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would have occurred. The conclusion is inescapable that
in this series there has been no substantially increased
risk of gastric carcinoma.

THE PROGNOSIS OF ACUTE PANCREATITIS

J. E. TRAPNELL (Bristol) Two hundred and ninety cases
of acute pancreatitis collected from hospitals in the
Bristol clinical area were analysed; all cases for 1950
onwards were included. The follow-up period for each
case was up to the present time or until death.
An assessment was made of age, severity of specific

attack, significance of past history, presence or absence
of gall stones or other aetiological factors, and the effect
of different medical and surgical treatments.

MUCOVISCIDOSIS IN ADULTS

B. G. ALTON (Dublin) This study of adult mucoviscidosis
followed the discovery of some adult malabsorption cases
which could only be attributed to mucoviscidosis. It was
felt that if one were to accept the American statistics
that up to 20% of the population could be heterozygous
mucoviscidotics, then there were probably many more
undiscovered cases in the community. For the past two
years, a survey was carried out using the most likely
sources, i.e., young adults with either unexplained mal-
absorption or bronchopulmonary disease, mainly patients
from the Mater Misericordiae Hospital, Dublin.

STUDIES ON PANCREATICO-DUODENAL
HOMOTRANSPLANTATION

L. R. DE JODE (London) A technique of pancreatic
homotransplantation in dogs was described. Exocrine
function was studied during the period before rejection
using a duodenal conduit for the collection of pancreatic
juice.

Raised blood glucose levels in dogs that had been
subjected to pancreatectomy declined to normal values
after successful transplantation. Histological changes of
rejection were studied by serial biopsy or by excision of
the transplant.

HISTOCHEMICAL STUDIES OF INTESTINAL BIOPSIES

L. FRY and R. M. H. MCMINN (London) Biopsies were
obtained by means of the Crosby capsule from the
duodenum or proximal jejunum of 45 children and adults,
ofwhom 20 had coeliac disease or idiopathic steatorrhoea,
12 had undergone gastrectomy, and the remaining 13
were suffering from miscellaneous conditions including
protein-losing enteropathy and idiopathic hypoglycaemia.
The specimens were examined and photographed macro-
scopically before sectioning, and histochemical tests for
suzcinic dehydrogenase, leucine aminopeptidase, non-
specific esterase, acid and alkaline phosphatases, and fat,
as well as other routine stains, were carried out, with
sections of normal rat intestine as controls.
The gluten-enteropathy group all showed villous

atrophy and epithelial enzyme deficiency, especially of the
mitochondrial enzyme succinic dehydrogenase.

Gastroenterological Society of
Australia

OCTOBER MEETING 1961

A meeting of the Gastroenterological Society of Australia
was held in the Department of Pathology, University of
Adelaide on 11 October 1961. The President, Dr. W. E.
King, was in the Chair. After the business meeting, a
scientific meeting was held, at which the following papers
were presented.

Dr. ALAN SKYRING and Professor G. W. MILTON de-
scribed 'The effect of sodium pentobarbital on histamine-
stimulated gastric secretion in dogs'. The inhibitory effect
of sodium pentobarbital on histamine-stimulated gastric
secretion was studied in Heidenhain pouch dogs. An
intravenous injection of sodium pentobarbital in a dose
of 26 mg./kg. produced significant inhibition of secretion
at dose levels of histamine from 5-5 pg./histamine base
kg./10 minutes to 22 ug./histamine base kg./10 minutes.
The degree of inhibition produced was inversely pro-
portional to the dose of histamine used but was not de-
pendent on the depth of anaesthesia. They concluded that
this effect was probably a direct effect on the parietal cell.

