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Barrett's carcinoma: implications for reflux
management and surveillance
H. Li, T.N. Walsh and T.P.J. Hennessy
Dept.of Surgery, St. James's Hospital, Dublin

Carcinoma arising in Barrett's oesophagus is
recognized with increasing freauency but its
relationship to reflux and the role of
surveillance is unclear. Between 1971 and
1990, 207 patients in one unit underwent
oesophagectomy for adenocarcinoma, of which
51 arose in Barrett's oesophagus, accounting
for 24% of the surgically treated
adenocarcinomas. The male:female ratio was

3:1 and the mean age 63.3 years. Thirteen
patients (25.5%) had prior reflux symptoms; 4
patients (8%) had previous anti-reflux
surgery and 2 patients were on a surveillance
programme. By post-resection staging (AJCC
1988), 18 patients (35.3%) had stage II, 30
(58.8%) had stage III and 3 (5.9%) had stage
IV tumours. The 90-day hospital mortality
fell from 22.9% prior to 1986 to 6.3% in the
past 5 years. The one, two and five-year
survival rates were 45.9%, 25% and 13.6%
respectively. Five-year survival was

significantly greater for stage II patients
(25%) than for stage III and IV patients
(4.5%) (P<0.001) and for tumour length <6cm
(21%) than for tumour >6cm (zero per cent)
(P<0.001).
The study suggests that patients with silent
reflux or following reflux surgery are also
at risk of malignant change. Surveillance
interval is unclear as two patients developed
carcinoma without prior dysplasia. Survival
following resection is related to the tumour
stage and tumour length and is similar to
squamous cell carcinoma and adenocarcinoma
without columnar metaplasia.

SPECIFICITY OF CLINICAL DIAGNOSIS OF GASTRO-OESOPHAGEAL
ACID REFLUX.
M Loudon, B Waldron, D Smith, P Small, FC Campbell.
Department of Surgery, Ninewells Hospital, Dundee. DD1 9SY

Anti reflux therapy is normally given on a clinical
diagnosis of acid reflux, based on appropriate symptoms.
However, the specificity of such symptoms is unknown.

This study has evaluated reflux symptoms (heartburn and
regurgitation) in the diagnosis of acid reflux. Scored
assessment of 8 dyspeptic symptoms (heartburn,
regurgitation, early satiety, feeling of fullness,
bloating, epigastric pain, nausea and vomiting) and 24
hour ambulatory pH monitoring were carried out
prospectively in 110 dyspeptic patients, after exclusion
of peptic ulcer and gallstones.

Reflux symptoms (heartburn and regurgitation) were
predominant in frequency and severity in 56 patients, of
whom 20 were confirmed as having abnormal acid reflux by
pH studies. (Total Acid Exposure Time pH < 4 = 130 +
11.5 minutes* [abnormal] vs. 12.5 + 3.15 minutes [normal]
p < 0.001S; Demeester Score 31.3 + 2.9* [abnormal] vs.
12.8 + 0.05 [normal] p < 0.001f; Pain/Reflux event
correlation 0.56 + 0.09 [abnormal] vs. 0.18 + 0.06
[normal] p < 0.001 . No difference in incidence or
severity of reflux symptoms were found between these
groups. Patients with lesser degrees of reflux symptoms
also had normal pH studies.

Reflux symptoms have poor sensitivity and specificity
for objective acid reflux in a dyspeptic population.
* Mean + SEM
S Student t-test

A COMPARISON OF OSOPHAGEAL MOTILITY DURING BREAD AND
WATER SWALLOWS
B T Johnston, J S A Collins, R J McFatland, A H G Love

This study compared oesophageal motility during
eating and during water swallows in normal individuals.
Manometry was performed on 20 volunteers in a semi-erect
position. 5 ml water boli were given every 30s until 10
peristaltic waves were recorded, followed by identical
measurements after 2 cm cubes of buttered bread were
eaten at the patients' own rate. Swallows were marked
by a throat sensor and the subject's indication of
swallowing. Amplitude (AMP), duration (DUR),
propagation velocity (VEL) of peristaltic waves, swallow
rate (RATE), percentage swallows non-conducted (%NON)
and percentage swallows initiating abnormal waves (%ABN)
were measured.

