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Report of two cases
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Marchese, Maria Raffaella; La Greca, Carmelo; Conti
“olume 37, Issue 4. Pages 515-518. @ 2009

Guido; Paludetti, Gaetano. Published 1,2010

Fig. 2: (A) Brain MRI wrt 1n both internal auditory
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leptomeningeal dissemination characterized by dural thi... More
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Meningeal carcinomatosis - Wikipedia, the free encyclopedia
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Meningeal carcinomatosis is a condition in which a solid tumor difusely spreads to the
leptomeninges. Lung tumors, breast tumors, and malignant melanoma ...

Leptomeningeal Carcinomatosis - lledscape Reference
emedicine medscape com/article/1156338-overview ~

22 Apr 2014 ... Leptomeningeal carcinomatosis (LC) is a rare complication of cancer in which
the disease spreads to the membranes (meninges) surrounding ...

Meningeal carcinomatosis
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Meningeal carcinomatosis is the difuse infiltration of the meninges by metastatic carcinoma.
Patients usually have a known underlying malignancy, but primary ..
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29 Apr 2010 ... Abstract Background: Breast cancer is the leading nonhematologic cause of
meningeal carcinomatosis (MC). The aim of this study was to ..
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Patient priority in the era of pat iries 8 AE &
Pages 1039-1039. The Lancet Oncology.
On Aug 8, 2014, the UK National Institute for Health and Care Excellence (NICE) ruled that trastuzumab emtansine is not cost

effective for routine use for patients with HER2-positive breast cancer in England's National Health Service. Trastuz...

Cetuximab or bevacizumab in metastatic colorectal cancer? ¥4
Pages 1040-1041. Sclafani, Francesco; Cunningham, David.

In The Lancet Oncology , Volker Heinemann and colleagues report the results of FIRE-3, a randomised phase 3 trial
comparing cetuximab with bevacizumab, in combination with fluorouracil, folinic acid, and irinotecan (FOLFIRI), for the first-line
fr..
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Cilengitide in glioblastoma: when did it fail? »

Olivier L Chinot
Cilengitide in glioblastoma: when did it fail?, 2014-09-01Z, Valume 15, 1ssue 10, Pages 1044-1045, Copyright @ 2014 Elsevier Ltd

Angiogenesis and invasion are both erucial for tumour growth, although more anti-angiogenic drugs have
been developed than have drugs with mainly anti-invasive properties. Integrins are a large family of
molecules involved in signalling between cells and stromal components, implicated in various processes

including tumour angiogenesis and invasion. Many of their receptors are active in both normal and Lancet Oncology, The
cancerous cells; these molecules are therefore challenging to target. The integrin avfs, involved in Volume 13, I1ssue 10
angiogenesis in addition to cell migration and proliferation, is expressed at low levels in normal cells and Copyright @ 2014 Elsevier Lid

overexpressed in glioblastoma, melanoma, breast, prostate, and pancreatic cancer cells. Cilengitide, one of
the few anti-integrin drugs developed to date, selectively inhibits avBs and avfs. In The Lancet Oncology ,
Roger Stupp and colleagues 1 report the negative results of the CENTRIC phase 3 trial, which assessed the
benefit of cilengitide addition to standard care (radiotherapy with concomitant and adjuvant temozolomide
chemotherapy) in patients with newly diagnosed glioblastoma. This trial was restricted to patients whose
tumour had methylated MGMT promoter, an important favourable prognostic factor. Overall survival was
similar in both groups (26-3 months [95% CI 23-8—28-8] in the cilengitide group vs 26-3 months [23-9—
34-7] in the control group; hazard ratio 1-02, 95% CI 0-81—1-29, p=0-86). Additionally, progression-free
survival analysis did not detect any activity that could have been diluted in the survival analysis. Although
disappointing at this stage of development, these results are in line with the lack of activity of the drug as

reported in randomised phase 2 trials in other cancers, leading the drug manufacturer to halt further Help & Feedback %
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Articles

