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UPPER GASTRO.INTESTINAL ENDOSCOPY IS
UNHELPFUL IN THE EVALUATION OF HIV
SERO-POSX17VE PATIENTS
ILMmuazuPWN. Keeling; F.Mulcahy; DG.Weir
Dept. of Clinical Medicne , Trinity College,Dublin and Dept. of
G.U. Medicine, StL Jame's Hospital, Dublin.

The value of upper gastrointestinal endoscopy (EGD) as a
primary investigation in HIV sero-positive patients (HIV+) has
been questioned.

To evaluate the efficacy of EGD in HIV+ patients we
prospectively assessed all cases referred for investigation between
1988 and 1991. Patients were staged according to the classification
of the Centre for Disease control, Atlanta (CDC). The clinical
benefit of the investigation was decided on the basis of (i)
identification of unsuspected pathology, (ii) change in CDC stage,
(iii) performance of therapeutic procedure The investigation was
deemed unhelpful if a therapeutic trial of anti-peptic ulcer disease
,or, anti-fungal medication would have obviated the need for
endoscopy.

In all 112 EGD's were performed on 82 patients (IV drug users
71, Homosexual: 10, Heterosexual: 1). Disease staging: II: 16,
m: 14, IV : 52. Indications for endoscopy included: dyspepsia
(47%), suspected esophageal candida, suspected Kaposi's
sarcoma, weight loss with diarrhoea and endoscopic insertion of
gastrostomy tube.

In 91 cases (81%) EGD failed to aid clinical management.
Normal endoscopies were reported in 43 cases (38%). Peptic ulcer
disease was the only finding in 41 caes (37%). Esophageal candida
was found at 26 EGD's (23%).

Endoscopy was helpful in 21 cases (19%). These procedures
identified Kaposi's sarcoma in 3 patients, one of which was
unsuspected. A single Cytomegalovirus induced ulcer was noted.
Endoscopy findings allowed for the change in CDC stage in 4
patients.
We propose that EGD in HIV+ patients should be directed

towards those who have failed to respond to a therapeutic trial of
medication, or, towards those in whom a tissue diagnosis is
required.
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EVALUATION OF THE COST OF LAPAROSCOPIC AND OPEN
CHOLECYSTECTOMY.
G.M. Fullarton, K. Darling, R. McMillan, G. Bell
Dept. of Surgery and Resource Management, Inverclyde
Royal Hospital, Greenock.

Laparoscopic cholecystectomy has developed rapidly as

a safe and effective treatment option for the patient
with gallstones. Although the patient benefits from
minimal scarring and earlier recovery, the comparative
costs of this procedure are unclear. This study
therefore aimed to evaluate and compare the hospital
costs of laparoscopic compared with conventional open
cholecystectomy. Fifty consecutive patients undergoing
open cholecystectomy for gallbladder disease (July 1988 -

July 1990) were compared with our first fifty unselected
patients (August 1990 - October 1991) undergoing
laparoscopic cholecystectomy with regard to hospital
costs. The total in-hospital cost of each treatment
method was calculated and expressed as the average cost
per patient. The mean operating time was greater in the
laparoscopic group at 125 mins (range 82-215) compared to
the open cholecystectomy group at 94 minm (60-170)
(p<O.OOl) Hospital stay was less in the laparoscopic
group at 5 days (range 1-16) compared with the open
cholecystectomy group at 10 days (4-29) (p<O.OO1).
Overall laparoscopic cholecystectomy was less expensive
at £2053 compared with open cholecystectomy at £2250.
In the laparoscopic group the average component costs per
patient of theatre (£914) and pharmacy/disposable
equipment (£375) were greater compared with the open
cholecystectomy group (£687 and £211 respectively). In
the laparoscopic group however the costs per patient of
ward (£182) and nursing (£242) were less compared with
the open cholecystectomy group (£372 and £495
respectively). We conclude that the laparoscopic
cholecystectomy represents a cost effective method for
the treatment of the patient with gallstones.
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BSG/RCP NATIONAL AUDIT OF PERCUTANEOUS LIVER
BIOPSY - RESULTS OF A PILOT STUDY
IT Gilmore. A Burrougs. A Hopkins. IN Murray-
Lyon and R Williams. Co-ordinating Comitee. 3
St Andrews Place. London NW1 4LB

While liver biopsy is a well-established
investigation, the use of modern tests including
hepatic imaging may have influenced current
indications. Also there is now a wide choice of
techniques including plugged, transjugular and
image-guided biopsy. Finally, it is unknown if
the low morbidity and mortality figures from
specialised units accurately reflect risks and
outcomes in District General Hospitals.

