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magapiﬁﬁmqnzﬁéﬁéﬁ:qﬁ retrocecal appendicitis,
pelvic appendicitis, obstructive asppendicitis, 3D
appendicitis luifin, Aﬂmgmasgm:mudgsaammﬂﬂm a1 miin
Wien o efudunisne o 148s, u;mgmaM¢JEﬁmmm4dn¢q=m=J
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P.Es

Impressiont Viral

Lab

CBC Hb.12.7 mg.X%,

T=37.8°C., BP 120/80 mm/Hg., P.R.=B&/min

R.R.=280/min

Weak, Markedly Jaundice, not pale, No

palpable Lymph nodes
HEENT-l1cteric sclera
Heart-Regular, No murmur Lungs—-clear

Abdomen-Liver enlarged B cm. below

R.C.M.

Smooth, mild tenderness

Normal bowel sounds
Extremities—Normal
Hepatitis R/0 Obstructive
Jaundice

Hect.41 X%, WBC

5200/cu.mm., N 54%, L 45%, Eo 1%

UA No significant Findings

stool exam-Normal
Blood Chemistry- BUN 1@ mg.%, Cr.1 mgx,
FBS 80 mg.%, Alb.4.3

gm. %, Glob.4.6 gm.%,
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Chol 600 mg.%,T.Bil.

25.6 mg.%, D.Bil 15.0

mg.%y Al.P.63 [U/L,

SGOT 552 u, SGPT 588

u,Amylase 166 u

Electrolyte—-Normal
Coagulogram PT=12.4 secs.(10.6),
P:T.T.30.5 secs(38.8)
HBsAg Negative, Anti HBs Negat ive

Chest X-Ray-Normal
Ultrasound Liver and gall bladder-Hepatomegaly

probably from hepatitis,
Sanmduaenisein iugesTin

&
&camqqmﬁmuq«mm—ﬂ# amoebic liver abscess

W1 uatld blood transfusion 1 2 unit 09370

anemia (9 2 (dowion sk nshduunawn e
Jaundice Tunfoil VINlTeuaEn13mT991 908
Jaundice WAt hepatomegaly mgA*m:mamgrsa&mgpunpmzA:
Aﬁggmaaqummmw

1. Post-transfusion hepatitis Imgiaute

nonA-nonB  LWS1t incubation period woat L d11d usifitle
rule out HBV 13léfiflen udiin HBsAg arlfiua negative
&A% AITILMTIN Anti-HBclegM |Gy
2. Blood dyscrasia (1% thalassemiaiWjit
» o [ N 4 & eJ—.E
gihefhised®  anemia  Tun1siSuhens sfouuuaudio ol L Foa
5 & a . [ ¥~
jaundice Azm%aﬁoguﬁnquv hemolysis :As Leng1eanN17
f ) {, o
Aluauuralegesny lagiawitwa CBC omg=ﬁ:aszjs
L]
3. Malaria nn5 mon Fedululéennnda
0 ] .eq—vﬂn_..
(WTIEUTE L ARTUAILANA 1T L Fae Luajn
5 T
4, Lupoid hepatitisudinnaewuldion wefens
b1 v a . w A-.
allefielomawne 44m=Pm=£=ea Falusenendon lowy case
-\ .
199 SLE Tulnsannfu msiae LE cell, ANA, Liver
biopsy argreusnisele
5. Obstructive jaundice @17 rule out Am
T lunesefildwg LFT  @d1e hepatocellular
o —n
jaundice Tagiawir SGOT, SGPT GREERLRIRT (i e
o - ll® L3
thelé5un1s5neuuL Viral hepatitis Tae
L]
L.V.Fluid(ifpeaineauld, (Teowis  Safulisoy  uae
liver support uat investigate LRNLAN WU IWARTIN

Anti-HBclgM, Anti-HAVigM, CMV, EBV UJt Herpes
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Simplex Virus negative xaszs qatma Serology for

leptospirosi ul
is mammcmnggzgu«,a: nonA-non-B

Hepatitis zqaﬁﬁ

Tudanff 2 the$afomsuiuengt e
A0y Bilirubin mawuﬁaonmu in 25.2 iy
35.2)U6l  SGOP,SGPT NAUAMAICBE4 u-—-> 384 u uar 432
um==> 216 u MUATRL) cholesterol ANAYIURD 420 mgx
AT chest x-ray Wyl moderate amount of
Rt.Pleural effusion If1#mis¥nwmueinisluion e
enfuléfh  Liver biopsy dwmawafiu  chronic
hepatitis with early cirrhosis

