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Topoz fioht from the stat
for all your
ostomy patients.

Topaz is a new and extensive range of Topaz features include charcoal flatus
modern stoma pouches to suit your filters, opaque neutral-coloured bag
patients, right fromthe operatingtheatre  front, and several seal/karaya options.
back to a more normal life at home. All the technical superiority you would
The Topaz range of stoma pouches expect from Searle Medical, leaders in
includes: stoma care products.

ILEO —drainable pouch for post- Detailed information and samples are

operative use, ileostomistsand  5y3jlable on request from Searle
mobile-stool colostomies Medical.

COLO—closed pouch for formed-stool
colostomies
URO —for urinary diversion

I SEARLE =55
omz ‘Topaz' & ‘Searle’ are trademarks. PO. Box 88, Lane End Road,

High Wycombe, Bucks.
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Biopsy Pathology
of the Small Intestine

F. D. LEEand P. G. TONER
Biopsy Pathology Series

Sirice its introduction in 1957, capsule biopsy has
become astandard procedure in the investigation of
malabsorptive diseases. This book is written as a
guide for the histopathologist and gastro-
enterologist involved in the investigation of
intestinal biopsies; the emphasis is on those
features of biopsy which are of practical value in
reaching a diagnosis.

In Part One, the pathological reaction patterns of

January 200 pages

the intestinal mucosa are discussed, together with
their diagnostic and clinicalimplications; Part Twois
concerned with particular disease processes, such
as coeliac disease, Whipple's disease, Crohn's
disease, duodenitis, and tumours of the small
intestine.

The textis illustrated with high quality micrographs,
and each chapter is followed by a referencelist to aid
further reading.

illustrated

HB 0412150603 £12.00

Price netin the UK only

TAKE IT EASY......
......In the later years

INOLAXINE

987, Sterculia - sugar free

Helps to:
Lower intra-colonic pressure. Reduce distension and
relieve discomfort. Restore normal bowel action.

Prescribing information:
Side effects: occasional flatulence
and discomfort

Basic NHS cost £1-40 per 175g

Full product information available on request

gl Dales Pharmaceuticals Limited

Barrows Lane, Steeton, Keighley, Yorkshire BD20 6PP
(Steeton 53222) ' PL 0123/0009

Dosage: 1-2 heaped teaspoonfuls
once or twice daily
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Carbenoxolone can heul
gastric and duvodenal vlcer

¢¢(Carbenoxolone...acts, in healing these ulcers,
by restoring the gastric physmlo% y to normal
—rather than by creating a non-physiolo c§1cal

artifice, such as that produced by antaci
and H,-receptor antagonists...*®!

IMPORTANT ' BTESLFE S

2.INCREASES MUCUS PRODUCTION?

IMPORTANT
mopucrs  BIOGASTRONE

tablets for gastric ulcer

DUOGASTRONE

carbenoxolone

positioned-release
capsules for

duodenal ulcer

1.In “Peptic Ulcer Healing. Recent Studies on Carbenoxolone.” 1978. Lancaster, MTP Press Ltd., p.1. 2.ibid., pp. 9-20.
3.In 4th Symposiumon Carbenoxolcne.1975.London, Butterworths, p. 161.

Biogastrone and Duogas registered trade marks.
Made underlic f om Biorex Labor: s. Brit P N 843 33 nd 1093286.

Further information avaitable i om Win h pL aboratories, Surbiton-upon-Thames, Surrey. WIN%HROP
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Colifoam

hydrocortisone acetate foam

A remarkable new study?!
carried out in the gastro-
enterology department of
St. Bartholomew’s Hospital
now provides firm evidence
of the extent to which
‘Colifoam’ penetrates into the
colon — and how long it
remains in situ.

The study involved 14
patients with ulcerative
colitis. ‘Colifoam’ labelled
with a radioactive marker was
administered in the normal
recommended dosage, and its
penetration recorded by
gamma photography.

In all of the patients with
active disease the foam
reached the mid-sigmoid
colon, and in 78% the foam
reached the proximal sigmoid
colon.

These photographs
illustrate results in a typical
case:

1. Immediately after instillation.

There is already good
penetration through the
rectum.

2. After 1 hour. ‘Colifoam’
has now reached the
sigmoid colon.

3. After 6 hours. ‘Colifoam’
is present in high
concentration throughout
the sigmoid colon,
including the proximal
segment.

This study confirms the
relevance of ‘Colifoam’
therapy in patients with
ulcerative colitis throughout
the sigmoid colon: that means
a high proportion of new
cases, and a significant
proportion of all ulcerative
colitis sufferers. Indeed, it is
noteworthy that retrograde
spread of the foam was
greatest in patients with more
extensive disease.

‘Colifoam’ offers these
patients the benefits of
anti-inflammatory therapy



in a form that is much more References
N 1. Paper presented at Meeting of British
dcceptable than the Society of Gastro-enterology, Hull, 1979,
outmoded retention enema. March 29-30.

« A 2. Practitioner (1977) 219: 103.
Of the twenty patients,

19 found Colifoam easy to use
and more comfortable to
insert than a steroid enema..