During bread swallows, DUR was longer (i85 v 3.94 8,
p < 0.001), RATE was faster (3.2 v 2.1 s , p < 0.001)
and both %NON (9.8 (0-47.1) v 0 (0-23.1) [median
(range)], p < 0.05) and %ABN (13.8(0-37.5) v (0-23.1), p
<0.001) were increased. AMP and VEL were not signifi-
cantly altered.

The most clinically relevant difference is the
percentage swallows which are non-propagating during
food manometry. The 95th percentiles for bread swallows
(37.2% (NON) , 33.0% (ABN) are markedly higher than those
for water boli (16.5% (NON), 22.2% (ANN)). This high
percentage of non-peristaltic swallows during eating in
healthy volunteers has implications for interpreting
results in patients with dysphagia and in the automated
analysis of ambulatory motility which may require
different normal limits during periods of eating.

PATIENTS WITH HEARTBURN HAVE A SPECIFIC PERSONALITY
PROFILE
B T Johnston, S A Lewis, A H G Love
Departments of Medicine and Mental Health, Queen's
University, Belfast, UK.

Specific personality traits have been identified in
patients with duodenal ulcers and the irritable bowel
syndrome. The aim of this research was to identify a
personality profile common to heartburn sufferers. 104
consecutive patients (52 m, mean age (SD) 46(14) yrs)
presenting for the first time with heartburn
sufficiently severe to warrant endoscopy, were
recruited. Just prior to endoscopy, patients completed,
i) a hassles and uplifts scale, ii) a standardised
questionnaire identifying personality traits (Crown-
Crisp) and iii) a social support inventory. Twenty
healthy age-sex matched volunteers also completed the
questionnaire.

On the basis of endoscopy and esophageal pH monitor-
ing, patients were divided into the following groups:
esophagitis (ESO, 32), normal endoscopy but positive pH
test (pH +ve, 18), normal endoscopy and pH test (pH -ve,
34), and other eg D.U. (OTE, 16). Four patients with
both ESO and OTH were excluded.

Heartburn sufferers as a group (ALL) [p 50.002J and
especially OTH [p < 0.00011, experienced both more
hassles and more uplifts than controls. OTH also
experienced more hassles and more uplifts than the other
three patient groups [p C 0.051. The intensity of
hassles and uplifts was the ame for all groups.

Compared with controls, ALL had significantly
increased anxiety [p < 0.05], particularly those with a
normal endoscopy (pH +ve and pH -ve) [p < 0.05]. With
the exception of ESO, all groups had significantly
greater obsessiveness than controls [p X 0.051. Social
support structures were the same for controls and for
each group. In conclusion, heartburn sufferers do
have a personality profile which differs from normals.
It is also possible, on the basis of hassles, uplifts,
anxiety ad obsessiveness, to differentiate the
different pathological groups within heartburn patients.
This may aid our understanding and treatmet of patients
with this symptom.
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PREVALENCE OF OESOPHAGITIS IN PATIENtS A CONTINUOUS 10-YEAR ASSESSMENT OF THE RESULTS OF SURGERY
CHRONICALLY TREATED WITH NSAIDs FOR SHORTENED OESOPHAGUS
F.Santalucia. F pace...........M Petrillo. 0GBianchi Porro Gastrointestinal Unit, L. Sacco G.Peppas, N.K.Bhatnagar, H.R.Payne, K.Jeyasingham.
Hospital, via G B Grassi 74. 20157 Milan, Italy.

Our policy for dealing with the shortened oesophagus with
It is widely known that gastro-duodenal or without a dilatable stricture has been to perform a V-Y

lesions (erosions and/or ulcers) represent the gastroplasty and partial fundoplication. Of 57 patients
main side-effect of NSAIDs. To date, however, a who underwent this procedure 3 died in the perioperative
few data exists in literature about the period. Three have since died in the long term from

unrelated causes. Two patients refused to have invasive
prevalence of oesophagitis in patients investigative procedures, and one was lost to follow up.
chronically treated with these drugs. A recent Forty eight patients who were available for continuous
report (Arnold JD et al: Gut 19991; 32: A1214) assesment over 6 months to 10 years (with a mean of 6
showed a prevalence of 20X for oesophageal years) form the subject matter for this communication.
lesions in patients receiving long-term NSAIDs. Thirteen of these patients had previous surgery for reflux