Dr. CHARLOTTE ANDERSON described 'Some aspects of
cirrhosis of the liver in fibrocystic disease of the pancreas'.
Of the 122 patients with fibrocystic disease of the pan-
creas followed by her in the past eight years, six showed
signs of liver disease during life. Thirty-two of the group
died and in the 20 of these in whom necropsies were
performed only three had normal livers. Five patients
showed excessive fat only. Twelve showed changes in the
portal tracts indicating varying degrees of biliary cirr-
hosis. Bile ductules and inflammatory cells were plugged
and multiplied in all 12 and some degree of fibrosis was
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SCIENTIFIC DEMONSTRATIONS

1 Distribution of the cystic artery in man and certain
animals, with special reference to chronic cholecystitis.
K. C. D. GORDON; 2 Distribution of ammonia in body
fluids and tissues of the dog in experimental liver failure.
W. M. KEYNES; 3 Cystic duct remnant: is low insertion
a cause of this? J. E. WILLIAMS; 4 Some enteropathies
in childhood. P. E. MORTIMER, R. H. DOBBS, A. D. M.
JACKSON, R. JOHNSON, and E. J. MOYNIHAN; 5 Effects of
vagotomy on pancreatic function and biliary kinetics in
the dog. J. R. G. BASTABLE; 6 Some features of experi-
mental pancreatitis. W. M. KEYNES; 7 Parotid tumour.
E. C. BUTLER, H. TAYLOR, C. KEOGH, W. SHANKS, and
surgeons to The London Hospital; 8 Can the radio-
logical appearances indicate the prognosis in operable
carcinoma of the stomach? D. JENNINGS and J. E. BRIDGER;
9 Three cases of Crohn's disease with unusual features.
J. P. BLANDY.
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seen in 11, but the latter varied considerably from mild
and patchy in eight to gross and generalized in four. Mild
fibrosis occurred even in babies dying in the first weeks of
life but the most severe changes occurred in three children
of 8 to 9 years of age. The pattern was a constant one of a
biliary cirrhosis variable in degree, similar to that ob-
served by other writers on the subject.

Dr. Anderson described five patients who had died,
illustrating the gradation in severity of biliary cirrhosis,
and two other patients, still living, with liver disease.
Three of these seven patients had clinical evidence of
portal hypertension during life, and one boy still living
had had two haematemeses. Future management of this
patient was discussed.

Dr. S. F. PHILLIPS described his experience of 'The
absorption of radioactive triolein in steatorrhoea by the
urinary excretion technique'. This method was performed
in normal controls and in patients with steatorrhoea.
The technique of Walker' was followed except that
48-hour urinary excretions were used as these results
were found to be a better index. In 15 normal controls the
range of excretions expressed as a percentage of the
administered dose was 60-92% with a mean of 73 %.
Ten proven cases of steatorrhoea were studied. These

included two with pancreatic disease, two with idiopathic
steatorrhoea, and six patients upon whom a gastrectomy
had been performed. The first two groups had high faecal
fat excretion (18-34 g. per 24 hours) and quite low 48-hour
I131 excretion (8-36%, with a mean of 20%). Two post-
gastrectomy patients with high faecal fat excretion had
similarly low I131 excretion. Two further gastrectomy
patients with slightly raised faecal fat excretion (7 g. and
8 g. per 24 hours) had 1l31 excretion of 45% and 49 %. The
remaining two patients had post-gastrectomy steatorrhoea
of moderate severity but 131 excretion within normal
limits.
The correlation of results with faecal fat estimations

was quite good except in these last two cases. Here there
was a time interval between tests and a variation of degree
of steatorrhoea in these patients from day to day might
explain the discrepancy.

Dr. Phillips emphasized that these results were pre-
liminary findings only, but he thought that they indicated
that further study was warranted.

Mr. E. S. R. HUGHES presented his 'Results of ileostomy
-for ulcerative colitis', in which he reviewed a series of 141
cases. In nine of these the ileostomy had been performed
by others; in the remaining 126 cases a Brooke ileostomy
was performed.
Twelve patients died in the first four weeks after

operation. In two, the fatal outcome was precipitated by
complications involving the ileostomy.
Of the 114 patients surviving operation, seven sub-

sequently had the ileostomy closed and a further seven
have since died, none because of the ileostomy. This left
exactly 100 patients with a Brooke type of ileostomy
alive and well at the present time. Six of the 100 have
required surgical revision of the ileostomy. One had a
prolapse, a second a possible stenosis, a third a possible
ileitis, and a fourth persistent retraction, and all needed
reconstruction. Two others had reconstruction at the
'Brit. med. J., 1960, 1, 1403

time of a laparotomy, but neither needed intervention
especially for the ileostomy. Six patients required
laparotomy for small bowel obstruction. In three
obstruction was related to the ileostomy and in three it
was caused by adhesions not caused by the ileostomy.
Two other patients required laparotomy in the immediate
post-operative period, one for pelvic abscess and one for
perforation of the ileum (occurring on the fifth post-
operative day).
The quality of life with an ileostomy was studied in 50

patients, all ofwhom had had the ileostomy for two years
or more, and it confirmed other studies in showing that
these patients can and do live normal lives.
With one possible exception, there were no cases of

ileitis in this series, a complication noted in some Ameri-
can series.