Therapeutic platelet transfusion versus routine prophylactic
transfusion in patients with haematological malignancies:
an open-label, multicentre, randomised study

Hannes Wandt, Kerstin Schoefer-Eckart, KnutWenddin, Bettina Pilz, Martin Wilhelm, Markus Thalheimer, Urich Mahlknecht, Anthony Ha,
Markus Schaich Michoa Kramer, M artin Kaufmann, Lothar Leimer, Rainer Schwerdtfeger. Rodond Convadi Got tfried Dolken, Anne Klenner
Mathias Hand, RegingHerbst, Christian Junghanss, Gerhard Ehninger, far the Study Allionce Levkemin

Summary

Background Routine prophylactic platelet transfusion is the standard of care for patients with severe thrombocytopenia.
We assessed the effect of a new strategy of therapeutic platelet transfusion on the number of transfusions and safety
in patients with hypoproliferative thrombocytopenia.

Methods We did a multicentre, open-label, randomised parallel-group trial at eight haematology centres in Germany.
Patients aged 1680 years, who were undergoing intensive chemotherapy for acute myeloid leukaemia or autologous
haemopoietic stem-cell transplantation for haematological cancers, were randomly assigned via a computer-generated
randomisation sequence to receive either platelet ransfusion when bleeding occurred (therapeutic strategy) or when
morning platelet counts were 10::10° per L or lower (prophylactic strategy). Investigators ing interventions
were not masked to group assignment. The primary endpoint was the number of platelet transfusions. Analysis was
by intention to treat. This trial is registered, NCT00521664.

Findings 197 patients were assigned the prophylactic strategy and 199 the therapeutic strategy. OF 391 patients
analysed, the therapeutic strategy reduced the mean number of platelet ransfusions by 33-5% [95% CI 22.2-43.1;
p<0.0001) in all patients (2-44 [2-22-2.67] in prophylactic group vs 163 [1-42-1.83] in therapeutic group), 31-6%
(18-6-42.6; p<D-0001) in those with acute myeloid leukaemia (2-68 [2-35-3-01] vs 183 [1-58-2.10]), and 34-2%
(6-6-53-7; p=0-0193) in those who had had autologous transplantation 180 [1-45-2-15] vs 1.18 [0-82-1.55]. We
noted no increased risk of major haemorrhage in patients who had undergone antologous transplantation. In those
with acute myeloid leukaemia, risk of non-fatal grade 4 (mostly CNS) bleeding was increased. We recorded 15 cases
of non-fatal haemorrhage: four retinal in each transfusion group, and one vaginal and six cerebral in the therapeutic
group. 12 patients died in the study: two from fatal cerebral haemorthages in the therapeutic group, and ten (five in
each treatment group) unrelated to major bleeding.

@
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Ventricular Dyssynchrony: the
Target of Cardiac
Resynchronization Therapy

Randomized Controlled Trials
of Cardiac Resynchronization
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York Heart Association Class Il
and IV Heart Failure

Multisite Stimulation in
Cardiomyopathy Trials

Multicenter InSync
Randomized Clinical
Evaluation

Multicenter InSync
Implantable Cardioverter
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CONTAK CD

Cardiac Resynchronization

i Ut Cailoarn Teinl

BOOK CHAPTER
Devices for Monitoring and Managing Heart Failu

Douglas L. Mann, Douglas P. Zipes, Peter Libby, Robert O. Bonow and Eugene Braunwald
Braunwald's Heart Disease: A Textbook of Cardiovascular Medicine, Chapter 26, 547-556

