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Reply
SIR,-I thank Dr Vandenplas for his comments. The
electrode which he uses has excellent characteristics
and he is obviously aware of the problems associated
with skin reference electrodes. It would be useful to
know if the skin enteric potential difference in the
infant oesophagus is similar to that of the adult.
The special problems associated with pH monitor-

ing in paediatric practice are interesting and I would
merely add to this list the importance of electrode
positioning. The influence of electrode movement on
recorded pH has been recently highlighted' has led us
to develop a system to prevent this in adults.' The
short oesophagus of the infant poses its own difficul-
ties. I would certainly agree with Dr Vanderplas' plea
for each team to define its own normal values. The
sophisticated recording and analysis systems now
available are of little value if we are unaware of the
precise conditions prevailing at the electrode site.

G MCLAUCHLAN

Southern General Hospital,
Gastrointestinal Centre,
Glasgow G51 4TF
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Effect of polymer coating on faecal recovery of
ingested 5-amino salicylic acid in patients with ulcer-
ative colitis
SIR,-The otherwise scholarly article of A L Mardini
et al (Gut 1987; 28: 1084-9) on the effects of polymer
coating on faecal recovery of ingested 5-ASA
(Asacol) contains a surprising statement. Thus when
discussing the side effects of disodium azodisalicylate
(Olsalazine) they state 'It may be that the azo-bond
itself is responsible for many of the side effects'. To
our knowledge there is no pharmacological reason
why such an azo-bond would by itself cause a
reaction, as it is stable and non-reactive at neutral
pH. When it is cleaved by a bacterial azo reductase it
is no longer an azo-bond.

INGVAR BJARNASON AND KEITH MIDDLETON

Section of Gastroenterology,
MRC Clinical Research Centre,
Harrow, Middlesex
and

Department of Pharmacy,
Northwick Park Hospital,
Harrow, Middlesex

Books
Cope's early diagnosis of the acute abdomen by
William Silen (Pp. 290; illustrated; £12.50.) Oxford:
Oxford University Press, 1987.
The diagnosis of the acute abdomen remains one of
the few areas where clinical skills have not been
totally replaced by high technology diagnostic aids.
Undoubtedly the wide use of these aids has lead to a
loss of dependence on diagnostic ability that was once
the mark of a good surgeon in the early part of this
century. Thus Sir Zackery Cope's text must remain a
classic for those wanting to improve their ability to
correctly diagnose the acute abdomen. It remains a
very readable distillation of his enormous experience.
It is to Dr Silen's credit that his revision has kept the
original character of the book, including Cope's
interesting and colourful personal anecdotes. The
book does, however, lose a little of its English flavour
because of the American mode of spelling. I am not
sure that this precise British Knight would miss the 'a'
from caecum and faeces. I am glad that the original
emphasis on clinical diagnosis has remained para-
mount, however and that Dr Silen has not yielded to
the temptation to make this pocket sized book
all things to all men. The simplicity and single
mindedness of intent remains the major asset. It is
important for the trainee to be aware that it must be
read in conjunction with other texts. For example,
although the symptoms and signs of acute pancreatitis
are made clear and precise, there is no detailed
description of the methods required to assess the
severity of an attack, which can be as important as
making the original diagnosis. Another area that
receives little coverage is the acute presentation of
inflammatory bowel disease. Also despite discussion
of neonatal intestinal obstruction, there is little
mention of the increasing problem of neonatal
enterocolitis. These omissions are not major but
do date the book. This should not discourage
the purchase of a copy, which must be highly
recommended. Despite some important additions on
laboratory and radiological investigation, the
essential nature of the book remains unchanged from
the 16th edition. Although books generally date
rapidly often being 'behind the times' at publication;
Cope's book remains essential reading, and, provides
a friendly experienced guide through the difficult
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diagnosis of the acutely painful abdomen that is all to
often left to the most inexperienced at the most
inconvenient times.

