
the treatment of ecthyma gan-
grenosm is relatively small and the
death rate extremely high. In the
case we described, we did not con-
sider hyperbaric oxygen (HBO) ther-
apy, although perhaps one could find
some argument in the literature to
support such use. For example, in a
recent animal model study,1 it was
shown that HBO may be of benefit
in the treatment of Pseudomonas
aeruginosa infections. Similarly, in an
in vitro study,2 HBO seemed to in-
crease the effects of antibiotic admin-
istration on P. aeruginosa growth.
Nonetheless, there are no well-
executed clinical studies showing the
benefits of HBO in human P. aerug-
inosa infection. If HBO in the treat-
ment of this severe illness has now
become the standard of care in your
institution, I hope that you will re-
view your results and that we all may
look forward to a more clear answer
to the question as to whether HBO
may be of benefit in cases of
ecythema gangrenosum.

Bing Siang Gan, MD, PhD
The Hand and Upper Limb Centre
Lawson Health Research Institute
St. Joseph’s Health Care
London, Ont.
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Surgical residency programs

We read with interest the Edi-
tor’s View of April 2001 (Can

J Surg 2001;44[2]:84) on the length
of residency programs and agree with
most remarks concerning the conse-
quences of the introduction of new
technology and techniques and the
potential need to expand the clinical
curriculum in general surgery. How-
ever, we feel that a number of com-
ments concerning cardiac surgery are
warranted.

We disagree with the implication
that since the cardiovascular and tho-
racic surgery (CVT) program has
been split into 3 distinct residency
programs (6 yr for the cardiac
surgery program), the joint program
was insufficient to cover the required
curriculum. Candidates for the CVT
residency program entered having
completed only the general surgery
program, which gave them judge-
ment, depth, solid psychomotor abil-
ity and a strong foundation of surgi-
cal principles: all the skills of an
independent surgical consultant (i.e.,
a fully fledged specialist). The resi-
dents then had 2 to 3 years to ac-
quire the specifics of each CVT
branch, which was usually enough,
considering the high level of compe-
tence attained before entering the
CVT program.

The new 6-year training program
in cardiac surgery adequately covers
the curriculum required by the Royal
College of Physicians and Surgeons of
Canada and is sufficient for most resi-
dents to acquire adequate clinical skills
to be a consultant in the specialty. We
believe, however, that a number of
them would probably benefit from
the broad-based skills taught in the
general surgery residency program.

The development of academic sur-
geons most likely requires training
above and beyond specialty certifica-
tion, such as the 2 to 3 years of clini-
cal or research fellowship (MSc or
PhD), which is a recruitment require-
ment in the Department of Surgery
at the Université de Montréal.

Louis P. Perrault, MD, PhD
Pierre L. Pagé, MD
Michel Carrier, MD, MSc
Cardiac Surgery Program
Department of Surgery
Université de Montréal
Montreal, Que.
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The pendulum

Since 1970 when I developed in-
struments and published meth-

ods for suturing and tying in opera-
tive laparoscopy,1 the pendulum
may not have swung much further.
Clips, lasers and disposible instru-
ments have aborted the forward
swing. While applying this new
technique to every nook and cranny
of the human body so as to claim to
be the first to do so, the basic tech-
niques have not improved signifi-
cantly, even when aided by the
video screen. Clip-gun surgery with-
out suturing and tying?

H. Courtenay Clarke, MD
Windsor, Ont.
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