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Angiography for chronic gastrointestinal bleeding

Rollins ES, Picus 0, Hicks ME, Darcy MD, Bower BL,
Kleinhoffer MA. (Mallinckrodt Institute of Radiology,
Washington University School of Medicine, St. Louis,
Missouri, USA.) Angiography is useful in detecting the
source of chronic gastrointestinal bleeding of obscure
origin. AJR 1991;156:385-8.

SUMMARY
A seven-year retrospective study investigated 172 patients who
had angiography performed for gastrointestinal haemorrhage.
Following the exclusion of patients whose bleeding was their
first episode, patients with known varices, chronic bleeding
diathesis or a known source of bleeding (angiography done for
therapeutic purposes), 36 patients remained for analysis. These
patients had had multiple pre-angiographic procedures with a
mean number of 6.5 examinations of which all except nuclear
scintigraphy were normal or inconclusive. Sixteen of the 36
(44%) had diagnoses established by angiography. Thirteen of
these had operative resection and 11pathological confirmation.
There were no fa~-positive and only 3 out of 20 had false-
negative results. Four of the 16 patients in whom a positive
angiographic diagnosis was made had a previous normal
arteriogram.
The authors indicate that angiography is a useful method for

detecting the source of bleeding in patients with chronic and
obscure gastrointestinal haemorrhage.

COMMENT
The diagnostic work up of a patient with chronic gastro-
intestinal bleeding' can be a lengthy and frustrating
experience although numerous modalities including
barium studies, scintigraphy, CT scanning, flexible
fibreoptic and intraoperative endoscopy are available to
the physician. Following a fruitless search for the offending
lesion, some patients have undergone empirical surgical
resection of the small or large bowel. All too often, these
measures have been unsuccessful and the patients return
with episodes of varying degrees of gastrointestinal
haemorrhage and anaemia, which can be especially
worrying in elderly patients with coronary artery disease.
This retrospective review has established the usefulness

of angiography in the work up of these patients. Thirteen of
the 16patients who had angiographic diagnoses established
went to the operating room for resection, and in 11 of
these there was pathological confirmation of the
radiological diagnosis. In the other 2 patients who had
arteriovenous malformations found at arteriography,
bleeding ceased following angiographically directed
bowel resection. There were only 3 false-negatives in the
group of 20 patients which included two jejunal arterio-

venous malformations and one adenocarcinoma of the
ileum. These patients had surgery based on localization of
bleeding by nuclear medicine scans and 1 had a partial
jejunectomy for an arteriovenous malformation found at
laparotomy and intraoperative endoscopy.
Four of the 16 patients in whom an angiographic

diagnosis was made had had a previously negative arterio-
gram. The authors conclude that repeat angiography,
particularly in difficult cases, may be rewarding. Finally,
the role of nuclear medicine may need to be reconsidered.
Only 16 bf the original 36 patients had a positive radio-
nuclide study. These were equally divided between those
in whom angiography established diagnosis and those in
whom it did not. These data, it would seem, suggest
angiography has a role even when the radionuclide scan is
normal.
It is estimated that approximately 5% of patients with a

gastrointestinal bleed fall into the category of having
chronic haemorrhage of obscure origin. The potentially
useful role of angiography in the diagnostic evaluation of
these patients should be reconsidered.
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Aspirin and coronary artery bypass grafting

Sethi GK, Copeland JG, Goldman S, Moritz T, Zadina
K, Henderson WG and participants in the Department of
Veterans Affairs Cooperative study on antiplatelet
therapy. Implications of preoperative administration of
Aspirin in patients undergoing coronary artery bypass
grafting. J Am Coil CardioI1990;15:15-20.

