—

(3,1

©

10

11

12

13

References

Vlodaver Z, Edwards JE. Pathology of coronary
atherosclerosis. Prog Cardiovasc Dis. 1971;14:256.
Lecomte D, Fornes P, Nicolas G. Stressful events as a trig-
ger of sudden death: a study of43 medico-legal autopsy
cases. Forensic Sci Int. 1996;79:1.

Prieto A, Eisenberg J, Thakur RK. Nonarrhythmic com-
plications of acute myocardial infarction. Emerg Med
Clin North Am. 2001;19:397.

Anderson MW, Christensen NA, Edwards JE. Hemoperi-
cardium complicating myocardial infarction in the ab-
sence of cardiac rupture. Report of three cases. Arch In-
tern Med. 1952;90:634.

Van Tassel RA, Edwards JE. Rupture of heart complicat-
ing myocardial infarction. Analysis 0of40 cases including
nine examples of left ventricular false aneurysm. Chest.
1972;61:104.

Edwards BS, Edwards WD, Edwards JE. Ventricular sep-
tal rupture complicating acute myocardial infarction:
identification ofsimple and complex types in 53 autop-
sied hearts. Am J Cardiol. 1984;54:1201.

Vlodaver Z, Edwards JE. Rupture of ventricular septum
or papillary muscle complicating myocardial infarction.
Circulation. 1977;55:815.

Farmery AD, Chambers PH, Banning AP. Delayed rup-
ture ofthe mitral valve complicating blunt chest trauma.
Emerg MedJ. 1998;15:422.

Srichai MB, Casserly IP, Lever HM. Cardiac tamponade
masking clinical presentation and hemodynamic effects
of papillary muscle rupture after acute myocardial in-
farction. JAm Soc Echocardiogr. 2002;15:1000.

Bruschi G, Agati S, lorio F, etal. Papillary muscle rupture
and pericardial injuries after blunt chest trauma. EurJ
Cardiothor Surg. 2001;20:200.

Simmers TA, Meijburg HW, de la Riviere AB. Traumatic
papillary muscle rupture. Ann Thorac Surg. 2001;72:
257.

Vlodaver Z, Coe JI, Edwards JE. True and false left ven-
tricular aneurysms. Propensity for the latter to rupture.
Circulation. 1975;51:567.

Gobel FL, Visudh-Arom K, Edwards JE. Pseudo-
aneurysm ofthe left ventricle leading to recurrent peri-
cardial hemorrhage. Chest. 1971;59:23.

15

16

17

18

19

20

21

22

23

24

25

26

de Boer HD, Elzenga NJ, de Boer WJ, et al. Pseudo-
aneurysm of the left ventricle after isolated pericarditis
and Staphylococcus aureus septicemia. EurJ Cardiothorac
Surg. 1999;15:97.

Lee PJ, Spencer KT. Pseudoaneurysm ofthe left ventric-
ular free wall caused by tumor. / Am Soc Echocardiogr.
1999;12:876.

Dibel HP, Rutsch W, Bohm J, et al. Huge false aneurysm
of leftventricular posterior wall following resection ofan
aneurysm ofthe left ventricular posterior wall. Catheter
Cardiovasc Interv. 1999;46:509.

Isner JM, Roberts WC. Right ventricular infarction com-
plicating left ventricular infarction secondary to coro-
nary heart disease. Am J Cardiol. 1978;42:885.

Cohn JN, Guiha NH, Eroder MI, et al. Right ventricular
infarction - clinical and hemodynamic features. Am J
Cardiol. 1974;33:209.

Noren GH, Raghib G, Moller JH, et al. Anomalous ori-
gin ofthe left coronary artery from the pulmonary trunk
with special reference to the occurrence of mitral insuf-
ficiency. Circulation. 1964;30:171.

Edwards JE, Gladding TC, Weir AB Jr. Congenital com-
munication between the right coronary artery and the
right atrium. / Thor Surg. 1958;35:662.