An audit of practice in England and Wales has
been set up through the BSG and RCP, with details
on indications, technique and outcome being
collected on ten consecutive percutaneous biop-
sies in each District. This will provide data on
about 2000 biopsies, and the study will be com-
pleted by mid-1992.

The data set to be collected has been refined
by a pilot study on 80 biopsies from the Charing
Cross, King's College, Royal Free and Royal
Liverpool Hospitals. 85% were for assessment of
chronic liver disease (transplant assessment was
excluded), and all had previous imaging. 10% had
prothrrmbin time >3s prolonged and/or platelets
<80x10 /1 and had plugged or transjugular biop-
sies. 77% were standard biopsies, but 13% were
done under ultrasound guidance. 74% were done by
experienced operators (> 20 procedures), and only
15% were performed on day-case patients. The
aspiration type was preferred to the cutting type
of needle in 64%, and specimens were excellent in
73%, adequate in 21% and inadequate in 6%. The
only complication was moderate or severe pain in
12%. The clinical diagnosis was confirmed in 68%
but management was changed in 40% It will be
important to compare the results in these spe-
cialist centres with the larger, national study.
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PHOTODYNAMIC THERAPY (PDT) ON THE PANCREAS AND
PERIPANCREATIC TISSUES IN THE HAMSTER - OPTIMISATION OF
THE PHOTOSENSITISER
Ravi B. Nuutinen P. Bedwell J. MacRobert AJ. Bown SG.
National Medical Laser Centre,University College Hospital.
LondonWClE 6JJ.

PDT produces localised tissue necrosis with light following
prior administration of a photosensitiser. For clinical use,
treated areas, normal and neoplastic, must heal safely. Previous
results on hamster pancreas with the sensitiser aluminium
sulphonated phthalocyanine (AlSPc) showed a risk of duodenal
perforation. We compared AlSPc with a new photosensitiser, 5-
amino laevulinic acid (ALA). Each drug was given I/V and
levels' measured in post mortem tissue by fluorescence
microscopy. Highest levels of AlSPc were seen at 48 hrs in
duodenal submucosa and bile duct, less in pancreatic ducts,
duodenal & gastric mucosa, and little in muscle or pancreatic
acini. Highest levels of ALA were seen at 4 hrs in gastric and
duodenal mucosa and bile duct epithelium with low levels in
muscle, gastric submucosa and pancreatic acini.

In separate experiments, each organ in sensitised animals was
exposed to red light (675nm-AISPc, 630nm-ALA, 50mWx500sec).
The severity of tissue damage corresponded to the level of
sensitiser. With AlSPc, there was full thickness necrosis of
stomach, duodenum & bile duct with duodenal perforation. With
ALA, necrosis was localised to the mucosa with no perforation
or muscle damage. There was no effect on pancreas with either
sensitiser. Preliminary further studies show that both ALA &
AISPC can photosensitise pancreatic cancers in these animals,
suggesting the technique may have a role in treating these
cancers, perhaps as a supplement to surgery. ALA appears
superior to AlSPc.
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INTERSTITIAL LASER HYPERTHERMIA IN PANCREAIIC
CARCINOMA
R Kant. A Masters. J Donald.WR Lees. SG Bown
National Medical Laser Centre, UniversityCollege&
Middlesex Hospital,5,University StreetLondon WC1E 6JJ.

Few pancreatic cancers are suitable for surgery,
chemotherapy or radiotherapy. Although obstruction to
the biliary tree or duodenum can be relieved, little can
be done for the tumour itself. Interstitial Laser
Hyperthermia (ILH) is a simple new technique which
could treat the tumour itself. Thin fibres are inserted
percutaneously through needles into the tumour, the
delivered laser light being absorbed as heat. Necrosed
areas are left to heal in situ. Studies in normal canine
pancreas showed safe healing of these lesions by
fibrosis.

We studied the feasibility and safety of ILH in 5
patients with inoperable cancers localised to the
pancreas. Under local anaesthesia & with ultrasound
guidance, up to 4 needles (16G) were inserted into the
tumour. 0.2mm fibres were inserted down each and
activated simultaneously from a NdYAG laser (2W down
each for 500 seconds). During therapy, hyperechoic
changes and bubble formation were seen on U/S.
Necrosed areas showed low attenuation on enhanced CT
scans at 24 hrs, becoming cystic by 2 months.

