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Evidence in Service—An Evidence-based 
Literature Review of Service and Satisfaction 
in Health Care 
Cornish D. and Dukette D., eds.
RoseDog Books, Pittsburgh, PA 2008
ISBN: 978-1-4349-9101-0; $18, softbound
Evidence-based medicine has been a household word
in training programs for about 20 years. Many large
organizations have been evaluating the interaction of
patients and physicians with tools that have not met the
same standards. Cornish and Dukette have reviewed
the literature and have put together a very readable
softbound book about this important issue.

The book is organized into several subsections
including: Evidence-Based Dressing (e.g. apparel),
Communication, Managing Patient Satisfaction,
Empathy, Ethnicity, Information for Patients, Trust,
Gender and Miscellaneous. Each section addresses one
or more articles and finishes with the authors’assess-
ment of the value of the article.

We all have our prejudices about what we expect
from our caregivers. The first section discusses such
issues as formal versus less formal clothing, white
coats, piercing, and tattoos in the caregivers. 

The section on communication gives some good
suggestions about keeping communication open with
the patient. It cites the long known fact that the physi-
cian often lets the patient speak for 18 seconds before

interrupting. The authors suggest the initial part of the
encounter should be used to make certain the patient
has listed all the points to be discussed before setting an
agenda using the time allotted. For instance, when the
patient lists their first complaint the provider is encour-
aged to say, “what else” to ensure all the patient’s issues
are mentioned. The authors stress the ILS approach to
history taking (Invite the patient to discuss the com-
plaint; Listen avidly; and Summarize the history so
the patient knows you got it.) There also is good infor-
mation about communicating with patients across eth-
nic, gender, and limited education barriers, and the
authors also discuss the concept of teaching communi-
cation skills to improve interactions. Although the data
do not support the cost, some large groups still offer
these communication skills sessions. 

I was interested in the section called, “What if a
patient receives a copy of the consultant’s letter to the
primary care physician (PCP)?” I was expecting this to
discuss the inadvertent mis-sending of a letter to the
patient. The study from the United Kingdom actually
showed that 83% of patients who received a copy of
the letter (intended for the patient as well as the PCP)
thought it was a good idea and that believed they were
getting better care.

Overall I like this book and recommend it for any
caregiver who wants to understand the science of how
to improve the way we communicate with our patients.

George W. Meyer, MD FACP MACG
Sacramento, California

Excrement in the Late Middle Ages: 
Sacred Filth and Chaucer’s Fecopoetics
Susan Signe Morrison, PhD
Palgrave Macmillan Publishing, 2008
271 Pages; ISBN: 1403984883; $89.95
This is a fascinating book that has little to do with gas-
trointestinal pathophysiology but provides a historical
insight of Western civilization’s interest in fecal mate-
rial. Dr. Morrison is a medievalist who specializes in
medieval literature. This book is part of a series titled
The New Middle Ages which is a multi-discipline book
series consisting of a comprehensive review of Middle
Age literature and history. The book would be a good
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reference for those gastroenterologists who are inter-
ested in the historical aspects of waste, early scientific
and theological theories as to the origin of fecal mate-
rial, and the frequent reference of waste in famous
medieval literature, especially seen in the writings of
Geoffrey Chaucer (author of The Canterbury Tales).

The book is divided into 11 chapters. Chapter two
(“The Rhizomatic Body”) provides an introduction into
interesting medieval agrarian theories such as the belief
that the human body was basically a type of plant with
all body processes essential for health and production
of future generations in a manner similar to vegetable
growth. Some of the common ideas of digestion of the
time are discussed, and fascinating medieval physician
recommendations for constipation are included. 

Chapter 3 and 4 explains the medieval symbolism
of excrement to moral corruption and gender differ-
ences which illustrates the harshness of many aspects
of society at that time. Chapters 5 through 9 go into
great detail regarding Chaucer’s The Canterbury Tales
and its references to human waste, especially in rela-
tion to England during the Middle Ages. These chap-
ters help recall this famous work of literature that
many of us read in high school or college. However,
there is a twist in Dr. Morrison’s emphasis. Many ref-
erences to excrement that could be glossed over in The
Canterbury Tales have real historical meaning. For
examples, cesspit cleaners (sanitation workers) were
well paid for a job that was considered extremely
important for disease prevention. Excellent records
from English medieval times describing court pro-
ceedings and laws in place to control sanitation go
against a common and inaccurate belief that the Mid-
dle Ages were a rather unsanitary time. Interestingly,
as populations between the cities and rural regions
became more separated, rural people saw the use of
human and livestock fecal material as very helpful for
land management and fertilization. Meanwhile,
medieval urban populations became more concerned
with the moral and religious symbolism of fecal mat-
ter and tended to forget its inherent value. The descrip-
tion of the use of body fluids in the ancient study of
alchemy also is very interesting.