In ulcerative colitis

Colifoam

getsto the point

et

Presentation

White odourless aerosol foam containing
hydrocortisone acetate 10% with inert propellants.
Uses

Anti-inflammatory corticosteroid therapy for

the topical treatment of ulcerative colitis,
proctosigmoiditis and granular proctitis

Dosage and Administration

One applicatorful inserted into the rectum once
to twice daily for two or three weeks and every
second day thereafter. Shake can vigorously
before use (illustrated instructions are enclosed
in each pack).

Satisfactory response usually occurs within five
to seven days.

One applicatorful of Colifoam provides a dose of
approximately 90-110mg of hydrocortisone
acetate, similar to that used in a retention enema,
for the treatment of ulcerative colitis, sigmoiditis
and proctitis.

Contra-indications and Warnings, etc.
Local contra-indications to the use of intrarectal
steroids include obstruction, abscess, perforation,
peritonitis, fresh intestinal anastomoses and
extensive fistulas.

General precautions common to all corticosteroid
therapy should be observed during treatment
with Colifoam. Treatment should be administered
with caution in patients with severe ulcerative
diseases because of their predisposition to
perforation of the bowel wall.

Safety during pregnancy has not been fully
established.

Package Quantities

Aerosol canister containing 20g (14 applications)
plus a plastic applicator and illustrated leaflet.
Basic NHS cost £6.27

Product Licence No.

0036/0021

Further information is available on request.
Stafford-Miller Ltd., Professional Relations
Division, Hatfield, Herts,



Like it or not,
food allergies do exist.

Milk. e
Wheat.
Fruit.

Beef.

Milk.

Tomatoes.
Beef.

Milk.

PR

Wheat. Tomatoes. Seafood.



And so,at last,does an

effective

The whole business of food allergies
is, admittedly, a difficult, often unclear and
sometimes contentious one.

DIAGNOSIS:THE BASIC PROBLEM.

The symptoms of food allergies may
occur in the gastro-intestinal tract, or
mimic diseases in other systems.

Like, for example, chronic diarrhoea
(and other chronic gastro-intestinal
symptoms), urticaria and eczema.

The exact mechanism is uncertain.

- Butitappears thatinitially the allergen
causes a reaction in the wall of the gut.

This, in turn, leads to gastro-intestinal
symptoms or, indirectly, symptoms in other
‘target’ organs.

ELIMINATION DIETS: THE EASY

ANSWER.

The obvious way to treat food allergies
is, of course, to eliminate offending foods.

It is no great hardship to be told to
avoid eating things like tomatoes or oysters,
after all.

But the root of the problem can often
be more complex.

And what can you do when after
investigation the causes are such that total
elimination is impractical?

TRIALS AND RESULTS.

Studies involving 104 patients with
food allergy symptoms of eczema, urticaria,
diarrhoea or vomiting have been published.

drug treatment.

The result?

Orally-administered sodium
cromoglycate proved to be an effective
treatment, for these difficult problems, in
59 patients (57%).

NALCROM. A TREATMENT.

Nalcrom is sodium cromoglycate.

Sodium cromoglycate — a drug with a
history of over 10 years clinical efficacy and
safety. It is, in fact, the only drug which can
treat food allergies by prevention.

So, faced with a known allergy to a food
which cannot easily be eliminated, why not
add Nalcrom as a trial to the elimination diet?

Before you do, however, perhaps you
would like a specialist representative to call
on you to discuss the whole issue, and the
way Nalcrom works.

Just post the coupon or write to Fisons
Ltd, Pharmaceutical Division, Loughborough,
Leicestershire, and let us arrange a con-
venient time.

Nalcrom’

SODIUM CROMOGLYCATE B.P.

I would like a representative to call. 1

would like a representative to call.

Name ____.
Address__

Gl

’I‘elephone

Fisons Limited, Pharmaceutical Division, |
Derby Road, Loughborough, Leicestershire LE11 0BB.

DUN

ZA H Lemrs lnAllagy Research. Fisons L imited, Pharmaceutical Division, Derby Road, Loughborough, Leicestershire LE11 0BB. Dosage and
administration: (a) Chronic mﬂammatory bowel disease as an adjuvant in the treatment of ulcerative colitis, proctitis and proctocolitis - two capsules four times
daily in adults and one capsule four times daily in children from 2-14 years, before meals. (b) Food allergy - as above for the initial dose. If satisfactory control is not
achieved within three weeks, the dosage may be doubled but not exceed 40 mg/kg/day. Dosage may be reduced to the minimum required to maintain the patient free
of symptoms. Protection may be afforded by a single dose taken 15 minutes before a meal in which there may be an unavoidable allergenic food. The capsules may
be swallowed whole or. the powder contents may be dissolved in hot water and diluted with cold water to drink. Contra-indications: There are no specific contra-
indications. Warnings: The safety in pregnancy and the treatment of childrén under two years has not yet been established. Side effects: Nausea, skin rashes and
joint pains have been reported in a few cases. Over-dosage: No action other than medical observation should be necessary. Basic NHS cost: £17.14 per 100 capsules.

PL 0113/0073.