#0813 Rb. Thoracocentesis ponu Lfiu
fliud mrsmoa,mggmﬁu. LEDDNNIUTEN 200 cc.densIa
z:¢qpm= exudate, C/S-no growth, AFB-negative Pap
smear  Liut malignant cell wariefuldnTin  serun
alphafetotrotein (AFP) W31 positive 111,280 Hedpy
*JQmasz«Amzpmmamp«,mgghmc H.C.C. trznaviiuifuied
space occupying lesioin A:&: aaA&m::Jq*:xchz
Liver abscess 241u: maaasqau CT. scan Hw<m1.MA&£=

mass  §uniifiny hepatomegaly infy o ld s ¥y

39

W

(el ﬁ¢amanJagmgpmcaga= LFT 8u, duifinaenda
L8, Pleural effusion asadeld discharge
m¢aagnu=sJ$m 6, 8n 1 (Jousion Giheldinarisnuile w
47 LFT Unfi. Serum AFP-Negative, Film chest-in@.
Liver saqéuéﬁ
Asammzmioqumw,m= Post—transfusion
hepatitis §9LARRTN nonA-nonB viral Hepatitis W7
wms complication mom gxudative Pleural Effusion
4199721 aamaAmsqumgﬁsaaoangqPmssmgmmsgzizngo= :a&

71091411837 91aseifenie Peri-hepatitis i
involve 1411189 Pleural @14 Rt.lower 1lung UM
induce Wife Pleural effusion Sufld odnelsfniamane
autimtuifiuln 84 rule out lupoid hepatitis LIl
Woonnlilénsiamn LE  sousdu usendadaifiy  Lupoid
hepatitis 359 &;amqgaWSQn«&eam recurrent attack 9n
szgm.samgamqgmmA&stqqu Follow up 869
fu aufisfiaativtsenta 1 9 fiuuel discharge Twnfiannis
99 SLE w5a recurrent attack Y99 hepatitis uat 16l
ATIWN LE cell uat ANA  uS9amnsisaudieudy 1
Maf wa Negstive

Final Diagnosis : NonA -nonB Viral

Hepatitis with Rt.Pleural effusion
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Manasement of Pept ic Ulcer

19y Prof. Kenneth R.Gough" M.D.(Bristol),F.R.C.P.

(London)

.vﬁawmmmou of Medicine, Royal United Hospital,

Great  Britain. ussenedo 28 wgafnau 2530
Al ouTaudadiu NTILMAMINAT

a &
Wuelee uw.aen afuny

zm¢4»«mngqmmaﬂJ=JqA=:4qm:¢gm¢gm=amrmnmaémugg
Tuthe 10 Meiwan Laudinisdaaresten Tmifsedng nly

z - w 4
:me HZ2-receptor antadonists gmm:mesﬁmzwﬁzdmdaa

prostaglandins msdqm:zuww:quz¢4=4qﬂpsazmmgdma

=empm¢ms=::A=u,¢=zaq4* heater probe w¥on1514 Laser

photocoagulat jon ualnginaliinse9nis i fnanoe

R LLLL b

unsrdouranfiodnranetions e ufeuutasuninludse 1ot
i

A=m¢:g¢mm¢qmﬂ«cAmg¢4qazmgzgmrnuauJ:mermm:rmz
(AoawSonnnen 30,000 Tesiel dihenne 3500 Tresialie
iudarmnedomaeiz  (Toethn 1UlSesnetosar  10-15)
fdnsimaseuliniue g, finnsanifondn (rebleeding) uaes]
TyamremieBun Tadhendals tdulsedals, Traven udu
witlsesm 1 lu 4 %l continued bleeding w3e
rebleeding lu 10 %y

#H9T09  upper Gl Bleeding Tugihe 286 71eufu

4 9
s98 ¢ Tapn19M1 Endoscopy)

