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re: Fax dated 9th July, 2002 and 29th Juiy, 20v"'2--

\._ Thank you for your fax of the 9th July asking for my comment on gastrograffin aspiration in to the lungs. You 
may think I am slow, do no other work but I am absolutely phenomenally busy and this would go to the bottom 
of a pile as it is with medico-legal connotations and I need to be exact and accurate with it and it needs work 
behind it to make sure I am not giving a wrong opinion. 

If you had acute pancreatitis and it is possible the team you were under were trying to show if you had any 
pancreatic necrosis by placing dilute contrast medium in to your gastro-intestinal tract and intravenously outline 
all the living gut and living pancreas and leave behind on aCT scan any non-lighting up pancreas which was 
dead. This was a very sensible thing to do. I however think it is most unlikely that you had 600mls of2% 
gastrograffin in your left lower lobe. This would have caused acme puimonary oedema of the lungs and may 
well have caused your demise. If the surgeon told you you had gastrograffin placed in to your lungs, it may be 
that he is incorrect in knowing the exact substance that was actually used as a contrast medium. It is much 
more likely to have been a water soluble medium and give you a problem but not your death. If they used 
gastrograffin 2% was this put down a nasa-gastric tube so they could get such a large volume in to you. Was 
the nasa-gastric tube actually in your lung. 

As commonly used in x-ray departments for this type ofCT scan is a very dilute barium solution or 20mls of 
Niopam in I litre of water or gastromiro which is a non-ionic contrast medium. 

My own thoughts are you had a different medium put by mistake in to your lungs. You will need your surgeon 
to actuaily confinu that you dio or not have gastrograffin with the Rad~ologist.:5 . 

I am sorry that you had a very severe attack of pancreatitis and that you do not smoke, drink or have gall stones 
but there are other uncommon causes of pancreatitis which still can cause very severe pancreatitis which you 
may or may not have. Have all congenital type strictures, pancreadivisum, problems with the ductal system of a 
pancreas been ruled out. 

In conclusion gastrograf1'il~ is now rarely used in the up~1er gastro-intestinal tract beca1!se it is so hyperosmolar 
and drags fluid in to itself from the surrounding tissues that is, if it was in your lungs the alveolar of your lungs 
causing massive pulmonary oedema from which you would not be able to breath at all. This is truly a very 
dangerous situation. 
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: Yours sincerely 
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CONSULTANT SURGEON 
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I have read all the reports that you sent me and still must state that gastrograffin being hyperosmola placed in 
the lungs drags fluid from the body in to the lw1gs producing massive pulmonary oedema. I have checked all 
this information with my radiological colleagues and the literature that we work with. 

I am not prepared to write anything else to anyone; I do not work with any financial incentives in my life being 
semi-academic. How many problems you had eventually on the Intensive Care Unit were due to the 
gastrograffin or the acute pancreatitis cannot be separated. 

Yours sincerely 

ROBERT A. B WOOD 
CONSULTANT SURGEON 
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Dear Mr. Lindsay 

rc: Fax dated 27111 November. 2002 

l am sorry thaLyl..lu did not provide me with the full infonnation originally which you have 110w provided in the 
amou!lt of fluid and it's concentration of gastrOgtdffin down the trachea i:i to the lungs. 

The t:lsmola{ity of gar.lmgraffin is 2150mosmolll, it i5 approximately 7 time:s that ofuormalscmm and this put 
neat down in m the trachea causes ma1111ive puht10nary oedema by hypcrosmolality of this product drawing fluid 
out of the body in to the lungs. Diluted at 2% ga-;trogr-afftn solution now becomes hypotordc with a se.rum 
which is 2ROmos.tnol/1 o::;molality, ln Ulis stale the gastrograffin consists of sodium ditrizoate <tnd meglumina 
d i tri~oale and iodine in the neaL Conn CJbout 700g/l of solute in the ga.strograffin. These products W~)ufd 
therefore in a dilute iiolution be drawn in to \.he hmg~> tmd cause a chemical pncumonilis mther than puhnona..ry 
ood~1na. Thus 1hi1; wuuhi be Iii ower in action that in the immediate rc~;ponse of pulmonary oedema due to 
hypertonicity WO\Ild nevtrtheless cau~~ lung probl<:ots. 400mJs of fluid which accompanied it would in fact be 
drawn in to the body. thus causing your survival which we can all be gr.il~ful for. I think this is why you 
survivr.:u. I did not realise it was onlx 2% cl1nceutr.ttion of ga~rogr~.:~ftin that was ·used. 

Yours sincerely 

ROBERT A. B WOOD 
CONSU LTJ\NT SURGEON 
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