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with anal abscess, the probe was passed directly into the canal anal without
pain and allowed a good exploration of the sphincters.

In conclusions, the new miniprobes are less fragile, and display better
images. The striking possibility to visualize specifically the mucosa has still
to be confirmed.

[1] Gastrointest Endosc 1991; 37: 157

12341 Echoendoscopy in the Follow-Up of uTl NO
Esophageal Squamous Cell Carcinoma Treated
by Photodynamic Therapy (PDT)

J.C. Souquet, B. Napol6on, A. Sibille, 0. Keriven, F Descos, R. Lambert.
Federation of Digestive Diseases, hopital E Herriot, 69437 Lyon cedex 03,
France

The role of echoendoscopy (ENS) in the follow-up of treated carcinoma is
poorly known. It was studied here in esophageal squamous cell carcinoma
staged uTl NO and treated by PDT.

From 1988 to 1993, 64 patients were treated by PDT for a squamous cell
carcinoma of the esophagus staged uTl NO at initial EUS. Follow-up could
not be performed in 24 patients (stenosis, associated diseases, PDT failure
or follow-up elsewhere). Thus 40 patients were included with a mean follow-
up of 29 months. 30 patients received radiotherapy 2 months after PDT, while
10 patients did not (previous radiotherapy in 1, poor general status in 9). 107
EUS examinations (Olympus G UM 2, 3 and 20) were performed (mean 3
examinations/patient) at least two months after PDT or radiotherapy. 3 EUS
patterns were distinguished: normal pattern (good visibility of the 5 layers),
cicatricial pattern (regular circonferential thickening), recurrence pattern (as-
symetric irregular thickening). Results were compared to those of the regular
patient evaluation.

Of the 107 explorations, 32 were normal, mostly in the absence of radio-
therapy, with only 1 cancer at biopsy. Of the 70 showing cicatricial pattern,
mostly after radiotherapy, there were 5 recurrences, only 1 leading to death,
4 being retreated successfully by PDT. In 30 patients with normal or cicatricial
but stable pattern at EUS and normal biopsies, follow-up was uneventful for
at least 6 months in 19 patients and for 2-6 months in 1 1. Of the 5 recurrence
pattern, 2 were not confirmed (previous radiotherapy), 3 staged uT2/T3 were
confirmed by surgery or rapid fatal evolution.

Thus, i) endoscopy remained necessary to detect recurrences as EUS
missed most superficial recurrences and a risk of false positive after radio-
therapy. ii) EUS was necessary to stage recurrences and choose the treat-
ment. iii) More important normal or stable cicatricial EUS pattern with normal
endoscopic biopsies was a strong argument for prolonged remission.

11235 Usefulness Catheter Type Ultrasound Probe
Under the Endoscopy in Diagnosis of Colorectal
Submucosal Tumor

S. Sugiyama, Y. Murata, K. Nagasako, M. Tanabe, S. Suzuki. Institute of
Gastroenterology Tokyo Women's Medical College, Tokyo, Japan

Ultrasound probe <Sonoprobe System SP-101 and SP-501 (20 & 15 MHz, Fu-
jinon. Co)> was employed for the study of colorectal submucosal tumor. The
subjects were 27 patients with colorectal submucosal tumor (carcinoid tu-
mor, malignant lymphoma, benign lymphoma, lipoma, lymphangioma, lyoma,
neurofibroma, pneumatosis cystoides intestinalis). In the high frequency ul-
trasonography imaging, the colorectal wall structure was divided into 9 layers,
the 1 st-3th layers corresponded to the mucosa, the 4th layer to the muscu-
laris mucosa, the 5th layer to the submucosa, the 6-8th layers to the muscu-
laris propria, and the 9th layer to the serosa or advantitia. Based on this, all
cases were accurately described and diagnosed of the location. Diagnosis by
the ultrasound probe system presented the quality of the tumor and differ-
ential diagnosis. Results: Useful of sonoprobe system. (1) This probe could
be described location and internal quality of the submucosal tumor which
couldn't diagnosed by 7.5 MHz endoscopical ultrasound, and sonoprobe's
view were resemble to microscopic view. (2) Differential diagnosis between
carcinoid and lymphoma was not easy, because their location and quality
are resemble, slightly different thing were irregularity of tumor margin and
internal density. (3) Sonoprobe was efficacy to decision of treatment effect,
example chemotherapy effect to the malignant lymphoma.

|1236 Cross Section of an Artery in a Biopsy Specimen
from the Stomach

L. Topal, T. Schwarcz. Selye Ja'nos Hospital of Komarom, County Hospital of
Tataba'nya, Hungary
A 76-year-old female patient was examined by gastroscopy because she had
burning epigastric pains. Two antral ulcers were found and in addition a mu-
cosal protuberance was observed in the fornix. Its diameter was about 8
mms and it was thought to be a submucosal tumor. One normal biopsy was

taken. No unusual bleeding occurred. The histology showed that the biopsy
specimen contained a transected, unusually large, thick-walled, submucosal
artery. After differential diagnostic consideration it was suspected to be a
Dieulafoy's lesion but the absence of massive gastrorrhagia contradicted this
suspicion.

In conclusion, if it is necessary at all, before histologic verification of a
small gastric submucosal lesion Doppler sonography may be helpful because
such a lesion may contain a large submucosal artery.

11237 IUltrasound (US) and ERCP in the Diagnosis of
Intrabiliary Rupture of Liver Hydatid Cyst

M. Trajkovska, V. Serafimoski, V. Vasilevski, M. Neskovski, V Bidikov, D.
Trajanovski, D. Orovcanec, T. Pop-Nikolov, N. Joksimovic, M. Milosevski.
Clinic of Gastroenterology, Medical Faculty, Skopje, Republic of Macedonia

Hydatid liver cysts are very common in this part of the world, often presented
as a sudden attack of obstructive jaundice with fever, due to the intrabiliary
rupture of the cyst. The aim of our study was to assess the accuracy of US
and ERCP in the diagnosis of this condition, by comparison with operative
findings.

During 7 ys period ('86 to '93) precise diagnosis of hepatic hydatid cyst
was provided in 91 pts (36 m and 55 f, age from 21 to 80 ys) by the means of
sonography, fine-needle aspiration biopsy and hydatid serology. 21 pts with
right upper abdominal quadrant pain and signs of obstructive jaundice, under
suspection of intrabiliary rupture of hydatid cyst were further investigated, by
another US examination and/or ERCP; 19 pts underwent surgery.

US showed cystic liver lesion communicating with dilated biliary tree and
enlarged gallbladder in 12 pts, while ERCP was diagnostic in 15 pts, revealing
enormously dilated common bile duct with filling defects (daughter cysts) 3
pts had normal appearance of the biliary tree on ERCP; 1 pt showed biliary
dilatation induced from the compression by hilar hydatid cyst; 1 pt underwent
urgent surgery (female in 6th month of pregnancy) and 1 pt died in liver failure.

Laparotomy confirmed intrabiliary rupture of hydatid cyst in 6 pts. 1 pt with
hydatid debris found in common bile duct during ERCP refused surgery - he
was further treated with Albendazole; hydatid debris was additionally found
in 1 pt with regular ERCP finding.

According to the results we conclude that ultrasonography (75%) and
ERCP (94%) can accurately detect intrabiliary rupture of liver hydatid cyst,
especially if they are applied together, early in the investigation of this com-
plication.

1238 I Extracorporeal Piezoelectric Lithotripsy (EPL) in
Patients with Chronic Pancreatitis:
Fragmentation Rate and First Clinical Results

Chronic pancreatitis (C.P) is often accompanied by calcifications of the pan-
creatic duct system. These calculi may lead to a relevant duct obstruction,
which is today accepted as one of the multifactorial causes of abdominal
pain in C.P Since surgical decompression of the duct is associated with a
high mortality rate (2-5%) and eventually failed to improve pancreatic func-
tion, endoscopic methods have been introduced. Endoscopic extraction of
pancreatic calculi, however, may be hindered by strictures, size or location of
stones. After good results with EPL for common bile duct stones, we were
encouraged to apply shock waves to patients with pancreatic duct stones
(PD.S.) in whom endoscopic stone extraction had failed.

Between 1989 and 1993, we treated 30 patients (26 male, 4 female, mean
age 52 years) with PD.S., using the Piezolith 2,300 (Wolf, Knittlingen, Ger-
many). Seven patients had solitary stones and the others had multiple stones.
Focusing of the stones was achieved sonographically in 28 patients (93%). In
these patients, 88 lithotripsy sessions (mean 3, 2-6) with an average of 3,785
(1,000-6,000) shock waves were carried out. During each treatment only mild
intravenous sedation/analgesia (2-5 mg midazolam, 25-75 mg pethidin) was
required.

Disintegration of stones was achieved completely in 10 patients (33%)
and partially in 8 (27%), thus preparing the way for a further endoscopic ap-
proach with complete (5 patients) or partial (5) clearance of the duct or the
implantation of an endoprosthesis (5). The other patients reported a reduction
of pain; none of the patients had to be operated on. Severe complications did
not occur, but one treatment had to be abandoned because of serious pain
sensations.

EPL can be safely applied in patients with C.P and ductal stones. The pro-
cedure is complementary to endoscopic techniques and improves the suc-
cess of nonsurgical ductal decompression. Our results in patients with PD.S.,
however, were lower than the results obtained in common bile duct stones.
Long-term relief of pain as well as improvement of exocrine pancreatic func-
tion remains to be seen.
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ERC as Selective Technique - Its Successrate
Using the Papillotome Catheter

R.E. Hintze, A. Adler, W. Veltzke. Dept. of Intemal
Medicine/Gastroenterology, Central Interdisciplinary Endoscopy, University
Hospital Rudolf Virchow, Free University of Berlin, Germany

Introduction: According to literature the risk of pancreatitis is 5.6% in tradi-
tional ERCP It is reduced in selective ERC to 1.7%. Repeated contrasting of
the pancreatic duct in the attempt of cholangiography let the risk rise to over

25% (G. Johnson et al, The Midwest Pancreaticobiliary Study Group, Racine,
WI, Gastroenterology 1993, 104 (4): A294). Aim of our study which includes
more than 2500 patients was to answer the question, in which extend selec-
tive ERC/ERP is possible.

Methods: For the selective ERP we used the ERC-catheter. In selective
contrasting of the bile duct system we used primarily the "Erlangen" - type
papillotome catheter. In a few cases a precut was necessary.

Results: In the time between 09/90 to 11/93 in our clinic a total of 2614
endoscopic transpapillary retrograde x-rays of the bile and pancreatic duct
system (100.0%) were performed. Thereof n = 2435 (93.1 %) were indicated
as selective cholangiography, n = 70 (2.7%) as selective pancreaticography
and n = 109 (4.2%) as ERCP N 27 out of 2435 (1.1%) as selective ERC
planned examinations failed. One of the 70 as ERP planned examinations
was not performable (1.4%). Of those patients where both duct systems had
to be cannulated primarily ERCP failed in n = 1 out of 109 patients (0.9%).
Reasons for failure in cannulation were: neoplastic processes with stenoses
of the upper gastrointestinal tract or with alterations of the papilla of Vateri n

= 1 1, anatomic or postoperative changed situs n = 14 and a varied anatomy
of the region of papilla by pancreatic head pancreatitis n = 4).

Conclusions: The selective endoscopic transpapillary cannulation as ERC
is possible in 98.9%, as selective ERP in 98.6% and of both systems if indi-
cated in 99.1%. Because in 93% there is exclusively indicated an ERC, un-

necessary pancreatic duct cannulations and complications can be avoided.
The primary application of the papillotome catheter for cholangiography stan-
dardizes the selective technique and avoids usually the second cannulation
for the therapeutic step.

1240 l The Effect of Endoscopic Sphincterotomy on
Gallbladder Motility

D.K. Agarwal, VA. Saraswat, S.S. Baijal, G. Choudhuri. Departments of
Gastroenterology Radiodiagnosis, Sanjay Gandhi Post Graduate Institute of
Medical Sciences, Lucknow, India

In experimental animals, sphincterotomy facilitates passage of solids from
gallbladder and inhibits gallstone formation apparently by improvement in
gallbladder emptying. In humans although similar clinical observations have
been made after endoscopic sphincterotomy (ES), gallbladder emptying in
such patients has not been studied.
We prospectively studied resting and caerulin stimulated gallbladder vol-

umes by real time ultrasonography in fifteen patients of choledocholithiasis
with gallbladder in situ (8 with and 7 without gallbladder calculi) before and
after (after bile duct clearance) ES.

ES significantly lowered resting gallbladder volume (21.2 ± 10.6 vs 11.1
5.0; p < 0.0001) and caerulin stimulated residual gallbladder volume (10.8

* 5.6 vs 4.4 ± 2.1; p < 0.0001). ES also significantly increased gallbladder
ejection fraction (47.3 ± 12.1% vs 58.8 ± 1 1.1 %; p < 0.0001). The rate con-

stant for gallbladder emptying after caerulin infusion was also significantly
increased after ES (-0.022/min vs -0.031/min; p < 0.001). Significant im-
provement in gallbladder motility was observed in both groups of patients
with and without gallbladder calculi.

