current approach to i ‘,,‘adlcation X

(17 minutes) (in color) " - '201’,9419

-BOLISM PREVENTTON RECOGN!TIO

'RADIOLOGY

VENOUS - THROMBOSIS: AND PULMON RY EM-:

adiology; William G
- Surgery; “Jame

cine' all ‘of-Cornell University Medical College,
New York City. Among ‘topics. considered: key
signs and symp of th bosi: pre
“ventive ] i di nini-h inization
screening tests for the presence of emboll, and
therapy, both surgical and medical, with. special
attention given to flbrlnolytic agents.- ",

(60 minutes) (incolor) -, i - ACP %57431

ABDOMINALARTERIOGRAPHY;With Robin Caird -
Watson, M.D., Chairman of ‘the Department ‘of -
‘Diagnostic Radiology, ‘Memorial Sloan-Kettering
Cancer Center, and Associate Professor-of Radi-

--ology, Cornell, University Medical Center, New

York City. When to order an arteriogram and what
it can tell you. Dr. Watson demonstrates the tech-
nique he uses to investigate a patient with a mass
in the area of the pancreas, vague upper GI symp-
toms and equivocal X- -rays. .

(20 minutes) (in color) . Ee 0118435 w

- APPROACH TO UPPER Gl BLEEDING, with

Robert M. Lowman, M.D., Professor and: Actlng
Chairman,’ Department of Rad:ology, and Howard -
M. Spiro, M.D.; Chief 'of Gastroenterology Divi-
sion, Department of Medicirie, Yale ‘University
School of Medicine, New ‘Haven, Conn. ‘Endos-
copy ... . . selective arteriography .. con-
trast ‘rnedla studies . . . ‘gastric’ “aspiration.
Which of these aids should" you- employ and-in’ .
what order for‘a-patient with-upper Gl blee

Drs. Spiro arid Lowman ‘Feview' the relevant his-
tory of-two patients’and then show the results d&
several examinations including artetiography and. -

endoscopy used for the dlagnoses .

a9 minutu) (ingolor) b3 0118234

BRONCHIAL BRUSHING from: thé Uhlvel’sﬂ:y of ..

hicago School of Medicine with. John. J.. _Fen:

néssy, M: D Asslstant owesser of Radiology A

new. ‘1,ui fon:-of. ‘“"1a||r
peripheral bronehnal semments for the dlagnosis
of indeterminate perlpheral Iung lesions,. ¢

(28 minutes): 0200110

BRONCHOGRAPHY IN THE MANAGEMENT :
OF. BRONCHIAL DISEASES .

Robert J. Atwell, M.D.; Professor of Medicine, and
“A; J. Christoferidis,.M.D, Professor of ‘Radiology |
at-the Ohio. State; College’ of Medicine, demon-
strate the techniques of infusing‘contrast media
rnto the branchi. 0209711

19 i
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DIAGNOSING  DYSPHAGIA, with Robert ‘M. Low-
* man, M:D., Department of Radiology, and Howard
M. Spiro, M.D;, Chief of the Gastroenterology Divi-
~sion, Department ‘of Medicine, Yale University
School 6% :Medicine, New Haven, Conn, Drs. Low-
man and Spiro-outline the order in which to use

barium swallow X-rays, esophagoscopy. bougi- :

nage and motility studies to differen
genic, obstructional and phys:olog:cal dysphagla

They ill their dis jon with barium swal-. -

low X-rays and-films. of esophagoscopy
(20 minutes) (in’ color) * 0417741
DIAGNOSING PEPTIC ESOPHAGITIS with Robert
M. Lowman, M.D., Professor and Acting.Chair-
man, -Department of Radiology, and Howard M.
Spiro, M.D., Chief of the Gastroenterology. Divi-
sion, Department of Medicine, :Yale University
+'School of Medicine, New Haven, Conn. Drs. Low-
man and Spiro demonstrate how to determine
the cause of “heartburn.and to ‘reveal- related
serlous: diseases ‘using. barium swallow X-rays,
endoscopy and the Bernstein acid perfusion test.
(16 ‘rhinutes) (in color) : 0417842
'DIAGNOSTIC RADIATION: A SAFETY. REPORT
Methods of using radiation so that the least
amount is used and the greatest benefit is de-
“fived‘are shown by Richard H. Chamberlain, M.D.,
Professor and Chairman, Department of Radiol-
ogy, University .of Pennsylvanla School of Med-
icifie.” - (15 minutes). . 0407109
ECHOCARDIOGRAPHY: SOUNDING THE HEART,
with Fred Winsberg, M.| D., Director of the Division
-of Diagnostic Uit und,. Montreal General Hos-
pital, and Associate Professor of Radiology, Mc-
Gill University, Montreal, Quebec. When and how
to use a- non-invasive diagnostic procedure for
your card;ac patients. . !
a4 m|nutes) @n color)
ESOPHAGEAL DISORDERS AND CHEST PAIN —
(EVALUATION AND: MANAGEMENT OF ESOPHA-

'GEAL REFLUX); with-Thomas R. Hendrix,” M.D., -

‘Pepartment: of Medicine; Theodore M. Bayless,
:‘M.D;, -Department of Medicine; Maitm W. Don-
ner, M D., Department of Radiology; Francis D.
‘Milligan; M.D., Department of Medicine; and David
B. Skinner, M.D., Department of Surgery; all of
the -Johns Hopkins University” School of ‘Medi-
cine. Clinical, radiologic, and special procedures
used - in luation - of ‘gastroesop I reflux
are presented, including-acid perfusion, ‘esopha-
goscopy, cine radiology, esophageal “motility,
and pH probe measurement. The relation of
reflux to esophagitis and to reflux symptoms.
are defined. Among topics discussed: medical

«therapy for reflux; surglcal Qp’tfons' relatlon of

hiatal hernia to - reflux; and management of
complfeatiuns of: reflux, stricture, and: esopha-

_ geal ulcer,’ A Television Hospital Clinic of the

American Coilege ‘of Physicians, 1972. Please
:-inquire for special rental information.
(59 minutes) (in color) =" %

120

~ LARYNGOGRAPHY: PART |

P “interpretation of
0521629

BREAST CANCER,  with’

ACP 2817243

* HOW-1-EVALUATE THE'THYROID; With"W. Lester

Henry; “Jr.; ‘M.D., Professor ‘and Chairman: of
the Department of Medicine, Howard Univer-
sity :School -of Medicine, Washington, D.C. How
toexamine -the:thyroid from the anterior ‘posi-
tion (instead of ‘the ‘more usual posterior) with
tips on the diagnosis of thyroid - enlargement.

. Henry eimphasizes the physical exam as well as

the ‘use of radioactive scans.

(14 minutes) (in color) ‘- '0816827

“Procedures and Normal Findings:" A demonstra- -

.. tion of the technique for performing the laryngo-
. ~gram,-and a discussion of the normal structures

of ‘the larynx—with George ‘Stassa, M.D., ‘As-

sistant - Professor. of Radiology, New York Hos-

pital—Cornell Medical Center.
(18 minutes).

1208704
LARYNGOGRAPHY: PART il "

" “Some Abnormal Findings.” Contrast laryngogra-

phy enables the radiologist to evaluate the vari-
ous disease processes occurring in the :larynx.

-George Stassa, M.D., Assistant Professor of. Ra-

diology, New York Hospital-—Cornell Medical Cen-
ter,-reviews the abnormal findings that might be
detected with thh\teehmque .

(14 minutes). 1203905

_ LYMPHANGIOGRAPHY IN DIAGNOSIS AND THER-
"~ APY, with Robin Caird Watson, M.D., Chairman
" of the Department of Diagnostic Radtology,
Memorlal Sloan-Kettering .Cancer Center, .and

' Profi of Radioiogy, Cornell -Uni-

'verslty Medical Center, New York Clty When is
. lymphanglography useful? What happens 'to your

patient when you order vt? The techmque and the
grams illus-
trate the procedure s place in "your  practice,

~az mlnutes) (in‘golor) g 1219218

THE MEDICAL MANAGEMENT or METASTATIC

Professor of Radlology, UCLA school of Medicine,
and a past President’ of the ‘American Cancer
Society. Advanced breast cancer: & bleak future
for the patient and a difficult management prob-
|em “for the physician. This-program- provides- a

step~by step approach to improve the quality of

survival for your patient.
(19 minutes) (in color) 1319953

NEW LIGHT FROM HEAT: THERMOGRAPHY

The current status of thermography — methods
as well as clinical ‘aj pplications—is described by
Jacob Gershon-Cohen, M.D., D.S¢. Med., Emeritus
Director, Division of Radiology, Albert Einstein

Metlical Center, and Professor of Research Radi:

ology, Temple Unlversnty Med;cal ‘School.

(19 mlnutns) o 1406409 -

stin J, Steih, M.D.,
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NUCLEAR  MEDICINE :AND - THE COMMUNITY
HOSPITAL, ‘with’ Alexander D. Crosett, M.D., Di-
rector of Nuclear Medicine and Radiotherapy,
Overlook Hospital, Summit, N. J. Can the com-
munity hospital. justify use of the expenslve and
sophisticated hinery of

Yes, says Dr. Crosett, and he shows ‘how his de-
partment does. (17 minutes) (in color) 1419033

PROSTATE CANCER: CHOOSE YOUR WEAPONS,
with ‘Harry Grabstald;: M.D:,; Urologic Surgeon;
Basil 8. Hilaris, M.D., Radiologist;.and Charles
W.. Young, M.D., Medical Oncologist; all from
Memorial Hospital for Cancer and Allied 'Dis-
eases, New York cny What_happens after the

-primary. care physician and the Hospital patholo-.

gist diagnose prostate cancer? Drs, Grabstald,
Hilaris. and Young discuss the effective treat-
ment alternatives and the grading and staging
involvéd in therapeutic decisions. A look at the
therapeutic alternatives and thé controversies
surrounding this common and often  curable
form of cancer. (2o:ﬁsnutes)‘(|ncslor) 1617241

RADIOéURABLE CANCERS IN ADULTS — PART
1. The principal ‘group ‘of turmors kriown to be
curable by radiothierapy i§ demonstréted by Sir
‘Brfan Windeyer, F.R.C.P., F.R.C.S., Professor of
Therapeutic Radiology, The Mlddlesex Hospital,
University of London, Eng!and

era mlnutes) ) ‘ 1806201 -

~RAD!OCUﬁABLE CANCERS IN ADULTS — PART
- 1. Selecting the most efféctive  treatment for a
cancer patnent Is a constant problem. In this
preséntation, Sir  Brian, andeyer. F.R.C.P.,
F.R.C.S., Professor of Therapeutic Radlology.
The Mldd!esex Hospltal Unlversily of London,
England. evaluates the alterhatlves of surgery
or. radnatlon therapy — or a comblnation of both
—= iR squamous cell carcinoma of the tongue,
caricet of the larynx, and breast cancer..
m mlnut“) . L 1806201

OTOPE ARTERIOGRAPHY
chard Janeway, M.D., and C,. Douglas Mhynard
of the Departments ‘of Neurology and Radi-
at the Bowman ‘Gray School of: Mediclne
. present a new aid to’ cerebrovascuiar disease.
(20 mindtes). 1809503

RAI‘JIOLOGIC DIAGNOSIS OF THE ACUTE
ABDOMEN : .
Several radiol al"'-‘; are available in
diagnosing “patients presenting with acute ab-
qm‘mnél pairi.: Robert D. Moseley, Jr., M.D., Pro-
‘fessor’and Ghairman of the Department of Radu
mogy Univérsity of chicago Pritzker School of
Medicine, . summarizes - these techniques: and
consuﬁers their importance in clinical ﬂndmgs

' (18 minutes) (in color) L

‘invasive méthod of i

RADIOLOGIC MANAGEMENT' OF EARLY CANCER
OF THE LARYNX, with Alexander D. Crosett,
M.D., Director, Radiation Therapy and Nuclear
Medicine, :and Chatles E. Langgaard; M.D., oto-
laryngologist, both at Overlook Hospital, Sum-
mit, N. J. How the radiation department of a
community hospital approaches early laryngeal
cancer and provides the patient with an excel-
lent prognosis. (12 minutes) (in color) 1818928

RECTAL BLEEDING: FINDING THE CAUSE W|th
Robert:'M, -Lowran, M.D., Professor and Acting
Chairman;" Department of Radiology, and 'How:
ard *M. Spiro; ‘M.D., Chief.of Gastroenterology
Division, Department. of ‘Medicine, Yale -Univer-
sity School: of Medicine, New Haven; ‘Conn: Drs.
Lowiman and - Spiro_review. the proeedures in-
volved in ~diagnosing. minimal, moderate and
massive rectal bleeding and outline the order in

which si idoscopy, scopy, barium ene-
ma and -selective arteriography. should be em-
ployed (18 tnindtes) (in color) 1817927

SCANNING THE BRAIN IN CROSS SECTION, Wilh
Paul F. J: New; M.D,, Ch| f of Neuroradiology at
tts- General - Hospital and Associate

".‘Professor «of - Radiology at” Harvard Medical
‘School. ‘Démonstration of the new ramological

techniqueof computenzed tomography, a non-

tigating ‘and analyzing .
the brain in detail that may: ba: the ‘most im-"
portant single advance’in radiolodldal diaghosls
in 50 years. ' (16 minutes) (in colory. - 19

SELECTIVE RENAL ARTERIOGRAPHY:. PART |
The technique for ‘visualizing the intrarenal vas-
cular system, utilizing the opaque catheter and
serial roentgenography—demonstrated by Klaus
Ranmger, M.D., Associate Professor of Radlology,
University of Chicago School of Medicine,

(17 minutes). 3 1903302

'SELECTNE RENAL ARTERIOGRAPHY PART Il
: 'Klaus Ranniger, M.D., Associate: Professor of Ra-
“diology, University of Chicago” Schoo! f M@'gi-

cine, damonstrates 2 technique, for

catheter and serial roentgenography.
(ll m1nutes)

Al pragram: in this catalog are 0opyhght
F{y the Network for Contmumg Medwal

of the programs is prohibited without the
- express written consent of NCME.
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THE PROBLEM OF POLYARTHRITIS, with Mary
Betty - Stevens, M.D., Department of Medicine;
Martin- W. Donner, M.D., Department 'of Radi-
ology; Lawrence:E. Shulman, M.D., Department
of ‘Medicine; Alexander S. Townes, ‘M.D., De-
partment of  Medicine; ~and- Thomas M. ZIZIC,
M.D., Department of ‘Medicine; all of the Johns
Hopkins University School of Medicine. A pres-

entation — with_-illustrative patients — of .
clinical ‘and laboratory  features of signif-:

icance ~to the differential diagnosis. of acute
polyarthritis.© The value and. - limitations = of
serologic fndmgs, synovial fluid analysis, and

radic di are emphasized, and: the
role of arthrography in: diagnosis and manage-
ment is luated. Also di d are

ment programs and problems relating to rheu-
matoid arthritis - and - its variants: ankylosing
spondylitis, - microcrystalline synovitis, and - ar-
ticular. sepsis. A Television Hospital Clinic of
The American. . College. ~of Physicians, 1972.
Please - inquire for special rental information.
(60 minutes) (In colon) ACP 2847246

ULTRASONIC ‘ll'VIAGING: ECHOES ' WITH AN-

SWERS, with Barry.B. Goldberg, M.D., Associate
Professor of:Radiology, Temple University Health
Sciences Center, and ‘Head of Diagnostic Ultra-
sound, - Episcopal Hospital, " Philadelphia. Will
ultrasonic . imaging help a diagnosis? This pro-
_.gram illustrates. some of the most frequent uses
of ultrasonic imaging for the study of normal

.and.abnormal structures.in the body. )
(13 minutes) (in color) 2120509

WHAT. CAROTID ARTERIOGRAPHY CAN TELL
YOU, with Michael. D, F. Deck, M.D., Associate
Attending -Radiologist, Memorial Sloan-Kettering
Cancer Center, and. Associate Professor. of Radi-
ology, Cornell University -Medical Center, New
York: €ity. Skull films and- brain scans show:bone
metastases in a patient with inoperable lung
cancer. Following irradiation, she has: progres-
sively severe-headaches and slight dementia
Does she have additional metastases in the
brain? Should she have more irradiation? With
this patient, Dr. Deck demonstrates. carotid at-
teriography and the value of the procedure.
(17-minutes) (in color) 2318909

WHAT MAMMOGRAPHY CAN TELL YOU, with
~ Ruth Snyder, M.D., Associate Radiologist, Mem-
orial .Sloan-Kettering Cancer Ceriter, and Clinical
Assistant Professor of Radiology,- Cornell Univer-
sity Medical Genter, New York City. Mammography

strates' what the’ technlque reveals.
(17 minutes) (in color) . . 2318007

122

WHAT YOU AND YOUR PATIENT SHOULD. KNOW
ABOUT CORONARY ARTERIOGRAPHY, with F.
Mason: Sones, Jr., Director of the Department of
Cardiovascular: Disease and Cardiac ‘Laboratory;
and Donald B, Effler, M.D:,: Director of the De-
partment of Cardiovascular and- Theracic Sur-
gery, The Cleveland Clinic. What iscoronary. ar-
tetiography? - Which patients: are candidates?
Which ‘patients are not? What information does
the. consultant need? What happens. duting the
procedure? These questions are. answered during
this program:which-includes a demonstration of

coronary arteriography.:
(24 minutes) (in-color) 2318708
REHABILITATION AND

PHYSICAL MEDICINE

“DOCTOR; I'PUT MY -BACK" OUT!"": MANIPULA-
TIVE THERAPY, with Philip. €. Greenman, D.O.,
Chairman and Professor, Department of Blo-
mechanics, ' Collége. of - Ostéopathic ' Medicine,
Michigan State University, East Lansing, Michigan.
‘Low " back pain .. . a common’-problem ‘seen
through the eyes of an osteopathic physician.
Evaluation and treatment are demonstrated.

(23 minutes) (in color) 0421757

FRACTURES OF THE LOWER EXTREMITIES. Se-
lected cases and principles of ‘management of

- lower:'extremity ‘fractures are presented by Ed-

ward J. Eyring, M.D., Assistant Professor of Or-
thopedics and:Physiological Chemistry, and John
B. Roberts, M:D., Assistant Professor of Ortho-
pedics, Ohio State University College: of Med:
icine. (14 mlnutes) : ke 0607510 :

‘HOME MANAGEMENT ‘OF ARTHRITIS with John

J. Calabro, M.D., Chief of Medicine-and Director

+of Rheumatology, Worcester City Hospital, Wor-

cester, Mass. A rheumatologist demonstrates
how patients with arthritis can -actively partici-
pate -in ‘a.'lifelong  program of. comprehensive
home: care. The: value of exercises and paraffin
tr " are also considered.

(16 minutes) (in‘color) e i 0820236

MANAGEMENT OF AMPUTEES PROSTHESIS
with Ernest W. Johnson, M.D., -Professor and
Chairman of Physical Medicine; and William G.

‘Pace, M.D., Professor of Surgery and Assistant

Dean of . Ohip State Universuty College of Medi- "
cine.

There is a* gmat yanety of prosthetic devicés
available today. The:range of devices — for-in-

. fants: through- geriatric patients —— is illustrated

with .emphasis on their habilitative and - re-
habilitative effects. (15 minutes). 1311305
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MANAGEMENT OF STROKE ~— PART I."Rudolph
Kaelbli M:D., iate Prof or -of - Psy-
chiatry, Ohio State University College of -‘Medi-
cine, examines the common types of stroke and
their effects on-consciousness, ‘mental acuity,
speech, and physical-coordination,  as - well as
the impact of stroke on the patient's  family.
' Rehabilitation is discussed also, and a speech
therapist is shown working with patients.
(14 minutes), - - 1305506

MANAGEMENT OF 8TROKE — PART. 1l." The
physical rehabilitation of the stroke patient —
including rehabilitative appliances, exercise, and
physiotherapy ——is discussed and demonstrated
by Ernest W. Johnson, M.D:, Chairman, Depart-
ment.of Physical Medicine, Ohio State University
College of Medicine. (17 minutes). 1305607

MANAGEMENT OF THE AMBULATORY ‘PATIENT

WITH .CHRONIC.BRONCHITIS AND EMPHYSEMA,

with Wilmot-C. Ball; Jr., M.D.; Warde-B. Allan,
- -M.D.; and Warren Summer, M.D.; all of the De-
partment. of Medicine, The Johns Hopkins Uni-

versity School of Medicine. A review of the

evaluation -and. treatment of ambulatory pa-

tients with chronic obstructive pulmonary

disease. - Controversial aspects of manage:

ment are emphasized, e.g., usefulness of de-

tailed -physiological -workup, - selection and . use
of brochodilators, ambulatory IPPB therapy, and
the role of respiratory stimulants, Selection of
severely handicapped patients . for exercise
training ‘or ambulatory oxygen administration is
also discussed. A Television Hospital Clinic of
the American College of Physicians, 1972. Please
inquire for special rental information.
" (58 minutes) (in color) AOP 2827245

PHYSICAL MEASURES FOR ARTHRITIS, STROKE
AND CARDIOVASCULAR REHABILITATION, with
John A. Faulkner, Ph.D., Department of Physi-
ology and Robert L. Joynt, M.D., George H.
Koepke, M.D., Barry Miller, M.D., and Edwin M.
Smith, \M.D., all of the Department of Physical
Medicine and Rehabilitation, University of Michi-
gan Medical School, Ann -Arbor, Mich. The panel
discusses and demonstrates physical measures

for treating arthritis, techniques to prevent con-.

tractures following stroke and methods. to use in
preserving - maximal function of ‘unaffected ex-
tremities, and also presents the baslcs for pre-
scribing exercise for the patient with-.coronary
heart disease. A Television Clinic of the Ameri-
can College of Physicians, 1973, Please inquire
for special rental information. -

(60 minutes) (in color) ACP 2867370

.and below-knee amputations are shown:and 'dls

PROB.LEMS'; JN THE MANAGEMENT OF AMPU-
TEES, with Ernest W. Johnson, M.D., Professor
and Chairman of the Department of  Physical

Medicine; and William G. Pace, M.D., Professor

of Surgery and:Assistant Dean of the College!of
Medicine, Ohio State University, Columbus, Ohio.

