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Conservative Surgery for Bleeding
Peptic Ulcer

In spite of much improved facilities for blood transfusion, better
techniques for monitoring patients, and modern anaesthetic refinements,
mortality from gastrointestinal haemorrhage remains high. This is
especially so in patients over the age of 50 and particularly if haemorrhage
continues or recurs while the patient is in hospital. In assessing the value
of different methods of treatment it is important to consider the total
hospital mortality. A timid surgical approach, in which seriously ill
elderly patients are rejected, will lead to a lower operative mortality than
a more energetic one, but the total death rate of the patients admitted with
haemorrhage may actually be higher. N. C. Tanner' has stressed that
treatment must give the best chance of survival to every patient entering
hospital with gastrointestinal bleeding.
Most physicians and surgeons have now come to agree that emergency

operation is indicated for those patients whose bleeding continues or recurs
while they are in hospital and is particularly pressing for the older patients.
Experience has shown that a great proportion of the deaths are in this
group if the bleeding is not stopped surgically.

Until recently gastrectomy was the standard surgical procedure when
the haemorrhage was for a bleeding peptic ulcer, one of the commonest
causes of admission to hospital in Britain.2 But in recent years there have
been many reports on a more conservative surgical approach, particularly
when the bleeding is from a gastric erosion and when often the haemor-
rhage can be controlled simply and quickly by opening the stomach
through an adequate gastrotomy and underrunning the erosion precisely.3
Moreover, with the popularity of vagotomy and pyloroplasty as the elective
" cold " operation for duodenal ulcer, surgeons have been exploring the
value of this procedure when the duodenal ulcer is the source of the
haemorrhage.
The theoretical advantages of vagotomy and pyloroplasty over gastrec-

tomy in these circumstances are twofold. Firstly, the pyloroplasty should
enable thorough inspection of the bleeding ulcer, allowing it to be
controlled accurately by underrunning stitches, and this can be carried
out rapidly at the beginning of the operation. In contrast, it takes some
little time for even the experienced surgeon to mobilize, divide, and close
the duodenum in an emergency gastrectomy. Secondly, the operation
itself is certainly technically easier and quicker than gastrectomy, and
these factors may both be advantageous when the patient is seriously ill.

In the B.M.7. this week (page 80) Professor J. C. Goligher and his
colleagues publish an important report of combined experience from
Leeds and Aberdeen comparing the pros and cons of gastrectomy with
those of more conservative procedures. A total of 117 patients with
haemorrhage from peptic ulcer are considered who were treated by
emergency operations over a six-year period. During this time there was
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an increasing tendency to employ conservative surgery rather
than gastrectomy, and this can be taken as an index of the
surgeons' increasing familiarity and confidence in these pro-
cedures. The source of bleeding was from a duodenal ulcer
in 79 patients, a gastric ulcer in 20 (6 with an associated
duodenal ulcer), acute erosions in 13, and stomal ulcers in 5.
Apart from the last group, 55 gastrectomies and 57 conserva-
tive operations were performed, the latter usually comprising
vagotomy and pyloroplasty. Ten of the patients undergoing
gastrectomy and four of those with conservative procedures
died (18% compared with 7o',). Conservative surgery has
been criticized because of a high incidence of further or
continued haemorrhage, but this can also follow gastrectomy,
and J. H. Foster and colleagues5 found that postoperative
bleeding was as common after gastrectomy as after conserva-
tive surgery. In the present report there was no difference
in the overall incidence of this complication between the two
groups, though there was in fact a considerable difference in
the cases of duodenal ulcer; five bled after conservative
surgery compared with only one after gastrectomy. The
authors stress that increasing experience of the conservative
operation may overcome this unfavourable feature. Against
this technical difficulty must be considered the greater
incidence of other complications-burst abdomen, burst
duodenal stump, and so on-which occurred after gastrectomy
and which required further surgery in 12 of those treated by
the radical but only 6 of those treated by the conservative

operations. These complications contributed significantly to
the total mortality of the series.
Of the four patients with gastric erosion treated by gastrec-

tomy no fewer than three had further attacks of bleeding.
Two of these required a second operation, from which one
died. The conservative operation of gastrotomy and under-
running of the erosion, so simple and attractive, also proved
disappointing in these authors' experience ; three of the nine
patients had further bleeds, and two of these died. Other
surgeons have had more favourable experience with this
procedure, and the authors indeed are continuing to use it.
They argue that vagotomy should be considered in addition;
it may give protection from further erosive gastritis and
repeated haemorrhage.

It would be difficult to plan a controlled trial of conservative
versus radical surgery in gastrointestinal haemorrhage. The
surgeon must adapt the procedure he uses to the particular
situation he finds in an individual case. Certainly this report
will encourage surgeons to explore the use of vagotomy and
pyloroplasty with direct control of the source of haemorrhage
in the management of the bleeding duodenal ulcer.
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Criminal Behaviour and the Y
Chromosome

Epochs in medicine are marked from time to time by major
discoveries which reshape our concepts of disease. Recent
studies in the chromosomes of certain criminal patients have
shown that males with an XYY sex chromosome complement
are relatively common. This important finding may lead to
fresh understanding of some disorders of behaviour.
The influence of heredity on behaviour has long been

debated, and most workers have concluded that environmental
factors are of greater importance than genetic ones. Never-
theless, various studies on twins have suggested that criminal
behaviour is commoner among monozygotic than among
dizygotic twins.' In spite of the fact that a tendency was
found for the monozygotic twins to commit the same types of
crime more often than the dizygotic twins, these data are
difficult to evaluate in the absence of information on criminal
behaviour by twins reared apart from an early age. L. S.
Penrose2 has commented that " data from twin studies over-
emphasize the effects of heredity, but they do also serve to
remind us that a human being is a physical entity with a
chemical constitution ultimately determined genetically."
The association of abnormalities of sex chromosomes

with mental subnormality is now widely recognized. For
instance, males with an additional X chromosome (XXY)
are about five times commoner in hospitals for the
mentally subnormal than among all males at birth. In 1962
W. M. Court Brown' drew attention to the unusual proportion
of chromatin-positive males who had been committed to
several Scottish hospitals for the mentally subnormal by the
courts. Subsequently, H. Forssman and G. Hambert' and

M. D. Casey and his colleagues found about a tenfold
increase of chromatin-positive males among those in special
institutions for male criminals who had been found to be hard
to manage. In particular the latter workers detected a
remarkable number of men with an XXYY (instead of XY)
chromosome constitution in the special hospitals of Moss Side
and Rampton.

This finding by Casey and his colleagues suggested to
Patricia Jacobs and her colleagues in Edinburgh that the
additional Y chromosome might be an important factor which
led to relatively high frequency of XXYY males in Moss
Side and Rampton-and, consequently, that unusual numbers
of men with an XYY sex chromosome complement might also
be present among criminal patients. These investigators
therefore examined men kept in conditions of maximum
security at the State Hospital at Carstairs. The preliminary
results on 197 of the inmates were published in 1965,6 and
showed that no fewer than 7 had an XYY constitution. The
final results, based on examining 315 men, indicated that 300
were XYY.
Though the frequency of XYY males at birth is not known,

it is probably much lower than that of chromatin-positive
males (with an additional X?-who constitute about 0.2°', of
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