In conclusion, ES significantly improves gallbladder motility in humans.
Whether these results will alter our clinical approach to nonsurgical manage-

ment of gallstones needs to be established.

|12411 Idiopathic Budd Chiari Syndrome: Treatment
with Expandable Metallic Z Stents

S.S. Baijal, S. Roy, R.V Phadke, P Agarwal, D.K. Agarwal, R.B. Gujral. Sanjay
Gandhi Postgraduate Institute of Medical Sciences, Lucknow, India

Self expandable metallic stents have been extensively used in patients with
malignant inferior vena cava (IVC) obstruction. The aim of this study was to
evaluate their role in management of idiopathic Budd-Chiari syndrome.

The study group consisted of seven patients (5 men, 2 women; median
age 26 years, range 22-40) who presented with prominent abdominal veins
and ascites. Preprocedural venocavography showed complete IVC block in
the supra and intra hepatic segments with at least one patent hepatic vein
below the obstruction. The procedure consisted of balloon dilatation of the
occluded segment followed by placement of multiple indigenously fabricated
and modified Z stents.

Successful deployment of stents was achieved in all the patients. Imme-
diate post procedure evaluation revealed significant (p < 0.05) fall in caval

pressures and disappearance of collateral channels. Migration of the stents
(proximal - 1, distal - 1) during the delivery occurred in two patients which was
managed by placement of another set of stents across the site of block. The
only post-procedure complications occurred within the first 48 hours when
one patient had epistaxis which was managed conservatively and another
died possibly due to pulmonary embolism. The prominent abdominal veins
disappeared within 24-36 hours postprocedure in all patients. During the fol-
low up (median 10.5 months, range 1-14) patients remained asymptomatic
with no recurrence of ascites and investigations revealed a widely patent IVC.
We suggest that modified Gianturco expandable metallic stents should

be considered as one of the primary modes of treatment for idiopathic Budd
Chiari Syndrome.

11242 I Serum C-Reactive Protein Responses in Patients
After Endoscopic Papillotomy

P Besser, Z. Gonciarz, A. Mamczar, M. Gonciarz, W Mazur. Vll-th
Department of Internal Medicine, Silesian School of Medicine, Katowice,
Poland

In this prospective study the relationship between endoscopic papillotomy
(EPT) with bile duct stones extraction and acute-phase response measured
by serum C-reactive protein (CRP) levels changes was explored.

The investigations were performed in 27 pts with normal pancreatic and
biliary ducts by ERCP-Group and in 27 pts with choledocholithiasis-Group
11. Serum CRP concentrations were measured by nephelometry before ERCP
and 24, 48 and 72 hours after endoscopic procedures. The pts in whom base-
line serum CRP concentrations exceeded the upper limit of normal value (0.8
mg/dL) and pts with bacteremia or with other clinical and laboratory signs of
complications (haemorrhage, cholangitis, pancreatitis) before as well as post
endoscopic procedures were excluded.

Results are presented in the Table.

Serum CRP levels - mean and ± SD (mg/dL)
Groups Time (hours)

0 24 48 72

0.422 ± 0.244 0.628 ± 0.296 0.508 ± 0.209 0.480 ± 0.119
11 0.501 ± 0.239 1.620 ± 1.273# 1.548± 1.279# 0.776 ± 0.610

#p < 0.05.

We demonstrated that EPT with bile stones extraction even without any
apparent complications resulted in about a threefold increase of serum CRP
concentrations in comparison with baseline (p < 0.05), whereas ERCP alone
did not.

Taking into account acute-phase response, EPT with bile stones removing
can be considered as moderately expansive technique.

12431 Treatment of Malignant Obstruction of the
Cervical Esophagus by Expansile Metal Stents

N. Bethge, A. Sommer, D.v. Kleist. Krankenhaus Neukolln Berlin, Germany

Cervical location of the esophageal stenosis is usually considered a con-
traindication for palliative stent insertion. Encouraged by our results with
metal stents in 45 cases, we attempted to palliate patients with cervical
esophageal malignant strictures.

Seven Patients with inoperable malignant strictures of the cervical esopha-
gus underwent endoscopic implantation of nine expansile metal stents (Wall-
stents 16 mm diameter, Schneider Bulach, Switzerland).

In six cases metal stents could be applicated exactly. In one case the metal
stent dislocated during the insertion and had to be extracted. All six patients
had satisfactory contrast swallows the day after insertion. Tracheal compres-
sion or foreign body sensation did not occur. Dysphagia was reduced from
a grade of 3.6 to 1.7 immediately after stenting. Six patients died, mean sur-
vival time 133 days, range 5 to 450 days. The surviving patient had a follow-up
time of 30 days. One patient experienced stent occlusion by bolus impaction
and was cleared endoscopically.

Application of metal stents in malignant obstruction of the cervical esoph-
agus seems to offer a safe and effective palliation of dysphagia.

12441 Photodynamic Treatment (PDT) of Early
Oesophageal Carcinoma: Indications, Early
Toxicity and Results

H. Boot 1, P Baas 2, N. van Zandwijk 2, H. Marijnissen 3, B.G. Taal 1. 1 Dept
of Gastroenterology, 2 Dept of Pulmonary Diseases, Netherlands Cancer
Institute, Amsterdam; 3 Dept of Clinical Physics, The Dr Daniel den Hoed
Cancer Centre, Rotterdam, The Netherlands

Only in a minority of patients oesophageal carcinoma is diagnosed at an early
stage. In photodynamic therapy (PDT) light of a specific wavelength interacts

A94
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with a photosensitizer, which is retained preferentially in tumour tissue form-
ing highly reactive molecules, especially oxygen. Recently a feasibility study
was started. Our initial results of PDT in 6 patients with early oesophageal
cancer are presented. In all patients surgery was deemed contraindicated.

Methods: Photofrin is administered in a dose of 2 mg/kg iv. 48 after injec-
tions, the tumour tissue is illuminated with light of 630 nm (Argon Dye laser,
400 mW/cm) using a cylindrical diffusing fiber with a length of 0.5-2.5 cm.
The energy delivered at the tumour site was 200 Joules/cm in 500 seconds.
Fiberoptic endo-scopes are equipped with a green filter to enable close fol-
low up of the process. Tumour depth as measured by endoscopic ultrasound
should be 10 mm or less since the penetration depth of the red light is limited.

Results: Treatment resulted in slight to moderate odynophagia and dys-
phagia in all patients. Forty-eight hours after treatment endoscopy shows
considerable oedema and superficial ulceration of the surrounding mucosa.
To obtain a complete tumour response retreatment was necessary in all 6
patients. Prevention of sunburn effect is essential and takes about 4 weeks.

Conclusions: Although retreatment was necessary in all patients, photo-
dynamic therapy showed promising results. Early local toxicity is moderate.
Close endoscopic follow up is necessary. Retreatment is probably necessary
in a substantial part of the patients but is possible without cumulative toxicity.
It is still an investigational method of treatment.

1245 | Biliary System Diseases Treated by Endoscopic
Drainage Procedures

M. Bulajic, M. Ugljesic, T. Milosavljevi6, R. Krstic, V Korneti, M. Markovic.
Clinic for Gastroenterology and Hepatology, University Clinical Center,
Belgrade, Yugoslavia

From January 1989 to December 1993, we treated 46 patients suffering malig-
nant biliary obstruction by endoscopy biliary drainage, with stents. Forty-two
stents were successfully placed. Out of 46 treated patients, 18 had cancer of
the Vater papilla, 26 cancer of the common bile duct and 2 cancer of the gall-
bladder. In 5 out of 8 patients with cancer of the bifurcation, 2 stents (a 7 Fr),
in both hepatic ducts, were positioned, and in 1 patient 3 stents were placed
(a 7 Fr). In 1 patient with cancer of the bifurcation one stent was positioned
in the left hepatic duct solely, and in another in the right hepatic duct. In 5
out of 18 patients with cancer of the Vater papilla, stents were positioned
in the common bile duct and the main pancreatic duct. In 95% of the pa-
tients a decrease in serum bilirubin and cease of pruritus were detected a
few days after this therapeutic procedures. During the same period nasobil-
iary catheter (NBC) has been the method of choice in treatment of 22 patients
with benign diseases of the biliary tree (14 in ESWL procedures, 6 in biliary
fistulas of the wounded and 2 in suppurative cholangitis). In the first group
NBC was used after an unsuccessful mechanical lithotripsy following EPT, for
additional targeting the shock wave. In 6 wounded patients, NBC was used
for pre-operative drainage in various fistulas; while in suppurative cholangitis
(2 patients) NBC served for pre-operative instillation of antibiotics.

1246 Sclerotherapy of Oesophageal Varices with
Large Doses of Polidocanol: A Critical Revision
in 228 Cases

N. D'lmperio, D. Baroncini, A. Alberani, G. Formica, A. Piemontese, D.
Borioni, PP Dal Monte. Servizio di Gastroenterologia ed Endoscopia
Digestiva Ospedale Bellaria, Bologna, Italy
Aim of the study. A critical analysis about the effectiveness in term of obliterati
and relapses of our technique of sclerotherapy with large doses of polydo-
canol associated with a strict follow up.

Materials and methods. From January 1987 till December 1992 we treated
22: patients by sclerotherapy of oesophageal varices. The substance we used
was polydocanol 1 % and we performed sclerotherapy with mixed technique
(perivenous and intravenous) in all patients. The average quantity of polydo-
canol we used at the first session of sclerotherapy was 60 cc. at the second:
50 cc. at the third 35 cc. at the fourth and fifth (if necessary) 15 cc.

Results. We achieved eradication of the varices in 194 patients (85.1 %).
Haemorrhages occurred in 15 cases (7.7%) leading to 10 deaths (4.4%) Com-
plications arose in further 34 cases (17.5%), non of which was lethal. All sur-
viving patients were requested to take part to a clinical and endoscopic follow
up. The mean follow up length was 31.8 months (range 6-72 months). In 67
patients (37.8%) there was a recurrence of oesophageal varices, 24 (13.5%)
with rebleeding. In 20 (11.3%) there was more than one single recurrence
mortality during the F.U. was 22.6% (40 patients), 15 (8.5%) from haemor-
rhage of GI. tract, 8 (4.5%) in consequence of HCC and 17 (9.6%) for other
causes.

Conclusions. We believe that a close endoscopic and clinic follow up,
associate with the aim to achieve a complete eradication of oesophageal
varices, can prevent the recurrence of bleeding in an high percentage of pa-
tients. For this purpose it very important to put the attention more on the
efficacy of the sclerotherapic method than in its complications (oesophageal
ulcers, stenosis, etc.), keeping in mind that the worse complication of relaps-

ing varices is haemorrhage, often lethal. However, this way needs an experi-
enced endoscopic centre and a severe follow up.

1247 | Preliminary Results of Comparison Between Self
Expanding Wall-Stent Metal Endoprosthesis
and Traditional Plastic Stents for Palliation of
Malignant Obstruction of the Oesophagus

N. D'lmperio, D. Baroncini, A. Piemontese, PP Dal Monte, S. Macchia, P
Billi, D. Borioni. Servizio di Gastroenterologia ed Endoscopia Digestiva,
Ospedale Bellaria, Bologna, Italy

Introduction. Self expanding metal stents are a new technology for palliation
of malignant stenosis of GI tract. We report on our experience with this kind
of stents (Microvasive) compared to traditional plastic stents (Wilson Cook
and Scandimed) for tumour obstruction of the oesophagus an cardia.

Methods. From January 1993 we were using the self-expanding metal
stents for palliation of oesophageal malignant obstructions. The positioning
of these stent is extremely easy: after the determination of the extension of
the stenosis we dilate it and we put the stent trough. The stent is contained
in a catheter of... mm and its passage trough the oesophagus its Manage-
able compared to rigid endoprosthesis. From January to December 1993 we
treated 33 patients for palliation of oesophageal malignant stenosis with en-
doprosthesis 14 with self-expandable metal stent (1st group) and 19 with
traditional rigid plastic stents (2nd group). In 22 patients the endoprosthesis
was the first choice treatment, other 1 1 patients have been previously treated
with laser therapy. After the procedure the patients have been submitted to
XRay control.

Results. The treatment was successful in all the patient of the first group
(100%), with resolution of dysphagia and in 17 patients of the second group
(94.1 %). We did not reported any technical failure in the first group while in the
second group we had one case of oesophageal perforation. During the follow
up we observed only one complication in the first group (7.8%): a complete
dislocation of the prosthesis into the stomach. The stent was removed with
a polipectomy snare and another one was inserted. In the second group we
observed the following complication: two cases of prosthesis migration, one
with jejunal perforation due to the stent; in one other case was necessary to
remove the prosthesis because of a patient's intolerance. We had 4 totally
complication in the second group (22.2%). The improvement of dysphagia
was superimposable in the two groups, but the self-expandable metal stent
appeared better tolerated by patients.

Conclusions. We think that the new self expandable wallstents are really
effectual in the treatment of malignant strictures. Their placement is man-
ageable and the risk of technical complication is almost absent if compared
to rigid stents. The only negative aspect is represented by their high cost (in
Italy: more than 2000 USD).