Current surgical techhiques both for above: Knee

cussed. Also, pait of this telecast is devoted to .
a technique for immediate post-operative fitting
of a prosthetlc leg after above-knee amputation

" (16 minutes). . 161 1224%
ROTARY INSTABILITY OF THE KNEE: PART Il —
REHABILITATION AND MANAGEMENT e
In this telecast, Donald B, Slocum, M.D., and.
Robert L. Larson, M.D.; Department of Ortho-
pedics, Sacred Heart General Hospital, Eugene,‘
Ore,, continue their discussion by showing cor-
rective - surgery and demonstrating the thera-
peutic programs that follow.

8 mlnutes) (in color) L 1808522‘

SKELETAL TRACTION — THE TEAM APPROACH
— PART |l — IN: TRACTION. How the patient in
traction ‘benefits. from the attention of a:well-
organized team of specialists is demonstrated
by.-William McCloud, M.D., Resident ‘in-Otho-
pedic Surgery, Ohio State University Center for
Continuing Medical Education, and a depart-
mental team caring for a patient with a frac:
tured -femur.
The .occupational therapist -helps the patient to
adjust to the discomfort' and anxiety of pro-
longed hospitalization- and to prepare for limi:
tations of activity during home convalescence.
The physiotherapist shows the kinds of exer-
cises best suited to the patient in leg traction.
The orthopedic nurse evaluates the patient's con:
dition, particularly skin color, circulation in the
fractured leg, and any signs of infection. The im-.
portance of hygiene is stressed as she demon-
strates the proper method for bathing the patient.
in skeletal traction. (24 minutes). 2701433
STROKE — FOCUS ON INDEPENDENCE. Help-:
ing the stroke patient to become self-sufficient:
poses a challenge to the nurse in the general:
hospital. Elizabeth = Pliskoff, R.N., works with
stroke. patients at Good Samaritan Hospital in.
Phoenix, Arizona, and demonstrates how-patients.
can be taught self-exercise, feeding themselves,
and the nature of their illness. bl
(30 minutes). KRR 2701028 |
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THE EXERCISE PRESCRIPTION, with Nanette K.

ger, M.D., Professor.of Medicine, Division of
Cardiology, Emory UnIversnty School of Medicine,
Atlanta; and William L. -Haskell, - Ph.D., Co-
Director of the Stanford University Cardiac Re-
habilitation Program, Palo Alto, Cal. You can
prescribe exercise as precnsely as you do, drugs.
Here's how the results of an exercise stress test

can guide you. (22 minutes) (in color) 0519324

THE TEAM APPROACH TO CHRONIC PAIN, from.

the Pain Control Center of Temple University
Hospital, Philadelphia. With Mary E. Moore, M.D.,
Ph.D., Assistant Professor of Medicine, Section

of Rheumatology, and psychologist; Edward J

Resnick, M.D., Associate Professor of Orthopedic
Surgery, and coordinator, Pain Control Center;
-Richard Eller, M.D., Associate Professor of Anes-
thesiology; Shavarsh Chrissian,M.D., Assistant
Professor of Rehabilitation Medicine; and Marc
Flitter, M.D., Assistant Professor of Neurosurgery.
Current theories of pain are -leading to new
methods for treatment. The techniques demon-
strated here can work for you and your patients.
This program was produced-with. the cobperation
of the Department of Continuing Medical Educa-
tion, Temple University. . s

(16 minutes) (in color) 2023841

THE TEAM APPROACH TO THE CLEFI' PALATE
HABILITATION ; >
Members of the staff at the Lancaster Cleft Palate

Clinic in Lancaster, Pa., along with H. K. Cooper;"

Sr., D.D.S. fouhder and Director Emeritus of the

clinic, ‘demonstrate their approach to the bu’th

defect found in every 700 births.
(18 minutes) (in color) 2010001

THE TEAM APPROACH TO THE CLEFT PALATE:
REHABILITATION, with Robert T. Millard, Chief
Speech-'Pathologist, and ‘Mohammad Mazaheri,
D.D.S:; Chief Prosthodontist, both of the Lancas-
ter (Pa.):Cleft Palate Clinic: A variety of cases is
explored with the team approaches to each prob-
lem described in detail.

(15 minutes) (in color) 2 2010102

For more information about NCME’s
Master Videocassette Library or bi-weekly
videocassette service, write: NCME/15
Columbus Circle/New York, N.Y. 10023;
or phone: (212) 541-8088.
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THERMAL INJURIES: MEDICAL, SURGICGAL, AND
PSYCHIATRIC CARE, with an.introduction by T. G.
Blocker, Jr., M:D.; Protessor of Surgery and Pres-
ident Emeritus, The Uhjversity of Texas Medical
Branch at Galveston. The following three programs
were produced under the supervision of Stephen
R. Lewis, M.D., Chiet of Plastic Surgery and Di-
rector of Continuing Education, UTMB-Galveston.

KEEPING THE BURN PATIENT ALIVE, with
Duane L. Larson, M.D., Professor of Plastic Sur-
gery, UTMB-Galveston, and Director, Shriners
Burns Institute, Galveston. A 1-2-3:approach to
emergency care for. critically-burned patients
plus the steps to take in assuring the patient’s
supvival during transportation to a hospltal
(16 minutes) (in color) . ‘1122205

HOSPITAL BURN' CARE: MINIMIZING DE-
FORMITIES AND  OTHER COMPLICATIONS,
with Hugo Carvajal, M.D., Pediatric Nephrol-
ogist, Shriners Burns Institute, and- Assistant
Professor of Pediatrics, UTMB-Galveston; .and
Duané L. Larson, M.D., Director, Shriners Burns
Institute, and Professor of Plastic Surgery,
UTMB-Galveston. The definitive care of burn
patients. Emphasis is placed on daily wound
care, fluid replacement and: nutrition, and pro-
cedures to ‘minimize “contracture and hyper-
trophic scarring before and aftér grafting.

(22 minutes) (in color) 0822239

THERMAL -INJURY: EMOTIONAL AND PHYSI-
CAL STRESS, with Mary S. Knudson, Ph.D,,
Chief, Division of Behavioral Sciences, Shriners
Burns Institute; Duane L. Larson, M.D., Pro-
fessor of Plastic ‘Surgery, UTMB-Galveston,
and - Director, Shriners Burns Institute; and
Robert B. White, M.D., Professor of Psychiatry,
UTMB-Galveston. Practical methods to combat
the physical pain, toxic delirium, helplessness,
and- regression seen in patients with major
burns az mlnules% (in color) . 2022240'

TREATING EDUCATIONALLY/NEUROLOGICALLY
HANDICAPPED CHILDREN, with Henry S. Richan-
bach; M.D., Assistant Clinical Professor of Pedi-
atrics; Stanford University: School of Medicine;
and Lester Tarnapol, Sc.D., Past President of
the California Association for Neurologically
Handicapped — both ffom' Stanford, ‘California.
The general physician will learn about the drugs
that are being administered cautiously to educa-
tionally handicapped children, and the special
educational programs that have been developed
to assist them in daily living.

(17 minutes) (i color) 2012811
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UNCOVERING WHAT'S RIGHT WITH THE STROKE:
PATIENT, with Paul. J, Corcoran; M.D,, Associate

Professor. of Rehabilitation Medicine, Boston
University Medical Center, Boston..Dr. Corcoran
shows the non-rehabilitation specialist. how to
examine and evaluate the stroke. patient during
his’ first post-CVA days. Unlike most exams, at-
tention is given to ability rather than disability.

(22 minutes) (in color) 2117007 -

REPRODUCTION,
FERTILITY AND
SEXUALITY

CLINICAL MANAGEMENT OF HUMAN REPRO-
DUCTIVE' FfROéLEMS:‘PART I. ‘Alvin F.: Gold-
farb,M.D., Assistant Professor of Obstetrics and

Gynecology, Jefferson Medical College and Hos,’

pital, presents ‘‘Evaluating the Infertile Couple.”
(19 minutes). . 0303118

CLINICAL MANAGEMENT OF HUMAN
REPRODUCTIVE PROBLEMS: PART I

“The Physio- Anaicmnc Basus of Fallopian Tube

Function.” The second’ program in this continu- -

ing, series — with Luigi. Mastrolanni, Ji., M.D.,
Professor of Obstemcs and Gynecology, Unlver
sity of Pennsylvania School of Medicine.

a7 minutes). E 0303319

CLINICAL MANAGEMENT OF HUMAN
REPRODUCTIVE PROBLEMS: PART m

“Tubal Factor Treatment " Correctlng dlstortlon
of the tubal ovarian relationships. With Celso-
Ramon Garcia, M.D., Associate Professor. of Ob-
stetrics and Gynecology, University of Pennsyl-
. vania School of Medicine.

(16 minutes). B ’ 0303620

‘CLIVNIC'AL MA’NAGEMENT‘ OF HUMAN
REPRODUCTIVE PROBLEMS: PART IV

*“The Cervix in Infertility.” Evaluatlon of the cerw
cal _factor in cases of fel‘ngle infertility — with
‘Kaimpan S. Moghissi, , Associate Professor
of Obstetrics and Gynecology, Wayne State Uni-
versity School of Medicine.

(17 minutes). 0304421

CLINICAL MANAGEMENT OF HUMAN °
REPRODUCTIVE PROBLEMS: PART V

““New Research,"” a discussion and demonstration -

of the use of frozen sperm for artificial insemina-
tion; immunologic aspécts of infertility; and new
laparoscopic techniques. (18 minutes). 0304622

CLINICAL - MANAGEMENT OF HUMAN

‘. REPRODUCTIVE PROBLEMS; PART VI —

INDICES OF OVULATION ;
The tests whleh are- avallab!e to determme the
absence or occurrence of ovulation are described
by Howard. Balm M D., Chlef Gyneclc Research
Unit, P yl pital, Pt ]

(26 minutes). LR 0304923

CLINICAL EVALUATION OF HUMAN "REPRO- -
DUCTIVE PROBLEMS: PART VII — INDUCTION”
OF -OVULATION. The several methods"available
for treating the anovulatory, infertile female are
evaluated by Alyin “F. Goldfarb, M.D., Assistant
Professor of Ob: etrics and. Gyhecology, and
Abraham E. Rakoff, M.D,, Professor of Obstetric
and .Gynecology, Jefferson; Medical College and'
Hospital; and Howard Balin, M.D., Chlef, Gyneqc
Research Unit, Pennsylvania Hospltal 4

(15 minutes). ¥ 0@05024

CLINICAL MANAGEMENT OF HUMAN ' REPRO-
DUCTIVE PROBLEMS: FINAL PROGRAM —- -
THE SUMMATION. Alvin F. Goldfarb, M.D., As-
sistant Professor of Obstetrics and :Gynecology,
Jefferson Medical College and Hospital, presents
a review and a summation of the seven programs
in. the ‘series- on human reproductlve problems.
(20 minutes). 0305325

COUNSELING FOR VOLUNTARY STERILIZATION:
TUBAL : LIGATION, with Ronald J..-Pion, M.D.,
Associate Professor of Obstetrics and* Gynecol
ogy, University of Washington, Seattle.
Sterilization as a form.of ‘birth control was rare!y‘;
performed in this country. Now it is increasing
with growing conicern toward ‘‘the piil,” incrsas,.
ing interest in- overpopulation and changins

sexual attitudes. Dr. Pion' is seen ‘with several = .

couples who have decided on -sterilization for -
the wife, “and their reasons.and attitudes “are

~ explored. (17 minutes) (in colon 0312352

vCOUNSELING FOR VOLUNTARY STERILIZATIONr;“:
VASECTOMY, with Ronald J. Pion, M.D., Associr -

ate Professor, Department..of Obstetvits and
Gynecology, “and. Director, Division ¢f Family
Planning; Nathaniel' N.-Wagner, Ph.D,, ‘Associate" -
Professor of Psychiatry and: Obstetrics and Gyn: -
ecology; and: J.“Williams McRoberts, M.D., As: -
sistant Professor of ‘Urology—all three from the
University of Washington, ‘Seattle. The-psycho: -
logical overtones of a vasectomy, the fear of the
operation and the implications of  irrevocability
are considered in candid detail. Patients contem-|
plating the operation .and those who have had’
the operation are interviewed. The three ‘teach-
er-practitioners’ raise the queshons and* focus;
on the uncertainties that most patients - will

“exhibit -when . seeking advice on a vasectomy.

The three presenters also dISCUSS the attltude of
the physician in’ the interv with the p .
0 mlnutes) (in color) 03122531 i
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COUNSELING THE CANDIDATE 'FOR ABORTION,

with Ronald J. Pion, M.D., Associate Professor of

Obstetrics and Gynecology, and Director of Divi-
sion of -Family Planning, University of Washing-
ton School of Medicine, Seattle.

Dr. Pion intérviews three patients: In each con-
versation, he'concentrates on providing the
patient seeking a termination to her ‘pregnancy

with.options and. alternatives to reach a ratlonalf»

“'decision to her cisis.
(17 minutes) (in oolnr)

COUNSELING, T !
Pion, M.D., Associate Professor,

" Director of the Division of Family Planmng, and

Nathaniel N. Wagner, Ph.D., Associate Professon

of ‘Psychiatry :and Obstetrics and . Gynecology,
:both from the University of Washington School
of Medicine, Seattle, Washington. )

Post-abortion patients are . intérviewed . in - an
attempt to. show physicians the’ opportunities
that' exist for helping patients beyond a period
of crisis. . (18 minutes) (in color) 0312555

' EGG TRANSPORT IN MAMMALS; with Richard J.

Blandau, M.D., Professor of Blologlcal Structures,
University of ‘Washington School of Medicine.
Discussion and lization of
egg transport in rabbits,’ rats, and humans.

15 mlnutes) ! 0501404

FEEDBACK: SEX EDUCATION The provocatlve
bject,’ of “'Sex Ed

College and. Hospi Par

-in the panel ;are: Moderator: “Hubert L. Allen.
M.D., Instructor in-Clinical Obstetrics and Gyne-
cology, Washington University School -of - Medi-

cine, -St." Louis,. Missouri.- Clay Burchell ‘M.D;,
. Associate Professor of Obstetrics and Gynecol E
ogy,‘University of Illinois.'College of :Medicine,
M.D., ‘Professor of -

.. Chicago. John W.. Huffman,:
Obstetrics: and - Gynecology; Northwestern -Uni-
vetsity Medical School, Chicago. Capt. James P.

Semmens,MC, USN, Chief. of :Obstetrics and -

Gynecology, U.S. Naval Hospital, Oakland; Cali-
fornia. Don W. Oakes, A.B., ‘M.A., Director of
Secondary Education, - Hayward -Unified - School
District,. Hayward, California; .

(50 minutes). -~ 0604001

FEMALE HOMOSEXUALlfY PART | — PER-
SONAL ASPECTS. John F. Ollven, D., Associ-

~ ateé Attending Psychiatrist, College of Phys:c-ans X

and Surgeons COIumbla Umverslty, analyzes the -
| “problems of Lesbianism through
his commentary on an ntervnew between a Les-

psychologl

biah-trahsvestite and ohn Wi Huffman
Professor of Obstetrics and Gynecology, .

_-western University Medical School.
(15 minutes). 0605702

lorth-
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'POST-ABORTION PATIENT, *

Department of Obstetrics "and" Gynecology, and |

- ciate Professor of Obstetri
“ Yale Univérsity Medical School;

'"..is  introduced by *
Alvin F. Goldfarb, M.D., Asslstant Professor of:
Obstetrics and” Gynecology, Jefferson Medlcal»

FEMALE HOMOSEXUALITY < PART Il'— INTER-
PERSONAL ASPECTS. An interview hetween a
Lesbian-transvestite and John'W. Huffman, M.D.,
Professor of ‘Obstetrics and Gynecology, North-
western University Medical School, is inter-
spersed -with commentary by John F. Oliven,
M.D., Associate -Attending Psychiatrist, College
of Physlcnans and Surgeons, Columbla University.
(21 minutes). 0605803

A BARRlER TO TREAT' :

H‘UMAN EXUALITY'

fessor of Obstetrlcs “and Gynecolog};

~of the Division of Family Planning; and’ Nathaniel -
- N.:Wagner, Ph.D;, Associate Professor of Psy-
- chiatry and Obstetrics anu Gyneeology, both from i

the Uni y of School of Med

in Seattle, Washlngton

Few physnclans are comfortable dlscussmg sex
problems .with their patients. Yet. patients and
physicians al-ke agree that a candid discussion

. can benefit the patient. Doctors Pion and Wag

ner discuss the problem and offer ‘examplés of
“breaking the barrier’” with three patient inter-
views. (18 mlnum) (in color) 0811108 -

IMPOTENCE, with Phlllp A’ I, .M.D., Asso:
nt ‘Gypecology at.
| Lorna Sarrel;
Co-Ditector of the Human Sexuahty Program-at

" the Yale University Student Mental ‘Hygiene De-

partment in New Haven, Connecticut, Secondary
impotence—one ‘of the most common sexual
complaints—will usually yield to deft detective
work' and counselling,. This- program illustrates
how two leading. sex therapists approach the
problem. . (18 minutes) (in colo) " : 0921330

LAPAROSCOPIC STERILIZATION with Thorhas F.

Dillon, M.D., Diréctor 6f Obtetrics ‘and Gynecol-

ogy, Roosevelt Hospital, and Professor of Ob- .
“stetrics “and Gynecology, -Columbia Unlversity
" College of ‘Physicians, and Surgeons;. New York i

City. End ic film :seq es taken durmg
laparoscopic tubal - sterilization . accompany 2
demonstratlon of the procedure.

(20 rinutes) (in color)

1218817,

All programs in this catalog-are copyright
by the. Network: for Continuing Medical
Edwatwn Du[)lzcatzoﬂ reproductwn, or’
distribution in any form of all or any part
of the programs is prohibited without the
express written consent of NCME.




LARGE SCALE PREGNANCY TESTING FOR THE:

'70s, with Elizabeth Connell, M.D., Associate
Professor of Obstetrics and Gynecology, College
of Physicians and Surgeons, Columbia University
in New York, and Director, Family Life Services,
International Institute for Study of Human Re:
production; Ralph-W. Gause, M.D, Qbstetrical
Consultant, National Foundation-March of Dimes;
and Donald P. Swartz, M.D., Clinical Professor of
Obstetrics and Gynecology, College of Physicians
. ‘and" Surgeons' ‘and Director - of Obstetrics _and

Gynecology, Harlem Hospital in New. York. Three -

physicians demonstrate the ease of administra-
tion and reliability of new inexpensive pregnancy
tests. The ‘doctors also identify situations in
which wider jpregnancy testing may now be indi-
cated, and fonsider issues raised by the simpli-
city- and accessibility of pregnancy. testing kits.

