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The object of Gut is to publish original papers and
reviews concerned with practice and research in the field
of gastroenterology. The field is that of alimentary,
hepatic, or pancreatic disease, and papers may cover the
medical, surgical, radiological, or historical aspects. They
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
sufficient interest in relation to a wider field of research.

There will be a section for short papers on laboratory
and surgical techniques and methods of investigation.
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Editor, Gut, BMA House, Tavistock Square, London,
WC1H 9JR. Papers are accepted only on the under-
standing that they are not published elsewhere without
previous sanction ofthe Editorial Committee. They should
be in double-spaced typewriting on one side of the paper

only. On the paper the name of the author should appear

with initials (or distinguishing Christian name) only, and
the name and address of the hospital or laboratory where
the work was performed. A definition of the position
held by each of the authors in the hospital or laboratory
should be stated in a covering letter to the Editor. Com-
munications should be kept short, and illustrations
should be included when necessary; coloured illustra-
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that results should be shown both as tables and graphs.
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be on glossy paper, unmounted. TABLES should not be
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Posterior mediastinal venous masses in patients with portal hypertension 61

of the shadow with changes in intrathoracic pressure
are characteristic of venous masses (Felson, 1960)
but could not be demonstrated in patient 2. Bartram
and Strickland (1971) also found this test unhelpful
in the diagnosis of pulmonary varices.

We wish to thank Professor S. Sherlock for per-
mission to report details of patients admitted under
her care. We also thank the Department of Medical
Photography of the Royal Free Hospital for the
illustrations, and Miss Madeleine Skinner for
preparing the manuscript.
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Identifying toxic fractions of wheat gluten and
their effect on the jejunal mucosa in coeliac disease
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Gluten-sensitive enteropathy: Synthesis of anti-
gliadin antibody in vitro z. MYRON FALCHUK, AND
WARREN STROBER

Indices of granulocyte activity in inflammatory
bowel disease S. P. KANE, A. V. HOFFBRAND, AND

G. NEALE

Effects of sulphasalazine (Salazopyrin) on faecal
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Notes and activities

Notes and activities

Third International Congress of
Gastrointestinal Endoscopy

The third international congress of gas-
trointestinal endoscopy was held in Mexico
City in October 1974 following the gas-
troenterology meeting. Although registra-
tion numbers were high, attendance at
individual sessions suffered from the rival
attractions (and perils) of Mexico City and
ofthe coincident liver meeting in Acapulco.
In addition, the programme itself was
somewhat diffuse. There were often as
many as six other sessions running simul-
taneously in an attempt to fit in over 200
free papers of varied quality. The bulk of
these provided anecdotal and personal
experience of techniques already well es-
tablished. The main interest ofthe meeting
lay in the developing field of surgical or
therapeutic endoscopy. From Germany
and Japan came impressive series of gas-
tric polypectomy using double-channelled
instruments. Polyps and large particle
biopsies were resected by diathermy snare
while being held with forceps in the second
channel, allowing better control and re-
trieval. The endoscopic appearance of
these polyps gave no indication as to their
nature, and forceps biopsies gave mislead-
ing information in up to 50% of cases.
Only a small percentage of polyps were
genuine adenomas. Some recurred within
months of polypectomy and an important
Japanese study suggested that their malig-
nant potential was very small. At the time
of diagnosis, they found atypical epithe-
lium in only 5% of a series of 1616 polyps,
and frank cancer in less than 0 5 %. Fol-
lowing initial treatment, 1104 polyps were
followed up for periods of three months to
11 years. Increase in size was seen in only
14 polyps, and no cancer detected. It was
reported that polyps could also be safely
and effectively treated by injecting alcohol
into the base and allowing them to slough.
The disadvantage of this method was that
the polyps were not available for histology.

