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1: Wolters Kluwer - Grossman & Baim's Cardiac Catheterization, Angiography, and Intervention
Measurement of ventricular volumes, ejection fraction, mass, wall stress, and regional wall motion / Michael A. Fifer and
William Grossman Evaluation of systolic and diastolic function of the ventricles and myocardium / William Grossman.

The present study was designed to resolve this issue. Three sets of 3 BP readings were recorded, first using 2
oscillometric devices simultaneously in the 2 arms set 1 ; next, 3 readings were taken sequentially for each
arm using a standard mercury sphygmomanometer set 2 ; finally, the readings as performed for set 1 were
repeated set 3. The protocol was repeated at a second visit for 91 patients. For the systolic BP and the diastolic
BP, respectively, the numbers of patients who had a mean interarm difference of more than 5 mm Hg were 11
7. Among patients who repeated the test, none had a consistent interarm BP difference of more than 5 mm Hg
across the 2 visits. Although BP in the right arm tended to be higher than in the left arm, clinically meaningful
interarm differences were not reproducible in the absence of obstructive arterial disease and are attributable to
random variation. The accurate assessment of blood pressure BP is vital for the correct diagnosis and
treatment of hypertension. Blood pressure measurement guidelines of the American Heart Association, 1
World Health Organizationâ€”International Society of Hypertension Guidelines, 2 European Society of
Hypertensionâ€”European Society of Cardiology, 3 and British Hypertension Society 4 recommend that BP
should be measured in both arms at the initial patient assessment and that, in the event a difference is
observed, the arm with the higher pressure should be used for all future measurements. A disparity in BP
between the 2 arms is well recognized as a consequence of anatomical abnormalities such as subclavian artery
stenosis, 5 but significant interarm BP differences have also been reported in patients without apparent arterial
disease. One study 6 performed among older patients reported a mean interarm difference of 4. A second study
7 reported corresponding figures of 6. A third study 8 of younger patients with hypertension found a mean
interarm difference of 5. A fourth study, 9 conducted in an emergency department setting, showed a mean
interarm difference of In contrast, a fifth study 10 did not observe such differences. Most of these cited
studies used only a few readings to assess the interarm difference on a single occasion, and the methods used
to assess the interarm BP differences varied, including mercury sphygmomanometers 10 and oscillometric
devices. We conducted the present study to determine how frequently a reproducible difference exists between
BP in the 2 arms and whether the methods used to detect it affect the results. Methods Study cohort This was a
prospective observational study. The following demographic variables were assessed at the initial visit: Arm
circumference was measured, and the appropriate cuff size was selected. The oscillometric devices in each
arm were not linked, and these devices did not measure BP exactly simultaneously. These devices were
checked regularly for accuracy at intervals during the study. At the beginning of the visit, a coin was flipped to
determine which of the 2 oscillometric devices A or B would be assigned to which arm for set 1. For set 3, the
assignment was reversed. The coin was flipped a second time to determine which arm would be used first for
the sequential mercury readings set 2. Data from 2 patients who had known obstructive arterial disease were
analyzed separately from those of the remaining patients. Ninety-one of patients had these measurements
repeated at a second clinic visit. When 1 reading for any set of 3 consecutive measurements on the same arm
differed from the other 2 readings by more than 25 mm Hg SBP or more than 20 mm Hg diastolic BP DBP ,
the reading was excluded from the analyses. Consequently, 21 readings 10 SBP and 11 DBP readings that
were considered measurement errors were excluded from the analysis. Written informed consent was obtained
from all patients.
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2: Dr. William J Grossman, MD - Pediatrics Doctor - Milwaukee, WI
William Grossman and Mauro Moscucci Measurement of Ventricular Volumes, Ejection Fraction, Mass, Wall Stress, and
Regional Wall Motion Michael A. Fifer and William Grossman Evaluation of Systolic and Diastolic Function of the
Ventricles and Myocardium William Grossman and Mauro Moscucci

