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Citation for Professor Nils G. Kock (Sheldon), 72, 11:25

Citation for Professor Peter Morris (MacLean). 71, 11:49

Citation for Professor Rene G. Favaloro (Maloney), 75, 11:33

Citation for Professor Richard Welbourn (MacLean), 69, 11:24

Citation for Professor obert B. Duthie (Murray), 72, 11:23

Citation for Professor Roy Caine (MacLean), 70, 11:23

Citation for Professor Rudoif Hohenfeliner (Peters), 76, 11:35

Citation for Professor Rudolf Pichimayr (Wells), 75, 11:34

Citation for Professor Sven-Erik Bergentz (Schwartz), 77, 11:64

Citation for Professor Theodor Scheinin (Leffall), 74, 11:32

‘Citation for Professor Thomas S. Reeve (Beahrs). 72. 11:26

Citation for Professor Toshio Sato (MacLean), 73, 11:31

Citation for Professor Viadimir lvanovitch Bourakovsky (Bahnson). 69. 11:21

Citation for Professor Ugo B. Fisch (Ward), 77, 11:66

Citation for Sir Donald F. N. Harrison (Snow), 75. 11:32

Citation for Sir Geoffrey Slaney (Warren), 70, 11:24

Citation for Sir Robert Shields (Drucker), 75. 11:31
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Citation for Sir Terence English (Bender), 77, 11:65
College awards four Honorary Fellowships, 72, 11:23; 73, 11:30: 74, 11:29
College setects four Honorary Fellows, 69, 11:21; 70, 11:23; 71, 11:46
Dr. Straffon receives honorary fellowship, 77, 10:34
Three surgeons become Honorary Fellows, 68, 11:20
Insurance
ACS enhances Fellows' insurance program, 75, 7.67
ACS offers new disability coverage, 73, 3:47
Letters: Florida Physicians' Insurance Reciprocal (Walker), 68, 5:27
Notice: Fellows’ Insurance Program. 77, 3:36
Rate-making and physucnan-owncd insurance companics (Clcmcnu) 76, 5:14
Officers and staff
ACS Director of Special Educational Projects retires, 69, 2:20
ACS welcomes new Comptroller, 74, 9:35
ACS welcomes new staff members, 75, 9:39
Bullctin staff changes, 72, 9:33
C. Rollins Hanlon installed as College President, 72, 11:22
Cancer Department has a new Director, 68, 9:26
Cancer Department has new leadership team (Brown), 70, 2.23
A change at the top, 71, 11:43
Charles Drake becomes President, 69, 11:19
Clinical Congress focuses on challenges in surgical practice, 68, 12:2
College employee of 69 years dies, 71, 3:34
Cynthia Brown manages Washington Office, 75, 5:25
Dawvid C. Sabiston, Jr., becomes President, 70, 11:21
Director's Memo: Last memo of this Director, December 1986 (Hanlon), 71, 12:1
Dr. Austen installed as ACS President, 77, 11:61
Dr. Edwin Gerrish retires, 73, 8:31 ]
Dr. Hanlon agrees to two more years, 69. 12:30
Dr. Hanlon honored by Regents, 69, 7:30
Dr. Hanlon reflects on 15 years of challenges and changes (Kuehn), 69, 9:21
Dr. Hanlon's contributions recognized (Garneski), 71, 8:41
Dr. Hering to retire, 72, 12:38
Dr. Method, SG&O associate editor, dies, 72, 4:31
Dr. Paul Nora joins executive staff, 71, 10:33
Dr. Snyder returns to practice, 69, 11:31
Dr. Spencer inducted as ACS President, 75, 11:28
Dr. Straffon installed as ACS President, 76. 11:31
Dr. Thomas Bligh dies suddenly, 70, 2:25
Focus on Socioeconomics: ACS presence in Washington grows in response to change (Haug), 73, 7:16
Henry T. Bahnson made President. 68. 11:18
Human Resources Director retires, 75, 8:31
M.J. Jurkiewicz installed as College President, 74, 11:26
Mr. Happ leaves ACS after 22 years, 74, 8:30
Mr. Kuehn retires after 20 years, 74, 2:68
New Director of Communications named, 71, 10:33
Oliver H. Beahrs installed as College President, 73, 11:28
Regents name new Director, 70, 12:32
SG&O has new manager, 72, 4:32
Stephen Regnier head®Bulletin staff, 73, 7:65
W. Dean Warren installed as College President, 71, 11:42
Philanthropy
'Adopt’ a medical school or library program, 71, 9:43
An interview with Thomas W. Langfitt, MD, FACS, 76, 9:42 P
our library shelves full? 72.;4_30—————————’\\/ O@VM
ArM:snngulshed Philanthropist, 74, 9:30
Clowes fami ives philanthropy award, 77. 1:88 __,/
s Hanlon Chair of Surgery established, 72, 8:35
College donates SESAP material to China (Garneski). 72. 8:34
ge seeks philanthropic support (Sunseri), 73, 5:32
Fellows Leadership Society to honor Dr. John Conley. 75. 9:37

Gift from Clowes Fund establishes research career development award. 75:0:1)




IFSC works to improve surgery in developing nations, 75, 3:26

Laryngoscopes needed in Minsk, 77, 2:55

Latin American nations need equipment, 75, 3:24 —
Leadership society holds second recognition luncheon, 75, 12:52 )a w &NW
Medical equipment acquisition project under way, 71, 8:46

Surplus SESAP sets sail to China, 74, 5:39

Tanzania needs surgeon-teacher, 72, 12:43

Presidential Address

Presidential Address: The assurance of quality (IHanlon), 72, 12:5

Presidential Address: Can one person make a difference? (Warren), 71, 12:8
Presidential Address: Challenges (Bahnson), 68, 12:6

Presidential Address: The Gollege, general surgery, and fragmentation (Jurkiewicz), 74, 11:11
Presidential Address: Fellowship: The benchmark for American surgery (Drake), 69, 12:6
Presidential Address: The physician, patient, and third party (Beahrs), 73, 11:4
Presidential Address: Professional liability in the 1980s: Problems and solutions (Sabiston), 70, 12:6
Presidential Address: Surgery is a great career (Austen), 77, 12:6

Presidential Address: "To think and act as a unit” (Straffon), 76, 11:6
Presidential Address: The vital role in medicine of commitment to the patient (Spencer), 75, 11:6
Propertics

ACS buys historic Washington, DC, building (Herendeen), 73, 10:9

Assets and liabilities reported (Happ), 68, 5:21

College properties get a facelift (Woelke), 73, 6:24

Murphy Memorial clean-up to begin, 70, 7:26

Publications

1989 CC videotapes available, 75, 8:31, 10:29

1989 Clinical Congress videotapes available, 75, 12:61

1990 CC videotapes available, 76, 5:34

1990 Clinical Congress videotapes available, 76, 5:33

1990 edition of Socio-Economic Factbook for Surgery is now available, 75, 7:65
1991 Clinical Congress videotapes available, 77, 5:42

‘84 publications & services, 69, 10:22

About patient education brochures, 70, 8:43

ACS offers surgical care text, 74, 6:35; 75, 2:51, 3:28, 6:40. 11:35

Bibliographies available, 69, 2:20

Bibliographies available now, 70, 3:36

Bibliographies now available, 71, 4:30; 72, 6:32

Bibliographies updated, 68, 7:31

Clinical Congress brochure mailed, 73, 5:41

Clinical Congress films available. 70. 4:29; 71, 5:37; 72, 4:33

Clinical Congress videotapes available, 73, 4:36; 74, 5:41: 75. 5:31

Clinitapes will be available on-site at Congress. 77, 9:39

College establishes "Associate Fellow” category, 75, 6:41

College offers international scholarship booklet, 77, 6:59

College offers proceedings of resident education conference. 75, 4:27

College print ad campaign begins its annual run, 77, 5:36

CORE bibliography now available, 75, 7:66

Director's Memo: Last memo of this Director, December 1986 (Hanlon), 71, 12:1
Entries for photo contest sought, 77, 3:35

Erratum, 70, 6:38

Fellows asked to returgysurveys, 72, 12:43

Fellowship certificate available, 76, 8:51

Film addresses viral precautions in OR, 76, 5:26

Films and tapes of '84 Congress available soon. 70, 2:25

New ACS chronicle available, 76, 2:30, 8:43

New brochures and PSAs added to public information campaign, 68, 12:37
Operating room environment bibliography updated. 77, 10:35

OR and trauma bibliographies updated, 68. 3:13

Resources document available, 75, 6:41

Socio-Economic Factbook available, 70, 4:23

Surgical care text available, 76. 4:29, 5:36

Swiss meeting brochure mailed. 68, 9:26

Trauma systems updated bibliography available, 76. 4:28



Volume and technology assessment survey available; 77, 6:59

Watch for the Clinical Congress advance brochure, 70, 5:28: 71, 6:27; 72, 5:18
Watch for the Surgical Profile Survey, 72, 10:25

Regents, Board of

Board of Regents meeting February 4-6, 1983, 68, 5:25

-October 22-24 and October 29, 1982, 68, 1:70

Director’s Memo: 1986 predictions (Hanlon), 71, 2:1

Director's Memo: The Board of Regents’ planning meeting (Hanlon), 70, 9;1
Director's Memo: College planning meetings (Hanlon), 70. 8:1

Financial implications of the Regents’ planning meeting (Happ), 71. 1:67
Highlights of the Meeting of the Board of Regents June 10-12, 1983, 68. 9:24
--October 14-16 and Octobet 21, 1983, 69, 1:64

—February 3-5, 1984, 69, 5:21

—~June 8-10, 1984, 69, 8:40

~October 26 and October 19-21, 1984, 70, 1:67
—February 1-3, 1985, 70, 6:34
-June 14-15, 1985, 70, 9:29

~October 11-13 and October 18, 1985, 71, 1:71
~February 7-9, 1986, 71, 4:26
~June 6-8, 1986, 71, 8:43

—-October 17-19 and October 24, 1986, 72, 1:78
~February 6, 1987 (Lynch), 72, 4:26
--June 5-6, 1987 (Lynch), 72, 8:29