(19 minutes) (in color) 1213914

’MALE FERTILITY: DIAGNOSIS, TREATMENT,
CONTROL, with Robert S. Hotchkiss, M.D., with
the Department of Urology, New York University
. School of Medicine; and John MacLeod, Ph.D.,
with the Department of Anatomy, Cornell’ Univer-
sity Medical College. n
First, the biology of male fertility is discussed:
Then the -history taking, physical -examination
and sperm specimen collection are describéd. Re-
marks are made on the regulation of fertility with
drugs. And finally, surgical treatment for infertil-
ity is explored. (18 minutes) (in colony = 1311003

MANAGEMENT * OF A_I.‘)OLESCENf SYMPTOMS.
Methods of dealing with the problems of ado-

lescents — particularly experimentation with sex

and drugs — are demonstrated with groups of

teenagers, by Steven R. Hoimel, ‘M.D., Depart-

ment of Pediatrics, Jefferson Medical College
and Hospital of Philadelphia, Pa. ’ :

~ (18 minutes). e 1308004
MANAGEMENT OF THE PATIENT WITH AN IN-,

TRAUTERINE DEVICE, with Don Sloan, M.D,
Assistant Clinical Professor and Director, Division
of Psychosomatic Medicine, Dept. of Obstetrics
. and Gynegology, New York Medical College. The
intrauterine device is now established as a stand-.
qr,d:-.;;ontraceptive option. B"y,_means of “typical
patient” interviews, Dr. Sloan reviews indications
for prescribing the 1UD and outlines points to be
made in counseling the patient at time of
insertion, (17 minutes) (in color) 1315645

NATURAL CHILDBIRTH: THE PHYSICIAN'S ROLE,
with Alfred Tanz, M.D., obstetrician and gynecol-
* ogist, Lenox Hill Hospital, and Assistant Clinical
Professor of Obstetrics and Gynecology, ‘New
York Medical College, New York City. Far from
relieving the physician of his’ responsibility in
childbirth, this i ingly popular approach to
labor and delivery emphasizes his role at the
times he is really needed.

(15 minutes).(in color) 1418932

73~617 O = 76 = 31
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THE PILL AND THE INFORMED PATIENT, ,witLh
Louis M. Hellman, M.D., Deputy Assistant Secre-
tary for Population Affairs, U. S. Department of

- Health, -Education ~and Welfare, Washington,

D. C., Professor and Chairman Emeritus, De-
partment ‘of Obstetrics and _Gynecology, State
University of New Yotk Downstate Medical Cen-
ter, in New. York City. An update on.oral contra-
ceptives ‘and -how to counsel .patients. for in-
formed consent. Dr.-Hellman interviews a healthy
young patient, beginning contraceptian,qand, an

~ older patient‘ with complications related ‘to oral

contraceptive drugs. This program is presented
as part of the American Society for Clinical
Pharmacology -and Therapeutics Drug Spotlight
Program. (29-minutes) (in color) - . 1623450

SEX.IN_ AGING 'AND DISEASE, with Philip A.
Sarrel, M.D., Associate Professor 'qf Obstettics
and Gynecology . at Yale - University Medical

_School; ‘and Lorna Sarrel, Co-Director of the

Human Sexuality Program.at the-Yale University
Student . Mental Hygiené - Department in" New
of -

Havén, . Connecticut. ~Sexual develop:
. healthy aging persons, as well as pa with
the more common geriatric disorders, is dis-,

cussed. (19 minutes) (in color) 1921438

SYPHILIS: BE SUSPICIOUS, with Frank M. Calia,.
M.D., Chief, Infectious Diseases, Loch Raven
Veterans Hospital, and Associate Professor of
Medicine, University “of Maryland School of
Medicine, both in Baltimore. A new look at an old
enemy, with emphasis ‘on ‘the pros and cons of:
a variety of serologic tests.. g :

(15 minutes) (in color) |~ T 1917628

THE PILL: CLINICAL ASPECTS. Perhaps no.
other. group of drugs -has elicited  such con-.
tinuing concern- on’ the: part of physicians and '
patients.-as - have. the “oral ;qontgraceptives. ln“‘
this. presentation, “all availaple data on the:or-.
ganic effects of the pill are brought together. by
Celso: Ramon. Garcia, - M.D., - Professor of:.Ob-
stetrics, and . Gynecology, Edward. E. Wallach;,
M.D., Assistant Professor of Obstetrics and Gyne-
cology, and- Harold- 1. Lief, -M.D., Professor. of
Psychiatry, University of Pennsylvania ‘School of |
Medicine. In spite of possible risks associated
with the pill, they point out that physicians must
consider it in the light of fear of pregnancy, of
unwanted pregnancy or. of .illegal abortion, :

(21 minutes)., : . . 0607517
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THE PILL: COUNSELING FOR AND AGAINST ITS
USE, with Don"Sloan, ‘M.D., Assistant Clinical

Professor and Director, Division of Psychosomatic -
Medicine; Department of Obstetrics and Gyhecot* -

ogy, New York Medical College, New York, N.Y.
One patient wants the pill and shouldn’t have it,
another wants an IUD but should use the pill.
Dr. Sloan, in: Interviews with teaching-assistant
“patients” demonstrates how to obtain relevant
information. about medical history ‘and sexual
activity, and how to steer the patient toward the
appropriate contraceptive.

(15 minutes) (in color) 1615739

TREATING THE INFERTILE COUPLE: DIFFICULT
DIAGNOSES AND MANAGEMENT, with Melvin R.
Cohen, M.D., of the Michael Reese Hospital and
 Medical center and the Chicago Fertility Insti-
tute, Chicago, IIl. ‘'When medical and marital
histories, " interviews and fertility tests fail to

reveal the reasons for infertility, a series of =

sophisticated tests can bs performed. Such
“techniques as the Rubin Gas Test or hysterosal-
pingography, culdoscopy and laparoscopy are
among those that Dr. Cohen describes during

this program. 17 minutes) (in color). 2013321

TREATING THE INFERTILE COUPLE: INITIAL
WORKUP AND DETERMINATION OF OVULATION,
with Melvin R. Cohen, M.D., of the Michael Reese
Hospital and Medical Center and the Chicago Fer-

tility Institute, Chicago, Ill. Dr. Cohen conducts.

an interview with an’ nnfertile couple to demon:

strate the gathering of aiarital and medical -

history, to ascertain.abnormalities in the wife and
to determine the fertnhty of the husband.
(16 minites) (in color) 2013220

THE VAGINA AND FEMALE SEXUAL DYSFUNC-
TION, with- Philip A. Sarrel, M.D., Associate Pro-
fessor of Obstetrics .and Gynecology at Yale
University Medical School; and Lorna Sarrel, Co-
Director of the Human Sexuality Program at the
Yale University Student Mental Hygiene Depart-
ment, in New’| Haven, Connectlcut Vaglnltis and
the ws are  di d and

treated. Medlcal and sex-counseling protocols are

set forth. (18 minutes) @in color) 2220802

VASECTOMY PERFORMED IN THE OFFICE, with
Philip' Roen, M.D., Associate Professor ‘of Urol-
ogy, New York Medlcal College, and Director of
Urology, St. Barnabas Hospital, New York City.
In 1960, 100,000 men underwent vasectomy in
the United States. The trend now indicates more
than a million a year will be conducted during
the seventies. Dr. Roen shows us an actual
y — from'incision to fascial closure —
to demonstrate the efficacy of performing the
procedure in the office.
(17 minutes) (in color). 2214501
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WHAT GOES ON AT SEX THERAPY. CLINICS, with
Harold Lear, M.D., Diréctor of the Human Sexu-

- ality Program, Mount Sinai Hospital,New: York

City. What really happens in: those Masters -and
Johnson- f,ype sessions? ‘Dr. Lear and co-ther-
apist Ann Welbourne, R.N., show you-—in a
counseling session with a couple whose problem
is the husband’s premature ejaculation.

(22 minutes) (in color) 2317006

WHEN THE SUBJECT TURNS TO SEX.. .. Sexual
history taking can be the cause of embassass-
ment and. anxiety for both the physician and
the patient. Dr. Harold Lear, of the Mount Sinal
Medical Center in New York City, and four medical
students demonstrate and' discuss when  and
how to take the history of a patient's. sexual
behayjor. (29 minutes) (in color) * SAMA 2810554

SPACE MEDICINE

ALTITUDE STRESS—PART I—E. R. Buskirk, M.D.,
Director of Laboratory for Human Performance
Research, - Pennsylvania State University. Olym-
pics '68-—research on athletic performance at
high altitudes.in Peru and Colorado. - :

(13 minutes), 0102509

ALTITUDE STRESS — PART H ~— ‘“Hypoxia’' =~

with E. R, Buskirk, M.D., Director. of Laboratory
for Human Performance Research, Pennsylvania
State Umverslty Olympics '68-—research on ath-.
letic performance at high. altitudes ‘in Peru and

- Colorado. ~ (16 minutes). = 0102610

SKYLAB: CLINIC IN ORBIT, with Capt. Joseph P,
Kerwin, - M.D., U.S.N., NASA Headquarters,

‘Houston; and Charles M. Plotz, M.D., Med.

Sc.D., NCME Advi: Pr of Medicine and
Chairman of the Department of Family Practice
at Downstate Medical Center, Brooklyn, N.Y. Us-
ing videotapes recorded in orbit, Capt. Kerwin de-

- scribes the ‘implications of Skylab experiments

for terrestrial medicine.
(16 minutes) (in coior) ; ) . 1919331

WHAT ARE WE LEARNING IN' SPACE MEDICINE?
(HUMAN ADAPTATION TO SPACE), with Charles
A. Berry, M.D., Director of Medical Research and
Operations, NASA, Houston, Texas. Dr. Berry
reveals how he and his team of physicians
have answered the question: “What is the worst
thing that can happen to the astronauts during
a flight?” Such considerations as prophylactic
surgery and medication aboard the flight are
disclosed. (14 minutes) (in color). 2313705




COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY

WHAT ARE WE LEARNING IN SPACE MEDICINE?
(IN-FLIGHT CONCERNS), with Charles Al Berry,
M.D., Director of Medical Research and Opera-
tions, NASA, Houston,” Texas. Dr. Berry takes
us through the countdown of medical activity
during a rocket launch. He offers anecdotes,
supplemented with official NASA film — such as
the implications of losing Alan Shepard, Jr s
EKG sensor prior to Apollo 14 liftoff.

(28 minutes) (in color) 2313704

WHAT ARE WE LEARNING IN SPACE MEDICINE?
(THE PHYSIOLOGICAL ENVIRONMENT), with
" Chatles A. Berry, M.D., Director of Medical-Re-
search and Operations,” NASA, Houston, Texas.
Among the many medical problems Dr. Berry
highlights in-this telecast are loss of red cell
mass on long flights and new monitoring leads
for various bodily functions with a suggestion of
how they might be used in ‘‘conventional” pa-
tient practice. (13 minutes) (in color) 2313703

SURGERY

BEDSIDE :PULMONARY ARTERY CATHETERIZA-
TION, with T. Crawford McAslan, M.D., Associate
Clinical Director,- Maryland Institute for Emer-
gency Medicine, and Professor of Anesthesiology,
University of Maryland School of Medicine, Balti-
more.

An introduction to the Swan-Ganz flow-directed,
balloon-tipped - catheter. Indications, method of
insertion at’ bedside, and techniques for avoiding
complications. - (15 minutes) (in color) 0223621

Rental and purchase prices cover the
attual costs of duplication; therefore, no
provision is made for the previewing of
catalog programs. If, in the opinion of the
_person for whom it-was ordered, a pro-
gram contains any significant flaw or in-
adequacy, no charge will be made. The
rzviewer is, however, requested to state
the reason on the program review- card
that accompanies each- Master Library
videocassette. ‘ :

CARDIAC TRANSPLANTATION. With Denton A.
Cooley; ‘M.D:, Professor of Surgery; Robert D.
Bloodwell, M. D Assmtanl: Professor of Surgery,
Grady L. Hallm: M.D., A iate P “of
Surgery; ‘and Robert D. Leachman, M.D., Pro-
fessor of Cardiology, Baylor Umvers:ty College
of Medicine.

Cardiac ‘transplantation deserves now to be ac-
cepted in the vast armamentarium of treatment
of the coronary patient, according to Dr. Cooley,
Noting this, he points out that the problems sur:
rounding rejection of the donor heart are ‘being
met with increasingly good results. Thus, he
adds, the major drawback to increased use of
cardiac transplantation is the availability of
donor hearts. Nl
The implications of this — the need for a new
definition of death as well as possible procedures
for storing donor hearts — are discussed by Dr.
Cooley and his colleagues.

The film for this presentation was Laken during

the first transplantatlon While - the procedure.

has not ch d lly in . tr I ion:

that followed this one, the attitudes of the phy:

sicians have. No longer is the transplant patient

treated like a ‘“‘cardiac cripple,” they contend.

Rather, where possible, every attempt is made to.
handle him as any-other postoperative case with |

ambulation after 48 hours the goal.
(30 minutes) (in color)

CESAREAN BIRTH

Delivery by Cesarean Section — with Stanley H.
Tischler, ‘M.D., Associate Obstetrician- Gynecolo~‘

gist of The Jewmh Hospital of Brooklyn
(8 minutes).

CLINICAL MANAGEMENT OF HUMAN
REPRODUCTIVE PROBLEMS: PART Il
“Tubal- Factor Treatment.” Correcting distortion

of the tubal ovarian relationships. With Celso- |
Ramon Garcia, M.D., Associate Professor of Ob- |
stetrics and Gynecology, University of Pennsyl:

vania School of Medicine.
(16 minutes).
CRYOSURGERY

A demonstration of the treatment of chironic en-
docervicitis with cryo:

2007014

14389

‘0303201

0303620 |

y, and: a’ di fon -,

of its advantages in other gynecologic pro- |

cedures with Sidney Lefkovics, M.D., Chief, Sec- -
tion of Obstetrics and Gynecology, §t. Barnabas

Hospital, Livingston, New Jersey.
. (16 'minutes). i 0303556

CRYOSURGERY, A CATARACT PROCEDURE

The special indications-and technique for utiliz- |

ing the cryostylet in cataract surgery are demon-
strated and discussed by Gerald Fonda, M.D.,
Director, Ophthalmology Division, Department of

Medicine, St. Barnabas Medical Center, Living- ! ‘

ston, New Jersey. (13 minutes).
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DIAGNOSIS  OF OCCULT - INTRA-ABDOMINAL
NEOPLASMS, with. Herbert B. Greenlee, M.D.,
Department of Surgery, Loyola University of Chi-
cago, Stritch School of Medicine, Maywood; IIl.,
and Veterans Administration Hospital, Hines, Ill.;

Erwin M. Kammerling, M.D., Department of Medi-
cine, University of Health Sciences, The Chlcago
Medical. School, and Louis Weiss Memorial Hos-
pital,. Chlcagu Sumner C. Kraft, M.D., Depart-
ment .of Medlcme, University of Chicago; and
Armand thtman, M.D., Department of Medicine,
University of Illinois, College of Medicine, Chi-
cago, and Veterans Administration ‘Hospital,
Hines, 1ll. The panel presents cases illustrating
some of the difficulties and solutions involved:

in tracking down a diagnosis of intra-abdominal -

neoplasms. Emphasis is given to the tests (some
old, some new, some under-utilized) which are
helpful in deciding to perform exploratory lapa-
rotomy. A Television Clinic of the American Col-
lege of Physicians, 1973. Please inquire for
special rental information.

(60 minutes) (In color) ACP 2847368

THE DIAGNOSTIC CHALLENGE OF CHEST PAIN,
with moderator Alfred ‘Soffer, M.D., Professor of
Cardiology at the University of Health Sciences—
Chicago Medical School, Chicago, and Editor-in-
Chief of Chest, the Journal of the American Col-
lege of Chest Physicians. Participants are: R, D.
Henderson, M.B., F.R.C.S. (C)., Staff Surgeon,
Toronto General Hospital and Assistant: Professor
of the Department of Surgery at the University
of Toronto, Canada; Barry William Levine, M. D.,
Assistant Professor of Medicine,.Harvard Medi-
cal School, and Chief, Outpatient Pulmonary
Services, Massachusetts General Hospital, Bos-
ton; Linda D. Lewis, M.D., Assistant Professor of
Neurology, College of -Physicians and -Surgeons
of Columbia University, and Chief of ‘the Neu-
rology Clinic, Neurological Institute of Columbia
Presbyterian Medical Center,” New York City,
Morton E. Tavel, M.D., Associate Professor of
Medicine at the lndlana University School of
Medicine, Indianapolis.

Pinpointing ‘the cause of your patient's chest
pain poses an urgent diagnostic challenge. Join
Dr. Soffer and four specialists on these clinical
grand rounds as they reach a diagnosis on five
patients. (32 minutes) (in-color) 0423362

DIAGNOSTIC THORACENTESIS, with James W.
Kilman, M.D., Associate Professor of Surgery,
and Thomas E. Williams, Jr., M.D. Assistant
Professor of Surgery, Ohro ‘State Unlverslty Col-
lege: of Medicine, Col Th tesis for
“both diagnosls and emergency therapy is per-
formed foll of the causes

. -signs, and symptoms of pleural effusion.
(19 minutes) (in color) 0419248
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DICEPHALUS DIPUS TETRABRACHIUS. Row-
ena Spencer, M.D., Associate Professor of Sur-
gery and Pediatrics, Louisiana State University
School of Medicine, presents the surgical separa:
tion of partial Siamese twins.

(13 minutes). 0402114

EARLY SURGERY FOR THE ARTHRITIC HAND
with_ Alan H. Wilde, M. D., Head. of the Rheuma-
toid Surgery Section, Department of Orthopaedic
Surgery, The Cleveland Clinic Foundation. When
six. months of intensive ‘medical management‘
fail'to help the patient with rheumatold arthritis
of the hand, synovectomy may preserve useful’
function and’ réhe\}e pain. In this program:
o the ratnonale for synovectomy,
o the hlstory and physical exam used to
disclose indications for: surgery; and
® the operative procedure and the postoperative
results. (20 minutes) (in color) 0518522

EMERGENCY CLOSED TUBE THORACOSTOMY,
with James W. Kilman, M.D., Associate Professor

* of Surgery, and Thomas E. Williams, M.D., As-

sistant’ Professor ‘of Surgery, Ohio' State Uni-
versity College of Medicine, Columbus. The
causes, consequences, symptoms, and signs of
pneumothorax are rteviewed and an emergency
closed tube thoracostomy is performed

(20 minutes) (in color) ; 0519123

HERNIA One in a series of Anatomical Relatlon-
ships. from Duke University Medical- Center, A
graphic review and patient presentation of in-
guinal and diaphragmatic hernias, with F. D.
McFalls, M.D., and John L. Dobson, M.D., De-
partment of Anatomy. (31 minutes). = 0800704

HOW | DO ‘SUBCLAVIAN VENIPUNCTURE, with
Josef E. Fischer, M.D., Assistant Professér of
Surgery, Harvard Meducal School and lnstructor
in Surgery at M
Boston. Dr. Fischer demonstrates catheter piace
ment in the subclavian vein and outlines indica-
tions and contraindications for the procedure.

(17 minutes) (in color) . 0817830

' HOW | TREAT VARICOSE. VEINS, with Robert A.

Nabatoff, M.D., Chief of the Vascular Clinic,
Mount Sinai Hospital and Medical Center, New
York City. Injection or surgery? Dr. Nabatoff's
outpatient: stripping procedure, which he dem-
onstrates, answers a number of the .practical
objections to surgical therapy.

(20.minutes) (in color) 0818231
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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. Anésthesia? Local. Re-
covery? Patient ambulatory within a few hours.
Should: you recommend 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 Emeérgency .

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

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

‘rate and the subclavian with its high incidence .

of pneumothorax. :
(11 minutes) (in color) ol 0923735

KIDNEY TRANSPLANTATION
The following physicians from Cedars-Sinai Med
ical Center in Los Angeles, Calif,, discuss renal
transplantation with the general physu:lan in
mind: ley S. Fi , M.D., Medical Director
of the Transplantatnon Program, Charles R. Klee-
man, M.D., Director of Medicine; Morton H. Max-
well, M.D:, Chief of Nephrology and Hypertension
Service; Paul Teraski, M.D:, Professor of Surgery
at the UCLA School of Medlcinex Richard L.
Treiman, M.D., and Harold G. Kudish, M: D., both
vascular surgeons.

¥ minutes) (ln color) 1109903

LAPAROSCOPIC STERILIZATION, with Thomas F.
Dillon,” M.D., Ditectar 6f Obstetrics-and Gynetol«
ogy, Roosevelt Hospital, and Professor of Ob-

6 olumbia University

City.- Endoscopié filin- seq - taken during
laparoscopic tubal sterilization accompany a
demonstration of the procedure

20 minutes) (ini Golor) -1218817

PRIMARY TREATMENT OF SOFT TISSUE IN-‘ ‘

JURIES, with Ronald’ B. Berggren,
feéssor and Director, Division: of Plastic Surgery,
Ohio ‘State University College of Médicine, Co-
lumbus, The three Ds of: sound mariagement,
>D|agnos|s, ‘Debridement and Definitive Care, are

trated. Special emphasis is given to ways
to avoid particular deformities.