Mahowald JM, Blieden LC, Coe JI, et al. Ectopic origin
ofa coronary artery from the aorta. Sudden death in 3 of
23 patients. Chest. 1986;89:668.

Steinberger J, Lucas RV Jr, Edwards JE, et al. Causes of
sudden unexpected cardiac death in the first two decades
of life. Am J Cardiol. 1996;77:992.

Tuna IC, Bessinger FB, Ophoven JP, et al. Acute angu-
lar origin of left coronary artery from aorta: an unusual
cause of left ventricular failure in infancy. Pediatr Car-
diol. 1989;10:39.

Gunning MG, Williams IL, Jewitt DE, et al. Coronary
artery perforation during percutaneous intervention: in-
cidence and outcome. Heart. 2002;88:495.

Edwards JE. The coronary vessels in sudden death and
in acute myocardial infarction. Arch Inst Cardiol Mex.
1980;50:383.

Ishikawa Y, Sekiguchi K. Akasaka Y, et al. Fibromuscu-
lar dysplasia of coronary arteries resulting in myocardial

235



236 REFERENCES

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

infarction associated with hypertrophic cardiomyopa-
thy in Noonan's syndrome. Hum Pathol 2003;34:
282.

Lee AH, Gray PB, Gallagher PJ. Sudden death and re-
gional left ventricular fibrosis with fibromuscular dys-
plasia of small intramyocardial coronary arteries. Heart.
2000;83:101.

Ropponen KM, Alafuzoff I. A case of sudden death
caused by fibromuscular dysplasia. / Clin Pathol.
1999;52:541.

Ogawa T, Nomura A, Komatsu H, et al. Fibromuscu-
lar dysplasia involving coronary arteries — a case report.
Angiology. 1999;50:153.

Burke AP, Farb A, Tang A, et al. Fibromuscular dyspla-
sia of small coronary arteries and fibrosis in the basilar
ventricular septum in mitral valve prolapse. Am HeartJ.
1997;134:282.

Imamura M, Yokoyama S, Kikuchi K. Coronary fibro-
muscular dysplasia presenting as sudden infant death.
Arch Pathol Lab Med. 1997;121:159.

Shinohara T, Tanihira Y. A patient with Kawasaki dis-
ease showing severe tricuspid regurgitation and left ven-
tricular dysfunction in the acute phase. Pediatr Cardiol.
2003;24:60.

Chesler E, Mitha AS, Edwards JE. Congenital aneurysms
adjacent to the anuli of the aortic and/or mitral valves.
Chest. 1982;82:334.

Smith TP, Crisera RV, Smisson DC, Edwards JE. Subaor-
tic aneurysm ofthe left ventricle. AmJ Cardiovasc Pathol.
1987;1:405.

Claudon DG, Claudon DB, Edwards JE. Primary dis-
secting aneurysm of coronary artery. A cause of acute
myocardial ischemia. Circulation. 1972;45:259.
Edwards JE. Primary dissection of coronary artery. Car-
diovasc Dis Chest Pain. 1988;4:3.

Tveter KJ, Edwards JE. Calcified aortic sinotubular ridge:
a source of coronary ostial stenosis or embolism. / Am
Coll Cardiol. 1988;12:1510.

Maron BJ, Long L, Moller JH, et al. Cardiomyopathies
characterized by evidence ofresistance to left ventricular
inflow. Cathet Cardiovasc Diagn. 1980;6:29.

Fernando Guadalajara J, Vera-Delgado A, Gaspar-
Hernandez J, et al. Echocardiographic aspects of restric-
tive cardiomyopathy: their relationship with pathophys-
iology. Echocardiography. 1998;15:297.

Maron BJ, Roberts WC, Edwards JE, et al. Sudden death
in patients with hypertrophic cardiomyopathy: charac-
terization of 26 patients without functional limitation.
Am J Cardiol 1978;41:803.

Maron BJ, Edwards JE, Henry WL, et al. Asymmet-
ric septal hypertrophy (ASH) in infancy. Circulation.
1974;50:809.