--October 9-11 and October 16, 1987 (Lynch), 73, 1:66
—February 5-6, 1988, 73, 5:37
--June 10-11, 1988 (Lynch), 73, 8:33

--October 21-23 and 28, 1988 (Lynch), 74, 1:62
~June 9-10, 1989 (Lynch), 74, 8:33

~October 13-15 and 20, 1989 (Lynch), 75, 1:65
—February 2-3, 1990 (Lynch), 75, 5:33
--June 8-9, 1990 (Lynch), 75, 8:36

—October 5-7 and 12, 1990 (Lynch), 76, 2:34
~June 7-8, 1991 (Lynch), 76, 9:50 /

—~February 7-8, 1992 (Lynch) 77, 6:56

--June 12-13, 1992 (Lynch), 77, 9:44

Regents amend College bylaws, 71, 1:68

Regents approve peer review panel, 72, 9:27

Report of the Chairman of the Board of Regents (Austen). 75, 12:25: 76, 12:36
—(Beahrs), 71, 12:11; 72, 12:12

—(Sabiston), 68, 12:11; 69, 12:11

~(Spencer), 73, 12:16; 74, 12:10

—(Walt), 77,1229

Report of the Chairman of the Board of Regents: A new dimension for the American College of Surgeons (Beahrs), 70. 12:12
Special report: Discussion from the College’s 1991 planning meeting--Part 1 (Meyer). 76, 7:10 B
~Part 2 (Meyer), 76, 8:6

—Part 3 (Meyer), 76, 9:6

—Part 4 (Meyer), 76, 10:8

Reports to the Fellows

Director’s report to the Fellows (Hanlon), 68, 12:16: 69. 12:16: 70. 12:15: 71, 12:14
Report of the Chairman of the Board of Governors (Aust), 69, 12:13

--(Carrico), 75, 12:27

~(Cohn), 76, 12:39

--(Donovan), 73, 12:18: 74, 12:12

--(Hermann), 71, 12:12; 72, 12:13



~(Lewis), 77, 12:32

—(Randall), 68, 12:13

Report of the Chairman of the Board of Governors: Levels of involvement in the American College of Surgeons (Aust), 70, 12:13
Report of the Chairman of the Board of Regents: A new dimension for the American College of Surgeons (Beahrs), 70, 12:12
Report of the Chairman of the Board of Regents (Austen), 75, 12:25: 76, 12:36
~(Beahrs), 71, 12:11; 72, 12:12

~(Sabiston), 68, 12:11; 69, 12:11

—(Spencer), 73, 12:16; 74, 12:10

—~(Wait), 77, 12:29

Scholarships, fellowships, and awards

1987 ACS Fellowships granted, 72, 5:21

1988 ACS Fellowships granted, 73, 5:34

1989 ACS scholarship recipients selected, 74, 1:60

1989 Fellowship recipients chosen, 74, 4:23

1990 Australia and New Zealand Chapter ACS Travelling Fellowship, 74, 10:33
1990 fellowship recipients chosen, 75, 4:23

1990 scholarship recipients chosen, 75, 2:48

1991 fellowship recipients selected, 76, 5:27

1991 scholarship recipients selected, 76, 2:26

1992 ACS Faculty Fellowships awarded, 77, 4:36

1992 fellowships, scholarships, and award available, 76, 5:28

1992 international scholars selected, 77, 3:30

1992 scholarships awarded, 77, 2:48

1993 scholarships, fellowships, and research award available, 77, 5:33

1994 travelling feliowship announced, 77, 12:63

ACS awards, scholarships, and fellowships available, 72, 5:21

ACS offers fellowship grant of $30,000, 68, 4:21

ACS scholars chosen, 68, 5:24; 69, 5:26

ACS scholarships and fellowships available, 74, 4:25; 75, 5:29

ACS scholarships available, 73, 5:34

The ACS Scholarships Committee: A status report {Spencer), 69, 9:28
Applications available for College scholarships and fellowship, 71, 6:28; 69, 5:23; 70, 5:29
Applications available for Schering scholarship awards. 68, 5:27

College offers five International Guest Scholarships, 68, 12:33

College offers International Guest Scholarships, 69, 12:34; 70, 11:29

College offers Loyal Davis scholarshnp, 68, 6:29

The College’s scholarships program is growing, 68, 9:27

Corporate sponsorship for ACS scholarships announced, 74, 1:61

Fellowship certificate available, 76, 8:51

International scholarships available, 72, 11:29; 73, 11:37; 74, 11:37; 75, 11:38; 76, 11:42; 77, 11:70 ’
International Scholarships available, 71, 12:38

New fellowship recipient announced, 76, 7:71

Regents choose scholarship recipients, 70, 5:27

Regents choose scholarships winners, 69, 2:16

Regents select scholarship recipients, 70, 1:70; 71. 1:69; 73, 1:64

Report from a travelling Fellow, 74, 8:36; 75, 8:26

Scholarship recipients chosen, 72, 1:81

Surgical scholarships and fellowships available, 76, 2:30

Three Schering Scholarships awarded, 68, 1:74

Townsend fellowship 8tablished, 69, 2:20

Travelling fellowship recipient announced, 75, 11:36; 76, 11:39; 77, 11:69
Travelling fellowship offered, 73, 5:36; 74, 10:34; 75, 10:24; 76, 11:39, 12:64; 77, 11:68
Travelling Fellow reports on experiences "down under,” 76, 8:48; 77, 12:62
Trauma Achievement Awards granted, 73, 6:30

Two officers honored in lreland, 69, 5:28

SESAP

A challenge to your analytic skills..., 70, 9:27

A chance to compare your performance with peers..., 70, 10:28; 71, 1:76; 72, 5:23, 9:21; 73. 4:24
Attendees can preview SESAP VII at Clinical Congress, 75, 7:68

Clinical Congress: Two exhibits you won’t want to miss. 73, 9:35

College donates SESAP material to China, 72, 8:34

Director’s Memo: What is SESAP? (Hanlon), 71, 7:1

10



Review SESAP 1V with the program’s authors! 69, 5:27, 8:43

SESAP '92-'93 to debut at Clinical Congress, 76, 9:46

Surplus SESAP sets sail to China, 74, 5:39

Unique review of SESAP V offered at 1987 Clinical Congress, 72, 4:22
Spring Mecting

11th annual Spring Meeting April 10-14, 1983 Washington, DC, 68, 2:20

12th annual Spring Meeting to convene in Hawaii April 1st, 69, 2:27

13th annual Spring Meeting to commence in Miami Beach March 31, 70, 2:28
14th annual Spring Meeting opens in Vancouver, April 13, 71, 2:30

15th annual Spring Meeting opens in Philadelphia, 72, 2:30

16th annual Spring Meeting opens in San Antonio April 10, 73, 2:70

17th annual Spring Meeting ‘opens in Boston, Aprii 2, 74, 1:68

18th annual Spring Meecting opens in Seattle, March 25, 75, 1:70

ACS Spring Meeting goes to Hawaii, 68, 11:24

Airfares to Spring Meeting reduced, 68, 12:39

Big Apple hosts 19th annual Spring Meeting, April 14-17, 1991, 76, 1:80
Boston is site of ACS Spring Meeting, 73, 11:38

Orlando hosts 20th annual Spring Meeting, March 22-25, 1992, 77, 1:94

San Antonio is site of ACS Spring Meeting, 72, 11:30

Seattle is site of the ACS Spring Meeting, 74, 11:35

Spring Meeting evaluated by participants, 72, 6:28

Spring Meeting imminent, 77, 3:36

Spring Meeting in Hawaii, 68, 9:28, 10:27

Spring Meeting to be heid in Philadelphia, 71, 11:50

Spring Meeting to be in Miami Beach, 69, 11:25

Spring Meeting to discuss general surgery, 76, 12:65

Vancouver is site of ACS Spring Meeting, 70, 11:28

Visit Boston for the ACS Spring Meeting, 74, 2:72

Statements

ACS reemphasizes its position regarding surgical residency training, 74, 12:14
ACS statement on medical staff standards, 68, 3:1

ACS statement on training and certification, 68, 1:72

Regents issue statement on fees for lithotripsy, 71, 4:21

Statement in Response to the Clinical Alert from the National Cancer Institute. 73, 7:17
Statement on Certificates of Special or Added Qualifications. 77, 4:32
Statement on Ethics in Patient Referrals to Ancillary Services, 74, 7:6
Statement on Gun Control, 76, 8:30

Statement on Interprofessional Relations with Doctors of Chiropractic, 72, 11:10. 12:4
Statement on Laparoscopic Cholecystectomy, 75, 6:23

Statement on Laser Surgery, 76, 3:12

Statement on the Physician Expert Witness, 74, 8:6

Statement on the surgeon and HIV infection, 76, 12:28

Statement on the Use of Animal in Research, 76, 2:18

Symposia and workshops

ACS hosts media relations workshop for Jacksonville Chapter. 74, 11:34
Activities seek to bridge research and clinical care (Warshaw), 76. 9:27
Chiefs of surgery consider management issues (Regnier). 76, 1:72

College hosts workshop on quality assurance in cancer care (Holleb), 73, 11:15
College to co-sponsor conference in Heidelberg, 70, 9:27: 71. 1:70
Communication and c®®peration stressed at OR symposium, 68, 10:28
Congress in Argentina is a rousing success (Strauch), 77, 7:72

CORE Symposium IV to be held in New Orleans, 69. 10:42: 70, 3:34
Director’s Memo: Joint scientific conference with the German Surgical Society (Hanlon), 71. 8:1
Fifth OR Symposium planned for Denver, 72, 1:82

Operating room symposium examines management problems (Connaughton). 70. 10:24
RCSI and ACS to hold joint meeting, 72, 9:27

Sixth CORE symposium coming to Denver, 74, 4:21

Spectrum '90: The Science and Humanism program (Hanlon), 75, 2:42
Surgery chiefs discuss management, 77, 4:35

Symposium for Initiates, 74, 10:34

Symposium probes risks and future concerns of OR staff (Regnier). 76, 8:35
Symposium targets major concerns of OR personncl (Regnicr), 74, 8:23