11248 N-Butyl-2-Cyanoacrilate (Bucrylate) in the
Endoscopic Treatment of Upper GI Varices

PP Dal Monte, D. Baroncini, A. Piemontese, D. Borioni, N. D'lmperio.
Servizio di Gastroenterologia ed endoscopia digestiva, Ospedale Bellaria,
Bologna, Italy

Introduction. In 1986 N. Soehendra reported his preliminary results on use of
N-butyl-2-Cyanoacrylate in the treatment of gastric varices. In the following
years this methods unveiled its benefits but in several endoscopic centres is
not well accepted for several reasons: the technique is not easy; Bucrylate
can be dangerous for instruments and it can cause remote embolisations; es-
pecially when diluted with lipiodol which increases the polymerisation time.
We use in routine Bucrylate since 1989. In this work we describe our experi-
ence and the solution adopted to solve the problem exposed.

Material and methods. From January 1989, till March 1993 we treated 71
patients (m.45, f.26, average age 62, range 15-85) by endoscopic injection of
not diluted bucrylate. 24 patients presented oesophageal varices (ON.), 45,
gastric varices (G.V.); 18, duodenal varices (D.V). All of cases of duodenal and
oesophageal varices and 18 patients with gastric varices have been treated
in emergency for acute bleeding.

Results. The results obtained have been the following: Haemostasis have
been obtained in 94.4% of cases for gastric varices, in the 87.5% for oe-
sophageal varices, in 100% for duodenal varices. Eradication have been ob-
tained in 87% of Gastric varices and in 100% of duodenal varices. We cannot
consider the patients with oesophageal varices because, for them. Bucrylate
was used only to stop the acute bleeding and the treatment was continued
with ordinary sclerotherapy. The percentage of rebleeding were 10.6% with
8.5% of deaths. The local and systemic complications have been: 2 incar-
ceration of the injective catheter (At the very beginning of our experience),
2 cases of remote embolisation with XRay documentation, 2 cases of symp-
toms related to remote embolisation without objective documentation. In all
of cases the instrument did not suffer relevant damages even if they came
into contact with bucrylate several times. In these case the bucrylate have
been cleaned with acetone.

A95
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Conclusions. Bucrylate appear to be both safe and effective in the treat-
ment of bleeding varices. We think that the emphasised risk for patient and
instrument are superable by using a really careful technique. We prefer how-
ever to us bucrylate not diluted with Lipiodol to avoid the increasing of poly-
merisation time which mean a growth of risk for remote embolisation.

[2] Management of Esophageal Foreign Bodies
with Flexible Endoscope

V. Delis, V. Balatsos, P Kostopoulos, C. Spiliadis, A. Konstandinidis, N.
Skandalis. Gastroenterology Department, General Hospital ofAthens,
Athens, Greece

Our three years experience of esophageal foreign bodies management, with
flexible endoscope, is described. One hundred and five patients (pts), 54 men
and 51 women, age range 16-86 years, with dysphagia or foreign body sen-
sation were included in the study. All patients were undergone emergent en-
doscopy with the Olympus GIF IT-20 endoscope. Biopsy forceps, alligator,
tripoid, basket and polypectomy snare were used for foreign body extrac-
tion. In 21 pts a foreign body was not found. In 84 pts were found 89 foreign
bodies. Foreign bodies were impacted in 60 pts. 79 foreign bodies were ex-
tracted from 74 pts with flexible endoscope, while extraction was failed in 10
pts. Foreign bodies were: 57 meat bolus, 8 fruit cores, 3 garlic cloves, 1 pin
and 10 miscellaneous. Foreign bodies were located: 44 upper esophagus, 10
mid esophagus and 25 lower esophagus. Esophageal strictures (8 peptic, 3
Schatzki rings, 2 Tumors) were found in 13 (15.5%) pts. One pt had achalasia.

There were no complications from foreign bodies extraction. Only one
sixth of pts with esophageal foreign bodies have esophageal pathology. 88%
of esophageal foreign bodies could be managed successfully and safely with
flexible endoscope.

11250 Endoscopic Treatment of Choledocholithiasis in
Patients with Liver Cirrhosis

P Di Giorgio, L. Esercizio, G. Rivellini, L. De Luca. Endoscopy Unit, Vecchio
Pellegrini Hospital, Naples, Italy

All cirrhotic patients with choledocholithiasis, even if asymptomatic, should
be treated because obstructive jaundice often causes liver failure; but biliary
surgery, in these cases, has high morbidity and mortality rates. Over a 13
years period, among 971 patients who underwent endoscopic PST for biliary
lithiasis, 62 (6.4%)were cirrhotic (Child A:1 8, Child B:33, Child C:1 1). The mor-
bidity rate was 8% in cirrhotic patients and 4.8% in non cirrhotic. The overall
mortality rate was 3.2% in cirrhotic patients; this rate was higher than in non
cirrhotic patients (1.5%); but, if we make reference to Child score, no deaths
occurred among Class A and Class B patients, whereas mortality reached
18% in Class C. We concluded that endoscopic treatment has better results
and should be the preferred option in the management of choledocholithiasis
in the cirrhotic patient. Morbidity and mortality after endoscopic treatment are
the same in non cirrhotic and Class A and Class B cirrhotic patients. Child C
patients have a significant higher morbidity and mortality (statistical analyses
were done using the chi square test and the Student's t test).

112511 Positive Effect of Prophylactic Octreotide on
ERCP/EST Induced Pancreatic Damage

WE. Doppl, P Hardt, H. Temme 1, H.U. KIor, K. Federlin. II Dept. of Internal
Medicine, Justus-Liebig-University of Giessen, Germany; 1 Dept. of Clinical
Chemistry Justus-Liebig-University of Giessen, Germany

The long-acting somatostatin analog on octreotide is known to be a potent in-
hibitor of exocrine secretory function of the pancreas. There have been stud-
ies on its influence on the enzyme changes following ERCP with differing
results. In all these studies octreotide was given only at an early time point.
Therefore we undertook a study with application of octreotide for a longer pe-
riod of time. Methods: 30 patients received 0.1 mg of octreotide s.c. 30 min
before ERCP/EST and 5 h after the first injection. Blood samples were taken
before, 40 min, 2 h, 4 h, 6 h and 24 h after ERCP/EST and checked for changes
concerning lipase, amylase, elastasel and some acute phase proteins. The re-
sults were compared to those of 46 patients, who underwent ERCP/EST un-
der the same general conditions but without specific medication. The groups
did not differ according to age, severity of chronic pancreatitis or indication.

Results: The percentage of patients with elevated lipase was as follows:

lipase U/L >190 >500 >1000
octreotide 63.3% 46.7% 33.3%
controls 41.3% 30.4% 26.0%

Comparing only patients with lipase >1000 U/1, we found significantly
lower elastasel in the octreotide group for all time points (p = 0.0182), these
patients also showed lower lipase at 2 h (p = 0.0003) and 4 h (p = 0.0426)
and lower amylase at 2 h (p = 0.0426). When only EST patients with lipase

>190 U/l were compared, we found lower lipase (p = 0.0084) and elastasel
(p = 0.0001) for all time points in the octreotide group (statistic analysis by
ANOVA). Conclusions: Our findings agree with reports of lesser severity, but
higher incidence of pancreatic damage in octreotide treated patients (Amer
J Gastroenterol, 1992, 87: 1561). Therefore we recommend only treatment
of high risk patients undergoing ERCP The finding that EST patients clearly
profit from prophylactic octreotide, while the incidence of pancreatic reac-
tions for all the ERCP patients who received octreotide is higher than in the
control group, could be explained by a sphincter of oddi stimulating effect of
octreotide (Dig Dis Sci 1992, 37: 773). Our results call for further studies with
higher doses for a longer time, especially after EST.

12521 Experience with Different Types of Metal Stents
in the Upper Gastrointestinal Tract

WE. Doppl, K. Rauber 1, WS. Rau 1, D. Wagner 1, H.U. KIor, K. Federlin. III.
Dept. of Internal Medicine, Justus-Liebig-University of Giessen, Germany;
1 Dept. of Radiology, Justus-Liebig-University of Giessen, Germany

Because of low complication rate metal stents are increasingly used in
osophageal malignancies with stenoses. We report on our experience with
4 different types of stents. 16 men and 4 women with osophageal or gas-
tric cancer resp. recurrences in osophageal- or gastrojejunal anastomoses
were treated. All patients were inoperable and had stenoses. 10 Wall-Stents,
3 Nitinol-Stents, 3 uncovered Gianturco-Stents and 4 covered with PTFE (Poly-
tetrafluorethylen) Gianturco-Stents were implanted. There were no proce-
dure related complications. All patients could either ingest soft food or eat
normally. 2 patients (1 with Nitinol-Stent, 1 with Wall-Stent) developed later
esophagorespiratory fistulas, both of which could be successfully treated
with covered Gianturco-Stents. In one patient with a relatively soft distal
esophageal cancer a PFTE-Gianturco-Stent dislocated into the stomach. In
this case the stenoses was again bridged with an Nitinol-Stent. Conclu-
sions: Implantation of metal stents is an effective and safe method for pal-
liative treatment of malignant stenoses in the upper gastrointestinal tract.
Because of the possibility of dislocation covered stents should be only used
for osophagorespiratory fistulas.

112531 Endoscopic Retrograde Cholangiography
During Laparoscopic Cholecystectomy

F Fiocca, E. Grasso, M.L. Toti, G. Scopelliti, M. Crovaro, A. Domenicucci, G.
Silecchia, E. Spaziani, A. Genco, N. Basso. II Clinica Chirurgica, University
"La Sapienza, Rome-Italy

Laparoscopic Cholecystectomy (LC) combined with Endoscopic Sphinctero-
tomy (ES) offers a change of minimally invasive treatment of biliary stones.
Previous results showed that preoperative ERPC is negative in 36% of the
cases when indication to ERCP are: previous or present jaundice or acute
pancreatitis, abnormal hepatic and/or pancreatic blood test, CBD stones or
dilated CBD (>8 mm at Ultrasound). In these cases intraoperative cholangiog-
raphy was performed and in case of biliary pathology ERCP was performed
during the operation.

lntraoperative ERCPR ES and stones' extraction followed the standard tech-
nique; a catheter through the papilla inserted into the cystic duct was of help.

lntraoperative ERCP was performed in 12 patients and CBD stones clear-
ance was achieved in 10: one pt was treated with a successful ERCP the day
after and one with a transhepatic endoscopic electrohydraulic lithotripsy.

No complications were seen; 10 pts were discharged the day after the
combined treatment.

This therapeutic approach based on LC plus intraoperative cholangiogra-
phy and ERCP/ES is justified on a cost benefit basis and avoids preoperative
negative ERCP

But it requires an experienced endoscopist always available. ES is a safe
and reliable procedure and avoids duct exploration that has high incidence of
complications.

112541 Therapeutic ERCP in Biliary Surgery
F. Fiocca, E. Grasso, A. De Santis, M. Crovaro, G. Scopelliti, M.L. Toti, A.
Domenicucci, A. Basoli, V Speranza. II Clinica Chirurgica, University "La
Sapienza" Rome, Italy
Cholecystectomy, is a safe and routinary method for treatment of lithiasis,
especially today, after the rapid spread of laparoscopic cholecystectomy(LC).
The problems arise when choledocholithiasis is present (10115% of the PTS).

In the last three years 193 pts were treated endoscopically for bile duct
stones related problems. 72 pts already cholecystectomized had bile duct
stones, detected either by US or ERCP, and where treated with Endoscopic
Sphincterotomy (ES) and stone extraction with a 84% of success rate. Fail-
ures were treated either with PTC and endoscopic electrohydraulic lithotripsy
or ESWL or biliary stenting or eventually repeated ERPC; 18 pts with gall-
bladder in situ had stone clearance of the bile duct with no problems after a
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2 years follow-up. Among 5 pts affected with Mirizzi's syndrome, two were
treated with endoprosthesis. 7 pts previously treated with a choledochoduo-
denostomy presented with stones and a sump syndrome; they underwent
successful ES. 67 pts were treated prior to LC, with duct clearance in 56
pts (79%); failure were treated as above. 9 cases of bile duct stones were
detected during the surgery and treated with ES after surgical drainage. 15
iatrogenic lesions after LC were evaluated: 7 of them (46%) were treated
endoscopically.

One major complication (0.5%) was seen which requested surgical treat-
ment. 28 pts had minor complications (14%). ERCP is a safe and reliable
method for diagnosis and therapy of bile duct stones and related problems.
ERCP achieves better results than surgical procedure. It can be repeated and
avoids surgical biliary derivations that some times are not followed by so
good results.

