
respectively. 60% of the possible risk group and 70% of malnourished
group were over 65 years old. Possible risk of malnourishment and
malnourishment were fairly consistent over age groups 18–84 years (20%–
30% and 0%–4% respectively). In the group 85–100 years, 35% were at
possible risk of malnutrition and 13% were malnourished. The prevalence
of possible risk and malnourishment in various clinics are shown in the
table. An inverse correlation existed between BMI and risk of malnutrition.
39% of the patients were overweight and 27% of our patients were obese.
Conclusion: Over a quarter of outpatients are malnourished or at risk.
Elderly patients are more malnourished than non-elderly, and the clinics
with the highest level of malnourishment are rheumatology, oncology and
gastroenterology. General medicine, cardiology and podiatry clinics had
lower proportion of patients at risk of malnutrition. This supports the NICE
recommendation that all outpatients, especially high-risk clinic patients,
must be screened for malnutrition.

102 TRAINING GASTROENTEROLOGISTS IN CLINICAL
NUTRITION

T. R. Smith, A. N. Desilva, S. A. Wootton, A. A. Jackson, M. A. Stroud. Institute
of Human Nutrition, University of Southamptom, Southampton, UK

Introduction: The nutritional care of patients is now high on the agenda of
both public and healthcare organisations. There are increasing expecta-
tions that gastroenterologists will lead on the delivery of nutritional care
within NHS trusts, and therefore it is imperative that they receive
appropriate training in clinical nutrition. They need the skills to lead a
clinical service and to support the training of junior doctors to ensure they
acquire the competency and skills set down in the foundation programme
and the JCHMT gastroenterology curriculum.
Aims & Methods: This study sought to assess the extent of training
opportunities and knowledge in clinical nutrition among gastroenterology
SpRs. A questionnaire was distributed to those attending a regional
training day and national course in clinical nutrition.
Results: Forty SpRs completed the questionnaire, 33% of whom were in the
first two years of training. Although 68% of trainees were currently working
in hospitals with a Nutrition Support Team, only 25% had attended nutrition
ward rounds and 18% had received formal postgraduate training in clinical
nutrition. 55% knew the prevalence of malnutrition in most UK hospitals
and 78% identified serum albumin concentration as a poor measure of
nutritional status. Knowledge of energy requirements was generally poor;
23% correctly identified the energy requirements of a catabolic patient and
33% knew appropriate protein requirements. 28% knew the energy content
of one gram of protein, fat and carbohydrate, 23% knew how many grams
of protein are equivalent to 1 gram of nitrogen and 43% identified the
energy content of 1 litre of 5% dextrose. 68% correctly identified that 1 litre
of 0.9% saline contains 154 mmol of sodium. 48% knew the recommended
method for confirming the correct position of a fine bore nasogastric tube,
while only 5% correctly answered a multistem question regarding
contraindications to enteral tube feeding. 90% identified refeeding
syndrome as a cause of electrolyte disturbance in a severely malnourished
patient receiving parenteral nutrition.
Conclusion: These results demonstrate that understanding of basic concepts
in clinical nutrition is poor among gastroenterology SpRs, despite a

majority of trainees working in hospitals with a Nutrition Support Team.
The provision of safe and effective nutritional care is a responsibility all
doctors have to their patients, but achieving this will require improvements
in the standards of education of training.

Case presentations

103 AN UNUSUAL CAUSE OF ACUTE LOWER
GASTROINTESTINAL BLEEDING

V. Anumakonda1, H. Bu-Hayee1, G. Chung-Faye1, S. Diaz-Cano2.
1Gastroenterology; 2Histopathology, Kings College Hospital, London, UK

