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research.
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Copies are still available and may be obtained from the PUBLISHING MANAGER,
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The New Gastrointestinal Unit at Hull
Royal Infirmary

Dr John Bennett, gastroenterologist at
Hull Royal Infirmary, seized an oppor-

tunity when the hospital was rebuilt. A
gastrointestinal unit has been recon-

structed from a previous operating theatre
and gynaecological ward and consists of
offices, endoscopy room, a laboratory, and
a ward with 13 cubicled beds, four of them
operating as day beds and the others avail-
able for either sex. These beds are used
primarily for investigation and for the
management of acute exacerbations. The
unit is staffed with two sisters and six staff
nurses, five of them part time. It demon-
strates well what can be done by low-cost
conversion of older wards. The unit was

officially opened by Sir Francis Avery
Jones.

Fifth Meeting of the South African
Gastroenterological Society

The fifth meeting of the South African
Gastroenterological Society was held in
the Atheneum, Rondesbosch, Cape Town,
from 21 to 25 September 1970 in con-

junction with the 7th Biennial Congress
of Physicians of South Africa. The com-

mittee for the year 1971 was elected with

Dr I. N. Marks (President), Dr S. Bank
(Secretary/Treasurer), Dr H. Kavin, Dr
0. A. 0. Bock, Dr B. Silber, Dr J.
Terblanche, Dr R. Meckel, and Dr M.
Moshal.

Thirty-five papers were presented at
the gastroenterology and liver disease
sections of the Congress. Dr B. Silber
(Cape Town) discussed the importance of
motility studies in the diagnosis of benign
oesophageal disease and indicated that
20% of patients with hiatal hernia have
abnormal motility in the body of the
oesophagus. The studies were also of
particular value in determining whether
patients with Reynaud's phenomenon
progress to diffuse systemic sclerosis. Of
1,000 patients with hiatal hernia seen by
him personally, 74% were treated con-
servatively with excellent results. In the
surgical group there was a 40% recurrence
rate of symptoms with abdominal ap-
proaches and a 67% recurrence wtih a
transthoracic approach. Dr R. Meckel
(Pretoria) presented data which suggested
that carcinoma of the oesophagus among
Bantu patients in South Africa may be
related to alcoholic beverages and pellagra.
A number of papers re-establishing the
value of fibreoptic gastroscopy with
biopsy in dyspepsia and gastric bleeding
were presented, and Dr H. Kavin
(Johannesburg) showed that pinpoint
gastric erosions could occur with all forms
of acetylsalicylate but faecal blood loss
was less common when this was stabilized
with sodium bicarbonate. Dr 0. A. A.
Bock (Cape Town) showed that it
was often difficult for the general radiol-
ogist to interpret the findings after
pyloroplasty or in fact whether a pyloro-
plasty had been done or not. With per-
fusion studies of the small bowel, Dr M.
Moshal (Durban) presented evidence to
show that gastrin may limit absorption of
glucose, water, and sodium beyond the
mid-jejunal mucosa. He also discussed a
syndrome resembling 'tropical sprue' and
responding to folic acid/tetracycline in
Bantu patients in Durban. Dr B. Novis
(Cape Town) presented 23 cases ofabdom-
inal lymphoma presenting with mal-
absorption in a 10-year period. None of
the patients had coeliac disease and the
majority were young coloured males. The
term 'Mediterranean type' abdominal
lymphoma was considered to be incorrect
as this syndrome was relatively common
in this part of the world. All grades of
villous atrophy could be found. The value
of estimating urinary indican was pre-
sented by Dr Novis (Cape Town) and the

high levels in various malabsorption
states was confirmed, but the values were
normal in pancreatic steatorrhoea. Normal
children and infants with kwashiorkor had
extremely low levels of urinary indican
and the test was of little value in confirm-
ing enteral bacterial overgrowth in
kwashiorkor. Dr K. Blake (Cape Town)
reviewed the isotope techniques available
for the investigation of malabsorption
with special reference to faecal calcium
loss.
The role of radiotherapy in the manage-