Significant tumour necrosis was achieved in all
without any serious complications attributable to the
treatment. With developments in imaging to improve
the accuracy of fibre placement, this technique could
have a role to play in the management of some of these
difficult tumours.

DIFFERENTIAL EFFECT OF PANCREASTATIN ON BOMBESIN-
STIMULATED INSULIN AND EXOCRINE PANCREATIC
SECRETION IN VITRO
J v Schenfeld. M Runzi. MK MUller (Introduced by DL Wingate)
Dept. of Gastroenterology, Essen, and Medical Clinic IV,
Mannheim, FRG

Pancreastatin, a 49-amino-acid C-terminal amidated peptide,
has been shown to inhibit CCK-stimulated insulin and exocnne
pancreatic secretion in vivo. Its effect on bombesin-stimulated
endocrine and exocnne pancreatic secretion, however, has not
been studied.

The arterially perfused isolated pancreas of male Wistar rats
was used. The exocrine pancreas was maximally stimulated by
bombesin (1 nM), insulin release was stimulated by glucose
(16.7 mM). The pancreatic duct was cannulated by a
polyethylene tube. Volume of and amylase content in 10 min
samples of pancreatic juice and insulin concentration in the
effluent were measured. Pancreastatin was tested in
concentrations of 2, 20 and 200 pM in three subsequent 10 min
intervals (n= 7; p<0.05).

Insulin output was significantly inhibited by pancreastatin (2 pM
PST and first 10-min period: 11570 ± 1580 vs. 4720 ± 720
gjUnits/10 min; 20 pM PST and second 10-min period: 12410 +
1140 vs. 5230 ± 910 iUnits/1 0 min; 200 pM PST and third 10-
min period: 12710 ± 1560 vs. 7700 ± 1080 1±Units/10 min).
Volume of exocrine pancreatic juice and amylase output were
stimulated by bombesin (4 ± 1 vs. 21 ± 3 U1l10 min; 5 ± 1 vs. 266

44 Ul10 min, respectively). Pancreastatin did not affect
bombesin-stimulated exocrine pancreatic secretion (volume: 21 +
3 vs. 22 ± 3/ 24 ± 3/22 ± 3 IL/10 min; amylase: 266 ± 44 vs. 266
61 / 297 ± 44 / 253 ± 39 U/i 0 min, respectively).

In conclusion, pancreastatin does not affect bombesin-
stimulated exocrine pancreatic secretion in vitro. Although insulin
release was significantly inhibited by pancreastatin, periacinar
insulin concentration may still have been high enough to
potentiate stimulated exocrine secretion via the islet-acinar axis.

PAM - SIGNIFICANT BENEFIT IN ADVANCED PANCREATIC CARCINOMA

KR Palmner. M Kerfr R Leonard. A Cull, DC Carter

The impact of chemotherapy upon the duration and
quality of survival in pancreatic cancer is controversial:
many clinicians consider that the complications of
treatment outweigh any survival benefit.

Forty three patients presenting with histologically
proven inoperable pancreatic cancer were randomised to
receive a regime of S'Pluouracil, Adriamycin and Mitomycin
C (FAM) or no chemotherapy. Median age (61 and 62 years),
degree of weight loss, jaundice, clinical staging,
physical symptoms and performance status were similar in
the two groups. Formal psychological tests and interviews
revealed significantly more depression (P<.04) but not
anxiety or psychological distress in patients who did not
receive chemotherapy. PAM was given on an outpatient
basis in monthly cycles: significant complications
included alopecia, nausea and leucopenia but treatment
was generally well tolerated.

Median survival was 3-4 months in the group not
receiving chemotherapy compared to 8 months in FAM treated
patients, P < .002. In FAM and conservatively treated
individuals mean scores of anxiety, depression and
psychological distress were unchanged throughout the
course of the disease, suggesting neglible effects of
treatment upon quality of life.
Chemotherapy with PAM prolongs life In pancreatic

cancer without adversely affecting the quality of
survival.