® Registered Trade Mark






It has long been recognised that
different hospitals have different
disinfection and sterilization requirements.

These differences, of course, arise from
the degree of contamination present, the
type of equipment and rate of
throughput, and the cleaning/drying
procedures used.

What hasn't been recognised
sufficiently up till now is that these factors
combine to have a cumulative effect on
the use-life of cold disinfectant solutions—

creating a need for solutions with different

use-lives.

To meet this need there are now two
solutions.

—CIDEX* Activated Glutaraldehyde
Solution with a use-life of up to 14 days.
-CIDEX* Long-Life Activated
Glutaraldehyde Solution with a use-life of
up to 28 days.

New CIDEX* Long-Life Solution has
all the trusted and well-proven benefits of
14 day CIDEX* Solution but has an
effective life of 28 days where usag
factors permit. ‘

A fresh peppermint odour and blue
colour differentiate CIDEX* Long-Life
from green 14 day CIDEX* Solution.

WHICH CIDEX*SOLUTION TO USE
While the effects of dilution and gross

protein contamination are always present, |

these can be minimal due to low
throughput

Under these circumstances, new
CIDEX* Long-Life Solution is much more
convenient and can offer substantial cost
savings.

In a busy unit, however, where
pressures generally do not permit drying,
protein contamination and dilution can
build up over a period—particulary with

bulky items, such as anaesthetic tubing,
which have a high carry-over of water.

In situations such as this, 14 day
CIDEX* Solution offers complete
assurance of its efficacy, assurance which
has been confirmed repeatedly all over
the world.

CIDEX*SOLUTIONS.NOT ONLY A
CHOICE BUT A BETTER CHOICE

Both solutions have the complete
range of cidal activity which has made
CIDEX* Solution the prime agent of
choice for disinfection and sterilization of
heat sensitive and delicate equipment.

Both have the remarkable non-
corrosive properties which in laboratory
tests have proven them to be less
corrosive than deionised water.

14 day CIDEX* Solution in the green
container. 28 day CIDEX* Long-Life
Solution in the blue container.

Whatever your choice, you can be
confident that CIDEX* is the safest, most
cost-effective solution to your disinfecting
or sterilizing problem.

A choice of CIDEX* solutions from
Arbrook - now you can choose wisely.

Arbrook.

Arbrook Products Limited, Livingston, Scotland EH54 7AT *Regd. Trademark ¢ Arbrook Products Limited 1979.
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Our range is
as impressive
as our scope

Gastroscopes - Gastro-duodenoscopes
Colonoscopes - Sigmoidoscopes

ACM have been making sturdy,
precision endoscopes for over 70 years.
Time enough to establish themselves as
a technical leader. So when the choice
of maker is yours, select ACM.

ACM ENDOSCOPY LTD.

7 Beeches Avenue, Carshalton Beeches,
Surrey SM5 3LB Telephone: 01-647 6671
Telex: 8951214 Cables: Acmendo Carshalton
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Experimental Virology Series

Hepatitis Viruses of Man

Arie J. Zuckerman and Colin R. Howard
December 1979/January 1980, c280 pp., £16-80 0.12.083550.9

This second volume in the series deals with the hepatitis viruses of Man.

The year 1968 saw the discovery of the association between Australian antigen
and hepatitis type B: five years later hepatitis A virus was identified in faecal
extracts. Evidence has recently emerged of a third form of hepatitis, which may
be caused by more than one virus; also there are as yet unpublished reports on the
insertion of hepatitis B virus DNA fragments into Escherichia coli plasmid with
subsequent production of clones. This volume which is not intended to be an
encyclopaedic review of hepatitis virus, provides a comprehensive account of the
more important published advances and exciting developments in the field of
human viral hepatitis during the last decade. The subjects covered range from
the history of viral hepatitis to immunopathogenes of hepatitis B; and
laboratory tests for hepatitis A and the nature of the virus.

In many countries of the world the unprecedented effort which has been
devoted to the problem of viral hepatitis reflects the impact of these viruses on
human health and welfare. Those workers concerned include epidemiologists,
virologists, molecular biologists, pathologists, immunologists, clinicians, blood
transfusion services and public health authorities. These and others involved in
related areas will be impressed by this thorough review of major recent
developments in the study of hepatitis viruses.

Proceedings of a Symposium held at the National Exhibition Centre, Birmingham,
20 September 1978

Surgical Sepsis
Edited by C. J. L. Strachan and R. Wise

October 1979, x + 154 pp., £11-80 0.12.794378.1 (Academic Press)
0.8089.1208.9 (Grune & Stratton)

The use of scientific clinical methods to determine statistically the true incidence
of sepsis following abdominal surgery is relatively recent. The predominant
source of such infections is now known to be endogenous, i.e. bacteria from the
particular viscus—colon, stomach or gallbladder—opened during the abdominal
operation. The symposium, of which this book is the proceedings, was designed
to provide a platform for the review and discussion of methods currently in
vogue for the prevention of abdominal wound sepsis. The speakers were

chosen for the recent contributions they have made advancing the state of
knowledge concerning the factors involved in wound sepsis, and included one of
the ‘fathers’ of surgical sepsis research in the U.S.A.—Professor Harlan Stone.
Their topics range from the mundane ‘hot appendix’ to the more esoteric and,
until recently, poorly understood syndrome of pseudomembranous colitis;

trials of wound guards, wound sprays or instillates of topical bacteriocides.

