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1518 I Helicobacter Pylori Reinfection and Clinical
Course of the Disease During a Two-Year
Follow-up After Therapy Using Omeprazole Plus
Amoxicillin

M. Vincenzi 1, F. Benini 2, M. Martinelli 2, D. Vincenzi 2. 1 Servizio di
Endoscopia Digestiva, USL 37 Faenza (RA), Italy 2Lboratorio di Chimica
Clinica, USL 37 Faenza (RA), Italy

Objective: To evaluate the long term efficacy on Helicobacter pylori (HP) in-
fection and to compare the course of ulcerous disease after therapy in pts
with and without eradication.

Design: Pts treated using omeprazole plus amoxicillin in an open trial with
a 2-year follow-up.

Patients and Methods: Fifty pts (31 men and 19 women) with gastric or
duodenal ulcerous disease were treated using omeprazole (40 mg/day) for
6 wks and amoxicillin (2 g/day) for the first 12 days. Clinical examination,
endoscopy of the upper alimentary tract including histologic search for HP
were performed before therapy, at 5 wks after therapy, and at 12- and 24-
mos follow-up. Serology with search for IgG antibodies to HP (Bio-Rad GAP
test) was performed before therapy and 6, 12, 24 mos after therapy.

Results: Forty (80%) pts were eradicated. At 12 mos, the proportion of
reinfection was 10% (4 pts); at 24 mos, 17.5% (7 pts). At 12 mos, the pro-
portion of ulcer relapses in reinfected HP positive pts was 75.4% vs 100% at
24 mos, comparable to that of noneradicated pts. At 12 mos, no relapse was
seen in HP negative pts; at 24 mos, the proportion was 10.4% (3 pts) (P <
0.001). Serologic pattern was consistent with the clinical picture.

Conclusions: HP eradication induced by therapy using omeprazole plus
amoxicillin is a condition that remains stable enough for at least 2 years, with
a consequent change in the natural history of the ulcerous disease.

1519 The Effect of Bismuth on the Rat Stomach
H.L. Waldum, G. Qvigstad, R. Marvik, E. Brenna, U. Syversen, A.K. Sandvik.
Institute for Cancer Research, University Hospital of Trondheim, Norway;
Department of Medicine, University Hospital of Trondheim, Norway;
Department of Surgery, University Hospital of Trondheim, Norway

Bismuth has been used as symptomatic treatment of dyspepsia for a long
time. It promotes healing of peptic ulcers and reduces their recurrence. The
beneficial effect of bismuth on duodenal ulcer disease is thought to be due
to an effect on Helicobacter pylori (HP), although it has a rather weak bacte-
ricidal effect on HP in vitro. Eradication of HP in duodenal ulcer patients by
a combination of bismuth, tetracycline and metronidazole has been reported
to increase the density of somatostatin producing D cells in the antrum. A
reduced D cell density in the antral mucosa of duodenal ulcer patients could
explain their exaggerated gastrin release. To test the possibility that bismuth
could affect the neuroendocrine cells independently of the presence of HP
or not, we gave bismuth subcitrate (De-Nol) for 14 days. Bismuth treatment
did not affect maximal pentagastrin-stimulated acid secretion or histamine
release in isolated rat stomachs or the density of argyrophil cells in the oxyn-
tic and antral mucosa. However, bismuth treatment significantly reduced the
duodenal concentration of gastrin and calcitonin gene-related peptide and
the density of G cells in the antrum and duodenum.

The effect of bismuth on the G-cell may be of significance for its beneficial
effect on duodenal ulcer disease.

1520 Bismuthsubsalicylate vs. Ranitidine in Duodenal
Ulcer Disease - Treatment Phase of an Open,
Randomized, Multicenter Trial

H.G. Dammann 1, D.H. Wenderoth 2. 1 Krankenhaus Bethanien Hamburg,
Germany; 2 P&G Pharmaceuticals, Germany GmbH Weiterstadt, Germany

The objective of this worldwide largest phase Ill-trial with bismuth-
subsalicylate (BSS) was to prove safety and efficacy of a newly developed
swallowable tablet containing 600 mg BSS in comparison to ranitidine (Ran)
in the treatment of acute duodenal ulcers.

Patients with endoscopically proven active duodenal ulcers were ran-
domly assigned to receive either BSS 600 mg tid or ranitidine 300 mg in the
evening. Treatment duration was 4 to 6 weeks depending on ulcer healing.
Endoscopies with biopsies (3 antrum, 1 ulcer's edge) for determination of
Helicobacter pylonri (Hp) via CLO-urease-test (Delta-West) were performed at
baseline, after 4 and - if necessary - 6 weeks. Blood samples for bismuth
(Bi) level detections were taken from all patients at the start and the end of
therapy. Pain relief was recorded by the patients on a scale ranging from 0 =
no pain to 3 = severe pain during the first 14 days.

Data of 404(202 BSS, 202 Ran) out of 442 patients, recruited by 25 sites,
could be analysed. With respect to demographic data there were no differ-
ences between the groups. After 6 weeks ulcers were healed in 171 patients
(85%) of the BSS-group and in 189 patients (94%) of the Ran-group. At base-
line Hp was detectable in 174 patients (86%) of the BSS- and 173 patients

(86%) of the Ran-group. In these patient groups Hp was no longer found at
the final endoscopy in 70 (40%) [BSS] and 25 (14%) [Ran] patients respec-
tively. Bi mean levels before and after therapy were 3.1 ± 2.21 AsgA and 5.4 ±
5.08 jsgA in the BSS-group and 4.1 ± 2.96 tgA1 and 3.2 ± 1.93 AsgA in the Ran-
group respectively. The highest Bi-level was 34 ,tgA and was measured in a
patient of the BSS-group after treatment. Decrease of the mean pain scores
were similar in both groups.

This newly developed BSS tablet is comparable to ranitidine in the treat-
ment of acute duodenal ulcers with respect to ulcer healing and pain relief.
No toxic Bi levels were detected in the plasma samples. Therefore therapy
with the BSS 600 mg tablet is effective and safe.

115211 Effect of Combined Treatment on Helicobacter
Pylori-Positive Duodenal Ulcer Disease

PY. Grigoriev, A.V Yakovenko, E.P Yakovenko. Russian State Medical
University, Moscow, Russia

Acid suppression and eradication of Helicobacter pylori (HP) are an effective
way of treating peptic ulcer disease.

Aim: To evaluate the effect of 3 types of combined therapies with De-
nol (colloidal bismut subcitrate) - Amoxicillin (AMO) - Metronidazole (MTZ) -
Zantac (ranitidine) on the eradication of Helicobacter pylori (HP), evolution of
duodenal ulcer (DU) symptoms and the healing of DU.

Methods: 46 HP-positive patients (30 men, 16 women, mean age 42.6 yrs)
with fasting epigastric pain and endoscopially proven DU were randomized
into 3 groups receiving: Group 1 (n-15): Zantac 300 mg/d for 4 weeks and De-
nol 480 mg/d + AMO 2 g/d + MTZ 1 g/d all for 1 week. Group 2 (n-15): De-nol
480 mg/d for 4 weeks + Zantac 300 mg/d + AMO 2 g/d + MTZ 1 g/d all for
1 week. Group 3 (n-1 6): De-nol 480 mg/d for 4 weeks and AMO 2 g/d + MTZ
1 g/d for 1 week. The patients were rescoped 4 weeks after the end of the
treatment. HP was sought by histology and biopsy urease test. Eradication
was defined as all tests negative at 4 weeks post treatment.

Results:

Signs Group 1 Group 2 Group 3
Pain relief (days) 3.1 2.9 8.7
DU healing (%) 93.3 86.6 87.5
HP eradication (%) 46.7 80.0 81.3

Conclusion: The combination of De-nol for 28 days with Zantac and MTZ
+ AMO for 1 week is highly effective in HP eradication, in the healing of DU
and in relieving epigastric pain.

Helicobacter Pylori Shiga-Like Toxic Activity
W.G. Zhukhovitski, Yu.V. Ezepchuk, Yu.L. Shumakov, TI. Domaradskaya, L.V
Ryabichenko. Semashko Medical Institute, Moscow, Russia

The purpose of this research was the discovery of new kind of helicobacter
pylori (HP) toxic activity.

The culture of reference strain HP CCUG 17874 cultivated on media No. 94
in "Campylogas"-generated atmosphere (both constructed in our laboratory
and described earlier), was ultrasonicated (US) and purified partially using
divided salting-out in presence of ammonium sulphate and dialysis against
distillated water. The presence of shiga-like activity (SLA) was tested using
ELISA on nitrocellulose filters with rabbit shiga-toxin antiserum. The cytotoxic
activity (CA) against L- and HL-cell lynes was also tested. The total protein
content of each differently purificated fractions was estimated in accordance
of lowry method.

It was obtain, that initial US-desintegrated and centrifugated sample (I),
contained 11.8 mcg/ml of protein and was possessed of SLA in 1 64 titre.
The analogous indices for salting-out under 35% and dialysed sample (II) were
7.6 mcg/ml and 1: 16; salting-out under 50% and dialysed sample (Ill) - 3.8
mcg/ml and 1 8 respectively. These results closely correlate with results,
obtained under investigation of CA of the same samples. Thus, sample in
1 :40 titre under 96 h determined the vacuolization and granulation of L-cells
cytoplasma, and in 1: 1 0 titre - their total degeneration. Sample II in 1 20
and sample IlIl in 1 :80 titres under 96 h determined the vacuolization and
granulation, and in 1 5 and 1 20 titres - total degeneration of L-cells. The
similar results were obtained on HL-cell lyne.

It is possible, that HP SLA plays an important role in pathogenesis of
chronic gastritis and peptic ulcer.

|11523 | Droxicam-Associated Cholestatic Hepatitis. A
New and Possibly By-Gone Phenomenon of
Drug Hepatotoxicity

D. Acero, L. Vidal, T. Butina~, F. Gonzalez-Huix, M. Figa, S. Soler, M. Sala.
Girona, Barcelona, Spain

Droxicam (D) is a new AINE marketed in Spain in Sep-90 and in Italy in Sep-
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91. Although D has been said to act as a piroxicam (P) prodrug, their urinary
metabolites are not exactly alike. By June 1993 forty-two cases of droxicam-
related cholestatic hepatitis (DACH), of benign course, had been reported to
the Spanish Ministry of Sanidad y Consumo. According to the instructions of
the National Commission for Drug Surveillance, the purification process of D
was changed in 1992.

The purpose of this study is to report on the incidence of DACH in Girona,
in north-eastern Catalonia, Spain, from Sep-90 to June-93. Cases of DACH
were retrospectively and prospectively investigated. Defined Daily Doses
(DDD) and prescriptions of D were obtained from the Catalonian Health Ser-
vice and transformed into months of treatment. Nine cases of DACH, 1 in
1991 and 8 in 1992, were found. The cases of 1992 adopted a bimodal pre-
sentation pattern. The overall incidence of DACH from Sep-90 to Dec-92 was
1 case per 2,703 months of treatment. The last case of DACH was diagnosed
in Dec-92.

The incidence of droxicam-related liver injury, far greater than that reported
for P, and a pattern of severity rather worse in the case of P make P an unlikely
candidate mediating DACH. The so far predominantly circumscribed-to-Spain
phenomenon, its presentation in clusters and the absence of DACH along
1993 can be relevant epidemiological hints to explain the outbreak of DACH.
The appearance of a toxic droxicam by-product produced during the former
production process, is strongly suggested.

15241 Sonographically Confirmed Gallbladder Wall
Thickening and its Diagnostic Significance

R. Alekse, L. KamarOte. PStradina Clinical Hospital, Riga, Latvia

The purpose of the present study was to evaluate the diagnostic significance
of the gallbladder wall thickening detected by ultrasonography.

The study reveals data about diffuse thickening of the gallbladder wall in
3900 consecutive patients, who had sent for abdominal ultrasonography for a
variety of indications. Wall thickness was measured along the anterior surface
of the gallbladder with special care to make measurement perpendicular to
the wall. Structure of the gallbladder wall was also evaluated. A 5 MHz real-
time sector scan (Toshiba SAL 38AS) was used.

Gallbladder wall thickening was detected by ultrasonography in 3.5% of
3900 patients. Wall thickening was observed not only in cholecystitis but also
in cases of diffuse liver diseases, in patients with syndrome of portal hyper-
tension, as well as in chronic heart insufficiency and other pathologies. Exam-
ples of 3 different sonographic variants of wall thickening are given. In several
groups of patients correlation between gallbladder wall thickening and diam-
eter of portal vein was detected. The present work suggests sonographic
findings of the gallbladder wall thickening in patients without cholecystitis to
be of an early sign of portal hypertension.

1525 Spatial Learning in Rats with an End-to-Side
Portacaval Shunt

A. Begega, J.L. Arias, M.A. Aller, L. Lorente, G. Rodriguez, J. Arias.
Laboratorio Psicobiologia (Univ Oviedo), Dpto. Cirugla, Facultad de
Medicina, UCM, Spain

The etiopathogenic mechanism involved in the hepatic encephalopathy has
not yet been totally elucidated. In rats with an end-to-side portacaval shunt
(PCS). The GABAergic system seems to be involved by blockage of the GABA
receptors. To determine the behavior repercussions secondary to a portacaval
shunt in the rat, a spatial learning model directly related to the mammillary
bodies, a diencephalic structure influenced by the GABAergic action, was
carried out in the male Wistar rats: control (n = 10) and 60 days after a PCS
(n = 19).

The learning model was performed in a T-shaped labyrinth in which it was
possible to study the behavior of acquisition and retention of spatial infor-
mation. The behavioral variables registered were the number of errors made
during the learning period and reaction time used for the performance of the
task (reaching the escape platform).

It is demonstrated that there are no differences in the percentage of errors
between the 1 st and 5th day of the experiment in the animals with PCS, w,hile
there is a progressive decrease in the control rats (CR). On the contrary, the
reaction times are similar in both series. Also, a differentiated behavior be-
tween work memory and reference memory between the CR and rats with a
PCS is verified.

The behavioral variations in rats with portosystemic encephalopathy re-
garding the CR could represent interesting parameters in the early diagnosis
of this type of encephalopathy.

15261 Dimorphic Hypothalamic Activity in Rats with
Portosystemic Encephalopathy

A. Begega, J.L. Arias, M.A. Aller, L. Lorente, G. Rodriguez, J. Arias.
Laboratorio Psicobiologia, (Univ Oviedo), Dpto. Cirugia, Facultad de
Medicina, UCM, Spain

The origin of the portosystemic encephalopathy (PSE) is multifactorial and
has been related to the interaction of ammonium, mercaptan and phenolic
compounds or to the alteration of the GABAergic system in these rats. How-
ever, if the effect occurs on the level of the GABA, its interaction with the
estrogens would vary in both sexes. In order to demonstrate if there is an
important intersexual variability in the experimental PSE, a T-shaped water
labyrinth was used to study spatial learning. Furthermore, the area of neu-
ronal nuclei, the area of Ag-NOR regions and the number of Ag-NORs per nu-
clei in the medial mammillary nucleus (mMN) were assayed in control Wistar
rats (n = 16) and in rats with a portacaval shunt (PCS) (n = 16) of both sexes.

The results obtained show statistically significant differences (p < 0.05)
in the learning test, in the synthesis of the ARNr between male and female
rats in the control group with a greater increase in the area of Ag-NORs and a
larger number of Ag-NORs per nucleus in the females. The synthesis activity
is reflected in the area of the neuronal nuclei, this being decreased in the rats
with PSE. The decrease in the area and number of Ag-NORs is maximum in
the female rats.

The hyperestrinism in the male rats with PCS could play a role in the abo-
lition of the differential character linked to the sex of the variables studied,
perhaps because of the estrogenic hormones and the neurotransmissors of
the central nervous system, especially those that, such as the GABA, are
characteristic of the medial mammillary nuclei.

1527 IPrediction of Hepatic Injury in Chronic Alcohol
Intake

Z.A. Altinay, K. Aks6z, B. Unsal, G. Onder, S. Kosay. Gastroenterology Clinic,
Ataturk State Hospital, lzmir-Turkey

In order to find out the early effects of alcohol in the liver, we tried to find an
index to predict this injury without performing liver biopsy. 48 patients who
were chronic alcoholics (47 males and 1 female). A status index scoring (SIS)
was built up according to the prothrombin time, gamaglutamyl transpepti-
dase, apolipoprotein A-1 levels and with the results obtained from this sys-
tem a comparison with liver biopsy results were made. The patients were
divided into 3 groups according to their SIS points (0-3; 4-7; 8 and more). i 1
patients (84.7%) with normal or fatty liver and 2 patients (15.3%) with liver
fibrosis was in the first group. 21 patients were in the second group with
10 normal or fatty liver (47.6%), 1 alcoholic hepatitis (4.7%), 10 liver cirrho-
sis (47.6%). 14 patients in the third group consisted of 1 normal (7.1%), 1
alcoholic hepatitis (7.1%) and 12 (85.8%) liver cirrhosis. Our study showed
that normal or fatty liver incidence is 84.7% in SIS 0-3 patients while 7.1%
between SIS 8 and more patients. The probability of cirrhosis ranges from
15.3% to 85.8% between the 3 groups (p <0.01). As a result this status in-
dex scoring system can be a noninvasive method in detecting the hepatic
injury of chronic alcohol addicts.

11528 Evaluation of Salivary Antipyrine Clearance in
Liver Function and Disease

E. Giannoulis, A. Nikopoulos, A. Hitoglou-Makedou, P Nikolaides, N. Dardas,
Ch. Baker, A. Tourkantonis, C. Arvanitakis. First Department of Medicine
University of Thessaloniki, AHEPA General Hospital, Thessaloniki, Greece

The purpose of this study was to evaluate the diagnostic value of salivary
aminopyrine clearance in patients with chronic liver disease.

The study included 10 normal subjects (Group A) and 16 patients with
chronic liver disease (chronic hepatitis/cirrhosis) (Group B), proven by liver
biopsy. Age and sex were comparable in the two groups. Methods. The fol-
lowing tests were performed (SGOT, SGPT, serum bilirubin, alkaline phos-
phatase, serum protein), sonogram and CT scan of the abdomen and liver
biopsy. After overnight fast, all subjects and patients were given 18 mg/kr
antipyrine in 150 ml water. Samples of 2 ml saliva were collected in 0, 3, 6,
9, 12, 24 and 48 hr after drug administration. Antipyrine was measured by
spectrophotometry according to the method of Prescott. Measurement T1/2
was done using the one compartment method.

