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Among the measures used to prevent bleeding from esophageal vari- 
ces in children wit11 PH, endoscopic sclerotherapy is becoming a 
most promising one. Nine children with a mean age of 6.7 years 
(range 3.4 - 9.2) with EPH were submitted ta injection sclerothe- 
rapy. Before treatment, the mean number of bleeding episodes was 
4.1 (range 1  - 11); and the mean lengh of time between bleedings 
was 5.6 months (range 0.5 - 16.8). All the children had grade 111 
varices with red spots. A mean of 4.5 sessions (range 2 - 7) were 
performed at 3 to 4 weeks intervals. A volume of 0.5 to 2 ml of a 
5% solution of ethanolamine oleate was injected in each varix. 
Following sclerotherapy, only transient mild complications were 
refered: fever in six children; hemoglobinuria in five; retroster- 
nal pain in four; disphagia in one. Mean observation time after 
the begining of treatment was 15.4 months (range 9 - 26), during 
which no bleeding occurred. Endoscopies performed 6 months after 
last sclerotherapy session revealed grade I and few grade I1 eso- 
phageal varices. The differences between the means of the periods 
of time between bleedings before treatment and the post-treatment 
observation times were statistically significant ( P  < 0.01) (t 
test for paired samples). It is concluded that sclerotherapy is an 
effective measure in preventing variceal bleeding and improving 
the quality of life in children with EPH. 
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The optimum method for the prevention of rebleeding from 
oesophageal varices remains controversial.Conservative treatment 
in children is associated with frequent rebleeding and a 
mortality rate of approximately 12%. Rebleeding occurs in 7 to 
43% after oesophageal devascularisation or portosystemic shunting 
which may be complicated by enceaphalopathy,even in children with 
good hepatic function. 

To assess the long-term efficiency of injection sclerotherapy, 
we have evaluated 68 children - 31 with portal vein obstruction 
(PV0)and 37 with intrahepatic disease(1HD) - treated by one 
operator (ERH) between 1979 6 1984. Although all cases had bled 
on at least two occasions before sclerotherapy rebleeding 
occurred in only six (one with PVO) from 2-6 years after 
variceal obliteration. Mild chest pain and fever were common for 
48hrs after injection and 5 children developed oesophageal 
strictures which were relieved by simple dilatation.Abnorrna1 
oesophageal motility caused intermittent dysphagia in 2 cases. 
Five died from progression of their liver disease. 

Sclerotherapy is a safe and effective means of preventing 
rebleeding from oesophageal varices, particularly in children 
with PVO.It is also useful in IHD where its use does not increase 
the difficulty of liver transplantation,should this become 
necessary later. 
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Orthotopic l i v e r  transplantation(0LT) is a therapeutic 
option for  children with end-stage l i v e r  diseases. Once t h e  OLT 
has been completed immvlosupression with pr&isolone(P) and 
cyclosporine(C1 is s ta r ted .  The two major problems in the pst- 
o ~ r a t i v e  p e r i d ( W P ) a r e  re la ted  t o  re jec t ion  and drug induced 
hepatotoxicity(DM) both manifested by similar byochanical and 
c l i n i c a l  symptcmatology. To w a l u a t e  both problans is the  aim 
of  this wpr .  

MEIWODS: The POP of 13 children t h a t  underwent OLT w i t h  
succes, has k e n  reviewed. The evidence of reject ion o r  DM, have 
been searched for .  

RESULTS: N l  pat ien ts  presented in the  FOP a coagulopathy 
r i s e  i n  serum transaminases, gamaCT,alkaline phosphatase and 
b i l i r rub in  . 12 of than improved with P bolus, and l a t e r  on,  C 
leve ls  and l i v e r  biopsy, proved t o  be a reject ion cris is .Other 
one d id  not inprove with P bolus, and subsequent C dosage and 
l i v e r  biopsy, c o n f i m d  D I H .  

CONCLUSIONS: If ther  is doubt on re jec t ion  o r  DM, P 
bolus must be administered in order t o  t r e a t  a possible reject ion 
c r i s i s ,  till t h e  l i v e r  biopsy a rd  other  byochenical paramenters 
s t a b l i s h  t h e  diagnosis with accuracy. 
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VACCJ3lATiON OF NEWBORNS FROM HBV-CARRIER MOTHERS 
IS CONSIDERED AS THE MOST EFFECTIVE METHOD TO PREVENT 
THE INFANTS TO BECOME CHRONIC CARRIERS OF HBV. 
SINCE DECEMBER 1985, 35 HEALTHY NEWBORNS FROM HBV- 
CHRONIC CARRIER MOTHERS HAVE BEEN VACCINATED , AFTER 
INFORMED CONSENT OF THEIR PARENTS. WITH SK-RIT rec-DNA 
HEPATITIS B VACCINE: 20 mcg DOSES OF THE VACCINE WERE 
GIVEN IM IN THE DELTOID REGION AT BIRTH, 1st AND 2nd 
MONTHS. HBsAC MARKERS WERE ASSAYED IN CORD BLOOD AND AT 
THE AGES OF 1. 2, 4 AND 6-9 MONTHS. 
RESULTS BIRTH In 2m 4m 6 - 9 m  