The text will undoubtedly benefit surgeons and microbiologists as well as
medical students and workers within the pharmaceutical industry, and is likely
to provide the standard reference work for the next decade.

ACADEMIC PRESS

London New York Toronto Sydney San Francisco
A Subsidiary of Harcourt Brace Jovanovich, Publishers
24-28 Oval Road, London NW1, England

111 Fifth Avenue, New York, NY 10003, USA
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Reporting investigative physiology, metabolic studies and clinical work

Digestion

International Journal of Gastroenterology

Digestion is a leading medical journal publishing research reports on
diseases of the gastrointestinal tract, liver, and pancreas, and their patho-
physiology. Papers cover investigative physiology in humans and animals,
metabolic studies, and extensive clinical work on the etiology, diagnosis,
and therapy of human diseases. The journal’s coverage of studies on the
metabolism and effects of therapeutic drugs, as in cirrhosis of the liver,
carry considerable value for both gastroenterologists and clinicians and in-
vestigators bevond this immediate field.

Editor
W. Creutzteldt, Gottingen

Vol. 19, No.5, 1979
Original Papers

o Appears bimonthly i issues
of 72 pages

e | annual volume contains
6 issues

o Language ot publication:
English

e [SSN 0012

Deschner, E.E. and Raicht, R.F. (New York.,
N.Y.): Influence of Bile on Kinetic Behavior

Zucoloto, S. and Rossi, M.A. (Sao Paulo): Ft- o X . .
(0K and Rossi, M. (Sao Paulo): | of Colonic Fpithelial Cells of the Rat

feet of Chronic Ethanol Consumption on
Mucosal Morphology and Mitotic Index in the
Rat Small Intestine

823 Webster, MW.: Van Thiel, D.H.: Bron, K.M..
and Barnes. E.l. (Pittsburgh, Pa.): Hepatic

Adenoma Associated  with  Portasystemic

@ Subscription rates
Institutions: Skr. 234,

DM 268, US S 117.00 Bertrand, F.. Veissiere. D., and Picard, J. (Paris):

per volume
Individuals: SEr. 163.80
DM 187.60 US S 81.90

Changes in Glycoproteins ol Liver Plasma
Membranes trom Rats Treated with D-Galac-
tosaminge

Shunting in a Young Woman

Russell. R.1.;. Atherton, S.T.. Nelson, L.M.;
Robertson. E..and Lee, F.D. (Glasgow): Effect

per volume

ot an Elemental Diet (Vivonex) on the Ab-
sorption Abnormalities and Histological Ap-
pearances of the Jejunum in Untreated Adult
Cocliac Discase

Track, N.S.; Creutzfeldt. C.; Litzenberger, J.:
Neuhoff, C.. Arnold, R.. and Creutzfeldt. W'
(Gottingen): Appearance of Gastrin and Soma-
tostatin in the Human Fetal Stomach, Duode-
num and Pancreas

All rates include postage

Schwartz. TW.: Grotzinger, U.; Schoon. .M.,
and Olbe, L. (Aarhus/Goteborg): Vagovagal
Stimulation o Pancreatic-Polypeptide Secre-
tion by Graded Distention of the Gostric
Fundus and Antrum in Man
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CHECKLIST

Magnesium/nitrogen ratio ?
.} Phosphate/glucoseratio ?
Zinc: wound healing ?
N Glutamic acid excess ? ]
% Insulin Glycineoverload ?
Alaninediluter ?
X Glucose Serinediluter ?
X pH physiological ?
Znt -
Nitrogen X ":g’ :'_ Zinc/nitrogen ratio ?
o
% Aminoacids Q‘.’: Nobottlechanges ?
Na*
Ci— Potassium/nitrogen ratio ?
/ Onedaily change ?
Flexible prescribing ?
D N/kcals simultaneously ?
Continuousinsulin ?

The Infusobag (above)
A plasticdisposable
hyperalimentation
bagin which admixture
can be performed to
apredetermined
prescription, where
correct facilities
(DHSS 1976) exist for
aseptic transfer.

Please post the coupon
foryour copy of the new
Geistlich literatureon
parenteral nutrition.

r L2 o N _§ _§ B _§ B § §0 § § §B B
i
i
i

Please send me a copy of ‘The Critics’ Choice’
Geistlich
Chester Name

Newton Bank Address
LongLane
Chester CH23QZ
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The Pancreatic
challenge!

RIA-gnost
Trypsin

Simple and fast double antibody
- radioimmunoassay

Specific for Trypsin and
Trypsinogen, unaffected by
Trypsin inhibitors

More specific than total
a-amylase for the diagnosis of
acute and chronic pancreatitis,
carcinoma of the pancreas
and cystic fibrosis

The first radioimmunoassay for
the determination of Trypsin
concentration in serum, plasma,
urine and pancreatic juice.

