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Introduction:

We used three intestinal resection models (proximal ileum,
distal ileum, colon) in Wistar rats to evaluate the experimental
variations of the plasma levels of neurotensin, together with an
evaluation of the alterations and adaptation seen in the
remaining intestine, in three postoperative time periods (one,
two and three weeks).

Material and methods:

86 female Wistar rats were used, all from the same genetic
line, with weights of 250 - 400 gr. They were subdivided into 10
groups, cone control, three proximal resection (for cne, two and
three week time periods), three distal resection (for the same
time periods) and three colonic resection (also for the same time

periocds) .
FPlasma levels were determined in ' each group by
radioimmunocassay.

The statistical analysis was carried out using the BMDP
(Statistical Software) statistical program package.

Conclusions:

In view of the behaviour of this hormone after resection of
any segment of intestine it may be concluded that the intestinal
preoduction of neurotensin in the rat is diffuse. Given the
importance of the right colon in neurctensin production the
experimental variations found in this model are very similar to
results published in humans. The abrupt changes seen make us
believe that the plasma concentrations are very low and that any
type of intestinal resection performed will cause significant
changes in these concentrations.
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INTRODUCTIOMN. The new techniques of image make feasible the excision of nonpalpable
and small tumors, wich are frecuently carcinoma in situ or minimal invasive carcinoma with
negative axillary nodes. We present a multicentric and prospective study of the new
diagnostic and surgical technigues in breast lesions,

MATERIAL AND METHODS. Eighty four patients with breast cancer and 186 patients with
microcalcifications and nonpalpable mass were operated. We chose representative cases
where we used Nuclear Magnetic Resonance (NMR), high definition ultrasonography iUS},_
Doppler ultrasonography and mammographically guided needle localization for biopsy of
nonpalpable lesions. This techniques are completed with high definition mammography and
cytology with ultrasonographically guided fine needle aspiration.

RESULTS. |. We diagnosed 50 carcinoma after placement of localization hookwire for
biopsy of microcalcifications or nonpalpable lesions (26.8%). 2. High definition
ultrasonography was useful to evaluate breast cancer with posterior shadow in US and for
measuring the tumor size. 3. NMR and Doppler US were useful for the evaluation and
follow-up of patients with conservative surgery.

CONCLUSIONS. Nowadays the available diagnostic methodologies to evaluate breast lesions
make surgical techniques more conservatives, because we do earlier breast cancer diagnosis
of bilateral syncronous or unilateral multicentric carcinoma.
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The response of Gastrin in different types of intestinal
resection. A study in the rat.

Authors: Marijudn JL, Diaz J, Bazire P, Miguel E, Areba MD, Mata
Al

Departament of Surgery. Hospital La Paz. Madrid.

Introduction:

We used three models of intestinal resection in the rat as
the experimental animal to determine the variations in the plasma
levels of gastrin in each type of resection, and also the changes
with time after the resection (one, two and three weeks).

Material and methods:

86 female Wistar rats were used. They were subjected to
resection of the proximal 50% of the small bowel, the distal 50%
or colonic resection. Each group was further subdivided into
three groups for determination of the plasma levels at the
desired time intervals (cne, two and three Wweeks). There was are
control group.

Plasma levels were determined by radiocimmunoassay.

The statistical evaluation was by the Kruskall-Wallis non-
parametric variance analysis.

Conclusions:

Based on our results, we find that this neurcpeptide shows
significant rises in its plasma levels, compared with the control
group, independent of the type of resection perrormed. The
inhibitory effect of Somatostatin on Gastrin has been
demonstrated and, as we found in our study, the levels of
Somatostatin were minimal meaning that plasma levels of Gastrin
could rise uninhibited.

In our study, all three types of intestinal resection were
associated with rises in Gastrin plasma levels, in accordance
with the results published by other authors and, as has already
been shown, in accordance with the rise in gastrin levels found
in the short intestine syndrome.
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The therapeutic cardi al in cases of ischemia

VIES MEeCessary
reperfusion have increased considerably: fibrinolysis, transluminal angioplasty, coronary
revascularization surgery and cardiac transplant.

The appearance of a specific pathology in acute reperfusion has been related to
Free Oxygen Radicals (RLO) generated by oxidative damage.

OBJECTIVES: To evaluate the appearance of RLO during a controlled process
of ischemia-reperfusion in an experimental biological model and compare it with that in
clinical cases.

MATERIALS AND METHODS: Transitory cardiac ischemia was performed in
five rabbits by reversible surgical ligation of the Descending Anterior Coronary Artery.
After 15 minutes coronary reperfusion was performed. Blood samples were taken in the
basal situation, at the end of ischemia and at 5, 10 and 15 minutes after the start of
reperfusion. Malondialdehyde (MDA) was measured to evaluate the degree of lipid

1 to the

peroxidation (oxidative

ane). In ten patients undergoing
conventional cardiac surgery the production of RLO was measured after aortic clamping.
We observed that after 5 minutes of reperfusion there was a highly significant increase
(p < 0.001) in the MDA values (mean =2.00 gmols/L). These returned to basal levels
after 10 and 15 minutes of reperfusion.

CONCLUSIONS: An "explosion" of oxygen free radicals was detected very
quickly, just a few minutes after post-ischemia reperfusion. Thus, if antioxidant agents
are to be used to reduce the toxic effects of the RLO, these will only have a therapeutic

effect if they are administered in the early phases of reperfusion.





