
Gut
Journal ofthe British Society ofGastroenterology

A registered charity

Editor: R N Allan Technical Editors: Sue Burkhart and Norma Pearce

Book Review Editor: D L Wingate Editorial Assistant: Jackie Foulds

EDITORIAL A T R Axon T G Cooke D Nolan S Tabaqchali
COMMITTEE D C C Bartolo M F Dixon C O'Morain I C Talbot

M F Bassendine G R Giles M E Parsons
R M Batt I T Gilmore W D W Rees S J W Evans (Statstical adviser)
J Calam M Lucas J M Rhodes Editor
D C A Candy J Neuberger R I Russell British MedicalJournal

Gut publishes original papers, short rapid communications
and reviews concerned with practice and clinical research
in gastroenterology. The field includes the basic science,
molecular biology, physiology and diseases of the aliment-
ary tract, the liver and pancreas including epidemiological,
medical, surgical, radiological or histopathological aspects.
Case reports will only be accepted if of exceptional merit.
Letters related to articles published in Gut or with topics
of general professional interest are welcomed. Authors
should include the names and addresses of four experts
whom the authors consider suitable to peer review their
work.

COMMUNICATIONS Two copies of the manuscript and
figures should be addressed to the Editor, Gut, BMA
House, Tavistock Square, London WCIH 9JR, UK.
Manuscripts should follow the Vancouver conventions
(see BMJ 1979; i: 532-5. Gut 1979; 20: 651-2). They
should be in double-spaced typewriting on one side of the
paper only. The title page should include the name of the
author with initials or distinguishing first name only, and
the name and address of the hospital or laboratory where
the work was performed. The paper must include a
precise summary of the work of less than 200 words.
Use ofabbreviation is discouraged. Short rapid communi-
cations should not be more than 10 double-spaced A4
sheets including references, tables, and figures. The
papers will be subject to peer review in the normal way.
The interval from acceptance to publication will be much
shorter. A covering letter should include a request for the
paper to be considered in this category together with valid
reasons for that request. A separate covering letter signed
by all authors must state that the data have not been pub-
lished elsewhere in whole or in part and that all authors
agree to publication in Gut. Previous publication in
abstract form must be disclosed in a footnote. Papers must
not be published elsewhere without prior permission of
the Editorial Committee.

ACKNOWLEDGEMENT OF MANUSCRIPTS Manuscripts will
only be acknowledged ifan addressed postcard is enclosed.
ILLUSTRATIONS Photographs Unmounted photographs on
glossy paper should be provided. Illustrations should not
be inserted in the text but marked on the back with the
figure numbers, title of paper and name of author. All
photographs, graphs, diagrams should be referred to as
figures and should be numbered consecutively in the text
in Arabic numerals. The legends for illustrations should
be typed on a separate sheet.

ETHICS Ethical aspects will be considered in the assess-
ment of papers (see the Medical Research Council's
publications on the ethics ofhuman experimentation, and
the World Medical Association's code of ethics, known as
the Declaration of Helsinki (seeBMJ 1964; ii: 177)).
SI UNITS All measurements except blood pressure are
expressed in SI units. In tables and illustrations values are

