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Visit our online Career Center for physicians
at www.nejmjobs.org to see the new, expand-
ed features and services available. Physicians
can now conduct a quick search of the public
data base by specialty and view hundreds of
current openings that are updated daily online
at the new Career Center.

CLINICAL PROBLEM-SOLVING SERIES

The Journal welcomes submissions of manu-
scripts for the Clinical Problem-Solving series.
This regular feature considers the step-by-step
process of clinical decision making. For more
information, please see www.nejm.org/hfa/
articles.asp.
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Concurrent Chemotherapy and Radiotherapy for Organ Preservation

This randomized trial of treatment
for advanced laryngeal cancer found
that concurrent chemotherapy and
radiotherapy was superior to che-
motherapy followed by radiotherapy
or radiotherapy alone.

In 1991, the Journal published a
landmark study in which chemo-

therapy followed by radiotherapy
was shown to make laryngectomy

unnecessary in patients with laryngeal cancer. The current investigation
refined the protocol by showing that laryngeal preservation is best
achieved by treatment with concomitant chemotherapy plus radiotherapy.

2085

Downloaded from www.nejm.org on July 20, 2008 . For personal use only. No other uses without permission.
Copyright © 2003 Massachusetts Medical Society. All rights reserved.



ORIGINAL ARTICLE

Nitric Oxide in Premature Infants
with the Respiratory Distress
Syndrome

In this randomized, placebo-con-
trolled trial involving premature in-
fants (less than 34 weeks’ gestation)
with the respiratory distress syn-
drome, the use of inhaled nitric oxide
significantly reduced the incidence of
chronic lung disease and death. This
therapy also reduced the rate of severe
intraventricular hemorrhage and peri-
ventricular leukomalacia—important
complications of prematurity.

Inhaled nitric oxide may benefit pre-
mature infants with the respiratory
distress syndrome.

SEE P. 2099, EDITORIAL, P. 2157

CURRENT CONCEPTS

Causes of ST-Segment Elevation

Many conditions other than acute my-
ocardial infarction cause elevation of
ST segments on an electrocardiogram.
This review explains the conditions that
may mimic acute myocardial infarction
electrocardiographically. Because de-
cisions about reperfusion therapy must
be made quickly for patients with my-
ocardial infarction, it is important to
recognize and differentiate other caus-
es of ST-segment elevation.

SEE P. 2128
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ORIGINAL ARTICLE
Lp(a) Lipoprotein and Vascular
Disease

Lp(a) lipoprotein is a variant of low-
density lipoprotein cholesterol and is
important in the pathogenesis of
atherothrombotic disease. This study
focused on Lp(a) lipoprotein as a risk
factor for stroke, death from vascular
causes, and overall mortality in elderly
men and women. The Lp(a) lipopro-
tein level was an independent predic-
tor of these end points in men but not
in women.

Measurement of Lp(a) lipoprotein
may have value in predicting vascular
events in older men but not in older
women.

SEE P. 2108; PERSPECTIVE, P. 2089

DRUG THERAPY
Irritable Bowel Syndrome

Irritable bowel syndrome, character-
ized by disordered bowel habits asso-
ciated with abdominal pain or discom-
fort, affects roughly one in eight
adults. This review discusses thera-
peutic options for patients with this
disorder. Nonpharmacologic thera-
pies alone are adequate for many pa-
tients. Nonspecific pharmacotherapy
to treat constipation or diarrhea, as
well as more specific therapy with anti-
spasmodic agents, antidepressants,
serotonin-receptor antagonists, and
other agents are discussed. A doctor—
patient alliance is important in treat-
ing the disorder.

SEE P. 2136

SPECIAL ARTICLE
Surgeon Volume and Operative
Mortality in the United States

Research has demonstrated that there
is lower operative mortality at hospi-
tals with higher surgical volume.
Using administrative data from Medi-
care, this study found lower mortality
associated with each of eight proce-
dures when performed by surgeons
who undertook the operation more
frequently.

Quality-improvement initiatives are
directing patients to hospitals with
higher volumes of surgical proce-
dures. The volume of procedures
performed by individual surgeons
is another important determinant
of surgical mortality.

SEE P. 2117, EDITORIAL P. 2159

CLINICAL IMPLICATIONS
OF BASIC RESEARCH

Shedding Light on Microbial
Detection

Rapid, accurate detection of patho-
gens is essential to managing disease.
A recent study shows that genetically
modified B lymphocytes represent a
promising tool for identifying patho-
gens quickly.

SEE P. 2162
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