1



Third OR symposium pla
Trauma course slated for

nned for surgeon/nurse teams, 68, 2:16
May in Atlantic City, 68, 2:16

"You're a team" at the 1991 CORE symposium, 76, 4:27

Testimony

ACS Fellows bring-the College’s message to Washington, DC, 74, 8:32

ACS testifies on payment

reform before Senate Subcommittee, 74, 6:30

College responds to HCFA’s proposed Medicare fee schedule (Parks), 76, 9:8
College testifies at FDA hearing, 76, 12:61
College testifies before FDA and NIH (Stombler), 77, 4:34

College testifies before P

PRC, 76, 2:25

College testifies on FY 1991 budget, 75, 5:23

Coliege testifies on Medicare volume issues, 76, 7:68

College testifies on women’s health research, 76, 8:34

Dateline: Washington: ACS announces physician payment reform proposals, 74, 3:4
—ACS comments on clinical labs regulations, 75, 10:5

—ACS comments on EKG proposal, 77, 7:5

—ACS comments on global fees, 76, 4:4

--ACS presents testimony at PhysPRC meeting, 72, 2:3

--ACS testifies before Co!

ngressional Health Subcommittee, 74, 5:4

—ACS testifies at PPRC Subcommittee hearing, 72, 12:2
~ACS testifies before COGME, 73, 1:3
—~ACS testifies before congressional health subcommittee, 73, 7:2

--ACS testifies before PP

RC, 73, 12:2

—-ACS testifies on improving medical practice, 75, 1:5
—-ACS testifies on Medicare budget, 75, 9:4

--ACS testifies on propos
—~College testifies before

ed fee schedule, 76, 8:4
PPRC, 77, 11:4, 2:5

—College testifies on Medicare volume issues, 75, 7:4
--IOM conducts hearing on quality, 73, 12:2

Fellows represent ACS in

Focus on Socioeconomics:
Focus on Socioeconomics:
Focus on Socioeconomics:
Focus on Socioeconomics:
Focus on Socioeconomics:
Focus on Socioeconomics:
Focus on Socioeconomics:
Focus on Socioeconomics:
Focus on Socioeconomics:
Focus on Socioeconomics:
Focus on Socioeconomics:
Focus on Socioeconomics:

Focus on Socioeconomics

Washington, DC, 74, 7:76

ACS 1988 governmental activities in review (Haug and Beversdorf), 74, 2:63

ACS 1989 governmental activities in review (Haug and Beversdorf), 75, 3:18

ACS 1990 federal activities in review (Haug and Brown), 76, 3:25

ACS governmental activities in review (Haug), 71, 9:32

ACS officer testifies at Senate hearing on physician reimbursement (Polatsek), 71, 1:65

ACS testifies at Senate hearing on physician reimbursement reform (Havens), 72, 4:18

ACS testifies on Budget Reconciliation proposals before Senate and House committees (Beversdorf), 72, 9:25
College Director testifies in House of Representatives on professional liability (Haug), 71, 5:32

College official testifies in Congress (Polatsek), 71, 4:15
Mandatory second opinion programs (Parks), 68, 10:25
Medicare financing of graduate education (Polatsek), 70, 8:38
Reimbursement is key issue as College testifies before House and Senate committees (Polatsek), 71, 6:25
: The role of the Washington Office (Brown and Hill), 76, 11:27

!

Medicare fee schedule: Issues and options (ACS testimony), 73, 12:5
Ohio Fellows represent College in Washington, DC, 74, 11:36
Proposals to modify Medicare’s physician payment system (ACS testimony), 74, 3:6

BIOMEDICAL RESEARCH
ACS Surgical Research and Education Committee: New initiatives planned to help young investigators (Warshaw), 75, 9:6

As [ see it (Ebert), 731

Biomedical research book available, 76, 2:28

:1

Biomedical research news, 77, 1:93
Biomedical research publications available, 76, 8:44; 77, 6:64
Booklet illustrates value of animal research, 75, 8:32

CCSR becomes the ACS

Surgical Education and Research Committee (Warshaw), 74, 9:15

CCSR reports on information on NIH grants for training and early career

development (Warshaw),

73, 9:20

CCSR reports on obtaining grants (Warshaw), 72, 9:15
Council on surgical research formed, 70, 7:27
Dateline: Washington: ACS offers input on drafting animal welfare regulations, 71, 6:3

—Bill to protect animal re
—~House approves APHIS

search facilities passed, 75, 2:5
funds for FY 1987, 71, 9:3
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--Use of animals in research, 71, 4:3, 7:3
Director’'s Memo: Decline of surgical research (Hanlon), 70, 7:1
Directors’s Memo: Lessons in humility (Hanlon); 69, 6:1
Ethical implications of surgical experiments (Macklin), 70, 6:2
Fellowship and training grants (Wells), 72, 9:19
Focus on Socioeconomics: The continuing debate on the use of animals in research (Turpin), 71, 3:17
Gibbon Lecture: Cold hearts and vital lessons (Bigelow), 69. 6:12
Gibbon Lecture: Lessons fearned on the mountain (West), 68, 7:9
Hastings Center report explores ethics of animal rescarch, 75, 9:36
Obtaining grants: An update from the Conjoint Council (Warshaw), 71, 7:22
Obtaining NIH grants (Zinner), 72, 9:16 :
A proposal to balance the altivities of animal rights groups (Salander). 70, 10:16
Proposed animal welfare standards challenged, 74, 10:32
Ten principles for writing grants (Balch), 72, 9:17
Update from the CCSR (Warshaw), 70, 12:33
The VA merit review system (Polk), 72, 9:19
Writing a research grant (Niederhuber), 72, 9:18
C

CANCER

Education

1988 Cancer Management Courses planned, 73, 1:71

1990 Cancer Management Course offered, 74, 12:45

Advanced cancer course to be offered in 1991, 75, 8:29

At Clinical Congress: Cancer Liaison Program scheduled to meet. 75, 9:40

Breast cancer conference scheduled, 75, 2:52

Cancer commission to meet during Congress, 77, 7.78

The Cancer Management Course, 76, 11:43

Cancer Management Course begins sixth year, 74, 1:65

Cancer Management Courses remaining for 1987, 72, 8:37

The Cancer Management Course: Past, present, and futurc (Wanebo and Berkson), 71, 9:38
CMC sites update, 72, 1:83

CMC Update, 72, 5:19

College and American Cancer Society promote colorectal cancer awareness program (Winchester. Fink. and Jolly), 73, 4:31
College hosts workshop on quality assurance in cancer care (Holleb), 73, 11:15

Commission on Cancer activities, 71, 12:35

Commission on Cancer provides two Congress highlights, 76, 8:42

Director of National Cancer Institute to speak at cancer meeting, 75, 8:30

Director’s Memo: The College and cancer, 1983 (Hanlon), 68, 9:1

Director's Memo: The College and cancer, 1986 (Hanion). 71, 9:1

The Field Liaison Program: Why bother? (McGinnis), 68, 9:22 ,
Haisted revisited (Holleb), 71, 9:20

HHS Secretary to speak at cancer meeting, 74, 10:32

Joint effort establishes cancer data base, 75, 12:57

Letters: Breast cancer brochures (Miller), 73, 4:34

Man in van spreads news of cancer plan, 73, 3:46

Patient care and research activities (Steele), 73, 10:8

PG 10 examines cancer in special populations, 77, 3:41

Preliminary results from a Survey on Tumor Conferences and Boards (Smart and Henson). 71, 9:25
The relationship of fibrocystic disease to breast cancer (Winchester), 71, 9:29

Spectrum '89: The evdlution of gynecologic oncology. as a surgical specialty (Isaacs). 74. 6:21
Spectrum 1988: Surgical oncology--The discipline today (Leffall). 73. 3:43

What can we do about cancer? (Troksa), 77, 5:39

Management

Adjuvant chemotherapy for breast cancer: Ethical considerations (Mueller), 74, 10:9

The American Joint Committee on Cancer (Beahrs), 69, 9:16

The attitudes of surgeons toward clinical trials (Trimble, Winchester. and Niederhuber). 77. 10:23
CanSur : From acronym to actuality (Clive), 69, 9:14

The challenges facing the surgeon in caring for cancer patients (Winchester), 70. 9:18
College distributes CANSUR/NET, 72, 9:28

Dateline: Washington: National cancer registry program established, 77, 12:4

Developing a cancer management course (Wilson), 69, 9:9

Director’s Memo: Cancer, 1984 (Hanlon), 69, 9:1
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Fellows urged to enter PDQ, 69, 9:27

FYI, 76, 1:92

Historic indicators of breast cancer risk (Page and Dupont), 76, 9:16

The hospital cancer program: Is it cost efficient? (Fleming), 69, 9:12

The Mllinois experience: The AJCC (Schmitz and Sylvester), 70, 9:20

Interpretation of patient care studies (Beart), 71, 9:27

Letters: A hypothesis on breast cancer (Evans), 72, 1:84

Letters: What PDQ means to you (DeVita), 69, 2:22

NCI programs in cancer prevention and control (Wilson), 70, 9:23

The potential for progress in cancer management today (Smart), 68, 9:12

A report on the first national conference central registries (Howells), 71, 9:40

Screening and breast cancer® A surgical perspective (Walt), 75, 9:6

Tumor registries: A hospital’s assurance of quality patient care (Snyder), 69, 9:18

Uses of tumor-registry data in program planning and administration (Sakulsky and Feingold), 68, 9:19
Using a hospital cancer registry effectively in a cancer-management program (Neitlich, Gray, and O’Sullivan), 68, 9:16
Treatment advances

AIDS: A surgeon’s responsibility (Lotze), 70, 9:6

As [ see it (Ebert), 74, 9:3

The biologic basis for breast cancer treatment options (Osborne), 71, 9:4

Carcinoma of the endometrium: A survey of practice (Donegan and Wharton), 69, 9:5
Colorectal cancer screening and case-finding (Jolly), 70, 9:2

The current role of adjuvant chemotherapy and endocrine therapy for breast cancer (Khandekar), 71, 9:15
Dateline: Washington: ACS Fellows participate in IOM breast cancer research workshop, 74, 5:4
Defining the surgical oncologist (Wilson), 69, 7:9

