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Gastroenterologists should 
wear greens 

NOEL B H ERS! IFIEW, MD, FRCPC, FACP 
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abil ity lO look hack with, one hopes, a sense llf per~pec
tivc . The ,idvance~ in our suhspec ia lLy of gasLroenremlogy 
have been so astounding that we have taken them for granted, 

and so do, it seem::., o ur colleagues and the paying agencies. 
My reason for saying rh i:, stems from the fact that in the 

province of A lhena the fee for endoscopy has recenrly been 

slashed hy 30%, with nary a whisper from tlur associate~ in 
internal medicine or ~urgcry. T hey, of course, will a lso have 
ro face such cuts in the futu re if I corrcc dy read the tea leaves 
of med ical economic&. 

Endoscopy is suc h an easy :skill, say o ur detractors, that it 

simply is not wonh the money. Just like skiing llr playing 
hockey - it is easy i( you know how. There has hccn no 
commen t hy them ahout its accuracy and the case in which 
previously suspected di,ignoscs arc ruled in or o ur . No com
ment about rhe fact that when some of u& hegan to realize its 
potential in Lhe management of upper gas1 roime~rinal bleed
ing, Lhc blind gastrec1omy died a quick death. Nu commenl 

concerning the fricL that wi t hout it, new ulcer therapy could 
not have been evaluated so q uick ly - and leading Ill the 

<lemisc of ulcer surgery, to the situm io n nnw that few surg ical 
residents have ever seen or done one! 

This fee thing is b,1scd on something rhe econo m ists 

cooked up called the 're la t ive va lue gukle' . What is rhc value 
ofan accurate endoscopy versus suggest ive bur nnt diagnostic 
x-ray? or an inaccurate history , for that matter? How d ocs one 
compare the management of a s ick d iabetic againsL n ro ugh 
papillotomy? 

The answer is char it cannm be done, but our fees c1immit-
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rec tri es, a~ they fight like G Ii ~ and dogs over the glo ha l pot, 

and end up denigra ting each other's skills , whed,er they he 
Lcchnical 1lr Cllgniri ve. Those econom ists arc sman cookies -
divide and conque r. 

That is why we sho uld wear greens and, for added impact, 
shllcs sta ined wiLh bllllld, a nd maybe some fccc~ as well. We 

~hould do one uf llur procedure~ at night , a nd then walk 

around the h nspital in sweaty languor, thus enriching o ur 
present mundane image. Then ta lk ahnur relative va lues. Talk 
ahnut the foc t tha t hcca use ofour efforts the portal-ca val shunt 
hns hccn v inually relegated 10 the ash heap u f history (al llng 
wilh the lnng complicated posto pcrati w period, and the 
hnrrc ndow, c11mplicatillns). Po int out 10 1he hcah h care 

econo mbLs tha t due to our effnns h ilc duct exp lnrntion 1s 

becoming a rnre hird a~ well - with uncoun ted savings to the 
system , shoner or nn hospitalization, and far less morbid ity. 
While we a rc a t i1, do not forgcL the fac t 1h,11 colun polyp 
rcmnval i~ almost tota lly a gus l rocnterological procedure, 
mostly do ne in Lhc ouLpatient department , and a lmost with
lHll complicat ion~. In fac1, the history of a m yriad of surgical 
opcrat illl1s a rc now obsole te: feed ing gastrostom y, hiata l her

nia repair, cccn~tomy - just lll name the more obv ious ones. 
The eff1)rts l,f g ast roentero logica l phys icians a nd re

searche rs h ave Lruly changed the face of the diagnosis and 

Lherapy nf gut troubles. Why then are we rhc Rodney Danger
fields of inte rnal medic ine? So put on your greens - and maybe 

the ride will c hange. Do we have to change o ur appe lla tion to 
'cogn itive endoscop ic gut surgeons', and arrack Lhe surgical 
fee schedule - why not the same foe for papi llotomy as surgica l 

common duct explo ration ? I r's cheaper, as cffecuve, and sure 
ly as safe. 

Gastroentcro logists unite - you have noLhing to ln3c but 
y\1ur shirts a nd tics! 
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