11255 Submucosal Fibrin Adhesion - Early Elective
Endoscopic Therapy for Treatment of Ulcer
Bleeding

Olaf Friedrichs. Institute for Endoscopy, Emscherstr. 215, 47166 Duisburg,
Germany

Submucosal Fibrin Adhesion (SFA) has proved an effective therapy for ulcer
hemorrhage. Together with the concept of early elective endoscopy (that
means close endoscopic follow-up and postadhesions until the stigmata
have disappeared and the ulcerground is clean) it is more effective than
thermal and sclerosing techniques. The aim at the initial bleeding is (1) the
hemostasis, (2) additionally, a clear endoscopic improvement must be seen
that means: the visible vessel thin, submucous clots around, ulcerground
swollen. SFA does not induce tissue destruction, as histological examina-
tion shows. That's why the new concept of early elective endoscopic therapy
by postadhesions could be developed. Early elective endoscopy means: (1)
close endoscopic follow-up and (2) postadhesions until the ulcer ground is
clean. Our results in more than one thousand bleeding patients from 1987 to
1993 show low rates of relapse bleedings (<1%), of urgent surgery (<1%),
of mortality related to the bleeding (<1%). About 40% of the patients treated
so far needed repeated application of fibrin glue, because of persisting stig-
mata, thus clearly indicating the high risk that a rebleeding occurs during the
period of three days that follow a bleed. The frequency of postadhesions
cannot be predicted. This way, a new concept of early elective endoscopy
with prophylactic treatment of bleeding stigmata (esp. the visible vessel) has
been established and has to be compared with the concept of early elective
surgery.

Conclusion: SFA offers an effective, nonoperative treatment for ulcer hem-
orrhage, even for patients at high risk (high age, severe underlying diseases).
Special care should be given to the purely technical details of handling the
DUO-probe and the adhesive. Precondition, furthermore, is the strict mainte-
nance of close endoscopic follow-up (daily!) and postadhesions.

11256 Pneumatic Balloon Dilatation for Achalasia:
'Manometric Study"

Nabil Gad El-Hak, Ahmed Sultan, Nabih El-Ghawalby, Mohamed Abdel
Wahab, Mohsen El-Barbary, Omar Fathy, Gamal El-Ebiedy, Farouk Ezzat.
Gastroenterology Surgical Center, Mansoura, Egypt

Achalasia of the esophagus is a disease of unknown aetiology that interferes
with esophageal emptying, meanwhile, all available treatment options are
palliative. During the period from February to August 1993, 26 patients, 1 1
males and 15 females with a mean age of 38.55 ± 15.69 years were treated
for achalasia by pneumatic balloon dilatation. The procedure was done under
endoscopic guide in 20 and under radiologic guide in 6 patients. The clinical
results were good to excellent in 88.45%. Pre and post dilatation manomet-
ric studies revealed significant reduction of the LES pressure (53.5 ± 27.3 to
12.8 ± 4.3 mmHg.), improvement in LES relaxation upon swallowing (57.26 ±
19.73% to 64.6 ± 20.66%), and the primary waves was regained in 17.6% of
patients following pneumatic balloon dilatation. In conclusion, pneumatic di-
latation remains the favoured therapeutic modality in the majority of patients
and surgery is reserved for dilatation failures.

1257 | Post-Polypectomy Colonscopic Surveillance
P Giulietti, M.G. Barboni, M. Taffurelli, A. Grassigli. 1st Surgical Clinic,
University of Bologna, Italy

Endoscopic polypectomy is not only advised as the treatment of choice for
benign adenomas but also for pedunculated Early Colo-Tectal Cancer. We par-
ticularly investigate singleness and variety of polyps during the index exami-
nation to estimate the occurrence of true recurrences (metachronous polyps)
in the period of the follow-up. We selected a group of 65 pt., with no family
history for colo-rectal cancer, who had undergone endoscopic polypectomy
and a post-polypectomy follow-up at 3, 6, 12, 24 months.

During the index colonscopy 132 polyps were removed: 32 pt. presented
one polyp (group A) and 33 pt. multiple polyps (group B). The average age
was 58.9 years. The male-female ratio was 2.1:1. A total colonscopy was
performed on all 65 pt. with a complete removal of polypoid lesions.

No complications and no mortality occurred. In 62 pt. we found adeno-
matous lesions with various degree of dysplasia and in 3 pt. a pedunculated
E.C.C. At 3 months interval the follow-up was negative in the group A and
positive in 2 pt. of group B (6.06%). At 6 months interval the follow-up was
positive in 1 pt. of group A (3.13%) and positive in 4 pt. of group B (12.12%).
At 12 months interval the follow-up was positive in 2 pt. of group A (6.25%)
and positive in 8 pt. of group B (24.24%). At 24 months interval the follow-
up was positive in 4 pt. of group A (12.50%) and positive in 6 pt. of group B
(18.18%). The total number of polyps removed during the follow-up was 64:
17 were found in the group A and 47 in the group B. The current data can
suggest that the group B is at greater risk of recurrence than group A and
that a close post-polypectomy surveillance at 3 and 6 months interval can
demonstrate lesions missed during the index examination.

12581 Pain Relief and Improvement of Exocrine
Pancreas Function After Nasopancreatic
Drainage in a Patient with Pancreatic Intraductal
Stones

v.V Hristo, A. Pap. 2nd Dept. Med., St. Imre Hospital, Budapest

In Chronic Calcifying Pancreatitis progression of disease is promoted and re-
generation is inhibited by obstruction due to intraductal stones. The forma-
tion of pancreatic stones is caused by an inherited or acquired defect of the
biosynthesis of lithostathine, or pancreatic stone protein (PSP), which leads
to decreased secretion of normal PSP or its replacement by an abnormal PSP
The abnormal PSP is insoluble at the neutral pH of pancreatic juice and yields
precipitation of fibrillar protein. The intraductal pancreatic stones results in
insufficient outflow of pancreatic juice. which has a significant role in provok-
ing ductal hypertension, pain and pancreatic insufficiency as well. A 48 year-
old woman developed progressive abdominal pain radiating to the back. She
had CCP due to heavy alcohol intake for tree years and had been given sub-
stitution treatment. On admission she was normotensive (120170 mmHg) and
had body temperature of 37 degree C. The examination of heart and lungs
revealed no abnormalities. The abdomen was relaxed and not tender. Labora-
tory findings was normal, too. The abdominal ultrasound showed diffuse cal-
cification of the pancreas tissue. The pancreatic duct was extremely dilated
with some intraluminal stones. The Lundh test demonstrated significantly
reduced exocrine pancreatic function. The oral glucose loading revealed dia-
betic pattern. During ERCP a nasopancreatic drain was placed into the pan-
creatic duct and perfused with a mixture of isotonic citrate and saline at 3
ml/min for 4 days. A stone-free state was achieved. Pancreatic pain markedly
reduced. Later the pancreatic exocrine function checked by repeated Lundh
tests revealed 1000 per cent increase of enzyme output and concentration.

Conclusion: nasopancreatic drainage may be tried as first procedure to
relive pancreatic pain and to ameliorate exocrine pancreatic function in cases
of chronic calcifying pancreatitis complicated by ductal obstruction due to
intraductal stones.

112591 Endoscopic Dilatation of Benign Pyloric
Stenosis as an Alternative to Surgical Treatment

F.J. Jim6nez-P6rez, F. Borda, J.M. Zozaya, A. Arin, A. Frauca. Hospital de
Navarra, Pamplona, Spain

The majority of patients with gastric outlet obstruction secondary to peptic
ulcer disease or to previous surgery required surgical treatment until endo-
scopic therapy was first attempted. We report our experience in through the
scope dilatation of benign pyloric stenosis.

Endoscopic dilatation was performed in 14 patients with gastric outlet
obstruction due to peptic ulcer disease (12 cases) and previous surgery
(2 cases). Age ranged from 27 to 87 years. 9 patients were males and 5
females. Obstruction symptoms (repeated postprandial vomiting, pain and
weight loss) were present for less than two months in all cases. Dilatation
was performed through the scope using 12 to 15 mm outside diameter bal-
loons which were inflated to maximum pressure with water. Dilatation was
repeated twice with each balloon maintaining the balloon at maximum infla-
tion for at least one minute. After dilatation was complete, the 15 mm balloon
was withdrawn and the endoscope passed through the pylorus. In three pa-
tients the procedure was repeated twice and one patient underwent three
dilating sessions.

Results were good in 12 patients and a virtually normal diet could be initi-
ated. Two patients did not respond to endoscopic therapy after 3 attempts
and were referred for surgery (1 peptic/1 post surgical respectively). No com-
plications were observed. The 12 patients who were successfully treated re-
main asymptomatic after a follow up time of 5-30 months.

Endoscopic dilatation of pyloric stenosis is a good alternative to surgical
treatment with no major complications and reasonable patient comfort. The
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ease of the technique and its good results make it an excellent first choice
prior to traditional therapy.

1260| Endoscopic Treatment of Esophago-Airway
Fistula with Esophageal Balloon Prosthesis

T. Pless, S. Fugisig, P Wara, A. Kruse. Department of Surgical
Gastroenterology, University Hospital of Aarhus, Denmark

Patients with cancer of the esophagus or tracheo-bronchial tree, may develop
a fistula between the esophagus and the respiratory tract, either due to tumor
necrosis or secondary to radiation, to laser treatment, dilatation procedures
etc. In order to assess the treatment of such fistulae we studied patients
referred to palliative treatment for malignant dysphagia in the period 1987-
1992. Of the 139 patients referred, 5 had spontaneous fistula, further 3 devel-
oped fistula after laser treatment and 1 after radiotherapy. Eight patients were
successfully treated, initially with total relief of airway symptoms and good
palliation of dysphagia. One had recurrent pneumonia in spite of a well placed
tube. During follow up 2 patients had tube migration, in both cases new in-
tubation was performed without complications. One suffered a tube migra-
tion and a substantial enlargement of the fistula. Repeated intubation was
not possible because the balloon obstructed the trachea, documented by
concomitant bronchoscopy. The mean survival was 108 days (range, 20-300
days). Esophago-airway fistulae are rare.Intubation with a cuffed esophageal
tube is a good and safe treatment and in most cases no further investigation
or treatment is necessary. In case of large fistulae occlusion with balloons
may be problematic. In such cases the recently available covered stents (Gi-
anturco, Wall-stents) may be considered. If the patient suffers from obstruc-
tive airway symptoms after tube placement, additional bronchoscopy is rec-
ommended.

112611 Endoscopic Palliation of Malignant Dysphagia
S. Fugisig,T. Pless, P Wara, A. Kruse. Dept. of Surgical Gastroenterology,
Aarhus University Hospital, Denmark

At the time of diagnosis 40-60% of all patients with malignant dysphagia
are incurable. Palliative surgery carries a high morbidity and a high mortality.
Endoscopic palliation has gained increasing interest, the most widespread
methods being laser recanalization or intubation and in most recent years
endoscopic placement of self expanding stents. We present our material of
139 patients with malignant dysphagia palliated endoscopically during the 5-
year period 1987-1992. One hundred patients underwent a total of 386 laser
treatments, 65 patients underwent 72 intubations and 7 patients received
a Strecker-stent. Laser recanalization was successful initially in 90% of the
cases. Thirty of these 100 patients eventually got a tube, mainly due to short-
lived effect of laser recanalization in the preterminal phase. By repeated laser
procedures 90% of the patients had good or fair effect and most of the pa-
tients did not need any other kind of palliation for their dysphagia. The pro-
cedure related complication rate (PRC) was 5%, and the procedure related
mortality rate (PRM) was 1%. Thirty five patients were intubated initially (in-
cluding 5 with spontaneous airway-fistulae). They had an immediate relief of
dysphagia in 86% of the cases. Fourteen percent of the intubated patients
needed a repeated endoscopic procedure mainly due to dislocation of the
tube. For intubation PRC was 8% and PRM 2%. The median survival after
institution of palliation was for the complete material 104 days. The median
survival after diagnosis was 170 days. Endoscopic palliation of malignant dys-
phagia by laser or intubation are safe and effective methods.

112621 Common Bile Duct Stones: Factors Predicting
Endoscopic Extraction at Initial ERCP

S.D. Ladas, J. Katsogridakis, P Tassios, T. Tastemiroglou, L.
Papakonstantinou, T. Vrachliotis, S.A. Raptis. Gastroenterology Unit, Athens
University, Evangelismos Hospital, Athens, Greece; 2nd Department of
Internal Medicine, Athens University, Evangelismos Hospital, Athens,
Greece

Background: The factors affecting endoscopic extraction of common bile
duct stones at initial ERCR are not well defined. Patients: 56 consecutive pa-
tients (30 men, 26 women) aged 70.9 ± 15.0 years, referred for endoscopic
treatment of common bile duct stones with a transverse diameter >5 mm
were studied. Patients with bile duct stricture, choledochoduodenostomy,
Billroth II gastrectomy or T-tube in situ were excluded. Thirty-nine patients
had cholecystectomy 2-360 (median 48) months before referral. Methods:
The following parameters were analysed: 1. Number of the common bile duct
stones per patient, 2. Largest stone transverse diameter and 3. Common bile
duct width at a distance of one cm from the ampulla of Vater. Measurements
were corrected for magnification (xO.8). Results: The duct was cleared of
stones in 40 patients (Group 1) using balloon catheters or dormia baskets at
initial ERCP Out of the 16 remaining patients (Group 2) 6 required surgery,

4 had mechanical lithotripsy, 4 extracorporeal shockwave lithotripsy and 2
biliary endoprosthesis. There was no significant difference in the number of
stones per patient between the two groups(X2 = 2.5, df = 2,p = 0.3), but
patients in group 2 had significantly larger stones (16 4 8 vs 11

i
3 mm, p

<0.002) and a slimmer distal common bile duct (10 4 3 vs 12 ± 3 mm, P =
0.044). When bile duct width was plotted against stone transverse diameter,
it was obvious that 97% (30/31) of the patients having a distal duct >9 mm
and stones <15 mm had a favourable treatment in contrast to 40% (10/25)
of the patients who had either stones >15 mm or a bile duct width >9 mm
(X2 = 19.2, p> 0.001). Conclusion: Patients having bile duct stones larger
than 15 mm and/or a distal common bile duct slimmer than 9 mm have a
60% failure rate of endoscopic stone removal by balloons or baskets at initial
ERCP

112631 Endoscopic Treatment of Large Intestine Polyps
S. Malinger, A. Dryjas, P Pyda, R. Marciniak, M. Smoczkiewicz. Department
of General and Gastroenterological Surgery, University Hospital, Poznar,
Poland

Endoscopic polypectomy is the most frequent procedure in coloproctology.
Histopathological classification of the polyps is a reliable method of a choice
of differentiated ways of further procedure.