Lobo FV, Heggtveit HA, Butany J, etal. Right ventricular

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

dysplasia: morphological findings in 13 cases. CanJ Car-
diol. 1992;8:261.

Bramlet DA, Edwards JE. Congenital aneurysm of left
atrial appendage. Br HeartJ. 1981;45:97.

Titus JL, Edwards JE. Calcification in myocardial infarcts.
Hum Pathol. 1989;20:721.

Raggi P. Coronary-calcium screening to improve risk
stratification in primary prevention. / La State Med Soc.
2002;154:314.

Whitehead SJ, Berg CJ, Chang J. Pregnancy-related mor-
tality due to cardiomyopathy: United States, 1991-1997.
Obstet Gynecol. 2003;102:1326.

Ibarra-Perez C, Korns ME, Edwards JE. Mesothelioma
ofthe atrioventricular node. Chest. 1973;63:824.

Segal EL, Broadbent JG, Edwards JE. Cardio-aortic fis-
tulas complicating bacterial endocarditis in a case ofcal-
cific aortic stenosis. Proc StaffMeet Mayo Clin. 1958;33:
209.

Buyon JP, Friedman DM. Autoantibody-associated con-
genital heart block: the clinical perspective. Curr
Rheumatol Rep. 2003;5:374.

Lynch RP, Edwards JE. Pathologic aspects of systemic
hypertension. Minn Med. 1964;47:24.

Lynch RP, Edwards JE. Hypertensive cardiovascular dis-
ease: pathological aspects. Cardiovasc Clin. 1969;1:14.
Hanson TP, Edwards BS, Edwards JE. Pathology of sur-
gically excised mitral valves. One hundred consecutive
cases. Arch Pathol Lab Med. 1985;109:823.

Edwards WD, Peterson K, Edwards JE. Active valvulitis
associated with chronic rheumatic valvular disease and
active myocarditis. Circulation. 1978;57:181.
Ben-Shachar G, Vlodaver Z, Joyce LD, etal. Mural throm-
bosis ofthe left atrium following replacement ofthe mi-
tral valve. / Thor Cardiovasc Surg. 1981;82:595.

Edwards JE. Heart failure: the pathologist’s view. Bull
Mpls Heart Inst. 1988;6:3.

Ozkutlu S, Zyabakan C, Saraclar M. Can subclinical
valvitis detected by echocardiography be accepted as ev-
idence of carditis in the diagnosis of acute rheumatic
fever? Cardiol Young. 2001 ;11:255.

Edwards JE. Floppy mitral valve syndrome. Cardiovasc
Clin. 1987;18:249.

PerloffJK, Child JS, Edwards JE. New guidelines for the
clinical diagnosis of mitral valve prolapse. Am J Cardiol.
1986;57:1124.

Salazar AE, Edwards JE. Friction lesions of ventricular
endocardium. Relation to chordae tendineae of mitral
valve. Arch Pathol. 1970;90:364.

Chesler E, King RA, Edwards JE. The myxomatous mitral
valve and sudden death. Circulation. 1983;67:632.
Edwards JE, Burchell HB. Endocardial and intimai le-
sions (jet impact) as possible sites or origin of murmurs.
Circulation. 1958;18:946.



62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

Osmundson PJ, Callahan JA, Edwards JE. Ruptured mi-
tral chordae tendineae. Circulation. 1961;23:42.

Phillips MR, Daly RC, SchaffHV, et al. Repair ofanterior
leaflet mitral valve prolapse: chordal replacement versus
chordal shortening. Ann Thorac Surg. 2000;69:25.
Arosemena E, Moller JH, Edwards JE. Scarring of the
papillary muscles in left ventricular hypertrophy. Am
HeartJ. 1967;74:446.

Phillips JH, Burgh GE, DePasquale NP. The syndrome
ofpapillary muscle dysfunction. Its clinical recognition.
Ann Intern Med. 1963;59:508.

Phillips JH, DePasquale NP, Burch GE. The electrocar-
diogram in infarction ofthe anterolateral papillary mus-
cle. Am HeartJ. 1963;66:338.