PResults. Salivary antipyrine levels in 3 hours were significantly higher in
patient with chronic liver disease compared with normal subjects (6.24 ±
1.85 mg/I vs 3.17 ± 2.3 p <0.001).

Conclusion. The determination of salivary antipyrine levels is a sensitive
index of hepatic function and may separate patients with chronic liver disease
from normal subjects.
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1529 IHepatic Modifications After Surgery of Hydatid
Cyst - A Sonographic Study

R. Badea, M. Cazacu, S. Dudea, M. Badea. 3rd. Medical Clinic, Ultrasound
Department, str Croitorilor 19-23, 3400 Cluj-NapocalRomania

Purpose of the paper: value of ultrasonography (US) in the follow-up of the
patients after surgery for liver hydatid cyst (LHC).

Method: standard sonography, 3-5 MHz transducers.
Material. 40 patients with LHC were examined between 1989-1993. Out

of these 25 had a rapid healing and 15 had early complications (abscess - 5;
obstructive jaundice - 2) and late complications (cavity infection - 3; retractile
scars - 5).

Results are presented in the table.

Clinical No. US signs Interpretation
evolution

Rapid 25 - rapid size normal evolution
healing reduction

- thin walls
- hypolanechogenic
content

Early 2 a. dilatated biliary tree a. hydatid membranes
complications in the choledochus

5 b. stationary aspect, b. infection
echogenic content

Late 3 a. cavity> 6 months, a. late healing
complications thick walls ± infection

5 b. echogenic, linear b. retractile scars
images

Discussions and conclusions: 1. US is a useful method in the follow-up
of the operated patients with LHC; 2. lack of the cavity resorbtion suggests
appearance of infection or a prolonged remission; 3. dilated biliary tree and
echogenic membranes suggest occlusion with hydatid membranes; 4. lin-
eary echogenic images through the parenchyma is the result of liver retractile
scars.

11530 Metabolic Oxidative Pattern and Lipid
Peroxidation Following Liver Transplantation:
Relation with Hepatocellular Injury and
Recovery

E. Baldi, P Inturri, P Burra, J. Bonaventura 1, U. Tedeschi 2, R. Naccarato, M.
Salvagnini. Cattedra Malattie Apparato Digerente, Universit. di Padova,
Italy,. 1 Istituto diAnestesia e Rianimazione, Universita di Padova, Italy,
2 Istituto di Clinica Chirurgica 1, Universita di Padova, Italy

Several biochemical markers have been proposed in order to assess the is-
chemic damage and the recovery of the transplanted liver. Among those,
increased oxygen consumption (V02) and lipid peroxidation might be early
indicators of synthetic and oxidative graft function. The aim of the study was
to compare the variation of V02 and VCO2 with malondialdehyde production
(MDA), before, during and after successful LT. Nine subjects (6 M, 2F, mean
age 37 yrs) who underwent LT, were studied. Venous blood samples for MDA,
V02, VC02, lactic acid (LA), transaminases (AST, ALT), prothrombin time (PT)
were obtained at basal time (B), before LT, at the anhepatic phase (A), after
the reperfusion (R) of the graft and daily for 4 days post LT. Plasma MDA was
assessed by thiobarbituric acid reaction and fluorimetric measurement. Com-
parison for non parametric data and Kendall tau test for correlation analysis
were used.

Results: MDA levels (mean ± SD) remained stable during the operation
(B = 1.98 ± 0.67 nmollml; A = 1.95 ± 0.37; R = 2.17 ± 0.48) and started
to increase significantly after 24 hours (2.70 ± 0.67; vs p < 0.025) up to 4
days following LT (3.03 ± 0.75; vs B p = 0.005). The timecourse variation of
VCO2 (which reflects glucose oxidation capacity) was similar (B = 103 ± 8
ml/min/m2,; day 1 = 130 ± 28, p < 0.001; day 4 = 124± 21, p < 0.02) to
that found for MDA. No correlation were found between MDA and AST, ALT,
PT, LA, and V02.

In conclusion: lipid peroxidation following LT is not correlated to hepato-
cellular ischaemic damage. Our results suggest that it is related to metabolic
changes in the new graft as suggested by similarity with the behaviour of
glucose utilization.

15311|Hepatic Fibrosis in Alcoholic Steatosis
Distribution and Evolutive Tendencies

Chr. Banciu, Tr. Banciu, N. Tudose. IVth Department of Internal Medicine,
Anatomopathological Department, University of Medicine and Pharmacy
Timisoara, Romania

The alcoholic hepatic steatosis was considered for a long time as an "harm-
less", reversible lesion; today it is reconsidered in the concept of cirrhoses
without cell necrosis and inflammation.

The object of the study is to detect hepatic fibrosis on patients with alco-
holic liver steatosis and to estimate its evolutive tendencies.

Material and methods: The study is based on 367 blind or guided hepatic
biopsies (under laparoscopy) performed in 332 patients with alcoholic liver
disease (ALD). We excluded by histology the cases with alcoholic hepatitis or
cirrhosis and maintained only the cases of steatosis-1 66 (50%). In 34 cases
we performed electron microscopic examination of the bioptic fragments,
and we repeated the biopsies after 2-3 years.

Results: In 25 cases of steatosis (15%) the histological examination re-
vealed fibrosis in various degrees, according to its distribution: perivenular (7
cases), perisinusoidal (6 cases), and extensive fibrosis (12 cases). The histo-
logical and electron microscopic examination pointed out the cells involved in
the collagen synthesis: myofibroblasts surrounded by bundles of collagen fi-
bres, lipocytes (fat storing cells-Ito cells), and pericentrolobular hepatocytes.
The peritoneoscopy showed in some cases' elements of portal hypertension:
capillary and venous ectasia in the round and gastro-hepatic ligament, on
the ommentum and on the parietal peritoneum. Laparoscopy showed en-
larged orange-coloured liver with disappearance of lobular pattern, smooth
surface and sometimes presence of fatty microcytes. In nine of the 25 cases
of steatosis, with various degrees of fibrosis, we repeated, after two years,
guided liver biopsies and microscopic examination. In five of nine cases we
observed an evolution to cirrhosis, in three cases extended fibrosis with ve-
nous obliteration, and in one case an unchanged aspect. These results were
correlated with continue alcohol intake in eight cases with cirrhotic evolution
and extended fibrosis, and with alcohol weaning in the unchanged case.

In conclusion, detection of early fibrosis in patients with alcoholic steato-
sis by means of morphological or biochemical methods, would be necessary
for its therapeutic implications: possible reversibility and stop of cirrhotic evo-
lution by alcohol cessation and antifibrinogenic therapy.

11532 The Dilatation of the Main Biliary Duct may be
Related to the Age

M. Barthet, S. Spinosa, C. Affriat, J.R Bernard, J. Sahel. Service
d'Hepatogastroenterologie, Hopital Sainte-Marguerite, BP29, 13274
MARSEILLE Cedex 9

To determine factors of the dilatation of the biliary duct, we analyzed retro-
spectively the endoscopic retrograde cholangiopancreatography of 165 pa-
tients presenting or with past-history of biliary lithiasis and of 53 controls.

Among the 165 patients, 1 13 had choledocolithiasis (53 had gallstones, 50
were cholecystectomized and 10 had no gallstones), 35 had gallstones with-
out choledocal stones and 17 underwent cholecystectomies for gallstones.

The size of the main biliary duct was significantly increased in presence
of cholecal stones (m = 14 ± 4.9 mm), in cholecystectomized patients (m =
11.7 ± 4.3 mm), in presence of gallstones (m = 9.2 ± 2.4 mm). The size of
the biliary duct was significantly correlated with age in patients (r = 0.27; p =
0.001) and in controls (r = 0.31; p = 0.02). A stepwise discriminant analysis
was performed to classify the different factors related to the dilatation of
the main biliary duct: (1) choledocolithiasis, (2) age, (3) cholecystectomy, (4)
gallstones.

Age is an important factor related to the dilatation of the biliary duct.

11533 I Effect of Ursodeoxycholic Acid (UDCA) and Its
Taurine-Conjugate (TUDCA) in HCV-Related and
Unrelated Cirrhosis

A. Beccarello, F. Lirussi, L. Bortolato, L. Okolicsanyi 1, G. Crepaldi. Institute
of Internal Medicine, University of Padova, Italy; 1 Chair of Gastroenterology,
University of Parma, Italy

UDCA exerts immunomodulatory and cytoprotective effects in chronic liver
disease. TUDCA modulates hepatocellular Ca2+ homeostasis which is impor-
tant for cell integrity. We therefore carried out a prospective study on the ef-
fect of a 6-mo treatment with UDCA (600 mg/day) and TUDCA (500 mg/day)
on liver damage (LFTs) and function [Galactose Elimination Capacity (GEC)
test). Fourty-three pts with compensated HCV-related active cirrhosis (RIBA
11 test) received either UDCA (n = 18) or TUDCA (n = 13), or no treatment
(controls; n = 12). Two others comparable groups of HCV-ve cirrhotics were
given UDCA (n = 1 1) or no treatment (controls; n = 9). Results: In HCV-related
cirrhosis ALT and AST decreased respectively from 174 U/L + 26 SEM to 143
: 21 (-18%; p = ns) and from 109 + 9 to 82 + 6 (-24%; p < 0.05) during
UDCA treatment, remained virtually unchanged in TUDCA-treated pts (-13%)
but increased by 20% in the controls. In HCV-ve pts, ALT decreased from
108 UIL + 29 to 65 + 20 (-40%; p = ns) and AST levels normalized (-24%)
during UDCA therapy, whereas serum transaminase increased by 17-20% in
untreated pts. By contrast, y-GT activity returned to normal in both HCV+ve
(-47%; p = ns) and HVC-ve (-55%; p < 0.001) UDCA treated pts, decreased
by 17% during TUDCA treatment (p = ns) and increased slightly in untreated
pts (+10-17%; p = ns). The levels of serum bilirubin, ALP and LDH did not
change significantly in any of the groups studied. Similarly, GEC values, which
were markedly impaired at entry in all groups (range: 1.59 mMol/min ± 0.11-
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1.90 ± 0.20) remained stable in the treated pts and controls. Summary and
conclusions: In compensated active cirrhosis: i) liver dysfunction tends to
deteriorate if no treatment is given; ii) UDCA shows a greater cytoprotective
effect in HCV-ve than in HCV+ve pts; iii) why TUDCA exerts only a minimal
influence on the indices of liver damage is still unknown (insufficient dose?;
impaired absorption?); iv) both UDCA and TUDCA do not affect the functional
liver mass. Thus, HCV status, cost-effectiveness and type of bile acids are to
be taken into great consideration before using such cytoprotective agents in
chronic non cholestatic liver disease.

15341 A Comparison Between Two Commercial
Methods for Determining Carbohydrate
Deficient Transferrin (CDT)

H. Bell, K. Try, C. Tallaksen, E. Haug. Department of Medicine, Central
Laboratory and Hormone Laboratory, Aker University Hospital, Oslo, Norway
Carbohydrate deficient transferrin (CDT), an isoform of transferrin has been
established as one of the best biological alcohol markers and has been found
more specific than gammaglutamyltransferase (GGT). The purpose of the
study was to compare two commercial methods for determining CDT.
We studied 502 consecutive patients (262 males and 240 females) admit-

ted to our Medical department. They were interviewed with regard to their
ethanol consumption the last 4 weeks and serum CDT was measured with
two different methods: 1: CDTect (Pharmacia, Uppsala) with disposable mini-
columns combined with RIA and 2: AXIS % CDT (AXIS Biochemicals, Oslo)
where CDT is measured as percentage of transferrin using ion-exchange mini-
columns and RIA. Transferrin, GGT and mean red cell volume (MCV) were also
measured in the same samples.

Results: Twenty-six subjects (20 males and 6 females) consumed more

than 50 g ethanol daily (mean 100 g, range 51-240 g). The sensitivity for de-
tecting an ethanol consumption above 50 g daily for the last four weeks was

69%,50% and 71 % for CDTect, AXIS % CDT and GGT, respectively. The speci-
ficity was 92%,90% and 75%, respectively. The variation coefficient was 10%
for both CDT methods. Altogether 38 of 476 patients (8%) consuming less
than 50 g ethanol daily, had false positive serum CDT with CDTect and 49 pa-
tients (10%) with AXIS % CDT. Chronic liver disease seemed to be associated
with some of the false positive CDTect values and pulmonary diseases like
pneumonia, cystic fibrosis and bronchial carcinoma with some of the false
positive AXIS % CDT. In patients abusing more than 50 g ethanol daily (n =

26) there was a close correlation between the two methods (r = 0.83, p <

0.001), however, when all 502 patients were pooled together, a low correla-
tion was found. (r = 0.35, p < 0.001). Serum CDTect and total transferrin were
correlated (r = 0.51, p < 0.001) and a negative correlation between AXIS %
CDT and transferrin existed (r = -0.31, p < 0.001). The corresponding corre-

lation in abusing patients (n = 26) were r = 0.38 (p < 0.001) and r = -0.01
(n.s.).

Conclusion: Serum CDT is much more specific marker for alcohol abuse
than GGT. CDTect in our hand is more sensitive than AXIS % CDT, however,
the specificity and analytical variation is similar.

1535 Extrahepatic Biliary Cysts - Therapeutic
Procedures

T. Benhidjeb, K. Gellert, A. Agnes, B. Munster 1. Surgical Clinic, University
Hospital Charite, Berlin, FRG; 1 Radiological Institute, University Hospital
Charite, Berlin, FRG

Congenital ectasia of the extrahepatic biliary system is rarely encountered
disease in the western countries. We report on our experiences on 17 pa-
tients, who were treated from 1981 to 1993 at the Surgical Clinic and the
Radiological Institute of the Charite. The patients' age ranged from 16 weeks
to 54 years, 15 were female. Using Todani's classification there were 11 pa-
tients with a choledochal cyst (type 1), three with a diverticulum (type 2) and
3 cases with a choledochocele (type 3). All the patients complained about
abdominal pain, 10 of them suffering of jaundice. The diagnosis could be es-

tablished in all cases with ultrasound, ERCP, PTC and CT-scan. 4 weeks to 23
years ago, 8 of the 17 patients underwent primary surgery: choledocholitho-
tomy (1 x) and cholecystectomy (7x). 3 patients with type cyst had their cyst
internally drained in the seventies. One of them developed a carcinoma in the
cyst 23 years later, another one presented 26 years later with a stenosis of
the choledochocystojejunostomy (CCJ). The first one mentioned underwent
a radical excision of the cyst including the carcinoma and the old Roux-Y-loop
and reconstruction by Roux-en-Y hepaticojejunostomy (HJ-Roux-Y). The sec-

ond patient was successfully treated by repeated balloon catheter-dilatation.
13 patients (9x type 1, 3x type 2, lx type 3) underwent radical excision of
the cyst and HJ-Roux-en-Y, 3 of them combined with an antireflux-valve. One
patient underwent a CCJ. 2 patients with type 3 cyst were treated by endo-
scopic sphincterotomy and stone extraction. There were no serious postop-
erative complication. The follow-up ranges from 3 months to 12 years. All the
radically operated and endoscopically treated patients had no complaints.
Considering the high risk of malignant degeneration and the large number of

complications after CCJ our results confirm the necessity and the priority of
a radical excision of type 1 and type 2 cysts in order to protect the patients
of a further troublesome way.

11536 Does Prolonged Bleeding Time Predict
Increased Risk of Haemorrhagic Complications
After Liver Biopsy?

K.M. Boberg 1, E. Schrumpf 1, F. Brosstad 1, F. Aspestrand 2. 1 Medical
DepartmentA, Rikshospitalet, Oslo, Norway, 2 Department of Radiology,
Rikshospitalet, Oslo, Norway

Background: The bleeding time is widely used as a screening test before
liver biopsy. Studies of the ability of this test to predict bleeding in other pro-
cedures, indicate that it is uninformative. Before omitting bleeding time as
part of the screening procedure before liver biopsy, we have examined its
predictive value in patients with liver disease.

Methods: We recorded prospectively liver biopsies in consecutive adult
patients. The following tests were normally required: PTT as Normotest (NT)
(70-140%) >30% (INR < 2), APTT as Cephotest(25-35 s) <45s, platelet count
>40 x 109/1, and hemoglobin (Hb) >7.0 g/dl. The bleeding time (Ivy) was
determined in all patients, but liver biopsy was performed regardless of a
prolonged value (>12 min). Hb-reduction >2 g/dl the day after the biopsy
was defined as a significant bleeding.

Results: Liver biopsies were performed in 86 patients (44 males; 42 fe-
males), median age 40 years (range 1 5-73). 27 biopsies were taken under ul-
trasound guidance (trucut needle 1.2 mm), and 59 biopsies were taken blindly
(Menghini needle 1.6 mm). 72 patients (84%Xgroup 1) had normal bleeding
time. The other tests were (median and range): NT 100% (25-150), Cehpotest
26.9s (19.0-46.0), platelets 179 x 109A (40-441). Hb-reduction >2 g/dl was
recorded in 2 patients (2.8%) in group 1. 14 patients (16%Xgroup 11) had pro-
longed bleeding time (>15 min in all; >20 min in 10). NT was 74% (28-139),
Cephotest 29.2s (22.0-38.8), platelets 84 x 109A (41-207). 2 patients (14.3%)
in group 11 experienced Hb-reduction >2 g/dl.

Conclusion: Clinically significant bleeding after liver biopsy occurred in
2.8% and 14.3% of patients with normal and prolonged bleeding time, re-
spectively. Although this difference is not significant (p = 0.06; Chi-squared
test), we will not recommend to omit bleeding time determination until this
result has been verified in a larger group of patients.

11537 A Comparative Trial of Ultrasound and Clinical
Diagnosis in Extrahepatic Cholestasis

J.A. Gonzalez, F.J. Bosques, F Guerrero, H. Maldonado, J.M. Guerra, R.F
Barragan. University Hospital "Dr Jose E. Gonzalez': UANL, Monterrey,
Mexico

Background: The ultrasound is the first method in the study of patients with
cholestasis and its clinical utility in regard of choledocolithiasis range of 22
to 75%.