Hoechst Aktiengeselischaft
Verkauf Pharma
ZPM/Diagnostics

D-6230 Frankturt (Main) 80
W.-Germany

/’ :
Hoechst Vsl

n, i with Hoechst AG
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History:
vague chest pains and belching of a great deal of
wind ‘off and on for some time’.

X-ray:

barium meal showed a large irreducible hiatus
hernia and gastric reflux. Stomach and
duodenum appeared normal.

Treatment;

Pyrogastrone tabs1 p.c./t.d.s.+ 2 tabs nocte.

Results:

symptom -free within 3 weeks. To quote the
patient’s own words-“Marvellous”.

PYROGASTRONE

carbenoxolone/magnesium trisilicate/
dried aluminium hydroxide gel

positive healing power in
oesophagitis

story on file with Winthrop.

Pyrogastrone (PL 0071/0138). For the treatment of oesophageal inflammation, erosions and ulcers due to hiatus hernia or other conditions causing
gastric reflux and for the relief of heartburn, flatulence and other symptoms associated with reflux oesophagitis. Each tablet contains: carbenoxolone
sodium B.P. 20mg. magnesium trisilicate B.P. 60mg. dried aluminium hydroxide gel B.P. 240mg. in a base containing sodium bicarbonate B.P. 210 mg
and alginic acid B.P.C. 600 mg. Cartons of 100. Adult Dosage. One to be chewed immediately after meals, three times a day and two to be chewed at
bedtime. Basic N.H.S. Cost: One day's treatment 56p (5 tablets). Contraindications: Severe cardiac, renal or hepatic failure. Patients on digitalis
therapy unless serum electrolyte levels are monitored weekly to detect promptly the development of hypok i Special care
should be exércised with patients predisposed to sodium and water retention, potassium loss and hypertension (e.g. the elderly and those with
cardiac, renal or hepatic disease) since the carbenoxolone content of Pyrogastrone can induce similar changes. Regular monitoring of weight and
blood pressure which should indicate the development of such effects is advisable for all patients. A thiazide diuretic should be administered if
oedema or hypertension occurs. (Spironolactone should not be used because it hinders the therapeutic action of carbenoxolone). Potassium loss
should be corrected by the administration of oral supplements. No teratogenic effects have been reported with carbenoxolone sodium, but careful
consideration should be given before prescribing Pyrogastrone for women who may become pregnant. Pyrogastrone is a registered trade mark.
Made under licence from Biorex Laboratories Brit. Pat. No. 1390683. Further information available from:—

Winthrop Laboratories, Surbiton-upon- Thames, Surrey KT6 4PH. WINS?'HROP
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Maxolon protects the gastric mucosa from
over-long exposure to gastric acid' by promoting
normal peristalsis and gastric emptying?® This
action contrasts with that of antacids.

By restoring the stomach’s normal control,
symptoms described by the patient as fullness,
pain, heartburn and discomfort can be effectively
treated and their recurrence prevented:

To the patient,Maxolon is the simple and
convenient therapy to replace his repetitive
antacid prescriptions.

Prescribing Information

Indications

Dyspepsia, heartburn and flatulence
associated with the following conditions
e.g. Reflux oesophagitis, Gastritis, Hiatus

Side-effects and Precautions

There are no absolute contra-indications
to the use of Maxolon.

Various extra-pyramidal reactions to
Maxolon, usually of the dystonic type. have

Maxolon and phenothiazines, care should
be exercised in the event of both drugs
being prescribed concurrently.

Raised serum prolactin levels have been
observed during metoclopramide therapy:;

hernia, Peptic ulcer. been reported. The incidence of these this effect is similar to that noted with
Adult Dosage (oral) reactions in children and young adults may many other compounds.
Adults 10mg be increased if daily dosages higher than Maxolon’s action on the gastro-intestinal

0.5mg/ kg body-weight are administered.
The majority of reactions occur within

36 hours of starting treatment and the
effects usually disappear within 24 hours

of withdrawal of the drug. Should treatment
of a reaction be required, an anticholinergic
anti-Parkinsonian drug e.g. benapryzine, or
a benzodiazepine may be used. Since extra-
pyramidal symptoms may occur with both

1.Gut.(1969).10.678-680. 2. Postgrad. med.J..(1973).49.(Suppl). 29.3.Gut.(1974).15,462 467 4.Brit. med.J .(1971).2.25

1 tablet or 10ml syrup 3 times a day.
Young adults (15-20 years) 5-10mg

¥2-1 tablet or 5-10ml syrup 3 times a day
commencing at the lower dosage.

Note: Total daily dosage of Maxolon,
especially for children and young adults
should not normally exceed 0.5mg/ kg
body-weight.

tract is antagonised by anticholinergics.
Although animal tests in several mammalian
species have shown no teratogenic effects.
treatment with Maxolon is not advised
during the first trimester of pregnancy.
Following operations such as pyloroplasty
or gut anastomosis Maxolon therapy should
be withheld for three or four days as

In dyspepsia, antacids
- only cloud the issue.

Maxolon
clearsit.

metoclopramide

vigorous muscular contractions may not
help healing.

Availability and NHS Prices

Tablets 10mg (£5.84 per 100).