disease. one further patient had two such operations.From October '88 to December '91, we submitted Thirty three patients remain asymptomatic at present
183 rheumatic patients (mean age= 52.7 yrs, 147 (Visick I). Twelve patients have vague symptoms (Visick
female), chronically treated with NSAIDs for at II). Thirty one patients succesfully underwent ambulatory
least 6 months, to upper gastrointestinal 24hr pH monitoring. Eighteen have no demonstrable reflux.
endoscopy. Eleven have some reflux but not reaching the significant

66 patients (36X) had a normal endoscopic 4.2% level on the DeMeester score. One patient hassignificant acid reflux and one has significant alkaline
aspect of upper gastrointestinal mucosa. reflux both of whom are symptomatic. Manometry was
Oesophageal lesions were present in only one successful both pre- and post-operatively in 17 patients.
patient (0.51), who had no gastric or In 10 patients the lower oesophageal high pressure zone
oesophageal symptoms. Gastric erosions were (LOHPZ) showed an elevation of the tone by a mean of 4.8mm
present in 37 patients (20.21) and 40 patients Hg. In 4 patients the tone renmained unchanged, while in 4other patients there was a decrease in the LOHPZ tone by a
(21.91) had one or more gastric ulcers. No mean of 2.75mm Hg. These changes in the LOHPZ did not
duodenal erosion was found; 20 patients £111) correlate with the Visick grading of symptomatology. Only
had one or more duodenal ulcers. Gastric + two patients showed endoscopic evidence of grade III
duodenal erosions and ulcers were found in 13 oesophagitis, one of whom regressed over a 7 year period to

(7.11) nd 6ptients(3.31),respecively,grade 0. Of 16 patients who presented with dysphagia(7.1T) and 6 patients (3.3n), respectivelyh (associated with dilatable stricture) only two currently
.These findings confirm the relatively high require dilatation 7 and 8 years after surgery. In

prevalence of gastro-duodenal lesions in chronic conclusion, V-Y gastroplasty and partial fundoplication for
NSAIDs users; in contrast with previous short oesophagus has yielded a 90% success rate in the long
observation, they show that oesophageal lesions term.
are very uncomon in this situation.
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ANGELCHIK REFLUX CONTROL AN EXPLANATIONI

i.R. LES J.G. TEMPLE

The General Hospital and Queen Elizabeth Hospital
Birmingha

It is not known why the Angelchik prosthesis prevents
gastro oesophageal reflux. A review of 53 barium meal
examinations in 39 patients with the prosthesis showed
that in 43 examinations the prosthesis was below the
diaphragms. In 38 of these a small knuckle of stomach
had herniated through the prosthetic ring alongside the
oesophagus forming a small intra abdominal para
oesophageal hernia.

Radiological reflux occurred in only one patient with
such a hernia. In the remaining five examinations
where the prosthesis remained in the abdomen there was
no hernia and reflux occurred in three. In 10
examinations the prosthesis had migrated into the
mediastinum. None of these showed a hernia and reflux
occurred in eight.

It is suggested that the Angelchik prosthesis results
in the formation of a small para oesophageal hernia
within a looselv fitting ring within the abdomen and
this is a requirement for the success of the Angelchik
prosthesis.

THE LONG TERM CLINICAL AND LABORATORY ASSESSMENT OF SHORT
SEGMENT COLON INTERPOSITION IN PEPTIC STRICTURES.

G.Peppas, J.Federico, K.Jeyasingham.