In the year 2001 a new era of implantable device therapies for the management of heart failure was initiated
with 11.S. Food and Drug Adminisiration (FDA) approval of the first device for cardiac resynchronization
therapy (CRT). Over the subsequent few vears, implantable cardioverter-defibrillators (ICDs) and combined
CET-ICD devices were also approved by the FDA for the management of heart failure. ICDs became
indicated for the primary prevention of all-cause mortality through a reduction in the incidence of sudden
cardiac death (SCD) in patients with heart failure and reduced ejection fractions. Combined CRT-ICD
devices were shown to reduce morbidity and mortality in heart failure patients with a reduced ejection
fraction (HFrEF) and ventricular dvssvnchrony, with a suggestion of additive benefit over a CRT device
alone. In acknowledgement of the evidence-based benefits of these devices, the 2005 update of the American
College of Cardiology/American Heart Association (ACC/AHA) heart failure guideline strongly supported,
with class I indications, the use of ICD and/or CRT devices for the management of eligible heart failure
patients 1 ; these indications were updated in 2013 2 (see Table 26G-1).

TABLE 26G-1
ACCF/AHA Guidelines for Cardiac Resynchronization

Cl ASS INDICATION LEVEL OF

H %
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Braunwald's Heart
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Tenth Edition
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Roflumilast in symptomatic chronic obstructive pulmonary
disease: two randomised clinical trials

Peter MA Colverley®, Klaus F Rabe*, Udo-Michad Goehring, Saren Kristiansen, Leonardo M Fabbrit, Fernando) Martinezt, fortheM2-124 and
M2-125 study groupst

Summary

Background The phosphodiesterase-4 inhibitor roflumilast can improve lung function and prevent exacerbations in
certain patients with chronic obstructive pulmonary disease (COPD). We therefore investigated whether roflumnilast
would reduce the frequency of exacerbations requiring corticosteroids in patients with COPD.

Methods In two placebo-controlled, double-blind, multicentre trials (M2-124 and M2-125) with identical design that
were done in two different populations in an cutpatient setting, patients with COPD older than 40 years, with severe
airflow limitation, bronchitic symptoms, and a history of exacerbations were randomly assigned to oral roflumilast
{500 pg once per day) or placebo for 52 weeks. Primary endpoints were change in prebronchodilator forced expiratory
volume in 15 (FEV,) and the rate of exacerbations that were moderate (glucocorticosteroid-treated) or severe. Analysis
was by intention to treat. The trials are registered with ClinicalTrials.gov, number NCT00297102 for M2-124, and
NCTH297115 for M2-125.

Findings Patients were assigned to treatment, stratified according to smoking status and treatment with
longacting [, agonists, and given roflumilast (n=1537) or placebo (n=1554). In both studies, the prespecified primary
endpoints were achieved and were similar in magnitude. In a pooled analysis, prebronchodilator FEV, increased by
43 mL with roflumilast compared with placebo (p<0-0001). The rate of exacerbations that were moderate or severe per
patient per year was 1-14 with roflumilast and 1.37 with placebo {reduction 173 [95% CI 8-25), p<0.0003). Adverse
events were more common with roffumilast (1040 [675]) than with placebo (963 [623¢]); 219 (14%) patients in the
roflumilast group and 177 (123¢) in the placebo group discontinued because of adverse events. In the pooled analysis,
the difference in weight change during the study between the roffumilast and placebo groups was —2-17 kg.

Interpretation Since different subsets of patients exist within the broad spectrum of COPD, targeted specific therapies
could improve disease management. This possibility should be explored further in prospective studies.

Lamcet 2009; 374: 685-94
Thits orilline publication has
been comected.

Thee cormected versicn first
appeared at Thelancet com on
October 1, 2000

See Editortal page 663

See Comment page 665

See Perspectivespage 679
*First authors

flast authors

Hmeestigators are lisbed in
webappendie (p 2
Schiool of Chinlcal Sclences,
Liverpoal, UK

{Prof P MA Cabrerey MDY;
Unitversity of Michigan Health
System, fnnArbor, M1, USA
{Prof F | Martiner MO
Unitversity of Modena and
Reggio Emilia, Modena, Italy
(Prof LM Fabbri MDy; Letden
Unitversity Medical Centre,
Lesden, Metherlands