Vlodaver Z, Edwards JE. Mitral insufficiency in subjects
50 years of age or older. Cardiovasc Clin. 1973;5:149.
Davachi F, Moller JH, Edwards JE. Diseases of the mi-
tral valve in infancy. An anatomic analysis of 55 cases.
Circulation. 1971;43:565.

Redfield MM, Nicholoson WJ, Edwards WD, et al. Valve
disease associated with ergot alkaloid use: echocardio-
graphic and pathologic correlations. Ann Intern Med.
1992;117:50.

Atar S, Jeon DS, Luo H, etal. Mitral annular calcification:
a marker of severe coronary artery disease in patients
under 65 years old. Heart. 2003;89:161.

Edwards JE. The spectrum and clinical significance of
tricuspid regurgitation. Tract Cardiol. 1980;6:86.
Dounis G, Matasakas E, Poularas J, et al. Traumatic tri-
cuspid insufficiency: a case report with a review of the
literature. EurJ Emerg Med. 2002;9:258.

Moainie SL, Guy TS, Plappert T, et al. Correction of
traumatic tricuspid regurgitation using the double ori-
fice technique. Ann Thorac Surg. 2002;73:963.

RuDusky BM, Cimochowski G. Traumatic tricuspid in-
sufficiency- a case report. Angiology. 2002;53:229.
Messika-Zeitoun D, Thomson H, et al. Medical and sur-
gical outcome of tricuspid regurgitation caused by flail
leaflets. J Thorac Cardiovasc Surg. 2004;128:296.

Pereira J, Oliver JM, Mateos M, et al. Tricuspid insuffi-
ciency and interatrial septum rupture: a cause of persis-
tent systemic hypoxemia after blunt chest trauma. JAm
Soc Echocardiogr. 2000;13:64.

Tanaka S, Kirohashi K, Uenishi T, et al. Surgical re-
pair of a liver injury in a patient: accompanied with
tricuspid regurgitation. Hepatogastroenterology. 2003;50:
523.

Peterson MD, Roach RM, Edwards JE. Types of aortic
stenosis in surgically removed valves. Arch Pathol Lab
Med. 1985;109:829.

Edwards JE. The congenital bicuspid aortic valve. Circu-
lation. 1961;23:485.

Castaneda-Zuniga WR, Nath PH, Zollikofer C, et al.

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

REFERENCES 237

Mycotic aneurysm ofthe aorta. Cardiovasc Intervent Ra-
diol. 1980;3:144.

Feigl D, Feigl A, Edwards JE. Mycotic aneurysms of
the aortic root. A pathologic study of 20 cases. Chest.
1986;90:553.

FukudaT, Hawley RL, Edwards JE. Lesions ofconduction
tissue complicating aortic valvular replacement. Chest.
1976;69:605.

Wang K, Gobel F, Gleason DF, et al. Complete heart
block complicating bacterial endocarditis. Circulation.
1972;46:939.

Edwards JE. Lesions causing or simulating aortic insuf-
ficiency. Cardiovasc Clin. 1973;5:127.

Read RC, Thai AP. Surgical experience with symptomatic
myxomatous valvular transformation (the floppy valve
syndrome). Surgery. 1966;59:173.

Carter JB, Sethi S, Lee GB, Edwards JE. Clinicopathologic
correlations. Prolapse of semilunar cusps as causes of
aortic insufficiency. Circulation. 1971;43:922.

Carlson RG, Lillehei CW, Edwards JE. Cystic medial
necrosis of the ascending aorta in relation to age and
hypertension. Am J Cardiol. 1970;25:411.

Simula DV, Edwards WD, Tazelaar HD, et al. Surgical
pathology ofcarcinoid heartdisease: a study of 139 valves
from 74 patients spanning 20 years. Mayo Clin Proc.
2002;77:139.

Segal EL, BroadbentJC, Edwards JE. Cardioaortic fistulas
complicating bacterial endocarditis in a case with calcific
aortic stenosis. Proc Mayo Clin. 1958;33:209.