The non-dilatable benign peptic stricture with or without
columnar lining, has in our practice been replaced by a
short segment of left hemicolon pedicled on the upper left
colic vessels. When the blood supply to the colon has been
dubious, as for instance in the elderly, the stomach has
been the organ for reconstruction. Of the 13 patients aged
21 to 67 years (mean 48 yrs.) who underwent the former
procedure over a 20 year period one patient died on the 3rd
post-operative day of a myocardial infarct. One other was
lost after 3 years due to an irresectable lung cancer. One
patient developed an anastomotic leak and was treated
successfully. At the time of discharge all 12 patients
surviving the procedure showed satisfactory function of the
interposed colonic segment on contrast radiology. Most
patients however, required a 6-12 mth. period of adaptation
for a good subjective functional result. One patient has
vague symptoms at 5 yrs. None of the patients has symptoms
of reflux. One patient had oesophagitis for up to one year
after surgery, but has since healed. Combined 8-hour
ambulatory pH and manometry was performed in 10 patients.
All of them showed an alkaline environment in the supra-
diaphragmatic colon, but one of them showed an exposure to
pH <4 for 6.2% of the 8-hour period. This patient remains
asymptomatic and oesophagitis-free at present. The
ambulatory manometry showed various proportions of
propulsive, simultaneous, retrograde and mixed waves. It
was noted that the highest proportion of propulsive waves
occurred in patients who had undergone the operation 10 or
more years ago. In conclusion, our results demonstrate that
the clinical results achieved with short segment colonic
replacement of peptic strictures are confirmed on
ambulatory pH, whilst the ambulatory manometry reveals
normal physiological pattern of activity in the transposed
colon.
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GASTRO-OESOPHAGEAL REFLUX IN CHILDREN IS PROLONGED BY A
HIATUS HERNIA
R J Stewart, B T Johnston, V E Boston, J Dodge
Department of Pediatric Surgery, Royal Belfast Hospital
for Sick Children and Department of Medicine, Royal
Victoria Hospital, Belfast, UK.

The significance of the hiatus hernia in childhood
gastro-oesophageal reflux disease (GERD) has been
debated for many years (Arch Dis Child 19591 34: 344).
It has recently been shown to be a useful indicator of
prognosis in GERD (Bur J Gast Hep 1990; 2: 137).

The aim of this study was to prospectively assess its
relationship to GERD and oesophatitis. 95 children
(54m, age mean (SD) 28(37) mths) who presented with
symptoms of GERD and in whom reflux was demonstrated
radiologically, were investigated. Oesophageal pH
monitoring for 18 hours and endoscopy were performed on
all patients. They were divided into those in whom a
hiatus hernia was demonstrated radiologically (HH, 37)
and those with no hiatus hernia (NORM, 58). Using a
cutoff of pH <4 the groups were compared for total
number of reflux episodes, number of episodes >5 min,
longest episode, percentage pH <4 and the presence of
endoscopic esophagitis. Non-parametric tests were used.

Results (median (IQR)]
Epis Epis >5m Longest %pH <4 Esophagitis

HH (37) 67(57) 5(9) 30(54) 13.1(19.7) 12(32%)
NORM(58) 67(81) 4(6) 19(33) 8.4(16.2) 8(14%)
p NS <0.05 <0.05 NS <0.05

Both groups had the same number of reflux episodes.
However, the number of episodes longer than 5 min was
significantly greater in the HH group, as was the
duration of the longest episode. The % pH <4 data just
failed to reach statistical significance (p - 0.06).
Hiatus hernia was also found to correlate with the
presence of esophagitis.

In conclusion, the presence of a hiatus hernia
prolongs reflux episodes and is associated with an
increased incidence of esophagitis.

Colorectal T150-T158
T150

FREQUENCY OF HNPCC IN A HEALTH CARE DISTRICT,
OF NORTHERN ITALY ASSESSED THROUGH A
NUCLEAR-PEDIGREE APPROACH.
R. Sassatelli. P. Benatti. L. Losi. L. Roncucci. M. Ponz de'
Leon, Ist. di Patologia Medica and Ist. di Anatomial
Patologica, University of Modena, Modena, ITALY.

