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To my colleagues—past and present



PREFACE

This volume, as were its two predeces-
sors, is concerned with certain aspects of
the everchanging scene in the field of
digestive diseases. The topics selected for
consideration are not the only ones in
which there has been enlargement and
extension of existing knowledge. They do
represent areas in which there have been
newer developments, however, and they
are subjects that have the added appeal of
being timely, interesting, and clinically rel-
evant.

Those whose daily activities are for the
most part confined to disorders of the
digestive system possibly may find little in
these pages with which they are not al-
ready familiar to greater or lesser degree.
For those whose activities encompass a
broader sphere, however, such as general
internists and family physicians, the con-
tents of this volume should provide in-

vii

formed insight into some advances in di-
gestive diseases that have bearing on their
clinical practices.

All of the contributors occupy positions
of authority in the subject matter they
address. The resumés they have fashioned
of the current status and the more recent
advances in their areas of special interest
are lively and informative. To each of
them I express my appreciation and admi-
ration.

To Mr. R. Kenneth Bussy and Ms. Mary
Mansor of Lea & Febiger go my thanks for
encouragement, advice and superb edito-
rial help. I am deeply grateful as well to
Mrs. Denise Frankie for her heroic secre-
tarial contributions, to my colleagues for
their cooperation, and to my wife and
friends for their tolerance.

Irvine, California J. EpwarD BERK
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Chapter 1

ENDOSCOPIC CONTROL OF
GASTROINTESTINAL BLEEDING

Dennis M. Jensen

Upper gastrointestinal (UGI) bleeding is
a common clinical problem. Although not
all patients with UGI hemorrhage seek
medical care or are hospitalized, estimates
of admissions for UGI bleeding emphasize
its frequency. One recent survey reported
86 admissions for UGI hemorrhage for a
population of 165,000 during one year.®
Elashoff and Grossman estimated that in
the United States there were about 100,000
admissions in 1977 alone for UGI hemor-
rhage from peptic ulcer disease.* Hemor-
rhage stops spontaneously before or during
hospitalization in 85 to 90% of patients with
nonvariceal UGI bleeding. The remainder
of this group, and those with variceal bleed-
ing, often have more severe bleeding re-
quiring multiple transfusions, intensive
care unit management, and/or emergency
surgery. Patients whose bleeding does not
stop spontaneously also have a higher mor-
tality rate.

In spite of many advances in clinical
diagnosis, blood banking, and medical
management, the mortality rate from acute
UGI hemorrhage has remained between 8
and 10% for the last 30 years.>® In the
United States, there were about 5,000
deaths in 1972 from bleeding peptic ulcers

alone.'"?

It has been reported that the mortality of

emergency surgery for bleeding peptic
ulcer is 15 to 28%, whereas the risk for
elective surgery in similar patients is only
0.4 to 3.0%.>"'"*" The mortality of
emergency portocaval shunt surgery for
bleeding esophageal varices is 15 to 75%
and the elective risk is 5 to 40%.2!:35-36.68:98
Surgical risk is much more dependent upon
patient selection, skill of the surgeon, and
underlying disease and physical condition
in patients with variceal bleeding than in
those with ulcer bleeding.

Perhaps overshadowing recent medical
advances has been the increased percent-

TABLE 1 FACTORS ASSOCIATED WITH
INCREASED MORTALITY FROM UGI
HEMORRHAGE

Age older than 60

Presence of another major medical problem
exclusive of UGl hemorrhage

Persistent hypotension despite multiple
transfusions

Transfusion of more than 6 units of blood

Active bleeding at endoscopy

A nonbleeding visible vessel* or malignancy at
endoscopy

Requirement for emergency surgery

These can be controlled or influenced by an
effective and safe endoscopic hemostatic
method.



