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Classified Advertising

June 2013

ACPINTERNIST

Physicians’ Products
and Services

Experts in setting up and managing
laboratories for doctors.

Have a problem lab?
Want to start a new POL
in your office?
Our 30+ years of experience
can help you.
Call us today!
800-836-4848 Ext 118
www.polestarlabs.com
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Answer: Dioxin
Love Canal in Niagara Falls, N.Y.
Times Beach, Mo. Ukraine’s Viktor
Yushchenko. All were poisoned by dioxin,
one of a family of 75 chemically related
compounds commonly known as chlorinated dioxins. One of these compounds is
called 2,3,7,8-TCDD. It is one of the most
toxic of the family and is the one most
studied. (Source: CDC online at www.

atsdr.cdc.gov/substances/toxsubstance.asp?
toxid=63) A

Physician Author for Internal Medicine
We are seeking two general internal medicine physicians to collaborate with our
subspecialty physician authors to improve the quality content for online products. The
physician will work with a team of physicians, editors, and illustrators to produce highquality content.
Overview
 The physician will work part-time in clinical practice with the remainder of time working
at our corporate office in the Dallas, Texas area.
 The ideal physician will have exceptional communication skills, superior medical
knowledge, and passion for training future physicians.
 Internal medicine residents who plan to stay in internal medicine and are willing to
relocate are welcome to apply.
Compensation and Benefits
 We offer a competitive salary potential of $250,000-plus per year (for clinical + nonclinical work).
 There is additional growth opportunity that is not commonly offered with 100% clinical
work, and we will assist in locating a part-time clinical position.
 We provide a comprehensive benefits package including medical insurance, vision/dental
insurance, paid time off, and 401(k) retirement plan.
 Dallas is physician friendly, has a great climate, low living expenses, no state income tax,
and a growing economy.
Limitations
 Clinical work can be just one or two weeks of Hospitalist job per month or two days per
week of outpatient practice.
 Non-clinical work is weekdays 8AM to 5PM without calls or weekends.
About Us
USMLEWorld, LLC, established in 2003, is the leading provider of quality preparatory
material for the United States Medical Licensing Examination (USMLE™). We are an online
resource designed for medical students, residents, physicians, and allied health care
professionals.
To Apply
Email cover letter, CV, and 3 sample USMLE- or ABIM-style internal medicine questions (in
MS Word or PDF format) to: jobs@usmleworld.com.
For additional information, visit: http://www.usmleworld.com/jobs.aspx.

TEST YOURSELF
(question on page 4)

Answer and critique
The correct answer is C: Percutaneous
transluminal kidney angioplasty. This question can be found in MKSAP 16 in the
Nephrology section, item 58.
Percutaneous transluminal kidney
angioplasty is indicated for this patient
with renovascular hypertension secondary
to fibromuscular dysplasia, a nonatherosclerotic, noninflammatory renovascular
disease. Renovascular hypertension due to
fibromuscular dysplasia is most commonly
caused by medial fibroplasia of the renal
artery. On angiogram, the characteristic

finding of fibromuscular dysplasia is the
“string of beads” appearance of the
involved artery, which is apparent in this
patient’s angiogram. Fibromuscular dysplasia is a disease of unknown cause and
most commonly involves the renal and
carotid arteries. Hypertension caused by
fibromuscular dysplasia is more common
in women and usually affects patients
between 15 and 30 years of age. Catheterbased kidney angiography is the most accurate method to diagnose this condition.
This study is indicated for patients whose
clinical presentation raises strong suspi-

cion for fibromuscular disease–related
hypertension, such as those with severe
resistant hypertension and high plasma
renin activity. Revascularization with kidney angioplasty may be performed at the
same time as diagnostic angiography. The
young age of many patients with fibromuscular dysplasia, such as this 27-year-old
woman, reduces the risk of complications
from this procedure.
The high likelihood of both technical
success and meaningful blood pressure
improvement from kidney angioplasty
makes drug therapy in this young patient

unnecessary at this time.
Surgical revascularization is not firstline treatment for this patient given the
higher morbidity. Surgery should be
reserved for patients who do not respond
to kidney angioplasty or who have arterial
anatomy too complex for kidney angioplasty.

Key Point
■ Management of renovascular hypertension secondary to fibromuscular dysplasia may involve revascularization with
kidney angioplasty. A
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