There appeared to have been no major
progress in the endoscopic treatment of
gastrointestinal bleeding lesions. Argon
laser beams have been used experimentally
but not clinically. Perhaps the most excit-
ing therapeutic development was endo-
scopic sphincterotomy of the papilla of
Vater. Using a diathermy wire attached
to the regular cannula of the duodeno-
scope, sphincterotomy was reported in

approximately 60 patients with remark-
ably little morbidity.

Predictably we heard reports of chol-
angioscopy and pancreatoscopy. Small
diameter fibrescopes had been passed
through the biopsy channel of larger in-
struments, and into the ducts themselves.
The small fibre bundles gave views of poor
quality.

Diagnostic cholangio-pancreatography
has come of age in the four years since the
last world congress. Many papers testified
to its value in the management of biliary
tract disease and recurrent pancreatitis.
Pancreatic cancer has proved relatively
easy to diagnose (although there have been
very rare false negative cases) but few
patients have proved operable. The main
complication of ERCP was cholangitis; a
large survey revealed a mortality of 1:500.

There had been no breakthrough in
small intestinal endoscopy.
A survey demonstrated that early gas-

tric cancer exists in Europe when carefully
sought, and there was much discussion as
to the relevance of screening programmes
outside the traditional high-risk areas. A
German study revealed no cancers in the
examination of 180 patients who might be
classified as high-risk cases. These patients
were either over the age of 75 years, or had
had atrophic gastritis diagnosed endo-
scopically more than five years previously.
However, 12% of this group were found to
have unsuspected ulcers.

Little new was to be learnt from the
sessions and papers on colonoscopy but it
was interesting to see the differing experi-
ence of colon disease around the world. In
contrast to their enormous gastric series,
the Japanese contributors mostly classified
and subclassified very small series ofcolon-
ic tumours and inflammatory bowel
disease, described normal appearances, or
catalogued their experience of doubtfully
important conditions such as melanosis
coli. A postal survey of all known cases
of ulcerative colitis in Japan totalled only
748 cases. The Japenese experience of
tuberculosis of the colon and its differen-
tial diagnosis from Crohn's disease pro-
voked discussion and emphasized the
importance of not forgetting this condition
in 'western' countries. Several speakers
from South America and Mexico revealed
the high incidence and mortality from
bacillary dysentery in their countries and
one centre quoted 20% of all cases of
inflammatory bowel disease as being due
to amoebiasis. The endoscopic appear-
ances of these conditions were presented
but discussion centred mainly around the

inadequacies of routine endoscopic steril-
ization procedures. An instance was cited
where typhoid fever was transmitted from
one undiagnosed patient to the next
patient on a gastroscopy list, the endo-
scope having been cleansed with soap,
antiseptic solution, and alcohol between
examinations.

Colonoscopic series from America,
Europe, and Australia all showed similar
overall experiences with a high diagnostic
yield compared with radiography, but all
stressed the role ofcolonoscopy as a secon-
dary procedure in selected patients rather
than as a screening investigation. Waye
presented conclusions from a series of over
400 cases of inflammatory bowel disease,
which emphasized the prime importance
of the endoscopic appearances in differen-
tiating between Crohn's disease and ulcer-
ative colitis. Two different smaller series
showed the tendency of the barium enema
to underestimate the extent of ulcerative
colitis very severely in at least 25% of
patients, some having total ulcerative
colitis but a normal barium enema.

P.B.C./C.B.W.

American Association for the Study of
Liver Diseases
The twenty-fifth anniversary celebration
meeting of the American Association for
the Study of Liver Diseases, under the
Presidency of Dr John Senior, was held
in Chicago on 29 and 30 October 1974. The
meeting was ofthe usual highstandardwith
42 papers presented. The Searle lecture
was given by Professor V. Ramalinga-
swami, of the All-India Institute of
Medical Sciences, New Delhi, India, who
spoke on 'The liver in protein/calorie
malnutrition.' The Roche symposium
covered the 'Management of the acutely
failing liver', with Dr Sheila Sherlock
as moderator. The Lilly lecturer was
Dr J. D. Meyers of Pittsburg who spoke
on the subject of 'Diagnostic logic model
for computer-assisted diagnosis'.
The new President is Dr W. H. J.