Syrup 5mg/5ml (£2.42 for 200ml).

A paediatric liquid presentation and
ampoules for injection are also available.
Average daily cost of Maxolon tablets
(ex. 500 pack) 17p.Prices correct at
January 1979. Further information is
available on request to the company.
Maxolon (metoclopramide) is a product of
Beecham Research Laboratories,
y| Brentford.England

A branch of Beecham Group Limited
Maxolon.BRL and the Company logo

are registered trade marks

PL 0038,0095 0098 5040 5041

-

BRL 4023
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When the vicious circle of
reflux oesophagitis needs to
be broken...

. Sphincter
incompetence

Disordered
peristalsis

inflamed The vicious circle of reflux
mucosa oesophagitis '
Tagamet, by its unique

action in controlling gastric acid
secretion, can break the vicious
circle of reflux oesophagitis,
a condition which, with varying
degrees of importance in different
patients, is considered to have five
causative factors (see diagram).

Reduced
oesophageal
clearance

Reflux of contents

The interaction ot these five  effective in inhibiting both the Retorences sanagement of gastro-owsophagea!
factors can prove difficult to break, volume and concentration of relun 19701 Climes i Gastroenterology 5, 173
N - . - 2 imetidine in e treatment ot symptomatic
with the incompetent lower gastric acid and the volume of sastro-esophageal reflux. Adouble blind
- . . . ontrolled trial. (19781 Gastroenterology. 74, 441
oesophageal sphincterallowing  pepsin secreted. N O,d|L,me(,dmm,eﬂm(,e\(,pbdgiﬁt,
reflux of gastric contents into the Furthermore, one study has ¢ sl Pl oryiopeiinal 1978
oesophagus, thus leading to shown that ‘Tagamet’ can improve PRESCRIBING INFORMATION
b - e . . {
mucosal inflammation. oesophageal sensitivity to acid.2  Tagamer Tablots PLOVO2 006 ) cach ontaning
. ’ 200mg cimetidine. 100, £13.22, 500, £64,75.
Th|5 may affect the mUSCl(‘ 'Tagamet can thUS haVe d 'Tagalﬁ((-tl' S:/rup PLO002.007 3 containing 200mg,
; . - stidine per 5ml i V2
layers leading to reduced potentially beneficial effect on 2, {mctidine persmisvrup 200ml.£6 29
oesophageal clearing and the possibly 3, of the causative factors Roiils‘i} oesophagis
completion of the vicious circle,  and hence break the vicious Adults 400mg ks with el and 00
. . . " R 5 2 11,6 /! 4to 8 weeks.
with further gastric contents circle of reflux oesophagitis, Caniomae (168 davitorto G
1 i H H Impaired renal tunction: reduce dosage (see
reflu.xmg into the QeSOphagu_s wh'Ch inone StUdy brought Da[?a Sheet). Potentiation of oral anticoagulants
causing increased inflammation.  improvement or complete ixee Data Sheet. Prolonged treatment: observe:
. . . . 0 . patients periodicallv. Avoid during pregnancy
By its direct action on the healing to 50% of patients, andilactation
Adverse reactions

. ,- . .
panetal Ce“’rragamet IS unlquely Compared Wlth 00/0 on Placeb0-3 Diarrhoea, dizziness. rash, tiredness. Rarely, mild
gynaecomastia, reversible liver damage.
confusional states tusually in the elderly or very
ill), reversible interstitial nephritis.

T AL XS
a a m e t w Full prescribing information is available from
v Smith Kline & French Laboratories Linited
cimetidine a SmithKline company
Welwyn Garden City, Herttordshire ALT 1EY

Telephone: Welwyn Garden 25111
“Tagamet s a trade mark

unique control of gastric acid secretion i e i

TGAD689
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- Inthe manage

mentof

Ulcerative Colitis, has Nalcrom
altered your thinking?

When Nalcrom first appeared, it certainly
made a lot of people think again about the
management and aetiology of ulcerative colitis.

Nalcrom, as you probably know, is a
presentation of sodium cromoglycate.

And sodium cromoglycate is the unique
drug which is used successfully in the treat-
ment of mast-cell-mediated diseases (such as
asthma and rhinitis). Because it inhibits mast-
cell degranulation.

When it was introduced as an adjuvant in
the treatment of ulcerative colitis, trials and
theory showed that it offered hope of a new
approach to management. First in the improve-
ment of the histological and sigmoidoscopic
appearance of the rectal mucosa. (1) (2) (3) (4)
(5) (6) (8) Second, in the way it reduce
symptoms and made patients actually feel
better. (1) (2) (3) (4) (5) (6} (7)

Yet despite this, there may be a discre-
pancy in the way clinicians view the problem
and the way patients feel when they use
Nalcrom.

So perhaps its time to review the facts.

Perhaps using different therapeutic criteria.

' Name

r—DPlease get a representative to call

If you feel the subject needs more
discussion, post the coupon.

Then we could get a specialist repre-
sentative to call on you.