The identification of Hereditary Non-polyposis
Colorectal Cancer (HNPCC) is difficult, particularly in small
pedigrees. Aim of the study was to assess its frequency in the
general population through a nuclear pedigree approach,
based on the Cancer Registry data. 755 (92.4%) out of 817
patients recorded in the period 1984-1989 were assessable and,
stratified according to the presence of six clinical criteria all'
suggestive of an increased probability of HNPCC: a. vertical
transmission of colorectal cancer (CRC); b. aggregation of:
malignant tumours in the sibship of the proband; c. early age
of onset (less than 55 years) of CRC; d. localization of the
tumour in the right colon; e. presence of multiple malignant:
tumours; f. mucinous histotype. Five groups were identified:
Four or more criteria (41 patients, 5.4%), Three (58, 7.7%),
Two (73, 9.7%), One (203, 26.9%), No criteria (380, 50.3%).
We expanded 25 pedigrees in each group, to second and third
degree relatives. HNPCC were then identified according to the'
definition of the International Collaborative Group on
HNPCC. There. were 15 HNPCC out of 25 families in the
group with four or more, 6 in the group with three, 3 in the
group with two criteria, and none in the group with one
criterion (X' =27.6, p<0.0l). Twenty-four families (3.2%t)
were identified as HNPCC (minimal estimate). A nuclear-
pedigree based approach seems to be a simple and useful tool
for the identification of suspected HNPCC. When four or
more criteria are identified the expansion of the genealogical
tree is mandatory since the probability of HNPCC is
consistently high.
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PARTIAL OR SUBTOTAL COLECTOMY IN THE TREATMENT OF SLOW
TRANSir CONSTIPATION: A PROSPECTiVE STUDY.
E J R de Graaf. E C A M Gilberts. W R Schouten. M van Blankenstein.
University Hospital Dykzlgt. Rotterdam, The Netherlands.

Partial colectomy seems to be less beneficial than subtotal colectomy
In the surgical treatment of Slow Transit Constipation (STC). However,
this finding Is based on retrospective studies, In which no segmental
colonic transit time (SCTT) studies were performed.

Therefore we conducted a prospective study to evaluate the functional
resuits after partial or subtotal colectomy In patients with STC, based on
segmental colonic transit time (SCTT) studies.

From 1985 to 1991 227 patients with constipation and defecation
disorders were analysed according to a standard protocol. STC was
identified In 65 patients. Based on SCiT studies a partial or subtotal
colectomy was performed in 35 patIents with median follow up of 36
months (range 13 to 68). The functional resuits were scored subjectively
(SubD and objectively (ObD. Recurrent constipation (RC), severe
abdominal discomfort (SAD) and disabling diarrhoea and fecal
incontinence (DDFI) were considered a failure. To evaluate the possible
role of anismus in STC electromyography of the peivic floor and
defecography were performed.

The resuits are listed in the following table:

Colectomy Success(%) Failure(%)

Subj Obj RC SAD DDFI

Partial (n=16) 75 75 13 25 13

Subtotal (n=19) 76 47 16 47 16

No correlation was found between anismus and clinical outcome.

CONCWSIONS:
1. Patients with STC can be treated with partial or subtotal colectomy.
2. The decision to perform a partial or subtotal colectomy in patients

with STC can be based on SCT7 studies.
3. Anismus has no influence on the final outcome after surgical

treatment for STC.

T152

HOW NECESSARY IS COLECTOMY?
C S Probert, V Jayanthi, J F Mayberry.
Leicester General Hospital, Leicester.

The frequency of colectomy for ulcerative colitis in
Europeans and South Asians was assessed in a community
based 18 year retrospective epidemiological study in
Leicestershire. 691 people developed ulcerative colitis
during the study period of whom 118 were South Asian.
Of these patients 85 Europeans and 10 South Asians
underwent panproctocolectomy and 4 Europeans and one South
Asian ileoanal anastomosis. The annual colectomy rate
fell marginally during the study from 5/100 cases in
1974 in Europeans and 10/100 cases in South Asians in the
same year. The cumulative colectomy rate did not suffer
significantly between the 1970s and 1I80s in Europeans, but
fell significantly in South Asians (X =6.3, p<0.05). The
cumulative colectomy rates at 5, 10 and 15 ears were 13%
(CI 10-16), 18% (CI 13-23) and 21% (CI 12-31) respectively
in Europeans and 9% (CI 3-15), 10% (CI 1-20) and 10%
(CI 0-23) in South Asians. During the 1980s the duration
of disease until colcetomy was significantly longer in
South Asians than Europeans (X2=5.3, p<O.5). Although
the resection rate in Leicestershire is less than in some
other series the overall mortality from ulcerative colitis
in the county is not increased and the study clearly
suggests that the role of surgery needs to be carefully
reassessed and that a high surgical resection rate is
unnecessary in ulcerative colitis.
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