Objective: To compare the diagnostic accuracy of ultrasound (US) versus
clinical diagnosis (CD) to differentiate among benign and malignant extrahep-
atic cholestasis, having ERCP or anatomical diagnosis as "gold standard".

Methods: During a 6 month period, all patients older than 18 years, with
total bilirubin > 3 mgldl, and alkaline phosphatase or GGT > 1.5 times con-
trol were prospectively included. Patients with intrahepatic cholestasis, un-
known etiology or unsuccessful diagnostic procedure were excluded. Clinical
assessment included history and physical exam, lab test, US and ERCP And
independent observer, a Board certified internist, blinded to US and ERCP
made a clinical diagnosis based on history, physical exam and lab results.
Comparisons were tested by x2 and considered significant if p < 0.05 two-
tailed.

Results: 43 patients were included, 16 men and 27 female. Mean age was
60 ± 18 years. Total bilirubin was 10 ± 7 mgldL, AST 119 ± 118 U/dL, GGT
500 ± 264 U/dL. 62% had lithiasis, 19% cancer and 19% benign stenosis.
Results are shown below:

US Diagnosis Clinical Diagnosis p value

Sensitivity (%) 55 70 NS
Specificity (%) 81 68 NS
Positive Predictive Value (%) 83 79 NS
Negative Predictive Value (%) 52 67 NS
Accuracy (%) 65 69 NS

Summary: (1) Our results belong a group of patients with frank cholestasis
syndrome. (2) The US accuracy was 65% and clinical diagnosis was correct
in 69% (NS).

Conclusion: US is no better than clinical methods to differentiate among
benign and malignant extrahepatic cholestasis. These results suggest that
more invasive diagnostic studies are needed to assess this common prob-
lem.
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1538 Surgical Treatment of Hepatic Hydatid Disease

P Chervenkov, R. Madjov. Dept. Surgery, Med. University Varna, Bulgaria
Hepatic echinococcosis (HE) is widespread zoo-anthroponous disease in the
Balkans and our country. There is a tendency toward increasing its incidence,
especially those with complicated cysts.

287 patients with HE (1978-1992) were reviewed; 153 male and 134 fe-
male (mean age 49.3). Most common localization of hydatid cysts was right
hepatic lobe-1 96 pts, left hepatic lobe-62, and in 29 patients both lobes were
affected. In 11 cases hydatid cysts were diagnosed simultaneously in Liver
and Lungs. Solitary cysts were found in 194 patients, two cysts - in 64 and
in 29- more than two.

Most common signs were: Heaviness, Discomfort in the right hypochon-
drium - 57, 4%; Pain - 31, 6%; Dispepsia - 40, 6%; Palpable mass - 18, 6%;
Fever - 14, 6%; Jaundice - 9, 7%; Asymptomatic - 16, 9%. Complications
in our patients were: Suppuration - 14, 1 %; Rupture (into biliary tree or peri-
toneal cavity) - 9, 44%; Jaundice - 9, 7%; Biliopleural fistula - 4 patients. US
and CT scan were the most useful diagnostic methods.

The following operative procedures were performed: Liver resections -

43 9 (including 18 atypical); Pericystectomy - 14; Echinococcectomy - 187;
Echinococcectomy + Cholecystectomy + Biliary tract explorations - 35;
Echinococcotomy and drainage - 4; Thoracotomy + Diaphragmotomy +
Echinococcectomy + Lobectomy - 5 pts. Postoperative mortality- 2 pts.

The results suggest that surgical treatment of Hepatic hydatid disease
should be governed by the size, localization, number and complications of
the cysts.

1539 Congenital Cystic Diseases of Biliary Tract,
1977-1993 Experience

U. Dagli, A. Ulker, :. Baysal, B. Uahin, N. 5a§maz, G. Gurkaynak. Yuksek
lhtisas Hospital, Turkey

In this study 30 cases with cystic biliary tract disease diagnosed by ultra-
sonography (USG), ERCP and PTC are discussed. In 15 cases the diagno-
sis was made by ERCP and USG, in 8 cases by ERCP, in 3 cases USG
and PTC, in 2 cases USG and Laparotomy and in 2 cases by laparotomy.
The patients were classified by Todoni's classification: 6 cases were Type
I, 3 cases were Type IV A, 21 cases were Type V (Caroli). In a case classi-
fied as Type IV A, biliary flow drained from the Santorini's duct. 19 of the
21 Type V cases were pure Caroli disease. In 2 cases Caroli disease was

with Congenital Hepatic Fibrosis. 7 of the Type V cases were partial Caroli
disease. Patients were admitted to the hospital with the chief complaints
of: Abdominal pain (30.9%), fever (20.48%), jaundice (20.2%), nausea and
vomitting (16.21%), itching (12%). Surgical intervention necessitated in 24
cases. Cystoduodenostomy, Choledocojejunostomy, Cystectomy + Chole-
dochotomy, Roux-y choledochojejunostomy were made in Type cases. In
two Type IV a cases; Roux-Y hepaticojejunostomy, in Type II cases Roux-Y
choledochojejunostomy, partial hepatectomy, cholecystectomy + Choledo-
chojejunostomy, choledochoduodenostomy, Roux-Y cystojejunostomy, hep-
aticojejunostomy operations were performed. In 3 cases with Caroli disease
and in one type IV A cases endoscopic sphincterotomy and stone extraction
was performed.

In the follow up period 4 of our cases died. 2 of them were partial Caroli,
one disseminated Caroli and the other one was Caroli + Congenital Hepatic
Fibrosis.

Hepatocellular Carcinoma in Noncirrhotic
Patients

P Davcev, V. Bidikov, V. Serafimoski, D. Trajanovski, M. Negkovski, V

Vasilevski. Macedonian Academy of Sciences andArts and Clinic of
Gastroenterohepatology, Medical Faculty, Skopje, Republic of Macedonia

Out of 130 histologically verificated carcinomas (HCC), 36 (27.6%) belonged
to non-cirrhotic HCC, and 94 (72.3%) to cirrhotic. The two groups are com-

pared clinically, biochemically, ultrasonographically and if necessary laparo-
scopically. HBsAg, Anti HBc, HCV and a1 fetoprotein are examined in the
serum, while HBsAg and HBcAg also in the tissue of the liver. The integration
of HBVDNA was examined by the method of hybridization 'In situ`.

The examinations do not point out significant distinctions in relation to
age; the non-cirrhotic HCC was more present in women. It was registered
a high albumin/globulin relation and low frequency of elevation of serum -a1
fetoprotein in non-cirrhotic form. HBsAg and AntiHBC in the serum of non-
cirrhotic HCC have been found in 25 (68.3%) patients and HCV in 5 (13.6%)
ones. The integration of HBVDNA was positive in 14 (38.3%) cases with non-
cirrhotic HCC. Ultrasonographically, non-cirrhotic HCC is presented in the ma-
jority with mononodular shape in 24 (66.6%) patients or as primary and dom-
inant form with surrounding satellite lesions even in the other lobe.

In conclusion: Non-cirrhotic HCC is more rare than cirrhotic one, the ele-
vation in the serum of a 1 fetoprotein was lower in non-cirrhotic HCC, usually
with typical ultrasonographic characteristics. The high presence (68.3%) of

HBsAg and AntiHBc in the serum contributes to the persistent HBV infection,
as a base for HCC development when in concerns to non-cirrhotic liver. The
association between HCV and HCC (13.6%) indicates further examination.

15411|Bacteriuria in Cirrhotic Patients
A. Efstratopoulos, P Tsiodra, H. Mitropoulou, C. Stamatopoulos. 3rd
Medical Dept. of General Hospital ofAthens, Athens-Greece

Cirrhosis of the liver is commonly associated with increased sensitivity to bac-
terial infections, which are responsible for considerable percentage of mor-
tality in these patients. Although urinary tract infections (UTI) are included in
these infections affecting cirrhotic patients, there are controversial data con-
cerning the symptomatic or not presentation of UTI, as well as the correlation
of bacteriuria to etiology and severity of cirrhosis, the sex and age of the pa-
tients.

Aim of the present study was the evaluation of prevalence of significant
bacteriuria (SB), the bacteriology of bacteriuria, the symptomatic or asymp-
tomatic presentation, as well as the correlation of SB to the etiology and
severity of cirrhosis, and to gender and age of the patients.

Methods: Eighty-four patients with cirrhosis of the liver (64 M/20 F, 33-86
yrs of age) formed the study group; 46 patients (35 M/1 1 F) were suffering
from non-compensated cirrhosis, and 38 (29 M/9 F) from compensated cir-
rhosis. Twenty-seven patients were suffering from alcoholic cirrhosis, 7 from
alcoholic + HBV, 7 from alcoholic + HCV, 1 1 from cryptogenic cirrhosis, 14
from HCV-related cirrhosis, 13 from cirrhosis due to HBV, 2 from PBC and 2
from autoimmune liver disease. From the study we have excluded: a) those
patients with antibiotic treatment in the previous month, b) those with urine
contamination (growth of 2 or more bacteria) and c) those with a recent hos-
pitalization. As significant bacteriuria was estimated a number of >100,000
bacteria/mi of urine.

Results: Significant bacteriuria was found in 16 patients (19%); 8 patients
(50%) had symptomatic (fever, pyuria, frequency) and 8 asymptomatic bac-
teriuria (only pyuria). In patients with uncompensated cirrhosis SB was more
common (13 cases, 28.26%) in comparison to those with compensated cir-
rhosis (3 cases, 7.89%) (P = 0.037); SB was more common in women (10
cases, 50%) in comparison to men (6 cases, 9.38%) (P < 0.0001), while those
with SB were older (70 + 7.2 years) from those cirrhotics without SB (60.2
+ 10.9) (P < 0.001). The greatest prevalence of SB was found in the group
of cryptogenic cirrhosis, as well as in those with alcoholic + HCV, PBC, and
HCV-related cirrhosis. Bacteriologically, the most commonly responsible for
UTI in our cirrhotics were: E. coli (43.75%), followed by Klebsiella (18.75%),
Pseudomonas aur. (12.5%), Staphylococcus coagulase neg. (12.5%), Strep-
tococcus faecalis (6.25%), and Acinetobacter (6.25%).

We conclude that: (1) Significant bacteriuria is commonly found (19%) in
patients with cirrhosis of the liver and especially in those with uncompen-
sated cirrhosis, (2) SB is more common in female and elderly cirrhotics, and
(3) SB is more frequent in cryptogenic cirrhosis, in alcoholic + HCV infection,
in cirrhosis due to HCV, and in PBC.

115421 Hospitalization in a Population of Cirrhotic
Patients: Cost Estimation Over One Year Period

E. Ruiz Adrados, M. P6rez-Miranda, J.M. Pajares, J. Mate. Gastroenterology
Department, Hospital de la Princesa, Universidad Aut6noma de Madrid,
Madrid, Spain

Aim: To assess number of admissions (NOA) and mean hospital stay (MHS)
in our cirrhotic patients population over a one year period.

Patients and methods: Records of 132 cirrhotic patients admitted to our
Department from January to December 1992 were retrospectively reviewed.
Patients characteristics were: Age: mean = 61.92, range = 30-88. Sex: M/F
= 94/38. We analyzed overall NOA, mean NOA per patient, NOA accounted
for either any of five major complications of cirrhosis leading to admission
or for scheduled admissions (indications for these were liver biopsy and pro-
phylactic variceal scierotherapy) and, finally, both overall and indication-for-
admission-related MHS. Estimated average cost per patient in our Depart-
ment is 45,867 pesetas (US$ 314.15) a day, according to the Hospital man-
agement criteria, and we work out cost estimates on this figure.

Results: (1) Overall NOA: 190 (M/F = 138/52). Readmissions: 58.
(2) Mean NOA per patient: 1.43 (M/F = 1.36/1.46).
(3) Overall MHS: 15.05 days.
(4) Overall annual cost: per patient US$ 6,760.97; global US$ 892,449.26
(5) NOA (per year), MHS (in days) and cost (in US$) per indication for ad-

mission:

Ascites Upper GI Encephalo- Scheduled Infectious Others
Bleeding pathy Admissions Conditions

NOA 55 44 45 22 15 9
% 28.94 23.15 23.68 11.57 7.89 4.73
MHS 21.14 14.5 12.82 7.45 13.26 13.44
Cost 365,262 200,428 181,233 51,489 62,458 38,000
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Conclusions: 1. There is no significant difference in MHS per indication for
admission, although ascites tends to represent the longest one.

2. Ascites causes a slightly greater number of admissions than any other
major complication of cirrhosis, accounting for more than 40% of hospital
expenditure on cirrhotic patients.

3. As it could be expected, scheduled admissions represent the shortest
hospital stay, and we consider them to prove cost beneficial (regardless their
preventing emergency admissions).

4. Completed with data from outpatients, these figures are key to cost-
analysis in our current management of cirrhotic patients.

4. Further epidemiological and population data should be taken into ac-
count to compare our results with those from other hospitals.

11543 Evolution and Prognostic Value of Ascites in
HCV Cirrhosis

J.C. Erdozain, F. Munoz, J. Diaz Gonzalez, A. Herrera, E. Molina, M. Presa, J.
Lizasoain, C. Cristobal. Gastroenterology Section, Hospital "La Paz" Madrid,
Spain

Aim: To investigate the ascites characteristics and its prognostic value in HCV
cirrhotic patients compared with alcoholic cirrhotic ones.

Subjects and methods: We established two groups: Group 1: 23 cirrhotic
patients HCV positive (RIBA II). Group 2: 19 alcoholic cirrhotic patients who
have developed ascites.

The mean time follow up was 7.8 ± 3.7 mo (range 3-12 mo) and 8.8 +
3.4 mo (range 4-12 mo) respectively for each group. In both groups patients
were excluded if serology showed HBs Ag.
We determined the course and prognosis evaluating: a) response to the

diuretic treatment: 1.-ascites disappearance (AD), 2.-Mild persistent ascites
(MA), 3.-Need of paracentesis (P). b) Appearance of complications secondary
to the diuretic treatment (CSD). c) Exitus (E). d) New episodes of ascites
(NEA). e) Presence of spontaneous bacterial peritonitis (SBP). f) Development
of hepatocellular carcinoma (HCC).

Results: Characteristics were similar in both groups. Group 1: mean age
of 68 ± 5.7 yo, 8 males and 15 females. Group 2: mean age of 55.7 ± 11 yo,
16 males and 4 females.

In the group 1 in 47% of the patients (11123) ascites disappeared with
diuretic treatment. 21.7% (5123) died and 21.7% (5123) developed HCC.

The ascites parameters and its evolution were similar in both groups (ta-
ble).

Variables associated with a worse response to diuretics were: presence
of complications secondary to treatment (CSD) (p = 0.008), encephalopathy
(p = 0.04), new episodes of ascites (p = 0.038), hyponatremia (p = 0.02) and
the Child-Pugh score (p = 0.006).

Diuretic response CSD SBP E NEA HCC

AD MPA P

Group 1 11 4 8 4 2 5 3 3
Group2 9 4 7 5 3 5 3 2

Conclusions (1) Ascites in HCV cirrhotic patients usually appears in pa-
tients older than 60 years of age, presents a bad response to diuretic treat-
ment, disappearing only in 47% of the patients. It also presents a high mor-
tality (21 %).

(2) Variables associated with a worse response to diuretic treatment were
the presence of therapeutic complications, new episodes of ascites and the
Child-Pugh score.

(3) Prognosis and ascites evolution in HCV cirrhotics patients are similar
than in alcoholic cirrhotic ones.

15441 Diagnostic Value of Ascitic Fluid Cholesterol in
Differential Diagnosis of Ascites

P Georgiev, M. Kozeva, J. Avramov. Military MedicalAcademy, Sofia,
Bulgaria

The purpose of this study was to test diagnostic value of ascitic cholesterol in
the differentiation between cirrhotic and malignant ascites due to peritoneal
carcinosis. One-hundred and eighty consecutive ascitic patients hospitalized
in our clinic from March 1989 to December 1993 were prospectively inves-
tigated to define the accuracy of ascitic fluid analysis. Ascites was clinically
evident in almost all cases and confirmed by ultrasonography in the few dubi-
ous cases. Ninety-two patients were found to have liver cirrhosis, 56-cancer
of extrahepatic origin with peritoneal carcinosis, 14 - hepatic cancer com-
plicating cirrhosis, 12 - hepatic cancer without cirrhosis and 6 with other
benign diseases. Cholesterol concentrations in ascites were measured by
enzyme method using the kit from Beckman (USA). The mean ascitic con-
centrations of cholesterol (mmolil) were 0.54 ± 0.30 in patients with cirrho-
sis, 2.15 ± 1.05 in cases with peritoneal carcinosis, 0.54 : 0.23 in patients
with hepatic cancer with cirrhosis and 0.93 : 0.49 in cases with hepatic can-
cer without cirrhosis. In differentiating the cirrhotic patients from those with

peritoneal carcinosis ascitic cholesterol concentration (discriminating value
1.05 mmolIl) have sensitivity 95.6%, specificity 85.7% and diagnostic accu-
racy 91.9%. These results suggest that determination of ascitic cholesterol
concentration must be included in the initial evaluation of ascitic patients.