{Prof KF Rabe MIY); amd
Mycomeed, Konstanz, Germary
UM Goshring M,




ClinicalKeyr

COPD - Books: Guideline

ClinicalKey"

All e chronic obstructive pulmonary disease

Filter By: Source Type~ Specialties ~ Date ~

Books Joumals Mnrev‘ Kevin Li~

3

Cooos

OO 1744 results

Subscribed Content

BOOK CHAPTER
Chronic Obstructive Pulmonary Disease

Ferri's Clinical Advisor 2015.
Published January 1, 2015. Pages 291-204 23 @ 2015,

BOOK CHAPTER
Chronic Obstruetive Pulmonary Disease

Rosen's Emergency Medicine,
Swadron, Stuart P.; Gruber, Phillip F_. Published January 2, 2014. H
2014

BOOK CHAPTER
Chronic Obstructive Pulmonary Disease

Goldman's Cecil Medicine.

Niewoehner, Dennis E.. Published January 1, 2012. Pages 537-544

BOOK CHAPTER
Chronic Obstruetive Pulmonary Disease

Emergency Medicine.

Bates, Craig G.; Cydulka, Rita K.. Published January 2, 2013. Page|

e — T —

ClinicalKey-

chronic obstructive pulmonary disease Q

Filter By: Source Type~ Specialties ~~ Date R

00 32 results Sortby: Relevance

— R

Books Joumals Morev| Kevir

Subscribed Content

FULL TEXT ARTICLE
Practice Guidelines for the Diagnosis and Management of Systolic Heart
Failure in Low- and Middle-Income Countries 3

Global Heart (formerly CVD Prevention and Control).

Baliga, Ragavendra R.; Dec, G. William; Narula, Jagat. Published June 1, 2013. Volume 8,
Issue 2. Pages 141-170. @ 2013.

FULL TEXT ARTICLE

The American Association for Thoracie Surgery guidelines for lung cancer
sereening using low-dose computed tomography scans for lung cancer
survivors and other high-risk groups

Journal of Thoracic and Cardiovascular Surgery, The.

Jaklitsch, Michael T., MD; Jacobson, Francine L., MD, MPH; Austin, John H.M., MD... Show
all. Published July 1, 2012. Volume 144, Issue 1. Pages 33-38. @ 2012

FULL TEXT ARTICLE
2014 AHA/ACC guideline for the management of patients with valvular heart
disease ¥4

Journal of Thoracic and Cardiovascular Surgery, The.
Nishimura, Rick A., MD, MACC, FAHA, Otto, Catherine M., MD, FACC, FAHA; Bonow,

Robert O., MD, MACC, FAHA... Show all. Published July 1, 2014. Volume 148, Issue 1.
Fages e1-2132. @ 2014,
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Latest updates FIRST CONSULT
. Chronic obstructive pulmonary disease
Key points
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Background Copyright Elsevier BY. All rights reserved.

Description

Epidemiology Latest updates

Causes and risk factors In December 2013, the 1.8, Food and Drug Administration (FDA) approved the first fixed-dose
inhaled combination of umeclidinium, a long-acting muscarinic antagonist (LAMA), with

Associated disorders
vilanterol, a long-acting B2-agonist (LABA), for long-term maintenance treatment of moderate
Screening to severe, stable chronic obstructive pulmonary disease.
Summary approach Evidence suggests that co-administration of LAMA and LABA is more effective than either drug
Population at risk class alone. Although this combination medication is not approved for asthma, it does carry a

black box warning that LABAs such as vilanterol increase the risk for asthma-related death.
Screening modalities

Applications for other LAMA /LABA once- or twice-daily combinations are in the FDA pipeline.
Primary prevention PP m{ aly pipe

Summary approach Key points

Population at risk + Ahallmark of chronic obstructive pulmonary disease (COPD) is airway obstruction that is