1 Heatley, R.V. et al., (1975). Disodium cromoglycate
in the treatment of chronic proctitis. GUT 16: 559.

2 Mani, V. et al.; (1976). Treatment of ulcerative colitis
with oral disodium cromoglycate. Lancet i: 439.

3 Malolepszy, J. et al., (1977). Sodium cromoglycate
therapy in ulcerative colitis. Acta Allergologica 32,
suppl.1: 82-86.

4 Tunturi-Hihnala, H. et al., (1978). Disodium
cromoglycate in the treatment of colitis ulcerosa. VI World
Congress of Gastroenterology, Madrid, June 1978, p.58.

5 Piovanetti, Y. et al., (1978). Effects of cromolyn on
inflammatory bowel disease. Paediatr. Res. 12: 440.

6 Sidorov, J.J., Marcon, N.E. (1979). Long term, high
dosage disodium cromoglycate in ulcerative colitis
proctitis. Pepys and Edwards (eds), “The Mast Cell; its role
in health and disease] p.725-731, Pitman Medical, London.

7 Brown, P, Blayney, K. (1979). A therapeutic trial of
disodium cromoglycate in the treatment of ulcerative
colitis. Pepys and Edwards (eds), “The Mast Cell; its role in
health and disease; p.673-676, Pitman Medical, London.

8 Fox, H. et al., (1979). Morphological changes in rectal
biopsies from patients with ulcerative colitis during
disodium cromoglycate therapy. Pepys and Edwards
(eds), “The Mast Cell; its role in health and disease!
p.702-709, Pitman Medical, London.

I Address

I Tel:

|

|
®

|

I Fisons Limited, Pharmaceutical Division,

Nalcro |

SODIUM CROMOGLYCATE B.P. 1

® 'O

1& hl‘ | ! N Leaders in NIGI'QY Research. Pharmaceutical Division, Derby Road, Loughborough, Leicestershire LELL OBB. Presentation: capsules
containing sodium cromoglycate 100mg. Dosage and administration: chronic inflammatory bowel disease~two capsules four times daily in adults, and one
capsule four times daily in children from 2-14 years. To be taken before meals. The capsules may be swallowed whole or dissolved in hot water and diluted with cold
to drink. Contra-indications: There are no specific contra-indications. Warnings: The safety in pregnancy and the treatment of children under two years has not
yet been established. Side effects: Nausea, skin rashes and joint pains have been reported in a few cases. Overdosage: No action other than medical observation

should be necessary. Basic NHS cost: £1714 per 100 capsules. PL: 0113/0073.

®Registered Trade Mark.



The world’s most w1dely used absorbable
—and its use is still increasing.

ETHICON SURGICAL CATGUT

ETHICON

ETHICON Ltd., P.O. Box 408, Bankhead Avenue, Edinburgh EH11 4HE, Scotland.

PLR 05085002 PRINTED IN GRE AT BRITAIN
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Quite an operation

When it comes down to it, any operation
can only be rated successful if it
produces the required result. And tying
up the loose ends is important at the end.
Thats why Key Med's ation main-
tains a veritable army of specialists—a
skilled task force of experts, disciplined
not only to meet the needs of today, but
to anticipate and deal with the chal-
lenges of the 80’s. To ensure that you
receive a complete package of products
and services, calculated to meet any

KEYEMED

Manufacturers of Specialised Medical
Instruments and exclusive distributors in the
United Kingdom of

OLYMPUS

Fiberoptic Endoscopes.

eventuality.

But we also believe in after-sales service
and problem solving. The best briefing
in the world can hit snags when practice
replaces theory. We are reactors in every
sense of the word. And the main link in
our chain is to be on-call whenrequired.
Which, we're happy toreport, isn’t often!
Key Med is geared up to produce con-
fidence at the outset, and success at
completion. A value for money opera-
tion you should know more about, .
[ N N N N N N N N N § §N §N § ]

Tell me more about the products and services provided
by your ‘operation.

Dept. GBMJ, KeyMed Freepost, Southend-on-Sea SS2 4BR

N N N N N N N ]
I
o
LZ]
b4
d
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~ PHARMACIA,

THE MANUFACTURERS
OF SALAZOPYRIN,
WISH TO DRAW
THE ATTENTION OFALL
PRACTISING PHYSICIANS
AND SURGEONSTO
SOME IMPORTANT
NEW INFORMATION.

. . -
Crohn's Ulcerlgg:we
\Various clinical trials and Recent work has stressed that the
publications 2345 have now ideal maintenance dose in ulcerative
demonstrated that the benefits of colitis is 2g per day¢ and that such
Salazopyrin may be successfully mainténance should be extended
extended to the management of indefinitely to minimise the risk of

active Crchn’s Disease. relapse’ Cessation ‘of therapy
increases relapse risk four-fold

‘ regardless of time’8 since the ac_ute‘
attack, or whether placebo’ or high
fibre diet® are substituted.

Salazopynin

sulphasalazine

36 years of therapeutic management.

Prescribing Information

Dosage and Administration

Plain or EN Tablets: In acute moderate attacks 2-4 tablets

4 times 3 day. In severe attacks steroids shouid also be given.
After 2-3 weeks the dose may gradually be reduced to the
maintenance level of 3-4 tablets daily which should be given
indefinitely.