The last two chapters of this book summarize
medieval literature and society in regards to human
waste as well as the author’s belief that a development

of “waste studies,” specifically of Middle Age litera-
ture, will further define this period of world history
that is often misunderstood. The book references are
well researched, consist of 92 pages, and provide inter-
esting insights into the author’s primary sources.

Who would enjoy this book? I think any gastroen-
terologist who likes to have some background of early
culture, specifically the Middle Ages, in relation to
human waste and defecation would find this book fas-
cinating. Also, those physicians interested in bacterial
biomass and biodiversity, as well as the normal inter-
actions of intestinal flora with the human body would
find that our rural ancestors had great insight regarding
the importance of fecal material, without the benefit of
modern bioscience. 

John F. Pohl, MD
Scott and White Hospital

Texas A&M Health Science Center

Curbside Consultation of the Colon: 
49 Clinical Questions
Editor: Brooks D. Cash, M.D.
Series Editor: Francis A Farraye, M.D.
Slack Incorporated
208 Pages; ISBN: 1556428316; $79.95
This first edition of Curbside Consultation of the
Colon, part of the Curbside Consultations series,
addresses various issues encountered by general physi-
cians and gastroenterologists alike. In the style of the
series, Curbside Consultation of the Colon utilizes a
conversational, Q&A format. Leading gastroenterolo-
gists review the latest evidence to answer 49 clinically
relevant questions that have been divided into five
main sections: Colon Cancer Screening, Constipation,
Diarrhea, Perianal Disorders, and Colon Potpourri. 

Section I (Colon Cancer Screening) begins with an
extremely relevant question—should African Ameri-
cans begin screening at an earlier age? As Drs. Jason
Taylor and Philip Schoenfeld discuss, while some data
suggest a greater incidence of colonic adenomas 
and malignancy among African Americans, other
researchers believe that such a perception may be the
result of variability in screening rates and lower uses of
diagnostic testing. Therefore, for the time being, the
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recommended screening for those with average risk
stands the same for all nationalities and should begin at
the age of 50. Other topics covered in this section
include the recommended interval between screening
colonoscopies, screening in those patients with IBD,
and screening guidelines for those patients suspected of
having HNPCC, just to name a few diseases.

The two extremes of bowel movements, constipa-
tion and diarrhea, are then covered in Sections II and
III. The discussion of constipation ranges from when
and how to evaluate it to available treatments and pos-
sible long-term consequences. Section III follows with
clinical questions about diarrhea. Relevant topics such
as the treatment of an IBD flare and the use of 5-HT3
receptor antagonists in IBS are discussed in light of the
most recent clinical findings. These two sections cover
questions that are commonly seen not only on board
exams but also in everyday practice.

The final two sections cover perianal issues and a
hodgepodge of colonic issues. Clinically relevant top-
ics (including anal fissures, proctalgia fugax, and soli-
tary rectal ulcer syndrome) receive lengthy discussions
by Dr. Brian Lacy. As is suggested by the title of Sec-

tion V, Colon Potpourri covers various GI issues
related to the colon. Pnuematosis coli, diverticulitis,
NSAID colopathy, and Olgivie’s are among the topics
covered by Drs. Inku Hwang and Scott Itzkowitz. 

The unique conversational Q&A format utilized by
Drs. Cash and Farraye in this book and in this series as
a whole manages to present very relevant clinical
information in a way that is easy to read and that facil-
itates the retention of the information. I believe this
book would benefit not only first year fellows who are
just beginning their training, but also third year fellows
who are preparing for boards. Beyond its utility to
trainees, this book also would be an asset to both gen-
eral practioners and practicing gastroenterologists.

Duc H. Vu, MD
Division of Gastroenterology

Assistant Professor of Internal Medicine
Scott and White Memorial Hospital and Clinic

John Pohl, M.D., Book Editor, is on the Editorial Board
of Practical Gastroenterology.
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Predictors of Severe Crohn’s Disease in Children
Pediatric Crohn’s disease (CD) often can have a more
aggressive clinical course which suggests that a
genetic predisposition may explain disease progres-
sion. Children with CD were recruited using retro-
spective data obtained from three pediatric CD
research alliances (21 clinical sites). CD was diag-
nosed by standard criteria, including endoscopy with
biopsy. CD antibody testing (pANCA, ASCA, anti-
OmpC, anti-CBir1) as well as CARD15 genotyping
also was performed. 

