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may also deal with the basic sciences concerned with the
alimentary tract, including experimental work. The
report of a single case will be accepted only if it is of
iufficient interest in relation to a wider field of research.
Thlre will be a section devoted to short papers on

laboratory and surgical techniques anic methods of inves-
tigation where these are not part of a lesser survey.
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EditQr, Gut, .B.M.A. House, Tavistock Square, London,
WC1H 9JR. Papers are accepted only on the under-
standing that they are not published elsewhere without
previous sanction of the Editorial Board. They should
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held by each of the authors in the hospital or laboratory
should be stated in a covering letter to the Editor. Com-
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note that this result was found in the one experiment
in which the smaller area of skin was exposed. It is
conceivable that this result may have been positive
on isotopic testing if a larger area of skin had been
exposed in this animal as it was in the later experi-
ments. In contrast, the isotopic method indicated
collateral vessels in three animals in which none
were demonstrated radiologically. This may have
been due to the greater sensitivity of the method but,
since these three results were obtained during
experiments with a larger area of skin exposed, it is
difficult to exclude the possibility that the spleen may
have been incompletely shielded, yielding a falsely
positive result. The isotopic method thus offers a
means of screening animals postoperatively for
definite evidence of collateral circulation to the
groin but is of no value in its detection in the axilla.

It is significant that in four animals screened for
the presence of collaterals in the groin by the

isotopic method, the portal vein was successfully
tied at a subsequent operation and the animals
survived. This confirms the observation (Bengmark
et al, 1970) that subcutaneous transposition of the
spleen in the rat can be used as a means of porta-
systemic diversion.
The infusion experiments demonstrate that large

volumes can be infused into the portal circulation of
the rat. The method described in this communi-
cation is simple and all the animals survived without
any obvious ill effects.
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Ileo-rectal anastomosis for Crohn's disease of the
colon W. N. W. BAKER

The fate of ileorectal anastomosis in Crohn's
disease J. H. BURMAN, W. T. COOKE, AND
J. ALEXANDER WILLIAMS

Absorption studies in patients with 'intraabdominal
ileostomy reservoirs' and in patients with con-
ventional ileostomies R. JAGENBURG, G. DOTEVALL,
J. KEWENTER, N. G. KOCK, AND B. PHILIPSON

Finger clubbing and regional enteritis J. F.
FIELDING AND W. T. COOKE

Changes in structure and peptidase activity of rat
small intestine induced by prednisolone ALFRED J.
WALL AND T. J. PETERS

A trial of deglycyrrhizinated liquorice in the treat-
ment of duodenal ulcer H. FELDMAN AND T. GILAT

Psychological significance of the irritable colon
syndrome I. G. HISLOP

Controlled study of autoimmunization against liver
in inbred rat strains B. P. MACLAURIN

ABO blood groups in patients with gastric carcinoma
associated with pernicious anaemia SHEILA
CALLENDER, M. J. S. LANGMAN, I. N. MACLEOD, J.
MOSBECH, AND K. RAHTKENS NIELSEN

Polyps of the rectum and colon F. POTET AND J.
SOULLARD

Progress report Pathogenesis of amoebiasis R. A.
NEAL

Progress report Bacteria and disease of the biliary
tract ALISTER J. SCOTT

British Society of Gastroenterology

Notes on books

Notes and activities

Copies are still available and may be obtained from the PUBLISHING MANAGER,
BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE, LONDON, WC1H 9JR, price 87TP



Notes and activities

Notes and activities

Congress of Collegium Internationale
Chirurgiae Digestivae

The first Congress of the Collegium
Internationale Chirurgiae Digestivae was
held in San Remo, Italy, on 20-23 May
1971. The Collegium was founded two
years ago in Rome for the purpose of
promoting, at an international level, the
study of surgery of the alimentary tract.
During the Congress there were round
table discussions and sessions for free
papers; films demonstrating surgical
techniques were shown. Fortunately the
simultaneous translation service was of a

high standard and it was possible to
obtain a much clearer insight into the
surgical thinking of European colleagues
than is usually the case at international
gatherings. The inaugural address was
given by the President, Professor G.
Grassi (Rome), on 'The three aspects of
modem digestive surgery: resecting,
restoring, and transplanting'.
The first round table discussion was on

oesophagoplasties. Large series were

reported from Argentina, Brazil, France,
and the countries of eastern Europe where
benign, intractable strictures of the
oesophagus appear to be more common
than in Britain. Although not all partici-
pants agreed with his method, D. Gavriliu
(Bucarest) spoke in a most impressive
manner on fashioning a new oesophagus
from a hinged flap extending along the
greater curvature of the stomach to the
antrum.
On the second day there was a five-hour