GU 26.6%
Du 18.5%
Acute mucosal lesion 26.9%
Esophagitis 6.2%
Esophagdeal varices 4,.9%

Mallory-Weiss Syndrome 4,9%
Carcinoma B.7%
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Risk factors for rebleeding
-01g >s0 il
-shock

-site of bleeding

~ulcer stigmata ﬂam prediction value mam
-visible vessels Ky rebleeding m@mzeam

~adherent clot il rebleeding $pmarda
-Tio

FotAE 9.6

Endoscopic Management of Upper G] Bleeding

1. Sclerotherapy of esophades ] variceal

bl di [ o [V Qow
eeding ﬂ»wcﬂpmﬁzmwtqzaJFﬂzoqutgszzquﬂmd&tqz

J “ a % o H =
a ATNINVRTINTT L RoRDINT :m«mswquSJGmhzsoqnnqq

LRosnon léde

2. M54 95% ethanol injection mgggqssuasms

szssqmjuJ:SSJaa J::wwF£JROJ=4422«24A&pQ:aa=B= i
zsmsqgaqqq:t434a&mQDAthaAQEJ:

3. Endoscopic Laser photocoagulat ion A9239J=

QJmssezz visible vesseil

significant stigmata L rebleeding

4, Heater probe emnquameaomggq«=4JazgwaaxJ

NAADY
mTtde AR o Fucearly surgery) fi4
1. fimsaniRoanaonciaTaelu 24 wu.doel¥ i Fondell
-4IUUNIAAIT 8 units dm¥udhhzang >ep 1
-UMWYINNIN 4 units dwivheae>eo 1
2. fHon wio Fa8%urTaninteanit 30 weodidud (e
w3nfu 13 luTr owenunauaedl major endoscopic stigmste
writlvesn 15 e Budae 1dunssndiadne Taes
interval Tew319m5508 15 T swenunadu Sovding ot
<12 ¥4, 13-24 Ty. 25-48 qN. >48 fu.

U7 9 18 7 ?

The resistant ulcer wullseanm 2-4 o Fud fudy
~size of ulcer Tagiawivuaf ng
-chronicity and scarring
—abnormal drug pharmacokinetics
—failure of drug to control nocturnal acid
secretion

-use of analgesics and NSAID

B e e e



—smok i ng
AMTUN13¥M  resistant duodenal ulcer §in19t8on
il
1. continue acute course of treatment
2

continue ranitidine for further 4 weeks WU
97% wwaseug 1d

3. iilywreen
4. \WSeuen iy ranitidine %30 Denol fegife 2 4ig
=»wmﬂ¢J cimetidine resistant ulcer 4&
5. wWIee =sm4ut relapse 1¢

=m«nudmegganw:m4ﬂammﬁzaJuJumes
factors 6199 ¢y -

pPredisposing

i Relapse :Jqq:xJE¢qmcamﬁmmmm T 14en0e 15
¥ 21liey & Mewl wIalily | g

e

mesmsmqﬁquzqd
adggnehmguga 80 1107 1 fui vl relapse loignTu 1

factor Ay mawéufmzmqu==s¢qu«m
¥ H "

relapse ﬂ%&g&a&:m
Genetics (positive family history)

2. early age of onset

3. smoking

Why need f'or maintenance?
1. DU is a relapsing condition
2. whatever medication in healing can relapse
3. asymptomatic relapses occur
4. presence of ulcer, risk of complication
Aim of maintenance
—keep the patient well and symptom free
~keep ulcer healed
—prevent complication
L7197 I maintenance ng;umamgzm
Lo a1gnm 40 i
Z. aqqsmpmﬂﬁsmaingde
3. Trauwat et liusinnaudofidiontsinde
mmaa:maas&u«4&=q«AQAha4::gqgm maintenance
1. m;qmm bleeding %39 perforation AQ@&A&&
2 1310 duma Sifetanion
2. maaamm repid onset unefia1MTUUTY
a. maam&mgpmggmaAamzmdzmz NSAID, steroid
4, m;amasqgea relapse (?2)
Intermittent treatment Fsagaqumzmzquaegum