Summerskill, who is the first British-born
President of the Society. Currently,
he is Director of the Gastroenterology
Unit at the Mayo Clinic.
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Progress Reports
from Gut-Series 2
Edited by Sheila Sherlock

Two years have elapsed since the publication of the first book of
'Progress Reports from Gut', thejournal of the British Society of
Gastroenterology. So rapid has been the growth ofknowledge in this
subject that already sufficient advances have been made to merit a
second selection. Again the Editor has made an arbitrary choice of
topics. They have been selected to give as wide a coverage of the
subject as possible. They include a symposium on the oesophagus, a
discussion of techniques such as endoscopic retrograde cholangio-
pancreatography, the immunology of colonic disease, endocrines and
the gut, tests of pancreatic function, intestinal parasites, drugs and
the liver, and chronic hepatitis.

Price £2.25 (U.S.A. $6.00)

ORDER FROM: The Publisher
British Medical Journal, BMA House
Tavistock Square, London WCIH 9JR
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Paediatric Gastroenterology
Edited by Charlotte M. Anderson M.D.
M.SC.(Melb.) F.R.A.C.P. F.R.C.P. and Valerie Burke
M.B. M.s.(Melb.) M.R.A.C.P. Spring 1975. 704 pages,
150 illustrations. About £15.00
This is the first book to deal exclusively with
disorders of the gastrointestinal tract seen in
childhood and is intended as a comprehensive
reference work. It should be of use to post-
graduate students in general but particularly to
those studying gastroenterology or paediatrics and
to practising paediatricians as well as others
interested in the subject.

The Child with Abdominal Pains
John Apley C.B.E. M.D. F.R.C.P. Second Edition,
January 1975. 128 pages, 6 illustrations. Paper,
£2-50

Gastrointestinal Pathology
Basil C. Morson V.R.D. M.A. D.M. F.R.C.PATH. and
I. M. P. Dawson M.A. M.D. F.R.C.PATH. 1972 (Re-
printed 1974). 688 pages, 308 illustrations. £14-00

Topics in Gastroenterology: 2
Edited by S. C. Truelove M.A. M.D. F.R.C.P. and
Joan Trowell M.R.C.P. M.R.C.S. January 1975.
384 pages, 85 illustrations. Paper, about £7.00
The first volume in this series met with such success
that it seems likely that this second symposium
will be of equal interest to both gastroenterologists
and to non-specialists. This volume consists of
selected topics which are of current interest in the
normal functioning of the digestive system and
its diseases.

Emergency Abdominal Surgery in
Infancy, Childhood and Adult Life
Peter F. Jones M.A. M.CHIR. F.R.C.S. F.R.C.S.E. 1974
828 pages, 129 illustrations. £13.50

Diseases of the Liver and Biliary
System
Sheila Sherlock M.D.(Edin.) F.R.C.P. F.R.C.P.E.
F.A.c.P.(Hon.). Fifth Edition, Spring 1975. 960
pages, 371 illustrations (15 colour). About £10-00

Blackwell Scientific Publications
-Oxford London Edinburgh Melbourne-

British Postgraduate Medical
Federation

University of London

COURSE IN
GASTROENTEROLOGY
1Oth-14th March, 1975

A one-week course in gastro-
enterology designed for selected
registrars, intended as an intro-
duction to the whole field of
gastroenterology.
Fee: £2000

Enquiries and application forms from:
Dr. I. C. Gilliland, British Postgraduate
Medical Federation, 33 Millman Street,
London WC1 N 3EJ
Closing date for applications will be 17th
January, 1975.

The Cell and Cancer

The Proceedings of a Symposium
organised by the

Royal College of Pathologists

Edited by
A. R. Currie

Price £2.25 (U.S.A. $6.75)
including postage

The Publishing Manager, JOURNAL OF
CLINICAL PATHOLOGY, B.M.A. House,
Tavistock Square, London WC1 H 9JR
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