(19 minutes) (in color) 1619443

ufgeéns, New York

"+ pump oxygenator

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 surgical 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 given to dress::
ings, restraints and' slings, as Dr. Morse shares|
his “little tricks that help make it easier to deal:
with children. (18 minutes) (in color) 1319552

RECONSTRUCTIVE HAND SURGERY, with Leo A.!
Keoshian," M.D., Clinical Instructor of Surgery,
Stanford University School of Medicine, Stanford,
California. :
Highlights of surgical procedures carried out in
Vietham are detailed. The ‘recohstructive hand
surgery necessitated by war injuries is related to .
similar civilian injuries (ie., a firecracker ‘injury). '
(21 minutes) (in color) : 1811707

REDUCTION MAMMOPLASTY, with José Castillo.
M.D., Assistant Professor of Surgery, Jeffarson L
Medical 00l|ege, Phil. hia, Pa.  (Ex y
from surgical procedure presented at Amerlcan !
College of Surgeons’ 57th Annual Clinical Con-

: -gress.) Although introduced iri the U.S. as re-

cently as the mid-1960s, the ‘Strombeck proce-
dure for relief of mammary hypertrophy was |
performed on moreithan 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. ’ .
(12 minutes) (n colon) 8 1815426

“REPAIR OF A RUPTURED VENTRICULAR

SEPTUM !
A rupturé of the ventricular septum is a com:

\paratlvely ‘Uuncommon phenommenon, most -often |

occurring in patients who have sufféred an occlu-
sion;” particularly of the left cotonary artery in:
volving the septal branch. The technique - for
repairing the rupture is demonstrated by Adrian
Kantrowitz, M.D., Director of Surgery, Maimoni-
des ‘Medical Center, Brooklyn, and' Professor of
Surgery, State University of New York; College
of Medicine. (15 minutes). : 1803810

RESECTING ‘AN ANEURYSM OF THE ASCEND-
ING AORTA

The demonstration illustrates the standard tech:
‘niques for resection of an ascending: ‘aoita’using
y-pass, continuous‘ coronary
perfusnon and replacement with dacron pros: |
thesis—with Adrian. Kantrowitz, MD.. Director
of Surgery, Maimonides Medical Center and Pro-
fessor of Surgery, State University of New York,
College of Medicine. - (16 minutes). 1803313

131




14392 COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY

RESPIRATORY: DISTRESS IN THE NEWBORN:
INDICATIONS FOR SURGERY, ‘with Alexander J.
Schaffer, M.D., A iate Professor Emeritus of
Pediatrics, Johns Hopkins University School -of
Medicine, and Assistant Commissioner of Health
of the City of Baltimore, -Maryland. The clinical
signs of respiratory distress are shown, along

with examples of anomali S at
is*given to the approach of arrlvmg at a specific
diaghosis. (25 minutes) (in color) 1810314

RETAINED. COMMON DUCT STONES. George M.
Saypol, M.D., Associate Clinical Professor of Sur-
gery, New York University Medical Center, and
Director of ‘Surgery, The: Long Island Jewish/
Queens Hospital Center, discusses the manage-

ment of stones left in the bile ducts followmg»

yst ‘uuy «1s 1301117

SCOLIOSIS: WHEN TO OPERATE, with Hugo, A.
Keim, M.D., Director of the Scoliosis Clinic, New
'York Orthopaedic Hospital of the Columbia Uni-
versity - Medical Center; and David B. Levine,
M.D., -Associate Attendmg Orthopedic Surgeon,
Hqsputal for Special Surgery, and Clinical Asso-
ciate Professor, Cornell University Medicai Col-
lege, New York City. The choice between brac-
ing and surgery for scoliosis may pose a dilem-
ma. Doctors Levine and Keim demonstrate when
surgery Is . indicated, .and offer the referring
physician insight into the whys and the hows
of current surgical and bracinig techniques. :

(15 minutes) (in color) 1914827

SELECTING PATIENTS FOR TOTAL KNEE RE-

PLACEMENT, with John A. Lynch, M.D., Ortho-

pedic Surgeon, Topeka, Kansas, and Assoclate
Professor of Clinical Orthopedics, University. .of
Kansas School of Medicine, Kansas City, Kansas.
Which, of your patients with arthritic knees is a
candldate for a knee prosthesis? Here are the
guidelines .plus new information on this con-
stantly changing solution to severe knee pain.
az mlnutss) (ncolop - . - 1921639

SPECIAL PRQBLEMS OF  FACIAL TRAUMA
SURGERY. — PART |. Examination- and repair of
lacerations of the soft tissue of the ‘face are
discussed and demonstrated by Ross H. Mus
grave, M.D;, Clinical Associate Professor of Sur-
gery (Plastic), -University of -Pittsburgh School
of Medicine. (26 minutes) (in cotor) 1905412

SURGICAL TREATMENT ‘OF HEART 'BLOCK —
PART 1. Robert Schramel, M.D., Associate Pro-
fessor of Surgery, Tulane University ‘School, of

Medicine, discusses and demonstrates’ surgicai

use of electronic pacemakeérs. Ty
(15 minutes). 1902823
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'College Chlcago;,
. cal School Chicago,~ Robert Jennlngs,

- Medical, School, Cl

T & A: PANACEA OR PLACEBO?, with Melvin E.
Sigel, . M.D;, - Clinical .Associate Professor, De-
partment . of Otataryngology, Umverstty of Min-
nesota Medical- School, Minneapolis, The_oldest
surgical therapy still.iin .use . . : when Is it in
order today? (16 minutes) (in color) 2022038

THE PRESENT STATUS OF CORONARY. AkTERY
BYPASS SURGERY, with Rolf M. Gunnar, MD
Department of Medicine, Loyola University of
Chicago, Stritch School of Medicine, Maywood, .
and. Veterans Admlmstratlon Hospatal Hines,
1ll.; John M, Moran, M.D., Department of Sur-
gery, Rimgaudas Nemickas, M.D., Deparment of
Medicine, Roque Pifarré, M.D., Department of

. Surgery, and Pattick Scahion, M.D., Department

of Medicine, all of Loyola. University of Chicago,

.. 'Stritchi School of  Medicine, Maywood, ll. The
- indications, contramdlcations,‘ and, ways to:,

assess-the prognosis of coronary a:‘tery surgery,
including vein grafts, endarterectomy, and in-
ternal mammary - artery grafts, are lIIustrated
and. discussed. In . addition, pqstoperaﬂve com- .
plications are put in perspactive and ways to‘
evaluate postoperative results are discussed, A~ .
Television ‘Cliriic. of the American . College “of -
Physicians, 1973. Please inquire for special
rental information. e
(60 minutes) (in colér) », ACP 2837367

THE VALUE OF RENAL BIOPS[ES IN THE MAN- .
AGEMENT OF PATIENTS, with Kent Armbruster,.
M,D., Departmeht of Meduclne, Rush - Medical
id. P, Earle, M.D., Depart- .
rthwestern Univer ty Medi-
b .

ment of Medicine,

partment of Pathoiagy, Northwestem Unive'rsity
g0 Robert M:. Kark, M.D.,
rie, Rush Medical CO ege.

Department of

" Rush- Presbyterran st Luke's . Medical . Center,
. Chicago; Robert C. Muetircke, M.D., Department

of Medicine, . Riish ‘Medical. collegé, Rush-
Présbyterian-St. Luke's, Medical Center,. chicago'
Conrad Pirani; :M.D., Department of Pathology,
Columb:a University “ollege. of Physlclpns and
- City; and Hock H. Yeoh,

paﬂent problerﬁs ong: vmh the: coerspoh ing .
history, cllnigq} and. Iaboratory ﬂnding;, o
fénal blopsyre’splts for each patient. A Televlslon, :
Clinic ,of ‘the. Amencﬁn Coilege of Physn
1973 Pléase inquire . for special rental_infor-- ..
mation. (60 mmum) (in caler) . ﬁ 7§6§
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THE UNIFORM DONOR CARD, with Alfred M.
Sadler, Jr., M.D., and Blair Sadler, LL.B., of the
National Institutes of Health, Bethesda, Mary-
land. ‘Another NCME program explained how
the- Uniform Anatomical Gift. Act affected the
‘practicing physician, Since that ‘program a “re-
lated development. has occurred in the form of
& newly- approved Uniform Donor Card. This. isa
special report on- the card. .

(9 minutes). . 2110502
THERAPEUTIC LAMELLAR KERATOPLASTY with
A. Benedict Rizzuti, M.D., Director of Corneal

Service, Brooklyn Eye and Ear Hospital. A dem- -

onstration of specaal:zed corneal surgery.
s minutos) 2003005

THERMAL INJURIES: MEDICAL, SURGICAL, AND
PSYCHIATRIC CARE, with an introduction by T: G.
Blocker, Jr., M.D., Professor of Surgery and. Pres-
ident Emer/tus The University of Texas Medical
Branch at Galvestoh The following thrae programs
were produced. ynder the supervision of Stephen

R. Lewis; M:D., Chlaf of Plastic SUfgsry and Di-

rector of Continuing Ed! tion UTMB t

KEEPING THE BURN PATIENT ALIVE, with
.DBuane L. Larson. M.D:, Professor of Plastic Sur-
gery, ‘UTMB- Galvsston, and Director, Shriners
Burns Institute, Galveston. A 1-2-3 approach to
emergency care for critically-burned patients
plus the steps to take in assuring the patient’s
survwal during transportation to-a hospital. -
ase mlnutes) (in.color) -~ 1122205

“:HOSPITAL BURN CARE: MINIMIZING DE-
FORMITIES AND OTHER COMPLICATIONS,
with Hugo Carvajal,. M.D., -Pediatric Nephrol-
ogist, Shriners Burns Institute, and ‘Assistant
Professor of Pediatrics, UTMB-Galveston; and

--Duane L. Larson, M.D., Director, Shriners Burns
Institute; and * Professor_of Plastic Surgery,

- UTMB-G The ¢ itive care of burn
patients. Emphasis is placed on daily wound

. = ~care, fluid replacement and nutrition, and pro-

- ‘cedures to minimize contracture -and hyper-

~ ‘trophic scarring before and after ‘grafting.

(22 minutes) (in colory 0822239

THERMAL INJURY: EMOTIONAL AND PHYSI-
CAL STRESS, with Mary S. Knudson, Ph.D.,
:Chief, DIVISIOH of-Behavioral Sciences, Shriners
Burns Instltute, Duane L. Larson, -M.D., ‘Pro-
" fessor- of. Plastic “Surgery, UTMB-Galveston,

and Director, Shriners ‘Burns Institute; and -

Robert B. White, M.D;, Professor of Psychiatry,
UTMB-Galveston.’ Practical methods to combat
the physical pain, toxic delirium; helplessness,
and regression seen in- patients with major
burns.”" (12 mindtes) (in color: 2022240

‘and- Paul. A.: Kennedy,

TOTAL HIP REPLACEMENT, with John J. Gartland,
M.D., James Edwards-Professor. .of Orthopaedlc
Surgery Jefferson. - Medical COIIege of Thomas
Jefferson’ University, Philadelphi

and women  have obtained relief from crjppling
hip disease fhrough the mplantation of total hip
arthroplasties.  Dr. ‘Gartland employs the. tech-
nique advanced by Charnley and Muller to replace
the right hip of a middie-aged man who had his

left hip S|m|Iar|y replaced fxve ‘months previously.

(19 minutes) (in color) 2015126
TRANSFUSION THERAPY: THE GROWING IMPACT
OF FROZEN BLOOD, wih Charles Huggins, M.D.,
Director of the Blood. Bank and Transfusion Serv:
ice, Massachusetts. -General -Hospital, - Boston.
Blood transfusion therapy: as it is practiced: in a
major ‘medical genter, with:guidelines to.the use
of fresh and freshly frozen components..
(14 minutes) (in color) i

TRANSLUMINAL RECANALIZATION. A diagram-
matic and clinical demonstration of a technique
which may eliminate the need for surgery, in the

case of a patlent with uncomplicated segmental
atheromatous obstructions-causing lower extrem-

ity ischemia. The simple.procedure is. illustrated!
by. Chatles. T. Dotter, M.D., Professor and Chair-
man, Department of Radiology, University of
Oregon Medical School.. Dr.- Dotter -advocates
consideration . of the techmque ‘when there are
symptoms of  lower extremity ischemia in  the |

presence of an adequate femoral- pulse.

. (20 minutes). -~ 2007309

14393

. Since the mid-sixties thousands of American men .

2‘0221.395

TRANSPLANTATION OF THE Hl:lMAN LIVER: |

A CLINICAL EVALUATION

The first three consecutlvek liver ‘transplant . pa~ !
tients at Memorial Hospital in New. York™ have .
been long term-survivors. Discussing the‘cases !

and the special problems implicit in liver- trans-
plantation -is Joseph 'G. -Fortner;. M.D.;~ Chief,
Division -of Surgical- Research, -Sloan- Kettering

Research  Institute, and Director of Surgical -Re- '
search, Memorial Center for Cancer and Allied :

Diseases, New York. ;
(20 minutes) (in color) . . 2909210

TRAUMA TO THE' LIVER: PRIMARY CARE AND
DIAGNOSIS, with Gordon F. Madding, M.D., Asso-

ciated Clinical Professor.of- Surgery, Umversity of

California_School -of Medicine-and ‘Associate - in
Surgery, Stanford University. 'School of Medicine;

M:D Assistant Clinical
Professor of Surgery, Stanford niversity. School
of Medicine. Ih the opinion of Drs.-Madding and-
Kennedy, there are ten specific steps that should
be taken when a patient presents with traumatic
injury to the abdomen. These measufes lead most
rapidly to effective therapeutic actions.

as m!putes) (in color)

2014924
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TRAUMA TO ‘THE LIVER: OPERATIVE APPROACH
AND SURGICAL PROCEDURE with Gordon  F.
Madding, ‘M.D., Associate Cllmcai Professor of
Surgery,’ Unlverslty of California School of Medi-
cine and Associate in Surgery, Stanford University
"Schodl of Medicine; and Paul A. Kennedy, M.D.,
Assistant Clinical Professor of Surgery, Stanford
University 'School of Medicine. Anatomically and
surgically this large, vital organ is not widely un-
“ derstood. Drs. Madding and Kerinedy demion-

strate ‘a few basic ‘principles which can make
emergency treatment of damiaged: liver'safer and
surer. - (17 minutes) (in color) 2015025

TRAUMATIC - HAND INJURIES: ASSESSMENT
AND- EMERGENCY MANAGEMENT, with Martin
A. Posner, M.D., hand surgeon and Chairman of

the ‘Hand ‘Service, Hospital for Joint Diseases,

New York City. ‘An-organized apprdach to the
evaluation’and care of patients with lacerations;
ctushing wounds, and other traumatic’ hand
injuries. (16 minutes) (in color) 2021535

TREATMENT OF CORONARY HEART DISEASE —

POSTINFARCTION COMPLICATIONS. Aortic ‘an-

eurysm, ventricular septal defect, heart block

. these complications to recovery of coronary

g patlents are treatable; but require prompt evalua-
ation and advanced surgrcal techniques

A. Cooley, M. D., ‘Professor of Surgery; ‘Grady |

Hallman, ‘M.D.,

Robert D. Blogdwell, M.D., Assistant- Professor

of Surgery; and Robert D. Leachman, ‘M.D:; Pro: -
fessor of Catdiology; Baylor Unlvers:ty College of .

Medicine, delineate the g of ‘these

‘conditions. (21 minutes) (in color) 2007116

u.s. ACUPUNCTURE: STATUS REPORT 1973,
with-physicians and scientists from Boston; Cin-
cinnati; Los Angeles -and Canoga Park, California;
New York City; St. Louis; and Washington, D.C.

moderated by John J: Bonica,M.D., Director
~of the thesi 3 hCenter, University of
Washington, Seattle, ‘and Chairman of-the NIH
‘ad hoc .Committee on Acupuncture. :

NCME explores the stite of acupuncture research

and practuce in the U;S. with visits to acupunc- ",
ture ¢linics;” classrooms, and research ‘labs and

interviews withi- acupuncture researchers .
(30 minutes) (in color)’ : 2118608

VASECTOMY PERFORMED‘IVN THE OFFICE,' with
Philip Roen, M.D.,”Associate Professor of Urol-

ogy, New York Medical College, and Director of

Urology, St.' Barhabas:Hospital, New York City.
In"1960, 100,000 men underwent vasectomy in
the United States. The trénd now mdlcates more,
than a milliori ‘a-year will be conducted ‘during
the: seventnes,mDr Roen shows us an actual vasec-
tomy—from incision to-fascial closure—to dem-
onstrate the efficacy ‘'of performing the procedure

in the office. (17 minutes) (in color) * 2214501’

o134

: vmous"*rmaomsoms AND PULMONARY EM-

REVENTION; 'RECOGNITION, ~AND

TREATMENT; with Harold A: Baltaxe, M.D;, De-

partment “of Radiology; William Gay, ‘M:D., De-
partment of Surgery; James W. Hurley, M.D,
‘and Susan ‘A. Kline, M.D., Department of Medi-
cine; all of Cornell University Medical College,
New York City. Among topics considered: key
signs and symptoms of venous thrombosis; pre-
ventive measures, including mini-heparinization;
screening tests for the presence of emboli; and
therapy, both surgncal and medical, wlth specnal

. attention given to fibnnolytic agents.

(60 minutes) (in colon) ) ACP 2857481

" TOPICAL AND

HISTORICAL

Denton,

Sotiate  Professor of Surgery; -

’ACUPUNCTURE ANAESTHESIA AS PERFORMED

IN THE PEOPLE’S REPUBLIC OF CHINA, with
Samuel Rosen,  M.D., Clinical" Professor - of
Otology Emeritus, Mt. Sinai School of Medicine,

_and Consulting Otologist, New York Eye and

Ear Infirmary, and Ben Park, Director of ‘Pro-
gramming, NCME. Films of major surgery ungier
acupuncture anaesthesia, received from mainland
China, provide the basis of ‘Dr Rosen’s gbserva-
tions about acupungture anaesthesia and how:it -
works.“His- commients carry the.added weight of
his: personal experience in~witnessing 15 siich

- operations in China late in 1971

(21:minutes) (in colon). 91’ 15528

A FORENSIC AUTOPSY WITH DR. MILTON HEL-
PERN, Chief Medical Examiner for the City of
New York, and: Professor and Chairman of the
Department of - Forensic Medicine, -New York
University School of Medicine; and John F. Dev-
lin, M.D., Deputy Chief Medical Examiner, City

_of New York, @nd Associate-Professor of Foren-

sic ‘Medicine, New . York University School : of
Medicine. ‘A -32-year-old stockbroker, known to:
be a heavy drinker, depressed and with a recent
prescription for sleeping pills, is found dead in-
bed. Although -he was ‘treated for diabetes in
childhood, he has not séen a physiciahrecently.
What would you write on the death- certificate?

icide? A L f 2 Dr. Helpern,
the notad-formslc pathologist, takes you ti
the autopsy to determine the cause of death.

(21 minutes) (in color) - - : 0617518

A REPORT ON SOVIET- MEDICINE — PART b—
“The.Institute of Cardiovascular. Surgery.” Henry
Mayer,” M.D., Clinical Instructor. in Medicine,
Stanford. University ‘Medical .School, presents. a
‘glimpsé’ of The “Institute of Carduovascular Sur-
gery, Moscow. - (31 minutes). 1802211
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A REPORT ON SOVIET MEDICINE »-‘PART W
“The Institute of Oncology.” Henry Mayer, M.D.,
Clinical “Instructor in  Medicine, : Stanford Uni-
versity Medical School, presents.a brief tour of
The Institute of Oncology, Moscow
(15 minutes).

1802412

BAC SI MY —- AMERICAN DOCTORS IN VIET-
NAM. istering to the dical needs of the
Vletnamese cnvman population offers a contin-
uous ‘succession of new challenges. Two partici-
pants in Project Vietnam report. on_their mis-

sions: William Lyons, M.D., Chlef " Anesthesia

Department, Veterans ‘Administration Hospital,
West Haven, Cor ecticut, and Lynn A. Hughes,
student at Umversny of Oklahoma  School. of
Medicine. (9 minutes). 0206001

BARGAINING FOR POWER PHYSICIANS’ UN-
IONS, with Sanford A. Marcus, M.D., President
of 'the Union of American Physicians, San Fran:
cisco, California; Stephen Baker, M.D., President
of the Committee of Interns and ‘Residents;
New York City; Anthony Bottone, M.D., Execu-
tive Secretary of the Committee of Interns” and
Residents; and Murray Gordon, labor relations
attorney Spurred by their own needs and those
of ‘their patients, many -physicians are' organiz-
ing into” unions, Their aims ‘and how
to ‘achieve them are the subject of t| écast.