Thell R, Martin FH, Edwards JE. Bacterial endocardi-
tis in subjects 60 years of age and older. Circulation.
1975;51:174.

Becker AE, Becker MJ, Caudon DG, et al. Surface throm-
bosis and fibrous encapsulation of intravenous pace-
maker catheter electrode. Circulation. 1972;46:409.
Cook RJ, Orszulak TA, Nkomo VT, et al. Aspergillus in-
fection of implantable cardioverter-defibrillator. Mayo
Clin Proc. 2004;79:549.

Waller BF, Knapp WS, Edwards JE. Marantic valvular
vegetations. Circulation. 1973;48:644.

Eliot RS, Kanjuh VI, Edwards JE. Atheromatous em-
bolism. Circulation. 1964;30:611.

Takahashi T, Konta T, Nishida W, et al. Renal choles-
terol embolic disease effectivelytreated with steroid pulse
therapy. Intern Med. 2003;42:1206.

Khan AM, Jacobs S. Trash feet after coronary angiogra-
phy. Heart. 2003;89:el7.

Ghilardi G, Massaro F, Gobatti D, et al. Temporary spinal
cord stimulation for peripheral cholesterol embolism. /
Cardiovasc Surg (Torino). 2002;43:255.

Ott P, Marcus Fl, Sobonya RE, et al. Cardiac sarcoidosis
masquerading as right ventricular dysplasia. Pacing Clin
Electrophysiol. 2003;26:1498.



238 REFERENCES

99 Shiraishi J, Tatsumi T, Shimoo K, et al. Cardiac sar-

100

101

102

103

104

105

106

107

108

109

110

111

112

113

114

115

116

coidosis mimicking right ventricular dysplasia. Circ /.
2003;67:169.

Kato Y, Morimoto S, Uemura A, et al. Efficacy of corti-
costeroids in sarcoidosis presenting with atrioventricular
block. Sarcoidosis Vase Diffuse Lung Dis. 2003;20:133.
Kasai H, Suzuki J, Imamura H, et al. A case of cardiac
sarcoidosis with advanced atrioventricular block. Fail-
ure of endomyocardial biopsy diagnosis and success in
detecting. Heart Vessels. 2003;18:50.

Duke C, Rosenthal E. Sudden death caused by cardiac
sarcoidosis in childhood. / Cardiovasc Electrophysiol.
2002;13:939.

Okura Y, Dec GW, Hare JM, et al. A clinical and
histopathologic comparison of cardiac sarcoidosis and
idiopathic giant cell myocarditis. / Am Coll Cardiol.
2003;41:322.

Josselson AJ, Pruitt RD, Edwards JE. Amyloid localized
to the heart. Analysis of twenty-nine cases. Arch Pathol.
1952;54:359.

Yomtovian RA, Walley VM, Bollinger RD, et al. Isolated
valvular amyloid. Am J Cardiovasc Pathol. 1989;2:365.
Pruitt RD, Daugherty GW, Edwards JE. Congestive heart
failure induced by primary systemic amyloidosis: a diag-
nostic problem. Circulation. 1953;8:769.

Ocel JJ, Edwards WD, Tazelaar HD, et al. Heart and liver
disease in 32 patients undergoing biopsy ofboth organs
with implications for heart or liver transplantation. Mayo
Clin Proc. 2004;79:492.

Ruttenberg HD, Steidl RM, Carey LS, et al. Glycogen-
storage disease of the heart. Hemodynamic and angio-
cardiographic features in 2 cases. Am HeartJ. 1964;67:
469.

Edwards JE. Effects of malignant noncardiac tu-
mors upon the cardiovascular system. Cardiovasc Clin.
1972;4:281.