15451 Culture of Peritoneal Biopsy Specimens -
Improvement of the Method in the Diagnosis of
Bacillary Peritonitis

C. Gheorghe, T. Marinescu, G. Aposteanu, L. Combei, Al. Oproiu. Center of
Gastroenterology, Fundeni Hospital, Bucharest, Romania

The aims of the study were: scorification of the value of peritoneal biopsy (PB)
in the diagnosis of peritoneal tuberculosis (PT) and proposal of an algorithm
of diagnosis. Between Jan. 1986-Dec. 1993 26 patients had undergone PB
in our Center to attest the diagnostic hypothesis of PT. Inclusion criteria were
positive bacillary history, suggestive symptoms and signs, positive tuberculin
skin test, chest X-ray or other imagistic studies revealing various tuberculous
locations, peritoneal fluid assessment. A personal algorithm was applied for
diagnosis achievement (exposed in detail). The PB specimens were obtained
using a Cope needle, according with the standard method; the bioptic speci-
men were histologically assessed; the bioptic specimen was considered pos-
itive if epithelioid granuloma, with giant multinucleated cells, were detected;
in 13 patients a bioptic specimen was cultured on Lowenstein medium for
2 to 6 weeks. Statistical analysis was performed using a bayesian approach
with PB as test and positive bioptic specimens as event. There were 17 pa-
tients with positive PB; in 7 patients the PB was negative but surgical speci-
mens revealed positive disease (3) or they favourably responded to antibacil-
lary regimen (4); there were 2 patients with false positive PB. The results were
introduced in a 2 x 2 table; the sensitivity was 0.70 and the specificity 0.96.
When bacteriologic assessment was added to the standard PB, other 3 pa-
tients were detected; the performance of the PB enhanced to 0.83 sensitivity
and 0.96 specificity. We conclude that PB is a valuable procedure in diagnosis
of PT; specific culture of the PB specimens improves the performance of the
method.

15461 Resection of Irradiated Liver

K.E. Giercksky, P Helgerud, J.N. Wiig, H. Ovist, W. Blomli, G. Saether. The
Norwegian Radium Hospital, Oslo, Norway

Liver tissue is extremely sensitive to irradiation and doses above 20 GY are
normally avoided both in curative and palliative settings. Resection of irra-
diated liver has not been recommended due to lack of regeneration. Mod-
ern multimodal cancer therapy often includes a combination of radiother-
apy, chemotherapy and radical or tumor reducing surgery, and situations with
'anatomical resectable' primary tumors or metastases in irradiated livers are
sometimes encountered. To our knowledge, there is no previous reports in
clinical medicine of larger liver resections (50% or more) after radiation doses
exceeding 20 GY.

At the Norwegian Radium Hospital, four patients with irradiated livers have
undergone liver resections with or without preoperative chemotherapy. Two
patients with metastases from leiomyosarcoma and adrenal carcinoma, re-
spectively, underwent standard right-sided hemihepatectomia. They had both
previously received 50 GY irradiation to reduce a primary residual tumor and
the left part of the liver had then received a dosage between 20 and 40 GY. The
postoperative course after the liver resection was in both cases uneventful
and CT scans show a slow but otherwise normal regeneration. Postoperative
bilirubin levels were normal, but alkaline phosphatase (ALP) and gamma-GT
have been slowly rising since the third postoperative week and are at present
(24 and 1 1 months postoperatively) about 100% above normal levels. In two
other patients extended right-sided resections were performed (>80%) after
a radiation dose of 50 GY towards the remaining liver tissue as well as preop-
erative chemotherapy. Postoperatively these patients developed ascites and
rapidly increasing icterus peaking the third postoperative week, but as the
bilirubin values declined there was a concomitant rise in ALP and gamma-
GT and these parameters are presently still considerably elevated 24 and 5
months postoperative, respectively, although the liver function appears nor-
mal as evaluated clinically and CT demonstrate slow but clear regeneration.
None of the patients have developed recurrence in the remaining part of the
liver.

Conclusions: Previous liver irradiation is no absolute contraindication even
for larger liver resections. The postoperative course is characterized by a 3
month period of ascites and long-lasting elevations of ALP and gamma-GT.

115471 Hepatic Hemangioma - Incidence and
Pathological Characteristics at Autopsy

V Glinkova, B. Manevska 1. Dept. of Gastroenterology, Medical University,
Varna, Bulgaria; 1 Dept. of Pathology, Medical University, Varna, Bulgaria

Hemangioma (H) is the most common benign tumor of the liver and its fre-
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quency of detection has increased the last 15-20 years with the advent of
ultrasonography and computed tomography. The reports on its incidence at
autopsy differ from 0.3 to 7.3%.

Out of 7199 dead patients (4124 males and 3075 females, age range 0-
96 years) for the period 1983 to 1992 at autopsy hepatic H were found in 47
pts (incidence 0.65%) with mean age 56 (29-82). The males were 29 (61.7%)
with mean age 57 (34-82) and the females - 18 (38.3%) with mean age 55
(29-79).

In 35 cases (74.4%) the tumors were solitary, in 6 (12.8%) - two and in
6 (12.8%) - multiple. In 37 cases (78.7%) the H were in the right lobe, in 6
(12.8%) - in the left, in 3 (6.4%) - in both and in one case it was in the hilus
of the liver. H were located superficially in 42 cases (89.4%) and in 5 (10. 6%)
- in the depth of the liver. The size of the nodules was from 0.5 to 10 cm,
mostly between 1 and 3 cm (36 cases - 76.6%).

Macroscopically H were mostly dark-red, blood-filled, well-delineated nod-
ules. Histologically they were defined as cavernous H in few cases with fibro-
sis (5), necrosis (2) or thrombosis (1).

Clinically in 14 cases hepatomegaly was detected but all of them were
due to another liver disease (cardiac failure, cirrhosis, hepatitis, metastases).
Only in two cases complications due to H were the cause for hospitalisation
- in one - a rupture (cause for the death) and in one - obstructive jaundice
due to hiler localisation of the H. In none of the cases, except for the ruptured
one, H was suspected before autopsy. In no case an association with H of
other organs was found.

1548 Ursodeoxycholic Acid Potentiation of the
Activity of Antioxidating Systems in Alcoholic
Liver Cirrhosis

M. Grigorescu, St. Erdosy, A. Petrica. University of Medicine and Pharmacy,
Cluj-Napoca, Romania

The lesions encountered in alcoholic liver cirrhosis (ALC) can partly be the re-
sults of the disturbances of the balance between the reactive oxygen interme-
diates and the antioxidant natural systems. Supposing that the cytoprotective
effect of ursodeoxycholic acid (UDCA) noted in ALC can partly be due to the
protection against lipoperoxidation, the effect of UDCA (10 mg/kg.b.w./day
for 14 days) was studied in a nonrandomized open label study carried out on
20 patients with ALC, A and B Child-Pugh's class.

The activity of the antioxidating systems was evaluated by the determi-
nation of superoxide-dysmutase (SOD), glutathione-peroxidase (GHS-Px) and
catalase in the red blood cells (values expressed/mi hemolized erythrocytes)
before and after therapy as compared with a control group formed of 20
healthy controls not consuming alcohol. The results obtained are shown in
the table below.

Controls 1.,
Before therapy 1.
After therapy 1.

* statistically significant

iSH-Px
M/mI

.88± 0.1

.02 ± 0.64

.34± 0.33

SOD
U/mi

716 ± 92.5
202 ± 164
553 ± 231*

Catalase
U.B.mi
2.1 ± 0.68
0.66±0.24
0.96 ± 0.35*

The results obtained suggest that UDCA could exert a protective effect
on lipoperoxidation in ALC, probably by the potentiation of the activity of the
antioxidating systems.

1 549 Folic Acid Deficit in Children with Chronic
Infection with Hepatitis-B Virus

P Grigorescu-Sido, L. Cucu Cabadaief, C. Sos. Clinica pediatrie 1,
Universitatea de Medicina si Farmacie Clu/-Napoca, Romania

As the liver has a central role in the metabolism of folic acid (FA), liver dis-
eases are prone to produce an either absolute or relative deficit in FA, with
characteristic haematological consequences. Of all these liver diseases, only
liver cirrhosis is mentioned to produce FA deficit. In order to study the exis-
tence of a possible FA deficit in children with chronic infection with hepatitis-
B virus, the authors have studied a lot of 72 children, in the age group 3-16
years with chronic infection with hepatitis-B virus in either persistent or ac-

tive form (in 51 and 21 cases respectively). The diagnosis was made based
on routine clinical, bio-humoral and histopathological criteria. The investiga-
tions involved were: a) peripheral haematological tests; b) medulogramme (in
20 cases); c) therapeutic test (reticulocyte determination after 3, 7, 14 days
of treatment with FA); d) formiminoglutamic acid test (Figlu), specific for FA
deficit; the test has been simultaneously performed on a control lot consist-
ing of 20 children. The individual results have been statistically processed.
The peripheral haematological test has showed in most cases: a) moderate
anaemia; b) at least three of the following modifications, suggesting deficit in
a maturing factor for haematopoesis: macrocytosis, leucopaenia, thrombocy-
topaenia, hyper segmenting in nuclei of neutrophile polynucleates (segment-
ing index 8.6 ± 3.1 %) and the occurrence of oxifile macroblasts and gigan-
tic metamielocytes in leukocyte concentrate. The medulogramme showed a

normo-macroblastic maturation type and gigantic metamielocytes. The Figlu
test showed statistically significant increase in values in sick patients as com-
pared to controls (xp = 86.15 ± 15.95 mg/12 h; xc = 23.08 ± 11.32 mg/12 h;
tp.c = 3.4 + 13; P < 0.001), pointing to FA as a deficit factor. The therapeutic
test with positive FA confirmed the presence of FA deficit in the lot of children
with chronic infection with hepatitis-B virus, its magnitude being correlated
to the severity of the disease. The fact that there were significant correlation
values among the Figlu test, and three humoral indices of the liver depriva-
tion syndrome (albuminaemia, seric cholinesterase, Quick test), allows for
the support of the theory of analogue - ribosomal - structural placement of
liver FA metabolism and of protein synthesis; it may though be considered
that the FA deficit showed above is a consequence of utilisation disturbances
of the enzymes necessary to FA synthesis, secondary to the reduction of syn-
thesis rate inside the hepatocyte. The present study confirms the existence
of FA deficit in children with chronic infection with hepatitis-B virus and so
stands for the necessity of substitution treatment.

11550 I Free Fatty Acids in Patients with Chronic Liver
Diseases. Relationship with Hypercatabolismus

R.S. Ivanova, L. Mateva, D. Svinarov. Clinic of Gastroenterology, Sofia,
Bulgaria

Serum free fatty acids (FA) were measured by gas-chromatographic analy-
sis in 70 patients with chronic liver disease (15-fatty liver, 15-chronic active
hepatitis, 40-liver cirrhosis) and 60 control subjects. In the patients with liver
cirrhosis plasma levels of saturated FA (miristoleic, neopalmitic, palmitoleic,
linoleic, stearic, eicosatrienic) were significantly higher and these of unsat-
urated FA (pentadecaic, linoleic, oleic, arachnic, arachidonic, eicosadienic-
significantly lower. The ratio saturated FA/unsaturated FA was significantly
higher in liver cirrhosis (2.34 ± 3.5) compared to that in control group (1.62 ±
0.97, p < 0.001) and fatty liver (1.75 ± 0.35, p < 0.001). There was relation-
ship between the ratio saturated FA/unsaturated FA and Insulin resistance (r
= +0.507, p < 0.001), Insulin receptor number (r = +0.569, p < 0.01), In-
sulin/Glucagon equimolar ratio (r = -0.473, p < 0.001) and lypolitic hormone
hGH (r = +0.372, p < 0.01). The ratio saturated FA/unsaturated FA was signif-
icantly higher in patients with liver cirrhosis and malnutrition/poor nourished
and muscular atrophy of upper limbs - 3.57 ± 1.04 than LC with normal nu-
tritional status - 2.12 ± 3.1 (p < 0.05). The most severe were the changes of
FA in hepatic encephalopathy. There was correlation between the FA levels,
the ratio saturated/unsaturated FA and ammonia (r = 0.697, p < 0.001). In
conclusion there is relationship between the disturbances of FA metabolism,
hypercatabolismus and hepatic encephalopathy in chronic liver diseases.

115511 Collagen Type IV and Laminin in Alcoholic and
Nonalcoholic Liver Diseases

R. Ivanova, I. Mateva, A. Georgiev, Z. Krastev. Clinic of Gastroenterology,
Sofia, Bulgaria

Collagen type IV and laminin are markers of basement membrane formation
and sinusoid capillarization, an important pathological process in fibrosing
disease, related to the impairment of hepatic circulation and hepatocellular
function. In this study we investigated the localization and expression of col-
lagen type IV and laminin in alcoholic and nonalcoholic liver diseases and
the relationship with the severity of liver damage and portal hypertension.
The expression of collagen type IV and laminin was studied by immunocy-
tochemistry on liver biopsy specimens from 30 patients with different stage
of alcoholic liver disease (15-fatty liver, 5-alcoholic hepatitis, 10-liver cirrho-
sis), 20 nonalcoholic liver disease (5-viral chronic active hepatitis, 5-viral liver
cirrhosis, 1 2-PBC) and 3 controls. All patients were clinically follow-up for a
period over 3 yrs. The expression of collagen type IV and laminin was ob-
served with various intensity around blood vessels and bile ducts in the por-
tal tracts, sinusoidal walls, areas with cell infiltration and liver cell necrosis,
fibrotic septa and perisinusoidal spaces in all patients. The expression of col-
lagen type IV and laminin in perisinusoidal area in alcoholic cases was more
intensive than other cases. In alcoholic patients there was also relationship
between the intensity of staining reactions in perisinusoidal spaces and ap-
pearance of portal hypertension for the follow-up period and the severity of
liver damage. In conclusion liver fibrosis and capillarization play a central role
in liver function impairment and portal hypertension in chronic liver diseases,
especially in alcoholics.

| 15521 Serum Thyroid Hormone Levels in Chronic Liver
Diseases (CLD)

R. Ivanova, L. Mateva, Z. Krastev. Clinic of Gastroenterology, Sofia, Bulgaria

Serum levels of T3, T4, FT3, FT4, rT3, TBC and TSH were followed-up for a
period of 5 years in 141 patients with chronic liver diseases and clinically eu-
thyroid. Significant changes estimated only in LC - lower T3**, T4*, FT3***
and FT4*** and increased rT3 compared to those in CPH-CAH and control
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subjects. Normal values of TBG excluded the possibility these changes to be
result of altered transport protein synthesis. The lack of deviations in TSH
levels supported the clinical impression of euthyroidism. A significant corre-
lation was estimated between the severity of liver damage (Child-Turcotte-
Pugh, CCLI, Z. Krastev score) and the degree of thyroid hormone abnormali-
ties. Thyroid hormone alteration was the more evident in patients with hepatic
encephalopathy (there was correlation between thyroid hormone levels and
ammonia). Except the severe degree of liver damage, the prevalence of the
catabolism (decreased Insulin/Glucagon ratio - 0.72 ± 0.24 pmolIl) had also
significance. A correlation between thyroid hormone changes and glucagon
levels was estimated. The improvement of liver disease after treatment led
to correction of thyroid hormone alterations. The decrease of serum T3 under
0.8 nmol/l and T4 - under 50 nmol/l and the increase of rT3 over 0.5 nmol/I
were prognostic unfavorable factors. In conclusions the major cause for the
changes in thyroid hormone metabolism in CLD is the severity of liver dam-
age.

*p 0.05; **p 0.01; ***p 0.001.

11553 Liver Circulation in Patients with Hepatocellular
Carcinoma

F. Jakab, Z. Rath, F Schmal, P Nagy, J. Faller. Department of Surgery,
Semmelweis University of Medicine, Hungary; St. John Hospital Budapest,
Hungary

Since the data regarding the afferent circulation of the liver inpatients hav-
ing primary hepatocellular carcinoma are controversial or missing. Authors
carried out the measurement of hepatic arterial and portal venous flow in-
traoperatively by transit time ultrasonic volume flowmetry. In patients with
primary hepatocellular carcinoma the hepatic artery flow increased to 0.55 ±
0.211 compared with the control value of 0.37 ± 0.102 I/min. (p < 0.01.) The
portal venous flow decreased from 0.61 ± 0.212 I/min. to 0.47 ± I/min. p <

0.01). Due to the opposite changes in the afferent circulation the total hepatic
blood flow did not change significantly.

The ratio of hepatic arterial flow to portal vein flow elevated to 1.239 ±
0.246 in patients with hepatocellular carcinoma, which is the double of the
basic control value (0.66 ± 0.259 I/min). After resection this ratio practically
did not change.

The surgical intervention, that is the resection of the liver did not alter the
hepatic artery and portal venous flow significantly, although the total hepatic
blood flow has decreased significantly (p < 0.01).

The prominent and marked increase in the ratio of hepatic arterial flow may
be attributed to the decrease of portal venous flow caused by the primary
hepatocellular carcinoma. The decrease of venous flow can be explained
most probable by compression and infiltration of the intrahepatic branches
of the portal vein. As we pointed out the decrease in portal venous circulation
consequently causes increase in hepatic arterial flow. On the basis of our first
result it seems probable that the ratio of the two circulation is diagnostic tool
of the altered circulation in patients with hepatocellular carcinoma.

Abstract keywords: primary hepatocellular carcinoma, afferent circulation
of the liver, portal venous flow, hepatic arterial flow.

Supported by a grant from Ministry of Welfare, Hungary M-005/1990.

|1554 |Accuracy of Guided Fine Needle Biopsy of the
Liver: Aspiration or Cutting Needles

G. Jankovic, R. Grbic, D. Dojcinov, D. Tomic, M. Krstic, N. Kovacevic, R.
Jesic, N. Milinic, A. Pavlovic. Institute of Digestive Diseases, University
Clinical Center, Belgrade, Yugoslavia
In 261 patients with ultrasonographically detected focal liver lesions, percu-
taneous liver biopsies with fine needles were performed under ultrasound
guidance. 199 patients were biopsied with an aspirating Chiba needle, and
a further 62 patients underwent biopsy with a cutting needle. We obtained
95% vs 96.8% adequate samples, 64.6% vs 58.3% true positive results, 27%
vs 38.3% true negative, and 8.5% vs 3.3% false negative, with a sensitivity
of 88.4% vs 94.6%, specificity of 100% (both), and overall accuracy of 91.5%
vs 96.7%. When two groups were matched according to the biopsy perform-
ers the differences were not significant. Two intraperitoneal haemorrhages
following puncture with fine cutting needle were observed, and no case of
death. Although better results were obtained with cutting needle, we con-

sider that aspiration needle should be preferred in echo guided biopsy of
neoplastic hepatic lesions, as the risk with a cutting needle may be higher
than an aspiration needle.