Dr. MARY RALSTON discussed the 'Clinical and patho-
logical features in a series of five patients with Whipple's
disease' studied in the Clinical Research Unit of the
Royal Melbourne Hospital.

All five patients were males ranging in age from 40 to
60 years when first seen. Presenting symptoms were
diarrhoea, marked weight loss, and fever in all five, and
joint pains in two. On clinical examination, the features
noted were obvious wasting and pigmentation in all five,
hypotension in four, peripheral lymph node enlargement
in three, and a palpable abdominal mass in two. Labor-
atory investigations showed an increased faecal fat,
positive occult blood, hypochromic anaemia, and raised
E.S.R. in all five. A 'flat' glucose tolerance curve was
present in three of the four patients on whom this test
was performed.
The diagnosis of Whipple's disease is essentially

histological and is most satisfactorily established by small
bowel biopsy. This procedure was performed in the last
two patients in the series. In two other cases diagnostic
appearances were seen in mesenteric Iymph node biopsies
at laparotomy. One case was diagnosed at necropsy. The
characteristic pale foamy cells which react positively with
the periodic acid-Schiff stain were always present in the
lamina propria of the small bowel and lymph nodes of
the mesentery and, variably, in peripheral lymph nodes,
serous membranes, and endocardial valves. Multinucleate
giant cells containing fat were present in mesenteric
lymph nodes. The thoracic duct was dissected and in-
jected at necropsy in one case and demonstrated to be
patent. However, lymphatics in the base of the mesentery
were partially occluded in the two cases examined.
The aetiology of the condition remains unsolved.

While the possibility of its being a reticulosis exists, it
seems more likely that the condition primarily represents
an intracellular metabolic defect whereby an abnormal
substance, regarded as a glycoprotein, progressively
accumulates.

On 10 October a clinical meeting was held at the Queen
Elizabeth Hospital, Adelaide, when the following cases
were presented for general discussion.

Dr. A. KERR GRANT described a case of 'Crohn's disease
with anal involvement'. A 31-year-old woman developed
anal fissures and granulomatous hypertrophy of the anal
margin in 1958; surgical repair was unsuccessful. Five
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months later she developed recurrent diarrhoea, abdomi-
nal colic, anaemia, weight loss, and anorexia. Conser-
vative treatment led to the return of good health. She
later completed a successful pregnancy with no recurrence
of symptoms.
Mr. M. K. SMITH presented a case of 'Irradiation

proctitis'. A 46-year-old woman had pelvic irradiation
after vaginal hysterectomy for basal cell carcinoma of the
cervix. The following year rectal bleeding occurred.
Sigmoidoscopsy showed an intensely inflamed mucosa.
Recurrent bleeding was only partially controlled by
hydrocortisone retention enemata and blood transfusion,
and a defunctioning colostomy was performed with
subsequent cessation of bleeding.
Mr. R. MAGAREY presented a case illustrating some

difficulties following 'Total gastrectomy for peptic
ulceration'. Total gastrectomy with oesophago-jejuno-
stomy was performed on a 68-year-old woman found to
have a prepyloric ulcer causing obstruction and a large
ulcer near the cardia. The post-operative course was
marked by prolonged fever, drainage of a subphrenic
abscess, and later of a right empyema. A feeding jejuno-
stomy and later tube feeding (which caused gross
oesophagitis until the tube was withdrawn) were both
used during this time, and were eventually followed by
good recovery and progress.

Dr. R. HECKER discussed a case of 'Malabsorption
syndrome' in a 35-year-old Italian woman. She had an
18 months' history of recurrent diarrhoea, abdominal
colic, anorexia, and weight loss. There was hypochromic
anaemia, steatorrhoea, occult blood in the stools, hypo-
albuminaemia, and hypocalcaemia. Duodenal biopsy
showed an abnormal mucosa with considerable flattening
of the villi. There was no response to a gluten-free diet.
Pancreatic enzyme secretion was normal. After a further
relapse in 1961 laparotomy was performed; there was
enlargement of the mesenteric lymph nodes and three
thickened localized areas of bowel in the lower ileum.
This was not resected; she subsequently improved
steadily.

