The authors have done us all a great service with this
study, both by removing some of the mysticism that sur-
rounds this procedure, as well as by documenting that
there are those in our specialty who are capable of being
trained in its performance. If our efforts are to be given
parity with those of others who perform EGDs, then we
must document that we do them not only safely and
efficaciously but for indications that do not significantly
differ from the rest of the profession’s.

Douglas J. Boss, M.D.
Howard City, MI
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The above letter was referred to the authors who offer
the following reply:

To the Editor: The study of esophagogastroduodenoscopy
(EGD) by family physicians highlighted the patient
group that might be viewed as the dyspepsia group. The
study listed the top five indications and noted that many
of these patients had two or more indications. This artifi-
cially skewed the distribution toward the dyspepsia
group.

Nevertheless, there were a substantial number of pa-
tients in whom the investigation was conducted second-
ary to some variant of GI bleeding. We agree that hema-
temesis and melena are valid indications for EGD.

Unfortunately, many qualified family physicians have
been effectively barred from EGD by their hospitals. GI
bleeders frequently are more unstable and require hospi-
tal-based care. This is the reason GI bleeding cases are
occasionally not done by family physicians who perform
EGD in their offices.

As a specialty, family practice has not successfully cre-
ated autonomous departments of family medicine that
grant privileges in GI endoscopy. Obstetrics would be
another example. Subsequently, our specialty is effec-
tively excluded from participating. The American Col-
lege of Obstetrics and Gynecology will not allow the in-
duction of labor unless someone has Cesarean section
privileges. This selectively penalizes family physicians.
Additionally, there are very few family physician role
models in those places where medical students and resi-
dents are trained. Family physicians with a broad set of
skills, such as operative obstetrics and esophagogastro-
duodenoscopy, are usually not allowed to practice in
teaching hospitals. This is an injustice that operates to the
detriment of our patients everywhere.

The Residency Review Committee should require that
every residency training program have at least one or
two family physician faculty who can practice a broad
array of skills, such as operative obstetrics and EGD.
Currently, most medical students are being instructed
that these skills are not within the reach of the family
physician.

Wm. MacMillan Rodney, M.D.
Memphis, TN
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