The impact of emerging biotechnology on cancer care (Rosenberg), 69, 9:2

FYI, 72, 10:30; 74, 1:79, 8:40; 75, 4:28, 6:48, 12:63; 77, 3:44, 12:70

Magnetic resonance imaging and cancer staging (Knop), 70, 9:13

NIH consensus paper on melanoma available, 77, 11:69

Progress in breast-cancer treatment, today, and tomorrow (Wilson), 68, 9:2

Progress in the treatment of testis tumors (Murphy), 68, 9:7

Standards for breast-conservation treatment developed, 77, 7:75

The Star Wars revolution: Lasers in cancer surgery (Aronoff), 72, 8:8

What'’s new in cancer surgery (Balch), 69, 1:3

What’s new in oncology (Rosenberg), 68, 1:26

What'’s new in surgical oncology (Bland), 77, 11:30

~(Chang), 77, 1:41

~(Daly), 73, 1:46

—~(McKneally), 70, 1:53

--(Niederhuber), 72, 2:18

-~(Roth), 76, 1:30 y
—(Seigler), 71, 1:46

—(Steele), 74, 2:30

-~(Townsend), 75, 1:28

CARDIOTHORACIC SURGERY

Biological tissues and surgical issues (Carpentier), 77, 5:13

Cardiac surgery 1989 (Clark), 74, 10:17

The current practice of heart transplantation (Reitz), 70, 5:11

Dateline: Washington: CABG project planned, 76, 3:4

~HCFA initiates demonstration project for regional CABG centers, 74, 1:5
~Inspector General reases coronary artery bypass graft study, 72, 10:2.

--National Cardiac Pacemaker Registry established, 72, 10:3

From palliation to prevention: The history of cardiac surgery (Hufnagel), 71, 5:12
FYI, 77, 10:40

Gibbon Lecture:Cold hearts and vital lessons (Bigelow), 69, 6:12

Gibbon Lecture: Substitute hearts (Bahnson), 72, 4:4

Growth of the Specialties: Breaking the final barrier (Herendeen), 71, 9:35

Guidelines for minimal standards in cardiac surgery (The Subcommittee on Cardiac Surgery Standards of the Advisory Council for
Cardiothoracic Surgery), 69, 1:67; 76, 8:27

Indications for the use of permanently implanted cardiac pacemakers, 71, 2:26

What's new in cardiac surgery (Cohn), 77, 11:7

~(Cox), 77, 1:11

—(Edmunds), 73, 2:5
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What's new in cardiothoracic surgery (Daggett), 70. 1:3

—(Pierce), 69, 1:8

~(Wechsler), 71, 5:19

—(Wilcox), 68, 1:5

COLON AND RECTAL SURGERY

American Board of Colon and Rectal Surgery (Abcarian), 75, 12:28: 76, 12:41; 77, 12:41
--(Volpe), 68, 12:21; 69, 12:18; 70, 12:20; 71, 12:19; 72, 12:20: 73, 12:32; 74, 12:23

Colorectal cancer screening and case-finding (Jolly), 70, 9:2

FYI, 73, 6:31; 74, 10:40; 75, 1:69, 11:40; 77, 8:40

The Growth of the Specialties: Caretakers of anorectat disorders (Herendeen), 71. 3:14

What's new in colon and rectal surgery (Gordon), 68, 1:8
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-(Roberts), 77, 11:11

--(Rothenberger), 72, 1:13

—~(Rubin), 75, 1:8

~(Scoma), 70, 1:7

-(Wolff), 77, 1:17

What's new in colorectal surgery (Rosenthal), 73, 2:11

COST CONTAINMENT AND CALCULATION

Access to care in a changing practice environment (Geelhoed), 70, 6:11

As [ see it (Ebert), 73, 6:1; 74, 7:2; 76, 6:2; 77, 9:2

Assessing prospective payment (Steinwald), 71, 7:4

Buying and selling health care: A battle for the medical marketplace (Kiser). 70. 7:2

Canadian health care: Cost control through confinement? (Sandrick). 74, 9:6

College report analyzes recent Medicare data (Hill and Martin), 76, 4:6

Competition between physicians and fimited licensed practitioners: Some issues and implications (Parks), 69, 4:9
Competition: Necessary market reform (McClure), 68, 4:2

Dateline: Washington: Health Care Innovation Act, 71, 7:2

—Medical care cost up 0.6 percent (Beversdorf), 72, 1:3

--Medical care prices rise by 5.8 percent, 73, 3:3

-Physician DRGs, 71, 7:2

Director's Memo: Cost-containment proposals (Hanlon), 68, 11:1

Director's Memo: Quality and efficiency (Hanlon), 70, 4:1

Director’'s Memo: The Prospective Payment Assessment Commission (Hanlon), 68, 8:1

Director's Memo: Reforming the medical marketplace (Hanlon). 68, 4:1 ,
The effect of fragmentation on competitive health-care delivery (Copeland), 71. 2:11

The evolution and current status of HMOs (Politser), 71, 4:10

Focus on Socioeconomics: Financing graduate medical education under Medicare (Parks). 72. 10:23
Focus on Socioeconomics: Gatekeeper Programs (Chupack), 69. 12:17

Focus on Socioeconomics: Many questions surround the issue of physician DRGs (Politser). 72, 8:23
Focus on Socioeconomics: Medicare prospective payment for hospitals (Pitcher), 68. 12:19

Focus on Socioeconomics: New Medicare fee schedule includes payment for liability costs (Brown), 75, 5:20
Focus on Socioeconomics: Physician Payment Review Commission issues second annual report (Parks). 73, 6:19
Focus on Socioeconomics: Prospective Payment Assessment Commission (Chupack). 69. 9:20
Fragmentation of sur@al care: The effect on costs (Maloney), 71. 2:6

The HMO movement (Lewis), 70, 4:13

The impact of DRGs on medical devices: A commentary (Alessi). 70, 5:13

Improving management efficiency (Clementi), 70, 7:12

The management of trauma: Imperatives for hospital cost containment (Drucker). 69. 10:12
Physicians and the challenge of rising health care costs (Sullivan), 75, 6:19

The Presidential Address: The assurance of quality (Hanlon). 72, 12:5

The Presidential Address: Challenges (Bahnson), 68, 12:6

The prospective payment alternative (Haug and Chupack). 68, 4:9

RBRYVS update: How did we get to where we are? (Parks), 73. 7:4

Second opinions and cost-effectiveness: The questions continue (Peebles), 76. 6:18
Socioeconomic prospects for 1994 (Welch), 69, 11:7

Spectrum 1987: An insider looks at the Physician Payment Review Commission (Beahrs). 72, 8:20



Spectrum 1987. The first year of the Council on Graduate Medical Education (Sheidon), 72, 12:17
Surgeons living under DRGs (Glenn), 7N, 7:7
A two-year analysis of DRG #288, procedures for obesity (Brolin, Wallis, Anderson, and Avedian), 72, 11:11
U.S. employers: The new pioneers of health care cost containment (Politser), 76, 10:12
Young surgeons debate practice options, 68, 6:26
COUNCIL OF MEDICAL SPECIALTY SOCIETIES
Professional Liability Conference, 69, 9:30
Spectrum 1988: The Council of Medical Specialty Societies (Hanlon), 73, 9:24
CREDENTIALING
ACS statement on medical staff standards, 68, 3:1
ACS statement on training and certification, 68, 1:72
Are there too many surgical societies and annual meetings? (Hom, Organ, and Twomey), 76, 8:23
As I see it (Ebert), 72, 5:1, 6:1; 74, 8:2; 75, 3:2
The JCAH: What now? (Davis), 69, 4:14
The Presidential Address: Fellowship: The benchmark for American surgery (Drake), 69, 12:6
Recertification: A consumer view (Glasser), 73, 5:4
Recertification: Au contraire (Pratt), 73, 5:5
Surgeon’s Counsel: Antitrust law and medical staff decisions: Can a hospital conspire with its medical staff? (Reed and Polk), 69, 4:22
Surgeon’s Counsel: Hospital privileges: State [aw comes to fore (Reed and Feingold), 71. 11:39
CRITICAL CARE AND METABOLISM '
Assessing the critical care needs of the surgical patient (Demting), 74, 8:13
Ethical ingredients in critical care (Sanders), 69, 5:14
FYI, 74, 3:48
ITACCS meeting to be held in spring 1993, 77, 12:63
Lessons learned on the mountain (West), 68, 7:9
Spring 1990 brings program on trauma and critical care. 75, 1:64
The surgeon and intensive care (Pre-and Postoperative Care Committee, ACS), 70, 5:25
Surgical critical care: Whose responsibility is it? (Demiing), 73, 2:59
Trauma and Critical Care--1991, 76, 2:40
Trauma and critical care--1992, 77, 1:90
Trauma and Critical Care--1993, 77, 12:68
Traumatic shock: The search for a toxic factor (Blaisdell), 68, 10:2
What'’s new in critical care and metabolism (Bartlett), 74, 1:10
~(Cerra), 73, 1:5
—(Holcroft), 77, 11:15
~(Lowry), 75, 1:12
-(Maier), 77, 1:22
--(Sugerman), 76, 1:16
What's new in metabolism and critical care (Fischer), 72. 1:24
What's new in shock and metabolism (Brennan), 68, 1:53 '
~(Kinney), 69, 1:50
—(Trunkey), 71, 1:41
What's new in shock, metabolism, and organ failure (Shires), 70, 1:48
B
EDUCATION
Continuing
ACS programming to air on Lifetime Medical Television, 74, 6:31
The Advanced Trauma Life Support course: From prospect to reality (Hughes), 69, 10:40
Developing a cancer management course (Wilson), 69, 9:9
Letters: Uncle Sam wints you (Beary), 68, 11:26
Meeting notes, 70, 10:28 .
Royal Society of Medicine offers videotapes, 70, 4:19 ,
Surgical management text meets CME criteria, 77, 7:80
Trauma and Critical Care--1993, 77, 12:68
Visiting Faculty Program: A successful venture, 68, 7:30
History
Howard University celebrates 50 years of residency training, 71, 4:29
Medical education and the academic health center in a time of change (Glaser), 71, 6:10
The role of the federal government in higher education (Giamatti), 68. 5:2
Surgical education in Britain, Australasia, and South Africa (Forrest), 69, 3:5