. not fully reversible
Preventive measures

Diagnosis + COPD represents a spectrum of chronic bronchitis and emphysema

Summary approach « Only smoking cessation and home oxygen therapy (if indicated) have been shown to

o ) improve survival
Clinical presentation

» Pharmaceutical management and pulmonary rehabilitation improve symptoms and
decrease the number of exacerbations and hospitalizations Help & ®
Feedback -

Diagnostic testing

Office spirometry
- . « Ifthe COPN natient is severelv tachvnneic. dvsoneic. cvanntic fand not nolvevthemic). ar
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Subscribed Ci Go'to: KOUANOES Reae
Purpose CLINICAL TRIAL
= Bl Changes in Physical Functioning in Patients With COPD
Fluticasone; Vi ¢ During Therapy With a Combination Inhalation Therapy
Gold Standard. BL Contacs and Lotdtons First received on June 24, 2014. Last updated on September 17, 2014.

More Information

Purpose
CLINICAL TRIAL
The decrease in physical activity due to increasing dyspnoea that over time leads to a steadily

Pl::st—Ma.rketlm warsening condition and increasing restriction of physical functioning is a key problem for
Treatment Wit COPD patients and affects even the early stages. Clinical studies to investigate both Spiriva®
(]_AB A }'f LAM and Striverdi® Respimat'® have demonstrated a marked improvement in physical exercise
Patients capacity. However, there have so far been no data from the daily practice setting about everyday

functioning on combination treatment with Spiriva® Respimat® plus Striverdi® Respimat® or

. Spiriva® 18 Mikrogramm plus Striverdi® Respimat® in patients requiring treatment with 2

Published Septerr long-acting bronchodilators. The objective of this NIS is to measure changes in physical

Interventions: Dru functioning as a surrogate for physical activity and exercise capacity in COPD patients on

Bromide 18 2g; DI treatment with Spiriva® Respimat® plus Striverdi® Respimat® or Spiriva® 18 Mikrogramm
plus Striverdi® Respimat® in routine daily treatment (so-called real life setting).

Status Recruiting

AKTIV: C'hang Condition Pulmonary Disease, Chronic Obsfructive
Therapy With : Phase  NA

oA
T 18] Study

Cbservational

- Type
Published Septem p
Interventions: Dru D&s\;n Observational Model: Cohert, Time Perspective: Prospective

Official AKTIV: Changes in Physical Functioning in Patients With COPD During Therapy Help & L J
CLINICAL TRIAL Titl:a With a Combination of Spiriva® F i + Striverdi® Respil or Spiriva® 18 Feedback g
B alihiedil i b S s bt "

A Ra.l:ldl:!llused, Double —I:ll.l.nd, Combination therapy with an inhaled corticostercid and a long-acting beta-2 agonist is more
Conlpal‘ison of 6-week Treatm effective than the individual components used alone in improving hing function and reducing -
™ . . T 1 . m 1

exacerbations in moderate to severe COPD; a meta-analysis found that combination therapy

mag;]reduce mortality in this specific patient population with a number needed to treat of 36.

50804 gafaty and efficacy of long-acting beta-2 adrenergic agonists have not been established in Help & 4
patients with asthma, and may increase the risk of asthma-related death. Fluticasone; vilanterol Feedback
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Videos
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Subscribed Content

VIDEOQ

Video 1 - Chronic Obstructive Pulmonary Disease and
Association With Mild Cognitive Impairment: The Mayo
Clinic Study of Aging

Singh, Balwinder, MD; Parsaik, Ajay K., MD; Mielke, Michelle M., PhD...
Show all. Published November 1, 2013. Violume 88, Issue 11. Pages
1222-1230. @ 2013,

VIDEO

Video 1 - Effect of a Primary Care Continuing Education
Program on Clinical Praetice of Chronic Obstruetive
Pulmonary Disease: Translating Theory Into Practice

Adams, Sandra G., MD, M3, FCCP; Pitts, Jennifer, MA; Wynne, JoEllen,
RN, MSN, FNP-BC... Show all. Published September 1, 2012. Volume
87, Issue 9. Pages 862-870. @ 2012.