In the period 1970-1993 the endoscopic polypectomy has been effected
in 946 patients with the polyp changes of large intestine. The age of the pa-
tient was between 22 and 84, on the average amounted to 50. There were
530 men (56%) and 416 women (44%). Among these 946 polyps the 596 ones
(63%) were located in rectum, 189(20%) in sigmoid colon and 161 (17%) in
colon. Single polyps were found in 851 patients.

In the greater part of the cases dimension of detected polyps did not ex-
ceed 1 cm of diameter - i.e. in 743 patients (78.6%), the number of cases
with the polyps of 1-2 cm diameter was considerably less - this amounted
to 148 patients (15.6%), the number of cases exceeding 2 cm diameter was
the least- 55 patients (5.8%).

During a histopathological examination of burned out polyps in 541 pa-
tients (57%) the adenoma tubulare was ascertained, in 222 patients (24%)
- papilloma villosum and in 183 patients (19%) adenopapilloma were found.
In the sphere of texture of the polyps in 41 patients (4.3%) various stages
of dysplasia were identified, while in 63 patients (6.6%) cancerous lesion oc-
curred. Complications were ascertained in 18 patients (1.9%): bleeding in 16
patients, perforation in 2 patients.

Endoscopic polypectomy is the most effective and the safest way of treat-
ment of the large intestine polyp.

1 2641 Is Endoscopic Sclerotherapy of the Stalk of
Colonic Polyps Modifying Pathological
Interpretation?

N. Iconomidis, D. Monges, M. Perreard, J.G. Bertolino, M.A. Chrestian,
A. Gerolami. Department of Gastroenterology, Chu Timone, Marseille,
France

Bleeding is the most frequent complication of endoscopic polypectomy with
a risk increasing with polyps size. The incidence of immediate or delayed
hemorrhage may be decreased by local injection of adrenalin and/or scle-
rosing substances before resection. The aim of our work was to determine
whether preservation sclerosis induces artefactural alteration upon histologi-
cal examination. Polypectomy was performed in 66 patients who had polyps
between 10 and 40 mm. they were randomly allocated in two treatments
groups: In 30 patients (G1) 34 polyps were resected after stalk injection be-
fore polypectomy. In 29 patients (G2) 32 polyps also were removed without
pre-injection. The injection has been done in the stalk using a sclerotherapy
needle with 1/1 0000 adrenalin (1 to 6 ml) and 1% polidocanol (1-3 ml). Histo-
logically, congestion, epithelial necrosis, dysplasia and oedema of mesenchy-
matous stalk and mucosa were studied. No complication occurred in the Gl
group, one hemorrhage was observed in G2 (NS). Standard histological ex-
amination was performed without knowledge of the treatment group. Polyps
were all adenomatous. Mild dysplasia was demonstrated in 36 cases. Mod-
erated dysplasia in 20 cases and severe dysplasia in 10 cases. There were
no difference between the two groups for the frequency and the intensity
of oedema and vascular congestion of the stalk and the mucosa and for the
intensity of epithelial necrosis. Conclusion: Endoscopic sclerotherapy or pre-
injection of thick stalk before polypectomy is a safe and easy technic. In this
work,scnerotherapy did not induce any difficulties for pathological interpreta-
tion.
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126 Clinical Features and Management of Aged
Patients with Acute Obstructive Suppurative
Cholangitis due to Common Bile Duct Stone

A. Murakami 1, A. Kano 2, A. Kato, S. Sato 3. 1 Iwate Prefectural Miyako
Hosp., Miyako 027, Japan; 2 Iwate Central Prefectural Hosp., Miyako 027,
Japan; 3 First Dep. Int. Med., /wate Med. Univ, Miyako 027, Japan

Although aged patients with acute obstructive suppurative cholangitis
(AOSC) usually may develop the complication of DIC, detailed information
of clinical features of aged patients has not been available. Our Aim was to
elucidate the importance of age factor in management of patients with ASOC
regarding the efficacy of drainage and stone removal with endoscopic biliary
drainage (EBD). Methods: Thirty one patients of ASOC were divided into two
group: group A (19 cases), over 70 y.o. and group B (12 cases), under 70
y.o.Drainage with EBD was performed on all patients and coagulation test,
including, thrombin antithrombin complexes (TAT) and peripheral blood tests
were measured. Results: (1) According to the levels of coagulation tests and
peripheral blood tests, group A patients were significantly septic as com-
pared with group B patients (table) and this data was normalized within 5
days after drainage with EBD. (2) Gram-negative bacteria were isolated from
bile of all patients of group A and 67% (8112) of group B. (3) Removal rates of
choledocho-lithiasis were 10% (2/19) in group A and 50% (6/12) in group B at
initial EBD. Total removal rates were 73% (14/19) in group A and 100% (12/12)
in group B. There was a failure to remove stones from three patients over 85
y.o. Conclusion: These data suggested that aged (i.e., over 70 y.o.) patients
with ASOC may develop severe cholangitis usually leading to the complica-
tion of DIC. Adequate drainage with initial EBD is important. Stone removal
should be performed when normalized laboratory data is obtained by EBD.

TAT (l.glgml) platelet (x104) WBC (lmm3) PT (sec)
group A 10.6 ± 6.6** 12.9 ± 6.2* 17,143 ± 547* 13.7 ± 2.2*
group B 4.3 ± 2.2 18.2 ± 7.5 12,675 ± 388 12.2 ± 1.2

** p < 0.01, 'p < 0.05 as compared with group B (mean ± SD).

Multiple Gastric Polyps: Histologic
Characteristics

A. Nagorni, T. Tasi6, V Kati6, J. Milanovic, S. Petrovi6-Nagorni, M. Stojkovi6,
S. Tadic. Clinic of Gastroenterology, Faculty of Medicine, Nit, Yugoslavia,
Clinic of Pathology, Faculty of Medicine, Nit, Yugoslavia

Gastric polyps are precancerous condition and some of them (adenomas and
hyperplastic polyps with severe dysplasia) are precancerous lesion. The aim
of this study was to determine histologic characteristics of polyps in patients
with multiple gastric polyps.

In 50 patients, 85 gastric polyps were ectomised by snare. Histologic ex-

amination with standard HE staining was done. In 19 patients (38%), 54 gas-
tric polyps (2 to 6) were ectomized. In 13 patients (68, 42%) gastric polyps
were localized in antrum-corpus segment. There were 18 adenomas and 36
hyperplastic polyps. In 11 patients (57, 89%) gastric polyps of different histo-
logic type were existed. Dyspastic changes of adenomas in multiple gastric
polyps patients were more severe (moderate and severe dysplasia, malignant
transformation) than in patients with single gastric polyps (p < 0.005). In five
patients (26.31 %) with multiple gastric polyps malignant transformated ade-
nomas were diagnosed. Malignant transformated adenomas were diagnosed
in 45.45% patients with gastric polyps of different histologic type.

Conclusion: Multiple gastric polyps are not rare. All gastric polyps need
removal and histologic examination. Discovering of multiple gastric polyps
especially in antrum-corpus segment have to initiate thinking that some of
polyps would be malignant transformated adenomas.

1267 Colonic Polyps in Asymptomatic Patients

A. Nagorni, T. Tasi6, V Katic, S. Petrovi6-Nagorni, I. Stamenkovic, V 2ivkovi6.
Clinic of Gastroenterology, Faculty of Medicine, Nit, Yugoslavia; Clinic of

Pathology, Faculty of Medicine, Nit, Yugoslavia

Frequency of colonic polyps is more than 30% in elder population. Endo-

scopic discovering of colonic adenomas, precursors of colonic carcinoma in

high percentage of asymptomatic patients, and endoscopic polypectomy is

primary goal in prevention of colonic carcinoma.
In 60 asymptomatic patients aging over 50 years, total colonoscopy were

done. After endoscopic visualisation, all colonic polyps were removed by
snare ectomy or hot biopsy forceps. Histologic examination with HE stain-

ing was done.
In 16 (26.66%) patients 34 polyps (1 to 6) were discovered. Nine patients

(56.25%) had single and 7 patients (43.75%) multiple colonic polyps. Size of

colonic polyps was 3-20 mm (mean 7.1 mm ± 1.53 mm). Location of polyps
was: rectum 29.4%, sigmoid 23.5%, descending 14.7%, transverse 11.8%,
ascending 5.9%, and cecum 14.7%. There were 7 hyperplastic polyps and

27 adenomas, mostly tubular type with mild and moderate dysplasia. Hyper-

plastic polyps were localised in rectum and sigmoid. Malignant transformated
villous adenoma without submucosal invasion was discovered in cecum.

Conclusion: High frequency of colonic polyps in asymptomatic patients
aging over 50 years lead us to conclude that only complete colonoscopic
examination and endoscopic removal of colonic polyps may really prevent
developing of colorectal carcinoma.

1268 | Colonoscopic Evaluation of Polyp Size
A. Nagorni, T. Tasic, V. Katic, J. Milanovi6, I. Stamenkovic, S.
Petrovi6-Nagorni. Clinic of Gastroenterology, Faculty of Medicine, Nis,
Yugoslavia; Clinic of Pathology, Faculty of Medicine, Nit, Yugoslavia

Endoscopists evaluate size of colonic polyps before snare polypectomy and
planning resection line. It is known that frequency of malignant transformated
colonic adenomas increase with the growth of polyp size. The aim of this
study was correlate endoscopic estimation of colonic polyp size with really
size of polyp measured directly after snare polypectomy.
We estimated size of 60 consecutive colonic polyps using open biopsy for-

ceps as a guide, before snare ectomy. After removal of colonic polyps endo-
scopic assistant, blinded to the colonoscopic evaluation of polyp size, directly
measured the polyp to the nearest mm. The next results were obtained size of
endoscopic evaluated colonic polyps was 5-25 mm (mean 11.9 ± 4.81 mm),
and post polypectomy size was 5-20 mm (mean 9.7 ± 3.79 mm). Fifty colonic
polyps (83.33%) endoscopically evaluated were overestimated in size. Over-
estimation was 1-5 mm (mean 1.9 ± 1.16 mm). Endoscopic overestimation
was statistically significant (p < 0.01). The overestimated frequently was in
predunculated polyps.

Conclusion: During colonoscopy and decision for snare ectomy the size
of polyps is mostly overestimated. It is especially important to know because
of malignant transformation resection line is more radical in higher polyps.

11269 Does Acute Biliary Pancreatitis (ABP) Worsen
the Results of Urgent Endoscopic Treatment of
Acute Obstructive Cholangitis (AOC)7

A. Nowak, A. Dziurkowska-Marek, E. Nowakowska-Dutawa, T. Marek, R.
Kaczor. Department of Gastroenterology, Silesian University School of
Medicine, Katowice, Poland

Background: There is general opinion that coincidence of ABP with AOC
has worse prognosis, than each of the conditions alone, but it has not been
proved as yet.

Material and methods: The diagnosis of AOC was based on presence of
Charcot's triad, laboratory data (elevated bilirubin, WBC, bile and blood bac-
teriology) and the presence of pus outflow from common bile duct during
sphincterotomy.

From 1980 to 1993 urgent endoscopic treatment (sphincterotomy, stone
removal and biliary drainage) was performed in 408 patients with acute biliary
pancreatitis andlor acute obstructive cholangitis. Among them there were 54
patients with coincidence of ABP and AOC and 85 patients with AOC (due
to gallstones) alone. The comparison was made between the groups, pay-
ing attention mainly to results of treatment (recovery, necessity of surgical
treatment, mortality).

Results: Patients with AOC alone had bigger stones (59% > 10 mm, 15%
> 20 mm) than patients with ABP and AOC (1 1% > 10 mm, 4% > 20 mm);
p = 0.000 and p = 0.045 respectively. In the latter group, stone impaction in
the papilla of Vater was the most striking feature - 67% vs. 8% in AOC group,
p = 0.000. Due to above mentioned findings, biliary drainage was used more
frequently in AOC than in AOC + ABP group, 60% vs. 31%, p = 0.001. Results
of treatment are shown in the table:

AOC AOC + ABP p (Fisher)
Number of patients 85 54
Successful ES 92% 96% NS
Recovery 86% 90% NS
Elective surgery 8% 4% NS
Emergency surgery 6% 6% NS
Mortality 2% 7% NS

Conclusion: Coincidence of AOC with ABP does not worsen the results of
urgent endoscopic treatment in this condition.

