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Screening test for coeliac disease
Sir,

In the paper by Challacombe et al. (1975) concerning
urinary 5-hydroxyindoleacetic acid (5-HIAA) in coeliac
disease, it is stated that the urinary 5-HIAA:creatinine
ratio may be useful as 'an aid in the diagnosis of coeliac
disease'. The critical question is, Does the finding of a
normal urinary 5-HIAA: creatinine ratio justify the
omission of jejunal biopsy when the diagnosis of coeliac
disease is being considered ? Since their own data indicate
that more than half(10/18) ofpatients with coeliac disease
have values for this ratio within the normal range, the
answer appears to be no. Though the reported findings
are interesting in themselves, the authors' claim that
the test has diagnostic value is difficult to justify. As
with other 'screening' tests for coeliac disease which have
been proposed in the past, the discriminating power of
this ratio is unacceptably low. The only safe rule
continues to be: when in doubt-biopsy.

GEORGE B. HAYCOCK
Albert Einstein College of Medicine,

Rose F. Kennedy Center,
1410 Pelham Parkway South,

Bronx, New York 10461, U.S.A.
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Dr. D. N. Challacombe comments:
The letter by Dr. Haycock poses two interesting

questions which have both been answered in the text of
our paper (Challacombe et al., 1975). The finding of a
normal urinary 5-HIAA creatinine ratio does not justify
the omission of jejunal biopsy when the diagnosis of
coeliac disease is under consideration. However, it
remains a useful aid in deciding whether small intestinal
biopsy should be performed. Overlap of the data
mentioned by Dr. Haycock and shown in Fig. 2 was
almost entirely due to an age-related change in the
ratio. Fig. 1 shows that 'when coeliac disease results
were compared with results from control children of
similar age only one was exceeded by a control value'.

Study of 5-HIAA excretion in coeliac disease is
continuing and results still indicate that the 5-HIAA
creatinine ratio is a useful aid in the diagnosis of coeliac
disease.

D. N. CHALLACOMBE,
Children's Research Unit,

Taunton and Somerset Hospital,
Musgrove Park, Taunton,

Somerset TAl 5DA.

Technique for obtaining jejunal
biopsies in children

Sir,
Recently we have modified our technique for obtaining

jejunal biopsies from children, as we have found that the
presence of gas in the stomach may delay the passage of
the biopsy capsule through the pylorus. This is a particu-
lar problem in infants if they have been crying and
swallowing air before the procedure. To overcome this
problem, we thread a Ryle's tube (size CH. 12) over the
tubing of a Watson Paediatric Biopsy Capsule in the
following way. The distal end of the Ryle's tube is cut
off and a small hole made in the side, 7 5-10 cm
(3-4") from the proximal end. The tubing of the
capsule is then threaded up the Ryles' tube and pushed
out through the hole made near the proximal end, an
airtight seal being effected with surgical tape (Fig.)
We then use the Ryle's tube to aspirate gas from the
stomach. The relatively stiff Ryle's tubing also allows
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FIG.-Biopsy technique using Ryle's tube.

 on M
ay 15, 2023 by guest. P

rotected by copyright.
http://adc.bm

j.com
/

A
rch D

is C
hild: first published as 10.1136/adc.51.5.401-b on 1 M

ay 1976. D
ow

nloaded from
 

http://adc.bmj.com/


402 Correspondence
the operator to push the capsule through the pylorus if
hold-up occurs.
The patient receives quinalbarbitone and metoclo-

pramide orally in a dose appropriate for his age, as
recommended by Townley and Barnes (1973). One
hour later, when the child is well sedated, the capsule is
swallowed and the child placed in the right lateral
position for a further hour. During this period gas is
intermittently aspirated from the stomach using a 50 ml
syringe. The position of the capsule is then located by
brief screening. If the capsule has not passed through
the pylorus by this time any significant quantity of air
remaining in the stomach is removed by further aspira-
tion and then simple manipulation of the Ryle's tube is
used to push the capsule through the pylorus, after
which it usually passes rapidly into the jejunum. If
there is any difficulty -in- getting the capsule to pass
through the pylorus, the child is turned and the effect
of gravity used and 5 ml metoclopramide injected gently
down the tube ofthe biopsy capsule to stimulate peristal-
sis. This invariably leads to successful passage of the
capsule into the jejunum.

Using this technique, we manage to obtain jejunal
biopsies in our patients within approximately 2 hours
while they remain sedated.
MARION A. WAKEFIELD, DENIS A. DRURY,

and MICHAEL A. SALMON
Paediatric Department,

Stoke Mandeville Hospital,
Aylesbury, Bucks.
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Phototherapy
Sir,
We enjoyed the article by Dobbs and Cremer (1975)

on the origins of phototherapy, but the latter does him-
self less than justice if he thinks that the advantages of
phototherapy he described so well in 1958 were not
appreciated in this country. Phototherapy was started
in the Derby Special Care Baby Unit soon after the
publication of his paper, although a carefully controlled
study of its value in preterm babies was not published
until much later. The results (Elliott, Moncrieff, and
George, 1974) fully confirmed Dr. Cremer's original
work, as does a later study on very low birthweight
babies (Moncrieff and Dunn, 1976).

M. MONCRIEFF
Radcliffe Infirmary, Oxford OX2 6HE.

B. M. LAURENCE
Queen Elizabeth Hospital for Children,

Hackney Road: London E2 8PS.
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