11555 | Chylous Ascites Associated with Congenital
Intestinal Lymphangiectasia in Aduft Male

M. Krsti6, D. Micic, D.J. Macut, R. Jesic, G. Jankovic, T. Milosavljevic, D.
Tomic, N. Milini6, B. lvanovi6. Institute for Digestive Diseases, Belgrade, YU

Congenital intestinal lymphangiectasia is the extremely rare cause of chylous

ascites in adults (0.1 %). We present the case of 32 year old male who's his-
tory of illness began 1 year ago with one episode of melaena. Chylous ascites
has developed after this bleeding and never disappeared despite intensive di-
uretic therapy and repeated paracenthesis. Previously he has never been ill.

On admission in our hospital tense ascites with ventral hernia were the
only signs of disease. Ascites was milky, rich in tryglicerids (32 mmol/L) and
albumins (45 g/L), without malignant cells, bacteria and leucocyts in it. In
blood we found lymphopenia - 400/mI, hypoproteinemia - 36 g/L (low albu-
mins and hipogamaglobulinemia); serum was free from tryglicerids. PT was
surprisingly normal.

Common acquired causes of chylous ascites such as malignant diseases,
intestinal obstruction, constrictive pericardytis, nephrotic syndrome, TBC,
sarcoidosis, filariasis, congestive heart failure, pulmonary fibrosis and por-
tal vein thrombosis were excluded after careful clinical investigations: CT of
abdomen and thorax, ERCR US of abdomen and heart, Ro of intestinum and
colon, laparoscopy and bone marrow citology and biopsy.

On enteroscopy with multiple biopsy specimens we found features typi-
cal for lymphangiectasia. On bipedal lymphangiographywe also found typical
sign of congenital lymphangiectasia - hypoplastic lymph vessels without Iym-
phoperitoneal fistula and dilatations of vessels. Alfa 1 antitrypsin clearance
confirmed protein loosing gastroenteropathy.

Patient is successfully treated with low fat (median chain fatty acids) diet
without need for repeated paracenthesis. A year after institution of therapy
he is symptom free with minimal ascit.

1556 Ammonia-Lowering Effect of Ornithin-Aspartate
Infusion in Cirrhotic Patients with Hepatic
Encephalopathy

I. Lang 1, J. Fehr 1, A. G6gl 2, L. Varga 3, L. Varga 4, L. Pr6nai 1, K. Werling 1.
1 2nd Dept Med. Semmelweis Univ, Budapest, Hungary; 2 1st Dept. Med.
Szent Gyorgy Hospital, Sz6kesfehervdr, Hungary; 3 3rd Dept. Med. Petz
Aladar County Hospital, Gyor, Hungary; 4 1st Dept. Med. Markusovszky Lajos
County Hospital, Szombathely, Hungary

Eighty patients with alcoholic liver cirrhosis accompanied by hyperammon-
aemia and latent hepatic encephalopathy were included in a randomized,
double-blind, placebo-controlled multicentre trial to determine the effect of
L-ornithine-L-aspartate (Hepa-Merz@) infusion. Fourty patients received or-
nithine aspartate (20 g in 250 ml 0.9 % NaCI infusion solution administered
intravenously during 4 hour), and 40 patients received placebo (250 ml 5 %
fructose solution). The follow-up time was 7 days. Patients treated with other
hepatotherapeutic agents, and those having gastrointestinal bleeding, preg-
nancy, severe concomitant diseases, or fructose intolerance were excluded
from the trial. Effect of treatment was evaluated by the clinical course, and
laboratory parameters (trailmaking test, venous ammonia level, gGT, GOT,
GPT, AR glucose, bilirubin, ChE, BUN, creatinine, albumin, prothrombin and
hematological parameters), measured at 1, 3, 5, and 7 days of treatment.

In the intent-to-treat and per-protocol analyses, ornithine aspartate therapy
resulted in a significant decrease (p < 0.05) of both fasting and postprandial
ammonia concentration (more than 30%), when compared with that in the
placebo group (10-14%). The analysis of trailmaking test demonstrated sig-
nificant improvement only in the ornithine aspartate treated group. There was
no significant improvement in the routine laboratory parameters. A good tol-
erability and low rate of side effects was reported by the patients. In view of
its demonstrated effects, ornithine aspartate infusion can be considered as
an effective therapy of hepatic encephalopathy.

1557 l Dialytic Ultrafiltration and Reinfusion of Ascites
Intraperitoneally - Danger of DIC?

J. Lata, M. Hertlova, K. Julinkova, M. Matykova, P D1t6, J. Prasek. ll/rd
Medical Clinic, University Hospital, Brno, Czech Republic

The purpose of the study: Dialytic ultra-filtration and reinfusion of ascites in-
traperitoneally (DURA-P) is an alternative kind of treatment of refractory as-
cites. There is some information that this procedure could be complicated
by disseminated intravascular coagulation. We would like to prove that there
really is a risk of DIC during this procedure.

The methods used: We performed 42 procedures of DURA-P in 18 patients
with liver cirrhosis. Protrombin time (INR), fibrinogen, aPTT, platelet count and
ethanol gelification test were carried out with all patients before and after
procedure.
A summary of the results: We didn't find any significant changes in above

mentioned parameters after procedures and there were no clinical DIC.
The conclusion: DURA-P looks to be safe procedure and has no risk of

DIC.
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Repetitive Transarterial Chemoembolisation in
Irresectable Hepatocellular Carcinoma

W Lauchart, H.P Huppert, F. Geissler, R. Viebahn, S.H. Duda, K. Dietz, H.D.
Becker, C.D. Claussen. Department of Surgery, Tuebingen University,
Germany; Department of Radiology, Tuebingen University, Germany;
Institute of Medical Biometrics, Tuebingen University, Germany

In hepatocellular carcinoma (HCC) resectability is often impossible because
of concomitant liver cirrhosis. Therefore only palliative treatment of HCC can
be offered. The most effective treatment is transarterial chemoembolisation
(TAE). A prospective study elucidates prognostic factors and survival rates in
patients with irresectable HCC.

Material and methods: 52 patients with HCC (OKUDA-stage I: n = 30, Il:
n = 18 and Ill: n = 4) and liver cirrhosis (CHILD/PUGH A: n = 40, B: n = 12)
were treated between 5/1989 and 3/1993. 162 TAE were performed (mean 2.5
TAE/patient, range 2-11). TAE was repeated periodically every 3 months with
iodized oil (4-14 ml) and epirubicine (40-60 mg) mixed in suspension. Tumor
volume, vascularization, encapsulation and ratio of tumor volume containing
Lipiodol (RTVCL) was determined before and after TAE by computer tomog-
raphy and angiography. Response to treatment was classified according to
WHO criteria. Prognostic factors were analysed using life-table regression
methods.

Results: Cumulative survival rates were 54%, 22% and 11 % for 1, 2 and
3 years respectively; median survival were 15.3, 5.3 and 4 months according
to OKUDA (I-Ill) classification, respectively.

RTVCL increased from 58% after the first TAE to 73% after the third treat-
ment. RTVCL and Lipiodol retention were higher in responders (n = 22) than
in non-responders. Responders had a longer median survival of 21.1 months
in contrast to 10 months in Non-Responders (p < 0.001). Patients with non-

expansive growth pattern (encapsulated HCC) showed a higher response rate
(56%; n = 32) than those with infiltrating tumors (20%; n = 20). Mean sur-
vival of these patients was different (19.2 and 8.4 months), respectively (p <

0.01)
Conclusion: Repetitive TAE showed the best local effect in encapsulated

HCC in CHILD/PUGH class A cirrhosis with significant longer survival times
than in HCC with expansive growth pattern and/or advanced liver cirrhosis.

The Incidence of Change of Hepatic Tumor
Doppler Signals After Fine-Needle Aspiration
and its Clinical Significance

ZY. Lin, W.Y. Chang, LY. Wang, S.C. Chen, W.L. Chuang, M.Y Hsieh, J.F
Tsai. Department of Internal Medicine, Kaohsiung Medical College Hospital,
Kaohsiung City, Taiwan

24 patients with hepatic tumors (<5 cm) including 16 hepatocellular carcino-
mas (HCC), 4 hemangiomas, 1 focal nodular hyperplasia, and 3 metastases
were studied by color Doppler ultrasound (US) before and after fine-needle
aspiration to determine the incidence of change of tumor Doppler signals
caused by aspiration and its clinical significance. Each patient was screened
first by B-mode US. Then we chose the largest one which was planned for
aspiration for detail color Doppler scanning from the periphery to the center
of the tumor. The maximum Doppler frequency shifts and waveform of each
visible tumor vessel were recorded. All US-guided aspirated tumors were re-

examined by the same Color Doppler procedure. Color Doppler examinations
before and after aspiration were performed within 2 days. 17 patients under-
went angiography within 1 week after aspiration. Change of Doppler wave-

forms or maximum Doppler frequency shifts >3 kHz after aspiration were de-
fined as significant change of signals. 6 patients (25%) had significant change
of tumor signals after aspiration. Among them, 2 with HCC demonstrated
change of Doppler waveforms. The others (1 hemangioma, 1 with metas-
tasis and 2 with HCC demonstrated Doppler frequency shifts >3 kHz from
the periphery or within the tumor. There was no evidence of arterio-venous
shunt on comparative angiography in patients with hemangioma or HCC who
demonstrated change of tumor signals after aspiration. Patients with metas-
tases had no comparative angiography. The incidence of change of tumor
signals was not influenced by the procedure of aspiration biopsy or cytology.
All tumors except 1 hemangioma with change of tumor signals were >4 cm.

4 patients with HCC who demonstrated change of tumor signals were fol-
lowed 10.75 ± 2.5 months (mean ± SD). There was no evidence of venous

invasion or distant metastasis in these patients. In conclusion, tumor signals
which are detected after aspiration should not be used for differential diag-
nosis. Fine-needle aspiration seems to have no influence on the outcome of
HCC.

1560 Morbus Caroli or New Aspects of Cystic Fibrosis
Liver Disease

V.H. Madjova, M.Ts. Deliisky, B.D. Balev, D.H. Konstantinova. Medical
University, Varna, Bulgaria
Morbus Caroli (MC) is a congenital dysplasia of intrahepatic bile ductules,

while Cystic Fibrosis (CF) is an inherited autosomal recessive disorder of ep-
ithelial cell ion transport, associated with pathology in multiple organ sys-
tems, including - lung, pancreas and liver. CF liver disease is considered a
secondary effect of the basic defect, leading to obstruction of bile ductules
by abnormal mucoid secretions. Clinical presentation of hepatic involvement
is about 5-15% and it's most commonly described as: focal or multi-lobar
biliary cirrhosis, steatosis, cholelithiasis or portal fibrosis with proliferation of
bile ductules.
We report a case of 25 years old man with severe intrahepatic dilata-

tion of bile ducts, forming cystic bile lakes with cholesterol stones in side.
The US, CT and ERCPG-images were classical for MC. The patient was with
cholestatic syndrome and developed after 11/2 year portal hypertension with
hepatosplenomegalia, hepatic sepsis and liver insufficiency. Like in MC he'd
ectasia of renal tubules with hydrocalicosis and microlithiasis. Although the
genetical identification in France/heterozygous mutation/and elevated sweat
electrolytes the patient hadn't any clinical signs of lung or pancreatic disor-
ders, azoospermia or exocrine glandular insufficiency.
We discuss the question whether MC is a primary congenital ectasia of

intrahepatic bile ducts or it's a new aspect of CF liver disease?

115611 Serum Lipoprotein Pattern in Patients with
Liver Cirrhosis, Chronic Active Hepatitis and in
Control Subjects

Mauro Malavolti. Istituto Di Clinica Medica Egastroent., via Massarenti 9,
40138, Bologna, Italy
The liver plays a key role in lipidic homeostasis. An altered lipid metabolism
is often found in liver diseases. Unfortunately, few studies are now available
concerning LDL, VLDL, HDL and total cholesterol serum levels in patients
with liver cirrhosis and chronic hepatitis.

Aim of our study was to evaluate total (TC), LDL, HDL, and VLDL choles-
terol serum levels in cirrhotic patients, in patients with chronic active hepatitis
(CAH), and in control subjects. We measured serum lipid pattern in 34 con-
secutive patients with histologically proven cirrhosis (15 M, 19 F; age: 55 ±
14 yrs, m ± SD; Child's classes: 14 A, 9 B, 11 C; biliary cirrhosis were ex-
cluded), 34 patients with histologically proven CAH, and 34 control subjects.
Control subjects were selected among patients admitted to our unit for dis-
eases unrelated to liver impairment, with liver function tests within the normal
range and without any major metabolic diseases. CAH and control subjects
were matched for sex and age with the cirrhotic patients. Serum total, HDL
cholesterol, as well as triglycerides, were measured by enzymatic methods
(mg/dl); serum LDL and VLDL were calculated. Data were compared among
the different groups by means of the Wilcoxon matched pairs test.

Mean values (±SD) of total cholesterol and of its distribution in the lipopro-
tein classes are reported in the table.

TC LDL HDL VLDL

Cirrhosis 126 ± 46-# 73 ± 38*# 34 ± 10*# 19 ± 8*
CAH 173±43* 110±39 43± 12 20±8
Control subjects 198 ± 47 128 ± 45 46 ± 15 24 ± 12

*P < 0.05 vs. control subjects; 0 P < 0.05 vs. CAH.

In CAH total cholesterol shows a significant decrease in comparison with
control subjects, while it results significantly higher than in cirrhotic patients.
LDL and HDL cholesterol were significantly lower in cirrhosis in comparison
with CAH and control subjects. VLDL resulted significantly different between
cirrhosis and control subjects. This study shows that serum cholesterol level,
and its distribution in the different lipoprotein classes, could be of importance
in order to evaluate and to manage patients with liver disease.

1562 I Diabetes Mellitus in Chronic Liver Diseases
I. Mateva, R. Ivanova, Z. Krastev. Clinic of Gastroenterology, Sofia, Bulgaria

For a period of 1 to 13 years we followed-up the interrelationships between
the disturbances in carbohydrate metabolism and the severity of liver dam-
age in 406 patients with chronic liver diseases (CLD). The progress of insulin
resistance and diabetes mellitus passed through the following stages:
CPH CAH-LC

t Insulin t Insulin N or XInsulin
t C-peptide
IX C-p/lInsulin
Number Insulin
receptors

normo- =$ glucose = non-insulin -. diabetes
glycemia tolerance dependent with insulin

diabetes depletion

Decompensated insulin resistance led to diabetes mellitus in 30% of the
patients, mainly in the cases with active liver disease and in the half of the
treated with dehydrocortison (48%). Serum levels of insulin, C-peptide (C-
p) and glucagon were analogical to that in patients with CLD without di-
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abetes. But in the cases with insulin independent diabetes the drop of C-
peptide levels under 2.3 ng/ml at glucose levels over 12 mmolll suggested
secondary insulin depletion. So in patients with CLD the diabetes retained
insulin-independent in 77% and in one third insulin therapy was imposed.
In 62% of the cases there was parallel in the course and the compensation
of the both diseases-improvement or worsening. Diabetes mellitus played a
substantial role in the unfavourable course of the CLD/Kaplan-Meier analysis.

1563] Characteristic of Hepatocellular Carcinoma (>3
cm) in Bulgaria. Preliminary Results of PEI

L. Mateva, A. Alexiev, Z. Krastev. Clinic of Gastroenterology, Sofia, Bulgaria
We observed 79 patients with hepatocellular carcinoma (HCC) 3 cm (60 m and
19 f). Liver cirrhosis was present in 64 patients (Child A-10, B-39 and C-15). Eti-
ology was viral (HBV + HCV) (33 pts), alcoholic (37 pts) and other or unknown
(9 pts). Characteristics of the HCC was: nodular (44 pts), massive (22 pts) and
multinodular (13 pts); aFP-positive-50 and aFP negative-29. Ten patients were
treated by percutaneous ethanol injections (PEI) (5-25 ml sterile 95% ethyl al-
cohol). Follow-up of the patients included clinical and biochemical parameters
and US every 2 months and chest X-ray - every 6 months. The treatment was
well tolerated and their quality of life (according Karnofski index) was signifi-
cantly higher. In this group the incidence of abdominal pain, toxic syndrome,
prolonged fever, jaundice, encephalopathy gastrointestinal bleeding, spon-
taneous bacterial peritonitis, sepsis and hemo-peritoneum (rupture of HCC)
was significantly lower (p < 0.001). In the cases treated by PEI we observed
partial and minimal remission, in the untreated ones - progression of the dis-
ease (p < 0.001). Metastases in HCC patients without liver cirrhosis were
significantly higher than in the patients with liver cirrhosis. Median survival of
the untreated and treated by PEI patients, stratified according Okuda's clas-
sification was respectively: stage - 12.2 ± 0.4 mo; stage 11 - 6.5 i 1.7 mo
against 18.8 ± 0.5 mo and stage IlIl - 2.0 ± 0.2 mo against 6 mo (n = 1). The
prognosis of HCC patients depends on the stage of the tumor, progressive
hepatic failure, appearance of serious clinical complications and metastases.
The use of PEI is an feasible and unexpensive alternative for the treatment of
HCC.

|1564 |Short-Term Effects on Liver Function of
Trans-Catheter Arterial Chemo-Embolization
(TACE) in Patients with Cirrhosis and
Hepatocellular Carcinoma. Assessment Using
Galactose and Indocyanine Green

C. Merkel, S. Bianco, E. Enzo, S. Bellon, S. Savastano 1, M. Chiesura
Corona 1, M. Bolognesi, G. Feltrin 1, A. Gatta. Istituto di Medicina Clinica,
Centro di Spleno-Epatologia, University of Padua, Italy; 1 Istituto di
Radiologia, University of Padua, Italy

Although it is established that TACE provokes a transient increase in blood
levels of transaminases and impairment in conventional liver function tests,
its effect on liver function as assessed using quantitative techniques is not
clearly defined.

In 12 patients with cirrhosis and hepatocellular carcinoma undergoing
TACE with epirubicin, iodized oil, and gelfoam, liver function was assessed
before the procedure, the following day, and after seven days by measuring
galactose elimination capacity(GEC). In 10 of them intrinsic hepatic clearance
of ICG (ICG-IHC) was also measured, by hepatic vein catheterization immedi-
ately before and 30 min after TACE.