ANNUAL GENERAL MEETING 1962

The annual general meeting of the Gastroenterological
Society of Australia was held at the Alfred Hospital,
Melbourne, on 24 March 1962. The President, Dr .W. E.
King, was in the Chair.

After the business meeting a scientific meeting was held
at which the following papers were presented.

In a paper entitled 'Studies on the extrinsic nerve
supply of the gut', Professor G. C. SCHOFIELD described the
results of selective denervation experiments on the gut
in rodents and cats.

In rats, division of preganglionic nerve fibres in either
the cranio-sacral or thoraco-lumbar outflows resulted in
the appearance in the gut of spindle-shaped fibre-rem-
nants, referred to as argyrophilic swellings. The number of
argyrophilic swellings in the stomach following division
of either sympathetic or parasympathetic preganglionic
fibres is approximately the same, whereas the number of
swellings in animals subjected to the two procedures
together is approximately double that in animals sub-

jected to either procedure alone. Both sympathetic and
parasympathetic ganglionic fibres thus appear to be
represented in the enteric plexus of the stomach.
Nerve fibre remnants after division of either sym-

pathetic or parasympathetic preganglionic fibres were
seen less frequently in more caudal parts of the gut, and
it is suggested that the gradients which have been
observed, in previous studies, in the speed and amplitude
of the response of different parts of the gut to stimulation
of extrinsic nerves reaching the gut, is related to the num-
ber of preganglionic fibres within those nerves.

Observations in rabbits, guinea-pigs, and cats, which
were examined less comprehensively than the rat, lend
support to the view that preganglionic nerve fibres, both
sympathetic and parasympathetic, terminate in relation
to myenteric neurons.

Following coeliac ganglionectomy in cats, degenerative
changes were particularly obvious in the paravascular
nerve fasciculi of the gut wall; the possibility that sym-
pathetic postganglionic fibres in the gut are distributed to
blood vessels rather than to the enteric musculature was
discussed.

Professor G. W. MILTON described the results of
'Histamine secretory tests in cats'.

Cats were anaesthetized with chloralose. The pylorus
was ligated and an incision made into the gastric antrum.
A sump drain was placed in the stomach. A femoral
vein was then catheterized with a fine polythene tube and a
continuous infusion of histamine given in a six-hour
secretory test.
The animals were divided into three series. In the first

series, the cats were given the anaesthetic alone or the
anaesthetic and a saline infusion. In the second series, the
animals were given a steady infusion of histamine on one
of the three doses 0 55, 2-2, or 4-4 ,ug. per kg. body weight
per minute. In the third series, the animals were given
2-2 ,ug. histamine for two hours and the dose doubled
each subsequent two hours.
Under the conditions of this experiment, the maximal

prolonged response to histamine was achieved at 2-2 ,g.
histamine dosage. It was found that the maximal response
to histamine would depend on the dose, the duration of
administration, and, to some extent, the previous dose
level of histamine as, for short periods, it was possible to
get a higher response with 4-4 jug. histamine than with
2-2 ,ug. histamine.
The response for maximal histamine stimulation was

also profoundly affected by anoxia and by changes in body
temperature, and these factors must be carefully avoided
if a standard preparation is to be achieved. However,
even when these factors are carefully controlled, the vari-
ation in output of gastric juice from one animal to another
is considerable.

Dr. A. D. McCUTCHEON, in discussing his 'Observations
on the mechanism of pancreatitis', said that current
theories are inadequate, because neither obstruction to
the pancreatic duct nor biliary reflux is capable of causing
this condition. Any theory of how pancreatitis occurs
must explain the activation of proteolytic enzymes and
the characteristic vascular changes which they produce.

Pancreatitis may follow gastroduodenal surgery and is
much more likely to occur after Billroth II gastrectomy

93

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://gut.bm

j.com
/

G
ut: first published as 10.1136/gut.4.1.91 on 1 M

arch 1963. D
ow

nloaded from
 

http://gut.bmj.com/


Gastroenterological Society of Australia

than Billroth I, especially if the afferent loop is inade-
quately drained. This problem was investigated in dogs by
creating blind duodenal loops and excluding bile from
them. This technique produced haemorrhagic pan-
creatitis in seven dogs and the conditions were comparable
to an obstructed afferent loop following Billroth II
gastrectomy.