Postgraduate

ACP offers automation course, 69, 10:42
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Activities report for 1984-1985 from the Residency Review Committee for Surgery (Polk), 71, 2:22
Activities report for 1985-86 from the Residency Review Committee for Surgery (Folse), 72, 2:23
As [ see it (Ebert), 72, 10:1; 74, 5:2, 8:2

Basic science PG course to debut at Clinical Congress, 77, 5:31

Dateline: Washington: ACS opposes proposed reduction in GME funds, 71, 9:2

—~COGME to update GMENAC manpower estimates for selected specialities, 74. 4:7

—GAO recommends cuts in indirect GME payments, 74, 3:5

—-GME Advisory Council holds second meeting, 72, 5:3

—New appointments to COGME made, 76, 3:5

—New COGME members named, 73, 123

—~New exam announced for alien FMGs, 77, 10:5

—Teaching hospitals studied, 71, 7:3

Director's Memo: Financing graduate medical education (Hanlon), 70, 2:1

Director’s Memo: Funding graduate medical education (Hanlon), 71, 1:1

The ethical challenges of surgical training programs (Thomasma and Pickleman), 68. 6:18

Ethics in housestaff training (Nora), 69, 5:3

The evaluation of residents (Polk), 68, 3:7

Focus on Socioeconomics: COGME issues its first report (Brown), 73, 9:30

Focus on Socioeconomics: Financing graduate medical education under Medicare (Parks), 72, 10:23
Focus on Socioeconomics: Government appoints new Council on Graduate Medical Education (Parks), 71, 12:17
Focus on Socioeconomics: Medicare financing of graduate education (Polatsek), 70, 8:38

Focus on Socioeconomics: Regulation of graduate medical education programs (Brown), 74, 3:41
The house officer’s role as a teacher (Zeppa), 68, 5:11

Letters: Fragmentation and rotating internships (Raffensperger), 71, 6:31

Letters: Research in residency training (Rhinelander), 68, 5:27

Letters: Residency programs in Latin America (daRosa), 72, 10:29

Letters: The students’ dilemma (Firor), 72, 12:44

Observations on the teaching of operative technique (Spencer), 68, 3:3

PG 10 examines cancer in special populations, 77, 3:41

Report of the activities of the Residency Review Committee for Surgery 1983-1984 (Polk), 69. 9:25
The residency experience: The woman’s perspective (Sandrick), 77, 8:10

Residency manpower trends (Misek), 72, 9:22

Spectrum 1987: The first year of the Council on Graduate Medical Education (Sheldon), 72, 12:17
Spectrum 1988: Graduate medical education and the armed forces (Hanlon), 73, 4:20

Superior surgical residents: Who are they? (Bosk), 68, 3:11

Undergraduate and graduate education in trauma (Gann and Matory), 69, 10:38

Vascular surgery course slated for February 1985, 69. 9:27, 10:39

-1986, 71, 1:68

-1987 in California, 71, 11:45

Vascular surgery PG course slated for January, 73, 12:45 ’

ACS statement on training and certification, 68, 1:72

An analysis of results of the In-Training Examination (Donovan), 70, 2:3

Basic considerations concerning regulation of house staff working hours (Spencer). 74. 6:8
Director’s Memo: Physicians for the 21st century (Hanlon), 69. 12:1

Director's Memo: Surgical education (Hanlon), 68, 5:1

Fatigue and resident performance (Condon), 75, 5:15

Foreign medical graduates in U.S. surgery: Part I (Boggs), 72, 7:4

-Part II, 72, 8:11

Fundamental Charact®¥istics of Surgical Residency Programs, 73, 8:22 :
Implications of fragmentation in surgery on graduate training and certification (Walt), 71, 2:2 .
International surgical education: The perspective from several continents (Geelhoed), 73. 8:17
Introduction: In-Training Examinations (Organ), 70, 2:2

Letters: Dr. Pickleman responds (Pickleman), 72, 6:30

Letters: Evaluating residents (Martin), 68, 5:27

Letters: Gender and surgical skills (Silen), 72, 6:30

A program director’s view of the In-Training Examination (Friedmann). 70, 2:7

Sources of strength in surgical training (Perey), 69, 3:3

A surgeon’s view of competition (Copeland), 68, 4:15

Surgical education in Britain, Australasia, and South Africa (Forrest), 69, 3:5

Surgical education in continental Europe (Allgower), 69, 3:11

Surgical education in the U.S. and Canada (Mucller), 69, 3:14 Trends in speciaity certification, 1970-1986 (Boggs), 73,
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The use and abuse of neuropsychological tests to predict operative performance (Pickleman and Schueneman), 72, 2:7

The validity and uses of the In-Training Examination (Ballinger), 70, 2:12

Theory

Observations on the teaching of operative technique (Spencer), 68, 3:3

Teaching surgeons to teach (King, R.), 72, 4:14

Teaching surgeons to teach (King, T.), 72, 11:5

Teaching surgery in Tanzania (Gordon), 74, 3:14

Teaching the house officer to teach (King), 68, 5:8

Using medical journals as educational tools (McClelland), 68, 3:14

Undergraduate

Careerism versus profcss:onahsm Surgical education in medical schools (Geelhoed), 72, 10:20

Ethics and surgical clerkships (Kane), 69, 5:6

Letters: Amendment to American Board of Surgery report (Griffen), 71, 2:26

Undergraduate and graduate education in trauma (Gann and Matory), 69, 10:38

ETHICS

Access o care in a changing practice environment (Geelhoed), 70, 6:11

Adjuvant chemotherapy for breast cancer: Ethical Considerations (Mueller), 74, 10:9

As | see it (Ebert), 73, 10:1; 76, 10:2; 77, 12:2

Asklepios as American surgeon (Jonsen), 74, 5:10

Challenge for the year 2000: Worthy to serve the suffering (Pillsbury), 75, 8:18

Cultural uncertainty and the art of healing (Kuehn), 74, 4:8

Dateline: Washington: ACS testifies on ethics bill, 74, 7:4

—Ethics in Patient Referrals Legislation introduced, 73, 10:2

Director’s Memo: Fee-splitting (Hanlon), 71, 4:1 ) CB 7/
Director’s Memo: The ethos of medicine (Hanlon), 69, 5:1 &AA
Enough medical services to go around (Carson), 72, 9:12 i
The ethical challenges of surgical training programs (Thomasma and Pickleman), 68, 6:18

Ethical implications of surgical experiments (Macklin), 70, 6:2 L:V\
Ethical ingredients in critical care (Sanders), 69, 5:14

Ethical ingredients in organ replacement (Wolf), 69, 5:12

Ethical issues in fetal surgery (Murray), 70, 6:6

The ethicist in clinical surgical education (Bresnahan), 69, 5:8

Ethics and AIDS (Jonsen), 70, 6:16

Ethics and surgical clerkships (Kane), 69, 5:6

Ethics in housestaff training (Nora), 69, 5:3

Ethics of withdrawing nutritional support for patients with untreatable disease (Katz), 73, 11:14

Fairness in the development and distribution of medical innovations (Carson), 71, 7:13

How to recognize and help an impaired surgeon (Hyde), 73, 4:4

The implications and applications of institutional ethics committees (Cranford and Van Allen), 70, €:19

"I will give no deadly drug™ Why doctors must not kill (Kass) 77, 3:6

Lecture on ethics to debut, 76, 6:38

Legalized active euthanasia: An Aesculapian tragedy (Kmsella, Singer, and Siegler), 74, 12:6

Lessons from Lambarene—Part [ (Mattison), 77, 9:10

-Part 11, 77, 10:6

Letters: Transplants: Another viewpoint (Nilges), 69, 7:26

Life-support systems: Some moral reflections (Clouser), 68, 6:12

Modern medicine and the price of success (Gaylin), 68, 6:4

The obligation to resuscitate (Dagi), 71, 11:4

The physician-| pauent!elauonshlp Ten precepts (Pratt), 76, 10:31

President’s commission offers guidelines on life-support therapy (Dunlop), 68, 6:8 B
The range of euthanasia (Thomasma), 73, 8:4 K
Science and humanism: Are cultured surgeons better surgeons? (Kuehn), 73, 4:11

Spectrum 1987: Gadgetry or Godsend: Emerging technology within the medical marketplace (Seljeskog), 72, 11:20
Spectrum 1988: Surgical intervention and the elderly: Considerations and choices (Kridelbaugh), 73, 8:25
Spectrum '89: One serpent too many (Weinstein), 74, 7:17

Spectrum ’89: Surgeons and their patients: The struggle between trust and treatment (Field), 74, 10:26
Spectrum '90: The Science and Humanism program (Hanlon), 75, 2:42

Surgeon’s Counsel: Proxy decision making for the terminally ill: Where are the guidelines? (Reed and Olson), 70, 6:25
Surgical humanism as TPN (Walt), 74, 4:12

The vital role in medicine of commitment to the patient (Spencer), 75, 11:6

EVALUATION AND MANAGEMENT SERVICES
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Director’s Memo: Cognitive services (Hanlon), 71, 6:1

Director's Memo: Is there cognition before operation? (Hanlon), 68, 7:1

Director's Memo: Retrospect 1984 (Hanlon), 70, 1:1

General Surgeon News: Committee completes review of CPT codes for general surgery (Hill), 77, 8:31

Physician reimbursement reform (ACS Surgical Practice Department), 69, 7:17

What surgeons should know about... Coding for evaluation and management services (Brown), 76, 12:6
P