Y
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1. agllosndin 55 §
2« with no other major illness
3. having no more than two attacks a year
4. whose symptom build up over several
days
5. with no previous bleeding or
perforation
6. not on enti-inflammatory drugs
i ludosuua L fida sliansa ludine Taed
criteria &am
1. 9gilpanin 40
2. severe, frequent painful relapse with
or without complication
3. €generally fit
nqqaquﬂmmtmqm@ highly selective vagot.omy &a
10-15% 3l recurrent (in experts 4-5%) mm34434e
0.2-8.3% Uatd poor result B%
ﬂesngQDJJaJ&smmwﬁgmywmg ideal operation, W&y
wdiauadionafl

recurrent ulceration A&:Q«m

post-operative morbidity.
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Asian Pacific Associat ion

for the Study of the Liver

™" B ienmmial Scienti Fic

Meet ins
13-15 nuntiud 2531

Part 1

un TuTyad o Tsauna

:ququmt Scientific meeting 1999 Asian
Association for the Study of the Liver uﬁd::m 21
Tom 2 mma:mgxmsaginqahsz; 8 we.2527 uaefidonTudly
1 wn.2529 sqamdmmgrﬂzsqés 6 msm:mnmamgrsmm U5E Lnel
au Ll :ququduﬁq iin 93 nad artoun Fo¥atufTsournsedy
5 an Hamanzqﬂﬁdzmdqarmmzpzjmgsaauam=ﬁmuau A1l
India  Institute of Medical Science TemT9 50
19-15 unidiud 2591 m:zzm»J:aJﬁimu_3srmJ¢¢t¢qnmt
125 suuasuwndduids 107 e TimuBauwnshlsed
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=qum:344:qdm4m CME(Cont inuing Medical Education)?

($o9 flo

1. Mechanism of Hepatocellular necrosis
Asmc.xmuu_mﬂ MM German Cancer Research Centre,
Heidelberg a1517035i07ull

2. Control of hydatid disease of the liver -
the world expsrience Ama M.A. Gemmell chl
University of Otago, New Zealand

3. Pathophysiology of hepatic fibrosis .452
C.Hirayama HJ:aqwﬁsaaﬁn

4, Management of biliary strictures Asm
LH.Blumgart 30 Bern University Ustinda3aL1o%uaud

5. Global Epidemiology of hepatitis B wvirus
Toti CF.Kiire 3WNTLine Zimbabwe

6. Cholestasis-Current concepts Agmg.r.wcwms

3N Yale Universiby School of Medicine :qupxﬂm:mm

DLusm

T Hepatic encephalopathy - GABAergic
neurotransmission and benzodiazepine receptor
antagonists Aﬂm E.A.Jones VI National
4

Institute of Health Useinaanizeaind
Wi 14 uae 15 nu. Lffun19iaue free paper uae
poster @AUfiY symposium guest lecture, meet the
faculty s on1Tde Lot Tl
1. Guest lecture
1,1 Early diagnosis and management ofiron
overload states 1t L.W.Powell Maadi@7 a0
1.2 Indian Childhood cirrhosis-a reapprai-

sal lep J.L.Boyer R1n@wigasiing  uar A.Pandet

NINDULHE
1.3 Sur<ery of hepatocellular carcinoma

9ot v.Balakrishnanainbuidle uae L.H.Blumgart 370394

1.4 Global control of vertical

transmission of hepatitis B virus Azm B.N.Tandon
INBULRE uAr W.K.Chung RINLNTUA
fibrosis-an

1.5 Non cirrhotic portal

overview 1s& CM Habbibullah ainfuible uar  K.Okuda

anilu
2. Symposium

2.1 Management of bleeding esophageal

ah AN _amm
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varices ﬂwnuqu& S«Nundy 37n8uLlly WAr H.Bismubh

uat D.Lebrec u;:ﬂ%npﬂm. H.K.Burroughs uq:mnzni.