In another group of nine dogs in which this operation
was combined with obstruction of the pancreatic ducts,
haemorrhagic pancreatitis did not develop. The pan-
creatitis in the first group was due therefore to reflux of
duodenal contents along the pancreatic duct. As pro-
teolytic enzymes are normally activated by contact with
duodenal secretions, reflux of duodenal contents would
allow activation of enzymes within the pancreas, and
their diffusion into the interstitial tissue produces the
characteristic vascular changes of haemorrhagic pan-
creatitis. There is little doubt that pancreatitis following
Billroth II operations has a similar mechanism.
The pancreatic ducts in 10 consecutive fatal human

cases of pancreatitis were studied and in seven the main
pancreatic duct entered the duodenum separately from
the common bile duct. In all 10 cases the only way
material could have entered the pancreatic duct to acti-
vate proteolytic enzymes was via the duodenum.
There is strong evidence, therefore, both experimentally

and in the human subject, that reflux of duodenal contents
is the mechanism responsible for pancreatitis in man.

Dr. McCutcheon concluded that one of the impli-
cations of this theory was that sphincterotomy should be
abandoned as part of the surgical treatment of pan-
creatitis.

Dr. J. HIRSH presented a case of 'Amyloid disease of
the liver'. A laparotomy was performed for suspected
carcinoma in a 65-year-old woman with malaise for six
months, and firm enlargement of the liver 8 cm. below
the costal margin. The spleen was just palpable. Operative
biopsy revealed extensive deposition of amyloid through-
out the liver. She has remained well since. Liver function
tests have been entirely normal. Needle biopsy of the
kidney revealed slight amyloid infiltration, although the
urine contained no protein. A Congo red test resulted in
recovery of 5% of the injected dose after one hour.

Mr. G. W. SINCLAIR presented a case of 'Portal hyper-
tension of obscure cause'. Partial gastrectomy was
performed in a 60-year-old woman for perforation of a
large pre-pyoric ulcer. The post-operative course was

stormy and included drainage of an intraperitoneal
abscess. Subsequent investigation revealed steatorrhoea
and osteomalacia. In 1962 she had a severe haematemesis;
portal hypertension and oesophageal varices were demon-
strated. Liver function tests were normal except for
persistent elevation of the alkaline phosphatase (60-90
K.-A. units); liver biopsy was normal; the portal vein
was patent. Portacaval shunt was performed for further
bleeding; she died one month later as a result of wound
sepsis, septicaemia, small bowel fistula, and liver failure.
The cause of portal hypertension remained obscure; it
was suggested that it might have resulted from intra-
hepatic thrombophlebitis caused by the previous intra-
abdominal sepsis.

Dr. D. J. FONE discussed a 'Case of jaundice following
colectomy for ulcerative colitis'. A 28-year-old woman
had a colectomy and ileostomy for chronic ulcerative
colitis in 1958. In 1961 jaundice occurred, and per-
sisted with serum bilirubin of 3-6 mg. %. It has been
'obstructive' in type and not influenced by corticosteroid
therapy. In February 1962 the retained and discharging
rectal stump was excised. To date there has been no
improvement in the jaundice. Liver biopsies have shown
cellularity and fibrosis in the portal tracts, without
definite evidence of extrahepatic obstruction. Although
the nature of the jaundice remains a little uncertain, it
was considered to be related to the colitis and particularly
to the persistence of the infected rectal stump.

BRITISH POSTGRADUATE MEDICAL FEDERATION

(UNIVERSITY OF LONDON)

POSTGRADUATE COURSE IN GASTROENTEROLOGY

A 10-week postgraduate course in gastroenterology
limited to 12 selected students will be held at various
London hospitals starting on 7 October 1963. Fee £50.
Application forms may be obtained from the British
Postgraduate Medical Federation, 18 Guilford Street,
London, W.C.1. Closing date 1 July 1963.
Two similar courses will be held in 1964, starting in

April and October, and enquiries about these courses
may be sent to the Federation.
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