1270 l Laser Photoablation of Ampullary Adenomas:
Immediate Results and Follow-Up

A. Chavaillon, A. Mattei, T. Ponchon, F Berger, F. Descos, C. Partensky, R.
Lambert. Digestive Diseases, H6pital E. Herriot, Lyon, France

Laser photoablation is well adapted for the treatment of benign digestive tu-

mors accessible through endoscopy, i.e. colonic polyps. While ampulla of
Vater is easy to examine using duodenoscopy, ampullary adenomas (AA) rep-
resent a potential indication for laser treatment.
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Methods: 16 patients (pts) (9 male, 7 female, 36-90 years, moy:61) pre-
sented with an AA (1 with a focal in-situ carcinoma). An endoscopic sphinc-
terotomy was performed in 12 pts to expose the lesions for the biopsies and
the treatment. A partial snare resection was done in 4 pts. Laser sessions
(Argon, Nd-YAG) were carried out underIV sedation every month until com-
plete destruction was obtained. After destruction, endoscopic follow-up was
conducted every 6 months for 2 years, then yearly. Before each laser session
and during the follow-up, systematic biopsies were done on the ampullary
region.

Immediate results: 1 to 11 laser sessions were performed (moy:3.4). A
complete destruction of the AA was obtained in 10 pts. 3 pts are still in treat-
ment. 3 pts stopped the treatment: one had a poor general condition and 2
refused the repetitive duodenoscopies. One of these two patients presented
two years later an ampullary adenocarcinoma. Following complications were
observed: 4 mild acute pancreatitis, 1 retroperitoneal perforation rapidly res-
olutive under medical treatment. Follow-up: Mean duration of follow-up after
complete destruction (10 pts) is 25 months (7-48 months). 4 pts are regularly
examined and have no adenoma. 5 pts died from intercurrent disease, while
the last biopsies were normal. 1 pt stopped the follow-up and is still alive.

Conclusions: Laser photoablation is an effective alternative to surgery in
pts with AA. While the treatment and the follow-up are constraining, a previ-
ous agreement of the patient is necessary.

112711 The Safety of Endoscopic Sphincterotomy in
Cirrhotics

F. Prat, R. Tennenbaum, P Ponsot, J. Fritsch, A.D. Choury, P Bernades, J.P
Etienne. Hepatogastroenterology, Bicetre and Beaujon Hospitals, Paris,
France

Biliary surgery in cirrhotics is at high risk. The endoscopic therapy of biliary
obstruction is an alternative which has not been thoroughly evaluated. We
assessed the results of endoscopic sphincterotomy in 45 cirrhotic patients,
32 men and 13 women aged 55-91 years. Indications were cholangitis(33%),
jaundice (44%), pancreatitis (7.5%), and others (15%). Cirrhosis was proven
by biopsy (55%) or by clinical and biological evidence. The etiology of cirrho-
sis was alcohol (59%), post-hepatitic (1 1%), biliary (11%), others (19%). Pa-
tients were classified as Child-Pugh A (26%), B (55%) and C (19%). 67% had
oesophageal varices. The mean prothrombin time was 63 4 12% (47-90%),
platelet count 1.48 ± 0.35 m 1051mm3 (0.31-2.85 m 105) and bilirubinemia
130 ± 75 1tM/ml. 63% had choledocholithiasis, with intra-hepatic stones in
two cases, 19% a non lithiasic obstruction (tumours and pancreatitis). The
others had no evidence of obstruction but were likely to have passed a stone.
Platelets or plasma transfusions were used before ERCP in 11 %. Complete
stone extraction was achieved in 100% of cases and a satisfactory palliative
drainage in 60% of non-lithiasic obstructions. Efficient biliary drainage failed
in the 2 patients with intra-hepatic stones and in 2 with advanced hilar carci-
noma. ES-related morbidity was 13%: spontaneously resolving hemorrhage
(transfusion of 2 blood units): 1 case; cholangitis = 4 cases, 3 of whom were
managed with antibiotics and one with surgery; cholecystitis = 1 case, sub-
sequently operated. Mortality was 4.4% (the 2 with advanced hilar carcinoma
and failed drainage). We conclude that ES bears a risk of morbidity similar to
that of non cirrhotic patients; we suggest ES should be the option for biliary
obstructions in cirrhotics, mostly for choledocholithiasis.

11272 The Results of Endoscopic Sphincterotomy (ES)
in the Young Patient

F. Prat, N. Abdel Malak, J. Fritsch, A.D. Choury, J.P Etienne.
Hepatogastroenterology, Bicetre Hospital, France

Laparoscopic surgery makes important to define optimal methods of man-
agement of choledocholithiasis (CBD), specially in the young patient. We an-
alyzed the results of ES performed in 53 patients below 60 between 1991
and 1993 for suspected CBD stones. Mean age was 43.9 ± 8 years; sex ra-
tio was 1.4. All but 4 (all 4 with remaining stones after cholecystectomy) had
elevated liver andlor pancreatic enzymes before ES. 11 had evidence of pan-
creatitis and 4 of cholecystitis before ES. 24 (45%) had gallstones and 22
(41 %) had undergone cholecystectomy 1 day to 21 years before ES (mean
10.5 ± 6 years). Cholangiography succeeded in all cases; a needle-knife pa-
pillotomy was necessary in 2 cases (3.7%). The CBD was dilated in 37 cases
(69.8%). Abnormal ducts were found in 4 cases (7.5%): 2 congenital chole-
dochal cysts, one primary sclerosing cholangitis, one choledocho-duodenal
fistula, one pancreas divisum. Stones were present at ERCP in 35 cases (66%)
and were successfully removed in all cases; bile ducts were free of stones
after ES in all cases. Post-operative (30-day) mortality was nil; no major com-
plications occurred; minor complications occurred in 3 cases (5.6%): one
case of transitory fever with negative blood cultures, two transitory episodes
of pain. We conclude that in this subset of patients (young, well-fit patients),
ERCP + ES has a low complication rate and can be proposed selectively be-
fore laparoscopic cholecystectomy in case of suspected choledocholithiasis
instead of open surgery with choledochotomy.

112731 Stents for Rectal Carcinoma
T. Romanczyk, J.-F Rey, M. Greff. InstitutArnault Tzanck, 06700 St-Laurent
-du- Var, France

Laser therapy is often the only alternative of palliative surgery for elderly pa-
tients with advanced rectal carcinoma. After initial desobstruction patients
require repeated examinations. In order to reduce the number of laser ses-
sion we try to insert stents after initial desobstruction.

In 12 patients with rectal or rectosigmoid carcinomas a stent was intro-
duced after laser desobstruction. Patients had advanced carcinoma with local
or liver metastasis. Ages range from 77 to 91 (mean 85.4). Initial desobstruc-
tion were performed with Ne YAG laser (3.1 sessions) in order to allow free
passage of an adult colonoscope. Stents were in one case a biliary Wallstents
(50 mm length and 10 mm diameter) and eleven patients Boston Scientific oe-
sophageal stents (70 to 100 mm length and 20 mm diameter). There were all
non coated stents. Insertions were possible in 11 of 12 patients. Failure oc-
curred in a case of sigmoid carcinoma with distorded loop and diverticulitis.
At this early stage of the study patients were followed on clinical symptoms
and endoscopic examination every 4 weeks, then only every 8 weeks. All had
a normal diet.

In two patients a migration of the prosthesis occurred due to a too large
desobstruction. An other stent was inserted one week later. The Wallstent
stent was efficient for 6 weeks then removed and a larger stent was placed.
7 patients died since the beginning of the study all from the initial disease
without occlusion. One of them had a stent for 8 months. By stenting the
number of laser session has been reduced, (5.1 weeks in patients without
stent versus 9.7 weeks in patients with a stent). Infiltrative lesion give better
result than proliferative carcinoma.

In order to improve these preliminary results coated stents will be a signi-
ficative improvement of the technique. Unfortunately in our early experience
they bend to have a higher migration rate. When a technical solution will be
available they will represent a real palliation therapy.

Conclusions: (1 ) Stenting for rectal carcinoma is possible (2) It reduces the
number of laser session (3) more adequate materials are required.

1274 Forward-Foreoblique Viewing Colonoscope for
Laser Therapy

J.R. Rey, M. Greff, T. Romanczyk. InstitutArnault Tzanck, 06700 Saint Laurent
du Var; France

Villous adenomas are often partially located behind a colonic valve. Laser
treatments are in this condition particularly difficult and some remnant growth
could lead to repeated colonoscopies and to increase recurrency. We have
try a forward-foreoblique colonoscope in this clinical condition.

Olympus XCF-XK 200 is a 10 mm diameter colonoscope (smallest than
routine colonoscope) with a 750 forward-foreoblique and an operative channel
of 2.8 mm. Endotherapy devices could be move through the distal part of
the instrument with an elevator. It is a black and white CCD with a modified
laser filter. We have used this colonoscope for 74 total colonoscopies with 34
examinations performed for laser treatment of remnant polyps, sessile villous
adenomas, or rectal or colonic carcinomas.

The handling of the instrument is possible without any difficulty. As it is
a foreoblique colonoscope it should be used always in the straight position
and loops should be avoided. Caecum has been reached in 72 cases. The 2
failures were due to obstructive carcinomas. This colonoscope has the same
technical possibilities than a pediatric type colonoscope and caecum was
reached in a mean time of 8.5 minutes. The only difficulties noticed were in
case of marked diverticulitis due to the foreoblique viewing. In this case a
rotation of the colonoscope was necessary.

The foreoblique instrument allows a better view of flat growth and a
more accurate laser treatment. 15 patients with rectal villous adenomas were
treated; compared to conventional coloscope examination on the same pa-
tient, the laser application was easier and safer with the foreoblique instru-
ment. In 5 cases after large polypectomy, the sessile pedicule was treated by
laser and 15 patients with rectal or sigmoid carcinomas were desobstructed
with laser. The laser filter is efficient, and laser beam has not induced over
illumination or blooming of the picture.

Conclusion: forward-foreoblique viewing colonoscopes are a technical al-
ternative to routine colonoscope for treatment of flat abnormality specially
for laser therapy.

| 1275 Change in Distribution of Colonic Polyps
Recurrent After Endoscopic Polypectomy with
Relationship to Age and Hystology

G. Riegler, A. Savastano, V. Di Carlo, A. Piscitelli, R. Carratu. 2nd Universita
di Napoli, Cattedra di Gastroenterologia e Sefvizio di Endoscopia Digestiva

The localization of 424 colonic polyps which had been removed during
colonoscopy has been studied in 269 patients with the following age ranges:
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A: 0-40 years (n = 45); B: 41-60, (n = 96); C: <60 age (n = 128). Mean num-
ber of polyps in each patient increased with increasing age: A = 1.20, B =
1.48, C = 1.78.

The ratio P/D between proximal (including left flexure) and distal localiza-
tion also increased with respect to age: A = 0.17, B = 0.26, C = 0.47.

In 37 out of 269 patients (A: n = 6, B: n = 12, C: n = 19), during the first
colonoscopy 78 polyps (A: n = 8, B: n = 16, C: n = 54 respectively) and
during subsequent colonoscopies other 87 polyps (A: n = 11, B: n = 33, C:
n = 47) have been removed. P/D ratio at the first colonoscopy was: A = 0,
B = 0.14, C = 0.51 and increased in the subsequent colonoscopies to: A =
0.10,B= 0.32, C = 1.23.

In 30 out of these 37 patients both initial and final histological diagnosis
was considered: 14/18 adenomas and 10/12 non adenomas had a distal lo-
calization. In 7 out of 14 patients with initially distal localization of adenomas
the relapse was in the proximal colon. Only in 1/10 patients with initially distal
non adenomatous polyps a proximal relapse was observed (p = 0.07).
We conclude that colonic adenomas though removed from distal tract,

tend to relapse more often in the proximal colon. Such a trend is not shown
by non adenomatous polyps and is not correlated to age.

|1276 | Self-Expanding Metal Protheses for Palliation of
Malignant Esophageal Obstruction. Preliminary
Report

S. Rodriguez-Munoz, A. Gonzalez, I. Fernandez, F Canga, C. Garfia, F.
Sanchez, G. Castellano, JA Solis-Herruzo. Gastroenterology Service,
Hospital "12 de Octubre': Madrid, Spain

Fifteen endoscopic self-expanding metal stent implantations were carried out
on thirteen patients with malignant esophageal stenosis not candidates for
surgery. We sought to determine whether the application of a 18 mm self-
expanding metal protheses (Ultraflex®) enables palliation of dysphagia with
an easy insertion and minimal risk.

The stent was applied in the examination room under endoscopic surveil-
lance with mild i.v. sedation, without general anesthesia norfluoroscopic con-
trol. The stricture was dilated to 12 mm in order to allow passage of the en-
doscope and the 8 mm delivery system. The procedure was successful and
painless in twelve patients. The failure was due to an expansion defect. In two
patients, the stent delivered proximally at the time of insertion due to short-
ening during expansion, but a second stent could be correctly positioned in
a new attempt. No side effects nor mortality due to the placement procedure
or stents was noted. Dysphagia was graded from 0 (normal swallowing) to 4
(inability to swallow saliva) and it was significantly reduced from grade 3.3 to
grade 0.3 after stenting. All patients were able to ingest a virtual normal diet
with a late dysphagia grade of 1.0. In 8 patients the dysphagia recurred, in 4
due to tumor ingrowth trough the meshes or overgrowth of the ends of the
stents and in 4 due to food impactation. The protheses were recanalizated by
diathermia and in 3 patients a second stent were easily placed overlapping
the first and the new blockage was successfully bridged.

