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Addendum

As of August 1996, two of the authors
(Y.-M.D. and C.R.G.) have successfully
performed four more totally laparoscopic
aortobifemoral bypasses and two totally
laparoscopic iliofemoral bypasses in hu-
mans. The abdominal wall lifting device
was judged unnecessary, and the proce-
dures were done with the use of carbon
dioxide pneumoperitoneum. The retro -
peritoneal approach has been modified to
facilitate the procedure.
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CORRECTION

There was an error in abstract number 707 on page A30 of the abstract supplement to
the August 1996 issue of the Journal: the name of Dr. D.C. Taylor was omitted from
the list of authors. The information on the title, authors and centre for abstract 707
should appear as follows: PROGRESS IN ABDOMINAL AORTIC ANEURYSM
SURGERY: FOUR DECADES OF EXPERIENCE AT A TEACHING CEN-
TRE. J.C. Chen, H.D. Hildebrand, A.J. Salvian, D.C. Taylor, Y.N. Hsiang. 
Department of Surgery, Vancouver Hospital and Health Sciences Centre, Univer-
sity of British Columbia, Vancouver, BC. We apologize to Dr. Taylor and his coau-
thors for this error.


