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original article

Rivaroxaban after Total Hip Arthroplasty

Rivaroxaban is an orally administered direct inhibitor 
of factor Xa. As compared with enoxaparin, rivaroxa-
ban was more effective in preventing venous thrombo-
embolism after hip replacement, without a significant 
increase in major bleeding.

See P. 2765; Editorial, P. 2827; CME, P. 2859

Original Article

Rivaroxaban after Total Knee Arthroplasty

This trial compared rivaroxaban with enoxaparin for  
thromboprophylaxis after total knee replacement. Ri-
varoxaban was superior to enoxaparin in the preven-
tion of venous thrombosis, and the two drugs had 
similar safety profiles.

See P. 2776; Editorial, P. 2827

Original Article

Angiotensin II Blockade and Aortic-Root Dilation 
in Marfan’s Syndrome

Murine studies suggest that aortic-root dilation in 
Marfan’s syndrome is due to excessive signaling by 
transforming growth factor β (TGF-β) and can be mit-
igated by TGF-β antagonists, such as angiotensin II–
receptor blockers (ARBs). This study reviewed data on 
18 pediatric patients with Marfan’s syndrome who had 
begun ARB therapy and had been followed for at least 
12 months. The rate of increase in aortic-root diameter 
was significantly slowed after the initiation of ARB 
therapy.

See P. 2787; Editorial, P. 2829

Special Article

Polygenes, Risk Prediction, and Breast Cancer

This article reviews the genetic susceptibility to breast 
cancer, with emphasis on genomewide association 
studies that have uncovered six single-nucleotide poly-
morphisms with a strong statistical association with 
breast cancer. Individually, these alleles are associated 
with a small relative risk, but when combined, they 
could facilitate population-based screening for breast 
cancer.

See P. 2796; Perspective, P. 2760

clinical practice

Acute Calculous Cholecystitis

A 42-year-old woman presents with severe pain in the 
right upper quadrant, which started 15 hours earlier. She 
has had episodic pain in that location previously that 
lasted up to 2 hours. She has had one episode of vomiting 
with the current attack. Her temperature is 38.5°C, and 
the heart rate is 95 beats per minute. How should her 
condition be evaluated and treated?

See P. 2804; CME, P. 2857

Case Records of the Massachusetts General Hospital

A Woman with Abdominal Pain and Weakness 
after Gastric Bypass Surgery 

A 57-year-old woman was admitted to the hospital be-
cause of abdominal pain and weakness, 1 month af-
ter gastric bypass surgery. In the month after the op-
eration, episodes of tachycardia, bradycardia, diarrhea, 
dark urine, and abdominal pain occurred, with urine 
cultures that were positive for bacteria. After admis-
sion, weakness and numbness in the legs and arms 
developed and progressed to flaccid quadriparesis.  
A diagnostic test was performed.

See P. 2813; CME, P. 2858

Sounding BOard

Solid-Organ Transplantation and Donor Risk Factors

A debate exists about informing potential organ-trans-
plant recipients about the general risks associated with 
transplantation and the specific risks associated with a 
particular organ. In this article, the authors discuss 
whether and how the behavioral risks of donors should 
be considered and how that might affect choices and 
outcomes.

See P. 2832

Videos in CLinical Medicine

Placement of a Femoral Venous Catheter

A femoral venous catheter 
may be necessary when pe-
ripheral access to the circula-
tory system is compromised 
and no other sites for placing 
a central catheter are avail-
able. This video demonstrates 

the insertion of a femoral venous catheter and explains 
the indications and potential complications.

See P. e30
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