(16 minutes) (in.color)  * "

CARDIAC TRANSPLANTATION w|th Denton A
Cooley, M.D., Professor of Surgery; Robert D.
Bloodwell, M.D., Assistant Professor of Surgery;
Grady L. Hallman, M.D., Associate Professor of
Surgery; and Robert D. Leachman, M.D., Pro-
fessor of: Cardmlogy, Baylor: University college
of Medicine.: "~~~
Cardiac transplantetion deserves now tobe ac-
cepted in the vast ar ium of treatment
- of the coronary patient, according to Dr. Cdoley.
‘Noting this, he points out that the problems sur-
rounding rejection of the donor heart are being
met with -increasingly good: results. Thus, he
adds, the major-drawback to increased .use of
cardiac . transportatfon ‘is the availability! ‘of
donot hearts,
The implications . of this — the need for a new
definition of death” as’ well- as'" possible pro-
cedures’ for storing donor hearts —  are “dis-
cussed by Dr. Cooley and his colleagues.

The fllm for this presentation was taken during -

the  first transplantation. While the procedure
has not changed radically in transplantations
that followed this one, the attitudes of the phy-
sicians have. No longer is the transplant patient
treated like a ‘“‘cardiac cripple,” they contend.
Rather, where possible, every attempt is made to
handle him as any other postoperative case with
ambulation after 48 hours the goal.
(30" minutés) (in color)

2007014

GONORRHEA' A PLAGUE ‘ouUT OF CONTROL
The incid of g hea s i _‘ g at a
rate of 10 to 15 per cent a year. Although many
people. jump to the conclusion that this is due
to relaxed motals and i d liberality in sex,

the National Communicable Disease Center in

Atlanta, Ga., feels differently.. Discussing, the
problem, new diagnostic techniques and ways to
eradicate the disease are William-J. Brown, M.D,

and Leslie C. Nonns, M.D., Chief of the Center's

Venereal Disease R

h Laboratory.
(12 minutes) (in color) P

0709909

THE HEALTH CARE TEAM. The tearn pproach fo
primary -health care is a multi-disciplinary “ap-
proach’ to the treatment of the whole patient
and his environment. George:Blatti, fourth year.
student at-the University of Minnesota and past
President of SAMA, discusses the advantages of
this approach to‘health care' delivery with three
members of a health care team from the Martin
Luther King Medical Center, Bronx, New York,

Applications of the team concept in rural set- -

tings and opportunities for health care students

- to participate in‘health teams are also presented.

SAMA 2811373

a7 mmutes) (in color)

HEXACHLOROPHENE' OPEN TO DEBATE, with"'

Harold C. Neu, M.D., Associate’ Professor of
Medicine and Chief, Dlvusion of Infectious Dls-
eases; Stanley James, M:.D., Pr
atrics. and Chairman of the: American <Academy
of Pe‘dnatrlcs Committee on the Fetus and New-
born; ;Garl Nelson, M.D., Professor. of Derma-v
tology and- President. of the American Derma-
tological ‘Association. All of the participants are
on the faculty -of the Columbia. University Col-
lege of Physicians and Surgeons, New York City.

Since December .15, 1971, bathing newborns

with hexachlorophene, routine in- most .nurs-
eries, ‘has been banned by the F.D.A, and the

American Academy.. of Pediatrics—or “has - it? |
Our panel -looks -at this problem - from  several

angles and comes up with some interesting '
0315520 =

conclusmns. (16 mlnutes) (ln color)

IMMUNOLOGY FRONTIERS:: OF ’FHERAPY. with
Robert A: Good, M.D.,  PhiD., " Professor and

Head, Department of ‘Pathology, ‘ University -of .
Minnesota School ~of Medicine, - Minneapolis.
Research ‘meets clinical ‘medicine as-Dr.- Good '

explains a “new kind of cellular engineering.”’

The application of this new therapy. is demon- !
strated in patients, and, in a look ‘at the future,
Good speaks of giving cancer patients “an im-

proved immunity system’ to help the *host look
at cancer as the foreigner it really is.”

(22 minutes) (incolor) . 0916519 ‘
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*IMMUNOLOGY: THE FUTURE, with Robert A.
Good, - M.D., - Ph.D., Professor and Head, De-

partment of Pathology, University of Minnesota

School of Medicine, Minneapolis.-“‘The next few
years are teally bright for immunobiology,” says
Dr. Good. He and his colleagues review the in-
formation already in hand which will eventually
operi “the doors to ‘the transplantatuon era and
facnhtate treatment and ‘prevention of cancer.
The program’s  emphasis . is- on coming im-
munologic tools for theclinician: .

* (19'minutes) (in color) 0916621

IMMUNOLQGY:  THE 'NEW, PATHOLOGY, with
Robert:Good, M.D., Professor and Head, Depart-
ment..of Pathology, University of Minnesota
School of Medicine. In a wide-ranging discus-
sion -of recent discoveries in .immunology, Dr.
Good describés. the function 'of T-cell and-beta-
cell systems and. their meaning for clinicians.
(19 minutes) (in color) 0916418

__ INSIDE THE DOOR:.A'FREE CLINJC. What's free
about a free clinic besides the medical care?
The spirit is. And the cooperahon between pro-
fessionals and students of all disciplines. SAMA

“‘cameras take you to The Door, a free clini¢ in
New York City, that offers adolescents full medi:
cal care as-well as legal, social and ‘educational
counseling. Medical students and physicians at
The -Door " talk about how they believe free
clinics can help humanize medical treatment.

(23 minutes) (in color) SAMA 2810149

M.D:s on TV:-FICTION OR FACT? with Morton H.
i:D., James N. Waggonén M.D.; Dudley
M.D. Chris Hiitson, R.N., Phyllis
Wright,: M D‘, and Vincent’ J. Maguiré, M.D."A
panel of consultants to the médical dramas on
cial € di “the - foll g
questions: ‘Are the medical programs on tele-
vision of any value to the general public<as pa-
tients? And, do-these programs- complicate the
doctor-patfent relationship?
@0 mlnules) {In'color) 1310615

MEDICAL ADVANCES INSTITUTE AN NCME RE-
PORT. : MAl; an -organizatjon of -physicians. in
Ohio adyocating a'system of health care review,
--is providing guidance:to physicians in that state

who- are - attempting. to establish. Professional:

Standards Review Organizations, :Neither - the
MALI system .nor:any other has yet been totally
accepted by:: HEW as a model system for PSRO.
. (17 milnutes) (in color) - 1321454

Master Library services dre made possible
through the support by Roché Labora-
tories of the production and regular distri-
bution of all NCME telecasts.

136

MEDICAL STUDENTS ON EDUCATION, with Fred
Connell, New: York University School of Medi-
cine; - Dennis Dove, ' University of Cincinnati
School of ‘Medicine; Jim Hassell, University of
Oklahoma  School- of ‘Medicine; Mason - Smith,
University of Oregon School of Medicine; and
Mike Smith, Umverslty of South Carolina School
of Medicine.
John Knowles, M.D., General Director of Massa-
chusetts General Hospntal will intrdduca five
medical  students with strong views of major
social issues that confront American medicine
today. All five, members of the -Student Medi-
cal “Association, will air their views on the
chasm between medical services promised and
medical services delivered; the quality of med-
icine today and the equality of access to it.
More specifically, the students will comment on
how they feel about their medical education,
and how: they believe it is..or is_not preparing
themi.to meet the social problems. of medicine.
(21 minutes) (in color) 1312627

MEDICAL STUDENTS ON PRACTICE. John
Knowles, M.D., General Director of Massachu-
setts - General Hospital, introduces a_ ‘con-
tmuatlon of a discussion among -five medical
studeots “all members of the Student American
Medlcal Assocnatlon Durmg this telecast, .the
students ‘turn their attention to the prob-
lems they expect to face in practice.

(21 minutes) (incolor) . 1312728

MEDICINE AND HEALTH IN CHINA TODAY, with
Victor W, Sidel, ‘M.D., Chief, Department of So-
cial’ Medicine, Montefiore Hospital ‘and Medical
Center, -and. Professor. of .Community Health,
Albert Einstein College of Medicine, New : York

(City. Dr. Sidel was one of four U.S. physicians
_invited to visit the People’s Republic of China

in ‘September and October 1971. From the hun: .
dreds of color photos that he took.and his per-
sonal observations, Dr, Sidel- reconstructs .his
impressions -and. -evaluates . those. aspects . of
Chinese medicine which he feels ‘deserve study
by Western practitioners.

(18 minutes) (in color) .+ 1315444

PAUL D. WHITE: CARDIOLOGY IN MY TIME No
physician .is better equipped..to describe the
development of cardiology -as-a specialty than
one of its pioneers. The telecast is filled with
anecdotes from DF. ‘White's many: associations

'throngh his many "years- of medical practice.
(Couttesy, Eli Lilly and Company)

. (28 minutes) (in color) ' 1608602
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PSRO: THE ISSUE OF 1974, with Senator Wal-
lace F.- Bennett (R-Utah); James L. Henry, M.D.,
President, Ohio = State Medical Association;
Robert B. Hunter, M.D., member, AMA Boatd of
Trustees; and J. Lewis Schﬁcker, JV M. D Pres-
ident, Utah State lical A on
D. Pellegrino, - M.D., Chancellor . for Health
Sciences, University of Ténnessee, is moderator.
‘:Sehator Bennett's controversial PSRO ammend-
ment to Public Law 92-603, the Social Security

Act, "is " outlined and examined. Dr, Pellegrino’

challenges’ panelists with major questions;.sur-
rounding the legislation. Topics include PSRO's
cost, effect on malpractice liability, and possible
interference in the practice of medicine.

(22 minutes) (in color) - 1620947

RESOLVED: MEDICINE NEEDS MORE WOMEN,

with Elizabeth Conneli, M.D., Associate Professor

of Obstetrics and. Gynecology and Director of
Family Life Service, International Institute for the
Study of Human Reproduction, College of Physi-
cians and Surgeons, Columbia University; Harold
Kaplan, M.D., Professor of Psychiatry and Direc-
tor of Psychlatrlc Training at New:York Medical
College; Vitginia Sadock, M.D., Resident of Psy-
_chiatry, New York Medical College-f-Metropo||tan

Hospital Center; and Marina Bizzorri, a high school

student and member of the American Medical
Woman's  Association Future Physicians Club,
who/intends to go to medical school. Why s
medicine “For Men Only?" . . . and what is being
done to lower the barriers? These are only two
aspects of the subject explored in a lively conver-
sation among three deeply involved participants,
produced in cooperation with the AMWA.

(18 minutes) (in color) 1814425

RX«:,‘:.BACON GREASE-FOLK MEDICINE. An amulet
. “hot” vitamins , . . and the heart of a frog

. what do they have in common? They all be-
Iong to" contemporary medical - systems - that
some patierits turn to before bringing their prob-

lems to a doctor. Rena Gropper, Ph.D: of Hunter '

College and Courtney Wood, M.D. of the Depart-
ment of Community Medicine of Mt. Sinai School
of Medicine discuss and demonstrate how an un-
derstanding of folk'medicine beliefs can improve
the medical care received by patients who trust
cultural beliefs as much as their doctor’ s advice.

(19 minutes) (in colon” ) SAMA 2811171

SEL‘YE‘ON STRESS, with Hans Selye;’ M:D.,
PH:D., D.Sc., Director of the Institute of Experi-
mental - Medicine ‘and -Surgery, University of
Monitreal,  Montreal;: Canada. The originator of
the General Adaptation ‘Syndrome ‘updates his
life work, emphasizing the clinical application- of
treatment based on this biological phenomenon.

(17 minutes) (in color) . 1920333

14307

SENSORY. FEEDBACK THERAPY, "with Joseph
Brudny, M.D., Project Director, Sensory - Feed-
back Unit, Institute for Crippled and Disabled
(1.C.D.), Bellevue Hospital Center; Julius Korein,
M.D;, Professor of Neurology, New: York Univer:
sity - Medical Center; Bruce Gfynbaum, M.D.,
Professor of Rehabilitation ‘Medicine, NYU Medi:
cal Center; Lawrence W. Friedman, M.D:, Medical'
Director, 1.C.D., Bellevue Hospital Center; and:
Ms. Lucie Levidow, Research Assistant, 1.C.D:;:
all. in New-York City. "Blofeedhack" technigues
have been: applied to diverse medical, psycho:
logical, “and  functional conditions. One thera-
peutic application, shown on this program, offers
no-risk help for certain neuromuscular disorders.

(18 minutes) (in color) 1920232

SKYLAB: CLINIC IN ORBIT, with Capt. Joseph P.*
Kerwin, = M.D., U,S.N., NASA Headquarters,
Houston; . and ‘Charles M.  -Plotz, M.D., Med.
Sc.D:, NCME Advisor, Professor of Medicine and'
Chairman’ of the Department of Family ‘Practice
at Downstate Medical- Center, ‘Brooklyn; N.Y. 'Us'
ing videotapes recorded in orbit, Capt. Kerwin de-
scribes the implications of Skylab experiments
for terrestrial. medicine,

(16 minutes) (in color) -~ = 1919331\

A TALK-WITH LINUS PAULING, Ph.D;, : Dlrector,

Linus Pauling Institute of Science and Med&cine,
Stanford University. - Dr.- Pauling is interviewed
by family practitioner Rafael Sanchez, M.D., As-

sociate Dean, Louisiana State University School
of Medicine, and member of the NCME Medical
Advisory Committee. The controversial two-time
Nobel laureate responds to some: practical ques-!
tions  about his work in the. medical uses of:
ascorbic acid: . (14 minutes) (in colon. -~ 2021536 -

THE PROBLEM-ORIENTED MEDICAL -RECORD,
with: Paul Y. Ertel, M.D., Associate Professor of
Pediatrics; Ohio State. University = College -of,
Medicine, Columbus; Ohio. This Special Work-.
shop offers a comprehensive. picture. of what
physicians and other heaith professionals need :
to - know to- initiate “and maintain . Problem-
Oriented .Medical Records. This unique interac-
tive Workshop combines television' instruction '
and- workbooks which include POMR::forms. for
the ‘participants to use as they work along with
the videotape. Please inquire: for special rental
2800048

‘information. (50 minutes) (in color)- .

TiBETAN MEDICINE: lOOOAYEAR oLD PRACTICE i
with members of the Interculture Medncal and
Social Study Group—1973, from the Medical
College -of Virginia, Virginia Commonwealth Uni-
versuty, Richmond. An expedition of ‘American
and theologi to -India i ;
the ancient heritage of Tibetan medicine. Living |
in exile, Tibetan physicians preserve practices
believed similar to those in use at the time of |
Aristotle. (19 minutes) (in color) 2019031
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U.§..-ACUPUNCTURE:::STATUS REPORT :1973,

with physicians and. scientists from-Boston; Cin--

cinnati; Los Angeles and Canoga Park, California;
New York City; St. Louis; and Washington, D.C.
.. moderated by John J. Bonica, M.D,; Director
of the Anesthesia Research Center, University of
Washington, Seattle, .and Chairman. of the NIH
ad._hoc:Committee on. Acupuncture.
NCME éxplores the state of acupuncture research
and practice in ‘the U.S. with visits to acupunc-
ture clinics; classrooms, -and research-labs and
interviews with acupuncture researchers
(30 minutes) (in color) +2118608

UROLOGY

COUNSELING FOR VOLUNTARY STERILIZATION:
VASECTOMY, with Ronald J. Pion, M.D., Associ-

ate Professor, Department ' of Obstetrics and

| and. Direct Division of Family-

Planning; Nathaniel N, Wagner, Ph.D., Assocjate
Professor of Psychiatry and Obstetrics and Gyne-
cology; and J, Williams McRoberts, M.D., Assist-

ant Professor of Urology — all three from the

University of Washington, Seattle, Washi gt

The psychological overtones.of a vasectomy,
the fear of the operation and the implications of
irrevocability are considered in candid  detail.
Patients ‘contemplating the operation and those
who have had thé'operation are interviewed. The
three teachers-practitioners raise the questions
and focus on the uncertainties that most: pa-
tients will exhibit when seeking advice on' a vasec:
tomy. The three presenters also discuss the at:
titude of the physician in the-interview with the
patient. . (20 minutes) (in color) 0312253

FEMALE STRESS . INCONTINENCE: DIAGNOSIS
AND DECISION, with Vincent J, O’Conot, Jr.,
M.D., Chairman of the Department of Urology at
Northwestern ‘Memorial Hospital, and Professor
of ‘Urology at Northwestern University Medical
School,. Chicago. A urblogist demonstrates how
to do: the' stress and urethral elevation ‘tests
for stress incontinence and tells how the results
determine the decision for treatment.

(14 minutes) (in color) . 0521422' .
HEMATUR‘A DON'T STOP THE WORKUP TOQ“

SOON, with Vincent J. O'Conor, Jr., M.D., Chair-

man of the Department of Urclogy  at- North::

western Memorial Hospital, and Professor of Urol-
ogy at Northwestern University -Medical School,
Chicago. A urologist shows his method of evaluat-
ing patients with hematuria which is always a
danger signal of underlying urologic or renal
disease. (16 minutes) (in color) 0821938
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IMPOTENCE, with Philip A. Sarrel, M.D., Asso-
ciate P of Obstetrics and Gy logy at
Yale University Medical School; ‘and Lorna Sarrel,

Co-Director..of the Human :Sexuality Program. at
the Yale University- Student Mental Hygiene De-

partment in New Haven, Connecticut, Seqandary
impotence—one of the most common. sexual
complaints—will usually yield to deft detective
work ‘and  counselling. This. program: lllustrates

" how two leading sex therapists appl h the

problem.. - (18 minutes) (in color) 0921330

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. ‘Shearburnis 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 recommend this - operation to ybur
next mgulnal herma patnant" Two surgeons who
have performed over 1, 000 Shotldice procedures
say “'yes” ‘and del trate the t q

17 minutes) (in color) 70923433

MALE - FERTILITY: DIAGNOSIS, TREATMENT,
CONTROL, with Robert S. Hotchkiss, M.D., with
the Department.-of Urology, New York University
School of Medicine; and John MacLeod, Ph.D.,
with the Department of Anatomy, Cornell Univer-

" sity Medical College.

First, the biology of male fertility is-discussed.:

“Then -the history taking, physical examination

and ‘sperm specimef( collection ‘are ‘described.
Remarks are made on"the. regulation of fertility.

‘with drugs. And finally, surgical ‘treatment for

infertility is explored. -
“(18 minutes) (in color) ’ 1311003

PROSTATE :CANCER: CHOOSE YOUR WEAPONS,
with Harry Grabstald, M.D., Urologic. Surgeon;
Basil S. Hilaris, M.D., Radiologist; and Charles
W. Young, M.D., Medical Oncologist; all from
Memorial Hospital for Cancer and Allied  Dis-
eases, New York City. What happens after the
primary care physician and the hospital pathol-
ogist diagnose prostate cancer? Drs. Grabstald,
Hilarls and Young discuss the effective treat:
ment al’tema?tnves and the grading. and staging
involved in: therapeutic decisions. A look at the
therapelitic alternatives and- the controversies
surrounding - this «and:: often . curable.
form. of cancer. (20 mlnutes) (incolor) 1617241

RECURRENT URINARY ‘TRACT INFECTIONS IN
CHILDREN, with A. Barry Belman, M.D., Attend-
ing Pediatric Urologist, Children’s Memorial Hos-
pital, and Assistant Proféssor of Urology, North-
western University Medical School, Chicago. How
should you evaluate a child with-recurrent U.T.L.?
Compare your routine with that of a pediatric
urologist. (14 minutes) (in color) 1821632
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SEX IN 'AGING AND DISEASE, with Philip. A.
Sarrel, M.D., Associate Professor of Obstetrics
and Gynecology at Yale University Medical
School; ‘and Lorna Sarrel, Co-Director of the
Human Sexuality Program at the Yale University
Student Mental Hygiene Department in New
Haven, 'Connecticut. Sexual development of
healthy aging persons, as well as patients with
the. more common geriatric disorders, is dis-
cussed. (19 minutes) (in color) 1921438

THE TWIN-COIL ARTIFICIAL KIDNEY. In recent
years, hemodialysis has proved its usefulness in
maintaining chronic uremic patients. At New
York University-Bellevue Medical Center, four
units are used to maintain as many as eight
patients who. are candidates for kidney trans-
plantation.