FEDERAL APPOINTMENTS

Dateline: Washington: Appointments made to PPRC, 77, 5:5

-Clinton named to head agency, 76, 6:5

—Congress continues to make committee assignments, 74, 2:4

—Election brings changes to congressional health committees, 71, 12:2

—Elections brings changes for 101st Congress, 74, 1:4

~Fetlows appointed to defensive medicine panel. 77, 6:5

—Hatch joins finance committee, 76, 8:5

~HHS names Regent to GME Council, 71, 11:2

~House makes key committee assignments, 76, 2:5

—Major Congressional Health Subcommittee members named (Beversdorf), 72. 3:2

—New advisory committee established, 76, 6:5

--New ProPAC members appointed, 72, 5:3

~PPRC appoints commissioners, 76, 5:5

—Roper and Harmon to head government agencies, 75, 2:4

--Sullivan named for HHS secretary post, 74, 2:4

~-Surgeon appointed to PPRC, 73, 6:2

~Toby named to head HCFA, 77, 6:5

~Wilensky moves to White House, 77, 4:5

—-Wilensky nominated for HCFA administrator, 74, 10:4

Focus on Socioeconomics: Government appoints new Council on Graduate Medical Education (Parks), 71, 12:17

FRAGMENTATION

The effect of fragmentation on competitive health-care delivery (Copeland), 71, 2:11

Fragmentation of surgical care: The effect on costs (Maloney), 71, 2:6

The impact of fragmentation on surgical practice patterns (Spencer). 71, 2:14

Implications of fragmentation in surgery on graduate training and certification (Walt). 71, 2:2

Letters: Fragmentation and rotating internships (Raffensperger), 71, 6:31

Letters: Specialization vs. fragmentation (Berardi), 75, 8:2

Presidential Address: The College, general surgery, and fragmentation (Jurkiewicz), 74, 11:11

Specialization vs. fragmentation: Views from a former Regent (Pratt), 75, 5:6

GASTROINTESTINAL AND BILIARY SURGERY

Endoscopy and the surgeon (Danzi), 69, 6:30 p
Letters: Dr. Alexander responds (Alexander), 71, 7:25

Letters: Elderly patients and herniorrhaphies (Sewak), 72, 4:30

Letters: Hernia recurrence rates (Barnes), 71, 7:25

FYI, 72, 11:31; 73, 1:70, 8:37; 74, 5:44; 75, 5:36, 7:71; 76, 10:40, 12:69; 77. 2:60, 4:48. 6:64. 11:80
SAGES statement available, 69, 1:71

Spectrum '90: Cholecystectomy: Laparoscopic or open operation? (Terblanche), 75, 10:19
Surgeon’s Counsel: The surgeon’s liability in endoscopy (Gebhard), 69, 6:33

A two-year analysis of DRG#288, procedures for obesity (Brolin, Wailis. Anderson. and Avedian), 72, 11:11
VBG: Effective treatment of uncontrolled obesity (Mason), 76, 10:18

What’s new in gastroiMestinal and biliary conditions (Andersen), 77, 1:27

—(Cohen), 74, 1:16

-—(Debas), 76, 1:19

—(Fromm), 73, 1:13

—(Jaffe), 72, 1:17

—(Kauffman), 77, 11:15

—(Miller), 75, 1:16

—(Silen), 69, 1:15

What's new in gastrointestinal and hepatobiliary surgery (Ritchie), 70, 1:12

—(Cheung and Ashley), 71, 1:9

What’s new in gastrointestinal, biliary, and pancreatic surgery (Jones), 68. 1:13

THE JOHN H. GIBBON JR. LECTURE

Cold hearts and vital lessons (Bigelow), 69. 6:12
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From palliation to prevention: The history of cardiac surgery (Hufnagel), 71, 5:12
Substitute hearts (Bahnson), 72, 4:4
Surgery in the era of technology: Recollections of a Gibbon resident (Dobell), 75, 4:6
H
HEALTH CARE DELIVERY SYSTEMS
America’s uninsured: Part I: A long history, an uncertain future (Politser), 75, 8:11
~Part II: Some proposed solutions (Politser), 75, 9:11
As I see it (Ebert), 73, 4:1; 77, 2:2, 9:2
Buying and selling health care: A battle for the medical marketplace (Kiser), 70, 7:2
Canadian health care: Cost control through confinement? (Sandrick), 74, 9:6
The challenges facing the surgeon in caring for cancer patients (Winchester), 70, 9:18
Competition between physiclans and limited licensed practitioners: Some issues and implications (Parks), 69, 4:9
Director’'s Memo: 1983 retrospective (Hanlon), 69, 1:1
Doctors and hospitals facing the future together (McMahon), 72, 5:10
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The evolution and current status of HIMOs (Politser), 71, 4:10
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The gatekeeper concept (Politser), 71, 6:17
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Governors at Work: The Committee on Alternate Health Care Systems (Eiseman), 73, 6:23
Governors at Work: The Committee on Socioeconomic Issues (Marks), 77, 3:28
-(McSherry), 73, 10:18; 74, 5:32
—~(Woods), 75, 1:62; 76, 2:24
The HMO movement (Lewis), 70, 4:13
The impact of contract medicine on surgery (Morgenstern), 70, 4:7
The implications and applications of institutional ethics committees (Cranford and Van Allen), 70, 6:19
Lessons from Lambarene--Part I (Mattison), 77, 9:10
—Part 11, 77, 10:6
Letters: Canadian health care (Westgate), 74, 11:40
Letters: Total care of the elderly person (Wilkinson), 74, 3:2
Medicine, money, and mathematics (Eddy), 77, 6:36
Perspectives on the Canadian health care system (Perey), 75, 10:6
PPOs: Physicians competing with HMOs (Politser), 71, 5:24
The preferred-provider approach (Thompson), 70, 4:18 ’
Rate-making and physician-owned insurance companies (Clementi), 76, 5:14
Scudder Oration on Trauma: The accident hospital (Freeark), 71, 10:24
Spectrum '89: Unit pricing: An alternative for reimbursement (Straffon), 74, 4:17
Spectrum 1988: Surgery in Canada: Life under universal heaith care (McPhedran), 73, 6:21
Toward optimal trauma care (Trunkey), 69, 10:2
Uses of tumor-registry data in program planning and administration (Sakulsky and Feingold), 68. 9:19
Why no-fauit won’t work (Rubsamen), 71, 3:10
Young surgeons debate practice options, 68, 6:26
HEALTH CARE REFORM
National proposals W
As [ see it (Ebert), 77, 11:2 .
The crisis of affordability (Lombardi), 69, 2:6 .
Current efforts to evaluate quality of care (Politser), 74, 10:13
Dateline: Washington: Catastrophic care is top federal health legislative issue (Beversdorf), 72, 3:2
—GAO offers strategy for solving medical malpractice problem, 72, 8:3
~CDC creates injury control center, 77, 8:5
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Letters: Some more orthopaedic firsts (Kearns), 71, 6:31 -
Orthopaedic surgery in 1994 (Mankin), 69, 11:14

Porous coatings in total-joirft arthroplasty: The wave of the future? (Skinner), 70, 5:14
Statement on Interprofessional Relations with Doctors of Chiropractic, 72, 11:10, 12:4
What's new in orthopaedic surgery (Bierbaum and Berghausen), 70, 1:30
—(Connolly), 69, 1:30

-(Friedlaender), 75, 1:31

—(Greer), 68, 1:37

—(Herndon), 74, 2:18

—(Lane, Goidberger and Levitz), 77, 1:51

—~(Maurer), 76, 1:34

—(Sherk), 73, 1:24

What’s new in orthopaedic surgery (Gordon), 71, 1:26

—(Dick), 72, 1:70

OTORHINOLARYNGOLOGY
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PEER REVIEW ORGANIZATION

As I see it (Ebert), 73, 7:1; 74, 2:2, 10:2; 77, 10:3

Dateline: Washington: ACS comments on PRO performance criteria, 74, 11:4

—Agreement reached on due process protections, 72, 7:3

—AMRRC to conduct small area analysis study, 73, 6:2

—Congressional Committee examines PRO sanction process, 72, 12:3

-GAO addresses antitrust issues, 76, 10:5

—HCEFA issues notice on PRO criteria, 74, 9:4

—HCFA proposes rule on substandard quality care, 74, 3:5

~HHS promises improvement in PRO operations (Beversdorf), 72, 1:3
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Focus on Socioeconomics: Practice guideline development ignites physician interest (Politser), 75, 12:48
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Governors at Work: The Committee on Surgical Practice in Hospitals (Trask), 73, 8:28; 74, 9:28
—(McGinnis), 74, 12:41; 75, 12:43; 77, 2:39
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Second opinions and cost-effectiveness: The questions continue (Peebles), 76, 6:18
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PHYSICIAN REIMBURSEMENT

As | see it (Ebert), 72, 4:1, 8:1; 73, 3:1, 81, 12:1; 74, 1:2, 3:3, 6:2; 75, 1:2, 6:2; 76, 2:2, 5:2, 7:2, 11:2; 77, 1:2, 3:2, 4:2, 6:2
Assessing prospective payment (Steinwald), 71, 7:4

Chapter Officers’ Seminar: Business: The sleeping giant of medicine (Connaughton), 69, 11:26
College responds to Medicare physician payment issues (Markus and Parks)

—Part I: Designing a reasonable payment process, 72, 1:4

~Part II: Defining payment units for physicians’ services, 72, 2:4 ’
~Part III: Assistants at surgery and physician participation in Medicare, 72, 3:8

The current status of payment for surgical services (Grigsby), 70, 7:8

Dateline: Washington: 1992 MVPS established, 77, 1:4

—~Changes to ACS payment rates proposed, 74, 8:5

—Concurrent Resolution on Physician Reimbursement introduced in Congress, 72, 3:2
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—~Congress expands PPRC’s authority, 76, 1:4
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~GAO releases report on physician income, 71, 9:3
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—HCFA defends Medicare behavioral offset, 76, 12:4
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~HHS Secretary announces first MVPS, 75, 2:4

