
1342 Meijssen, Heineman

64 Grant D, Hurlbut D, Zhong R, Wang P, Chen H, Garcia B, et al. Intestinal
permeability and bacterial translocation following small bowel trans-
plantation in the rat. Transplantation 1991; 52: 221-4.

65 Fabian MA, Bollinger RR. Rapid translocation of bacteria in small bowel
transplantation. Transplant Proc 1992; 24: 1103.

66 Browne BJ, Johnson CP, Edmiston CE, Hlava MA, Moore GH, Roza AM,
et al. Small bowel transplantation promotes bacterial overgrowth and
translocation. j Surg Res 1991; 51: 512-7.

67 Souba WW, Herskowitz K, Augsten TR, Chen MK, Salloum RM.
Glutamine nutrition: theoretical considerations and theoretic impact.
Journal of Parenteral and Enteral Nutrition 1990; 14: S237-43.

68 Kripke SA, De Paula JA, Berman JM, Fox AD, Rombeau JL, Settle RG.
Experimental short-bowel syndrome: Effect of an elemental diet supple-
mented with short-chain teriglycerides. AmJClin Nutr 1991; 53: 954-62.

69 Koruda MJ, Rolandelli RH, Settle RG, Zimmaro DM, Rombeau JL. Effect
of parenteral nutrition supplemented with short-chain fatty acids on

adaptation to massive bowel resection. Gastroenterology 1988; 95:
715-20.

70 Luk GD, Yang P. Distribution of polyamines and their biosynthetic
enzymes in intestinal adaptation. Am J Physiol 1988; 254: G194-200.

71 Grant D, Wall W, Mimeault R, Zhong R, Ghent C, Garcia B, Stiller C,
Duff J. Successful small bowel/liver transplantation. Lancet 1990; 335:
181-4.

72 Li X, Zhong R, He G, Sakai Y, Quan D, Garcia B, Duff J, Grant D. Host
immunosuppression after combined liver/intestine transplantation in the
rat. Transplant Proc 1992; 24: 1206-7.

73 Samacki S, Cerf-Bensussan N, Revillon Y, Calise D, Goulet 0, Ricour C,
Brousse N. Long-term small bowel graft survival induced by spon-
taneously tolerated liver allografts. Transplant Proc 1992; 24: 1210.

74 Todo S, Tzakis AG, Abu-Elmagd K, Reyes J, Nakamura K, Casavilla A,
et al. Intestinal transplantation in composite visceral grafts or alone.
Ann Surg 1992; 216: 223-34.

Special report

Gastrointestinal endoscopy in general practice

The summary of the report of a working party of the
endoscopy section of the British Society of
Gastroenterology is printed here.

Increasing emphasis on primary care in the NHS has
prompted suggestions that a number of services should be
provided in general practice. The report considers the
possibility of providing gastrointestinal endoscopy in
general practice.

Commissioners of health care are responsible for ensur-
ing access to high quality, safe, endoscopic services.
Careful consideration of the safety of potential providers,
as well as the capital and revenue costs is essential: dupli-
cation of services must be avoided.

For the safety of both patients and staff, the following
standards must be met wherever endoscopy is performed:

1 Endoscopists must be adequately trained. Endoscopic
and interpretive skills must be maintained by a sufficient
workload and continuing interaction with other endo-
scopists and specialists.

2 Adequate equipment must be available, together with
safe facilities for its cleaning and maintenance.

3 Providers must adhere to professional guidelines for
sedation, monitoring, and recovery.

4 There must be sufficient numbers of trained and
experienced support staff.

5 A safe environment must be provided, to comply with

Health and Safety Executive and Control of Substances
Hazardous to Health regulations.

6 Anaesthetic and resuscitation facilities must be
provided on site for the management of complications of
sedation and procedures, particularly for patients at risk
because of age or medical condition.

Because of the risks, therapeutic gastroscopy,
colonoscopy, endoscopic retrograde cholangiopancreato-
graphy, and endoscopy in children should be confined to
hospitals, where support for the management of complica-
tions is present.
The working group concluded that providers of

endoscopy must conform to standards both of safety for
staff and patients and of the quality of the services. Some
endoscopic procedures could be provided in general
practice if these standards are met. It seems likely,
however, that it would not be possible or cost effective
to provide the level of support required for anything
other than routine diagnostic gastroscopy and flexible
sigmoidoscopy in fit adults and even there, the case is in
doubt.
Copies of the full report may be obtained from the Secretary,
British Society of Gastroenterology, 3 St Andrews Place, London
NW1 4LB.

Members of the endoscopy section working party
E T Swarbrick (chairman), Wolverhampton; R F McCloy, Manchester; A T R
Axon, Leeds; A I Morris, Liverpool; M D Hellier, Swindon; R J Barnes,
Gloucester; M LW Gear, Gloucester.
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