PRO

Orotracheal Intubation >

Todd W. Thomsen. Published January 10, 2012.

PROCEDURES CONSULT
Thoracic Epidural: Midline Approach Help & L]
Feedback -
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HE B8
PROCEDURES CONSULT
Orotracheal Intubation
Last Reviewed Date: 3/4/08
Editor: Todd W. Thomsen, MD, Gary S. Setnik, MD, FACEP
Contributors: Calvin Brown, MD, Ron M. Walls, MD
CPT codes
31500 Intubation, endotracheal, emergency procedure
ICDg codes
96.0 Nonoperative intubation of gastrointestinal and respiratory tracts
ob.04 Endotracheal tube insertion
FULL DETAILS
PRE-PROCEDURE
INTRODUCTION Help & P
Endotracheal intubation is a critical, often lifesaving procedure for severely ill or injured Feedback
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' Disease and Chronic Airway Obstruction

Grainge] & Allison's Diagnostic Radiology.

Grenigfl Philippe A.; Beigelman-Aubry, Catherine. Published January 1,
ages 267-297.e2. @ 2015.

Airway Disease and Chronic Airway Obstruction
Grainger & Allison's Diagnostic Radiology.
Grenier, Phiippe A : Beigelman-Aubry, Catherine. Published January 1, 2015. Pages 267-207 62 © 2015.

FAGURE 13-1

FIGURE 13-21 Post bone marmow transplantation obiiterative bronchiolitis. (A) Axial CT at the level of the lower part of the chest. Diffuse hypoattenuat

parenchyma. Lung vessels are reduced in number and in calibre. Note the slight dilatation of the bronchi lumens and the presence of bronchial wall thi

dose axial CT performed at short suspended end-expiration at the same level as A The absence of increase in lung attenuation and significant reduct
sectional area reflect the presence of diffuse air trapping. The complete collapse of the bronchial lumens in the lower lobes testifies that CT was acquired at the end of a forced expiratory manoeuvre.
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Small-airwav nhstrmietion and emnhvsema in chronie

Abstract TopofPage R = &

onset of emphysematous destruction can explain the increased peripheral airway resistance
reported in COPD. (Funded by the National Heart, Lung, and Blood Institute and others.).
Citation

Small-airway obstruction and emphysema in chronic obstructive pulmonary disease.
McDonough JE, Yuan R, Suzuki M, Sevednejad N, Elliott WM, Sanchez PG, Wright AC, Gefter
WE, Litzky L, Coxson HO, Paré PD, Sin DD, Pierce RA, Woods JC, McWilliams AM, Mavo JR,
Lam SC, Cooper JD, Hogg JC - N, Engl. J, Med. - ; 365 (17); 1367-75

MEDLINE is the source for the citation and abstract for this record

Full Source Title
The New England journal of medicine

NLM Citation ID
22029978 (FubMed ID)

Author Affiliation

Authors
McDonough JE, Yoan R, Suzuki M, Seyvednejad N, Elliott WM, Sanchez PG, Wright AC,
Gefter WB, Litzky L, Coxson HO, Paré PD), Sin DD, Pierce RA, Woods JC, McWilliams AM,
Mavo JR, Lam SC, Cooper JD, Hogg JC

MeSH Terms (12)
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« Airway Obstruction /etiology /radiography *
« Airway Resistance
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FULL TEXT

M EnglJ Med. 2011 Oct 27,365(17)1567-75. doi: 10.1056/MEJMoa1106955. ‘F"E‘E'II'PMCE”H}E;H
Arcmive

Small-airway obstruction and emphysema in chronic obstructive pulmonary disease.

