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Prostate disease. See also Benign prostatic
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Prostatectomy. See Benign prostatic  hyperplasia;
Surgery; Transurethral  prostatectomy
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firms trials study, 58-59

Report cards for patient outcomes, 12,24-25
Rhode Island

surgery rates, 27
Risk Management Foundation of Harvard Medical

Institutions
anesthesia monitoring guidelines, 193-194
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Rubin
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surgery to protect glands during radiation
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Salk polio vaccine study, 51
Schizophrenia

PORT project, 103
Scoliosis

morbidity among adolescents, 156-157, 158,
224-225
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Surgery. See also specflic  types of surgery by name
anesthesia monitoring guidelines, 192, 193-194
benign prostatic  hyperplasia  treatment, 28-29
cardiac surgery mortality data, 186
emphysema treatment, 22
hysterectomy rates, 26-27
to preserve salivary glands during radiation

therapy, 22
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Cochrane Collaboration, 79-81
contributions, 78-79
improving efficiency of, 13, 81-82

T
Technology Assessment Group, Inc., 138
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TPA. See Tissue-type plasm inogen  activator
Transfusion practice guidelines, 195
Transurethral  prostatectorny

benign prostatic hyperplasia  treatment, 28-29,84,
157

mortality rate, 47, 49
Travelers Corp.

ABMT/HDC trial support, 94
Tufts University School of Dental Medicine
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Women. See also Breast cancer; Cesarean delivery; 1

Pregnancy Yusuf and colleagues
large, simple trial design, 54clinical trials registry of studies involving, 86-87

Pap screens for elderly women study, 111
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