VACCINATION 1st 2nd 3rd 
SEROCONVERSION 8/16 12/13 11/11 3/3 

X SO 92 100 100 
GEOM.MEAN TITER cl 9.2 37.8 295.0 331.7 
NO ADVERSE REACTIONS WERE RECORDED. 
SIBLINGS OF THESE NEWBORNS ARE ALSO CHECKED FOR HBV 
MARKERS AND SERVE AS A HISTORICAL CONTROL GROUP. 
CONCLUSION: SAFETY AND IMUNOGENICITY OF rec-DNA SK-RIT 
VACCINE ARE HIGH. A LONGER PERIOD OF OBSERVATION (WITH 
A BOOSTER INJECTION AT THE ACE OF 12M) IS NEEDED TO 
EVALUATE THE PROTECTION EFFICACY OF THIS NEW VACCINE. 
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Epi the l i a l  c e l l  invaslveness i s  an Important pathogenic mechanism 
of some en te r lc  bac te r ia  lncludlng E .  c o l i .  Enteroinvasive E .  c o l l  
(EIEC) invade the l a rge  bowel mucosa and cause dysentery-like 
diarrhoea1 disease indis t inguishable from Shige l los i s .  
Invasiveness 1s demonstrated by the Ser&y test  or  in t i s sue  
cul ture c e l l s .  In t h i s  study we examined the abl l  i t y  of dlarrhoea- 
genic E .  c o l l  l s o l a t e s  to invade cultured HEp-2 and human colonlr  
e p i t h e l i a l  c e l l s .  8 S e r h y - p o s i t i v e  E .  c o l i  i so la tes  Invaded 
FIEp-2 c e l l s  whereas enterotoxigenic and enteropathogenlc F .  c o l i  
i s o l a t e s  were non-lnvaslve. In each case invasiveness was g rea t ly  
increased (from -1% up to -40% c e l l s  ~nvaded)  when bac te r ia  were 
centrifuged 11 ,000 rpm,  10 m l n .  onto c e l l  monolayers. The iiEp-7 
invasiveness assay was subsequently adapted to assess  the a b i l i t y  
of EIEC to  invade human colonic e p i t h e l i a l  c e l l s .  Bacterla were 
centrifuged onto cultured human colonic biopsies following 
removal of the mucus layer  and biopsies cultured f o r  up to a  
fu r the r  12  hours. Invasiveness was assessed hls toloRlcal ly o r  b y  
phase con t ras t  microscopy of epi t h e l l a l  c e l l s  lsol ated from the 
biopsies. By both c r l t e r i a  colonocyte invasion of thr ? EIEC 
s t r a i n s  tested was demonstrated. We believe t h i s  to be th? f i r s t  
reported in v l t r o  demonstration of lnvasiveness of human 
i n t e s t i n a l  mucosa by  a  human enleropathogen. 
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Hospital outbreaks of rotavirus m y  require ward closure 
thereby wasting bedspaces and m n p e r .  Rotavirus RNA EP 
pat terns may indicate whether a c lus te r  of cases is a m n  
source outbreak o r  represents a collect ion of sporadic 
infect ions frcm the  m u n i t y .  

We studied two wards, A: an infect ious diseases ward, where 
9 pa t ien ts  had rotavirus over a 13 day period, and B: a general 
infant  ward where 11 pa t ien ts  had rotavirus over an 18 day 
p r i c d .  In both wards sore infect ions appared  hospital  
acquirfd. Sodium dcdey l  sulphatc treated stml suspensions 
were run overnight on 7.5% polyacrylamide ge ls  a t  16 mlunps and 
s i l v e r  s tained.  R e p a t  runs for  the sanr stool  gave consistent  
resu l t s .  Ward A shaved two pa i r s  of identical  pat terns,  and 5 
other  individual EP's; when cross infect ion was c l i n i c a l l y  
suspected EP's were d i f f e r e n t  implying c m n i t y - b a s e d  
infect ion.  Ward B shaved identical  RNA EP 's in  10/11 and the  
c l i n i c a l  pat tern suggested cross infect ion.  a ' s  thus i n d i c a t d  
t h a t  i n  ward A rmst rotavirus infect ions were sporadic cases,  
but those i n  ward B represented a hospital outbreak. 

In conclusion electropherotyping can a id  thc  invest igat ion 
of hospital  acquired rotavirus infect ions and can indicate 
where ward closure may be required. 
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