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ORIGINAL CONTRIBUTION 

139 Physician awareness of elevated cholesterol 

MICHAEL B. CLEARFIELD, DO; STEVE FEDORKO, PhD; MARK E. McKINNEY, PhD 
This study investigates fundamental levels of physician clinical recognition and awareness of 
elevated cholesterol. Assessments were made before and after a redefinition of the clinically 
normal range of serum cholesterol and the presentation of a continuing medical education lecture 
on hypercholesterolemia . The study also considered the influence of patient age, sex, severity of 
elevated cholesterol, and primary diagnosis on heightening physicians' awareness. 

CLINICAL PRACTICE 

145 Facilitated positional release 
STANLEY SCHIOWITZ, DO 
This article introduces an indirect method that is an effective, non traumatic, efficient approach 
toward the treatment of somatic dysfunction. 

SPECIAL COMMUNICATION 

157 War, politics, and osteopathic medicine 

MURRAY GOLDSTEIN, DO, MPH 
The author provides a historical view of manipulative treatment and the evolution from osteopathy 
to osteopathic medicine, from osteopathy to osteopathic physician , and from local to national acceptance 
of DOs. 

MEDICAL PRACTICE 

160 General practice residency training and the osteopathic profession: Trends and issues 
for the 1990s 
ANTHONY D. AQUILINA, DO 
Developing the best possible training programs in general practice is essential to the osteopathic 
medical profession. This article reviews the changes under way in these programs and predicts 
their beneficial effects. 
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179 Transient acantholytic dermatosis treated with isotretinoin 

ANGELO MANCUSO, DO; EDWIN H. COHEN, DO 
In the case reported, treatment of transient acantholytic dermatosis (Grover's disease) with 
isotretinoin resulted in resolution of lesions and associated pruritus. 
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