—~Mecdicare Reimbursement for Nonphysician Providers passes House, 71, 9:2

—New members appointed to PPRC, 74, 7:5

—OIG releases report on quality of patient care, 74, 10:4

—Pay increased for medical reservists. 76, 5:4



—Payment reform modifications introduced, 76, 11:4
~Physician Payment Review Commission holds first meeting, 71, 12:3
~Physician reimbursement options explored, 71, 4:3
—PhysPRC submits first annual report to Congress, 72, 4:2
~PPRC discusses 1993 Medicare fee updates, 77, 6:4
~PPRC holds hearing on 1990 report, 75, 3:5
—PPRC issues FY '91 MVPS recommendations, 75, 7:4
—~PPRC projects physician income losses under Rostenkowski bill, 77, 5:4
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—PPRC targets surgical fees, 72, 7:2
~ProPAC issues medicaid report, 76, 12:4
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—Prospective Payment Assessment Commission (ProPAC) releascs Annual Repon, 71, 5:3
~-Senate Finance approves physician payment package, 74, 11:4
—Surgical/nonsurgicat MVPSs set, 75, 5:4
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Director’'s Memo: Physician reimbursement issues (Hanlon), 70, 11:1
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The current status of renal transplantation (Salvatierra), 70, 5:2
Director’'s Memo: Seeking consensus in use of technology (Hanlon), 70. 5:1



Fairness in the development and distribution of medical innovations (Carson), 71, 7:13
Focus on Socioeconomics: The National Organ Transplantation Act (Zaontz), 70, 5:18
Focus on Socioeconomics: Technology assessment: A 1ook at initiatives (Seeger), 68, 11:16
FYI, 76, 7:76

Gibbon Lecture: Cold hearts and vital lessons (Bigelow), 69, 6:12

Gibbon Lecture: From palliation to prevention: The history of cardiac surgery (Hufnagel), 71, 5:12
How to select suitable procedures for outpatient surgery: The Shouldice Hospital experience (Alexander), 71, 5:7
The impact of DRGs on medical devices: A commentary (Alessi), 70, 5:13

Implantable infusion devices: Gadgets for the future (Buchwald and Chute), 70, 5:16
Laminar airflow systems: A 1991 update (McQuarrie and Glover), 76, 4:18

Laser safety in health care facilities: An overview (Lobraico), 76, 8:16

Laser safety in the operating room (Bendick), 71, 7:10

Letters: Bovie hazards (Knapp), 71, 7:26

Letters: Lasers and fire hazards (Ossoff), 72, 4:29

Life-support systems: Some moral reflections (Clouser), 68, 6:12

Magnetic resonance imaging and cancer staging (Knop), 70, 9:13

Magnetic resonance imaging and surgery: A clinical note from the Medical Devices Committee (Skinner), 72, 10:14
Nuclear magnetic resonance imaging: Surgical applications (Osbakken), 69, 6:3

Porous coatings in total-joint arthroplasty: The wave of the future? (Skinner), 70, 5:14
Spectrum 1987: Gadgetry or godsend: Emerging technology within the medical marketplace (Seljeskog), 72, 11:20
The Star Wars revolution: Lasers in cancer surgery (Aronoff), 72, 8:8

The status of liver transplantation (Starzl), 70, 5:8

Surgeon’s Counsel: Implant manufacturer and physician: Must both warn the patient of a product’s risks? (Reed and Olson), 70, 5:19
Surgical lasers: How they work (Minton and Absten), 72, 8:4

Symposium to address autologous transfusion, 77, 8:35

Tetanus prophylaxis in the United States: 1992 (Furste), 77, 8:22

Volume and technology assessment survey available, 77, 6:59

What'’s new in neurosurgery (Flamm), 68, 1:21

What's new in oncology (Rosenberg), 68, 1:26

What's new in ophthalmic surgery (Stillerman), 68, 1:30

-—~(Sugar), 69, 1:28

What'’s new in orthopaedic surgery (Greer), 68, 1:37

What'’s new in otolaryngology--head and neck surgery (Matz), 68, 1:40

What’s new in urology (Grayhack), 68, 1:62

THORACIC SURGERY

American Board of Thoracic Surgery (Austen), 71, 12:31; 72, 12:32; 73, 12:42; 74, 12:34
—(Faber), 75, 12:40; 76, 12:54; 77, 12:54

—(Hatcher), 69, 12:27; 70, 12:30

~(Roe), 68, 12:30

Thoracic board recertification, 68, 9:28

Thoracic surgery board moves, 71, 10:36

What's new in general thoracic surgery (Benfield), 72, 1:45

~(Ellis), 77, 1:67

—(Kaiser and Cooper), 74, 1:34

~—(Martini), 76, 1:48

—(Orringer), 73, 2:27

TRANSPLANTATION

ASPRS talks of risks in lipectomies and fat transplants, 72, 12:41

The current practice of heart transplantation (Reitz), 70, 5:11

The current status of ¥enal transplantation (Salvatierra), 70, 5:2

Dateline: Washington: ACS comments on organ procurement proposal, 72, 11:3
—~GAO study examines heart transplantation programs, 74, 7:5

—~Liver transplant centers approved, 76, 11:5

—Medicare coverage extended to certain heart transplants, 72, 6:3

—~Medicare heart transplant rules published, 71, 12:3

—-National Network for Organ Transplants, 71, 6:3

—Organ Procurement bill introduced, 71, 10:3

—Organ transplantation, 71, 7:3

—Organ transplantation report released, 73, 3:2

Ethical ingredients in organ replacement (Wolf), 69, 5:12

FYI, 76, 6:44, 8:52

Organ transplant registry to be established, 73, 1:69

41



The public image of surgery: Two sources of public dissatisfaction (Calne), 70, 3:28
The status of liver transplantation (Starzl), 70, 5:8

Substitute hearts (Bahnson), 72, 4:4

What's new in transplantation (Alexander), 76, 1:52

—(Cosimi), 74, 1:41

—~(Diethelm), 70, 1:57

~(Hardy), 68, 1:57

~(Howard, 77, 11:52

—(Kahan), 72, 1:49

—(Miller), 73, 1:40

—(Sollinger), 77, 1:71

—(Stuart), 69, 1:54

~—(Sutherland), 71, 1:49

—(Tilney), 75, 2:19

TRAUMA

Education and literature

1988 Residents’ Papers Competition, 72, 10:31

1989 Residents’ Papers Compctition is approaching, 73, 11:34

1990 Residents’ Papers Competition, 74, 11:38, 7:78

1991 Residents' Papers Competition, 75, 8:30

1992 trauma papers competition approaches, 76, 9:56

1992 Residents’ Trauma Papers Competition winners announced. 77, 7:74
1993 ACS Residents’ Trauma Papers Competition, 77, 6:60

ACS plans trauma meeting, 77, 11:73

Advances in Trauma course stated for December in Kansas City, 71, 10:39
Advances in Trauma seminar meets this December in Kansas City, 72, 10:26
Advances in trauma seminar planned, 77, 11:73

The Advanced Trauma Life Support course: From prospect to reality (Hughes), 69. 10:40
College lays groundwork for trauma registry, 77, 3:29

College Meeting notes, 70, 12:33

College program evaluates hospital trauma capability, 73, 6:28

The College’s role in support of trauma care systems (Strauch), 77, 5:17
Committee on Development agenda, 74, 9:31

Dateline: Washington: Modest increase voted for CDC injury program, 74, 9:5
--Trauma research bill introduced, 76, 7:5

The development of the ACS trauma program in Latin America (Strauch), 73, 1:59
Experts to discuss wounds, 74, 5:39, 9:31

Fellow heralds successful U.S. trauma system, 77, 8:36

Highlights of the annual Trauma Committee meeting, 72, 8:37

ITACCS mecting yo be held in spring 1993, 77, 12:63

Kansas City is site of Trauma Committee seminar, 73, 10:22

Kansas City is site of trauma meeting, 75, 10:25

OR and trauma bibliographies updated, 68, 3:13

Paper competition honors Dr. Davis, 74, 8:40

Residents’ Papers Competition winners announced, 71, 10:38

Residents’ trauma competition winners announced. 76, 5:25

Some activities of the Committee on Trauma and the Cardiovascular Committee. 70, 10:27
Spectrum ’91: First International Conference on Burns and Fire Disasters (Hanlon), 76, 1:66
Spring 1990 brings program on trauma and critical care. 75. 1:64

