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La Medicina Legale della Responsabilità medica, per la vastità degli argomenti, è da considerarsi ormai una vera e 
propria specialità, un sottosistema complesso della nostra disciplina. L’intento del volume è quello di offrire una 
sintesi dei fondamenti della materia, degli argomenti, temi e capitoli nei quali essa si articola, illustrando per sommi 
capi le varie problematiche giuridiche, deontologiche, etiche, assicurative e amministrative della responsabilità del 
medico, delle strutture sanitarie, delle equipes medico-chirurgiche con riguardo puntuale ai risvolti giurisprudenziali, 
di merito e soprattutto di Cassazione. 
Il volume si conclude con la disamina sintetica della Legge 8 marzo 2017, n. 24 “Disposizioni in materia di sicurezza 
delle cure e della persona assistita, nonché in materia di responsabilità professionale degli esercenti le professioni 
sanitarie”. La struttura circolare, nel primo piano della copertina, è suggestiva della molteplicità di uffici e obblighi 
burocratici e giuridici con i quali il medico è costretto a cimentarsi nello svolgimento della professione, in contesti 
estranei a quelli propri delle corsie d’ospedale o dei letti dei malati (uffici legali e giudiziari, sedi di Compagnie di 
assicurazione, ecc.). Nella parte restante l’immagine è centrata sul solitario percorso di due camici bianchi diretti verso 
l’uscita, in un edificio palesemente carente di figure e relazioni umane. 
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Hepatitis C virus infection is a major health problem worldwide and no vaccine is yet available 
against this virus. The goal of antiviral treatment in patients with chronic hepatitis C (HCV) 
infection is a persistent viral clearance. The achievement of this short-term outcome is the only 
way to ensure that, in patients with chronic liver damage, the underlying liver disease is going to 
stabilize and liver-related mortality to decrease. Interferon and ribavirin have represented the 
approved pharmacotherapies for HCV infection for many years. They were associated with 
suboptimal cure rates and had side effects that result in non-compliance and premature treatment 
discontinuation. After dominating both Infectious diseases and gastroenterologist and 
hepatologists’ interests for over 25 years, hepatitis C is nowadays a curable disease and its 
treatment represents one of the most important successes in the history of medicine. 
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Why publishing a new atlas of breast cosmetic surgery? Several are the answers that can be given to this question. To 
share the authors’ different approaches to the patients’ requests; to find alternative solutions to issues that do not 
strictly fall into the discussed subjects, but that belong, as it often happens, to different diagnostic classes; and lastly, 
to seek the theoretical assumptions and clinical applications behind each author’s experience. When consulting this 
atlas, everyone will have the chance to find the expression of the founding Schools and Cultures that, albeit of 
different origins and philosophical beliefs, still preserve the medical act of Cosmetic Surgery as element adhering to 
the ethical principles of evidence-based medicine. 
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This volume is dedicated to the conservative management of uremic patients, with a comprehensive presentation of 

topics including the beneficial effects of proteinuria reduction; the well-established utility of low-protein diet 

implementation; the detrimental effects associated with hyperphosphatemia; and the fundamentals of the sodium and 

fluid management in this population. Other innovative themes include the critical function of a balanced intestinal 

microbiota in reducing uremic toxic burden, and the use of novel intestinal adsorbents that interfere with the absorption 

of uremic toxins. Last but not least, the key role played by angiotensin-converting-enzyme inhibitors in preserving kidney 

function via an independent of optimal blood pressure control. Internists and nephrologists have the opportunity to 

utilize these interventions as tools in their armamentarium in an effort to avoid or defer the initiation of dialysis in 

advanced chronic kidney disease patients progressing towards end-stage renal disease. 
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The EDGE group is an international multi-institutional research consortium comprised of dedicated 
individuals that endeavor to ask and answer some of the most pressing questions in endourology and stone 
disease today. This effort has culminated in the current special edition that covers all facets of retrograde 
intrarenal surgery for stone disease. The evolutions of technology and techniques have drastically altered 
how physicians and surgeons think about and treat nephrolithiasis. Keeping up with those changes and how 
they impact outcomes is an important endeavor. The goal of limiting patient morbidity while maximizing 
outcomes in an efficient way is desired by all, and the information contained within will become an 
important tool in the readers armamentarium. To understand where we are with diagnosis and 
management one has to look to the history of retrograde intrarenal surgery and ureteroscopy to put the 
modern advancements in context, this book will do that and more. Everything anyone needs to be on the 
forefront of this field and to provide a resource, answers and a guide to special clinical situations and 
complication management are within. 
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Having been implanted in more than 3500 patients worldwide, the Multilayer Flow Modulator (MFM) presents an effective alternative 
to standard stent-graft technology for the treatment of complex aortic pathology. Conventional endovascular treatment aims to 
decrease the risk of rupture by “isolating” the aneurysm from the blood flow through complicated procedures with devices customized 
for preserving collateral arteries. In contrast, the flow-modulating technology of the off-the-shelf uncovered self-expanding MFM 
prevents rupture by eliminating the recirculation of flow within the aneurysm sac. The MFM thromboses and stabilizes the aneurysm 
while creating a straightforward laminar flow into branch vessels without the need for the extra steps involved in cannulation. In this 
volume an international group of physicians, all well versed in endovascular procedures, review their experience with the MFM and 
characterize the appropriate conditions and techniques for use of the device. 
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Le impronte digitali che firmano I nostri polpastrelli sono uniche, immutabili nel corso della vita tanto da permanere nel cadavere 
anche se in preda a decomposizione o interessato da altre alterazioni.  
In questa materia la pratica di campo dà risposte che nella normalità sono trasmesse al magistrato ad ore dalla visita in obitorio, nella 
stessa giornata delle operazioni di assunzione delle impronte. Un servizio in ostante aggiornamento, attivo 7 giorni su 7 e funzionante 
nell’arco delle 24 ore. Questi sono i risultati concreti, evidenze di una metodica identificativa di eccellenza, tuttavia oggi 
sottoimpiegata. 
Propendere per un bacino preventivo di impronte rilevate in vita – in pratica un’Anagrafe Dattiloscopica Civile che realizzi ciò che i 
documenti di identità elettronici potrebbero provvedere – permettere di assicurare analoghe risposte anche per i cittadini le cui 
impronte non sono negli archivi di polizia. 
Un utile strumento anche laddove si superi il singolo rinvenimento come nel caso dei mass disasters per i quali, nel dare identità alle 
vittime, le impronte rappresentano uno dei metodi di riconoscimento più pratici e rapidi in accordo con le operatività aggiornate 
presso l’Interpol. 
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