Products purchased from 3rd Party sellers are not guaranteed by the Publisher for quality, authenticity, or
access to any online entitlements included with the product. Comprehensive, current, and lavishly illustrated,
Atlas of I The authors provide expert reviews of both theory and practice behind different interventional
cardiology procedures. This book is appropriate for advanced practice clinicians, physicians in training, and
clinicians who take care of patients with cardiovascular disease, including cardiology fellows, interventional
and structural cardiologists, and clinical researchers in cardiovascular medicine. This is a valuable aid for
those interested in cardiac catheterization procedures and it will continue to be the to-go book for
interventional cardiologists. Quaife and John D. Complications Mauro Moscucci 5. Martinez and Mauro
Moscucci 7. Radial Artery Approach Mauricio G. Cohen and Sunil V. Randall Green, and William Grossman
9. Lock, and Michael J. Carabello and William Grossman Coronary Angiography Mauro Moscucci Stress
Testing During Cardiac Catheterization: Fifer and William Grossman Kern and Michael J. Fitzgerald, and
Paul G. Endomyocardial Biopsy Sandra V. Chaparro and Mauro Moscucci Piana and Jeffrey J. Coronary
Stenting Ajay J. Kirtane and Gregg W. Carroll, and John G. Peripheral Intervention Mehdi H. Shishehbor and
Samir R. Hare, Arnon Blum, and Alan W. Upchurch, and Omaida C. Interventions for Cardiac Arrhythmias
Haris M. Haqqani and Francis E.
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Abstract. The end-systolic pressure-volume relation has been postulated as a load-independent measure of cardiac
contractility, but has been difficult to measure because of technical problems associated with the serial measurement of
intracardiac volume over a physiologic range of ventricular loading conditions.

No Sanctions Found What is a sanction or disciplinary action? A sanction, also known as a disciplinary action,
is an action taken to punish or restrict a physician who has demonstrated professional misconduct. If a
physician has a sanction, it does not necessarily mean that he or she is a poor physician. Evaluate the
information and determine how severe you think the cause and action were. How far back does DoctorHelps
sanction history go? For which states does DoctorHelps collect sanction history? DoctorHelps collects
sanction history from all 50 states. Physicians with a disciplinary action in one state may move to another state
where they may have a clean record. Malpractice No Malpractice Found What is medical malpractice?
Medical malpractice is ordinary negligence by a physician that causes injury to a patient. Examples include
being improperly diagnosed, treated, medicated or operated upon outside the standard of care. The three
possible types of malpractice history are: Settlement - a payment on a medical malpractice action or claim
settled out of court. It is not a presumption that malpractice has occurred. Arbitration Award - a payment on a
medical malpractice action or claim typically based on a decision by a third-party arbiter. Judgment - a court
order for a physician, or his or her employer, to pay a party a certain amount of money. It is a conclusion that a
civil wrong has occurred. If your physician has a malpractice claim, evaluate the information and determine if
the action could potentially impact the quality of care you receive. You may want to use this information to
start a discussion with the physician. How far back does DoctorHelps malpractice history go? DoctorHelps
reports details of a physician malpractice history when the physician has at least one closed malpractice claim
within the last five years, even if he or she no longer practices in that state. If your physician has malpractice
claims in multiple states, evaluate the information for similarities. It is possible for multiple states to report the
same claim. For which states does DoctorHelps collect malpractice history? William J Grossman, MD are not
present. Grossman Ratings Rates are not present. Grossman Reviews Reviews for Dr. Be the first to review
this doctor!
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|a Shunt detection and quantification / William Grossman -- Calculation of stenotic valve orifice area / Blase A. Carabello
and William Grossman -- Coronary angiography / Donald S. Baim -- Cardiac ventriculography / Donald S. Baim -Pulmonary angiography / Nils Kucher and Samuel Z. Goldhaber -- Angiography of the aorta and peripheral arteries.