Traffic trauma study hieves. recognition, 74, 3:47

Trauma '84 to be held May 7-9, 69, 4:26

Trauma and Critical Care--1991, 76, 2:40

Trauma and critical care-1992, 77, 1:90

Trauma and Critical Care--1993, 77, 12:68

Trauma bibliography now available, 77, 9:40

Trauma course set for April in Las Vegas, 69, 3:34

Trauma course slated for May in Atlantic City, 68, 2:16

Trauma meetings calendar, 76, 7:76, 8:51; 77, 2:49; 77, 8:38, 9:43

Trauma meeting in Atlantic City, 75, 6:38

Trauma meeting to be in Atlantic City, 76, 4:35; 77, 2:54

Trauma meeting travels to Atlantic City, 74, 5:40

Trauma papers competition begins, 69, 10:37

42



Trauma program slated for May, 72, 3:16
Trauma registry debuts (Strauch), 77, 12:57
Trauma reprints, 68, 6:25
Trauma seminar in December, 76, 11:40
Trauma seminar to be held in December, 70, 11:27
Trauma seminar to take place in Kansas City, 74, 11:38
Trauma systems updated bibliography available, 76, 4:28
Trauma--1988 slated for March, 73, 1:63
Trauma--1988 to be held in Atlantic City, 73, 5:40
Undergraduate and graduate education in trauma (Gann and Matory), 69, 10:38
Western States plan trauma meeting, 70, 2:24
Winners of trauma papers dompetition announced, 75, 7:64
Management
Alcohol abuse, road trauma, and the role of medical professionals (Zuska, Trunkey, and Hering), 68, 10:22
Appendix A to the Hospital Resources Document: Qualifications of trauma-care personnel (Committee on Trauma, ACS), 68, 10:19; 71,
10:13
Appendix B to Hospital Resources Document: Guidelines for service standards and severity classifications in the treatment of burn injury
(American Bum Association), 69, 10:24
Appendix C to the Hospital Resources Document: Interhospital transfer of patients (Committee on Trauma, ACS), 69, 10:29
Appendix D to the Hospital Resources Document: Air ambulance operations (Committee on Trauma, ACS), 69, 10:33
Appendix F to the Hospital Resources Document: Field categorization of trauma patients (field triage) (Committee on Trauma, ACS),
71, 10:17
Appendix G to the Hospital Resources Document: Quality assessment and assurance in trauma care (Committee on Trauma, ACS), 69,
10:36
Appendix H to the Hospital Resources Document: Hospital resources for disasters or mass casualties (Committee on Trauma, ACS), 70,
10:21
Appendix I to the Hospital Resources Document: Planning neurotrauma care (Joint Section on Trauma of the American Association of
Neurological Surgeons and the Congress of Neurological Surgeons), 71, 10:22
Appendix J to the Hospital Resources Document: Planning pediatric trauma care (Trauma Committee of the American Pediatric Surgical
Association and Committee on Trauma, ACS), 72, 5:12
As [ see it (Ebert), 73, 5:1; 75, 4:2
College develops program to evaluate hospital trauma capability, 72, 3:18
Dateline: Washington: ACS guidelines included in Trauma care legislation, 72, 4:3
—ACS testifies on trauma bill, 74, 9:4
—Congress passes trauma bill, 75, 12:4
~Drug crime profits proposed as support for trauma care, 75, 5:5
—~House committee approves trauma bill, 73, 8:2
—House passes trauma legislation, 73, 11:2
—-New legislation promotes trauma system development, 73, 6:3
—Senate panel approves trauma bill, 75, 4:4
-Senate passes trauma reimbursement proposal, 76, 10:4
~Trauma grants issued, 77, 11:5
--Trauma systems bills are reintroduced, 74, 4:7
Director’'s Memo: Trauma 1986 (Hanlon), 71, 10:1
The effect of prospective reimbursement on trauma patients (Jacobs), 70, 2:17
Essential equipment for ambulances (Committee on Trauma, ACS), 68, 8:36
Focus on Socioeconomics: Congress considers legislation to encourage the development of regional trauma systems (Brown), 72, 12:19
Focus on Socioeconomics: Congress resumes consideration of trauma systems legistation (Brown), 74, 5:26
Focus on Socioeconomics: Senate renews debate on Cranston trauma systems bill (Brown), 74, 10:29
Focus on Socioeconofics: Status report on federal efforts to improve trauma care (Brown), 75, 8:22
FYIL, 75, 3:28 .
Guri Dam: The challenge of trauma care (d’Escrivan), 68, 7:15
,,,__,QHospnal and prehospital resources for optimal care of the injured patient (Committee on Trauma, ACS), 68, 10:11; 71, 10:4
Injury in America (Gann), 72, 7:12
Involvement in trauma care by ACS Fellows: A national survey (Strauch and Bligh), 68, 7:19
Letters: Trauma care (Maun),75, 8:2
Letters: What's wrong with trauma care? (Anast), 75, 6:46
—(Campbell), 75, 6:45
—(Jackson), 75, 6:46
—~(Kuhlman), 75, 6:47
~(Mulder), 75, 6:45
—(Roberts), 75, 6:46

43



—~(Williams), 75, 6:45 .
Management of peripheral vascular trauma (ACS, Committee on Trauma), 75, 3:16 -
Management of thoracic trauma (Committee on Trauma, ACS), 69, 10:20
Management of trauma in a foreign land (Gwinn), 69, 6:38
The management of trauma: Imperatives for hospital cost containment (Drucker), 69, 10:12
Medical control in trauma care (Subcommittee on Emergency Services-Prehospital of thc Committee on Trauma), 70, 10:19
Model legislation (Committee on Trauma, ACS), 71, 10:37
Neurotrauma care and the neurosurgeon (The Joint Section on Trauma, The American Association of Neurological Surgeons and The
Congress of Neurological Surgeons), 72, 11:17 .
The national effort to improve access to trauma care: An interview with U.S. Representative Henry A. Waxman (Brown), 73, 6:8
A new agenda for trauma (Ramzy), 72, 9:10
NRC/IOM call for national injury control center, 70, 10:29
Position paper on trauma autopsies (Subcommittee on Emergency Services Hospital), 71, 10:37
Rehabilitating the trauma patient (McDermott), 70, 10:14
Resources for Optimal Care of the Injured Patient: An update, 75, 9:20
The road to trauma center designation for the community hospital (Clancy, Rutherford, Walker, Thomason, Oller, and Maxwell), 77, 7:16
Scudder Oration on Trauma: The accident hospital (Freeark), 71, 10:24
Specialization in surgery—Implications for trauma-related disciplines (Mulder), 73, 5:15
Spectrum '89: Emergency medical services, trauma, congressional bills, and the College (Wait), 74, 3:38
Tetanus prophylaxis in the United States (Furste), 72, 10:16
Toward optimal trauma care (Trunkey), 69, 10:2
Trauma manpower in the decade of aftershock (Sheldon), 77, 5:6
Trauma: Responsibility, resources, and responsiveness (Rich), 76, 5:6
What's wrong with trauma care? (Trunkey), 75, 3:10
Yesterday, today, and tomorrow: Abdominal trauma management in America (Shaftan), 74, 3:21
Treatment advances
Advances in the care of the patient with biunt multiple trauma (Border), 69, 10:7
Director’'s Memo: Trauma, 1984 (Hanlon), 69, 10:1
FYI, 73, 4:38; 74, 4:28, 9:36; 77, 9:48
A progress report on injury-severity scoring, 68, 8:40
A proposal to balance the activities of animal rights groups (Salander), 70, 10:16
Prophylaxis against tetanus in wound management (poster reprint) (Committee on Trauma, ACS), 69, 10:22
Traumatic shock: The search for a toxic factor (Blaisdell), 68, 10:2
The universal trauma model (Pruitt), 70, 10:2
What's new in neurosurgery (Flamm), 68, 1:21
What's new in orthopaedic surgery (Greer), 68, 1:37
What'’s new in plastic surgery (Spira), 68, 1:49
What's new in shock and metabolism (Brennan), 68, 1:53
What's new in trauma and burns (Deitch), 75, 2:23
~(Demling), 74, 1:48 .
—(Herndon), 76, 1:56
~(Meyer), 77, 1:75
~{(Moore), 77, 11:55
—-(Pruitt), 72, 1:56
—(Sheldon), 73, 2:37
U
UROLOGY
American Board of Urology (Hinman), 68, 12:32
—(Perlmutter), 69, 12:29; 74, 12:36; 75, 12:42; 76, 12:56; 77, 12:55
~(Utz), 70, 12:31; 71, W2:32; 72,-12:33; 73, 12:43 :
FY1, 74, 7:80; 76, 9:56 ' ,
The Growth of the Specialties: Urology: From uromancers to urologists (Herendeen), 71, 4:17
Letters: Urological instruments (Walsh), 72, 1:85
Progress in the treatment of testis tumors (Murphy), 68, 9:7
What’s new in urology (Bueschen), 77, 1:79 '
~(Cariton), 71, 1:55
—(deKernion), 70, 1:61
—(Grayhack), 68, 1:62
—(Krane), 72, 1:62
—(Kropp), 77, 11:58
—(Libertino), 75, 2:27
—(Lytton), 73, 2:42



—(Resnick), 74, 2:40
—(Scardino), 76, 1:59
—(Vaughan), 69, 1:59
A4
VASCULAR SURGERY
Activities report for 1984-1985 from the Residency Review Committee for Surgery (Polk), 71, 2:22
Certifying vascular surgery (Fry), 69, 7:13
CMC sites update, 72, 1:83
February vascular surgery course, 71, 12:35
FY1, 72, 8:38; 73, 2:67, 5:42, 9:37; 74, 6:36; 76, 5:36
Interventional procedures for the treatment of vascular disease (Ochsner), 75, 5:12
Leibig Foundation competition, 71, 7:26
Letters: Dr. Fry responds (Fry), 69, 11:30
Letters: Is the vascular surgery certification process fair? (Fletcher), 69, 11:30
Register now for the vascular surgery course, 69, 12:32
Some activities of the Committee on Trauma and the Cardiovascular Committee, 70, 10:27
Vascular surgery course slated for February 1985, 69, 9:27, 10:39
-1986, 71, 1:68
—1987 in California, 71, 11:45
Vascular surgery PG course slated for January, 73, 12:45
Vascular surgery course slated for March, 76, 2:28
Vascular surgery prize offered, 76, 8:42
What's new in peripheral vascular surgery (Abbott), 73, 2:32
—(Bergan), 76, 1:63
—(Callow), 75, 1:49
—(Goldstone), 74, 2:57
—(Greenfield), 70, 1:41
—(Silver), 69, 1:42
—(Strandness), 77, 1:83
What's new in vascular surgery (Barker), 72, 1:65
~(DeWeese), 71, 1:58
—~(Moore), 68, 1:65
Y
YOUNG SURGEONS
College hosts first young surgical investigators’ conference(Wechsler), 77, 9:26
Spectrum 1987: The Committee on Young Surgeons: A look at the past and the future (Bland), 72, 9:23
Spectrum '90: Committee on Young Surgeons encourages young surgeon involvement in ACS (Smith), 75, 11:2S
Surgical practice today: A young surgeon’s viewpoint (Rattner), 77, 12:23
Travel grants available to young surgeons, 77, 8:33
Young surgeons activities at Clinical Congress, 76, 6:35 y
Young surgeons address the issues (Herendeen), 72, 6:23
Young surgeons asked to be active on issues (Regnier and Herendeen), 74, 6:27
Young surgeons confront health-care issues (Herendeen), 70, 7:17
Young surgeons debate practice options, 68, 6:26
Young surgeons explore spectrum of health care issues (Regnier and Herendeen), 76, 6:32
Young surgeons face uncertainties of health care in 1990s (Regnier and Herendeen), 75, 6:35
Young surgeons gather in Chicago, 73, 7:64
Young surgeons headed for Chicago, 74, 3:47
Young surgeons speak up (Connaughton), 69, 7:22
Young surgeons to m®t at ACS headquarters, 77, 4:37
Young surgeons to meet in April, 76, 3:33 ;
Young surgeons to meet in Chicago, 73, 3:47 .
Young surgeons urged to become involved at state and local (Regnier and Herendeen), 77, 6:51
Young surgeons will meet in Chicago, 75, 3:23

45