given in SI units. Forgeneral guidance on the International
System of Units and some useful conversion factors, see
The SI for Health Professions (WHO, 1977). NB: Such
conversion is the responsibility ofthe author.
REFERENCES These follow the Vancouver system - that is,
references numbered consecutively in the text and listed
numerically with journal titles abbreviated in the style of
Index Medicus, Standard joumal article. List up to six
authors, then add et al.
CORRECTIONS other than printers' errors may be charged
to the author.
REPRINTS Reprints will be available on payment of the
necessary costs; the number ofreprints required should be
sent to the Publishing Manager on the form provided with
the proof.
NOTICE TO ADVERTISERS All applications for advertisement
space and rates should be addressed to the Advertisement
Manager, Gut, BMA House, Tavistock Square, London
WC1H 9JR.
NOTICE TO SUBSCRIBERS Gut is published monthly. The
annual subscription rates are £121 inland and £130 over-
seas (USA $220.00). Reduced subscriptions of £52 avail-
able to trainees for one year. Orders should be sent to the
Subscription Manager, Gut, BMA House, Tavistock
Square, London WC1H 9JR. Orders can also be placed
with any leading subscription agent or bookseller. (For
the convenience of readers in the USA subscription
orders, with or without payment, can be sent to: British
Medical Journal, Box 560B, Kennebunkport, Maine
04046. All enquiries, however, must be addressed to the
Publisher in London.) Subscribers may pay for their
subscriptions by Access, Visa, or American Express by
quoting on their order the credit or charge card preferred
together with the appropriate personal account number
and the expiry date of the card. All overseas copies of the
journal are sent by accelerated surface post. If required,
full air mail rates and enquiries for single copies already
published should beaddressed to the Publisher in London.
COPYRIGHT © 1991 Gut. This publication is copyright
under the Berne Convention and the International Copy-
right Convention. All rights reserved. Apart from any
relaxations permitted under national copyright laws, no
part of the publication may be reproduced, stored in a
retrieval system or transmitted in any form or by any
means without the prior permission of the copyright
owners. Permission is not, however, required to copy
abstracts of papers or articles on condition that a full
reference to the source is shown. Multiple copying of the
contents of the publication without permission is always
illegal.
Second class postage paid, Rahway NJ. Postmaster: send
address changes to: Gut, c/o Mercury Airfreight Inter-
national Ltd Inc, 2323 Randolph Avenue, Avenel, NJ
07001, USA. ISSN 0017-5749

Published by British
Medical Association,
Tavistock Square, London
WCIH 9JR.
Typeset by
Bedford Typesetters Ltd
Printed by
Centurion Press Ltd



964 Letters. Note

pared with non-NSAID ulcers? The results of
our study seem to indicate that this aspect of
clinical trials would have to be addressed in
future publications on ulcer treatment.

SIMMY BANK
RONALD E GREENBERG

STEVEN ZUCKER
Long IslandJ3ewish Medical Center,

Division ofGastroenterology,
270-05 76th Avenue,

New Hyde Park,
New York 11042

1 Bank S, Greenberg RE, Magier D. The efficacy and
tolerability of famotidine and ranitidine on the
healing of active duodenal ulcer and during six-
month maintenance treatment, with special
reference to NSAID/aspirin-related ulcers. Clin
Ther 1991; 13: 304-18.

Reply

SIR,-Bank et al report healing rates for
NSAID associated gastric and duodenal ulcers
while taking a histamine receptor antagonist
(HRA) after stopping NSAID treatment
strictly comparable to those published recently
on behalf of a United Kingdom multicentre
study group. It seems probable from their
comparative studies that an H,RA heals
NSAID associated ulcers even more readily
than non-NSAID associated ulcers providing
the NSAID is stopped. A similar comparison
cannot be made from our study because all
patients were taking NSAIDs at the time of
referral. Bank et al ask whether NSAID
associated ulcers heal successfully with placebo
treatment if the NSAID is stopped. Neither
their or our study answers this question. With
respect to gastric ulcer, however, Loludice
et al' found that with antacid alone only 25% of
patients healed within six weeks despite having
stopped NSAIDs compared with 66% with
antacids plus cimetidine.

Bianchi Porro and Pace2 also showed that
severe gastric lesions after NSAID withdrawal
healed within four weeks in 50% of patients on
placebo compared with 83% on ranitidine. By
contrast, ofthose who continued with NSAIDs
and took placebo, only 25% had healed lesions.
Comparable information about the behaviour
ofNSAID associated duodenal ulcer seems not
to be available.
The better performance of HRA mainten-

ance treatment in NSAID associated duodenal
ulcer compared with non-NSAID associated
ulcer reported by Bank et al agrees with the
findings of Penston and Wormsley.' Neverthe-
less, responsiveness to maintenance treatment
seems not to be accompanied by a low natural
relapse rate because seven of 14 patients in
Penston and Wormsley's study had recurrent
ulceration despite discontinuing NSAIDs
when maintenance was omitted.

It is clear that future studies should take into
account these apparent differences between the
natural history of NSAID associated and
'idiopathic' ulcers, but retrospective analysis of
past work is likely to be of limited value as most
ulcer healing and maintenance studies have
specifically excluded patients on NSAID treat-
ment.