Murphy WR, Carter JB, Lucas RV, et al. Recurrent myx-
osarcoma of left atrium. Chest. 1975;67:733.
Ibarra-Perez C, Korns ME, Edwards JE. Mesothelioma
ofthe atrioventricular node. Chest. 1973;63:824.
Shrivastava S, Jacks JJ, White RS, et al. Diffuse rhabdomy-
omatosis ofthe heart. Arch Pathol Lab Med. 1977;101:78.
Edwards EA, Edwards JE. The effect ofthrombophlebitis
on the venous valve. Surg Gynecol Obstet. 1937;65:310.
Wellons E, Rosenthal D, Schoborg T, etal. Renal cell car-
cinoma invading the inferior vena cava: use of a “tem-
porary” vena cava filter to prevent tumor emboli during
nephrectomy. Urology. 2004;63:380.

Adams HP Jr. Patent foramen ovale: paradoxical em-
bolism and paradoxical data. Mayo Clin Proc. 2004;79:
15.

Horton SC, Bunch TJ. Patent foramen ovale and stroke.
Mayo Clin Proc. 2004;79:79.

117

118

119

120

121

122

123

124

125

126

127

128

129

130

131

132

133

134

Menzel T, Kramm T, Wagner S, et al. Improvement
oftricuspid regurgitation after pulmonary thromboen-
darterectomy. Ann Thorac Surg. 2002;73:756.

Sapala JA, Wood MH, Schuhknecht MP, et al. Fatal pul-
monary embolism after bariatric operations for mor-
bid obesity: a 24-year retrospective analysis. Obes Surg.
2003;13:819.

Pitto RP, Hamer, H, Fabiani R, et al. Prophylaxis against
fat and bone-marrow embolism during total hip arthro-
plasty reduces the incidence of postoperative deep-vein
thrombosis: a controlled, randomized clinical trial. /
Bone Joint Surg Am. 2002;84-A:39.

Edwards WD, Edwards JE. Clinical primary pul-
monary hypertension: three pathologic types. Circula-
tion. 1977;56:884.

Anderson JL, Durnin RE, Ledbetter MK, et al. Pul-
monary veno-occlusive disease. Am Heart/. 1979;97:233.
Edwards BS, Weir EK, Edwards WD, et al. Coexistent
pulmonary and portal hypertension: morphologic and
clinical features. /Am Coll Cardiol 1987;10:1233. '
Butto F, Lucas RV Jr, Edwards JE. Pulmonary arte-
rial aneurysm. A pathologic study of five cases. Chest.
1987;91:237.

Lowery RC Jr., Ergin MA, Galla J, et al. Successful treat-
ment of multiple simultaneous great vessel disruptions.
Ann Thorac Surg. 1986;41:672.

Fernandez Guerrero ML, Aguado JM, Arribas A, et al.
The spectrum of cardiovascular infections due to
Salmonella enterica: a review ofclinical features and fac-
tors determining outcome. Medicine. 2004;83:123.
Sanchez-Recalde A, Mate |, Merino JL, et al. As-
pergillus aortitis after cardiac surgery. /Am Coll Cardiol.
2003;41:152.

Choi JB, Yang HW, Oh SK, et al. Rupture of ascending
aorta secondary to tuberculous aortitis. Ann ThoracSurg.
2003;75:1965.

Stehbens WE, Lie JT, eds. Vascular Pathology. London:
Chapman and Hall; 1995:623-653.

Younge BR, Cook BE Jr, Bartley GB, et al. Initiation of
glucocorticoid therapy: before or after temporal artery
biopsy? Mayo Clin Proc. 2004;79:483.

Edwards WD, Leaf DS, Edwards JE. Dissecting aor-
tic aneurysm associated with congenital bicuspid aortic
valve. Circulation. 1978;57:1022.

Edwards BS, Edwards WD, Connolly DC, et al. Arterial-
esophageal fistulae developing in patients with anomalies
ofthe aortic arch system. Chest. 1984;86:732.

Ford EJ, Bear PA, Adams RW. Cholesterol pericarditis
causing cardiac tamponade. Am HeartJ. 1991;122:877.
Saner HE, Gobel FL, Nicoloff DM, etal. Aortic dissection
presenting as pericarditis. Chest. 1987;91:71.

Stanley RJ, Subramanian R, Lie JT. Cholesterol peri-
carditis terminating as constrictive calcific pericarditis.



