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complications, either alone or in a
therapy situation.

WHAT IT MEANS TO BE BRAVE
During the Persian Gulf War, two
reservist chaplain assistants were
sent to our PTSD unit to learn more
about the condition before being
deployed. I asked them how the
knowledge they gained affected
their thoughts about going to war.
Both of them said that they ex-
pected to develop PTSD after their

experiences, but the risk of carrying
such a burden did not change their
minds about volunteering to go. 

PTSD is not created “ex nihilo.”
For those who have the psychologi-
cal wherewithal—commonly called
bravery, courage, and strength—to
defend their nation by engaging in
combat, it can arise when combat
stress causes a persistent change in
the physiologic stress response sys-
tem and a continual negative inter-
action between this system, the

internalized war experiences, and
any attempts made to deal with
these experiences. This is not
weakness. This is something
stronger and deeper than words
themselves convey. ●

The opinions expressed herein are

those of the author and do not nec-

essarily reflect those of Federal
Practitioner, Quadrant HealthCom

Inc., the U.S. government, or any

of its agencies.

Which Side Does SSS
Actually Steal  From?

I believe there may be an error
in the first sentence of the arti-
cle “Case in Point—Percuta-
neous Endovascular Treatment
of Subclavian Steal Syndrome,”
which is found on page 8 of the
January 2004 issue of Federal

Practitioner. This sentence
states that, in subclavian steal
syndrome (SSS), a negative pres-
sure situation is created “that
‘steals’ blood from the contralat-
eral vertebral artery….” I believe
this should read: “…‘steals’
blood from the ipsilateral verte-
bral artery….” 

—Michael J. Frederiksen, MD
Ophthalmologist

Gallup Indian Medical Center
Gallup, NM

The author responds:

Dr. Frederiksen is correct in

pointing out that, in most cases of

SSS, blood is “stolen” from the flow

of the ipsilateral rather than the

contralateral vertebral artery. In

patients with severe symptoms,

however, the “steal” involves both

the right and left vertebral arter-

ies, as they join to form the basi-

lar artery at the base of the brain.

Therefore, instead of ipsilateral or

contralateral, it might be best to

use the general term vertebrobasi-

lar flow when describing the

“steal.” From an anatomic, patho-

logic, and pathogenetic point of

view, it would be more accurate. ●
—Azam Ansari, MD

Cardiologist

Department of 

Cardiovascular Medicine

Abbott Northwestern Hospital

Minneapolis, MN
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