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"AN TERBUTALINE INHIBIT HYPERENZYAEMIAS AFTER ERCP?
SINGH SM,May H,Kennedy HJ,Fellows IW,Ralphs DNL. Depts. of
Surgery and Gastroenterology Norfolk & Norwich and West
Norwich Hospitals.
rransient hyperamylasaemiap accurtin 15-70% of patients
after ERCP although acute pancreatitis (AP) develops in o;u'
1-5%.At present no means of preventing these changes exist.
erbutaline, a B-agonist,is known to inhibit increases in

sicrovascular permeability induced by histamine.We postula-
ted that by this mechanism terbutaline might inhibit post-
ERCP hyperenzyaemias.METHODS:A randomised prospective doubl
blind study was performed.Patients randomised to receive
erbutaline (group 1) were-given 0.25mg sc with the premed-
cation and again 4 hours after ERCP.Controls (group 2)
received an identical injection containing an equivalent
olume of saline at the same times.Venous blood was sampled
efore (A),immediately after ERCP (B) and the next day (C).
t was analysed for its amylase and trypsin content.
RESULTS:One hundred patients were recruited,of these 37 we:
xcluded due to incomplete blood samples & missed injectio;;
Patients in group 1 (n29) and group 2 (n=34) were well
natjed for age,sex,indications for ERCP and the incidence
f pancreatic duct imaging (PDI).In group 1,4 of 29 patient
lemonstrated a>3 fold increase in plasma amylase and/or
-rypsin from tie pre-ERCP values.Such increases occured in
4 of 34 patients in group 2 (p.C O.O,Fishers test).AP
eveloped in 2 of 34 patients in group 2 and in none of the
atients in group 1.The actual values for plasma amylase al,
rypsin were higher in samples B and C in group 2 compared
o group 1.The difference was not significant.
ample Amylase IU/1 M+SEM Trypsin ng/ml, M+SEM

Gp. 1 Gp.2 Gp. 1 Gp. 2
A 134*20 127±13 109±51 81±12
B 163±25 239*64 154±54 361±99*
C 292±92 463±150 115±27 327127

* p. O.05 versus sample A
ONCLUSIONS: Terbutaline is able to reduce the incidence of
yperenzyaemias after ERCP.We recommend its prophylactic
se in patients at high risk of hyperenzyaemia ie those
indergoing pancreatic duct imaging.

XENOBIOTIC DETOXIFICATION AND ANTIOXIDANT PROFILES IN
'HEALTHY' CONTROLS FROM MANCEHSTER (UK) AND MADRAS
(INDIA)
C Chaloner, D Schofield, P M Kay, '*V Mohan, 'C
Snehalatha, J M Braganza
Pancreato-Biliary Service, Royal Infirmary, Manchester,
UK, and Diabetes Research Centre, Madras, India

Heightened -oxidative-detoxification reactions and a
decreased secondary detoxification capacity have been
implicated in the pathogenesis of chronic pancreatitis
(Curr Opin Gastroenterol 1990, 6: (5); Digestion 1990,
46: 188).

To elucidate the higher prevalence and earlier age
of disease onset in tropical pancreatitis we have
focused on drug metabolism pathways and antioxidant
profiles in 'healthy' controls from South India and
North West England.

Madras controls showed decreased cytochrome P4501
function (theophylline clearance, median and range, 45,
33-56 vs 68, 50-97 ml kg-' h-', p<0.01), similar
urinary sulphate excretion, and higher D-glucaric acid
excretion (6.6, 2.8-14.2 vs 2.9, 0.4-4.8 amol mol-1
creatinine, pxO.05). Selenium and vitamin E status
were identical in both groups, but the Madras subjects
had reduced levels of p-carotene (40, 10-127 vs 98, 19-
240 pg ml-1, p<0.05) a1 ascorbic acid (1.6, 0.5-9.0 vs
13, 7-17 pg al1', p<0.001).

These results disclose a propensity to oxidative
stress in the Madras population at large through
culinary practices that undermine the bioavailability
of dietary antioxidants. In these circumstances
xenobiotic exposure would lead to the mobilisation of
other antioxidants such as lactoferrin, as previously
noted in 'healthy' controls from South India (Pancreas
1988, 3:30), which in turn predisposes to the formation
of intraductal protein plugs and hence calcific chronic
pancreatitis.