- The ‘special problems faced by physicians and
nurses responsible for the care of these patients
are discussed by Avron I. Daniller, M.D., Trans-
plantation Fellow, and Lee Zatowski, R.N., Charge
Nurse at New York University's Dialysis Units.
Salah Al-Askari, M.D., Associate -Professor of
Urology, démonstrates the twin-coil artificial
kidney. (27 minutes). 2701727

TREATING. THE INFERTILE COUPLE: DIFFICULT
DIAGNOSES AND MANAGEMENT, with Melvin R.
Cohen, M.D., of the Michael Reese Hospital and
Medical' Center ‘and the Chicago Fertility Insti-
tute, Chicago, Ill. When medical "and marital
histories, interviews and fertility tests fail to
“reveal ' the reasons for infertility, a series of
" sophisticated tests can be performed. Such
techniques as the Rubin Gas Test or hysterosal-
pingography, culdoscopy and laparoscopy - are
among those that Dr. Cohen describes during
this program. (17 minutes) (in colon). 2013321

TREATING THE INFERTILE COUPLE: INITIAL
WORKUP AND DETERMINATION OF OVULATION,
with Melvin R. Cohen, M.D., of the Michael Reese
Hospital and Medical Center and the Chicago Fer-
tility Institute, Chicago, lll. Dr. Cohen conducts
an interview. with an infertile couple to demon-
“ strate the gathering of a marital and medical
history, to ascertain abnormalities:in the wife and
to determine the fertility of the -husband.
(16 minutes) (in color) 2013220

TREATMENT :OF CHRONIC UREMIA:
CONSERVATIVE THERAPY

This is the second program on -kidney disease
produced at the Cedars-Sinai Medical Center in
Los Angeles, Calif., with Morton H. Maxwell, M.D.,
Director of the Kidney and Hypertension Service;
Charles R. Kleeman, M.D., Director of Medicine;
Arthur Gordon, M.D., Assistant Chief of the Kid-
ney and. Hypertension Setvice; and :Stanley S.
Franklin, M.D., Medical Director of ‘the Trans-
‘plantation Program. (20 minutes). 2010012

14399

TREATMENT OF CHRONIC UREMIA: -
HEMODIALYSIS B

This' program was produced at the Cedars-Smai
Medical' Center in’Los Angeles, Calif., with Mor-
ton H. Maxwell, M.D., Director of the Kidney and
Hypertension Service; Arthur Gordon, M.D., As:
sistant Chief of the Kidney ‘and Hypert(!msli)nl
Service; John R, DePalma, M.D., Director of
Hemodialysis; and Thomas R.“Gral, M.D., Asso-
ciate Director of Hemodialysis. They describe the
relatively new modality of therapy for patients
with the types of uremia that were formerly
terminal. (18 minutes).  ** - 2009913

URINARY CALCULI — A UN-NERSALr
THERAPEUTIC CHALLENGE © i
William H. Boyce,: M.D., Chief of the Section on
Urology at the Bowman-Gray School of ‘Medicine'
in Winston:Salem, N. Ci, presgnts the range of
the disease including- the. etlology i
(13 minutes),, - i : 2109603

URINARY TRACT INFECTION. — PART |. Distin-
guishing between upper. and _lower urinary tract
infection is crucial to proper. treatment. How this
can: be most “easily accompllshed is demon-
strated by Bernard Resnick, M.D., and Roger P.
Keénnedy, M.D., Assistant Chiefs ‘of Medicine,
The Permanente Medical Group and Kaiser Foun-
dation Hospitals, Santa Clara and Oakland, Cali-
fornia. (19 minutes). 2107604 |

URINARY TRACT INFECTION — PART Il. Treat-
ment- of- this condition, ~which depends on
classification and -identification of the offeriding
organisms; is demonstrated by Roger P. Kennedy,
M.D., Assistant’ Chief. of ‘Medicine, and Bernard |
Resnick, M.D., Assistant Chief of Medicine, The
Permanente Medical Group and ‘Kaiser Founda-
tion Hospitals, Santa Clara -and Oakland, Cali-
fornia. (18 'minutes). y . 2107705 :

VASECTOMY PERFORMED IN THE OFFICE, with
Philip Roen, M.D., Associate Professor of. Urol-
ogy, New York Medical College, and Djrector. of
Urology, St.. Barnabas Hospital, New York City.
In 1960,.100,000. men underwent vasectomy in
the United States. The trend now indicates.more
than a million a year will be conducted durlng
the seventies. Dr. Ragn shows us an actual

my — from incision to fascial closure—. -
to demonstrate the efﬂcpcy of. -performing the
procedure in the office. , . end

(17 minutes) (in color) . 2214501

VESICOURETERAL ‘REFLUX IN CHILDREN, with
A. Barry Bel , M.D., Attending Pediatric

Urologist, Children’s Memotial Hospital, and ‘As-'
sistant Professor of Urology, ‘Northwestern Uni-
versity Medical School, Chicago. How to find: the
congenital anomaly that can cause renal damage
in children with recurrent U.T.l.s.

(9 minutes) (in colory - * . 2221703
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VIROLOGY

A SPECIAL REPORT: RUBELLA IMMUNIZATION.
A program contalnlng informatlon about the

, its devel and its recom-

ded admi Isp d by H. Bruce

Dull M.D.,: nt. Director of the National
Communicable Disease Center in Atlanta, Ga.

(22 minutes). 1908815

‘DIAGNOST IC VIRUS LABORATORY with Thomas
C. Merigan, M.D., Ass P of Medi-
cine and Director of the Diagnostic. Virus Labo-
ratory, Stanford University Medical Center, Stan-
ford, California.
Dr. - Merigan conducts a tour of Stanford’s
Virus_Laboratory to point out the techniques of
.rapid!y d}agnoslng a specific virus, This ‘is ex-
- tremely |mportant as we move into an era of
‘anti:viral chemotherapy. (13 minutesy. - 0412812

HERPES' snMH.Ex VIRAL DILEMMA with Richard

dlagnosls aﬂd treatment of the Herpes slmprex
viris, Types 1 and. I : .
as mlnum) (in color) 0820135

INTERFERON, with Thomas . Merlgen. MO,
Associate Professor of Medicinie andDirector of

Diagnostic Virus LaboratOry at Stanford Univer-
sity Medicét Center, Stanford, California.’

interfeton as an anti-viral agent in the bodys
cells. Dr.. Merigan xplains_interferon, discusses
what trigqers it and consjders the long range,
possibilltlen of ttimul g interferon to he&d off

avirus. (17 mlmmi)‘ o 0911808

Ibort Mckee MD Depart ent of

Mi obiology, Univérsity of lowa Schobl of Medi-
cine, disquss%s the isolation of the fubella virus
and the . prob}ems that the. disease causes in
pregnancy. (25 minutes). < .,2800002 i

zos:rE J'fs co RSE AND TREATMENT
Richard c&elbbs.
Clinical Dsrm 08y ar’td Phillp A, Brunell, M. D.,

 Diréctor; Laboratory of Infectious Disedse, Pedi-
* atrics Department' both of New York University

Medical Center in New York City, Recorimends

treatment for the severe pain of this ganerally
cne:time, .but’ unforsettabta iilndss, - -
v @mlnu(ex) an doton), ., L 2620201

140

nsiderable interest in the ro(é of

D.;Associate Profes: v of o

Many NCME programs have self-assess-
ment quizzes, one copy of which will ac-

pany each vid tte. You may
duplicate the quiz as your needs require.

"Upoh complétion, return the quizzes to

NCME, and we will maintain a record of .
partmpatwn (not the score) for each phy_
sician, These records are keyed to the phy-
sician’s" Social Security numbers: please”
take care that the numbers are clearly
written. Physicians may request their -

“NGME activity records at any time.
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VISUAL INFORMATION SYSTEMS 16 COLUMBUS CIRCLE NEW YORK CITY 10023 (212) 541-8080

B3

A DIVISION L : e = G
OF REPUBLIC : ; e
CORPORATION

Wly9, 1976

The Honorable Gaylord Nelson

" United States Senate

“Select Committee On Small Buslness
Subcommittee on Monopoly
Russell Senate Office Building
Washington, D.C. 20510

My dear Senator Nelson:

The transcript-of my recent fashmony (May 10) before the Subcommiffee on
“Monopoly includes reference (p. 35) to information about the tapes distributed
by us to be inserfed in the record at a later date, | have since had our tape
output carefully examined and would like to enter in the record, if it is not
too late, the following analysis which, | believe, goes to the heart of the
Subcommittee's concerns. | believe these findings should be a part of the
record and a part of the Subcommittee's awareness as it considers issues raised
by drug compdny support of medlcai Informanon.

- NCME distributes 69 progranis each-year. In the interest of easy quantification,
| asked our staff to examine the lusf 100 programs distributed by us. Here is
 their analysis:

Of i'he IOO programs, 64 do not deal ‘with drugs at all. except

in a few. instunces, :periphetally. In 5'additiondl programs,
. _the amount of fime devoted to drugs was very small but slightly -
*more than “peripheral ." Thirty-one programs did devote a

significant portion of fhe'r time to drugs

Of these 31, 17 are judged to have dealt with the drugs in a

balanced way; presenting both their desirable and undesirable

characteristics. Another 12 of the 31, while presenting boih
" desirable ‘and undesirable drug. chamcfenshcs stressed the, .-

limitations of the drugs. The two programs remaining dealt in -

depth with the limitations ‘of drugs. Kot a single program
favomble qualmes ofadrug.
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We:believe that this examination of all programs distributed by us since
January, 1975 shows first, that NCME programs generally do not deal .
“with drugs and that, when they.do; they are as likely to-present unfavorable
s favorable information about them.  This bears out statements made in'my
‘May_ 10 testimony. ) : : s

Of coutse, this is our. own analysis and it seems t6 me you would: very much -
want to‘make your own in order to confirm these firidings. I 'should be pleased
to make these and any other tapes available to you and | respectfully submit
that it is only in an’examination of these that-one can find the answer to the
question of whether drug company support biases the information contained in
NCME programs. 5 : TR

| shall-appreciate learning whether this information can be added to my statement
and'would like to know what we might do to assist the Subcommittee in its
examination of our materials. & & ) ’

- Sincerely,

Jay €. Raebien
President
JER:bp

ce: Mr. Benjamin Gordon

W

3 O=TEs32 L
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Sn'rm&m-r,ov BARL ~J.~80ﬂmao;*?nmsmmm,-Sqnmeo-fﬂsépmxm“ Inc.

_ Mr. Chairman, I want to thank you for inviting me here today, to alert you

"to a problem which is jeopardizing the. scientific and technical capabilities of
our nation. It is a threat which if not aborted, could well produce a serious
delay in the solving of many medical and scientific problems. Dr. George Crout
of the Food and Drug Administration, in his recent testimony before this com-
mittee, touched on the problems Controlled Circulation (Throw Away) publica-
tions have generated in-the medical field. Dr. Crout talked mainly about the in-
tellectual problems presented by pharmaceutical industry dominated post grad-
uate education for medical doctors.I would like to discuss with you today, the
financial impact of Throw Away Journals, not only upon the medical profession
but thie entire scientific research community as well. :

Before I begin, however, I would like to tell you: what _our Arm does so that
you will have a better understanding of how. we fit intothe picture. Scherago
Associates has for the past 20 years served as a publisher’s representative for
scientific and medical societies. In ‘essence, this involves the solicitation of
advertising for placement in the journals published by non-profit societies. As a
scientist, I have long recognized that Scientific Societies need revenue other
than membership dues in order to publish their journals. Most scientific socie-
ties do not have their own sales staff because they prefer not to be involved in
the commercial aspects of publishing. Because of this, they leave such details
to us. In the market place, we compete with the sales staffs of the Throw Away

" Magazines, published by profit making organizations, who have unlimited staffs
and resources at their command. i ) s

Because of our involvement with the sale or loss of sales in Society Journals,
we are in the best position to evaluate the impact of Throw Aways on Society
publishing programs. Before proceeding further with my discussion, I.think it

- necessary to deflne here, the meaning of peer review, as it applies to publishing

“ and recap briefly thé history of Scientific Societies and Publishing in the U.8.
From the beginning of Scientific Research Reporting, the accepted method of
recording, has been through Peer Review Scientific Journals. Bach area of
gelentific specialty has its own Journal and serves as a means of communication
with other scientists in the same fleld. These scientists of like interest often

- band together into groups which ultimately grow into scientific societies. These
societies range in size from a féw members.to the 140,000 constituency of the
American Association for the Advancement of Science. . '

Barly in the history of organized science, it became apparent that a system of
assuring the authenticity of the scientific work appearing in:Society Journals
was essential, for the scientific community was not without its share of charla-

“tans. Since each piece of research in a given area served as a basis for further
work in the same field, an erroneous piece of information could cause untold

"' damage to the whole field. To protect themselves, scientists established the Peer =
Review Doctrine. In its simplest form, the doctrine says that no piece of scien- -

tific research can be considered valid unless it has been reviewed by at least two
recognized authorities in the field of science involved. Furthermore, these re-
viewers can have no financial or academic involvement in the work reviewed
and in most cases are to remain unknown to the performer of the work. Through
the years, scientists have tenaciously stuck to the Peer Review System of Jour-
nal Bditing. L .

The tremendous strides in science and medicine of ‘the last hundred years,
would not have been possible without strict adherence to Peer Review and the
existence of Soclety Journals as a means of communicating Peer Reviewed in-

" formation to other scientists. T would like to emphasize here that once a piece -

of scientific work is published in a Peer Review Journal, it becomes forever a’
part of the archives of Science. Consequently, Peer Review or Society Journals
are often referred to as archival or scholarly journals. Virtually all archival
journals are published by non-profit societies. That is because commercial pub-
lishing firms have found that it is very difficult to make a profit with Peer Re-
view Journals. They have turned to other ways of profiteering from the scien-
tific communities, which I shall discuss later.
~ It Is my sad duty to inform this committee that Peer Review Journals as a
group, are in serious financial difficulty. So much 80, in fact that more and more
meetings are being held by Society Journal editors to-discuss the problem. One
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such symposium took place at the annual meeting of the American -Association

for the Advancement of Science in February of this year. In a paper delivered =

to this meeting, Robert Day, Managing Editor of the publications of the Ameri-
can ‘Society for Microbiology ‘made- this statement. I quote, “But will: the cur-
rent trend of rising costs continue? If they do, the scientific. journal as we
know it today, that is a package of research papers which is distributed each
month-directly into the hands of many of the individuals who are peers of the
authors. and into virtually all of the departments.and laboratories involved
with similar research will no longer be endangered, it will be extinct.” Mr. Day
is not alone in his concern. Virtually every Peer Review Journal has seen its
number of scientific pages dwindling to half their former number. - :
- Most societies have increased membership fees to the point where fewer and
fewer scientists can afford them. Mr. Day says that the subscription ‘price for
the Journal of Bacteriology has tripled since 1968 and by 1985 will triple again,
if present trends continue. Most society officials agree that they have reached
~the point where no further reduction in scientific pages, and increases in mem-
bership dues and subscriptions-can be made. SRR e i
" Let me dwell a moment here on the current state of scientific research. Bach
year this country spends almost 18 billion dollars on scientific research.’ A
substantial portion of those research funds are supplied by the federal govern-
ment; The National Institutes of Health alone spends almost 2 billion dollars in
grants and intramural research. This colossal investment in research activity
has in recent years produced an avalanché of new fn;portant scientific and
medical information, Dr. Donald S. Fredrickson, Diredtor of the National Insti-
‘tutes of Health, said in a speech at the recent meeting of ‘the American Asso-
clation for the Advancement of Science (see appendix 2). Biomedical knowledge
like all scientific knowledge, has been accumulating at an exponential rate, as
reflected in the output of scientific literature. One sampling of. biomedieal pub-
- lications suggests an average annual increase in scientific papers of between
.4 and 5% each year from 1965 to 1973. Not all papers which are delivered
before a society are published-in Peer Review Journals. Some authorities: ‘esti-
mate that less than 609 of significant scientific papers ever ‘appear in estab- .
lished scientific or'medical journals. It is tragic to think that much of the pro-
_ ductive research generated by this enormous expenditure in research dollars is
never seen by the scientists and doctors who could best utilize it. What then
has led to this sorry state of affairs in scientific publishing? ° :
Four factors have been at work during recent history, which have created
this dilemma. S e L
The first of these is the tremendous increase ii’ the number of sclentific papers
competing for the available pages in scientific journals. The second iy the rap-
idly spiraling costs of journal production. The cost for printing a page of seien-
tific material in the average journal has increased 809, in the last two years.
Postage too has increased substantially. Increases in labor and salaries due to

inflation are well known facts. Most societies have sought to fight these spiraling .

costs by increasing membership dues. This in turn: has léd to a downturn:in
association members which keeps the net increase in society revenue small. Re-
duction in pages published is 'also an unsatisfactory solution. All things con-
sidered, however, attempts at cost reduction and increases in subscriptions and
dues will not solve the problem. ’ S ‘ e
The third factor and by far the most volatile, is the décreased or lack of in-
crease in advertising revenue. Societies have traditionally subsidizéd a good
‘portion of their publication costs with paid advertising from firms selling the
- products used in the conduct of scientific research. In the case of Medical Jour-
nals, this advertising support has come largely from drug manufacturers. In
Peer Review Journals, advertisers are never allowed to influehce the editorial
~content. This is because the control of editorial content is in the hands of re-
viewers who do not parti¢ipate in the revenue from advertising. Peer Review
‘Jjournals have steadfastly refused to let advertisers influence -either their edi-

torial content, graphic presentation or advertising positioning.:This policy has - -

led advertisers to seek other means of comimunicating with: their customers
which would cater to their demands of editorial and format involvement. The
business press community was waiting and willing to provide such a service. - -
__Thus was born, the Controlled Circulation or Throw Away Magazine. Con-
trolled Circulation magazines as’a’ group, constitute a séricus financial threat to
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Peer Review Publishing. In addition, because their scientific and editorial content -
‘does not undergo a stringent review process as do scholarly journals, they provide
no service to the scientific or medical community. Yet each year, such publications
_syphon off sizeable amounts of :advertising revenue from Peer Review Journals.
“Liast year, as a group 10 publications distributed to the research and laboratory
field. collectively billed:over 10° million dollars in advertising revenue, money
that would have been used to publish Peer Review material, had those ads ap-
peatred in scholarly journals. At this point, it might be helpful to.look at the
various types of controlled circulation journals. Essentially, there are three
types: T B g s Sl £ :

1. Product tabloids which: publish as their sole -editorial content, non-adver-
tising product ‘descriptions from advertisers: which are essentially free ads. In

- geheral these publications are newspaper size and it-is commonly accepted in
the trade that -one ‘must ‘advertise in order to get an article published about
~ their product. -

2. Clinical or Research Type Journals, which have the appearance of schol-
arly Journals, but do not utilize any accepted review process for editorial. It is-
not unknown for these journals to allow an advertiser to write an article or
to accept an article from an individual designated by the advertiser. ;

3.-News Publications which contain News Releases that are handed out by
industry, reviews or abstracts of articles appearing in Peer Review Journals or
interviews with scientists who give papers at scientific meetings. It is often pos-
sible for -a scientist.or doctor to -obtain publicity, in such:a magazine ‘about
scientific: theories or drugs which are held in disrepute by most scientists. In
this manner, an unscrupulous scientist or doctor may circumvent the traditional
Peer Review Process. I have brought-with me today, some excerpts of ads from
some of these publications, which appear in a trade journal circulated to buyers
of advertising space. i i o

"It is interesting to hote that in many cases, these magazines infer that doc-
tors -cannot effectively practice without these non-scholarly journals. By this

.. time, some of you may be asking why Scholarly publications cannot compete

effectively in the advertising" market place with Throw Away - Journals. The
answer to- that is simple. They : just aren’t willing to make the compromises
with_established scientific practice which ‘advertisers demand. To do so, would
mean -there would no longer be any Peer Review Journals. Better. to- preserve
the few that survive under the old system, than to have no communication sys-.
- tem for. authentic scientific material. What do Throw Aways do for advertisers

~that learned journals cannot?