ment of pancreatic ascites was illustrated
by Dr H. Kavin (Johannesburg) in a
patient with massive ascites who had an
excellent result from the administration of
100Or to the pancreas. Dr I. N. Marks
(Cape Town) discussed the possible
genetic and nutritional factors in relation
to alcoholic calcific pancreatitis in the
Cape. Positive factors arising out of the
study were a high rate of childhood pro-
tein malnutrition, a preponderance of
group 0 phenotype and high sweat
sodium. Alcohol may be the precipitating
factor in genetically predisposed people.
Dr B. Joffe (Cape Town) demonstrated
low serum insulin, growth hormone and
glucagon levels in calcific pancreatitis. Dr
S. Bank (Cape Town) presented a revised
classification of amoebic colitis which was
of therapeutic and prognostic importance.
Acute fulminating colitis had a high
mortality and the feasibility of surgery
was discussed. Amoebic colitis could be
acute or chronic, continuous or inter-
mittent and postamoebic colitis was
indistinguishable from ulcerative colitis.
The dissecting microscopic appearances
of the rectal mucosa in health and disease
was presented by Dr S. Bank, and the
variations in ulcerative colitis, Crohn's
disease, and amoebic colitis shown. Dr A.
Redmond (Cape Town) demonstrated
dissecting microscopy changes in the
colon in kwashiorkor as well as abnor-
malities of the faecal K/N ratio during the
active stage of the disease. The section on
liver disease took the form of a whole
day's symposium. Dr S. J. Saunders (Cape
Town) discussed the hazards of acute
hepatic failure in 67 patients during a five-
year period with special attention to the
haemorrhagic tendency, hypoglycaemia,
infection,hypoalbuminaemia,renalfailure,
and hypokalaemia, and Dr R. Hickman
(Cape Town) showed that stage IV coma
carried a mortality rate of 90% which
could be reduced to 80% with all the
currently available methods of treatment,
including exchange transfusion, hetei -
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ologous pig liver perfusion, or cross-

circulation with a non-human primate.
Thrombocytopeonia was almost universal
with pig liver perfusion. The ASO titre
was found to be elevated in 70% of
patients with serum or infectious hepatitis
(Dr N. Gitlin, Cape Town). The current
status and the indications for liver trans-
plantation were reviewed by Dr J.
Terblanche (Cape Town), and Dr H.
Spilg (Cape Town) discussed the aetiology,
mechanisms, and prevention of gastric
ulcer after porcine liver transplantation.
The meeting concluded with two brilliant
presentations by Dr R. Marshak, of the
Mount Sinai Hospital, New York, on the
radiology of granulomatous colitis and
malabsorption syndromes.

S. BANK

Cholelithiasis:A clinical and dietary survey

The authors, Mary Wheeler, Lois Loftus
Hills, and Betty Laby from the Depart-
ments of Surgery and Statistics, Univer-
sity of Melbourne, Australia, of
'Cholelithiasis: A clinical and dietary
survey' (Gut, 11, 430437) wish to make
the following corrections and clarifi-
cations:
The incidence of cholelithiasis in the

Australian-born patients was 2.5% (mis-
printed as 2.3 %), and though the inci-

Notes and activities

dence of the disease increased with age in
this group, it decreased with age in the
southern European women.
On p. 436 the subheading 'The ratio of

southern European to Australian women'
should read 'The southern European
women', and the findings discussed in this
section apply only to the female subjects
of the study.
The Figure shows the age distribution

of patients with cholelithiasis, patients in
the control group, the hospital patients,
and the population of Victoria.

In Table I the patients from southern
Europe and other places were combined
for the X2 test.

In Table II for males the widowed and
separated, divorced patients were com-
bined for the X2 test.
The data given in Table III under the

heading 'southern Europeans' applies to
all women (married or not), and in this
group there were two childless patients
with cholelithiasis. This table should
include data on married cholelithiasis
patients.

Notes on Books
A third volume of Progress in liver
disease edited by Hans Popper and Fenton
Schaffner has now appeared, published
by Grune & Stratton, Inc., New York and
London (Pp. xi x 562. $25.75.) The high
standard of the previous volumes is
maintained. The growing points of
hepatology (with the unfortunate excep-
tion of Australia antigen) have been
included.

We have also received Physiopathologie
des icttres by Professor I. Pavel and S.
Campeanu, published by Masson & Cie,
Paris (394 pages; price 100 f.)

The Coeliac Handbook, published by The
Coeliac Society (Price 15s. from W. and G.
Foyle, H. Kimpton, and H. K. Lewis), as
well as providing details of the coeliac diet
and a list of recipes, contains a complete
list of gluten-free manufactured products.
The Introduction includes a history of
coeliac disease and notes on the manage-
ment of coeliac children.

No. of Australians Southern Total
Children Europeans

1 8 1 9
>1 184 55 239
Total 192 56 248
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