135

136

137

138

139

140

141

142

143

144

145

146

147

148

149

Follow-up study of patient with 40 year history of dis-
ease. Am J Cardiol. 1980;46:511.

Baldwin JJ, Edwards JE. Uremic pericarditis as a cause of
cardiac tamponade. Circulation. 1976;53:896.

Adenle AD, Edwards JE. Clinical and pathologic fea-
tures of metastatic neoplasms ofthe pericardium. Chest.
1982;81:166.

Simula DV, Edwards WD, Tazelaar H, et al. Surgical
pathology ofcarcinoid heart disease: a study of 139 valves
from 75 patients spanning 20 years. Mayo Clin Proc.
2002;77:139.

Connolly HM, Crary JL, McGoon MD, et al
Valvular heart disease associated with fenfluramine-
phentermine. NEngJ Med. 1997;337:581.

Pritchett AM, Morrison JF, Edwards WD, et al. Valvular
heartdisease in patients taking pergolide. Mayo Clin Proc.
2002;77:1280.

Proven A, Bartlett RP, Moder KG, et al. Clinical impor-
tance of positive test results for lupus anticoagulant and
anticardiolipin antibodies. Mayo Clin Proc. 2004;79:467.
Fluture A, Chaudhari S, Frishman WH. Valvular heart
disease and systemic lupus erythematosus: therapeutic
implications. Heart Dis. 2003;5:349.

Bruce IN, Urowitz MB, Gladman DD, et al. Risk factors
for coronary heart disease in women with systemic lupus
erythematosus: the Toronto Risk Factor Study. Arthritis
Rheum. 2003;48:3159.

Bruce IN, Gladman DD, Ibanez D, et al. Single photon
emission computed tomography dual isotope myocar-
dial perfusion imaging in women with systemic lupus
erythematosus. 1l. Predictive factors for perfusion ab-
normalities. / Rheumatol. 2003;30:288.

Park CW, Shin YS, Kim SM, et al. Papillary muscle rup-
ture complicating inferior myocardial infarction in a
young woman with systemic lupus erythematosus and
antiphospholipid syndrome. Nephrol Dial Transplant.
1998;13:3202.

Asanuma Y, Oeser A, Shintani AK, et al. Premature
coronary-artery atherosclerosis in systemic lupus ery-
thematosus. N Engl J Med. 2003;349:2407.

Aldoboni AH, Hamza EA, Majdi K, et al. Spontaneous
dissection of coronary artery treated by primary stenting
as the first presentation ofsystemic lupus erythematosus.
/ Invasive Cardiol. 2002;14:694.

Wijetunga M, Rockson S. Myocarditis in systemic lupus
erythematosus. Am J Med. 2002;113:419.

Cauduro SA, Moder KG, Tsang TS, et al. Clinical and
echocardiographic characteristics of hemodynamically
significant pericardial effusions in patients with systemic
lupus erythematosus. Am J Cardiol. 2003;92:1370.

Hall SW Jr, Theologides A, From AH, et al. Hyper-
eosinophilic syndrome with biventricular involvement.
Circulation. 1977;55:217.

150

151

152

153

154

155

156

157

158

159

160

161

162

163

164

165

166

167

REFERENCES 239

Arosemena E, Edwards JE. Lesions of the small mesen-
teric arteries underlying intestinal infarction. Geriatrics.
1967;22:122.

Levine SM, Hellmann DB, Stone JH. Gastrointestinal
involvement in polyarteritis nodosa (1986-2000): pre-
sentation and outcomes in 24 patients. Am J Med.
2002;112:386.

Fraenkel-Rubin M, Ergas D, Sthoeger ZM. Limited
polyarteritis nodosa of the male and female reproduc-
tive systems: diagnostic and therapeutic approach. Ann
Rheum Dis. 2002;61:362.

Plumley SG, Rubio R, Alasfar S, et al. Polyarteritis no-
dosa presenting as polymyositis. Semin Arthritis Rheum.
2002;31:377.

Bauza A, Espana A, Idoate M. Cutaneous polyarteritis
nodosa. BrJDermatol. 2002;146:694.

