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eostomy for urologic procedures .
Information about using this surgical technique for carcinoma of the
bladder and total cystectomy is lacking. In many instances, the general
surgeon is called upon to work in conjunction with the urologist when performing such a procedure. Hopefully,
future editions of this text will include urinary tract diversionary procedures, which would complete the
work.
In conclusion, I find this to be an
excellent text for most surgeons, and
it is surely a mandatory resource for
the surgeon who performs various
types of continent ileostomies. Even
experienced surgeons would benefit
from reading updates on the stapling
techniques as well as the current review of the literature.
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for congestive heart failure, hepatrc cirrhosis and ascites. states of aldosterone excess with normal
renal function. potassium-lostng nephropathy. certain drarrhea/ stares. or other stares where
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Interaction studies in humans have shown no effect on digox1n blood levels.
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on plasma prothrombin actrvi[}'.
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potential risk to the fetus.
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8 ooks received
New books received by the Andrew
Taylor Still Memorial Library are acknowledged below. Those of greatest
interest to readers will be reviewed
later.
Handbook of family practice. By Charles
E. Driscoll , eta!. ; pp. 685, with ill us.; Year
Book Medical Publisher s, Inc., 35 E .
Wacker, Chicago 60601, 1986, $29.95 (paper).
Drug evaluations. Prepared by the American Medical Association Department of
Drugs, Division of Drugs and Technology;
ed. 6, pp. 1654, with ill us.; American Medical Association, P.O. Box 10946, Chicago
60610, 1986, $75.00 .
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Cardiac imaging: N ew technologies and
clinical applications. (Divided into two
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454 , with illus .; F.A . Davis Co. Publishers, 1915 Arch Street, Philadelphia
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""Plasma amino acid* profile ~similar to that of breast-fed babies.

Recent clinical evidence demonstrates that the plasma
amino acid profile of infants fed lsomil is similar to that of
breast-fed infants.1
~
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For optimal development, amino acid metabolism of the
formula-fed infant should be as close as possible to that
of the breast-fed infant, the nutritional norm. 2 · 5
*Essential amino acids.
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