The preliminary result of the application of a 18 mm self-expanding metal
stent are promising and the stents seems to offer a safe and effective pallia-
tion of inoperable malignant dysphagia. The deliver through a small diameter
device was associated with a less traumatic insertion procedure; the expan-
sion to a larger size than plastic protheses, achieved immediate improvement
of dysphagia; and the tumor overgrowth could be easily treated with a new
stent.

Pneumatic Dilation for Achalasia: An Outpatient
Procedure

A. Russo, C. Virgilio, S. Cosentino, V Russo. Department of Surgery,
Surgical Endoscopy, University of Catania, Italy
We report early and long-term results achieved in 35 patients with acha-
lasia treated with pneumatic dilation as an outpatient procedure. 32 pa-
tients were seen before having received any therapy and 3 following a failed
esophagomiotomy. 6 of them belonged to Adams' class 1, 21 to class 11 and
8 to class Ill. The dilations were performed with Rigiflex System starting with
on 30 mm. balloon. The average number of dilations per patient was 1.3; one
dilation was performed in 26 patients, 2 in 7, and 3 in 2. After the dilation the
patients were controlled for 3 hours and than discharged from the outpatient
facilities. No complications, worthy of note, were related to the procedures.
The clinical results were subdivided into four classes according to Vantrap-
pen's schema. Ten days after the first dilation (early results) excellent-good
results were obtained in 28 patients (80.0%); moderate results in 4 (11.4%)
and poor in 3 (8.6%). The mean LES pressure, evaluated in 28 out of the 35
cases fell from 37.6 mmHg to 16.2 mmHg (p < 0.005). Of the 32 patients
followed for an average period of 30.6 months (4-82) (late results) excellent-
good results were obtained in 26 (81.3%), moderate results in 4 (12.5%) and
poor in 2 (6.2%). In conclusion forceful dilation, performed as an outpatient
procedure with Rigiflex System, is a safe and effective therapy and could be-
come the first line therapeutic approach to achalasia.

112781 Endoscopic Treatment of Pre- and Postoperative
Complications of Echinococcus of the Liver

A. Russo, C. Virgilio, S. Cosentino, C. Favara, E. Borina. Department of
Surgery Surgical Endoscopy, University of Catania, Italy

We report the results of the endoscopic treatment obtained in 14 patients
with a complicated hepatic hydatid cyst:3 patients were observed preopera-
tively and 11 postoperatively. The 3 patients observed preoperatively showed
a clinical picture of a cholestatic jaundice ERCP documented the presence of
cysts and membranous in the common bile duct (CBD); endoscopic sphinc-
terotomy (EPT), and CBD clearance, relieved all symptoms, surgery of resid-
ual cyst was carried out in good clinical conditions. Five of the 11 patients
observed postoperatively presented a clinical picture of cholangitis; in the
remaining 6 an external biliary fistula was present. An EPT together with
the removal of intrabiliary hydatid fragments was carried-out on 4 of the 5
cholangitic patients; an endoprothesis was placed in 1 patient with sclerosing
cholangitis, due to her young age this patient was included in a liver transplan-
tation waiting list. All 6 patients suffering from an external biliary fistula were
treated by ETP associated with the clearance of CBD; a nasobiliary drainage
was placed in 3 cases. The interval between endoscopic treatment and the
closure of external biliary fistula ranged from 6 to 19 days. In conclusion the
endoscopic approach could be considered only one step in the management
of preoperative biliary complications of hepatic echinococcosis while it could
be represent the treatment of choice for the postoperative complications.

12791 Palliation for Malignancy Beneath the Upper
Esophageal Sphincter Using a Modified Celestin
Tube

H. Seifert, Ch. Krug, K.F Binmoeller, N. Soehendra. Department of
Endoscopic Surgery, University Hospital Eppendorf, Hamburg, Germany

Complications considered typical for cranial esophageal tubes are intolerable
foreign body sensation, dyspnea, and aspiration because of impaired laryn-
geal function. The purpose of our study was to evaluate a specially modi-
fied latex-Celestin tube placed directly below (<5 mm) the upper esophageal
sphincter as palliation in cranial esophageal malignancies.

273 consecutive patients underwent endoscopic tube implantation for
esophageal malignancyfrom Jan 1986 to Dec 1992. Of those, 38patients with
cranial lesions received a modified Celestin tube; 14 suffered from stenosis,
1 from esophago-tracheal fistula, 23 from stenosis and fistula. Tubes were
implanted without fluoroscopy under endoscopic control. A thread was at-
tached to the upper edge of the tube to ensure precise positioning. Prior
bougienage with Savary-Gilliard-bougies was performed in 33 patients, if nec-
essary in several sessions.

44 Celestin tubes were implanted in the cranial position, 30 of them being
baby-tubes (outer diameter 13 mm). Primary tube implantation was success-
ful in 37 patients. One tube had to be extracted instantaneously due to cau-
dal dislocation. 2 tubes were extracted within 24 h after placement because
of cranial dislocation, 1 causing dyspnea. All were replaced successfully by
similar tubes additionally equipped with special stoppers. Three tubes were
replaced because of dislocation after 4, 80, and 121 days. There was no lethal
or other severe procedure related complication.
We conclude that insertion of a modified conventional Celestin tube can

provide for effective palliation in cranial esophageal malignancy. Tubes can
be inserted safely under endoscopic control after gentle bougienage.

In a video sequence the tube modifications and the insertion procedure
with placement beneath the upper esophageal sphincter are demonstrated.

112801 Adenoma of the Common Bile Duct:
Cholangioscopic Diagnosis and Removal

0. Takahara, M. Ichikawa, T. Hosoi, Y. Hisanaga, M. Tanikawa, T. Onizuka 1
K. lchikawa 2. 1 Anjo Kosei Hospital, Department of Internal Medicine,
Japan; 2 lchikawa Center Clinic

Adenomas of the common bile duct are rare and unusual cause of bile duct
obstruction. We report, what is to our knowledge, the first case in the English
literature of common bile duct adenoma demonstrated by percutaneous tran-
shepatic cholangioscopy (PTCS) and endoscopically resected.

The patient was a 83-year-old man who had complained of jaundice. Ultra-
sonography and CT scan revealed dilated intrahepatic bile ducts and a solid
mass in the common bile duct, PTCS disclosed a papillary tumor occupying
the common bile duct. Biopsy specimen from the tumor showed papillary
adenoma. The tumor was successfully removed by endoscopic piecemeal
polypectomy and laser therapy. The patients promptly became anicteric with
normalization of liver chemistry test results. He remains free of symptoms
after 32 months follow-up.
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112811 Laser Treatment of Colorectal Lesions

C.C. Tan, SY. lftikhar, J.G. Freeman. Gastroenterology Unit, Derby City
General Hospital, Uttoxeter Road, Derby DE22 3NE, UK

The Nd YAG laser applied endoscopically now allows the treatment of a num-

ber of colorectal lesions, primarily carcinomas and villous adenomas, in pa-
tients who are either unfit or unsuitable for surgery. Since November 1988
we have treated 34 patients (19 men and 15 women of mean age 75) for col-
orectal lesions using endoscopic laser. Of these 26 (74%) were carcinomas
involving the rectum (65%), sigmoid colon (31 %) and ascending colon (4%),
7 (21 %) were villous adenomas and 1 (3%) was a benign stricture of granula-
tion tissue in the rectum following a curative resection for in-situ carcinoma
of the sigmoid colon.

The carcinoma patients were considered inoperable because of advanced
age in 5 (19%), serious medical problems in 6 (23%) and advanced stage of
malignancy in 15 (58%) and had presented with symptoms of obstruction,
bleeding, diarrhoea, tenesmus, or a combination of these. Initial therapy to re-
lieve symptoms required a mean of 1.5 (1-3) laser treatments over a mean of
1.5 (1-2) weeks. Fifteen patients received subsequent maintenance therapy,
with a mean of 2.8 (1-15) laser treatments performed over a mean interval of
7.3 (1-20) weeks. Twenty four of the 26 carcinoma patients (92%) had satis-
factory relief of their symptoms, 12 (46%) with total relief and 12 (46%) with
partial relief. Only 2 (8%) enjoyed no relief at all. Three patients (12%) suf-
fered complications (hypotension, cardiac failure and stercoral perforation),
and the latter 2 died within 72 hours of laser treatment. Four patients remain
alive after a mean follow up period of 51 months (9-84 months). The mean

survival of the others was 5 months (0-23 months).
The 7 patients with villous adenomas were not operated on because of

age in 2, medical problems in 3, and patient choice in 1. Six of the villous
adenomas and the stricture required only one laser treatment. One villous
adenoma needed 3 laser treatments over 4 weeks. All 8 of these patients
with benign lesions were totally cured without any complications.

Endoscopic laser is a safe and efficacious alternative for patients with col-
orectal disease who are unsuitable for surgery. It can be applied with a min-
imum of anaesthesia and inpatient stay, is curative for benign lesions and
gives good palliation in inoperable malignant disease.

11282 Obstructive Jaundice with Biliary Dilatation of
Obscure Origin BDOO: Etiology, Fate and
Endoscopic Management

F. Thakeb, S. Hunter, Z. Salam, M. Abdellah, H. Abdel Hamid. Tropical
Medicine and Radiology departments, Cairo University, Egypt;
Gastrointestinal Endoscopy Unit, Kasr ElAini Hospital, Cairo University, Egypt

This work studied one problem elaborated during ERCP for patients with ob-
structive jaundice (OJ) which is biliary dilatation of obscure origin (BDOO).
This prospective study was conducted on patients admitted to our unit dur-
ing the period from July 1990 to July 1992 with OJ. All the patients with in-
tra hepatic biliary dilatation and or dilated common bile duct (CBD) without
finding unquestionable cause of obstruction were studied to evaluate their
magnitude, etiology, fate and their management by endoscopic sphinctero-
tomy (ES). The patients with CBO less than 15 mm and or positive antigenic
hepatic viral markers were excluded. The studied patients were followed up
clinically, endoscopically and pathologically (if indicated) every three months
and for one year.

Eighteen case with BDOO were detected among 192 patients with OJ.
Abdominal ultrasound revealed abnormal hepatic parenchymal texture, ei-
ther due to schistosomal fibrosis or cirrhosis in 27.8% and 33.3% respec-
tively. Small, swollen and or spastic papilla were detected during ERCP in
27.8, 27.8 and 61.1% respectively. Altered bile was seen coming out of the
papilla in 22.2% and juxta papillary diverticulum was detected in 22.2%. ES
was performed for all patients with the following follow up results: 1. Clinical,
laboratory and sonographic improvement in 77.8%. 2. Persistence of jaundice
in four cirrhotic patients 22.2%.

Two patients died from hepatic failure during the first month. For the
16 survived patients, recurrence of symptoms occurred within the first six
months due to cancer papilla in 25% and papillary benign re-stenosis in one
case.

In conclusion, jaundiced patients with BDOO are not uncommon finding
(9.4%). This group is more common in patients with previous liver disease
and juxta papillary diverticulum. They are associated with either abnormal
papilla or altered bile (thick mud or flakes of stones). They are having a high
risk of hidden ampullary malignancy. ES solves the non malignant problems
of such patients.

12831 Endoscopic Removal of Brunner Gland
Adenoma and Gastric Polyps

M. Tuncer, A. Dobrucali, M. Altin, S. Hulagu, E. Sander, S. Goksel, Ding.
Department of Gastroenterology of Cerrahpa,a Medical Faculty University of
Istanbul; Department of Pathology of Cerrahpa,a Medical Faculty, University
of Istanbul

Adenomas of Brunner's glands occur most frequently in the first portion of
the duodenum but some occur heterotopically at the pylorus or in the antrum
of the stomach. However it is very rare in the stomach.

In 1800 patients who underwent endoscopy of the upper digestive tract in
the gastroenterology section during one year period, 1991-1992, 7 (0.38%)
gastric polyps were found. All the polyps were biopsied; and all were re-
moved by electrocoagulative endoscopic polypectomy.

Histological examination of the 7 polyps showed that 2 were inflammatory,
3 hyperplastic, 1 hyperplasiogenic, moreover three of the polyps were intesti-
nal metaplasia and moderate dysplasia. In addition, one case was found as
Brunner Gland Adenoma. No carcinoma was found during endoscopic follow-
up that ranged from 6 to 12 months. Inflammatory polyps were found in as-
sociation with inflammation of the upper gastrointestinal tract, such as duo-
denal and gastric ulcer, esophagitis, gastritis and duodenitis.

Gastric polyps are not as frequent as colonic polyps, and the adenoma-
carcinoma sequence is not established, as it is in the colon. The contribution
of gastric polyps to symptoms is uncertain.