Takahashi JC, Sakai N, lihara K, et al. Subarachnoid
hemorrhage from a ruptured anterior cerebral artery
aneurysm caused by polyarteritis nodosa. Case report.
/ Neurosurg. 2002;96:132.

Worten, R. Muscular dystrophies:
dystrophin-glycoprotein complex. Science.
755.

Kalke B, Edwards JE. Localized aneurysms of the coro-
nary arteries. Angiology. 1968;19:460.

Gobel FL, Visudh-Arom K, Edwards JE. Pseudo-
aneurysm ofthe left ventricle leading to recurrent peri-
cardial hemorrhage. Chest. 1971;59:23.

Joassin A, Edwards JE. Late causes of death after mi-
tral valve replacement. / Thorac Cardiovasc Swrg. 1973;65:
255.

Gomes AS, Nath PH, Singh A, et al. Accessory flaplike
tissue causing ventricular outflow obstruction. / Thorac
Cardiovasc Surg. 1980;80:211.

Edwards JE, Burchell HB. Pathologic anatomy of mitral
insufficiency. Mayo Clin Proc. 1958;33:497.

Edwards JE. Varieties of valvular heart disease, part I
mitral valvular disease. Pract Cardiol. 1982;8:111.
Edwards JE. Mitral insufficiency resulting from “over-
shooting” of leaflets. Circulation. 1971;43:606.

Pocock WA, Bosman CK, Chesler E, et al. Sudden death
in primary mitral valve prolapse. Am Heart}. 1984;107:
378.

Lee KS, Johnson T, Karnegis IN, et al. Acute myocardial
infarction with long-term survival following papillary
muscular rupture. Am Heart}. 1970;79:258.

Levy MJ, Siegal DL, Wang Y, et al. Rupture ofaortic valve
secondary to aneurysm ofascending aorta. Circulation.
1963;27:422.

Dry TJ, Edwards JE, Vigran IM, et al. Mycotic aneurysm
ofthe posterior tibial artery complicating subacute bac-
terial endocarditis. Antemortem diagnosis confirmed by
instrumental means. Proc Mayo Clin. 1947;22:105.

diseases of the
1995;270:



240 REFERENCES

168

169

170

171

172

173

Edwards JE. Clinicopathologic correlations. Mitral
insufficiency secondary to aortic valvular bacterial
endocarditis. Circulation. 1972;46:623.

Becker AE, Becker MJ, Martin EH, et al. Clinicopatho-
logic correlations. Bland thrombosis and infection in
relation to intracardiac catheter. Circulation. 1972;46:
200.

Waller BF, Knapp WS, Edwards JE. Marantic valvular
vegetations. Circulation. 1973;48:644.

Layman TE, Lyne BW, Edwards JE. Systemic amyloidosis
with cardiac involvement suggesting coronary arterial
disease. Geriatrics. 1968;23:103.

Tiffany FB, Woodburn RL, Edwards JE. Diabetes-
nephrosis syndrome and cardiac complication. Minn
Med. 1963;46:1141.

Carter JB, Cramer R Jr, Edwards JE. Mitral and tricuspid

174

175

176

177

178

lesions associated with polypoid atrial tumors, including
myxoma. Am J Cardiol. 1974;33:914.

Edwards JE. Bacterial endocarditis and prosthetic valves.
Circulation. 1973;47:3.

Edwards WD, Edwards JE. Clinical primary pul-
monary hypertension: three pathologic types. Circula-
tion. 1977;56:884.

Tsakraklides VG, Blieden LC, Edwards JE. Coro-
nary atherosclerosis and myocardial infarction associ-
ated with systemic lupus erythematosus. Am Heart J.
1974;87:637.

Edwards JE. An Atlas of Acquired Diseases of the Heart
and Great Vessels. Philadelphia, Pa: WB Saunders; 1961.
Pritzker MR, Ernst JD, Caudill C, et al. Acquired aortic
stenosis in systemic lupus erythematosus. Ann Int Med.
1980;93:434.