PANCREATIC EXOCRINE AND ENDOCRINE FUNCTION FOLLOWING
OPERATIONS FOR CHRONIC PANCREATITIS.
RP Jalleh, P Watanapa & RCN Williamson
Department of Surgery, Royal Postgraduate Medical School,
Hammersmith Hospital, Du Cane Road, London W12 ONN.

Operations for chronic pancreatitis can radically
affect pancreatic function. Exocrine and endocrine
function of the pancreas was assessed in the early post-
operative period (<2 mo) and subsequently (mean 25 mo,
range 3 - 120) in 103 patients (69 males, 34 females, mean
age 42.4 ± 11.6 yr) undergoing operation for chronic
pancreatitis. Alcohol was the main aetiological agent (69%
and pain the most frequent indication (87%) for operation.
Drainage procedures (n-23) did not alter pancreatic
function either initially or on long-term follow-up. In
the early postoperative period, distal pancreatectomy
(n-42) often impaired endocrine function without affecting
exocrine function: seven patients (17%) became diabetic
and results of oral glucose tolerance test showed
deterioration in 23 out of 28 patients (82Z, p<0.05). On
subsequent follow-up, 11 patients developed exocrine
failure (p<0.01) and 10 patients endocrine (p<0.01)
failure. Proximal pancreatectomy (n-38) precipitated
clinical exocrine failure in 14 patients (37%, p<O.01),
yet pancreolauryl tests in 18 patients showed little
objective change in exocrine status (0.50>p>0.10).
Endocrine function was initially spared after proximal
pancreatectomy, but six additional patients (16%, p<O.05)
required treatment for diabetes at a mean of 19 months
(range 3 - 34). Deterioration in pancreatic function is
thus not an invariable immediate consequence of pancreatic
drainage procedures or partial pancreatectomy for chronic
pancreatitis. Progression of disease must account, in part
for failure of both exocrine and endocrine function on
long-term follow-up. Drainage operations appear to delay
this progressive decline in pancreatic function.

A COMPARISON OF TWO SIALOSYL-Tn ANTIGEN BINDING
NIONOCLONAL ANTIBODIES AS HISTOLOGICAL MARKERS IN
EXOCRINE PANCREATIC CANCER.
C.K.Ching, S.W.Holmes, G.K.T.Holmes and R.G.Long.
Nottingham City Hospital and Derbyshire Royal
Infirmary, U.K.

Monoclonal antibodies (MoAb) MLS102 and B72.3
have previously been found,to identify the blood
group sialosyl-Tn (STn) antigen which is a tumour
associated antigen in epithelial cancers. Their
usefulness as a histological marker for exocrine
pancreatic cancer was evaluated in this study.

Five micrometre thick sections were cut from
formalin-fixed, paraffin embedded pancreatic
cancer (PC, n=13; 7 well differentiated, 3
moderately differentiated and 3 poorly
differentiated adenocarcinoma), chronic
pancreatitis (Ch.-P, n=20), normal pancreas (N,
n=10) and one 15 weeks gestation fetal pancreas.
They were used for immunohistochemistry with
MLS102 and B72.3 as the primary antibodies and
biotin-labelled rabbit anti-mouse antibody as the
secondary antibody. The latter was finally
visualised by sequential incubation with avidin-
biotin complex/peroxidase and 3,3'diaminobenzidine
in H O' containing buffer.

13/13 (100%) PC were stained strongly and
diffusely by MLS102 and B72.3 MoAb. None of the
Ch.P or N controls bound MLS102. However, 15/20
(75%) Ch.P and 5/10 (50%) N controls showed patchy
acini and duct staining with B72.3. The only fetal
pancreas studied showed both acini and duct
staining by these two MoAb.

Although MLS102 and B72.3 both identify STn
epitope the results of this study indicate that
there is an intrinsic difference between the two.
MLS102 distinguishes PC from Ch.P and N better
than B72.3. Furthermore, MLS102 identifies an
oncofetal pancreatic epitope. Immunohistochemistry
using MLS102 should help to differentiate
malignant from benign pancreatic biopsies.
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