LM. Blendis 7101467

2.2 Hepatocellular carcinomas in animals

and its relevance to human disease mmmqawﬂmu N.C.,

Nayak WAt P.Bannasch 1MDULGE, uar M. Omata a;:ﬁ;#
L |

2.3 Liver failure mm¢q4ﬂ43m J.L. Boyer 371

m#mwmptng. K. Shiraki u;:ﬂ&ﬁ. V.Arroyo 37naLdu

Wat L.M.Blendis 390A7%8°

2.4 Debatet All medical personnel in the

developing countries should be immunised against

hepatitis B infection-For and Against 1§ L.Powell

IINDOALNTLAY WAt H.M.S.Noer 37n8uTsli%e,B.N. Tandon
INDULGE

d.Meet. the Faculty

3.1 Sur€ical approaches to liver disorders-

pros and cons 1of J.L.Boyer

INANTga LT,

H.Bismuth  31n6ieiAd, L.H.  Blumgart  370a34,

L.M.Blendis 371n&141611

3.2 Alcohol and the liver log L.Powell {11

I

- . FL.Kid Ay
g5\ %o, C.Hirayama agzaaﬁ. C.F.Kiire N 3

pdal i
£.A.Jones ANANTFOLNIN Uae D.lebrec AT LA

3.3 Chronic liver disease and its

complications Iae A.K.Burroughs ﬂ;jma:sd. M:Omata

aniftu, P-Bannasch Arndnife,H.M.5 Noer AnBuTatide

3.4 parasitic, inflammatory and childhood

Jiver diseases 16t K.Okuda 31nfjlu,A. Pandit 3N

suifis, D.Keppler niepuiiaeiuan uar M.A.Gemmell

{
S fuaue
Jmfuansedfiguas CME, lecture, symposium 619999

ﬁaJanﬁﬁﬂm u«m;uJ:mJgasmmarauAﬁumﬂw_Hammﬁgssudzﬁg:

umﬂgmsﬂm:=#4 Aﬁb::%u«:m;qma free paper :Ja::sugt

ﬂg@#@»:mummgguﬁgmngammﬁm A::Jﬂiq«duQMacz paper 1
ngrzﬁméﬂmi oral Wt poster qaumgsaw# 164 paper
usmwmﬂﬂ 2 |n surgical obstructive jaundice,
js it necessary to do a second investigation after
uacalie, All Iindia

sonography? Tom M Dwivedi

Institute of Medical Sciences, mﬁrmm
J¢E¢qmﬂmﬂaﬂmaau real bLime ultrasound qgrmﬂ

surgical jaundice AzusgdtuJ,mgaeasgansqqumzhgrﬂe
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(B ifBug iy cr, ERCP, PTC, laperoscopy (w§ie

:stmwo::n,nmaamqa.uaanEJqsgnzqqﬁmummzmqwmeszla
3 1 .

Asrms:qusmgsda.mgm*uaq_mg benign w¥p malignant 18

wiud Taefl sensivivity 86.37% uat specificity 93.3%

zumwm@m 5 Recombinant heptitis B vaccine in

hemodialysis patients Msm H.Amagase UatK. Ichimaruy,

Kurasaki Clinic :quzzaic
‘

§he hemodialysis 22 T9guae 31 71818 un93n
yeast derived recombinant HBs vaccine Azmsqse:wms
Kaketsuken) |ag human plasma derijved HBs vaccine
eI 20 mee TuiSous 2y 1, uae 6 niloufiu

& '] i :
M2 nan wrindiniaensan ant i-Hes Tuidoudi 7 nay
a

Tiél recombinant vaccine 4 seroconversion 68.2%6N7

:mt plasma derived vaccine mgm response Fmen 5%

=tpk.

tieigizle 11 Increased susceptibiliby of

alcohol ic fatby liver to acetaminophen induced

necrosis Aga S.B. Bhasgfwandeen Uacaie , Royal

Newcast je xDmtﬂwm_.mﬂmquﬁmm

TR

fihe chronic alcoholism fifl Fatty liver asifia
L
L Sufueodiuain paracetamol 1dsnudiae ke lumunain

y o o I'3
fim maa:m:m;zm:azas,pggzusg392uahsmv

tsmammﬂ 23 Epidemic NonA,nonB hepatitis in
South DelhiiRecover of possible etiologic agent
and transmission studies in rhesus monkeys Ase
Institute of Medical

R.Datta, All India

Sciences(AlIMS), fuide
Uat

fiafl 37 A study on ldentification, Isolation

and bransmission of epidemic nonA.nonB virus Asm
Gupta,Al IMS, HuLé

INYIAE0 e epidemic non A non B TuSuide
AWTOUEN vieus TU1R 27 nm 9onu 16 :m«mJng:meAzm

M rhesus 183155

r:mﬂmum 26 Does obliteration of oesophageal
varices induce large natural portosystemic shunt?