ICG-IHC decreased significantly from 325 ± 151 ml/min to 258 ± 104
ml/min after the procedure (p = 0.002; mean change = -19%). GEC did not
change significantly, from 3.61 ± 0.73 mglmin/kg b.w. to 3.98 ± 0.88 after
1 day, to 3.53 ± 0.68 after 7 days. Average changes were +8% and -4%,
respectively.

These data show that TACE provoked an immediate fall in liver function,
averaging 20% according to the ICG-IHC measurements. Although during the
first week after the procedure biochemical signs of liver damage were appar-
ent, clear-cut changes in maximum liver function capacity were not observed
after 1 or 7 days.

|1565 |Parasitic Liver Disease

A.E. Mohamed, M.A. Al Karawi. Department of Gastroenterology, Riyadh
Armed Forces Hospital, Riyadh, SaudiArabia

Several parasites infest the liver or biliary tree. In Ascaris adult worms may
be present in the liver or in the biliary tree and cause obstructive jaundice
due to adult worms or associated stones. In one patient we have extracted
Ascaris worm and several stones from common bile duct. In Schistosomiasis
the liver may be involved early or more commonly 5-10 years later leading to

periportal fibrosis and portal hypertension. We have studied 72 patients with
hepatosplenic schistosomiasis, liver ultrasound showed periportal fibrosis in

48 and in 30 liver biopsy showed bilharzial granuloma or fibrosis. Cirrhosis
may only occur due to anoxia following massive gastrointestinal bleeding or
in patients with associated hepatitis B or C.

In Amaebiasis tender hepatomegally may present during the acute phase
while more commonly in chronic carriers, an amaebic abscess develops. In
Saudi Arabia amaebiasis is rare and we have treated 3 patients with amaebic
liver abscess in two of which percutaneous drainage was done.

Hydatid cysts of the liver may be large and cause pressure on the liver
or rupture into the biliary tree causing obstruction. In our unit we have in-
troduced endoscopic management for such cases and we have treated suc-
cessfully 7 patients. Between 1985-1990 we have treated 22 patients with
albendazole alone. After 1990 we have introduced combination therapy in
19 patients (albendazole + praziquantel) and was found to be more effective
than albendazole alone. Two patients had percutaneous drainage of a huge
cyst.

Liver flukes as Faciola hepatica, Clonorchis sinesis and Opisthorchis infest
liver and can cause biliary tree obstruction causing recurrent cholangitis. One
patient from Thailand presented with obstructive jaundice and had ERCP and
nasobiliary tube drainage showed multiple Clonorchis sinensis worms and
ova and has an associated cholangiocarcinoma.

During 3 years we have studied 208 patients with Human Dicrocoeliasis.
16 of these patients had disturbed liver functions and 10 patients had gall-
bladder or biliary tree.

11566 Effects of Cyclosporin A on Cholestatic
Parameter in Renal Transplant Patients

G. Montalto, M. Soresi, V Sparacino, G. Bonfissuto, A. Carroccio, F Caputo,
A. Notarbartolo. Cattedra diMedicina Interna, Universit. di Palermo e
Divisione di Nefrologia USL 58, Palermo, Italy

It has been reported that Cyclosporin A (CyA) has hepatotoxic effects, as it ex-
erts and adverse effect on bile flow, interfering with both bile salt-dependent
and bile salt-independent flow. The aim of the present study was to deter-
mine the frequency and degree of severity of cholestasis secondary to CyA
administration. The study population included patients with kidney transplant
with mean age 38.8 years (range 21-60) and mean duration of 5.0 years since
transplantation (range 7-121 months). As a control group we used healthy
voluntary blood donors, comparable for sex and age. The following parame-
ters of cholestasis were evaluated: serum concentrations of total bile salts
(TBS), total bilirubinemia (TB), alkaline phosphatase (AP) and gammaglutamyl
transpeptidase (Ggt); at the same time, doses and serum levels of CyA were
recorded. Results showed higher mean levels in the transplant patients than
in controls for TBS, TB and for AP (p < 0.01), but not for Ggt. 50% of the
patients had above mean values for TBS, and 30% had values higher than
the mean + SD. Furthermore, there was a positive correlation between CyA
levels and TB values (p < 0.04). In conclusion, our results confirm the pres-
ence of cholestatic-type liver damage in kidney transplant patients treated
with CyA.

15671 Insulin-like Growth Factor-I (IGF-1) and
IGF-Binding Proteins in Different Vascular Beds
in Cirrhosis

S. M0ller, A. Juul 1, U. Becker2, N.E. Skakkebek1, J.H. Henriksen. Dept. of
Clinical Physiology 239, Hvidovre Hospital, Denmark; 2 Dept of
Gastroenterology 261, Hvidovre Hospital, Denmark; 1 Dept. of Growth,
Reproduction, Rigshospitalet, University of Copenhagen, Denmark

IGF-I is a single chain polypeptide with important anabolic, endocrine, and
autocrine activities. The liver is thought to be a major source of circulating
IGF-1 and its binding proteins (BP) IGFBP-1 and -3. The circulating levels of
IGF-1 in peripheral plasma are low in cirrhosis. However, regional plasma con-
centrations of IGF-1 and IGFBP have not been assessed before. The aim of
this study was, therefore, to measure regional concentrations and kinetics of
IGF-1, IGFBP-1 and -3 in cirrhotic patients and in matched control subjects.

Liver and renal vein catheterization was performed in 22 cirrhotic patients
and 27 control subjects. IGF-1, IGFBP-1, and IGFBP-3 were measured in sam-
ples obtained simultaneously from liver vein, renal vein, peripheral vein, and
femoral artery.

In cirrhotic patients, the IGF-1 concentration in the hepatic vein was signif-
icantly lower [mean, s.e.m.] 57 isg/L (10) compared with controls, 143 Ag/L
(11) (p < 0.00005), but no significant differences between values from hep-
atic, renal, and brachial veins or femoral artery were found. The IGF-I concen-
trations were significantly correlated to serum aspartate aminotransferase (R
= -0.60, p < 0.01), bilirubin (R = -0.59, p < 0.01, alkaline phosphatases (R
= -0.42, p < 0.05), and albumin levels (R = 0.53, p < 0.02). Similarly, serum
IGFBP-3 concentration was significantly lower in cirrhotic patients 1265 zig/L
(149) compared with the controls 2712 itg/L (137) (p < 0.00005), whereas
no significant regional differences were found. IGFBP-3 concentrations were

significantly correlated to Child Score (R = -0.57, p < 0.01), serum aspartate
aminotransferase (R = -0.66, p < 0.005), bilirubin (R = -0.65, p < 0.005),
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and albumin levels (R = 0.64, p <0.005). In contrast the mean IGFBP-1 level
was higher in cirrhotic patients, 33.6 1g/L (9.1) compared with controls 10.4
gg/L (1.9) (p < 0.0001). Furthermore, a significant renal extraction was found
in both patients (p < 0.01) and controls (p < 0.00005).

In conclusion, we have found significantly low concentrations of IGF-I and
IGFBP-3 in cirrhosis without regional vascular differences, indicating a slow
turnover rate of these substances and with significant correlations to vari-
ables related to liver dysfunction. Moreover, we found significantly higher
IGFBP-1 concentrations in cirrhosis and identified a renal disposal in both pa-
tients and controls.

1568 Evaluation of Gallbladder Contractility in
Patients with Various Liver Diseases

T. Nakajima, T. Iwahori, H. Yoshioka, M. Nakajima, S. Yabe, K. Fujiwara. Third
Department of Internal Medicine, Saitama Medical School, Japan

We examined gallbladder contractility in patients with liver diseases who tend
to suffer from complication of gallstone.

Forty cases with liver cirrhosis [LC] 10, chronic hepatitis [CH] 10, acute
hepatitis [AH] 10 and normal [NLJ 10 whose informed consent was obtained,
were evaluated by ultrasound to determine the gallbladder volume using
the ellipsoid formula. Cases with diabetes, gallstone, gastric resection and
thickness of the gallbladder wall were excluded. The gallbladder volume and
plasma CCK were measured before and 15, 30, 45, 60 min after standard
fatty meal with or without atropine, and caerulein 0.2 ,uglkg intramuscularly.
In patients with AH, this examination was performed at onset and recovery
in the same patients.

Maximum gallbladder contractility by meal was NL 54.8 ± 10.1 %, CH 40.3
± 9.7, LC 30.9 ± 7.9, AH (at onset) 45.7 ± 7.9 and AH (at recovery) 55.4 ± 9.8.
There was a significant change (P < 0.01) between the NL and LC, as well
as in the AH at onset and recovery. By caerulein was 61.2 + 9.4, 53.9 ± 8.5,
45.8 ± 10.5, 54.8 + 8.0 and 62.8 + 10.3. And there was significant decrease
(P < 0.01) in NL and AH between by meal with atropine and without. Plasm
CCK (at maximal contraction) in patients with LC was significantly higher (P
< 0.01) than that of normal.

It has been considered that decreased in gallbladder contractility in liver
diseases is related with neurogenic factors and CCK. This study suggests a
different mechanism in patients with acute hepatitis, however.

11569 I Evaluation of Portal Hemodynamics in
Fulminant Hepatic Failure

T. Nakajima, T. Iwahori, H. Yoshioka, M. Nakajima, S. Yabe, K. Ohnishi, K.
Fujiwara. T7hird Department of Internal Medicine, Saitama Medical School,
Japan
We determined the portal hemodynamics in patients with fulminant hepatic
failure (FHF) successively, and examined the relationship with prognosis.

Subjects were 18 patients with FHF: 4 of them survived, and 14 died.
The diameter and cross section area of the portal vein were measured with
ultrasound and the flow rate with the doppler method. The measured sites
were the truncus, left and right branches of the portal vein. The measurement
was carried on successively after onset.

There were no differences of the diameter and cross section area at onset
of FHF between the survivors and non-survivors; the tendency of expansion
progressed in the non-survivors, and not in the survivors. In the survivors, the
flow rate decreased slowly but in the non-survivors, it decreased suddenly
in comparison with onset. We compared the flow rate between at onset and
one week after, but there was no difference in the survivors. On the other
hand, the flow rates of the non-survivors at onset and one week after were
24.8 t 3.1 cm/sec and 20.3 + 3.6 cm/sec, respectively, showing a significant
decrease (t tsst, p < 0.01).

In conclusion, we considered that it is useful in determining the prognosis
of patients with FHF to start the observation of portal hemodynamics from
the onset.

15703 Activities of Superoxide Dismutase in
Erythrocyte of Non Alcholic Chronic Liver
Diseases

S. Ozenirler 1, C. Tuncer 1, N. Altan 2, C.O. Ongun 2, U. Kandilci 1.
1 Department of Gastroenterology, Faculty of Medicine, 2 Department of
Biochemistry, Faculty of Medicine, University of Gazi, Ankara, Turkey
There are few reports investigating erythrocyte superoxide dismutase (SOD)
activity in non alcholic chronic liver diseases and their results were contro-
versial

In order to evaluate antioxidant enzyme activity in non alcholic chronic liver
diseases, erythrocyte SOD activity was studied in biopsy proven 42 patients
with liver diseases and 10 healthy controls. Erythrocyte SOD activity was
measured by using a sensitive assay based on the inhibitory effect of SOD

on the initial rate of 6-hydroxydopamine autoxidation. Erythrocyte SOD activ-
ities in chronic active hepatitis (CAH) and active liver cirrhosis (ALC) groups
weren't different from that of the controls. Erythrocyte SOD activity in inac-
tive liver cirrhosis (ILC) group was significantly lower (2155.75 ± 8.0 U/gHb,
p < 0.02) than that of controls. However, no differences of erythrocyte SOD
activity was found between CAH, ALC and ILC groups. The reason of these
findings is unclear. In conclusion this study emphasizes the need for further
studies of erythrocyte SOD enzyme activity levels in order to evaluate its re-
lationship to disorder type.

15711 Natural Killer Cell and Lymphokine-Aktivated
Killer Cell Activities in Patients with Liver
Cirrhosis Relative to Severity of Liver Damage

S. Ozenirler 1, E. Altintas 1, C. Aybay2, U. Kandilci 1, T. lmir2. 1 Department
of Gastroenterology, Faculty of Medicine, 2 Department of Immunology,
Faculty of Medicine, University of Gazi, Ankara, Turkey

Although defects on cellular immunity of liver cirrhosis (LC) patients have
been noted, the results of studies on the natural killer (NK) cell and
lymphokine-activated killer (LAK) cell activities are still controversial.

To evaluate the role of severe liver damage on NK and LAK cell activities,
36 patients with LC, 10 chronic active hepatitis (CAH) and 15 healthy controls
were examined. The NK cell activity was measured with a 4-hr chromium re-
lease assay, and the K562 cell line was employed as target cells. LAK cell
activity was measured with chromium release assay and Dauidi cell line was
employed as target cells. The NK cell activity was significantly decreased
(mean ± SD, 40, 0313 ± 12.5, p < 0.05) in cirrhotic patients compared with
controls (47.6 ± 5.8) and patients with CAH (50.571 ± 7.41). Cirrhotic patients
with Pugh's C grade of severity of Liver disease had lower NK (29.777 ± 8.68
p < 0.001). The LAK cell activity was significantly decreased (53.25 ± 5, p
< 0.05) in cirrhotic patients with Pugh's C grade of severity of liver disease
compared with controls and had lower LAK activity. The depression of NK cell
activity in cirrhotic patients was inversely correlated with prothrombin time
ratios, serum bilirubin levels, and the NK cell activity in cirrhotic patients with
ascites was lower than in patients without ascites. NK cell activity showed
significant correlation with serum albumin levels (r = 0.465, p < 0.01). These
results show that the diminished NK and LAK activity in cirrhotic patients
might be related to the severity of liver damage.

11572 I The Prevalence of Hydatid Disease of the Liver

A.O. Ozutemiz, Y. Batur, T. ilter, 0. Ozguven. Dept. of Gastroenterology,
University of Ege, izmir, Turkey

Hydatid disease is endemic in South America, the Far East, the Middle East
and Eastern Europe. Of hydatid cysts, 50% to 70% are found in the liver. The
majority of them are single and in the right lobe of the liver. Hydatid disease
of liver is endemic in Turkey, hydatid cysts have been detected in 3.7% of all
patients screened with ultrasound because of liver enlargement. Ultrasonog-
raphy is the first choice diagnostic tool in the majority of patients due to its
low cost and high availability, moreover it can be used in screening as well.
The incidence of the disease is still obscure in Turkey. In this study dated
1984, the prevalence of hepatic hydatid disease was investigated along with
asymptomatic gallstone disease in Western Turkey. Randomly selected 1078
adult subjects were taken into consideration (565 female, 513 male; mean
age 41.2 ± 8.3, ranging from 15 to 94 years). Patients with known gallstone
disease were excluded from the study. Ultrasonographic examinations were
performed with Toshiba SAL 22A Real Time Ultrasound, using a 3.5 mHz lin-
ear probe. 6 patients with hydatid disease (4 male, 2 female; mean age 60.1)
were then investigated with 99mTc pertecnatate scintigraphy. The diagnosis
was proven surgically in 2 patients. Two of the three patients who refused
surgical treatment died of other reasons and third remained alive with a cyst
in a follow up period between 1984-1992. The remaining patient refused any
treatment modality could not be followed up. According to the results in this
study the prevalence of hydatid disease of the liver can be estimated as 556
in 100,000 people in Western Turkey.

11573 | Alterations of the Liver Biochemistry and
Histology After Vertical Banded Gastroplasty for
the Morbid Obesity Treatment

A. Papakonstantinou, N. Papadimitriou, Ch. Spiliadi, V. Komessidou, K.
Lariou, N. Georgopulos, E. Hapsas, E. Papagiannaki, Ch. Oxinou, S.
Manolakopoulos, Al. Avgerinos, E. Hadjiyannakis. 1st Surgical Department,
2nd Gastroenterology and Histopathology Department of G. Hospital
"EVANGELUSMOS' Athens, Greece

Aim: Study of the alterations in the liver biochemistry and histology in patients
with morbid obesity submitted in vertical banded gastroplasty according to
Mason's technique pre-and postoperatively during the losing-weight period.
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Material and methods: Twenty-three morbidly obese patients (9 males and
14 females) aged 18-47 yrs (m. age 31.02) and of 107-217 kg body weight
(m.w. 152.6 kg) were included. In all patients, detailed biochemical control of
the liver function preoperatively and postoperatively at the 3rd and 6th month
also accompanied by an operative and a 6th-month postoperative-fine needle
liver biopsy have been performed.

Results: Disturbance of the liver function proportional to the degree of the
overweight has always been found preoperatively. Histologic examination has
revealed, in 72% of the cases, non-cholestatic steatohepatitis grade 2 or 3,
with microabscesses or Mallory bodies, associated in 92% of the cases with
fibrosis grade 1 or 2, usually (68%) unaccompanied by regenerative activity.
Types of collagen and laminin were immunohistochemically subdivided. Sig-
nificant improvement of the liver function has been noticed at the 6th post-
operative month, i.e. enzyme levels have been decreased as following. SGOT
from 36.39 5.58 to 22.5 ± 3.3, SGPT from 50.04 ± 8.22 to 24 ± 4.97, gGT
from 23.69 ± 3.74 to 10.8 ± 1.59, while ATPP PT, cholesterol, triglyceride,
lipoprotein have returned to normal. In the 9 postoperative follow-up biop-
sies, steatohepatitis has significantly resolved from grade 2 to 3 to grade
1 disappeared. Fibrosis usually remained while regenerative activity was al-
ways present.

