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Selected Abstracts

FROM SURGERY GYNAECOLOGY AND
OBSTETRICS

An Evalwatin of the Duuble Contrast Bari-
um  Meal (DUBM) Against Endoscopy,
H. Herlinger, J.N, Glanville and L. Kreel.
Clin. Radmod,, 1977, 25:307.

The Barium Meal was largely unassessid
before the intrduction of quahty  endoscopy.
This study was prospective to compare the
accuracy ol double contrast bariom meal against
endoscopy. It mvolved 50 patents, Conventional
barm meal was followed by endoscopy and
within two weeks by double contrast barium
meal. The same observer always performed the
endoscopy  amd another  the double  contrast
barium meal. All evidence was reviewed hy the
two ohservers, Diagnosis by endoscopy  was
megarded as conclusive unless contradicted by
operation or  overwhelming  repeated  harium
meal evidence. In this way, the prmaple diag-
nosts was arrived at for cach patient and agreement
or lack of it determined between the two ENOSTIC
wehnigues. "o refine the system, a weighted
score was introduced all lestions coreece, 100
cent, andd a major lesion missed yeilded a mil
score. A lesion misinterpreted led to 2 deduction
of 30 to 50 per cent, depending on significance,
IFa major abnormaliey was diagnosed and  minor
lesion missed, a deduction of 10 1o 25 per cent
oecurred, depending upon its relovance, It s
acceded  that endoscopy is the more accurate
madality. With i, histology and cvtology can
be obtained and colu changes van be observed,

In spite of these features, the double con-
trast barum meal on adjusted average in this
series reached an LAY of §].4 per cent
prospectively and 96 per cent when carclully
reviewed retrospectively, The use of both endo-
scopy and double contrase barium meal would
appsar necessary o supply a fully adequare
EASTIIC IMAGING service.

Thomas 5. Recve

Prosthetie Materials in the Re p'.'i!'l.r of Llil.l'El."
Ventral Hermias (Les  materiaus  de
synthese dans la cure des grandes even
trations abdominales: Bucsignements
a propos de 78 observations). C.H.

J M. A Trerurgy 1979

wleyer, D) Alexioun, H, Calderoli and 1..F,
Hollender. Ann. Chir, 1977, 3]:23],

Seventv-cight operations, including  three
reinterventions, had  been carried out  upon
75 patients for large mcisional hernias, A pro-
sthetic material, erther metailic in 47 instances
of Dacron, polyester fiber, mesh in 32 instances
aml other marerials had been used in the repair
of hermias with a wiudth of more than 5 cm.
A aix montk of five year Follow-up study was
possible in 72 per cent ol these patients. A
recurrence rate of 10 per cent was observed,
Recurrent hernias and the venrral hernia tres-
ted with a prosthetic material in the first plce,
when reoperated upon and a prosthesis wed,
were all llowed by excellent resulis.

The mdications  lor  prosthetic  insertion
should be widely extended to ventral hernias of
average size and m those hermias which have
already recurred, Metallic materials were pre-
ferred for their biophysical qualities wl their
Kool molerance of infecnon, However, a Dacron

rosthetics 15 recommended for Jarge hernias
i which it v neeessary w replace part of the
abdominal wall, since there s a cerram risk of
wtestinal injury by the metallic fibers if used in

such circumstances.
I". Wesner Fleurant

Inhalation of Forcign Bodica in Children;
Report of 500 Cases. Avdin Aveae, Yur-
daknl Yordakul, Coskun Tkizler and others.
J. Thorac, Cardiovase. Surg., 1977, 74:143,

An experience with 500 children with suspee-
ted snlalation of foreign bodies is described, Four
hundred  and  sivivetwo foreign bodies  were
tound, There was a positive history for aspiation
present in 446 of these patients. Waiing for
spontaineous expiration of a foreign hady by
posturitl draige cannot be justified in modern
practice, and bronchoscopic remewal of  the
foreign body s the treatmene of choice,

Aspiration of foreign bodies is common in
children aged one w0 three years, especially
bovs. Some children with aspirated foreien hoddies
have no symptoms and no abnormalines no
rocnigenograms of the chest. A history of aspira-
bion = an indication for hr::-mh::gmpig: EXAMmIina-
ton. Bronchoscopic removal of the forcign by
requires close communication between the an-
esthesiologist and the endoscopist and should
be carvied out umler peneral anesthesia with
muscle relaxants.