< _-Pirst of all they send all.copies of their magazines to the place"ﬁvhére scién«
tists and ‘doctors- work. Advertisers feel that professionals read on their jobs

more than: they do-at-home. For the most part, Scholarly scientific and medical

" journals.are sent to home address at the request of the subseribers. This would

seem to indicate that advertisers are wrong about where scientists and doctors

© read professional journals. On the other hand, advertising executives often

- ask their salesmen what publications they see on their prospect’s desk. Obvi-
‘ously, a salesman sees fewer scholarly journals on customer’s desks because the
doctor receives them at home. Since Throw Away Publishers insist on sending
their products: to laboratories and doctors’ offices, most’ professionals. receive
at least six and as many as twelve of these journals. One wonders when they
find time to work! Another reason. that learned journals cannot compete with
Throw Aways is that-no Peer Review Journal will allow an advertiser or pros-
pect to influence its editorial and scientific content. Furthermore, learned jour-
nals often print sdverse references to advertisers’ products or present views
which are unpopular with groups, of advertisers; In no instance, ‘will a scholarly

; Jouégial ever agree to run articles or product descriptions.in exchange for ad-
vertising. = .. S : : ,

..-Advertisers and advertising agencies both abhor the grouping together of ads

“in_the front and back of Scholarly Journals. They want to see their ads next

to scientific content because they believe the ads will receive more attention

there. Learned journals group ads in order to keep from having them sand-

. wiched in the scientific articles thus causing articles to -be continued on other

age ditors of Peer Review Journals also resist this practice  because.they

nfluence, if advertisements appear mixed in with the
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depending on whether ads are grouped, Most society journals are stacked and
all Throw Aways are interspersed. : ot & : i X ‘
Another prime reason for the popularity of Throw Aways with advertisers, is
that they can understand the articles in them. In general non-scientists cannot
believe that anyone would read articles written in Scholarly style which is per-
_ceived by advertisers as dull and uninteresting, One other selling advantage is
the fact that society journals usually have drab and uncolorful formats while
Throw Aways make ample use of graphics, color and artwork to. make their

" journals more attractive. So it is easy to see that in the classic sense of provid- -

ing the customer with what he wants, Throw Aways have done a much better -

job of giving the advertiser what he wants. Scholarly journals havé concén- -

trated on the other hand, on giving the scientific and medical community what
it needs. It is interesting to note that in virtually every case, where Throw
Aways are competing with society journals for advertising, the society journal
was in existence long before the Throw Away. Usually, it was the Scholarly
Journals’ volume of advertising which accumulated because there were no .
other journals in the field, that attracted the Throw Away in the first place.
History has shown that every time a controlled circulation enters a field served
by a Learned Journal, it syphons off advertising. - L S

In some cases this produces disastrous results. One respected chemical journal

has lost over 509, of its advertising’revenue to two Throw Aways. It is common ;

practice in the Journal field to make scientists pay to have their papers pub-

lished in a scientific journal. This is especially true in the case of journals =

having little or no advertising revenue. It is an interesting paradox that some
scientists are paying to have their papers published while buying supplies and
equipment from firms who support that journal’s Throw Away competition. For
the last 10 years, the business publishers have used their Association to put
pressure on the Internal Revenue Service to force societies to pay tax on
their advertising. In 1969, the IRS established new guide lines which have -
resulted in many societies having to pay taxes on advertising revenue. ]
Thus, the society uses money to pay taxes that otherwise would go to publish
more scientific information. The paradox here is almost ludicrous. On the one
“hand, the government creates a non-profit status for scientific societies so that
continued scientific excellence will be assured, and then turns around and takes
‘away a substantial portion of its money in taxes. The business publishers have

insisted that the tax free status of societiey constitutes unfair competition. They . £
~say this even though the society was here first and, as we have seen, there isno

way the Scholarly Journal can compete ‘effectively against the Throw Away.-
In Dr. Crout’s testimony, he listed for you twetity eight publications which have
circulations of ‘seventy thousand or more. Of these publications only two em-
- ployed the Peer Review system. I have included in the-appendix.a list of ‘the
‘same publications, indicating also, the total advertising billings of these publi-
cations for the year 1975. These 28 Throw Away publications billed over $60,-
000,000 in advertising revenue. One wonders how much important scientific in-
fgrmation could have been published in Peer-Review Journals with that amount
‘of money, : . el

It is time now for the Congress to address ifsélf to this problem; fbr "’wiirthouti E

legislative assistance, I believe that our system of Scholarly Publications may

become extinct. Obviously, any legislative relief: must be:governed by-our tradi- -

tion of Freedom of the Press. However, I .do not believe that such freedom was
~ meant to be used where it so obviously adversely affects the best interests of our
gociety. We must preserve the Peer Review system, if science is to survive. Here
~.then are some remedies which this committee might consider: Lol
1. Encourage the Gongress to repeal the tax code provision which requires
associations to pay tax on their advertising. . R
2. Require vendors of products used by scientists or medical doctors, who are:
© buying such products with Federal Funds to confine the advertising of ‘such
products to publications employing Peer Review techniques. Such:a regulation
would not exclude commercial publications for the market place, for they also
can use the Peer Review System. : ; S
3. Make it illegal for any publisher who distributes his publication to scien-
tists or medical doctors working with Federal Funds to engage in the direct:
exchange of editorial coverage for advertising. : : S
~ Thank you again for allowing me to present my views. I sincerely hope they
will be helpful. . s i e
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EXCERPTS FROM A STATEMENT MADE BY ROBERT ORMES, MANAGING
EDITOR OF SCIENCE MAGAZINE, PUBLISHED BY THE AMERICAN ASSOC- ‘
IATION-FOR TTiE.AIﬂLAbHSEhAEPFT OF‘SCIEBNDE :

Purposes of Socicty'Plelcations

The j:urnals published by scientific and other professional
‘societies differ from tygical commercial and business or trade
publications in a number of ways. The basic objective of the
society publications is to provide readers with information ;
grelevanc to their scholarly discipline, while that of ‘commercial
publicatioas is to make i profit and that of business or trade
publicatious is to help tneir readers make a profit. In view. of

* these disparate objeccivv* the contents of the three types of
magazines usually are qu!'te different both with respect. to .
quality and quantity of eiitorial materlal and also with respect
to advertisements. o . :

In general, the editorial content of the society journals

- meets the very high 1ntellectual standards of the scholars in the
disciplines which they c¢over. Articles are donated by their
authors. These articles are judged by outsideé reviewers of high
professional reputation. Selection is made on the basis of the

" article's contribution . to the discipline and is not affected by
business considerations. Business considerations may. force the
‘society to delay publication of an article, but’ they do not affect
the declsion to publish. Publication delays of 1, .2, or more o
years aré not at all uncommon among scholafly Journalq, particularly
if the soéietv is primarilv dependent on dues for support ar if the ‘
journal can attract only small awounts of advertlsing or other
revenue. - Other things being equal, the society spends incremental
revenue from dues, advertising, or other sources to reduce the
backlog of unpublished but accepted manuscripts.

In contrast, the editorial content of commercial and business or
trade publications is determined by the editorial staff without
recourse to outside experts. The editorial staff, however large,. can

_mever be large enough to bring uniformly execellent intellectual
resources to bear on the choice of what to accept or re;ect.

~ Furthermore, the staff: must necessarlly give thought to business
considerations if profit is to be made -- payments to ‘authors, effects.
on .sdvertisers, effects on copy sales and subscriptions. Trivial, ..
intellectually mediocre, and even bizarre stories often get into
-print.  Other things being equal, incremental revenue is expected to
~flow through to.profit. Some business and ‘trade publications include

- «considerable editorial content comsisting of advertisers' mew product
releases, which may or may not be rewritten to conform to editorial
style. A few publications have no editorial content except product

. releases. _ B

. In general, the advertising contcnt of scholarly journals- varies
from zero up to about 30 percent and occasionally to 40 pércenc.

G
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Sclentmc Journals: An Endangered Species®

" ROBERT A. DAY

M(maglng Editor, A uu'rican Soclcly Jor A\hcrobiology Wn:lun,glon. D C 20006
Arc scientific journals: an cnd'\ngercd spc- it is $90, 1f resent trcnds conlmue, n rs ‘ulte‘

cies? 1 will cxpress:my opinion in‘the current ¢ j L

idiom: you'd better believe it.. :
In my position with the Amgcrican_ Society
for Microbiology, 1 am responsible for the man-
agement of nine sci-
entific” journals. In
1975, we_published
“about 18,000  text
pages in these nine
journals and another

subscrlptwn pru.c of about 5270 At such a

price, the last of the individual subscribers’ will|

have long since been priced out of the markct
as will all but the larger institutions,

But will these trends continue? ' If they do,
the scientific journal as we know it today, that
is, as a package of rescarch papers which is
distributed cach month, dircctly into the. hands

RSNk Gkl cianey |

spept mos

ing, . worrying, and
scheming  about
. ways to pay the
‘1 - costs of - producing
the ASM ' publica-
tions,
Let us look at this
cost problem, bccausu 1t is the cost that is.cn-
dangering the specics.

‘Robert A. Dz;y

In 1965, it cost our Socwty 8452 384 to*

produce its publications. In 1975, the cost was
about $2.6-million.  True, there has been a
‘substantial increase in the number of pages
published, from 7,000 in 1965 to 21,000 in
- 1975; however, with more pages in more publi-
cations, we can and do attract more subscribers
(income). But what is endangering us is the
tremendous increase in the cost per page. In
our basic journals, the per-page manufactur-
ing cost has gone up by 30% in just thc past
two years, A$ most of you know, the primary

‘culprit in recent years-has been the skyrocket- -

ing.cost of paper, greatly exacerbating the de-
b:hc.mng eficets ‘of our Nuuons wocful infla-
tionary problems.- ;

These increased pcr-pagc COS(S certainly do

not attract increased numbers of subscribers.

On the contrary, these costs, which represent
“the largest expetise component in journal pub-
lishing, must_in large measure. be matched by
income from subscriptions, which is the largest
income component in journal-publishing. And,
as subscription prices go' up, the! numhcr of
subscribers tends to go down.
The nonmember *subseription pnce for the
Journal of Ih:ctcriology in 1965 was $28; now

'l'rescmed :n the Anmml Mecllnu ot the  Amctrican
A of Science, Boston,

: the
M.nss:u.lmwm. 22 February 1976.
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3,000 pages ~of of many of the individuals who are peers of
- books‘ For the past . the authors and into vmunl[y all of the .de-
15 . years, - I have partments and I.xbomoncs mvolvcd with sin

“of mylar research, will no longca' be endangercd it -
‘waking hours think-2/ -will be extinct.

STUs cxaniine any allematwcs thnt mlght

be available wluc,by we might:reverse thescur-
rent trends,

First, howevcr, we should ask the quesuon' |

shonld the scientific journal as we know. it
be preserved, or should we assume that.a new |
and. better (and ‘more cconomic) -system. of
scientific. commupnication will become nvallable
tous? . -,

- Ong rather mtcrcsnng xmswcr to tlns ques-

tion ‘has “bden offered by Professor Hubert
Lechevalicr, of Rutgers Umvusuly, in a Letter
to the Editor of ASM News in a recent issue
(February 1976). Dr. Lechevalier says:

Obvxomly the only solution to our publiganon
ploblt.m is to stop pubhshmg This, of course,
is about as casy to do as it is for the USA and '
the. USSR to stop meddling. in other countrics’
affairs.

The proposal that I have the honor to draw
to the attention of the members of ovr Somcty
may -not be perfect but still may have some
merit. -In the USA we should disseminate in-
formation only through The New York Times. | :
If this newspaper would devote only -one page
a day to microbiology, our. problems: would be!
solved.  Of course, I don't mean a full page,

_but only what would be left-after advertisements. |

of mlc:obmlouml producls would have been 1 ase -

. surcd

With “the limited” smce available, The New
York Tines reporters would be forced to prac-
tice brevity, a virtue which so far has escaped

“them, thus leading as a by-product to an im-

provement in the. quality of this outstanding
newspaper.

At the risk of offending several of -my col-

leagues on this pancl, and obvxously the good
Professor Lechevalicr, I will give my opinion -
without thhcr »the scientific Joumal, and |

ASM N:ws e
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The Impact of Blomedlcal Research on Health Care‘

. DONALD. S. FREDRICKSON )
Director, National Institutes of Tlealth, Buhc.rda, Maryland 2001 4

Hecalth care today is one of the most com-
plex of human endeavors. It involves all kinds
of practitioners, diverse in their organization
and modes of delivery, facilities of special de-
_slgn and a constantly proliférating array of
instruments, techmqucs, devices, and thcrapnes
At the base of it all is bxomcdlcal research,

Medicine is still empirical enough; without
research it would be medicval. We might still
be relying on leeches and the purge, be re-

* signed to periodic ~outbreaks of devastating

" plaguces, and have to endure calamity with un-
controlled anxicty and pain.

The purposc of biomedical research is 6. im-
prove the well-being - of ‘man- through greater
understanding of the nature of life. At the
basic levcl, knowledge is generated about
the: functioning of biological -systems and
about the processes of growth, development,
and. decay, Resynthesis and development -of
this- information leads to ways.of understand-
ing. preventing, treating, and curing disease.”

Biomedical-knowledge, like scientific knowl-
cdge generally, has been accumulating at-an,
exponential rate, as reflectedin the output of

scientilic hternlurc One snmghug of biomedi-

'I'rtumed at lhe AAAS Meeting. Boston, Mass,, 18
February 1976.
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measurement,

cal ublicalions suggests an average annual in-
crEasc n scientlﬁc E};EcrE of between 4 _and
3% for cach year from 1965 to 1973 (1).

It will take years fo assess the impact of this
avalanche of new knowlcdgc; if indced we can.
ever accurately measurc it. In fact, one of our
important tasks is to sharpen the tools for such -

added to a-pool from which it can be drawn -
forever, and future applications cannot be fore-
told.

The results of - biomedical research seem
‘usually designed for the professional ‘whovde-
livers health care, They sharpen his skills
and increase his armamentarium.’ Often re-
search results bécome, translated into “social
action, suchas mass fluoridation, mandatory
sanitation practices, and pollution control. -

- Sometimes  the individual can dircctly -par-

ticipate - in “research - application; - by . changes
in life style, for example, in improving. nutri-
tion"and stopping smoking.  When biomedical
knowledge becomes ‘a part of ‘daily living, we
tend ‘to forget “its origins -in._the proccsses of
discovery and development,
Some -claim can be made; of course, -that
the disappeararice -“of - smaﬂpox should - also
mean an end to amortizing our debt to William

ASM News

Once - gained, knowledge is . 7
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Circulauon of U.S. Medical Journals With Total Circulation
Over Seventy Thousand Accordiqg to March 24, 1976
Issue of Standard Rate & Data Service

JOURNA L DISTRIBUTION 1975 BILLING
American Family Physician 108,714 $ 3,429,391,
American Medical News . 261,118 _ . 667,643,
Consultant . 142,120 ; 5 3,449,776,
Current Prescribing : 118,168 i . .528,952,
Drug Therapy & 113,793 o 2,715,616, i
Emergency Medicine 109,974 g ) 4,176, 358, ‘
Hospital Medicine 178,687 1,932,165,
Hospital Practice 187,134 2,843,413,
Hospital Tribune 100,000 . 698,156,
Infectious Diseases : 139, 840 516,275,

* Journal of the American .
Medical Association - 2 239,435 3,912,878,
Journal of Legal Medicine 125,626 211,961,

MD Medical Newsmagazine 181,481 3,566,184,
Medical Aspects of Human Sexuality 161,522 -~ 3,128,745,
Medical Challenge 77,749 ' not available
Medical Economics : 169,624 i 10, 221, 480,
Medical Opinion 152,191 - L 1,102,447,
Medical Tribune : 150, 000 : - 12,157,365,
Medical World News 164,652 4,793,021,
Modern Medicine 170, 311 . 1,873,372,

% New England Journal of Medicine 159,113 ! 2,395,607,
Patient Care 101, 145 ) 1,274,123, !
Physicians Management 179, 386 S 1,101,501,
Physician And Sportsmedicine 90,533 1,424,066,
Postgraduate Medicine . ; 108,068 8 2,054,874,
Practical Psychology. : 104, 092 B 807, 756.
Private Practice . : 171,659 1,274,123,
Resident and Staff: P'h"yaician 96,267 ! 1,561,083,
Total Billing ( excluding Medical Challenge ) $ 63,818,331,

* Denotes Peer Review Journals according to Dr. Crout's testimony

1975 Billing figures obtained from Perq Corp, Ridgefield, Conn.
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TOTAL 1975 BILLINGS FOR THROW AWAYS
" SERVING THE

LABORATORY AND SCIENTIFIC FIELDS

JOURNAL ’f 1975 BILLING
Clinical Laboratory Pr:oduci.;s ‘ . 702,564, |
’ Labéra.tory Management g , , : 435'. 904.

Lab World , ’ ‘ o 332, 146 '
Medical Laboratory , 177,780,
Medical Laboratory Observer - ' 920, 883.
Ame?iéah Laboratory ‘ . 891,050,
‘Indu‘sgria’i Research ‘ . v 1,:764, 806.
Labpra,tbfy Equipment k 850, 000.
Resear&x & DeVelbpment - 8 : ‘ o 1,'244, 130.

Total EL R $ 7,319,257,
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Testimony of Henry E, Simmous, M.D., M.P.H. i
Senior Vice President
J. Walter Thompson Company, New York

Mr. Chairman, I appreciate your invitation to testify today on the transfer of
medical information (TecMolqu Transfer), how to bring about appropriate
behavioral changes in the use of drugs by the public and health professionals
and how the tool of "'Social Marketing" can help bring about hecessary improve-
ments in these areas.

We are all aware of the serious problems which today face the health care 'system.‘
These include rapidly rising costs, poor quality of care, the lack of standards for
care‘, ‘problems in compliance with therapeutic regimens and problems in’ infprma-f
tion and technology transfer. For the purposes of this &'iiscl;ssion, I will consider
any useful new medical information as synonymous with technology which must |
be transferred from its poipt of origin to those who need it (health professionals

and consumers) to enable them tp make‘ rational decisions and ultimately to

maximally enhance or preserve the health of the public.

Many of our problems in the health care system are due to deficiencies in informa-
tion tr’ansierk oz" efficienf and effective technology transfer. Thete is a wide and |
probably ‘;videning gap between what ‘we know should be done and what is done or
practiced in this nation's medical care system. Problems exist in the premature i
introduction of inadequately tested technology, the failufe to eli;ninate outmoded
technology promptly and the failure to rapidly adopt new technology which hag been
established as beneficial. Examples of the latter include inadequate use of the.

drugs available for treatment of hypertension and immunizba,tion against the common

childhood diseases.
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We have afll Witnessed with dism‘ay» the spectacle of important new scientific
_informa’tion’{alling on deaf: ears -=~ or, wqr:se, remaining unspoken at all, Time
. and time again, the pb’j’eétive of research -- benefit to the consumer public --
‘has been frustrated as the communications abbrt.‘ The disparity between our
operant knowledge of communications and'its application is crippling and, finally,
intolerable. You are well aware of the frustrations of the congress as it surveyed

H.E.W.'s efforts in technology transfer.

That is why I ventured into the world of communications to see if there were
elements we have been overlooking in our efforts to implement the health informa-
tion we possess. " The answer to my inquify is reso\indi;'xgly positive., A brief
overview of the technology transfer process of biomedical research con#muniéa-

tions points them up.

There sedr to be twé factors which’necessiiate t;king a fresh look at how effect-
ively biomedical communications (technology transfer) ;.re conducted, One is the
fact of the sheer volume of information now being gen‘eiaﬁ:ed -- many thousands
of discrete items per year. The other is the fact that many of these findings now
require the active cooperation, often times necessitating a reversal of long-term
practice, ‘attitudes and behavior, not only of health professionals but of the public
--at large in order td become beneficial. A pair of commu.qications tasks are then
“manifest: senaiti;é'pridrities and i)ersué,sive messages, The two tasks are
inextricably intertwined, at each of three atﬁges of communication between 1)
scientist and scientist; 25 scientist and practitioner; 3) and scientist/practitioner

and the public.
.2-
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Communications between scientist and scientist are the most effective].y ma.’nagedj
at present, A communications expert would probably attribute this to the follow-:
ing factors: ‘

a) biomedical scientists are a relaltivdy homoggnéoua ;populatio‘n

conditioned by a well-understood set of procedures and underlying

principles of investigation;

b) scientists communicate with considerable precision through the
use of an assiduously defined and carefully used set of language

and syrnbolé;

c) the scientific community is ylargely pre-motivated to understand
and implement accurately what new information is communicated
to them, as the price of neélect to do so is eventual if not-immed-
iate failure at one's life work, given ,;:he high degrée of peer review

and testing operative in science; to discover erroris:to further one's

success, in pure terms;

d) the channels of communication -- primarily scientific journals; semi-
nars, -and working papers -- are relatively few in number and are
‘attended by vi.z‘t;xally all acienéi;s_ts active in a given fiel_,&; addition’al]‘,y,; o

: they have ready access to supplémentary da,té through efficient ’sto::v

age and retrieval systems now inplace;

-3
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e) 'the context of:‘communications' reception is businesslike and absent
of significant diversionary messages or efforts to peruade opposite

conclusions for non=scientific reasons.