In conclusion morbid obesity was severely damage liver biochemistry and
histology which are very soon restored in a way analogous to the rhythm of
losing weight.

|1574 Biochemical and Immunological Changes After
Hepatectomy

J. Paraskevopoulos, J. Pothoulakis, N. Katsikoyannis, N. Rikaniadis, N.
Lygidakis. Dept. of Hepato-Biliary-Pancreatic Surgery, St. Savas Hospital,
Athens, 11522, Greece

The purpose of this study is to identify any biochemical and immunological
changes as a response to uncomplicated Hepatectomy (H). A total of 25 pa-
tients (17 male, 8 female) with a mean age of 56.9 years (range 24-82) were
studied over a 9 month period. Pathology included benign lesions in 5 patients
and malignant in 20 (11 primary, 9 secondary). H performed in all patients; 18
underwent a right H while 7 a left H. The perioperative morbidity and mortality
rates were 12% and 8% respectively. It was found that there was a significant
(p < 0.05) increase in transaminases and bilirubin levels with a decrease in
albumin after surgery which returned to normal by the 9th postoperative day.
Cytokine (IL-1, IL-2, IL-6) levels were all increased preoperatively; there was a
further significant (p > 0.05) increase of IL-i/IL-6 with a decrease of IL-2 after
surgery with return to preoperative levels by the 6th day. It is concluded that
the high preoperative cytokine levels are due to the underlying liver disease;
their significant transient increase after H may well cause additional liver cell
damage which is manifested by the observed changes in liver function tests.
The knowledge of these "physiological" changes may contribute to early de-
tection and proper management of postoperative complications.

157 I Management of Liver Tumours: A Two Year
Experience of 142 Consecutive Patients

J. Paraskevopoulos, G. Savanis, N. Katsikoyannis, J. Pothoulakis, N.
Ricaniadis, N. Lygidakis. Dept. of Hepato-Billary-Pancreatic Surgery, St.
Savas Hospital, Athens 1 1522, Greece

The purpose of this retrospective study was to evaluate our experience re-

garding the management of liver tumours over a 2 year period. A total of 142
patients (93 male, 48 female) with a mean of 55.1 years (range 23 to 81) were
referred to our Department. Bening lesions (n = 20) included Echinococcal
cyst (n = 13), haemangioma (n = 4) and simple cyst (n = 3). From the remain-
ing 122 patients, 59 had a primary liver tumour (1 o) and 63 a secondary (20)
one. The large bowel was the commonest site of primary tumour (n = 37)
in the latter group. Hepatectomy (H) performed in 58 patients (45 right, 13
left); in this group 35 patients had locoregional chemotherapy (LC) as well.
Twenty seven patients with 10 and 34 with 20 liver tumours had LC only.
The perioperative morbidity and mortality rates for H were 25.8% and 10.3%
respectively. The mean survival for H was 16.9 months (mo); there was no

significant difference between LC subgroups for 10 (8.7 mo) and 2o (6.4 mo)
liver tumours. It is concluded that H for malignant disease in specialised units
is safe with good long term results in terms of survival; however, LC should
also be considered as a useful adjuvant treatment modality.

|1576 l Aging and Bile Duct Stones: A Study on 108
Patients Submitted to ERCP

W Piubello, G.P Aimo, A. Ederle 1, F. Bonfante 1, A. Tumino. Endoscopic
and Radiological Unit, Italy; General Hospital of Salo Italy; 1 Villafranca
Veronese, Italy

Several studies show that aging is the main risk factor for biliary stones. On
the other hand, surgery in older patients is associated with poor prognosis.

However, at the present, it's known that endoscopic papillotomy (EP) is the
standard non-surgical method for the removal of the bile-duct stones. Aim of
this study was therefore to evaluate the results of EP and biliary ducts clear-
ance in respect of aging. 108 patients (87 females, 21 males), with US evi-
dence of biliary tract dilatation and contemporary presence of stones, were
submitted to ERCR 42 patients were also affected by cholelitiasis and 66 were
already cholecistectomized. Out of 108 patients, 44 (44.7%) were aged over
80 years. EP was performed in 93 (86%). Complete removal of biliary stones
was obtained in 77 (82.7%). Moreover EP was carried out more frequently
in older patients (90.9% vs 65%), but the clearance of the biliary tract was
more frequent in patients aging less than 60 yrs (92.3% vs 80%). No signif-
icant complications were observed. In conclusion, the results of this study
suggest that EP is more feasible in older patients, but biliary tract clearance
is more frequently achieved in younger patients, perhaps because of the dif-
ferent size of the stones. However we need to confirm these data on a larger
group of patients.

11577 1 Treatment of Small Neoplastic Liver Lesions
with Ultrasound Guided Percutaneous Ethanol
Injection

T. Pop-Nikolov, M. Neskovski, V Serafimoski, V Bidikov, D. Trajanovski, D.
Orovcanec, M. Trajkovska. Clinic of Gastroenterohepatology, Medical
Faculty Skopje, Republic of Macedonia

29 small neoplastic liver lesions, 3 cm or less in diameter: 15 (52%) small hep-
atocellular carcinoma (small HCC), and 14 (48%) metastases, in 22 pts. were
treated with ultrasound guided percutaneous ethanol injection (US PEI). 14
small HCC were detected in cirrhotic liver (Child B&C), and 1 small HCC in liver
with CAH. Serum markers for HBV infection were positive in 12 (80%) pts. In
7 pts. with small metastatic lesions, not more than 4, primary carcinoma was
colorectal in 4 pts., gastric in one, and pancreatic in 2 pts. Out of 7 pts.,
six were previously radically surgically treated. In pts. with metastases, 5-FU
chemotherapy was applied parallely with US PEI. Under local anesthesia, 22G
Chiba needle is introduced into a tumor lesion and 3-7 ml sterile 96% ethanol
is injected slowly under US control, once weekly, 3-6 times subsequently. Af-
ter 3 sessions, lesions were scanned with US to assess size and echogenic-
ity. Successful treatment-reduction of more than 50% of tumor mass was
found in 11115 (73%) small HCC, and 12114 (86%) metastases. Unsuccess-
fully treated were 6/29 (21 %) lesions-no changes in size in 1 small HCC, and
1 metastasis; progression in size in 2 small HCC, and 1 metastasis, and local
metastases in 1 small HCC. No major complications were noticed. Follow-
up period of successfully treated pts. with small HCC showed no significant
progression, however, most of the pts. died of progressive liver failure, with
mean survival rate of 21 months. The follow-up period of pts. with metas-
tases is still on in 5 pts., 2 pts. died of tumor generalization 15 i.e. 6 months
later.

In our opinion, US PEI seems to be adequate treatment of small neoplastic
liver lesions in well selected patients.

1157 Dynamic Measurement of Hepatic Function by
Scintigraphy with Deconvolutional Analysis

J. Prasek, A. Hep, P Dite, H. Tesakova, J. Dolina. Nuclear Medicine, and 3rd
Internal Clinic, Brno-Bohunice, Czech Republic

Deconvolutional analysis was used to provide previously missing element
in the computations required to quantitate hepatic function scintigraphically.
This technique allowed for the determination of the time required of a labeled
99mTc trimethyl HIDA to enter the liver via blood and exit via bile. This interval
was referred to as the mean transit time (MTT). Deconvolutional analysis is
the mathematical simulation of a bolus injection of tracer directly into the
afferent blood supply of the liver.

In this study we have used deconvolutional analysis to determine MTT
for monitoring the influence of pinaverium bromide (Dicetel) on these func-
tion. In 7 patients we have first carried out a dynamic cholescintigraphy by
trimethyl HIDA. After, the patients have received 3 x 50 mg of pinaverium
bromide (Dicetel) during 10 days and, once again, we have carried out a con-
trol employing dynamic cholescintigraphy. We have find that, the MTT value
decreased significantly, namely from 8.8 min. (s.d. 1.8 min.) before the med-
ication by Dicetel, to 5.9 min. (s.d. 1.4 min.) after Dicetel's application (p <

0.01).
We conclude that the determination of MTT is very sensitive test for quan-

tification of hepatic function.
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1579 l Polymorphonuclear Elastase: A New Test in the
Assessment of Ascites Infection in Cirrhotic
Patients

L.R. Rabago, F Gea, D. Sarrion 1, C. Larramendi 1, R. Melchor, I. Lorite, P
Mora. Hospital Severo Ochoa, Madrid

As ascitic fluid becomes infected, leucocytes phagocyte bacteria and release
harmful proteolytic enzymes from their granules, one of which is polymor-
phonuclear elastase (PMNE). Goal. To assess the usefulness of measuring
polymorphonuclear elastase-al proteinase inhibitor complex in ascitic fluid
(PM NE) in the diagnosis of spontaneous bacterial peritonitis (SBP), and com-
pare it with other diagnostic tools. Material and methods: We studied 82 cir-
rhotic patients with ascitic fluid and untreated with antimicrobial drugs in the
previous month. In order to evaluate the usefulness of PMNE in the diagnosis
of infected ascites, we made four groups of cirrhotic patients: A) 16 cirrhotic
patients with infected ascites, that included 8 Spontaneous bacterial peritoni-
tis, 1 neutrocytic ascites, and 7 monomicrobial bacterascites, B) 67 cirrhotic
patients with non infected ascites, consisting of 55 uncomplicated cirrhosis,
9 cirrhosis with hepatocarcinoma and 3 cirrhotic patients with peritoneal car-
cinomatosis. In addition we further classified group A in two other groups:
group A 1) 5 patients with monomicrobial bacterascites who never evolved to
SBP, and A2) that included 8 patients also with spontaneous bacterial peri-
tonitis (SBP), 1 patient with Culture-negative neutrocytic ascites, and two
with monomicrobial bacterascites who evolved hours later to SBP Plasma
and ascitic fluid PMNE levels were measured by automated enzyme-linked
immunoassay Merck. Cultures were done on aerobic and anaerobic media
(Bactec NR 16A, NR 17A Beckton Dickinson), and Lowenstein medium for
mycobacteria. The results of ascitic fluid PMNE were expressed in mcgA. Re-
sults: There were no significant differences in plasma neutrophil cells count
and PMNE tests among the different groups. The results for ascitic fluid
PMNE (mean ± SD and range) were: group A 651 i 884 range 5-3376; 8) 24
± 47 range 0-242 [group A/B) p < 0.0011; A1) 36 ± 24, range 5.1-63, [(differ-
ences between group A/A1) p < 0.051; A2) 958 ± 950 range 162-3376 [group
A2/A1) p < 0.011, [(differences between group A2/B) p < 0.0011. In the whole
group of monomicrobial bacterascites the PMNE levels were only increased
in two patients who developed SBP (246 and 1330). The PMNE levels in neu-
trocytic ascites were also greater than the cutoff point 308 mcg/l. Setting
a cutoff point for PMNE > 150 mcg/L and for neutrophil cells count > 250
cells/m3, The results were:

Sensitivity
Specificity
Positive p. value
Negative p. value

Ascitic fluid PMNE values

Group A Group A2

66.6% 100%
93.3% 96%
83.3% 83.3%
91% 100%

Neutrophil cells count

Group A Group A2

69% 81.8%
93% 94.2%
69% 69.2%
93% 97%

We did not find statistical differences in the ph among groups. Conclu-
sions: (1 )Ascitic fluid PMNE measurement is a highly useful new test in the
differential diagnosis of ascites. (2) It is an automated test, which allows the
early discrimination of infected ascitic fluids from non-infected ones, with
better sensitivity and specificity than neutrophil cells count. (3) PMNE could
in an early stage differentiate those bacterascites due to evolve to peritonitis
from those which will spontaneously resolve.

11580 I Fat Excretion in Patients with Primary Biliary
Cirrhosis

T. Remmel, H. Remmel, K. Labotkin, V Salupere. Department of Internal
Medicine, University of Tartu, Estonia

Primary biliary cirrhosis (PBC) is a chronic cholestatic liver disease, leading to
the steatorrhea in the course of disease.

Purpose The fat excretion was measured dynamically in 25 patients with
PBC to investigate relationship with several biochemical markers.

Patients and methods The diagnosis of PBC has been established by con-
ventional criteria: syndrome of chronic cholestasis, positive mitochondrial an-
tibodies test (titer 1:40 or more) and liver biopsy data diagnostic or compatible
with PBC. Fat excretion was measured by method of van den Kramer. PBC
patients were divided into the 3 groups: - patients without steatorrhea (8
persons), II - patients with mild steatorrhea - 6-10 g/pro 24 hour (9 persons),
Ill - patients with severe steatorrhea - > 10.1 g/pro 24 hour (6 persons) at the
moment of first measurement. The second measurement was done meanly
57.2, 47.8 and 48.6 months later in groups.

Summary Fat excretion increased significantly in the first group during the
follow-up period (from 4.1 to 8.9 g/pro 24 h, p < 0.02) but remained stable in
second and third groups. The concentration of bilirubin was highest in group
of severe steatorrhea (mean 74.1 1tmol/sl vs. 46.8 and 43.2 in other groups,
p < 0.04) in the first measurement, but it didn't change significantly during
the follow-up period in all groups. The concentration of albumin was lowest
value in group of severe steatorrhea (p < 0.008) but remained unchanged in
the second measurement in all groups. There were no connections between

the activity of alkaline phosphatase, transaminase in serum and extent of
fat excretion. Also the period between the development the first symptom
attributable to liver disease and measuring of fat excretion was highest in
third group (73 months vs. 25.4 in first group, p < 0.02).

Conclusion As a rule, in patients will develop the steatorrhea during the
course of PBC. Largely the extent of steatorrhea has been connected with
length of symptomatic period of disease and concentration of bilirubin and
albumin in serum.

115811 Allagile Syndrome (Arteriohepatic Dysplasia) -
Clinical, Biochemical and Genetic Study

J. Ruiner, B. Chipczynska, A. Chodurska, M. Walasek, T. Dzik, J. Socha.
Child Health Centre in Warsaw, Poland

Twenty-one children with Alagille's syndrome and their families underwent
clinical, biochemical and genetic study.

Congenital ductopenia and characteristic facies were found in all of the
children, 86.95% had posterior embryotoxon, 64.7% had vertebral abnormal-
ities (43.75% had butterfly-like vertebrae) and 88% had congenital cardiovas-
cular defects (44% stenosis of the pulmonary artery, either valvular or pe-
ripheral, 4% tetralogy of Fallot, 20% other complex heart defects, 24% heart
murmur), 85.19% were born with intrauterine dystrophy.

The parents and siblings of 15 of these patients underwent ophthalmolog-
ical and cardiological examination as well as liver function tests. Scintiscan
of the bile ducts, lungs, kidneys and abdominal USG were carried out when
abnormal results were found (embryotoxon, elevated bilirubin or GGTP). Four
families (26.6%) had more than one affected child: 2 families with 2 and 2
families with 3 children with Alagille's syndrome. The disease was found in
6 (40%) parents: 3 mothers and 3 fathers. In one of these families, kidney
cysts were found in the mother and one of the three affected sons.

Karyotype analysis did not reveal chromosome 20 deletion in any of the
studied children or their parents (the results of DNA analysis carried out in
Gottingen are in preparation). Tests for concomitant ATD were conducted in
18 children and PISS was found in 1 child, PIMS in 2 brothers, 1 PIFM and
PIMM in the remaining patients.

11582 I Alpha-1-Antitrypsin Deficiency (A-I-AT PIZZ) in
Children with Liver Disease in Poland

J. Rujner 1, B. Wozniewicz 1, B. Pilacik 2, A. Kowalska 3, J. Socha 1 1 Child
Health Centre in Warsaw, Poland; 2 Institute of Occupational Medicine-6di,
Poland; 3 Institute of Human Genetics - PAN, Poznan, Poland

The purpose of the study was to determine the frequency of various forms
of A-1-AT deficiency (as assessed by isoelectric focusing) among Polish
neonates, the frequency of the PIZZ form among children with chronic liver
diseases and the occurrence of factors additionally predisposing to liver in-
jury.

The study was carried out on 1173 neonates and the frequency of allele Z
was determined as 0.0086. Using the Hardy-Weinberg law, it was calculated
that approximately 35-40 PIZZ homozygotes are born annually. By 10 years
of age about 17.5% of these children present with chronic liver disease.

Among the 80 examined children with PIZZ, 21 came from 10 families
(9 with 2 children, 1 with 3 children). During pregnancy, 20 mothers smoked
cigarettes, 1 was treated for diabetes, 1 for toxoplasmosis. Twenty-three chil-
dren were born with signs of intrauterine dystrophy, 3 children from twin
pregnancies. During the neonatal period 7 were treated for pneumonia, 8 for
urinary tract infections (1 child had congenital hydronephrosis) and 19 were
found to have congenital ductopenia. Three-quarters of the children were not
breast-fed, the remaining children only very shortly. HBV infection was diag-
nosed in 10 children, HCV in 2, CMV in 1. Dysbacteriosis of the duodenal
juice was found in 18 of the 40 children. Dys-y-globulinemia was not found in
any of the examined children. No restriction fragment length polymorphism
(RFLP) of the 3' flanking region of A-1-AT gene, as studied using Taql, was
found in 30 children or their families.

Although the frequency of allele Z among Polish newborns is similar to
that in neighboring countries, the course of liver damage in Polish children is
more serious, probably due to harmful environmental factors.

| 1583I Bile Duct Diverticula
M. Safioleas, E. Misiakos, P Koutsogiorgas. 2nd Department of Propedeutic
Surgery, Athens University Medical School-Laiko General Hospital, Greece

Bile duct diverticula (choledochal cysts type 11) are a very rare type of cystic
bile duct dilatations. During the last 10 years we had 3 cases of bile duct
diverticula, in our Department. There were one man and two women and
their ages were 72, 65 and 81 years.

Clinical presentation consisted of upper abdominal discomfort and a his-
tory of obstructive jaundice. Diagnosis was established by ERCP in two
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cases: the first patient had a solitary bile duct diverticulum and the second
one had multiple bile duct diverticula. The third patient had a preoperative
ultrasound diagnosis of cholelithiasis.

All patients were treated surgically. The first patient underwent total ex-

cision of the diverticulum, the second one partial excision of the bile duct
containing the multiple diverticula and the third one partial excision of the di-
verticulum. In all patients a choledochoduodenostomy was performed. Post-
operative course was uneventful in all cases and long-term follow-up (4-7
years) was satisfactory.