Case Report: A 36-year-old presented with abdominal cramps, diarrhoea
and several episodes of profuse rectal bleeding (1 week duration). No
associated fever sweats or weight loss. He was haemodynamically stable.
He had mild left iliac fossa tenderness, no organomegaly and bowel
sounds were normal. Digital rectal examination revealed some fresh blood
but no haemorrhoids and a normal prostrate. Other systems were
unremarkable. Investigations: c-RP 10 mg/l, Hb 13.5 g/dl, WBC
8.346103/mm3, and platelets 1626103/mm3. Multiple stool cultures
were negative. A flexible sigmoidoscopy demonstrated blue lesions in the
recto-sigmoid area, confluent inflammation of the descending and sigmoid
colon, and relative rectal sparing, with ulceration. The histopathology
specimens revealed ischaemic colitis with red cell extravasation, haemo-
siderin deposition and fibrosis. Mesalazine was discontinued. The patient
had no further rectal bleeding and remained asymptomatic during his
follow up over 6 months. This is first reported association of ischaemic
colitis with Blue Rubber Bleb Nevus (BRBS) syndrome. BRBN are cavernous
haemangioma lined by single layer of endothelium surrounded by thin
connective tissue.1 The fragility of thin wall may predispose to further
bleeding into submucosa compromise the vascular supply. BRBNS is
managed conservatively with iron replacement therapy and transfusions.
Endoscopic laser photocoagulation, systemic treatment with corticosteroids,
interferon and vincristine may also be effective.2 Subcutaneous octreotide
in the presence of active lesion proliferation or DIC has been used
successfully.3, 4 Skin lesions have been treated with the neodymium: YAG
laser.5

1. Nahm WK, Moise S, Eichenfield LF, et al. Venous malformations in blue
rubber bleb nevus syndrome: variable onset of presentation. J Am Acad
Dermatol 2004;50(Suppl 5):S101–6.

2. Apak H, Celkan T, Ozkan A, et al. Blue rubber bleb nevus syndrome
associated with consumption coagulopathy: treatment with interferon.
Dermatology 2004;208:345–8.

3. Nardone G, Rocco A, Balzano T, et al. The efficacy of octreotide
therapy in chronic bleeding due to vascular abnormalities of the
gastrointestinal tract. Aliment Pharmacol Ther 1999;13:1429–36.

4. Buonamico P, Sabba C, Garcia-Tsao G, et al. Octreotide blunts
postprandial splanchnic hyperaemia in cirrhotic patients: a double
blind randomized echo-Doppler study. Hepatology 1995;21:134–9.

5. Snijders S, Oranje A P, De Leeuw J. Behandeling van cutane laesies van
het blue rubber bleb naevus-syndrome met de neodymium: YAG-LASER
2006;16:33–34.

104 RELAPSING, REMITTING OBSTRUCTIVE LIVER
FUNCTION TESTS

J. A. Jupp1, S. Bridger2, C. J. Hovell2. 1Gastroenterology, Poole General
Hospital, Poole, 2Gastroenterology, Dorset County Hospital, Dorchester, UK

Case Report: A 65-year-old gentleman was referred by his GP with a 3
month history of anorexia, dry mouth and epigastric discomfort followed by
jaundice with pale stools which slowly resolved. He had a past medical
history of infectious hepatitis 35 years ago. He did not smoke or drink
alcohol. Physical examination was unremarkable. Serum biochemistry
revealed ALP 1465, ALT 495 and bilirubin 20 with normal INR and
albumin. Hepatitis serology was negative. Abdominal ultrasound showed a
bulky pancreas but normal liver and bile ducts hence an abdominal CT was
performed. This demonstrated a diffusely enlarged ‘‘sausage shaped’’
pancreas but no focal lesion. The CBD was dilated to 12 mm and there
were several small peri-pancreatic lymph nodes. Tumour markers were
normal. ERCP showed a regular stricture at the distal end of the CBD of 2–
3 cm length. There was also a 1–2 cm length irregular stricture of the
pancreatic duct within the pancreatic head and irregular ductules. Biliary
cytology was unremarkable. An endoscopic ultrasound revealed a
pancreas of mixed echogenicity containing stranding lobulation but no

Abstract 101 Distribution of malnutrition in various clinics

Clinic (no of patients)
Little/no
risk (%)

Possible
risk (%) Malnourished (%)

Gastro (22) 55 41 4
Oncology (13) 62 15 23
COTE (25) 76 20 4
Cardiology (16) 88 12 0
Dermatology (38) 82 10 8
Endocrinology (5) 60 40 0
Fracture (12) 75 25 0
General medicine (5) 100 0 0
Haematology (88) 71 27 2
Obs & gynaec (10) 80 20 0
Ophthalmology (52) 75 25 0
Orthopaedics (86) 76 22 2
Surgery (66) 69 29 2
Podiatry (8) 88 0 12
Respiratory (6) 67 17 17
Rheumatology (36) 47 47 6
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