
term "intractable to medical treatment" is confined to those
who are so unreliable or impoverished that they cannot take
medication to control the exacerbations. The residual role of
the surgeon is in treating the complications of bleeding,
perforation, or stenosis, and even this role is diminishing.
Stenoses are now amenable to balloon dilatation, bleeding can
be controlled by endoscopically delivered topical treatment,
and perforations that do not seal spontaneously usually need
only sealing, not additional curative operations.
Those of us who worked so hard to perfect the operative

control of acid secretion thought that in proximal gastric
vagotomy, we had found the perfect operation and were about
to say "Ladies and gentlemen, we need look no further" when
we found that the dreaded disease was disappearing. I believe
that even laparoscopic vagotomy will not prevent this nearly
extinct operation from going the way of thoracoplasty and
other once useful procedures. With so few occasions on which
proximal gastric vagotomists can practise their technical art it
is difficult either to keep in practice or to teach the next
generation. In the early 1970s my surgical firm was perform-
ing 80-90 proximal gastric operations a year; now it is one or
two a year. It seems a shame that the hard won skills are no
longer needed, but I do not feel that this complex and
theoretically attractive operation should still be part of the
surgical training ofthe present generation of surgeons, at least

in the Western world that can afford the present generation of
acid inhibiting drugs.
When Soll reviewed the options for managing refractory

peptic ulcers in the New Englandjournal ofMedicine' he was
taken to task by Morsch for failing to mention vagotomy and
antrectomy or proximal gastric vagotomy.5 I support Soll's
reply: although patients should be informed that surgery is
an option, "the potential morbidity of operations, even if
encountered by only a small number, makes elective surgery
less advisable."

In many series the rate of ulcer recurrence after vagotomy is
reported as between 15% and 40%.6 I think that gastric
surgeons have to recognise that, despite valiant last ditch
efforts to publish good reports of vagotomy, surgery is ever
changing and vagotomy is on the way out.
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Vitamins, minerals, schoolchildren, and IQ

More questions than answers (still)

Once again research findings claiming to have important
consequences for human health have reached the general
public before the medical and scientific community has had
time to evaluate them. This time it was through a programme
in BBC television's QED series, entitled "Your Child's Diet
on Trial-The Verdict," which claimed that schoolchildren's
IQ could be improved by vitamin and mineral supplements.
The results of only one of the three studies on which the
programme was based were available at the time of the
programme, published earlier that day in an obscure journal.'

In this published study American schoolchildren were fed
either placebo or increasing amounts of a multivitamin and
mineral mixture. After treatment both groups performed
better in a series of tests-probably explained by the learn-
ing effect. Any additional response in the children who
received supplements was not linearly related to dose: in
those children fed pills containing half or twice the recom-
mended dietary allowances for the United States little
response above placebo levels was found. It was only in
the group receiving pills containing 100% of the recom-
mended dietary allowances that there was anything of
interest. Is it plausible, however, that intelligence would be so
precisely sensitive to a given vitamin intake? As the authors
point out, if more is not necessarily better then such a hypo-
thesis begs further research. At the very least it would be
important to regulate children's intake of supplementary
vitamins and minerals.

Substantial variation existed around the mean IQ incre-
ments: the standard deviation of the change in non-verbal
intelligence for the entire population studied was about three
quarters that of the mean. The authors acknowledge that not
everyone "benefited" from their pill but calculated that nearly

half did so when fed at the 100% recommended dietary
allowances level. By the same reasoning, however it could be
surmised from the variances that some children may have
done worse, especially when fed 50% and 200% of the
recommended allowances.
No physiological explanation exists of how vitamin and

mineral supplementation could affect brain function in a well
nourished subject. Although it would seem that additional
information was collected, no before and after dietary or
biochemical data has yet been provided on the nutritional
state of the subjects. We clearly need to know ifthose children
with the lowest habitual nutrient intakes improved the most.

So far, there have been three British studies published on
this subject. The original one from Wales2 claimed a signific-
ant response. Those carried out in London3 and Dundee4
have, however, failed to confirm these findings. Other studies
are known to be under way. Any new findings should be
published in such a way that they can be evaluated by fellow
professionals before public claims are made.
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