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Management of gastrointestinal bleeding

SIR,-We read with interest your leading
article on the management of gastrointestinal
bleeding (15 August, p 456). We believe that in
most centres the mortality associated with
gastrointestinal bleeding has not altered in four
decades.' Therefore we were disappointed that
more emphasis was not placed on the value of
an integrated unit for the management of this
syndrome. Hunt and others2 showed that
provision of a "gastrointestinal bleeding unit"
significantly reduced mortality. We have
recently adopted a policy of admitting all such
patients to a designated area of our gastro-
enterology unit. These patients remain in the
unit only during the 48 hours after resuscita-
tion, or if an operation is needed or rebleeding
occurs. Only patients with oesophageal varices
are admitted to the intensive therapy unit for
monitoring.

Patients in the unit are under the joint care
of a consultant physician and surgeon
experienced in endoscopy involving two teams
on a regular rota of duty. For training purposes
the senior medical and surgical residents on
duty are also involved in the joint management
of each patient admitted to the unit. Such a
policy has been possible only because of the
good will of all members of the consultant staff
of this hospital. Since we adopted this policy
there have been only two deaths in 84 con-

secutive patients with bleeding peptic ulcer
disease. Furthermore, centralisation has al-
lowed us to undertake prospective studies on
the value of medical and surgical therapy in
such patients.
We hope that more centres will adopt the

concept of a gastrointestinal bleeding unit; it
might prove more worth while than coronary
care units as a means of reducing hospital
deaths.

M R B KEIGHLEY
R N ALLAN

JOHN ALEXANDER-WILLIAMS
P W DYKES

Department of Gastroenterology,
General Hospital,
Birmingham B4 6NH

1 Dykes PW, Keighley MRB. Gastrointestinal
haemorrhage. Bristol: Wright PSG, 1981.

Hunt PS, Hansky J, Korman MG. Br Med J 1979;i:
1238-40.

Colorectal surgery-the Cinderella
specialty

SIR,-I was surprised when reading your
leading article "Colorectal surgery-the Cin-
derella specialty" (18 July, p 169) to note
your assertion that the high anastomotic

dehiscence rate quoted must have been
"surgeon related." Aitkenhead et all noted
that the incidence of anastomotic dehiscence
occurred in 7 4", of anastomoses performed
under spinal nerve block, compared with
23 1",, in a control group.
The advantage of regional anaesthesia for

this type of procedure is that it obviates the
need for the use of an anticholinesterase drug
for the reversal of muscle relaxation. The
anticholinesterase will, of course, cause
violent peristaltic movement across the
anastomotic site. Moreover, the use of regional
block reduces the postoperative narcotic
requirement; and it was noted in the same
paper that in patients receiving morphine
anastomotic dehiscence occurred after 15 2%
of operations, compared with 5 9O/ in patients
receiving pethidine.
While sharing your concern at the high

incidence of anastomotic breakdown, I feel
that factors other than surgical technique
must be looked at.

ALEXANDER D MCLAREN
Division of Anaesthesia,
Victoria Infirmary,
Glasgow G42 9TY

lAitkenhead AR, Wishart HY, Peebles Brown DA.
BrJ3 Anaesth 1978;50:177.


