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mimicked by multiple abscesses communi-
cating with the intrahepatic ducts.-I am,
etc.,

JAMES G. McNuLTY
Jervis Street Hospital,
Dublin 1
1 Caroli, J., Soupault, R., Kossanowsky, J.,

Plocker, L., and Para Dowska, E., Semaine des
Hopiteaux de Paris, 1958, 34, 128.

Operations for Obesity

SIR,-Your leading article entitled "Opera-
tions for Obesity" (30 October, p. 247) gave
a comprehensive review of the value and
hazards of small-bowel shunt surgery in the
management of gross refractory obesity. May
I comment on this form of treatment from
my own limited experience of four patients
upon whom I have performed jejuno-
ileostomy within the past two years?

Three women and one man have undergone
end-to-side jejuno-ileostomy of the "14 + 4"
dimension for refractory obesity amounting to
95-135% above ideal body weight. The follow-
up period has been 4-18 months. The figure
shows that satisfactory reduction in weight
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occurred in each, some stabilization developing
in the one patient followed for 18 months.
One patient has had one bulky stool each day,
but the remainder have three to five loose
unformed stools daily. This frequency has not
been too much of a disability and has varied
with dietary intake. No abnormalities of blood
picture, haematological indices, or serum
vitamin B12 levels have occurred. Only in the
patient followed for 20 months has the serum
folate level fallen to a level demanding correc-
tion. Before operation serum iron levels were
either low-normal or subnormal in all the
patients, and this abnormality became more
pronounced during the follow-up periods.
Serum electrolytes, calcium, magnesium, and
uric acid values have remained unchanged from
preoperative levels. Serum albumin has fallen
mildly to low-normal values in two patients.
Dramatic falls in serum chloresterol of 32-50%
have been seen in all patients.

So far each patient has been highly grati-
fied with the operation and its results. All
have lost their presenting symptoms such as
breathlessness, bronchitis, and backache. All
look healthy, and with their restored
mobility two have returned to employment
previously abandoned owing to their obesity.
They all eat as much as they wish; a habit
in which they have not indulged without
guilt for some years. A further notable fea-
ture has been their social reacceptance;
grossly obese patients tend to be cast out
by their family or friends as well as being

the laughing stock of the community. The
obvious reversion to more normal clothed
bodily contours has overcome this social
disability, or is in the process of doing so.
With regard to the technique of the opera-

tion, I prefer to use a 6-8 in (15-20 cm)
midline incision, closed with stainless steel
wire, rather than the transverse "melon-
slice" approach, deferring apronectomy to a
later date. In this way there have been no
problems of seroma, haematoma, dehiscence,
incisional hernia, or postoperative respira-
tory difficulties. The operation is hardly
formidable, though good strong retraction is
necessary.
Though jejuno-ileostomy is still regarded

as an experimental procedure, I believe that
the "14+4 operation"' has now been per-
formed with satisfaction by a sufficient
number of surgeons as to justify a place in
the management of gross intractable obesity.
Not only is it effective and relatively un-
complicated, but it also has the advantage of
being reversible. The main proviso to its
use in selected patients is that they should
be followed closely for several years to de-

tect early any of the potential nutritional
and metabolic abnormalities which may
arise.-I am, etc.,

MICHAEL BADDELEY
General Hospital, Birmingham

Payne, J. H., and DeWind, L. T., American
7ournal of Surgery, 1969, 118, 141.

Diagnosis of Established Deep Vein
Thrombosis

SIR,-I was most interested to read the ac-
count of Mr. N. L. Browse and his col-
leagues (6 November, p. 325) on the use of
the l25I-fibrinogen test in the diagnosis of
established deep vein thrombosis. This
method has superseded the 1311-fibrinogen
test and was developed in this department.' 2
Subsequently the accuracy of the method was
shown by ascending functional phlebography3
and later confirmed by numerous workers.4-7
The original method used a scaler, but was
superseded by a much simpler technique
using a ratemeter.8 The results using a scaler
and a ratemeter were compared.8 Well over
1,000 patients have now been investigated by
us using the l25I-fibrinogen test. It was
pointed out when the ratemeter was intro-
duced that the most accurate method in
diagnosing a thrombus was a 20% difference
in radioactivity. Subsequent experience has
confirmed this. I am happy to see that Negus

and his colleagues agree that 20% is a more
accurate measurement than 15% .9
There is no doubt that the '21I-fibrinogen

test is the most useful method at present
available for screening large numbers of
patients and detecting early, forming
thrombi. It is particularly useful in post-
operative patients. Nevertheless we have
made it clear'0 that there are defects. In
the more proximal veins, in the groin and
pelvis, there is not sufficient difference in the
radioactivity over the veins and adjoining
tissues to be confident about diagnosis of
thrombosis. In addition, there are difficulties
with established thrombosis where the pro-
cess is static or resolving.
We have now completed an investigation

into 82 patients with clinical signs suggest-
ing established deep vein thrombosis. The
results of this study are being published in
detail elsewhere." In each of the patients
both the 125I-fibrinogen test and phlebo-
graphy were used. In 15% there was a false-
positive finding with the radioactive test. The
phlebograms established that there were, in
fact, no thrombi there. Subsequently it was
found that these patients suffered from such
conditions as rupture of muscle fibres in
the calf, haematoma within the calf, infec-
tion in the region, or other conditions. On
the other hand, approximately 25% of old
thrombi, proved phlebographically, were
negative with the radioactive test. It is
curious, and here we agree with Mr. Browse
and his colleagues, that apparently static or
dissolving thrombi can in a considerable
proportion of cases become radioactive. Our
practice, therefore, with so many false
positives and negatives in suspected cases of
established deep vein thrombosis is to use
venography. Our experience indicates that
this is the more accurate and practical way
of assessing the condition at this stage and
deciding on the management of established
deep vein thrombosis.-I am, etc.,

J. G. MURRAY
Department of Surgery,
Kin"'s Coll,ee Hospital Medical School,
London S.E.5
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SIR,-We were interested to read the paper
of Mr. N. L. Browse and his colleagues
(6 November, p. 325), but found their one-
day measurement reflected the blood radio-
activity in the thrombosed limb rather than
the uptake of 12sl fibrinogen in a thrombus.
Previous investigations have shown that
serial measurements over several days will
show a developing thrombosis, but that early
rises lasting one day are of no significance.1
Rosenthall and Greyson2 injected 99mTC-
labelled albumin macroaggregates (into the
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