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Summaryllearning points

* the Dieulafoy lesion is an abnormal bleeding
vessel in normal gastric mucosa

* a similar lesion is described as a cause of
fresh rectal bleeding

* use of an anal retractor in rectal bleeding
may demonstrate such a lesion and prevent
a major laparotomy

recommended at an early stage for younger
patients, and for older patients after non-
diagnostic angiography (62 of 131 patients had
a negative angiogram).' Other studies have
shown that the incidence of angiodysplasia
and diverticular disease is approximately equal
as a cause of massive lower gastrointestinal
bleeding in the elderly. The majority of
angiodysplastic lesions are right-sided5'7 and
bleeding from diverticula is as likely to be from

the right side as the left.8-" It has therefore
been suggested that a blind right hemicolect-
omy should be the segmental procedure of
choice in massive bleeding of unknown
aetiology."1 Others have suggested more ag-
gressive surgery because of the high re-bleed-
ing rate (in the region of 65%) after blind
segmental resection." Although these studies
show that such procedures can be performed
with an acceptable mortality rate, clearly an
actively bleeding rectal lesion will be inade-
quately treated by either of these recom-
mended options, in addition to exposing the
patients to the hazards of a major operation in
an unstable condition.
We would suggest that, in patients requiring

surgery as a result of a fresh rectal bleeding, a
thorough rectal examination with an anal
retractor rather than a sigmoidoscope is man-
datory, since it may spare the patient from an
unnecessary major laparotomy.
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Medical Anniversary

SIGMUND FREUD, 6 MAY 1856

Sigmund Freud (1856-1939) was born in Freiburg, Moravia, son of a wool merchant. He
studied medicine in Vienna and became a neurologist at Vienna General Hospital. He
studied with Charcot in Paris and became a dedicated psychiatrist with a reputation for the
management of hysteria, infantile sexuality, the interpretation of dreams, and eventually
Freudian psychoanalysis. As a result of Nazi oppression, he fled to London. He died in his
home in Hampstead which is now a museum to his memory.

In 1884 he showed the value of cocaine as a local anaesthetic in ophthalmology. This fact
led to Halsted's addiction to drugs. - DG James
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