Foregn bodhes which cannot be grasped
by endoscopic forceps or removed by other
maneuvers, such as uulizanon ol a Fogarny
catheter, should be removed b thoracotomy
or bromchotomy, Routine use of steroids, pre-
dmsone | to 2 mgmkgm and nebulization just



J. P. M. A. Femmuary 1979

alter using the bronchescope have resuled in a
low incudence of traumatic respiratory dis-
ress and have reduced the iwadence of traches-
tomy 1 this senes 1o 1.5 per cent, Long term
resence of forcign bodies in the bronchus may
d 1o steposas of the bronchus with the avnemlam
symptoms of chronie congh, allergy and pul-
mogrry infection, eventually requinmg rescction
of lung parenchyma, Mortalitics alter  bron-
choscopic  procedures were low i this area,

| .8 per cent.
Stevan ). Phallips

The Role of Transbronchial Lung Biopsy

i Diffuse Pulmonary Disease. Clavde
W. Smith, Cordon F. Murray, Benson R Wiloox
and others. Awn, Thome, Surg., 1977, 24:34,

Faorty consecutive patients underwent flexible
liberoptic transbronchial biopsy of the lung fo
diagnosis of diffuse aodular or infilteative discase
ol thie lumg, Pathologic diagnesis was correctly
cstablished in 34 of 40 patients. Four patients
had histologne findmgs of normal lung but were
in 2 lare sage of reenigomgrapl reolution
which subsequently cleared. Inaccurate diagnosis
was made m two pancnis, one with histuucvtic
lymphoma but only densc fibrisis on biopsy
and the other with recurrent Hodglin's disease
wha showed inllowmation and atypical mono-
evies in hiopsy. There were no mapr com-
phicavions, no instances of pneumcthorax and only
minor Meeding in several patienis who responded
to consenative or expectant therapy.

The use of this saler and simpler wechnigue,
as oppuses] tn open hiopsy ol the lung, whenever
possible is recommended. The dwgnosis of
nom-specific fibroinflammatory disease  compares
with the mcidence of this diagnosie nsing apen
or stnwland rvclwscopic biopsics. Open biopsy
of the lung s recommended should the climcal
imprexsion vary with the findings of transheon-
chial hiopsy, This techmique is usclul for sar-
coidosis and opportunistic infectione as well.

Close attention 1o deeails of technique and anti-

cipation and rapid treatment of complications,
namely, pneumothorax or bleeding should they
oocur, are stressed, Transbronchial biopsy las
reduced the cast ta the panent bath monetanly
and in terms of mocbidity as compared with open

opsy of the lung.
Bruce Farrell

Trauma to the Esophagus; Clinical Study

and Therapeutic ults in 83 patients

(Less  traumatismes de  oesophage:

clinique et resuluas therapeuticges, a

de 83 eas). R, Giuli, B Estenne,

; llctas and J.L.. Lora-Jacob, Ann,
Chir., 1977, 31:193.

Eighty-three injuries o e esuphagues of
diverse etiology, mcluding ¥, sur-

gical acoidents, csophageal dilation, external
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trauma and forcign body ingestion, are reviewed.
(N 22 lesaoms of the cervical esophagus, one of
11 patients with lesions sutured or drained or
both within 48 hours of mjury died, compared
with four of 11 patiemts who died when treated
more than 48 hours after injury.

Nine of 41 patients with thoracic lesions
treated within 48 hours died, comparcd with
three of five dying who recorved treatment after
48 hours, (0 20 abdominal INjUrics,
two of 16 patients oreaved within 48 lous Jied,
compared with three of four treared alter 45
hours., Simple suture and drainage were per-
formed when pissible. In three thoracic
injuries 1o the above the aortic arch,
simple cervical drainage sulficed,

Mipolar csophageal exclusion done for late
lesions in seven instances resulted in two deaths,
Two of four paticnts trested hy esaphagectamy
dicd. For low pecliratons, the Thal  procedure
viekled good results,

When viewed as a whole, the monaliny Toe
patients treated within 12 hours, 19 per cent,
was simbar o that lor pu'u::nu treated between
12 and 48 hours, For lesions older than 48 hours,
the mortality was 30 per cent.

Alan T, Marty