Ase J.B.Dilawari, Postgraduate Institute of

ke - o Ba
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Medical Education and Research(Chandigarh), 8y
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King's College Hospital, London,U.K.
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SELECTED ABSTRACTS

Campy lobacter u%_01*n_m|>mmcnmmwmn Chronic Active

Antral Gastritis

A Prospective Study of |ts Prevalence and the

Effects of Antibacterial and Antiulcep Treatment,

Erik AJJ.Rauws, Wies Langenberg, Hendrik J,
Houthof¥f, H.C.Zanen, and Guido N.Jd.Tytgat
Department, of mmmawam:rmﬁouomwammum&nHomw. Micro-
biology, and Pathology, Academic Medical Center,
University of }amwm1am5.>5mam1ams.rrm Netherlands
mmmaﬂommam1aHMMHlmmmm"wnummlh@.

To determine khe clinical importance of

Campylobacter pyloridis infection, its association

with gastric inflammat ion, and the response to drug

Lherapy, patients with a duodenal or gastric ulcer

(n=63),patients with nonulcer QWmﬁmum*mnunmhav.m:n
asymptomatic volunteers(n=34) were studied. [n a

prospective longitudinagl study, the ﬂqum.*nwmmmmww
L]
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and distribution of inflammation in antral biopsy
specimens were correlated with the presence of C.

pyloridis. Campylobacter pyloridis was culbtured
from antral biopsy specimens in 98% of the ulcer
patients, 7@% of the nonulcer dyspepsia patients,
and 20% of the asymptomatic wvolunteers. The
dependency of chronic active gastritis on the
presence of C.pyloridis was shown by an
association of gastritis with positive culture and
healing of gastritis with negative culture after
regimens.Spontaneous

various therapeutic

disappearance of C.pyloridis never occurred.
Colloidal bismuth subcitrate, amoxicillin, and the
combination of colloidal bismuth subcitrate and
amoxicillin were effective therapies in
eradicating C.pyloridis. Recolonization with the
same bacterial subbtype and recurrence of gastritis
frequently occurred within 1 mo after initial
eradication, In this study we demonstrate ultimate

normalization of gastric mucosa after successful




eradication of C.pyloridis. Especially complete

normalization of gastric mucosa after amoxicillin

monotherapy provides additional strong evidence

t'or a Lrue cause-offect relationship between

C.pyloridis colanization and gastritis.,

A Biochemical and Pharmacological Approach Lo the

Genesis of Ulcer Disease

l. A Model Study of Ethanol-1nduced

Injury ko

Gastric Mucosa in Rats

Gyula Mozsik, M.D.,5cD..and Tibor Javor, M.D.,SecD.
University Medical School, Pecs, Hungary,

Digestive Diseaze and Sciences 1988¢33:92-195.

Present concepts of acute ulceration in the

gastric mucosa include bhe hypothesis that mucosal

ischemia is an important initiating event. The

evidence for this is based upon ohservcations on
tissue metabalism and determinations of gastric
mucosal blood flow. Using the model of gastric
50

in the rat with ethanol, we have

mucosal injury

found that mucosal injury could be detected at a
time when tissue oxygenation as determined by
piochemicals and pharmacological studies of ATP
metabolism were not compatible with ischemia. We
plso found that drugs acting at different
sybcellular levels were able to both inhibit

gastric acid secretion in 4 hour pylorus-ligated

rats and eastric mucosal injury after ethanol.

Certain drugs, such as histamine and pentagastrin,
stimulated acid secretion but inhibited the injury

to the mucoss by ethanol indicating bthat increased

cellular activity ocould occur during the

development of mucosal injury.

Prognostic Value of Arterial Pressure, Endogenous

i in
Vasoaschive Systems. and Renal Function

Cirrhotic Patients Admitted to the Hospital for

the Treatment of Ascites
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Josep Llach, Pere Gines, Vicente Arroyo, Antoni
Rimola, Llucia Tito, Salvatore Badelamenti,
Wladimiro Jimenez, Joan Gays, Francisca Rivera,
and Joan Rodes

Liver Unit and Hormonal Laboratory, Hospitasl
Clinic i Provincial. University of Barcelona,
Barcelona, Spain.