discussion on the treatment of acute
pancreatitis. Clearly the form that this
disease takes in north America and parts
of Europe is different from that usually
encountered in Britain. Mortality rates of
15 to 30% were recorded. V. Vinogradov
(Moscow) mentioned the use of the
peritoneoscope for making a rapid
diagnosis. When severe, he advocated
lavage of the tissues around and behind
the pancreas with Hartmann's solution
and their injection with procaine. With
necrotizing pancreatitis most surgeons
advised multiple drains placed around
the pancreas and in the biliary ducts;

some went so far as to advocate emergency
pancreatectomy. No definite conclusion
was reached regarding the value of
trasylol, but one contributor presented a
staggering bill for an adequate course of
this substance, reckoned in Swiss francs!
S. Bengmark (Lund) was the moderator
of the forum on hepatic resection for
primary and secondary tumours. Re-
section was the patient's only hope with
the former lesion, but when dealing with
metastases very careful selection was
needed. Results were disappointing if
more than one lesion was present in the
liver or there were metastases elsewhere
in the peritoneal cavity. M. Andreassen
(Copenhagen) was trying the effect on
secondary tumours of ligating the hepatic
artery and infusing cytotoxic drugs. Liver
transplantation was considered at another
session; S. Aune (Oslo) questioned the
need for azathioprine, and suggested that,
with the liver, immunosuppression may
have been overdone.
The teaching of surgery of the alimen-

tary tract is to be one of the main interests
of the Collegium. At present Denmark is
the only country where surgical gastro-
enterology is recognized as a separate
specialty. Most of the members at the
discussion on the training of the young
surgeon felt that alimentary tract surgery
should remain as the major part of general
surgery during the foreseeable future. Only
in very large cities would a surgeon be
able to devote all histimeto theone system.
The last round table discussion was on

precancerous lesions of the colon and
rectum. Although British pathologists
and surgeons have made notable con-
tributions in this field, there were no
British members at the table. However,
M. Reifferscheid (Aachen), E. Eder
(Munich), I. Staib (Freiburg), and others
dealt with the polypoidal and inflam-
matory lesions that may predispose to
cancer in a very thorough manner. It was
better to be too early rather than too late
in removing the colon and rectum. Only
in a few cases was it really safe in the long
term to conserve the rectum or to strip
out its mucosa and attempt pull-through
procedures.
The next Congress is to be held in

Strasbourg in July 1972.

The Coeiac Society

A film on the 'coeliac affection', is a
20-minute, 16-mm sound film in colour.
It has been made primarily for the coeliac
patient and his family, but it will also be of

interest to any student, dietitian, or
doctor whose work brings him or her into
contact with coeliacs. The film will be
available on loan after June 1971.
Enquiries should be addressed to the
Dietetic Department, Liga Infant Food
Limited, Liga House, Saxby Street,
Leicester, LE2 ONL.

Notes on books
Histopathologic Spectrum of Regional
Enteritis and Ulcerative Colitis. Volume
2 in the series Major Problems inPathology.
By N. Karle Mottet. W. B. Saunders
Company, Philadelphia, London,
Toronto, 1971. (xiv + 249 pages; 162
illustrations; price £6 80)Thismonograph,
written by a pathologist, reviews regional
enteritis and ulcerative colitis from a
pathogenetic viewpoint and is based on a
review of 2000 articles published in the
past decade and is therefore an excellent
source of references.

Neonatal Enteric Infections Caused by
Escherichia Coli Volume 176 of the
Annals of The New York Academy of
Sciences, January 1971, edited by Bud
Tennant. (405 pages; $28.00) This is a
full report of a conference on a major
cause of acute diarrhoea disease leading
to much loss of life in all parts of the
world. Contributions from many countries
and many disciplines make this an im-
portant record of current research in
animals and man.

Abdominal Trauma. By Meyer 0. Cantor.
(xvii + 212 pages; Charles C. Thomas,
Springfield, Illinois. $9.50) Trauma is the
fourth commonest cause of death in the
U.S.A. (112,000 deaths in 1967) and this
monograph brings together the many
problems in diagnosis and treatment in
relation to injury to abdominal viscera.
This is a very practical and timely pre-
sentation and should be available in every
hospital.

A Dictionary of Immunology. Edited by
W. J. Herbert and P. C. Wilkinson.
Blackwell Scientific Publications, Oxford.
(195 pages; £2.25 cloth; £1-50 limp)
Keeping up to date with immunology is
an important exercise for gastroenter-
ologists and this task may be made easier
on occasions by reference to this timely
dictionary of immunology.
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