Peptic ulcer remains a multifactorial disease
but despite this these studies show that in the
great majority of cases, regardless of aetiology,
control is achievable with HRA treatment.

M LANCASTER SMITH
Queen Mary's Hospital,

Sidcup, Kent DA 14 6L T

1 Loludice TA, Saleem T, Lang JA. Cimetidine in
the treatment of gastric ulcer; induced by

steroidal and non-steroidal anti-inflammatory
agents. AmJ Gastroenterol 1981; 75: 104-10.

2 Bianchi Porro G, Pace F. Ulcerogenic drugs and
upper gastrointestinal bleeding. In: Bircher J,
ed. Bailliere's clinical gastroenterology. Vol 2, Part
2. London: Bailliere-Tindall, 1988: 309-27.

3 Penston JG, Wormsley KG. Ranitidine mainte-
nance treatment of non-steroidal anti-
inflammatory drug-induced duodenal ulceration.
Alimentary Pharmacology and Therapeutics 1989;
3: 499-503.

Case of watermelon stomach successfully
treated by heat probe electrocoagulation

SIR,-We read with interest the report by Tsai
et al (Gut 1991; 32: 93-4) of a patient whose
gastric antral vascular ectasia was treated by
laser photocoagulation. We have a similar case
of a 77 year old woman to whom we applied
heat probe electrocoagulation (Olympus Heat
Probe Unit) with an equally satisfactory result.
The patient had a long history of iron

deficiency anaemia, thought to be due to severe
antral gastritis, which despite continuous oral
and intravenous administration of iron was not
under control. Several transfusions (at a rate of
1-4 units of blood per month) had been
required since the beginning of 1990. In July
when she collapsed with a haemoglobin con-
centration of 54 g/l, a diagnosis of 'watermelon
stomach' was made endoscopically and con-
firmed histologically. There was no evidence of
liver disease or portal hypertension. Two
sessions of heat probe treatment were carried
out applying 100 deliveries of 10 joules each.
Subsequently there has been no need for
further transfusion and the patient's haemo-
globin remains above 100 g/l. However, there
has been no change in the endoscopic picture.
Our patient had a history of coronary heart

disease which is suggested' as a predisposing
factor (as are liver cirrhosis and portal hyper-
tension) to the formation of mucosal vascular
malformations. Bipolar2 and heat probe3 elec-
trocoagulation have been reported to be as
effective as the more expensive laser photo-
coagulation for treatment of gastric antral
vascular ectasia, and our experience confirms
this.

DIMITRIS KAMBEROGLOU
MOUNES DAKKAK
JOHN R BENNETT
Gastro Intestinal Unit,
Hull Royal Infirmary,

Anlaby Road,
Kingston upon HullHU3 27Z

Correspondence to: Dr Kamberoglou.

1 Rutgeerts P, Van Gompel F, Geboes K, Vantrap-
pen G, Broeckaert L, Coremans G. Long term
results of treatment of vascular malformations of
the gastrointestinal tract by Neodymium Yag
laser photocoagulation. Gut 1985; 25: 586-93.

2 Binmoeller KF, Katon RM. Bipolar electro-
coagulation for watermelon stomach. Gastrointest
Endosc 1990; 36: 399-402.

3 Petrini JL, Johnston JH. Heat probe treatment for
antral vascular ectasia. Gastroiniest Endosc 1989;
35: 324-8.

Reply

SIR,-I read the letter of Kamberoglou et al
with interest. Their patient had many features
similar to the case we reported, with similar
pretreatment transfusion requirements and
earlier misdiagnosis. Heat probe thermo-
coagulation has been used successfully in
treatment of bleeding duodenal ulcers' and also
has the advantage of being cost effective
compared with the Nd:YAG laser photo-

coagulation. I am, however, a little concerned
over its use in the control of bleeding
in the watermelon stomach. Collateral thermal
damage to gastric mucosa is likely to be greater.
It would be of little consequence if the vascular
ectasia occupied only a small area of the
antrum. However, the vascular lesions may be
extensive.2 The safety aspect ofthermocoagula-
tion of large areas of the stomach with a heat
probe has not been addressed. The authors also
admit that there was no visible resolution of the
lesions endoscopically. In the laser treated
patient, however, the endoscopic appearances
improved, suggesting regression of the vascu-
lar abnormality which may have some bearing
on rates of recurrence of bleeding in treated
patients.
While heat probe thermocoagulation repre-

sents a cheap and attractive treatment for the
smaller lesions of watermelon stomach, I think
that treatment of the more extensive lesions is
likely to be better with laser photocoagulation.