Gastroenterology 1988394:482-7.

To identify prognostic factors in cirrhotic
patients admitbed ko the hospital for the
treatment of an episode of ascites, a survivsl
analysis was performed in a series of 1389 patients
hospitalized in our unit between 1980 and 13885,
Mean follow-up was 12.8 + 14,2 mo(meantSD). A
total of 38 variabhles based on history, physical
examinat ion, hepatic biochemical tests, renal
funckion Lests, and endog¥enous wvasoactive systems
were analyzed for prognostic value. Eighteen of

these variables had prognostic wvalue in the
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univariate analysis. A multiveriate analysis(Cox's
regression method) disclosed that 7 of these 18
variables had independent prognostic value. Of
these gdnmum:nmuﬂ predictors of survival, mean
arterial pressure 8and plasma norepinephrine
concentration were the variables that best
predicted prognosis. Two other variables thsat
independently correlated with survival were
urinary sodium excretion and glomerular filtrastion
rate. The remaining three independemt predictors
of survival were nutritional status, hepatomedgaly,
and serum albumin concentration. Therefore, these
findings indicate that, in patients with cirrhosis
and ascites, parameters estimating systemic
hemodynamice and renal function are better
predictors of survival than those routinely used

to est imate hepatic function.
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Ultrasono<raphy and Alpha-Fetoprotein in Diad¥nosis

of Hepstocellular Carcinoma in Cirrhosis

Alberto Maringhini, MD, Mario Cottone, MD, Elio
Sciarrino, MD, Maria Pia Marceno, MD, Francesco La
Seta, MDD, Giordio Fusco, MD, Fortunato Rinaldi,
MD, and Luigi Pa€liaro, MD.

University of Palermo. lbaly.

Digestive Diseases and Sciences 188B333:147-51,

The acouracy of ulbrasound (us) and
alpha-fetoprotein (AFP) in tLhed4d diadnosis of
hepatocellular carcinoma (HCOC) in 363 patients
with cirrhosis (C) and a clinizal suspicion of HCC
was assessed. The ultrasonographic patterns were
diskribubed as follows: 47 patients had soncdense
lesions: 3@ pahbients had hypoechoic lesionsy 47
had mixed-pattern lesions, and in four patients
intrahepatic bile ducts were

focal dilated

demonstrated. The sensitivity of US was 99%%

54

93.3%. Serum AFP

specificity . was

level>500
:m\awhm_am was the first clue to the diagnosis in
71 patients(48.6%)3 specificity was 100%. In 2B
patients AFP levels became significantly slevated
during follow—up after US detection of HCC. No
relationship between echo pattern and serum AFP
levels was

demonstrated. An algorithm for

diagnosis of HCC is proposed.

Prophylactic Sclerotherapy of Large Esophageal

Varices

William C. Santangelo, M.D., Maria I, Dueno, M.D.,
Boyce L. Estes, M.D., and Guenter J. Krejs, M.D.

University of Texas Southwestern Medical Center,
Dallas. Texas.
The New England

Journal of Medicine

1988;318:814-8,
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We randomly assignea S5 patients with large
esophageal varices(Grade 3 or 4) who had not
previously had  upper sastrointestinal tract
bleeding to twe groupst 49 recieved intravariceal
sclerctherapy, and 46 were followed as controls.
Over a mean follow-up of 13 months there was no
difference betwesen the sclerotherapy group and the
control #roup in mortality(24.4 percent) or any
significant difference in average hospital stay
per month(3.8 wvs 2.6 days). Sclerotherapy was
associated wikth significantly more episodes of
upper gastrointestinal bleeding(26 vs, 1@
epidsodes P<@.05)3 75 percent of deaths in the
sclerotherapy #roup were related to bleeding, - as
compared with 18 percent in.the control sroup.

An additional 54 patients with cirrhosis who
did not gualilLy for the study were also
followed-2@ with small varices end 34 with none.
Mortality was 20 and 15 percent, respectively; no
desbths were dues to bleeding.

treatment
5c

does not provide clinical benefit to paetients with

We conclude that prophylactic sclerotherapy

larde esophageal varices.
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The 8th >mm1:|vwowmmn Congress of Gastroenterology

October 9-13, 1988
Seoul, Korea

Scientific Program

Special Lectures

1.