Because of the high risk of associated bile duct carcinoma, surgical exci-
sion of bile duct diverticula is the procedure of choice.

|1584 Carcinoma of Gallbladder: Clinical, Biochemical
and Sonographic Features

V Serafimovski, M. Neshkovski, V. Bidikov, D. Trajanovski, P Davchev, M.
Miloshevski, N. Joksimovic, M. Trajkovska. Clinic of
Gastroenterohepatology, Medical Faculty Skopie, Macedonia

Primary carcinoma of the gallbladder is malignant but fortunately not com-

mon. The clinical, biochemical and ultrasound features of the carcinoma gall-
bladder were conducted. The diagnosis was confirmed by fine needle biopsy
or surgical biopsy. There were 85 patients with CA of GB, during the 5 year
period (1 989-1993), 59 females and 26 males. The mean age was 61.4 ± 7.1
yr. Dominant clinical symptoms were: abdominal pain in 75 patients (88.2%),
anorexia with weight loss in 71 (83.5%) jaundice in 81 (95.2%). Clinical find-
ings included hepatomegaly in 38 (44.7%), and palpable gallbladder in 72
(84.7%) of patients, icterus in 81 (95.2%). In the biochemical analyses an el-
evated bilirubin was found in 82 (96.4%), alkaline phosphatase in 72 (90.5%)
and gamma-GT in 52 (59%). Ultrasound examination showed intrahepatic bil-
iary dilatation in 81 (95.3%); a intraluminal mass in the gallbladder 35 (41.2%);
a mass replacing the gallbladder in 48 (56.5%). It is important to be aware that
94.15 (80) of patients had gallstones in the lumen. The liver metastases were

present in 49 (57.6%) patients, lymph nodes at porta hepatis in 31 (36.4%).
According to our results we may conclude that the commonest clinical pre-
sentation of CA GB is jaundice and dominant ultrasound presentation is di-
lated biliary tract (hylar obstruction). Lithiasis was very frequently associated
with gallbladder carcinoma.

The Feasibility of Randomisation to Surgery or
Observation in Patients with Symptomatic
Gallbladder Stone Disease

K. Sondenaa, I. Nesvik, J.H. Solhaug, 0. Soreide. Dept. of Surgery,
Haukeland Hospital, University of Bergen; Dept. of Surgery, Rogaland
Central Hospital, Stavanger, The Diakonhjemmets Sykehus, Oslo, Norway

We present design and preliminary results of two multicenter studies where
patients are randomised to either surgery or conservative, expectant treat-
ment in order to examine optimal treatment of symptomatic gallbladder stone
disease (study 1) or acute cholecystitis (study 2). Patients between 18 and 80
years of age with right upper quadrant pain and ultrasonographic evidence
of gallbladder stones, with or without cholecystitis, are randomised to either
surgery or observation. Inclusion started in October 1991 and will end in May
1994. So far, 257 patients have been considered in study 1 and 125 patients
in study 2.

228 patients (60%) have been excluded, 158 from study 1 and 70 from

study 2. Exclusions were done because of incapacitating pain or serious pre-
senting symptoms (44%), minimal symptoms (2%), that the patient did not
accept surgery (13%), outside age limits (16%) and other reasons (25%). Fol-
low up has been based on questionnaires mailed at regular intervals and con-

sultations if required.
Quality of life and freedom of pain are study end points for evaluation.

We conclude that randomised trials of this nature are feasible, but extremely
difficult to perform because of the heterogeneous nature of gallstone disease
leading to exclusion of many patients and difficulties in measuring outcome
variables, in particular quality of life.

1586 | Changes of Methionine and Phenylalanine
Metabolism in Hepatic Encephalopathy

A.E. Tamosiunas, V Voroneckiene, A. Irnius, Z. Ku6inskiene. Clinic of

Gastroenterology and Dietetics, Vilnius University Hospital of Santariskes,
Vilnius, Lithuania

Changes in plasma amino acid (AA) concentrations in cirrhotic patients with

hepatic encephalopathy (HE) are well established except alterations in sepa-
rate grades of HE. In hepatic failure, conversion of AA methionine (Met) and
phenylalanine (Phe) to cysteine (Cys) and tyrosine (Tyr), can become defec-
tive in the liver and result in abnormal plasma concentrations. The aim of this
study was to evaluate changes of these AA concentrations and mutual ratios
in distinct grades of HE.

We investigated AA concentrations by liquid chromatography in blood
serum of 19 patients suffering from liver cirrhosis complicated with HE. Six
patients had grade HE, five - grade 11 HE, four - grade Ill HE and four pa-
tients grade IV HE. The same measurements were performed in a control
group of 11 healthy volunteers. Ratios of Met to Cys and Phe to Tyr were
calculated. Difference between control group and distinct grade HE patients'
groups were assessed using t-test analysis. Values of p < 0.05 were regarded
as significant.

In the patients with the grade HE there were no significant alterations in
both Met/Cys and Phe/Tyr mean ratios. In the grade 11 HE patients the mean
Phe/Tyr ratio was significantly increased. In the grade Ill HE and grade IV HE
patients both Met/Cys and Phe/Tyr ratios were significantly elevated:

HE II HE IlIl HE IV HE Contr. gr.

Met/Cys 0.45 0.56 1.77 3.32 0.53
Phe/Tyr 0.74 1.11 1.34 1.23 0.67

Conclusions. In the case of HE conversion of methionine and phenylala-
nine to cysteine and tyrosine is damaged. Conversion of methionine to cys-
teine deteriorates gradually depending on the grade of HE. Alterations in
phenylalanine conversion to tyrosine occurs earlier and remains stable prob-
ably due to metabolism in other tissues.

11587 Ascites - Protein and Lipoprotein Pattern

C. Tudor, R. Tudor, G. Teisanu, I. Funduc, M. Dersidan, C. Tischler, Al. Oproiu.
Gastroenterology Center Fundeni, Bucharest, Romania

Proteins (P) and lipoproteins (LP) extravasation into the ascitic fluid (AF) point
out lack of equilibrium between filtration and drainage and reveals a modified
vascular and lymphatic permeability.

Hypothesis: fragments of P and L will differentially penetrate into the AF
accordingly to the nature of the permeability's modification (portal hyperten-
sion, neoplasia, infections). The aim of this study is to offer the clinician a
method to establish the etiology of the AF. Material and method.' we studied
63 patients (38 man; mean age 51.4) with AF. The patients were divided into
three groups: A group (38 cases) with non-infected ascites (cirrhosis Child's B
or C), B group (19 cases) with malignant ascites, and C group (6 cases) with
infected ascites. For each patient were analysed in AF and blood samples
taken off simultaneously: protein components (albumin, al, a2, /, y globu-
lins) by electrophoresis; imunoglobulins (IgG, IgA, IgM) by radial immunod-
iffusion (Mancini); lipoprotein components (HDL cholesterol, VLDL, LDL and
triglicerids) by CHOD-PAP enzimatic method. Friedwald method and GPO-
PAP enzimatic method. Statistical analysis was performed using Student's
t-test. Results of this study demonstrate that pattern of ascitic P was simi-
lar to pattern of serum P in all of three groups. A significant difference (p =

0.01) was found between B versus A group regarding ascitic globulins (24.8
± 4.8% vs. 30.2 ± 8.21%). The ascites/serum ratio IgG, IgA and IgM was less
than unity. B group had significantly low levels in AF of all this immunoglob-
ulins (p = 0.01) in comparison with A and C group. Ascitic levels of LP was
similar for all the groups. The ascites/serum ratio LP was less than unity.

Conclusions: malignant ascites had in AF significantly low levels of im-
munoglobulins and globulins in comparison with cirrhotic ascites.

11588 Cox's Regression Model was used in Prognostic
Evaluation of Posthepatitis B Cirrhosis:
Application and Analysis of 14 Common Clinical
and Biochemical Data

Zhang Donghai. Zibo Second Health School, Zibo, Shandong, PR. China

To develop a simpler method capable of predicting prognosis of posthep-
atitis B cirrhosis, 48 consecutive patients with cirrhosis were studied. Me-
dian follow-up was 656.5 days. 4 similar models were gained from a multi-
variable survival analysis (Cox's regression model) using 14 common clinical,
biochemical data obtained at admission. The 14 data are as follows: Age,
Sex, ALT, Serum bilirubin, Hepatic encephalopathy, Serum albumin, Nourish-
ment, Frequency of previous, Hemoglobin, Serum protein, Serum globulin,
A/G, Ascites and Edema (X1.14). The gained models see the Table below.

New Model Formula Deviance LRS' P

Al 1.922X5 + 0.73X14 80.218 16.177 <0.001
A2 1.708X5 + 0.4129X7 + 0.7954X14 79.265 17.131 <0.001
B1 1.791X5 + 0.9957X12-1.489X11 76.921 19.474 <0.001
B2 1 .786Xs- 0.7463X1n - 1 .867X1 1 + 0.9366X12 74.757 21.638 <0.001

Notes: 1. *LRS = Likelihood Ratio Statistic.
2. Model Al and A2 were gained from the original numerical value, B1 and B2 from quan-
tified numerical value.
3. X5 (No = 0, 1 & 11 = 1, Ill & IV = 2); X7 (Good = 0, Medium = 1, Malnutrition = 2); X1o
(>60 = 1, 50-60 = 2, <50 (g/L) = 31; X11 1<30 = 1, 30-35 = 2, >35 (g/L) = 31; X12 (> 1.5
= 1, 1-1.5 = 2 <1 = 3); X14 (No = 0, Existence = 1).

The new models were applied to the 48 cases of cirrhosis and to another
group of 35 cases of cirrhosis (in terms of survival from 14-117 days). There
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was no significant difference among them. Time limits of these models were
about 12-30 months. It seems giving better idea about liver functional state
in cirrhosis within the limits. Correlating these models with Child classifica-
tion, percentage of tally was 60-80%. But the effect of Child was not so
good as the ones of B1 and B2. If Choosing 12, 18, 24, 30 and 36 months
individually as effective limit, correctness of assessment of B1 and B2 were
68.57%, 67.86%, 88.77%, 75% and 78.26% in their given order and Child's
were 51.43%, 46.53%, 50%, 45.83% and 52.17%.

In terms of the effect above, B1 and B2 seemed more strict than Al and
A2.A1 was the loosest of the four. It showed that it was better to use quan-
tified numerical value than to use original numerical value in developing the
new models for predicating prognosis of cirrhosis.

In conclusion, the developed models showed the following characters:
simple, practical and more effective. The models can be recommended to
General/Family Doctors. But an ideal one needs further exploration.

11589 aERCP Prior to Laparoscopic Cholecystectomy
S. Adamsen. Danish National Registry of Laparoscopic Cholecystectomy,
Department of Surgery, Hillerod Hospital, Hillerod, Denmark

ERCP is currently used in about 10% of patients before or after laparoscopic
cholecystectomy; expert endoscopists using it sparingly and only in patients
known or very likelyto have duct stones, while less experienced endoscopists
tend to use ERCP more often.

After the introduction of laparoscopic cholecystectomy in Denmark in Jan-
uary 1991, the Danish National Registry of Laparoscopic Cholecystectomy
was established. All laparoscopic operations are reported prospectively to
the registry. For each patient, indications for cholecystectomy and preoper-
ative radiologic investigations are stated, as well as per- and postoperative
course including subsequent endoscopic investigation or treatment.

An analysis of patients operated upon during the first three years show an
increase in the frequency of preoperative ERCP from 15.6% (75/481) in 1991
to 19.0% (366/1922) in 1992 and 20.6% (384/1867) in 1993 (P < 0.05). Not all
patients operated upon in 1993 have been registered yet.

The proportion of operated patients with previous bile duct stones has
increased from 3.3% to 9.5% (P < 0.001), while the frequency of previous
gall stone pancreatitis has not changed significantly (3.7% in 1991, 6.2% in
1993, P = 0.06). The frequency of preoperative bile duct stones and/or gall
stone pancreatitis among the patients who had ERCP increased from 44.7%
to 78.2% (P < 0.001).

Among all patients with previous bile duct stones, therapeutic ERCP with
clearance (by means of EST and/or extraction) had been performed in slightly
over 50% in 1992-1993, the remainder having a diagnostic procedure only
or no ERCP at all. When ERCP was performed, 66% (1992) and 60% (1993)
were therapeutic.

The increased use of ERCP may reflect broadening indications for laparo-
scopic cholecystectomy with selection of more patients with previous bile
duct stones than initially. The increasing proportion of previous bile duct
stones in ERCP-patients may be due to stricter indications, even though only
60-66% of the procedures are therapeutic. Details on indications, outcome
and complications of ERCP are to be included in the registry.

1590 I Is Laparoscopic Cholecystectomy in Cirrhotic
Liver, an Easy Job?

Mohsen El-Barbary, Mohamed Abdel Wahab, Omar Fathy, Gamal El-Ebeidy,
Farouk Ezzat. Gastro-enterology Surgery Centre, Mansoura University, Egypt

Along the period from October 1992 to October 1993, 90 patients of gall
stones with cirrhotic liver, were considered for laparoscopic cholecystec-
tomy. All patients underwent ultrasonic abdominal examination, complete
laboratory, chest and cardiac assessment. E.R.C.P, papillotomy and stone ex-
traction was done in cases with history (or) of jaundice before the procedure.
Cardiac and hypertensive patients were excluded from the study. All patients
have had within normal liver and kidney functions. Laparoscopic cholecystec-
tomy was successful in 74 out of the 90 cases (82.2%). 16 cases failed to be
completed laparoscopically (17.8%). 6 cases due to uncontrollable bleeding,
3 from injured cystic artery and 3 from bleeding hepatic gall bladder bed. The
other failures were due to marked dense adhesions with acutely inflamed
gall bladder in 6 cases, injury of common bile duct in 2 cases, injury of gall
bladder with escape of multiple small stones intrabdominally in 2 cases, and
presence of cholecysduodenal fistula in one case. There were no deaths,
but post operative major complications occurred in 2 cases one due to biliary
peritonitis and one due to internal haemorrhage, and exploration was needed
to control both cases. The shortest time of the procedure was one hour and
the longest was 3 hours. The median post operative stay was 2 days and all
patients could start oral diet in the morning of the second post operative day.
In conclusion, from our experience and results we suggest that, with good
experience and patience, cholecystectomy in cirrhotic livers is easier to be
done laparoscopically rather than open surgery.

115911 Laparoscopic Therapy of Non Parasitic Liver
Cysts with Omentum Transposition Flap

A. Emmermann, M. Peiper, C. Zornig. Dep. of General Surgery, University
Hospital ofHamburg

Non parasitic liver cysts and cystic liver disease are considered to be a rare
clinical entity. Surgical therapy is only necessary in case of clinical symptoms
or complications, i.e. abdominal pain, bleeding, rupture, cholestasis or portal
hypertension. This occurs in 5% of all cases. The treatment of choice is partial
excision of the external part of the cyst and, if possible, performing a trans-
position of the greater omentum into the cystic cavity. This results in a low
rate of recurrences combined with maximal sparing of normal liver tissue.

The development of laparoscopic surgical techniques in the last years had
proven a large benefit for patients treated with minimally invasive surgery
concerning postoperative pain and convalescence.

The aim is to use this advantage of reduced abdominal trauma in the treat-
ment of patients with non parasitic liver cysts.
We would like to present ten cases of liver cysts including one with

polycystic liver disease treated by partial resection and transposition of the
greater omentum laparoscopically. The operative management is described;
the results and complications are critically discussed.

11592 Pathophysiological Aspects of the
C02-Pneumoperitoneum (PP) in Laparoscopic
Surgery

J.H. Gebhardt, D. Loose 1, F. Fandrich, M. Ross, H. Schaube. Dept. of Gen.
Surgery, Univ. Kiel; 1 Dept ofAnaesthesia, Univ. Kiel

Due to further experiences more older patients with cardio-vascular risk fac-
tors will be treated by laparoscopic surgery. In order to assess the anaes-
thesiological feasibility of this new operative method we investigated the
hemodynamic effects following instillation of a C02-PP at an intraabdominal
pressure (IAP) of 15- or 30 mmHg. Methods: Laparoscopy was carried out in
eight sheeps. Anaesthesia was achieved with Halothan 1 % + nitrous oxide
67%. Ventilation was performed with a ventilatory volume of 700 ml and a
frequency of 12/min. Stroke index (SI, ml/min.), cardiac output (CO, L/min.),
transmural right atrial pressure (TAP, mmHg), peripher arterial resistance (PAR,
kPamin/1) and peripher venous pressure (PVP: mmHg) were monitored.

Results:

t (min.) Si CO TAP PAR PVP
IAP 15mmHg
0 53 3.5 11 3.1 9
10 44 2.6 7.5 4.5 16
90 54 3.6 10 2.8 17
IAP 30 mmHg
10 48 3.7 9 3.95 31
90 47 4.0 10 2.96 31

Discussion: Under PP the preload decreases, the afterload increases, CO
initially drops up to 40%. PVP increases, indicating a venous stasis in the pe-
riphery. During PP the organism seems to adapt. TAP, PAR and CO normalize.
After desufflation PVP drops to normal, TAP and CO increases above nor-
mal. The blood volume seems to shift back from the periphery. These results
demonstrate that PP causes a significant and changing cardiac load. Espe-
cially the initial drop of CO might be critical in patients resembling cardial risk
factors. PP should only be performed with substantial monitoring in the elder
patient.

115931 Value of Urgent Laparoscopy in Patients with
Acute Abdominal Syndrome

S. Glinkov. Medical University, Varna, Bulgaria

With the advent of laparoscopic surgery there is an increased interest and
return to laparoscopy (L) as a diagnostic procedure.

For a 5 year period 354 pts with acute abdominal syndrome were exam-
ined via L. The mean age of the pts was 59.8. Males were 237 (66.31 %) and
females - 117 (33.69%). L was performed during the first 12 hours of the ad-
mission in 45.52% of the pts and in 81.24% - by the 24th hour. L diagnosis
was confirmed by surgery, follow-up, CT, histology and autopsy. It was ac-
curate in 347 pts (98%). Out of these, 107 pts (30.22%) avoided abdominal
surgery, 164 (46.33%) were operated on emergency after L and 22 (6.22%)
underwent planned operation.

At L the following findings were observed: acute cholecystitis-29 (8.22%),
acute pancreatitis-24 (6.77%), perforated gastro-duodenal ulcer-i19 (5.38%),
mesenteric thrombosis-27 (7.65%), ileus-1 2 (3.41%), complications of col-
orectal cancer-21 (6.95%), complications of gastric cancer-i12 (3.41 %),
acute appendicitis-8 (2.26%), diseases of the liver-37 (10.48%), obstructive
jaundice-18 (5.10%), blunt abdominal trauma-43 (12.18%), gynaecological
diseases-lO (2.6%), postoperative L-6 (1.73%), abdominal aortic aneurism-5
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