C G CLARK

Atlas of gastrointestinal endoscopy By Fred E Silver-
stein and Guido N J Tytgat. (12 chapters; illustrated;
£79-95.) Edinburgh: Churchill Livingstone, 1987.
This Atlas comprises a foreword by Professor Kurt J
Isselbacher, a preface, acknowledgements, 12 chap-
ters, a bibliography, a list of suggested readings and
an index. The pagination is by individual chapter,
and (to me) a confusing convention. There is a lavish
number of colour photographs of endoscopic appear-
ances, usually of excellent quality but occasionally
inaccurate in their colour rendering. Each photo-
graph is accompanied by a descriptive text and often
by clear, well labelled line drawings. There are, in
addition, occasional diagrams - for example, to
explain points of anatomy, some Tables to amplify
textual points and a small number of radiographs and
ultrasonographs. In addition, there is the running
text of each chapter. The text is not referenced but
the list of sources under suggested readings is up to
date and useful.
The purpose and value of an atlas is in the mind and

the eye of the user. How much background know-
ledge does the author expect of his readers? In this
instance there is plenty for the novice and the expert.
Should an atlas include much basic anatomy'? I think
too much has been included. Should technique be
discussed and if so in how much detail? There are
other excellent guides to the techniques of endo-
scopy. An atlas is not, in my opinion, the best vehicle.
Are a list of causes of a disorder - for example, acute
upper gastrointestinal bleeding, and a discussion on
management, proper to an atlas? I feel the authors
have included some superfluous matter in this
respect. Does therapeutic endoscopy require special
treatment in an atlas or should it merely be referred
to en passant as appropriate? I would have welcomed
greater emphasis being given to endoscopic therapy.
How many radiographs and especially appearances
at ERCP should properly be included? Some authors
have attempted to present radiographic, endoscopic
and histopathological appearances under the same
covers. This is not always successful. I do feel,
however, that there is a paucity of radiographs in this
atlas.

It is my impression that Fred Silverstein and Guido
Tytgat have spread the butter widely, but occasion-
ally a little thinly. The core contents of the atlas, the
endoscopic photographs, are however of high quality
and in this respect the authors have achieved their
stated objective ... to provide an organised series of

photographs documenting the appearance of gastro-
intestinal organs in health and disease'. There is an
increasing number of atlases of endoscopy available
and the requirements of readers will vary. All such
atlases are expensive. Go to the bookshop, compare
and contrast. But there ought to be at least one on
your shelf and in your unit.

K F R SCHILLER

Current gastroenterology Edited by G Gitnick.
(Pp. 429; illustrated; £55-00.) Edinburgh: Churchill
Livingstone, 1987.
Clurrent Gastroenterology, in the words of its editor,
aims to distill from a vast body of information
material that is practical and pertinent to the modern
gastroenterologist. With over 20 contributors, the
book contains seven chapters on the oesophagus,
stomach, small intestine, colon, pancreas, gastro-
intestinal cancer and endoscopy. There is a final
section derived from papers presented at a University
of Chicago Symposium on Inflammatory Bowel
Disease to honour and commemorate the contribu-
tions made by Dr Joseph B Kirsner.
The chapters on oesophagus and stomach review

more than 300 references (predominantly of material
published between 1985-6) which emphasise con-
tinuing preoccupations with the nature and treat-
ment of gastrooesophageal reflux and ulcer disease.
The pathogenesis of these common, and often
troublesome, conditions is still not well understood.
Despite such an extensive literature, it is a sobering
thought that newer therapies are scarcely better than
a good old dose of antacids, which is only just
superior to placebo in effect. The role of the latest
oral prostaglandin derivatives is also reviewed.
Coverage of the small intestine and colon extends

to approximately 130 text pages, and encompasses
almost 300 references. A considerable amount of text
is devoted to Crohn's disease, its pathogenesis,
diagnosis, and management. Levitt's amusing review
of the immunological aspects of inflammatory bowel
disease helped to maintain a balanced perspective,
especially as papers on this aspect of colonic inflam-
matory disease have now reached pandemic pro-
portions. I liked this chapter most because of its
thorough critical approach, and its coverage of colon
cancers, polyps and tumour markers was particularly
welcome and effectively presented. Clearly all is not
gas (or hot air) when Dr Levitt wields his pen. The
succeeding chapters on gastrointestinal cancer and
endoscopy provide compact overviews, although
some material appeared in preceding chapters thus
leading to repetitiveness.

Overall, this volume succeeds in providing an
extremely wide, if somewhat superficial, coverage of
the mainstream scope of gastroenterology. As the
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