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Syndrome Resembling Kwashi-
orkor after Partial Gastrectomy:
Richard Waldram (British Med:-
cal Journal 2: 92~93, 1973)
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Hypolactasia and the Irritable
Colon Syndrome: A.S. Pena and
S. C. Truelove (Scand. J. Gastro-
ent. 7: 433~438, 1972)
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Carcinoma of the Colon and Rec-
tum: R. A. Malt, L. W. Ottinger
(New England Journal of Medi-
cine (288: 772~724, 197)
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Eosinophilic Gastroenteritis, Report
of a case with protein-losing enter-
opathy: James A. Gregg, M. D.
and Luiz Luna, M.D. (Amer. J.
Gastroent. 59: 41~47, 1973)
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Effect of Hiatus Hernia Repair
and Trucal Vagotomy on Human
Lower Esophageal Sphincter Pres-
sure : J. R. Ballison. M. D., E. R.
Woodward, M. D. (Ann. Surg.
177 : 5654~559, 1973)
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Lipoma of the Large Intestine, A
Review of 45 cases: ELB. Castro,
Maus W. Stearns (Dis. Col &
Rect 15: 441~444, 1972)
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Adjunctive Use of a Steroid Rectal
Foam in the Treatment of Ulce-
ratine Colitis: Newton D. Scherl,
M.D., Burton A. Scherl, M. D.

(Dis, Col & Rect 16: 149~151, -

1973)
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