Our first project involved sensing vertebrae orientation using a 3-axis accelerometer. We wanted to be able to
collect the data from the accelerometer wirelessly so that someone could wear the device and not be tied to a
computer. We chose to use a bluetooth link because it was the easiest to implement and afforded us the most
flexibility. We used an arduino because it allows for rapid deployment with minimal time spent on code. We
even had the time to find a pretty plastic enclosure for our project picture to the left. I must say that even
though it took a lot of extra time, it was worth the effort. Circuit schematic for bluetooth accelerometer We
decided to power the circuit off of a single LiPo cell for simplicity and elegance. We purchased a battery
recharging circuit from sparkfun allowing us to recharge the LiPo cell using a mini USB connector. The
switch disconnects the entire project from the battery, minimizing battery drain when not in use. Buttons and
LEDs are wired directly to arduino ports for simple inputs and outputs A buzzer motor with off-center weight
is wired up using a NPN transistor. The accelerometer connects directly to 3 ADC pins on the arduino. The
bluetooth module RN talks to the arduino over the serial line. This is very inconvenient when you need to
reprogram the arduino as you must first disconnect the bluetooth module, otherwise it interferes with the
communication. Current consumption is monitored so that I can see how much current each subcomponent is
using. The arduino and the bluetooth module use about 35mA of current combined. They were worried that
their system might cause harmful pressures inside the ear canal and they wanted some way to measure the
pressures during a simulated operation. After searching around online, we decided to buy a simple pressure
sensor and solder up a simple gain stage using an LM op-amp. We used a 5 volt dc wall wart to power the
system and zip tied the cable to the protoboard for strain relief. We used a dip socket to house all the resistors
so that if we needed to change the value of a resistor to increase the gain or change the dc bias we would have
a very easy time. Just got the boards back fully populated and decided to take some pictures. New layout
ClearEar Design Rev 1. They wanted to the PCB to fit their new form factor and asked us to adjust the layout
accordingly. We were able to squeeze the size of the PCB down to just slightly larger than the battery. First
PCB ClearEar, a local medical startup, approached us because they needed a lighting solution for their medical
device. They contracted us to design the electronic portion of the system. They required a small form factor
high intensity lighting solution that was rechargeable. After tossing a few ideas around, we decided on the
circuit pictured to the left. It features a very elegant single cell LiPo battery, a boost converter to get the
required voltage for the LEDs, a battery charging chip, and some ultra small, ultra bright, narrow beam white
LEDs. A toggle switch turns the LEDs on and off. When the battery voltage drops below 2. Any mini USB
cable can be used to recharge the battery. Powered by Create your own unique website with customizable
templates.
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5: Grossman's cardiac catheterization, angiography, and intervention ( edition) | Open Library
William Grossman MD PRESSURE OF A HORSE Claude Bernard, USE OF INDOCYANINE GREEN TO MEASURE
PULMONARY BLOOD VOLUME, AND ALSO LV.

Bibliographic record and links to related information available from the Library of Congress catalog. Contents
data are machine generated based on pre-publication provided by the publisher. Contents may have variations
from the printed book or be incomplete or contain other coding. Baim and Daniel I. Brachial Cutdown
Approach Ronald P. Caputo and William Grossman 6. Landzberg and James E. Pressure Measurement
William Grossman 8. Shunt Detection and Quantification William Grossman Coronary Angiography Donald
S. Cardiac Ventriculography Donald S. Stress Testing During Cardiac Catheterization: Exercise and Pacing
Tachycardia William Grossman Fifer and William Grossman Fitzgerald, and Paul G. Endomyocardial
Biopsy Kenneth L. Baughman and Donald S. Coronary Stenting Gregg W. Profiles of Specific Disorders
Popma and Judith L Meadows Goldhaber, Nils Kucher, and Michael J. Profiles in Pericardial Disease John F.
Robb and Roger J. Landzburg and Robert Summer Silva, and Christopher J. White Library of Congress
Subject Headings for this publication:
6: Table of contents for Grossman's cardiac catheterization, angiography, and intervention
Pressure Measurement William Grossman 8. Blood Flow Measurement: Cardiac Output and Vascular Resistance
William Grossman 9. Shunt Detection and Quantification William Grossman Calculation of Stenotic Valve Orifice Area
Blase A. Carabello and William Grossman SECTION IV: ANGIOGRAPHIC TECHNIQUES

7: Grossman & Baim's Cardiac Catheterization, Angiography, and
Pressure Measurement Mauro Moscucci and William Grossman Blood Flow Measurement: Cardiac Output and
Vascular Resistance Mauro Moscucci and William Grossman.

8: Grossman's Cardiac Catheterization, Angiography, and Intervention - Google Books
Grossman's cardiac catheterization, angiography, and intervention by, , Lippincott, Williams & Wilkins edition, in English
- 7th ed.
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