2.

3.
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Colon Cancer: Biology and Clinical Perspectives
- YS Kim, USA
Viral Hepatitis Research: Present and Future

T Oda, Japan

Ulcerogenic tumor syndrome of the pancreas

WY Chey, USA
Gl disorders and nutrition

IH Rosenberg, USA
Digestive Endoscopy: Present and Future

T Takemoto, Japan
Post-graduate education in Gastroenterology

F Vilardell, Spain y
Ethics of

Clinical Trials, Drugs and

Instruments
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JJ Sidorov, Canada

8. Therapeutic Aspects of Digestive Endoscopy

M Classen, West Germany

FPost Graduate Course

1. Viral Hepastitis other than type B

JL Gerin, USA, et al,
2. Gallstone

AF Hofmann, USA, et al,
3. Motility of GI tract and Gl Hormones

WY Chey, USA, et al.

4, Nutrition in mmma1nmﬁwm1n_uut

IH Rosenbers, USA, m&,m_.

Symposium

l« Viral Hepatitis, type B

GN Vyas, USA, et al.

2+ Stomach cancer

3. Hepatocellular Garcinoma, early diagnosis

S

and

K Okuda, Japan, et al,.
Acute pancreatitis

VLW Go, USA, et al.
Peptic ulcer

BJ Marshall, USA,

SK Lam, Hong Kong, et al.
Current status of Intrahepatic stone

T Yamakuwa, Japan

TK Choi, Hong Kong, et al.
Diarrhea with and without Malabsorption

MH Sleisenger, USAj

ND Gsllagher, Australia, et

al.
Pancreatic cancer

K Satake, Japan, et al.
Endoscopic Detection of Early Cancers of Gl
tract

H Okabe, Japanj

F Macrae, Australia, et al.



18.Techniques end Problems of Sclerotherapy of
Esophageal varices
H Suzuki, Japan, et al,
11.Pathogenesis and Naturak Courses of Acute
Gastric Mucosal Lesions
M Namiki, Japan, et al.
12.Endoscapic treatment of the Gl Tumors
Y Ogurn, Japan, et al.
13.Early Diagnosis and breatment of colon cancer
GS Nagy, Australia,et al,
14.Present Status and Prospect of Video-endoscopy
H Niwa, Japan, et al.
15.Endoscopic  Treestment of the Biliary Tract
Diseases

R Fujita, Japang

Lawrence, Australia, et al.
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Hong Kong Society of Didestive Endoscopy
T7ufiu
Combined Endoscopy Unit of Chinese University of
Hong Kong
gplTe gy
International Workshop and Symposium on

Third

Therapeutic Endoscopy

(Bneluioniaaans 25 yesr 309 Chinese University of
Hong Kong
14-17 ey 2531
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1. Therapeutic ERCP: sphincterotomy, shone
extraction stenting,
lithotripsy,peroral
choledochoscopy

2, Therapeutic upper Gl endoscopyt heat probe hae-

mostasis BICAP and sclero-
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therapy. Laser and BICAP
Tumour probe
Esophageal dilatation and
stenting

3, Therapeutic colonoscopy

a4, Endoscopic ultrasonography

msJﬁﬂ r*¢m|umannmr1m¢mcﬂ“vwwnnm of Wales Hospital

Sympos ium tRegal Riverside Hotel

mmgg»mgﬁmmﬂgngéﬁﬂ DR.Joseph W.C.Leung
Department of Medicine
Prince of Wales Hospital
Shatin, N.T.
Hong Kong
Telex 5@301 CUHK HX
FAX (852) @-6370979
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H An Update on Early Diagnosis,

} Treatment & Prevention

| T saneas LBeauasundatata sn T ls NN AR
1399 T5nue L Fodu oo luTonaaane 100 TRFs71 T uRe-
110 azsgagm 2531 FPREWMMEANAATETTITMENNA

"mammgaumnﬁcdmmn

" Early detection of HCC lag g.x.oxcam.@mu
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; Paraneoplastic syndrome of Liver carcinoma
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