A total of 796 patients with a median age of 12
years were available for analysis. Male patients com-
prised 56% of the study, and 87% had a white ethnic-
ity. At least one disease complication (stricture or

fistula) occurred in 48.3% of patients either at the ini-
tial presentation or during follow-up. A total of 73% of
patients were positive for at least one CD-associated
antibody test, and 34% of patients had a CARD15
variant. 

The frequency of a fistula, stricture, or subsequent
surgery for CD in all patients was associated with an
increased number of positive CD antibodies and an
increased antibody quartile score (antibody level com-
pared to the other patients). Also, small bowel CD was
associated with ASCA, anti-CBir1, pANCA, and
CARD15 mutations while colonic disease was associ-
ated primarily with pANCA status. The authors noted
that the risk of progressing to a CD complication or
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requiring CD-related surgery increased with the num-
ber of positive CD-associated antibodies and an
increasing antibody quartile score.

This study suggests that the risk of developing a CD
complication in the pediatric age range is associated
with antibody response. Determination of disease risk
over time for pediatric CD patients may help formulate
an appropriate treatment plan. (Dubinsky M, Kugath-
asan S, Mei L, Picornell Y, Nebel J, Wrobel I, Quiros
A, Silber G, Wahbeh G, Katzir L, Vasiliauskas E,
Bahar R, Otley A, Mack D, Evans J, Rosh J, Oliva-
Hemker M, Leleiko N, Crandall W, Langton C, Lan-
ders C, Taylor K, Targan S, Rotter J, Markowitz J,
Hyams J [theWestern Regional Pediatric IBD
Research Alliance], the Pediatric IBD Collaborative
Research Group, and the Wisconsin Pediatric IBD
Alliance. “Increased immune reactivity predicts
aggressive complicating Crohn’s disease in children.”
Clin Gastroenterol Hepatol, 2008; Vol. 6:1105-1111).

Is Ursodeoxycholic acid a Reasonable 
Treatment for αα1-Antitrypsin Deficiency?
The presentation of α1-antitrypsin deficiency (AAT)
in children is associated with the ZZ phenotype can
present as cholestatic jaundice leading to cirrhosis and
liver transplantation. There is no recommended med-
ical therapy for AAT, and the investigators in this study
evaluated the possibility of using ursodeoxycholic acid
as treatment for AAT. 

This retrospective study evaluated 42 French chil-
dren (28 boys, mean age at diagnosis 11 months) with
AAT and the ZZ phenotype treated with ursodeoxy-
cholic acid. All patients were treated with ursodeoxy-
cholic acid at a dose of 30 mg/kg/day. The majority of
patients had neonatal cholestatic jaundice at the time of
diagnosis. The patients were divided into three treat-
ment groups based on serum aspartate aminotrans-
ferase (AST), alanine aminotransferase (ALT), and
gamma-glutamyltranspeptidase (GGT) levels. The
three groups included normalization of serum tests on
therapy (22 patients), improvement of serum tests (11
patients), and non-response of serum tests with clinical
development of cirrhosis (9 patients). In the normaliza-
tion group, AST, ALT, and GGT decreased in mean
value by 57%, 47%, and 76%, respectively after one

year of therapy, and the mean time to normalization of
serum tests was four years, six months. In the improve-
ment group, AST, ALT, and GGT decreased in mean
value by 52%, 37%, and 70%, respectively after one
year, but none of the patients had normalization of
serum tests. However, physical exam findings normal-
ized in three of the patients. In the failure group, AST
and GGT decreased by 18% and 55%, respectively
after one year, while the mean ALT increased by 15%.
In this group, six patients required liver transplantation. 

Initial GGT and total bilirubin levels were noted to
be significantly lower at the beginning of treatment in
the normalization group compared to the failure group.
This study suggests that ursodeoxycholic acid may
normalize serum liver tests in many pediatric patients
with AAT and cholestasis; however, no response
appears to occur in those children with more advanced
liver disease. (Lykavieris P, Ducot B, Lachaux A,
Dabadie A, Broue P, Sarles J, Bernard O, Jacquemin E.
“Liver disease associated with ZZ α1-antitrypsin defi-
ciency and ursodeoxycholic acid therapy in children.”
J Ped Gastroenterol Nutrit, 2008; Vol. 47: 623-629).

Editor’s Note: The editor recommends the following
excellent review for definition, diagnosis, and treat-
ment of cyclic vomiting syndrome: Li B, Lefevere F,
Chelimsky G, Boles R, Nelson S, Lewis D, Linder S,
Issenman R, Rudolph C. North American Society for
Pediatric Gastroenterology, Hepatology, and Nutrition
consensus statement on the diagnosis and management
of cyclic vomiting syndrome. J Ped Gastroenterol
Nutrit, 2008; Vol. 47: 379-393.