H H TSAI
Department ofMedicine,
Universit ofLiverpool,

Liverpool

1 Papp JP. Heat probe versus BICAP probe in the
treatment of upper gastrointestinal bleeding. Am
J Gastroenterol 1987; 82: 619-21.

2 Jabbari M, Cherry R, Lough JO, Daly DS,
Kinnear DG, Goresky CA. Gastric antral vascu-
lar ectasia: the watermelon stomach. Gastro-
enterology 1984; 87: 1165-70.

NOTES

Sir Francis Avery Jones BSG Research
Award 1991

Applications are invited by the Education
Committee of the British Society of Gastro-
enterology, who will recommend to Council
the recipient of the 1992 award. Applications
should include:

(1) A manuscript (2 A4 pages only) des-
cribing the work conducted.

(2) A bibliography of relevant personal pub-
lications.

(3) An outline of the proposed content of the
lecture, including title.

(4) A written statement confirming that all
or a substantial part of the work has been
personally conducted in the United Kingdom
or Eire.
The award consists of a medal and a £100

prize. Entrants must be 40 years of age or less
on 31 December 1992 but need not be a
member of the BSG. The recipient will be
required to deliver a 40 minute lecture at the
Spring Meeting ofthe Society in 1992. Applica-
tions (15 copies) should be made to: The
Honorary Secretary, BSG, 3 St Andrew's
Place, Regent's Park, London NW1 4LB by
1 December 1991.

Postgraduate Gastroenterology Course

A Postgraduate Gastroenterology Course will
take place on 5-8 January 1992 in Oxford.
Further information is available from Dr D P
Jewell, Radcliffe Infirmary, Oxford 0X2 6HE.
Tel: 0865 224829.
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Institute of Physical Sciences in Medicine
MEETING NOTICE

MEASUREMENT OF GASTRIC
EMPTYING AND MOTILITY
Monday 11th November 1991

Royal Hallamshire Hospital, Sheffield

This meeting aims to bring together Scientists
and Clinicians to discuss the choice,
interpretation and clinical contribution of gastric
emptying and motility measurements.
The programme will cover advances in
measuring techniques (scintigraphy, ultrasound,
applied potential tomography etc) as well as the
selection and comparison of test protocols.
For further information on the programme and
the submission of abstracts, please contact:

Dr E J Lindley
IBEES, Lodge Moor Hospital
Redmires Road
Sheffield S10 4LH
Tel: (0742) 630324, Fax: 0742 630326

For registration details, please call the IPSM on
(0904) 610821.

NB. Deadline for abstracts: 13th September 1991.

Calculate with confidence:
Confidence Interval Analysis (CIA) is a computer program
that takes the sweat out of calculating confidence intervals.
Devised by Martin Gardner, professor of medical statistics,
MRC Environmental Epidemiology Unit, University of
Southampton, the IBM compatible program is menu driven
with easy access to each chapter and to the method required
within each chapter. Topics covered include calculating
confidence intervals for:

* means and their differences
* proportions and their differences
* regression and correlation
* non-parametric analyses

For each method relevant intermediate statistics and the
required confidence interval are produced on the screen.
Complete with its own manual, the program (available on
51/4' or 3'/2" disk) may also be used in conjunction with the
book *Statistics with Confidence, which provides numerous
worked examples.

£65.00. Educational establishments, research institutes,
and the NHS- £45.95. Prices include VAT in the UK and
air mail despatch abroad
*UK 7. 95; Abroad £9.50
BMA members UK £7.45; Abroad £9.00
Please enclose payment with order (stating size of disk
required), or. send us full details of your MASTERCARD,
VISA or AMERICAN EXPRESS credit card.

Order from: BRITISH MEDICAL JOURNAL
PO Box 295, London WClH 9TE


