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Complete resolution of symptoms, or ade-
quate resolution that required no further treat-
ment, was achieved in 13 patients, and 4 patients 
had satisfactory symptom relief following a 
second treatment session. Symptoms failed to 
resolve adequately in 3 patients. No sedation 
was required during treatment sessions, and no 
adverse events were recorded.

The authors conclude that small-volume 
formalin instillation is a simple, safe, rapid,  
and effective treatment for rectal bleed-
ing in patients with radiation proctopathy. 
Prospective trials are now required, to deter-
mine whether small-volume formalin instilla-
tion should become the first-line therapy for 
hemorrhagic radiation proctopathy.

Original article Cullen SN et al. (2006) Treatment of 
haemorrhagic radiation-induced proctopathy using small 
volume topical formalin instillation. Aliment Pharmacol Ther 
23: 1575–1579

Testosterone therapy rebuilds 
muscle in older men

Testosterone is a potential treatment for physi-
cal dysfunction due to age-related decreases in 
muscle mass. These decreases are largely the 
result of a loss of type II skeletal muscle fibers, 
and testosterone therapy has been shown to 
increase muscle mass. A group of US investiga-
tors has found that administration of exogenous 
testosterone results in dose-dependent increase 
in the number of both type I and type II fibers.

Endogenous testosterone production was 
blocked in 36 healthy men (aged 60–75 years), 
who subsequently received testosterone enan-
thate injections (25 mg, 50 mg, 125 mg, 300 mg, 
or 600 mg) weekly for 20 weeks. Analysis of 
cross-sectional biopsies of the participants’ 
thigh muscles taken before and after treatment 
showed that the number of type I and type II 
fibers increased dose-dependently. The number 
of myonuclei and satellite cells also increased 
dose-dependently (only with the three highest 
doses); this finding suggests that testosterone 
promotes entry of myogenic precursor cells into 
the cell cycle. Further analysis showed that the 
increased number of satellite cells was the result 
of satellite-cell replication and activation.

Although these results are highly encour-
aging, the use of high doses of testosterone to 
rebuild skeletal muscle in older men is limited 
by adverse effects. The authors call for further 

study of the mechanisms involved, in the 
hope that new targets for anabolic therapy will 
be discovered.

Original article Sinha-Hikim I et al. (2006) Effects of 
testosterone supplementation on skeletal muscle fiber 
hypertrophy and satellite cells in community dwelling, older 
men. J Clin Endocrinol Metab [doi: 10.1210/jc.2006-0357]

Less postoperative pain with 
laparoscopic than with open 
donor nephrectomy

Kidney transplant donors who undergo laparo-
scopic surgery have significantly less post-
operative pain and more-rapid convalescence 
than those who undergo traditional open surgery, 
according to the results of a single-center, pro-
spective, controlled trial in Norway. A few previ-
ous studies have had similar findings, but the 
larger sample size of the present investigation 
could make it the most accurate to date. 

The donors were randomized to laparoscopic 
(n = 63) or open (n = 59) donor nephrectomy. On 
the second postoperative day, self-reported pain 
scores were not significantly different between 
the two groups, but 1 month after donation, 
mean pain scores measured on numeric rating 
scales were significantly lower in the laparo-
scopy group than in the open-surgery group 
(P = 0.002). At 1 month post-donation, more 
open-surgery donors than laparoscopic donors 
had used pain medication in the previous 24 h 
(24.6% vs 11.3%; P = 0.048). In addition, in 
multiple regression analyses, donors who 
underwent laparoscopic surgery had a shorter 
period of sick leave than those who underwent 
open surgery (P = 0.011). Major postoperative 
complications, including jejunal perforation, 
occurred in five patients in the laparoscopic 
group. There were no major complications in 
patients in the open-surgery group.

Laparoscopy involves creating a small incision 
through which the kidney is removed, minimizing 
tissue damage; the donor should, therefore, 
recover faster and return to work sooner than 
after open surgery. As post operative pain and 
disruption to life are disincentives to potential 
living donors, offering the laparoscopic option 
might increase donation rates. 

Original article Andersen MH et al. (2006) Postoperative 
pain and convalescence in living kidney donors—laparoscopic 
versus open donor nephrectomy: a randomized study. Am J 
Transplant 6: 1438–1443

Nature  Publishing Group ©2006


	Testosterone therapy rebuilds muscle in older men


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 450
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 450
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.30000
    0.30000
    0.30000
    0.30000
  ]
  /PDFXOutputIntentProfile (OFCOM_PO_P1_F60)
  /PDFXOutputCondition (OFCOM_PO_P1_F60)
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF004e005000470020005000520049004e005400200050004400460020004a006f00620020004f007000740069006f006e0073002e002000320032006e0064002000530065007000740065006d00620065007200200032003000300034002e002000500044004600200031002e003300200043006f006d007000610074006900620069006c006900740079002e>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [665.858 854.929]
>> setpagedevice