John Pohl, M.D., From the Pediatric Literature Editor,
is on the Editorial Board of Practical Gastroenterology.
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ACG Releases Evidence-Based 
Systematic Review on Management 
of Irritable Bowel Syndrome
New Graded Recommendations Clarify the 
Clinical Options for Physicians and Patients
The American College of Gastroenterology has pub-
lished a new evidence-based systematic review on the
management of Irritable Bowel Syndrome as a supple-
ment to the January 2009 issue of The American Jour-
nal of Gastroenterology. 

The College’s new recommendations include expert
assessments of traditional therapies for IBS, as well as
a range of new treatments, including evidence on pro-
biotics; the non-absorbable antibiotic rifaximin; anti-
depressants; antispasmodics and peppermint oil; fiber,
bulking agents and laxatives; antidiarrheals, including
loperamide; the 5-HT3 receptor antagonist alosetron;
the 5-HT4 (serotonin) receptor agonist tegaserod; the
chloride channel activator lubiprostone; psychologic
therapies; herbal preparations and acupuncture. The
evidence-based review also includes new recommen-
dations about the routine use of diagnostic tests for
patients who present with IBS symptoms, as well as
food allergy testing and diet in IBS.

Highlights of ACG’s New Recommendations 
on IBS Therapies
In general, treatments for IBS are directed towards the
patient’s predominant symptoms. There are a wide
variety of available therapies, many of which improve
individual IBS symptoms. Only a small number of
therapies has been shown to be of benefit for global
symptoms of IBS. 

• Trials suggest psyllium, fiber, certain antispasmod-
ics, and peppermint oil are effective in IBS patients
although the quality of the evidence is poor.

• Evidence suggests that some probiotics may be
effective in reducing overall IBS symptoms but
more data are needed.

• Anti-diarrheals reduce the frequency of stools but do
not affect the overall symptoms of IBS.

• 5HT 3 antagonists are efficacious in IBS patients
with diarrhea and the quality of evidence is good.
Patients need to be carefully selected, however,

because potentially serious side effects include con-
stipation and colon ischemia. Current use of alos-
etron is regulated by a prescribing program set forth
by the FDA.

• 5HT 4 agonists are modestly effective in IBS
patients with constipation and the quality of evi-
dence is good although the possible risk of cardio-
vascular events associated with these agents may
limit their utility. Currently, there are no 5-HT 4
receptor agonists available for use in North America.

• Tricyclic anti-depressants and selective serotonin
reuptake inhibitors have been shown to be effective
in IBS patients of all subtypes. The trials generally
are of good quality but the limited number of
patients included in trials implies that further evi-
dence could change the confidence in the estimate of
effect and therefore the quality of evidence was
graded as moderate. 

• Non-absorbable antibiotics are effective, particularly
in diarrhea-predominant IBS.

• The selective C-2 chloride channel activator,
lubiprostone, is efficacious in constipation-predomi-
nant IBS with a moderate quality of evidence.

• Psychological therapies also may provide benefit to
IBS patients although the quality of evidence is poor.

• While available trials of unique Chinese herbal mix-
tures appeared to show a benefit in IBS, it is not pos-
sible to combine these studies into a meaningful
meta-analysis. Overall, any benefit of Chinese
herbal therapy in IBS continues to be potentially
confounded by the variable components used and
their purity. Also, there are significant concerns
about toxicity, especially liver failure, with use of
any Chinese herbal mixture.
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• A systematic review of trials of acupuncture for IBS
was inconclusive. Further work is needed before any
recommendations on acupuncture can be made.

• Patients often believe that certain foods exacerbate
their IBS symptoms. There is, however, insufficient
evidence that food allergy testing or exclusion diets
are efficacious in IBS and their routine use outside a
clinical trial is not recommended

New Recommendations on 
Diagnostic Testing in IBS
Because of the low likelihood of uncovering organic
diseases, routine diagnostic testing with complete
blood count, serum chemistries, thyroid function stud-
ies, stool for ova and parasites, and abdominal imaging
should not be routinely performed in patients with typ-
ical IBS symptoms and no alarm features. Routine
serologic screening for celiac sprue should be pursued

in patients with diarrhea predominant IBS and the
mixed type of IBS. Lactose breath testing can be con-
sidered when lactose maldigestion remains a concern
despite dietary modification. 