McDonough JE, Yuan R, Suzuki M, Sevednejad N, Ellictt WM, Sanchez PG, Wright AC, Gefter WB, Litzky L, Coxson HO, Paré PD, Sin

DD, Pierce RA, Woods JC, McWilliams AM, Mayo JR, Lam SC, Cooper JD, Hogg JC. Save items =
University of Britizh Columbia James Hogg Research Centre, St Paul's Hospital, Vancouver, BC, Canada. & Add to Favorites -

Abstract

BACKGROUND: The major sites of obstruction in chronic obstructive pulmonary disease (COPD) are small airways (<2 mm

in diameter). WWe wanted to determine whether there was a relationship between small-airwvay obstruction and _ =

emphysematous destruction in COPD. .:Pu bReade_r /
METHODS: We used multidetector computed tomography (CT) to compare the number of airnwvays measuring 2.0 to 2.5 mm Flhols . mtribos ot ooty
in 78 patients who had various stages of COPD, as judged by scoring on the Globkal Initiative for Chronic Obstructive Lung o f LW T -'I.-'" s
Disease (GOLD) scale, in isolated lungs removed from patients with COPD who underwent lung transplantation. and in S ok sl W

daonor {contral) lungs. MicroCT was used to measure the extent of emphysema (mean linear intercept). the number of 6 Sa}f'gnaﬂk-:iygfﬁ

terminal bronchioles per milliliter of lung volume, and the minimum diameters and cross-sectional areas of terminal
bronchioles.

oldway of reading articles

RESULTS: On multidetector CT, in samples from patients with COPD, as compared with control samples, the number of

airways measuring 2.0 to 2.5 mm in diameter was reduced in patients with GOLD stage 1 disease (P=0.001), GOLD stage
2 disease (P=0.02), and GOLD stage 3 or 4 disease (P=0.001). MicroCT of isolated samples of lungs removed from patients Related citations in PubMed =
with GOLD stage 4 disease showed a reduction of 81 to 99.7% in the total cross-sectional area of terminal bronchicles and

a reduction of 72 to 89% in the number of terminal bronchioles (P=0.001). A comparison of the number of terminal The extent of emphysema in patients

with COPD. Clin Respir J. 2009
bronchioles and dimensions at different levels of emphysematous destruction (i.e_, an increasing value for the mean linear _ [ P ]
intercept) showed that the narrowing and loss of terminal bronchioles preceded emphysematous destruction in COFD Micro-computed tomography
(P<0.001). measureme [Proc Am Thorac Soc. 2009]
CONCLUSIONS: These results show that narrowing and disappearance of small conducting airways before the onset of The relationship between airflow

emphysematous destruction can explain the increased peripheral airway resistance reported in COPD. (Funded by the obstruction, emphysema e [Chest. 2012]
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US Mational Library of Medicine
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Display Settings: (v Abstract Send to:

FULL-TEXT ARTICLE

Immunol Allergy Clin North Am. 2013 Feb;33(1):35-44. doi: 10.1016/.iac.2012.10.012. Epub 2012 Dec 23.

Cardiac asthma.

Buckner K.
Division of Cardiology, Department of Medicine, National Jewish Health, 1400 Jackson Street, Denver, CO 80208, USA. bucknerki@njhealth.org

Abstract

Cardiac dyspnea, especially if present only with exercise, is often confused with asthma and exercise-induced bronchospasm. Cardiac dyspnea or
asthma is the consequence of pulmonary edema due to pulmonary venous hypertension and not due to asthmatic bronchoconstriction. In overt, acute
congestive heart failure, the diagnosis may be readily made by history and physical examination and pertinent laboratory and imaging data.

Copyright ©@ 2013 Elsewier Inc_ All rights reserved.

PMID; 23337063 [PubMed - in process]
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6. Eisele G, Wick A, Eisele AC, et al: Cilengitide treatment of newly diagnosed glioblastoma patients does not
alter patterns of progression. J Neurconcol 2014; 117: pp. 141-145
View In Article | Cross Ref

7. Reardon DA, Fink KL, Mikkelsen T, et al: Randomized phase II study of cilengitide, an integrin-targeting
arginine-glycine-aspartic acid peptide, in recurrent glioblastoma multiforme. J Clin Oneol 2008; 26: pp.