SUMMARY
This study highlights the perioperative consequences of
preoperative use of aspirin in a large prospective cooperative
study of 772 patients undergoing coronary artery bypass
surgery. Four hundred and seventy-one patients received
aspirin 325 mg per day, 325 mg three times a day or aspirin
325 mg and dipyridamole 75 mg three times a day. Three
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hundred and one patients received either placebo or suylfin-
pyrazone 267 mg three times a day. In the aspirin group 325 mg
of aspirin was given 12 hours preoperatively and further doses
depending upon the subgroup to which the patient was allotted.
The baseline characteristics such as age, haematocrit, platelet
count, blood pressure, smoking habits, serum lipid profile,
previous myocardial infarction, anginal status and clinical
functional status did not differ between the two groups. The
36-hour chest tube drainage was significantly higher in the
aspirin group (1010 ml v. 791 ml, p=O.OOOI).Patients receiving.
aspirin three times a day had the greatest chest drainage (1175 ml
v. 965 ml, p=0.03). The rate of re-operation to control post-
operative bleeding in the aspirin group was 6.6% as compared
with 1.7% in the non-aspirin group where diffuse generalized
bleeding was usual. There was no significant difference in the
total operation time or cardiopulmonary bypass time between
the two groups but the interval between the end of cardio-
pulmonary bypass to skin closure was longer in the aspirin
group. In the aspirin group patients received more packed red
blood cells, platelets, cryoprecipitate and fresh frozen plasma
and more patients received replacement therapy with fresh
frozen plasma and cryoprecipitate. There was no significant
difference in operative mortality and complications between
the two groups. Other bleeding complications not related to

- the surgical wound were also similar.

COMMENT
The role of antiplatelet drugs in the prevention of arterial
thrombosis and its sequelae is well established. Aspirin
has also been shown to be probably the most effective of
all the antiplatelet agents. The preoperative use of aspirin
and its continuation postoperatively has resulted in an
improvement in the early and long term results of coronary
artery bypass surgery. 1,2 However, peri operative blood
loss is high in patients on aspirin therapy. 3,4 This ran-
domized prospective trial clearly shows that aspirin causes
more peri operative bleeding problems in the surgical
wound and that more blood and blood products are
required for the patients who receive aspirin before
surgery.
Aspirin therapy is a double-edged weapon which can

benefit patients by its effect on long term graft patency
while at the same time it increases the morbidity and
mortality resulting from blood transfusion and prolonged
operation.
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Health education, cervical smears and 'Asian'
women

McAvoy BR, Raza R. (General Practice Unit, Depart-
ment of Community Health, University of Leicester,
Leicester, UK.) Can health education increase uptake
of cervical smear testing among Asian women? Br Med J
1991 ;302:833-6.

SUMMARY
This paper describes the results of a trial in Leicester, England
of three different methods of providing health education on
cervical smears to Asian women. Seven hundred and thirty-
seven of them, who were aged between 18 and 52 years and not
listed on the central cervical cytology computer as having had
a smear, were randomly selected. 159 (22%) declined to partici-
pate in the study or were not contactable. There were four
groups-those visited and given a video to view (263); those
visited and given a leaflet and a fact sheet (219); those posted a
leaflet and a fact sheet (131); and those not contacted at all
(124). The outcome was measured as a cervical smear recorded
on computer within four months following the intervention.
Visiting, with the video (80 smears or 30%) or the written
material (57 smears or 26%), was significantly better than
sending the written material by post (14 smears or 11%). This
in turn was little better than that of the control group (6 smears
or 5%). The authors conclude that health education interventions
increased the uptake of cervical smears among Asian women
and that personal visits were important irrespective of the
materials used.

COMMENT
In England and Wales there are 4000 new cases and 2000
deaths from cervical cancer each year. Although cervical
cancer is preventable, the effectiveness of cervical cancer
screening programmes has not been subjected to ran-
domized controlled trials and some have even argued
against screening programmes. 1However, evidence from
countries which have effective programmes such as those
in Scandinavia suggest that the near universal coverage is
responsible for their success.?
Unfortunately, the cervical screening programme in

Britain is not yet well organized and national coverage is
incomplete. In a well-organized programme, women's
fears and anxieties need to be taken into account, and the
programme must be flexible enough to target particular
groups and improve the uptake of cervical smears.
McAvoy and Raza tackle this last point. More specifi-

cally they deal with the 'problem' of 'Asian' women not
going for a cervical smear, and practical measures to try
and overcome this. The study is set in Leicester in the
English Midlands, a city where 'Asians' form over 20% of
the inhabitants.
The authors employ a curious definition of 'Asian' as

' ... those who are of New Commonwealth and Pakistani
ethnic origin or descent, including those from Bangladesh
and East Africa'. This definition would include those, for
example, of Chinese ethnic origin born in Malaysia. The