Although some of the assumptions above may be subject to thoughtful evaluation
in the field, requir‘ir;g some modification, they are probably reasonable; for

‘ ‘our purposes. Taking the same c;ategories," i\owever, and applying them to
subsequent stages of communication ‘en route to the goal of consumer-benefit,

it quickly becomes clear why the process breaks down,
Between scientist and practitioner, the factors are different:

a) practitioners® diveérsity is-encouraged by such forcgs as the
development of medical sp”‘oc‘ia.lties, the emergence of para- and
sub-professionals, and the flourishing of competing attitudes and
philosophies of treatment, oftentimes influenced by such idiosyncratic

elements as practitioners' personality:

b) Motives’of practitioners are highly divérsifie§, ‘ranging’f'rom tl}e
tot:ally‘ altruistic to the tot:ally_ materialistic, and the re;ponsiveﬁeSS~ :
of practitioners to new inf ormatibﬁ is not as subject to the rigorous
proces“s of peer review and inter‘de'pendéh(:e which characterizes the
scientist-to-scientist communication; nor is the controverting of'.
previously held data taken as sheer advance of knowledge: the authori-

tative contradiction of current practices may be thought -~ by both

-4-
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the practitioner and his client -- to reflect unfavorably on

the practitioner;

c) Channels of communication drawn upon by the practitioner include
not only professional literature from sanctioned scientific sources
but also professional polemics; ph&rmac‘eutiééd and other medical
industry iﬁforrr;ation or rebuttals, feﬁerai ‘and other regulatory
documents, continuing education matéﬁa.ls of uncertain consistency,;

" and popular media;

d) The context of reception of communication is awash with diverting

and/or competing messages.

As complex as the factors in the scienti'at-to-practi‘ﬁ&:er stage appear, they
all but pale when compared with efforts to ‘communicate with the’pﬁblic, whose
informed cooperatioxi is increasingly the sine qua non of translating: scientific
advance into personal health benefit. Here we have to contend with awéadme

obstacles: ; B :

a) ’:‘Thé" Qiversity of the public is patent; manifested in literally dozens
_of'sub-:gioups :‘s'egmentable by demographics, and medically-rele-"- |

vant predispositional factors; Do e

b) Far from sharing a finely honed operational language constantly

redefined in function, the various publics rely on figurative and -

_5-
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.

c)

d)

e)

connatative -- and.even non-verbal -- communications. for the
most part; and these, of course, are subject to a nearly infinite

range of local and regional expressions and interpretations;

Whereas the motives of the scientist to li;ee& new knowlledg»e are ’

relatively clear-cut-and positive, and those of the pra‘cfitioner

‘also strong if somewhat conflicting, the motives of the individuals

in the public are thoroughiy‘ contaminated with inhibiting forces,
ranging from fear of discovering disease or risk, to unconscious
perpetuation btf,_selfedefeating behaviors, to life-style habits; and
the example of their peers tends, by and hzfge, to support a “

willful resistance;

The channels of communication used by the public ate legion,
includix;g every imaginable medium of mass communication, local

health professionals, family and friends;

The context int; which healtix communications come, is cluitqred
with stimuli to an unimaginable extent; it is estimated that ina .
given day, the average person is subject to more than.5,000 separate
comrhunications seeking to promote some responae; no small number

of these seek to reinforce the behaviors which may be inimical to

~ health, and others reinforce misinformation and confusion.

,-6-
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In addition to recognition of the awesome obstacles to communication mentioned '
above a communicator must be aware of certain principles of effective communi+

cation.

L The first of these principles is to assume non-compliance from your
audience. 'In the case of physicians, we know tha.t’they are,bbmba.rded

with literally thousands of messages in the course of a month that deal

with technical drug information, new drug introductions, new research
findings on existing drués, new Fyod and Drug administration regulations, *
ete. - We should assume that these physicians will not negessarily‘ldo what |

the messages ask them to-do or even listen to the mvessages. ‘

2, A migtake commonly made in communications is to.assume that info:;xﬁ_?@-
tion is enough to produce behavioral change. If information were enough,
“very few people in this country would still be smoking, On the side of
every pack of ciga;rettes sold in this country there is a warning from the
i Surgeon G.neral'éiéting that cigarette smoking is harmful to health We
can assume that every smoker has been informed. Many, howevez‘"',"'ha.‘ir’e

not yet been persuaded. . . C .

3. It is unwise to assume that a need is recognized by the intended consumer
of a product or program. Personal hyﬁ’iene is a self-evident need from thé
point of view of health depakrtments everywhere, yet in country after count:'-&‘
that need has had to be explained, or, if you will, sold. “And very few -

-7-
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farmers recognized that they needed a tractor the first time they saw one.

4, Do not take relevance for granted. It is possible to perceive a need
without understanding its applicability to you. It is possible to listen
to a message and yet not hear it because the language is that of another

age group, another social class; another ethnic group.

5. The mass market is a fiction. Our population is made up of -an-accumu-
lation of special markets with special attitudes and interests. ‘Communi-
cations must be designed with a prec ise knowledge of the group or groups

to which they are addressed.

6. Repétitioh is necessary both for widespread awareness and for the main-

tenance of that awareness,

7. Conflict of information exists in most significant communications areas. -

It must be allowed for and dealt with. Rk ;

8, In all areas there are barriers to persuasion. Inthe health care area
these are frequently profoundly emotional and must be clearly understood
before communications are undertaken,

9.  The relationship between stimulus and response must be clearly understood.

A message is a stimulus, the receiver's reaction to that message is the

-8-
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response. Professional communications start by identifying the response
that is desired from the target audience before developing the message.

The desired response should dictate the message, not vice versa.

It is very dangerous to assume that your audience will receive your idea
exactly as written. They will color it; they will change it; they will
interpret it. In short, by making it their own, they can also make it |

different from what you intended. .

In the marketing of goods and services, which for 106 years has been
the daily business of the J. Walter Thompson Company, they have developed
a plan for the production of communications which help solve a client's

marketing problem. This is called the ""T'" plan and consists of five steps.

The "T" plé,n process contains no magic. - It is simply organized common
sense. A method designed to help arrive at an accurate fact t;'a,.‘s'e and to'
help avoid operating under false assumptions. 1t involves the posing and
answering of five very basic quest'ion;é‘. Questions designed to focus and

concentrate thinking where it will be most productive.

Though these questions are listed in a certain order during the development
process, as the environment changes or new information becdﬂmés available,
we will backtrack, reasking and reanswering certain questions, ‘It is in
short a fluid process that we can never assume is finished. Eyeh when
success is achieved, continual pressure musi bé used to maintain‘t'hat

degree of success.

-9-
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In attempting to motivate people, in making a deliberate attem‘pt‘tt‘: influence
change and not just passively‘react‘ to events, we need the best planning possible.

In answering the following questioﬂs, we make important strides toward that end.

* Where are we and why are we there?
* Where do we want to be? ’

“e How do’ we get there?
+ Are we getting there?

+  Should we change direction?

.The application to social problems of the principles we have described , coupled
with the asking and’ amiwermg of the questions posed above, is what we describe as

"Soc:a.l Marketmg". Soc:al Marketmg is defined as the design, implem entation,

and control of prograrns, ca.lculated to influence the acceptability of social ideas.

It involves considerations of program or product planning, pricing, commumcation

or edhca.t:on, dlstri'butmn, and marketmg research, These marketing techniques

serve as the bndgmg mechanisms between the simple possessmn of medical

or health knowledge and the soc1a.11y us eful nnplemcntatlon of what such knowledge
“allows. Inthe hands of iis best practitioners, ‘wSocial Marketing" is ;ppli‘ed

behavioral science.

1 would now like to desnbe how the technique of Socml Marketing would be applied
to solve a major current medical problem mvolvmg a type of drug use. The
case in point is the necessity to immunize almost 200 million Americans against

swine mﬂuenza before a new ﬂu season begms this fall. A related and also urgent
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problem is the need to raise izbe present dangerously low immunization levels of
many American children to the recommendéd levels for the common chil&l‘bod.‘
diseases. Without use of these Social Marketing téchniques it is unlikely that
success in either area will be achieved since both problems aremuch more-,cj.onrxp\l.exi
than they would appear to be at first glanc e‘ and both will require wide public

understanding, acceptance and support if we are to succeed.

Applymg this development process to the area of Swine virus, we find that

posing the question seems snnple, but the intelligent answermg of the question
will probably require the employment of a number of different research 'techniques.
We must know what coﬁsu.mers’ attitudes are toward imrn;xuii;tion in general and
toward the Swine vaccine in pa,rtmular. Does the name '"Swine Inﬂuenza” create
confusion (Smce I haven't been near a pig inthe last year, am I safe?)" What

do doctors think of this immunization effort?

Do they agree with the position taken byA authorities ? Cel_'tainly not all agres,
and the press in recent 'weekg has given a great deal of attention to doctors of
oppasing views Qho maintain that hﬂmunization itself poseé’ a greatér risk than
thé imagined epidemic it wants Eo alleviate. Will newspapers an& jéurnalists
considerably hémper thié effort or are they "do‘ing so now? These are but a few

of the points that must be clarified.

The second question we must ask is one that sets the goal we are attempting to
achieve, "Where do we want to be?", Again, we should attempt to answer t}ns
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in the most detailed manner possible. Not only do we wish to have immunization
of all Americans by later this year, but we would like to have immunization of
high-risk individuals first. In short, a complete timetable must be developed
“for-different audience segments, identifying high-risk groups and areas as well

as a host of other factors.

The third question takes us from the area of planning aﬁd into the harsh reality

» of execution. Question No. 3 is ""How do we get there?'., I won't go through a
detailed listing of all the strategies that are involved in the process, but I would
like to mention a few. First, in the area of audiences and audience segmentation,
w? would begin by specifically identifying our target a‘udienc‘g,‘ their geogr‘aphic
and de:nograLp]‘iic characteristics. In short, their profiles aﬁd what groups they
would logicallly fall into. Having identified our audience, we would define through
market research those specific appeals most effective at eiiciting the desired
response from each segment. For instance, it may be found that the suburban
hbusewife should be the primary target fotr our communications in Midwest areas
where the median income is $20, 000 and above; and it might be determined that
the appeal most effective with her would be love of family or thekdesire to bea
'"good mother'. ‘ 1t may, however, bé fouhd that in the lower income areas‘of
the city that the father should be the target, and perhaps the most effective appeal

with him would be pride in being a good protector.

In short, we must develop the most appropriate fact base and make the most
effective appeals to the proper audiences, ‘and we must rigorously resist operating
under false assumptions.
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We would also identify the actual materials and messages and the actual public
relations sfrategies and approaches that would be needed. An example of" f:h’e
creative materials which might’b}e required for the effox;t would be 6 television
commercials for prime and fringe time television; 3 television commiercials
for cixildten's television programs; 12 fadio commercials or radio fact sheets
for radio personé.lities to develoP their own commercials; 6 posters or poster
designs, probably leaving blank spa;::'e so that locations, times organizations,
etc., can be identified; 6 newspaper advertisénénts; 6 magazine advertisements;
button designs; bumper stickers; comic books; leaflets explaining immunization
tim etables; maps showing 'directién; to nearest immunization centers; direct
mail inserts for mailing with welfare checks; an immunization stamp developed
" by the Post Office, etc. These materials should also be developed in various

language versions.

Having segmented the audience, identifying the appeal, developed the creative
materials and the public relations approaches, the next step is media placement;
and in this step, as in all other steps, you must have planﬂing which includes
st'a‘;ted‘objecjtives, strategy to meet thds; bﬁjéftives, an agreed-upon tiﬁfiétable .
and also a method of evaluation to find out if in factyou have met your*objééfives,

and if not, how you can make adjustments in the overall plan.

In the area of media it is imperative that reach (the percentage of each audience

segment you wish to appear before) and frequency (the number of appearances) targets

be developed for all audiences, developed on a week-by-week plan, and that the
campaign builds towards a peak before October 1976.

=13-
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Another crucial factor is manpower.. We might broadly sub-divide this into 3
different areas and these of course can be sub-divided again and again. For
purposes of this discussion, let's just concentrate brbadl"g on volunteer organi-

zations, professional organizations and business organizations.

Certainly the core of this effort will be the professional organizations and we must
secure the active assistance of such groups as the medical p/rof?ssion.; League of
Nursing, Agricultural Assistance Service and ’the Center for Dis;ase Control

and others as vital. In the area of implementation; c?rtﬁ nly a detai}efi‘plan must

be made for each group dovetailing their actions with the other manpower grc;ups.

A second group ‘would be volunteer organizations, and this is a vast resevoir of
organizational and creative talent; a resevoir whose efforts are vital to the

success of this effort. We must enlist, train and supply with locs.lized market
plans, community action }cits, timetables and quotas, o;';anizations such as the

National PTA, Girl Scouts, Boy Scouts, Little League and many others:

Finally, business organizations. Too often, this audience is overlooked as a source
of volunteer manpower and profession?,l expertise. Yet there is no group on the
American scene better equipped or more experienced in charting a cleé,r course

and getting th'ingxs done. We would enlist their assistance whenever possible. We
Wodl&‘talkto package goods companies and request that they i:lmyeix;ert'mess‘ages either
inside packages of cereal, or on the exteriors of packages, we would also S,s‘k them
to use their considerable influence to get displé.ys, banners, and signs placed in

grocery stores, drug stores; in short, anyplace where a member of our target
audience may see it.
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i

. Finally, another crucial areato be considered is the delivery system or iiii;nunig 5
zation locations, We must determine how we plug into the 'existihgv‘:syistényrand;
if we admit “it's not sufficient for our needs, we must determine how we build on :
to that system, how we a:hf»lify it for thi s specific effort. Unii“k‘e a package.goods
marketer, who can alwsysv relyon the grocery stores or drug stores as" the outlet
for his product, a national immunization program requires the creation of ;‘hew
delivery system. Strategically, ‘we want to plg.p'for the‘optizﬁmn Qs-,e for this ;
i 's;f's«f‘ém and the manpower we have availal;le. ‘We‘want a controlled traffic flow.:

. Certainly, this program will be a failure if all children appear on Monday; Octéber .25

' for immunization. We must control the flow of traffic. :We must 'plan for and
attempt as far as possible to guarantee the orderly use of clinics, school
locations; mobile vans, doctors' offices, hospitals and any other location that

may be needed or be effective. ‘ -

Havjih’g established this system, we must-also, through dcommunicay.tions,: create .
an awareness of the locations, times of operations, the fact of its convenierice, - Lo :

etc; , etc,

These are just the highlights of ‘some of thq’aéiions‘ required for a.r.shcces“s"fv\:xl L

program but having put aplan in jﬁotion. questﬁon No. 4 arises. ''Are we getting

: :Mthef’e"? "

In far too many cases, prégrams are enacted at great expense and never evaluated.

" Only by answering this question do we have a sufficient fact base
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making. As it pertains to rinununizééion, we must. asc ertain what our success
ratios are with each of our target publics. Are we .reaching the inner cities but
not the suburbs ?. Why? Are we 20% more successful in the midwest than on the
east coast? Why? Are our late night television commercials on television shows
that have a sﬁfficientw high rating? . Are our Nebraka immunization centers -
conveniintly located? . Do they remain open ia,fe‘ enough at night? Are younger
west coast physicians distributing_qdii’ literature in their w;itiﬂg roéms fand kc'l‘i,nic:s;?
: I
Only when we have this information can we ma.k.e the decision called for.in our
final question.  "Should we change direction?!' We must believe tha.t‘n‘o part

“of a strategy is sacrosanct,.and if'we have been thoroughly objective in our':

answering of question No. 4, we will have set the stage for effective »déc,isibnf'_
making at this point. We might si‘mply eﬁga;ge in fine -tuning such a4 seeking
increased commercial exposureés tothe 20 to 30 age groups or by elimip_a.ting
mobile van ;znmunizations1 a;; ’ing;ff«iéien,t delivefy tools.. We might, however,

have to rework our entire appeal or possibly scale down our objective ..

In short, the application of this-Seci _ Mégﬁ'keting process to. the arep g{"sqcia.u' needs.

s a’step too wital to be:overlooked if we want to insure success. . -
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The approach Just described for a successful J.mmumzatmn effort might be
equally necessary for the successful transfer of any new information on drugs, ‘
achievement of appropriate behavior change ‘in the use of the drugs ‘in question, E
or improvement in compliance with therapeutic regimeha which is today such

“a serious pfobl‘em. A case in point would be thé hplemet{tafibﬂ"of the drug

use changes warranted by the results\of the Coronary Drig Project or indeed

. the implementation of any new beneficial or adx'r‘é“rée drug information. . e

Somme of these same Social Matketing techniques should be applied before:
‘major fundamental prdcedqfal éh;nges‘are promulgated in the dr‘ug‘fa»;t'ea,‘ such
as the requife:nent for patient package inserts for all prescription drugs.
Unless this is required, neither society or policy makers will have any way

of knowing whether a desirable end is achieved by a new policy. ATl SN

In summary, 1 have attempted to describe for you the difficulties inherent in
. the commiunication process and the te¢hniques necessary to bring about success-
ful technology transfer and appropriate behavior change on the part of health

professionals and the public.

It is clear we are not doing this job well today. It is gqually clear that informa- -

" tion alofie, or a seminar report, or a scientific article, of a study report, or

a drug bulletin, or a press release, or a regulation; or a warning alonie areé not’
enough, The technique of Social Marketing, does not share government's

apparent confidence that the public or health professional care to listen, and to ' o

act on what‘they hear. Rather, the practitioners of Social;Mé.’rketihg assume

a17-




14430 COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY
just the opposite -- that both are bombarded with a surfeit of messages day and
night, and-they will resolutely ignore all but ﬁhe most carefully crafted and

persuasively conveyed communications which attract their attention.

“It-is high time fof all of us concerned about the health care system to acknowledge =
the clear truth of that as suxﬁptiq{n‘.,,""rh‘ete are many illustrations of the bank-

ruptcy of a passive communications policy.

The health esta.blishmen&ha,s a "product", and a worthy one at that. The product
is mforma,tmn “= vita,l life *gwmg mformation. But,"the 1ife-givin§ capacity. of

a4 those dafa 1s often aborted in.the absence of a determmed and effechve effort

to ma.ke them heard and heeded.

The application of the techniques of Social Marketing will be necessary for the
technoldgy transfer NIH and FDA and others are required to accomplish and to
impact.on the prevention, early diagnosis of and appropriate and timely.therapy

of disease, This will involv;ev_,qomri}unica.ting with the public andthe health,

professions in such a Wéy as to bring about a,ppropriate‘at;titude a.nd éh;vi.ng

changes.

" At this point, it might be useful to recount some real life examples of Social
Marketing in several other countries.
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‘ In Great Bntam, we undertook a two year educational effort to prepare the

entire populatmn for the changeovm' from pound-sl'nllmg to decimal currency:

We beheve this tepreaents ‘the most mtensa and successfuf Soc1a.1 Marketmg ca:mpalgn

i l‘ever u‘n&é‘i‘t‘éken. ThlB ne ssarily mvolved. not only the cemprehenswe

promul.gatlon of somewhat technical data to a w1de vanety ot‘ pubhcs (cohsumers,
merchants, b‘ankers, teachers, etc,) but a.lso the cultwatlon of attitudes favorable
to cooperating in the effort.‘ After all, they were phasing out a custom and habit
of four hundred years' standing for the nation, and of perhaps sixty or’ sevent;r

years' standing for many’ individuals.

But the campaign was professionally wrought, governfh;ntally financed, and

publicly respected. It was effective beyond the most optimistic expectations.

The same was true for an anti-drug program in'West Germany, directed primarily

to potential teenage abusers, Once again, the professional marketing communi- :

cato‘rs employed their unparalleled understanding of their aud1ence aﬁd ‘ho/‘

d to effect real change. They avoided rmsta.kes made .

by other well-intende‘& but' less astute anti-delig cammi‘gm, -and’ the proj Gt

appears to have rendered a demonstrable pubhc servre.

‘1 believe there are areas where we must now bend to our own ends tl‘xewcdmpekt'ence»’:, :

of professi;)nal communicators, in a deliberate stroke of public p'olie
[ accémpliS~h'“Widely desired health benefits." Such a policy is prefigured ip'other

‘a.reas of publxc pnonty -~ the m111ta.ry, £or mstahce. All of the u.s. armed '

‘!s ervices routmely engage m the use of marketmg commumcatnons and paid media *

-- broadcast ‘and otherwise --"to ensure fulﬁllment of their recrtutmg objectives.

_19”_ ‘ 5




14432 COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY
Surely tﬁ‘e‘obj‘ectives of the NIH, FDA and innume:ablé ;:ther health agéﬂd;ies are.
" no less worthy. o
» Every public agencyi\;vhich is party or.privy to the development of technology .
has an obligation, it S‘eeﬁ\s to me, to activelvy foster th§ fruitful application
of that technology. . It ig' clear .‘th,a.t iﬁforma;tioq disseifﬁinatidp alone does not .
necessarily bring about apprqpxb‘iate‘cl;é,ng;e.r The Congress can mék_q-tha‘t oﬁli- ;
~ gation ‘explilcit and irrefutable by.callingfor each agency to demon‘s:t«rate'the"
provisions it has rx;adg to ma‘rk;t its knowledge. Only then can we a.vcl;ieve a
conscionable Ballaﬁé:e among medical technology, medical practice, the rights
of (:h»ebpr;iyatev sector to promote its viewpoint, agency accountability, and --

" ultimately -- the health of our citizens.

Thank you. . . .
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