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REVIEW

Electrogastrophy - Principles and
Applications. ByJ Z Chen, RW McCallum.
(Pp 447; illustrated; $113.50.) New York:
Raven Press, 1994.

The suffix 'Principles and Applications' to the
title of a book has a resonance that commands
respect; it suggests a corpus of accepted core
knowledge that can be utilised reliably in a
number of diverse ways. If you add to this the
potential attractions of a non-invasive elec-
trical test of gastric function, then you have,
potentially, a heady brew. Electrical stomach
writing ... you can imagine the scene. Your
coronetted patient smiles winsomely 'Do tell
me, doctor, can you find why I always, well,
repeat, if you'll excuse the word, after cucum-
ber sandwiches? Will you need to operate,
and will it hurt very, very much?' 'Why no,
your Grace, all that we do is attach these little
wires, so, and so ... and this amazing little box
will tell us the answers.' 'Oh, doctor, that
didn't hurt one little bit, and to think I was so
afraid....' A fantasy? I fear so. Readers with
longer memories will remember the
'Heidelberg capsule', an ingenious system
developed by Telefunken, in which a capsule
swallowed by the patient relayed intragastric
pH to a recorder until it was engulfed by the
pylorus and sailed beyond the range of the
body belt receiving the radio signal. Although
much time and German journal space was
devoted to the description of allegedly diag-
nostic pH profiles, the truth was that the only
clinical application that it had was in the
detection of achlorhydria; hardly a common
complaint. Notwithstanding, it was a popular
investigation in German private practice two
or three decades ago. Today, you cannot buy
the Heidelberg capsule, but you can buy,
from a reputable Swedish company, a little
black box and electrodes for the performance
of electrogastrography. The question in-
directly addressed by this book is whether it
will do any more than earn you the wide eyed
admiration of your more gullible patients?

This book is the outcome of a workshop
that brought together those who have been
active in this field. The authors are to be con-
gratulated on their efforts, which fairly repre-
sent the current (no pun intended) state of
this particular black art. Inevitably, given the
way in which this kind of publication is put
together and the multinational list of con-
tributors, the quality of the writing is patchy.
Moreover, as these are pioneer spirits, the
chapters are pervaded by a spirit of clinical
optimism that is not altogether justified by the
data. So, then, what about electrogastro-
graphy?
The principles are clear enough. The elec-

trical activity of gastric smooth muscle has
been a subject of study since it was originally

described by Walter Alvarez in 1922, and the
electrophysiology is now clearly defined
through direct recordings from muscle. The
applications are a different matter. Clinical
electrogastrography, in which the electrical
signal from the stomach is detected by elec-
trodes attached to the abdominal surface is a
process somewhat analogous to eavesdrop-
ping on a conversation at a party by putting
your ear to the wall of the room next door.
The electrical signal is as real an informative
as a dialogue, but the crucial question is
whether enough can be detected through the
ambient noise to confer any useful meaning.
On the evidence of this book, electrogastro-
graphy has not yet achieved clinical lift off.
There are a number of situations, such as
diabetic gastroparesis, where there are signifi-
cant differences in electrogastrographic
variables between groups of patients and
groups of controls, but individual recordings
are not diagnostic. In children, where only a
thin layer separates the stomach from the out-
side world, the technique is potentially more
interesting, but the paediatric studies
described in this book, all coming from the
same group at Great Ormond Street, show
that individual recordings lack specificity.
The only application that has proved to be
reliable, as shown by the group from Hershey
in Pennsylvania, is in the detection of the
gastric dysrhythmias that accompany
nausea, but this is less than entirely useful
because patients usually know when they are
nauseated.

Given the technologies that are now avail-
able for computerised signal analysis, the
unacceptable signal to noise ratio that
impedes progress is a problem that is capable
of solution. Because that solution has not yet
been achieved, this book is an interim report,
but it should not, on that account, be dis-
counted. There is every reason to suppose
that the problems will - eventually - be
solved, and this volume is the only substantive
learning resource available at present for
those who like to keep abreast of developing
technology rather than to wait until the dust
has settled. I am not sure who will buy this
book, but it would be useful as a reference
volume on the library shelves of many gastro-
enterology research units and departments of
medical physics.

DAVID WINGATE

OBITUARY

We are sorry to record the death of Dr Eru
Pomare a member of the International
Advisory Board of the Journal. Dr Tom Low-
Beer has kindly contributed this obituary.

Obituary ofDr Eru Woodbine Pomare MB ChB
(Otago), MD, FRACP born Lower Hutt,

New Zealand, 17 July 1942, died 15 January
1995.

The sudden and unexpected death of
Professor Eru Pomare at the age of 52 has
deprived New Zealand, the Maori people,
and the International Advisory Board of Gut
of a powerful force. Eru qualified in medicine
from the University of Otago in 1966, and
having gained the MRACP, went as a
commonwealth scholar and research fellow to
Bristol Royal Infirmary, where I became his
friend and collaborator. Over the next three
years he worked to gain his MD in Professor
Alan Read's department, studying bile in
relation to gall stone disease, cholecystec-
tomy, and dietary fibre with Dr Ken Heaton
and the regulation of the bile acid entero-
hepatic circulation with me. The deft pre-
cision of his bench work was a joy to behold,
for laboratory research came naturally to him.
After a further year as a senior gastro-
enterology fellow at London, Ontario, he was
appointed to the Wellington School of
Medicine as Senior Lecturer in 1975, Pro-
fessor in 1986, and in 1992 became Dean and
Head of Gastroenterology at the Wellington
Hospital Board. He also spent a sabbatical
year at Cambridge studying the metabolism
of the absorbed products of colonic break-
down of dietary fibre with Dr John
Cummings. He continued studying dietary
fibre metabolism on his return, directing his
research team who also worked on colorectal
cancer, diet, and the irritable bowel.

Eru came from a distinguished back-
ground, his grandfather was the first Maori to
qualify in medicine, was appointed a cabinet
minister, and granted a knighthood. Eru him-
self held a place of great honour in the Maori
community, for whose benefit he toiled cease-
lessly. During one of his surveys designed to
reduce the high incidence of hepatitis B in
Maoris he was driving down a rural road in a
Maori area and at a crossroads saw a large
notice 'Professor Pomare turn left', put up by
the community needing his protection. His
advocacy also encompassed melanoma
awareness and healthy eating campaigns
through the Health Research Council, the
National Heart Foundation, and the Maori
Women's Welfare League. He was well aware
that Maori health problems not only required
Maouri solutions, but that doctors were only
one of several agencies needed to improve the
welfare of his people. He wrote the New
Zealand MRC report on Maori health, and in
his unassuming, unaffected but scholarly and
determined way set about trying to solve the
dire health problems of his people. He took
regular daily exercise, ate an unusually
healthy diet, was a non-smoker, a moderate
drinker, slim and youthful looking but was
laid low at a similar age to his father and
grandfather by an acute myocardial infarction
while climbing in the fiordland bush he loved.
His death was mourned by his many
friends and colleagues in Britain and several
thousands filed past his body at the funeral.
He is survived by his wife, three daughters,
and three grandchildren.
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