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T hree articles this month deal
with complications of opera-

tive techniques. The first of these is
the routine cholecystectomy per-
formed by laparoscopic means. As
the authors state, about 40% of ia-
trogenic injury occurs in the oper-
ating room. To combat this prob-
lem and provide awareness of it,
Tang et al applied the Observa-
tional Clinical Human Reliability
Assessment to an analysis of 200 lap-
aroscopic cholecystectomies per-
formed by 26 surgeons and found
that the error rate could be docu-
mented by this program, as well
as the stage of the operation where
the errors were enacted most fre-
quently (the hazard zone).

See page 1215

U sing 107 patients in each limb
ofthestudy,Kikuchietalnoted

that thecomplicationrate forpatients
withradiation-inducedneoplasmswas
equivalent tothat forpatientswithout
a history of radiation. The low long-
termcomplicationratehelps support
prophylactic total thyroidectomy for
patients with thyroid nodules and a
history of radiation exposure.

See page 1185

E veryone is cognizant of the
problems related to the effi-

ciency of institutions and its effect
on error production. Friedman and
Berger surveyed teamwork initia-
tives and their effect on specific vari-
ables related to patient care. The be-
lief was that length of stay would be
significantly decreased without com-
promising the quality of patient care.

See page 1194

Comparison of a New Fibrin Sealant
With Standard Topical Hemostatic Agents

T his multicenter study suggests an advance that may prove useful to all gen-
eral surgeons who tackle liver problems, including metastases and trauma.

A new hemostatic agent will soon be available that proved superior to old meth-
ods of hemostasis for liver problems. It reduced the time required to achieve
hemostasis and produced fewer complications related to its use.

See page 1148

Multicenter, Prospective, Double-blind, Randomized Trial
of Laparoscopic Nissen vs Anterior 90° Partial Fundoplication

T his Australian study defies a previous American review of the type of
fundoplication for gastroesophageal reflux disease. At 6-month follow-

up, they found that a 90° partial anterior fundoplication was followed by fewer
adverse effects than a full Nissen and achieves a higher rate of satisfaction
with the overall results. However, this offset to some extent is neutralized by
a greater likelihood of recurrent reflux symptoms.

See page 1160

Impact of Primary Resection on the Outcome
of Patients With Perforated Diverticulitis

T his study from Chandra et al, though colored by confusing nomencla-
ture and various categories of patients, does illustrate the current trend

toward resectional therapy for diverticulitis and left colon lesions in general,
as opposed to drainage and colostomy. Primary resection has become the stan-
dard practice for patients with generalized peritonitis-complicating diverti-
culitis even with advanced age and other combined factors present. Perhaps,
as this article suggests, we need to focus on medical management of the co-
morbid conditions and systemic manifestations of sepsis.

See page 1221

Table 9. Outcome, Satisfaction, and Visick Grading

Variable

Preopera-
tive

Postoperative Status

At 1 mo At 3 mo At 6 mo

AP LN AP LN AP LN AP LN

Outcome
Excellent NA NA 22 10 35 15 37 20
Good NA NA 56 62 46 60 46 67
Fair NA NA 18 17 10 19 9 10
Poor NA NA 4 12 8 6 9 2

Modified Visick
grade

1 0 0 12 2 26 15 29 16
2 6 7 53 56 52 56 48 61
3 47 32 20 19 11 17 10 8
4 47 61 12 12 4 8 3 12
5 0 0 4 12 7 4 9 2

Satisfaction score
Mean score NA NA 8.6 8.1 8.4 8.2 8.4 8.6
95% CI NA NA 8.0 to 9.3 7.2 to 9.1 7.8 to 9.1 7.4 to 8.9 7.8 to 9.1 7.9 to 9.2

Would have the
operation again

NA NA 94 90 93 87 98 88
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