1 284 Endoscopic Manometry of the Sphincter of Oddi
in Sphincterotomized Patients

M. Ugljesic, M. Bulajic, T. Milosavljevi6. Institute of Digestive Diseases,
University Clinical Center, Belgrade, YU

Activity of the sphincter of Oddi (SO) was examined in 15 sphincterotomized
patients (9 males and 6 females, aged 43-67, mean age 53) using endo-
scopic manometry one to 2.5 years after endoscopic sphincterotomy (ES)
for choledocholithiasis. Eight patients (5 females and 3 males, mean age 58)
without bilio-pancreatic disorders served as controls. The investigation was
carried out using a side-viewing duodenoscop (Olympus JF 10), a triple lu-
men polyethylene catheter of 1.7 mm outer diameter (Wilson Cook Inc. USA),
hydraulic-capillary perfusion system (Arndorfer Inc. USA) and a Backman poly-
graph. In 8 patients (53%) absence of choledochoduodenal gradient, baseline
pressure and the sphincter of Oddi phasic activity up to 2.5 years after ES in-
dicated a complete sphincterotomy. In 7 patients (47%) with incomplete ES
manometry exhibited either a lower choledochoduodenal gradient and base-
line pressure without SO phasic activity (three patients), SO activity without
choledochoduodenal gradient (one patient) or a complete restitution of SO
activity 1-2 years after ES (three patients). In five of the patients with com-
plete ES, measurements of pancreatic sphincter activity showed nonsignif-
icant lower values of the pancreatic ductal pressure and baseline pressure,
while the pancreatic sphincter phasic activity was equal to that found in the
control group. Endoscopic manometry is method which enables us to test the
completeness of the performed ES and to follow the restitution of the phasic
contractile function of SO. Manometry reveal pancreatic sphincter in most
patients as a separate sphincteric entity the function of which is reduced but
not eliminated by a complete endoscopic bile duct sphincterotomy.

112851 Sclerotherapy and Balloon Tamponade in
Massive Esophageal Variceal Bleedings - Our
Experience in 161 Cases

V. Vasilevski, M. Krstevski, V. Bidikov, J. Misevski, P Misevska, R. Coleski, D.
Trajanovski, K. Stardelova, V. Calovska. Clinic of Gastroenterohepatology,
University of Skopje, Macedonia

In 161 patients were performed 197 urgent sclerotherapies because of mas-
sive variceal oesophagial bleedings. In 16 of them, 66 elective sclerother-
apies up to eradication of the varices were done. Advanced liver cirrhosis
was a cause for portal hypertension in 127 (79%) of cases. Out of them
102 (80%) were in Child B and C. Mean age was 49.5 years. Sclerotherapy
was performed with standard endoscopic technique and premedication, with
Aethoxysclerol 1 % as sclerosans.

Results: Successful hemostasis was obtained in 179 (79%) of sclerother-
apies and unsuccessful hemostasis in 18 (9%) of interventions. Three pts
with successful hemostasis, died later in hepatic coma. Out of 18 unsuc-
cessful sclerotherapies, in 13 was placed balloon tamponade. In 7 of them,
the hemostasis was successful, but 3 of them developed hepatitis coma,
and 1 patient died. The other 6 pts died because of hemorrhagic shock. In
5 out of 18 unsuccessful sclerotherapies, 4 pts died in hepatic coma (1 pa-
tient after urgent portocaval shund), and 1 patient died in hemorrhagic shock.
During the same stay in the hospital rebleeding occurred in 14 (7.8%) of pts
in 11 of them the sclerotherapy was repeated, and 3 died in hemorrhagic
shock. Out of these 11 pts, 8 developed hepatic coma, and 4 of them died.
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Hepatitis coma occurred in 16 (8%) patients in whom the sclerotherapy was
performed once or twice. Eleven (68%) died. Another 13 pts died because of
hemorrhagic shock, so the total mortality in this seria is 12%. Balloon tam-
ponade was placed in 19 unsuccessful sclerotherapies. It was successful in
52%. Following complications have occurred: in 15 (7.6%) of pts: 1 fibrinoly-
sis and 3 coagulum aspiration which were fatal.

1286 Massive Arterial Bleeding of
Gastroduodenum-Scierotherapy: Treatment of
Choice

V. Vasilevski, M. Krstevski, J. Misevski, R. Coleski, D. Trajanovski, P
Misevska, V. Bidikov, K. Stardelova, V. Calovska. Clinic of
Gastroenterohepatology, University of Skopje, Macedonia

Materials: In 287 patients with massive arterial bleeding of gastroduodenum,
proved with urgent gastroscopy, athiologically were found 272 (94%) gastro-
duodenal ulcers and 15 (6.4%) ulcer "dieulafoy" with mean age of 53.2 years.
In 166 (58%) were found Forrest la lesions, and in 121 (42%) Forrest II (fixed
coagulum or visible vessel). Temporary hemostasis was done with infiltration
of adrenalin, and definitive one with Aetoxysclerol 1 %.

Results: Successful definitive hemostasis was obtained in 166 (91 %) of
182 Forrest la lesions, and in 16 (9%) it was unsuccessful, and these patients
had to be surgically urgently treated. After the operation, 9 pts were defini-
tively cured, and 7 (4%) died (2 of them because of necrosis of duodenal wall).
Out of 105 pts with Forrest II lesions, successful definitive hemostasis was
obtained in 97 (92%), and the hemostasis was unsuccessful in 8 (8%) pts and
they had to be surgically treated: 5 of them died (3 postoperatively and 2 from
hemorrhagic shock), so the mortality rate in this group is 5%. Rebleeding oc-
curred in 14 (9%) from both groups, and 2 of them were surgically treated (2
pts died postoperatively because of surgical complications). In total, defini-
tive hemostasis in the whole serial, except the rebleedings, was obtained in
249 (87%) of patients. Together with the rebleedings, urgently were surgi-
cally treated 33 (11.5%) pts, with total mortality (pre- and postoperative) of
5%. The causes for death were: necrosis of duodenal wall in 2 pts, hemor-
rhagic shock in 6, postoperative complications in 2, and cardiopulmopathies
in 4 patients.

|1287 l Palliative Endoscopic Treatment of
Oesophagogastric Cancer

B. Vladimirov. Clinical Centre of Gastroenterology, University Hospital Tz.
Joanna': Sofia, Bulgaria

Endoscopic intubation is specific indication for palliative treatment of exten-
sive oesophagogastric cancer. The aim of the treatment is to relieve the dys-
phagia of the patients with obstructive tumors of the upper digestive tract.
Sixty patients with unresectable malignant oesophago- and gastric strictures
were managed by endoscopic intubation with plastic or metal endoprosthe-
sis ("Cook", "Notingam", "Roche"). The success rate was 88% (51 from 60
pts) and the complication rate was 7% (4 from 60 pts; perforation - in 2 pts
and bend of the prosthesis - in 2 pts). Occlusion of the endoprosthesis up to 1
month after its placement was observed in 3 cases (3.5%). No mortality there
was for the follow-up period of 1 month after endoscopic procedure. The two
types prosthesis were with similar efficacy, but the metal ones were easier for
placement, significantly more atraumatic for the patients and may placement
in severe strictures. We conclude that endoscopic placement of endoprosthe-
sis is highly effective as palliative treatment of oesophago-gastric malignant
lesions and strictures.

128 I Endoscopic Sphincterotomy (ES) for Common
Bile Duct Stones in Patients with Gall Bladder in
Situ

B. Vladimirov. Clinical Centre of Gastroenterology, University Hospital "Tz.
Joanna, Sofia, Bulgaria

Many patients with gall bladder and common bile duct stones are elderly
and often have major medical problems. ES is a safe and effective method of
postcholecystectomy common bile duct (CBD) stones. The aim of this study
was to evaluate the place of ES in patients with CBD stones and gall bladder
present. ES was performed in 690 pts with CBD stones: group A - 400 pts
with cholecystomy and group B - 290 pts with intact gall bladder. The suc-
cess rate of ES was 95% (380 pts) in group A and 91% (264 pts) in group
B. Complications were significantly more frequent in patients with gall blad-
der in situ - 4.5% for group A and 13% for group B. The frequency of acute
cholecystitis and cholangitis after ES was 10%. The complication and mortal-
ity rates were significantly higher (p <0.001 ) in cases with acute cholecystitis
or cholangitis before ES. In conclusion ES is indicated in elderly patients, in
cases with high operative risk and without acute cholecystitis or cholangitis.

1289 | Platelet Activating Factor (PAF) in Combination
with Interferon (IFN)-y and Tumor Necrosis
Factor (TNF)-a Inhibits In Vitro Growth of a
Human Pancreatic Carcinoma Cell Line

A. Turletti, G.C. Vallese, B. Salomone, G. Bellone, G. Emanuelli. Department
of Clinical Physiopathology, University of Torino, Italy

In mouse models, during cytokine-induced tumor inhibition, an intense cell
to cell cross-talk between neoplastic cells, granulocytes, macrophages and
lymphocytes constitutes a typical finding.

PAF is a phospholipid mediator of inflammation produced by and active on
phagocytic cells known to infiltrate tumors. The possible role of PAF in can-
cer growth and development was assessed on human pancreatic carcinoma
Capan-2 cell line. PAF, even at high concentrations, lacked direct cytotoxic and
cytostatic activities. However, short preincubation with physiological dose of
PAF (10-12 M) resulted in a remarkable inhibition of 3H-Thymidine uptake by
Capan-2 cells, when IFN-y or TNF-a were added to the culture at a concentra-
tion (100 U/ml) unable by itself to exert an anti-proliferative activity. The cell
growth inhibitory effect was almost blocked by specific PAF receptor antago-
nist WEB2170. The ability of PAF to modify the Capan-2 cell responsiveness
to both cytokines seems related to the induction of IFN-y and p55-TNF-a re-
ceptors on the cell surface, as demonstrated by the reactivity with specific
monoclonal antibodies.

These preliminary results suggest that PAF may participate in the complex
mechanisms of defense against tumors.

112901 The Distribution of N-CAM and N-Cadherin in
Neuroendocrine Complex Fetal Stomach Cells
and Small Intestine Cells of Human

Yu.A. Gaidar, D.D. Zhernossekov, M. Witt, E.A. Lepekhin, G.A. Scheikhetova.
Ukranian Institute of Gastroenterology, Dniepropetrovsk State University,
Tubingen Anatomy Institute

The purpose of the study is to investigate the expression of cell adhesion
protein in neuroendocrine complex fetal stomach cell and small intestine cells
human.

The samples from 12 fetuses (7-12 weeks) were collected at legal abor-
tions. For light microscopic studies the tissues were fixed in Bouin's solu-
tion. Paraplast sections (5 mm) were stained by ABC complex with antisera
to gastrin (G-1 7), somatostatin (SOM), bombesin (BOM), vasoactive intestinal
peptide (VIP), neuron-specific elonase (NSE), neuronal cell adhesion molecule
(N-CAM), N-cadherin.

The simultaneous presence of G-17, SOM, BOM, VIP in Auerbach's and
Meissner's plexuses neurons, nerve fibres mucose of the stomach and small
intestine of fetuses was shown. G-17 and SOM in endocrine cells of stomach
and small intestine epithelium were also discovered. VIP, G-17 were shown in
pancreas nerve tissue. The endocrine system was more developed in mucose
of small intestine as compare as mucose of the stomach during early em-
bryogenesis. N-CAM and N-Cadherin were simultaneously shown in neurons
tissue of the stomach and neurons tissue of the small intestine. However, N-
cadherin was only observed in a cytoplasm of the small intestine endocrine
cells.

The observing colocalization of the neuropeptides in neurons tissue and
N-CAM expression in neurons cells reflects need of neuroendocrine complex
early embryogenesis in the stomach and small intestine of human.

112911 The Increase of Cytokines in the Endotoxicemia

K. Honjo, S. Uehara, Y Tsuji, H. Handa, S. lzumiyama, A. Hirayama.
Department of Internal Medicine, Tonan Hospital, Sapporo, Japan

We measured the quantity of endotoxin, tumor necrosis factor (TNF),
interleukin-1 (IL-1) and polymorphonuclear neutrophil (PMN-elastase in 29
cases of endotoxin shock with high fever, a falling of blood pressure and
leukocytosis. In these cases the relationship between cytokines and endo-
toxin was closely examined. Among these 29 cases, basal diseases were:
5 cases of hepatic cirrhosis, 3 cases of hepatoma, 3 cases of gastric can-
cer, 8 cases of pancreatic cancer, 3 cases of colon cancer, 1 case of pul-
monary carcinoma, 3 cases of leukemia and 3 cases of pneumonia. A fixed
quantity of plasma endotoxin in blood was measured in accordance with En-
dospecie. Human plasma IL-1, Human plasma TNF and plasma PMN-elastase
were measured by ELLISA.

Endotoxin was observed in 20 of the 29 cases, TNF in 18 cases and IL-i in
12 cases. A significant positive correlation was observed between the quan-
tity of endotoxin and IL-i. PMN-elastase also increased during the state of
endotoxin shock, showing a reciprocal positive correlation with the quantity
of endotoxin. Thus, it was confirmed that TNF and IL-i increased in the state
of endotoxin shock.
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