SANDOSTATIN (SMS) AMELIORATES THE
DELETERIOUS EFFECTS OF ENDOTOXIN ON
PANCREATICSTRUCrURE,FUNCTIONANDBLOOD
FLOW IN RATS

HInton. N Davies. J Yates. N Roberts. K Parsons. B A
Taylor and S A Jenkins.
University Department of Surgeiy, Liverpool, UK

Previous studies have shown that experimentally induced
pancreatitis results in a systemic endotoxaemia which is
ameliorated by SMS. The aim of this study was to establish
whether endotoxaemia resulted in changes in pancreatic
structure, function and blood flow in the rat and whether
SMS influenced any of these effects. Groups of male Wistar
rats received i.p. endotoxin (2mg/100g) or saline. Half of
the animals in each group received SMS (2ug s.c)
immediately before and 12h after administration of
endotoxin or saline. Organ blood flow (microsphere
method) hepatic reticuloendothelial system (RES) activity
(liver blood WTc sulphur colloid) serum amylase and
pancreatic structure were determined 16h after the
administration of endotoxin or saline. Endotoxin
administration resulted in an oedematous haemorrhagic
pancreatitis which was prevented by SMS. Pancreatic blood
flow (1.06 + 0.06 V 2.4 + 0.05ml/min/g dry wt;mean +
SEM; p < 0.01) and hepatic RES activity (4.33 + 0.44 v
63 + 0.23; mean + SEM; p < 0.001 ANOVA) were
significantly less in endotoxin treated rats compared to those
treated with endotoxin plus SMS. SMS also prevented the
hyperamylasaemia observed in endotoxin treated rats. The
results of this study indicate that endotoxin has a deleterious
effectperse on pancreatic structure, function and blood flow
in the rat which are ameliorated by SMS, thereby offering
a partial explanation for its beneficial effect in
experimentally induced acute pancreatitis.
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IS INFECTION AN IMPORTANT DETERMINANT
OF THE OUTCOME OF PANCREATIC NECROSIS ?
D.Alextander.M.Mdan,P.Culey.
Aha1mers R.FowlerM.J.NcM n
University Department of Surgery, The
General Infirmary at Leeds, Great George
Street, Leeds LSl 3EX.

Infection is believed to be important
to the development of the 'septic' syndrome
which complicates severe pancreatitis, and an
indication for operative intervention. In
order to evaluate the role of infection in
the pathogenesis of severe acute pancreatitis
a prospective study was carried out in 23
patients with pancreatic necrosis who
underwent percutaneous aspiration at the time
of either computed tomography (CT) or
ultrasound examination. Patients were
initially treated conservatively, (including
'pig-tail'drainage of the pancreatic
collection) and operative treatment using
debridement and external drainage was used if
the patient's condition deteriorated.

Twelve patients were infected and 11
sterile. Four patients with sterile necrosis
died, three after surgery had been performed,
whilst there was one death (post-operative)
in the group with infected necrosis. There
was no significant difference in the APACHE
II scores between the 2 groups (median value
of 5.5 for the infected group v 6 for the
sterile group).
These results suggest that the presence of

infection in an area of pancreatic necrosis
cannot be determined clinically, and that
infection is not an important determinant of
outcome if percutaneous drainage is used in
it's management. Infection was not an
indication for operative intervention.

W74

IS MONOCYTE FUNCTION IMPAIRED IN COMPLICATED
PANCREATITIS ?
D.Alexander.M.Madan,P.Curley,S.Switala,

J.HodgsonL.R.King,M.cMahon.
University Department of Surgery, The

General Infirmary at Leeds, Great George
Street, Leeds LS1 3EX.
Activated protease, released into the

plasma from the pancreas during acute
pancreatitis, are complexed by a2-
macroglobulin. The complexes retain
potentially damaging peptidase activity but
are usually eliminated promptly by
mononuclear phagocytes. In severe acute
pancreatitis about 30% of plasma az-macroglobulin is complexed suggesting
impaired clearance. The aim of this study was
to examine the phagocytic index of
monocytes,isolated from the plasma of
patients with acute pancreatitis,by assessing
their incorporation of methyl C-trypsin.
The severity of the acute illness was
assessed by the acute physiology score (APS)
and the results compared to control
volunteers from the Department of Surgery.

Fourteen patients with complicated acute
pancreatitis (protracted attack,abscess or
necrosis) were studied on 29 occasions with a
median phagocytic index (PI) of 6.4x10 .
This value was not significantly different
when compared to 6 contro~ volunteers studied
on 14 occasions (PI=5xl0 ). Six patients
were in a critical state at the time of study
(5 deaths) with a significantly higher median
APS (11 v 4) compared to the remaining 8
patients (no deaths). The PI was higher in
the patients with systefic manifestations of
severe disease (7.4xlO v 5.3xlO t) although
not significantly so.
We have found no evidence of diminishment

of the phagocytic capacity of monocytes in
complicated acute pancreatitis.