Currently, there are insufficient data to recommend
breath testing for small intestinal bacterial overgrowth in
IBS patients. Because of the low pre-test probability of
Crohn’s disease, ulcerative colitis, and colonic neoplasia,
routine colonic imaging is not recommended in patients
under the age of 50 years with typical IBS symptoms and
no alarm features. Colonoscopic imaging should be per-
formed in IBS patients with alarm features to rule out
organic diseases and in those over the age of 50 years for
the purpose of colorectal cancer screening. The College
recommends that African-Americans begin colorectal
cancer screening at age 45. When colonoscopy is per-
formed in patients with IBS-D, obtaining random biop-
sies can be considered to rule out microscopic colitis.

Cellvizio Announces That University of 
Colorado Physicians Treat First U.S. Patients 
in Large Study to Confirm if Live, Microscopic
Imaging Enhances a Physician’s Ability 
to Differentiate Cancerous Lesions in 
the Bile and Pancreatic Ducts
Doctors at the University of Colorado Hospital in
Aurora have treated the first patients in a study to con-
firm whether using Cellvizio®, the world’s smallest
microscope, with a standard diagnostic procedure will
help physicians identify and differentiate pre-cancer-
ous and cancerous lesions in the bile and pancreatic
ducts more effectively than the standard method alone.

“A growing body of clinical evidence suggests that
adding this non-invasive microscopic tool to the stan-
dard bile and pancreatic duct diagnostic procedure
increases our ability to accurately locate—and then
remove—malignant lesions,” said Yang K. Chen, MD,
FASGE, FACG, Clinical Practice Director of the Divi-
sion of Gastroenterology and Director of Endoscopy
the University of Colorado Hospital, and Lead Investi-
gator for this study. 

Up to 200 patients will be enrolled in the study,
which is also expected to take place at three additional
U.S. sites and one center in Germany. To qualify, the
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patients must be planning to undergo the standard bil-
iary or pancreatic duct diagnostic procedure, known as
endoscopic retrograde cholangiopancreatography
(ERCP), because their doctor suspects that they have a
lesion or blockage in either of the ducts.

The study data will measure endocopists’ ability to
correctly identify cancerous and pre-cancerous tissue
and to correctly differentiate the healthy tissue using
ERCP alone and together with the Cellvizio probe-
based confocal laser endomicroscope. These presump-
tive diagnoses will be compared against a confirmed
histopathologic endpoint with up to 12 month follow
up. Study physicians will also measure various safety
and technical performance parameters.

U.S. sites also expected to participate include Beth
Israel Deaconess Medical Center in Boston; New York
Presbyterian Hospital/Columbia University Medical

Center in New York; and the University of Pittsburgh
Medical Center in Pittsburgh. European sites include
Klinikum rechts der Isar in Munich, Germany.

Details of the study can be found on www.clinical-
trials.gov (ClinicalTrials.gov Identifier: NCT00779688).

This study is sponsored by Mauna Kea Technologies/
Cellvizio Inc.

Risk of Colorectal Cancer Screening Low Five
Years After a Normal Colonoscopy Screening
A study in a late issue of the New England Journal of
Medicine shows that among individualss with no col-
orectal neoplasia on initial screening colonoscopy, the
five-year risk of colorectal cancer is extremely low.
The data provides support for rescreening at an inter-
val of five years or longer after a normal colonoscopic
examination.

“This research is very significant as it is the first large
study to provide direct rescreening data on a group of aver-
age risk patients who had normal findings on the initial
screening colonoscopy,” said John L. Petrini, MD, presi-
dent, American Society for Gastrointestinal Endoscopy
(ASGE) “As a result, physicians should consider this
important finding when recommending a rescreening
schedule to their patients, as this data could have an
impact on the costs of colonoscopy and the resources to
provide for colonoscopy.” There is data suggesting that
the procedure may be performed too frequently.

Researchers, led by Thomas F. Imperiale, MD, of 
the Indiana University School of Medicine and the
Regenstrief Institute, examined 1,256 asymptomatic
patients 50 years or older, who had no precancerous or can-
cerous findings on baseline colonoscopy and who under-
went follow-up colonoscopy at five years. Among this
patient population, no cancers were discovered. Advanced
adenomas were found in 16 patients (1.3 percent).

ASGE and American Cancer Society colorectal
cancer sceening guidelines for patients with normal
findings on the initial screening colonoscopy recom-
mend repeat screening for average risk individuals
every 10 years if they have no symptoms or family his-
tory risk. While this data does not directly evaluate the
10-year recommendation, it does establish that
colonoscopy screening does not need to be repeated
before five years for average risk individuals. �
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