8. Stupp R, Hegi ME;I&vns B, et al: Phase I/Ila study of cilengitide and temozolomide with concomitant
radiotherapy followed by cilengitide and temozolomide maintenance therapy in patients with newly

5610-5617
View In Article

diagnosed glioblastoma. J Clin Oncol 2010; 28: pp. 2712-2718
View In Article | Cross Ref

9. Nabors LB, Mikkelsen T, Hegi ME, et al: A safety run-in and randomized phase = study of cilengitide
combined with chemoradiation for newly diagnosed glioblastoma (NABTT o306). Cancer 2012; 118: pp.
5601-5607
View In Article | Cross Ref

10. Chinot OL, Wick W, Mason W, et al: Bevacizumab plus radiotherapy-temozolomide for newly diagnosed
glioblastoma. N Engl J Med 2014; 370: pp. 709-722
View In Article | Cross Ref

ELSEVIER



ClinicalKey"

M ClinicalKey %% H 21|28 = 77 %14

.-

= == €' | [ onlinelibrary.wiley.com/doi/10.1046/).1537-2995.2003.00418.x/abstract;jsessionid=78B994C6ESEE18CAB4F436FDBFA3B63E.A02t04 e

KEEP UP WITH THE FLOW

of the latest BREAKING NEWS, COMMENTARY, NEWSCASTS
in transfusion medicine

@) Transfusion News
Funded by an educational grant from
Ortho Clinical Diagnostics

e e ]

[ »

LOGIN

PWILEY @ ONLINE LIBRARY

Enter e-mail address

Enter passwaord

REMEMBER ME
' A2 PUBLICATIONS | BROWSE BY SUBJECT | RESOURCES | ABOUT US

I
o FORGOT
INSTI

Home > Hematology > Hematology » Transfusion > Vol 43 Issue 6 > Abstract

JOURNAL TOOLS

s TRANSFUSION

. Save to My Profile

(= GetSample Copy o ) ) i i o
- Methodologic issues in the use of bleeding as an outcome in transfusion medicine

Subscribe | Renew

I e e T L ol T N 117

. Recommend to Your Librarian studies

JOURNAL MENU Nancy M. Heddle 1234, Richard J. Cook14:3:4, Issue

Journal Home Kathryn E. Webert 1234, Christopher Sigouin - s

ransfusion

1234 paglo Rebulla?234 in collaboration with mnﬂm

FIND ISSUES : ] ! Volume 43, Issue 6, pages 742-752,

Current Issue the Biomedical Excellence for Safer Transfusion June 2003
(BEST) Working Party of the International Society for

All Issues 1
Blood Transfusion

FIND ARTICLES Article first published online: 21 MAY 2003

Early View icle first published online: e
DOl 10.1046/(.1537-2985.2003.00418.x —

GET ACCESS

|Ir1this issue

Advanced = Saved Se:

ARTICLE TOOLS
"': Get PDF (161K)

@ Saveto My Profile

L E-mail Link to this A
' Export Citation for th
ik GetCitation Alerts

@, ReguestPermissiol -




hEEE) G R ©

ELSEVIER

) %1l B 13:09

PEEE

Journals, Books, More
Saved Content
Search History
TR A Presentations
1L Settings

(M Change Organization

D

Help & Feedback >
Log Out

CME

Contact Us | Resource Center | Terms & Conditions |

Privacy Policy | Registered User Agreement | Help

22 Sa BB 23:24

Appr()ache_ __ Top of Book Chapter

FIGURE 141-1

A, Triangular tympanomeatal flap;
perforation edge is prepared for
excision by creating small holes along
the perimeter. B, Rectangular
tympanomeatal flap.

Transcanal incisions outline a
medially based tympanomeatal
flap. Superior and inferior
incisions start at 12 o'clock and 6
o'clock. Either the incisions
converge to meet on the posterior
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