Biliary tract W75-W82
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TH NATURAL HISTORY OF GALL STONES IN DIABETES: A FIVE
YEARS FOLLOW-UP
G. Del Favero, F. Di Mario, A. Caroli, A. Volpi, A. Puglisi
P. Scalon, T. Meggiato, R. Naccarato
Dep. of Gastronteolcgy, University of Padka, ITALY

Few data are available in the literature cn the natural histcy of gall
stnes in diabetics, subjects who present a hiih prevalence of the disease
In these subjects cholecystectcrff is often perfcnred even if they are
asy!Tptal.tic.

This study was undertaken to assess the natural histcry of gall sttes
in patients with diabetes and associated cholelithiasis.

81 patients with diabetes and associated gall stacs were studied. In
all subjects diegwsis was nmde by ultrasound at the time of presentaticn.
Afte 5 years fran the diagasis of gall staes the patients were called
and reqctsted to arawer an anamestic questionnaire. They were also
subnitted to ptWysical exninaticn and, whether with galldliadr in situ,
to a second ultrasond. Subjects were divided in to too grcps: grou4 1:
patients asyptaietic at the first diag sis; group 2: synptmatic (pr-
viuas episode (s) of biliary pain).

3 out of 81 patients coald not be found; 8 had died fram diseases not
related to gallstaes. Therefcre, we oauld evaluate 70 subjects (50 fenale
20 male, mean age 63.8 + SD 8.7 yrs). 47 oat of these belcrged to grap 1,
23 to group 2. Tte cumulative pecentage of patients who presented biliary
pain ad were tinitted to cholecystectmy durirg the follow-Lp was 14.8%
and 177 in group 1, 47.8g and 21.73 in grup 2, respectively. 1 subject
(1.4%) died after cholecystectczyr. The presence of gall stanes was ccnfir-
med in 34/35 (97.1%) patients who uderwent the ultasx ic exanina-
ticn.

Natural history of gall stcnes in diabetics does not seem to differ
fron that repoted for general pcpulaticn: while asynptasetic patients
became synptartic in a low percentage of cases (which do not seem to
differ fran that described in not diabetics), about a half of initially
synptanatic subjects presented episodes of pain in the follaoirg five

years and ane forth were cperated. On the basis of these data cholecyste-
ctas is not justified in diabetics with asynptaatic gall stcnes but a

caiservative approac is srre advisable.
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TNF INHIBITOR EXISTS IN BLOOD OF PATIENTS WITH
OBSTRUCTIVE JAUNDICE
MCA PUNTIS WG JIANG
University Department of Surgery, University of
Wales College of Medicine, Cardiff.

Tumour necrosis factor inhibitor (binding
protein) has been reported recently in patients
with cancer or pyrexia. We studied the
inhibitor in blood from jaundiced patients who
are known to have raised monocyte TNF levels.

27 patients with obstructive jaundice were
studied. Plasma was separated before clinical
intervention. TNF inhibitor was assayed using
an L929 cell TNF cytotoxic inhibition assay as
described recently(l). The results are shown as
percentage inhibition, by plasma, on the
cytotoxicity of TNF (40U/ml) on L929 cells.
Jaundiced patients showed increased inhibition
7.0±1.4% compared with controls (2.5±1.2%,
p<O.05). There is no difference between benign
jaundice (5.3±3.1%) and malignant (7.7±1.5%,
p=0.3). These levels are not related to
bilirubin level(r=0.18, p>0.05), bile salt (r=-
0.32, p<0.05) nor TNF production by monocytes
(r=0.16, P>0.05). However 5 patients with
malignant obstruction or advanced tumours, who
died shortly after the test had significantly
lower levels of TNF inhibitors (3.2±1.8% vs
9.3±1.8% than the other patients, p<0.05)
suggesting that patients with advanced disease
lack the inhibitor to protect them from TNF
induced damage as shown in mild sepsis or
trauma.

We conclude that patients with obstructive
jaundice possess an inhibitor in their blood
especially in those with malignant
obstructions. The lower level of this inhibitor
may relevent to patient prognosis.

(1). Baughman et al. An inhibitor of tumor
necrosis factor found in pleural effusions. J
Lab Clin Med. 1991;118:326
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