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original article

First-Trimester SSRIs and the Risk of Birth Defects

In this large case–control study, the first-trimester use 
of selective serotonin-reuptake inhibitors (SSRIs) over-
all was not associated with significantly increased risks 
of craniosynostosis, omphalocele, or heart defects. 
Analyses of individual SSRIs revealed some significant 
associations; however, the analyses involved multiple 
comparisons and small numbers of exposed subjects. 
These findings do not show significantly increased 
risks of major birth defects in association with SSRI 
use overall. 
See P. 2675; Editorial, P. 2732; CME, P. 2763

Original Article

SSRIs and the Risk of Birth Defects

Previous studies have suggested associations between 
maternal use of SSRIs and congenital heart defects. In 
this large case–control study, there were no significant 
associations between maternal SSRI use overall during 
early pregnancy and most categories or subcategories 
of birth defects. Associations were found between ma-
ternal SSRI use and anencephaly, craniosynostosis, 
and omphalocele, but they were based on small num-
bers of exposed infants.
See P. 2684; Editorial, P. 2732

Original Article

Needlestick Injuries among Surgeons in Training

This report of survey data from surgeons at 17 U.S. medi-
cal centers indicates that the majority reported at least 
one needlestick injury during training and that half of the 
most recent injuries (including many sustained in the 
care of high-risk patients) were not reported to an em-
ployee health service. The observations that needlestick 
injuries are common among surgeons in training and are 
often not reported suggest the need for better strategies 
to improve occupational safety.
See P. 2693

Brief Report

Allogeneic Bone Marrow Transplantation  
in Mevalonic Aciduria

A 3-year-old boy with mevalonic aciduria was treated 
with a bone marrow transplant from his HLA-identical 
sister. Soon after transplantation, the recurrent febrile 
attacks, hepatosplenomegaly, and signs of inflamma-
tion that characterize the disease subsided.
See P. 2700; Perspective, P. 2671

Clinical Practice

Arteriovenous Malformations of the Brain

A 51-year-old woman presents with a generalized ton-
ic–clonic seizure. After a brief postictal period, she re-
covers and reports no headache or other neurologic 
symptoms. She takes no medications and her medical 
history is unremarkable. Computed tomography of the 
head suggests a right occipital arteriovenous malfor-
mation, without evidence of hemorrhage. Imaging 
studies show a right occipital arteriovenous malforma-
tion as well as a feeding-artery aneurysm.
See P. 2704; CME, P. 2761

Current Concepts

Disclosing Harmful Medical Errors to Patients

Historically, fear of malpractice litigation made clini-
cians cautious about informing patients when they 
made mistakes in their care. This article reviews recent 
efforts by regulators, hospitals, accreditation organiza-
tions, and legislators to encourage and facilitate dis-
cussions between health care providers and patients 
when patients are harmed by medical errors.
SEe P. 2713; CME, P. 2762

CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL

A Boy with a Calcified Mass in the Nose

An 11-year-old boy was seen because of a calcified mass 
in the ethmoid sinus and nose. He had a 5-year history 
of nasal congestion and headaches; 2 months before 
presentation, physical examination disclosed a mass in 
the right naris, and imaging studies showed a calcified 
mass that appeared to arise in the ethmoid sinus.
See P. 2721

Health Law, Ethics, and Human RIghts

Industry’s Obligations to Research Subjects

Research subjects in a clinical trial sued Amgen because 
they were not provided with experimental treatment after 
the trial was stopped early because of lack of efficacy and 
concerns about safety. The informed consent form prom-
ised continued treatment after the trial ended, but a U.S. 
Court of Appeals ruled in favor of Amgen, arguing that the 
consent form was a contract between the academic inves-
tigators and the subjects and was not binding on Amgen.
See P. 2737

Videos in Clinical Medicine

Pelvic Examination

This video demonstrates how to per-
form a comprehensive pelvic exami-
nation, including an examination of 
the external genitalia, a Papanicolaou 
test to screen for cervical dysplasia, 

a bimanual examination, and a rectovaginal examination.
See P. e26
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