Suppositories: Two inserted morning and night, the dose
being gradually reduced after 3 weeks asimprovement
occurs.

Children: Reduce the adult dose on the basis of body weight.

Contra-indications, Warnings etc. .
Contra-Indications: Contra-indicated in sensitivity to
salicylates and sulphonamides. Infants under 2 years

Adverse Reaction: Side effects common to salicylates or
sulphonamides may occur. Most commonly these are
nausea, loss of appetite and raised temperature which may
be relieved on reduction of dose, use of EN tablets or

suppositories. If serious reactions occur the drug should be
discontinued. .
Rarely the following adverse reactions have been reported.
Haematological: eg. Heinz body anaemia, haemolytic
anaemia leucopenia, agranulocytosis and aplastic anaemia.
Hypersensitivity: eg. Rash, fever.

Gastrointestinal: eg Impaired folate uptake, stomatitis.
CN.S.: eg. Headache, peripheral neuropathy.

Renal: eg. Proteinuria, crystalluria

Also, Stevens-Johnson syndrome and lung complications.
eg. Fibrosing alveolitis.

Precautions

Carein cases of porphyria, allergic. renal or hepatic disease,
glucose 6-PD deficiency. Blood checks should be made
initialty and periodically.

Pregnancy
The benefit to risk ratio must be carefully evaluated when
the drug is given during pregnancy.

References

1. Scand, J. Gastroenterol (197419, 543.

cand, J Gastroenterol (1978113, 161.

. Brit med. J.(19751 2, 297.

4. Proceedings of a workshop on Crohn’s Disease, Leyden
23-25 October, 1975. Ed. Weterman, Pena and Booth.
ExcerptaMedica Amsterdam p 183-18S.

. Gastroenterology (1977172, 1133.

ut, 11977)18, 421.

ut. 11973114, 923

Brit med. J.(1978:1,1524

oNowm

Pharmacia

Salazopyrin (regd ), sulphasalazine, is a product of
Pharmacia (Creat Britaini Ltd., * .

Prince Regent Road, Hounslow, Middlesex Tw3 =
Telephone 75727321

Further information s available

onreguest tc the Company.
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Just published

HOW TO DO IT

Every doctor knows the sinking sensation
induced by waiting one’s turn for an examination
viva and the social anxieties of changing jobs.
The misery of first night nerves does not, however,
disappear with time: each decade brings new
challenges. On these occasions—chairing a
committee, giving evidence in court, appearing on
television—practical tips can be enormously
helpful. The same is true of the many skills not
taught in medical school—how to lecture, referee
papers, edit, or use a library. All these and many
more nuggets of down-to-earth advice have been
collected from past issues of the BMJ to form a
compendium for the novice—whatever his or her
age or seniority.

HOW TO DO IT

Price: Inland £4.00;
Abroad US$10.00

(Concessionary price to BMA
members: Inland £3.50;
Abroad US$8.75.

When ordering BMA members must
quote their membership number or
the full price will be applicable.)

Payment must be enclosed with order or a
surcharge of 50p will be made for rendering
invoices and statements.

Order your copy now
From: The Publisher
British Medical Journal
BMA House

Tavistock Square
London WCIH 9JR

or any leading bookseller




“...the major cause of sepsis after surgery of
the gastrointestinal tract
orfemale genital
tract”.

BrMed.J.i,318,1976

METRONIDAZOLE

NJECTION

proves decisive
in anaerobic
infections

Only with recent
improvements in bacterial culturing
techniques has the pathogenic role of anaerobes
in post-surgical infections been fully recognized.'-?
Now ‘Flagy!’ Injection offers you a decisive means of treating
these infections-which are often life-threatening and often resistant
to established antimicrobials. The response to ‘Flagy!’ Injection is rapid and
dependable,? as it is consistently bactericidal to pathogenic anaerobes at tissue
concentrations easily achieved in treatment. Bacterial resistance is not a problem,4
and ‘Flagy!' is highly acceptable -as eighteen years of use in other indications has established.

infusion eight-hourly, administered 5 ml per minute. Oral medication with 400 mg radiosensitization therapy.

three times daily should be substituted as soon as this becomes feasible, Treatment  ‘Flagy! metronidazole

for seven days should be satisfactory in most cases. Children under 12 years: as Tablets 200 mg PL0012/5256

for adults but the single intravenous dose is based on 1.5 mi (7.5 mg 400 mg PL0012/0084

metronidazole) per kg bodyweight and the oral dose on 7.5 mg per kg bodyweight. ~ Suppositories 500mg  PL0012/0113

Prevention: adults and children over 12 years: 100 mi by intravenous infusion lgram PL0012/0114

immediately before, during or after operation, followed by the same dose eight- Injection 0.5% w/v PL0012/0107

hourly until oral medication (200 to 400 mg three times daily) can be given to Basic NHS (as at May 1979)

complete a seven-day course. Children under 12 years: as for adults but the single Injection for i.v. infusion Bottle of 100 mi £6.40.

intravenous dose is based on 1.5 ml (7.5 mg metronidazole) per kg bodyweight References 1. Willis, AT. (1977) Scottish Medical Journal, 22,155. 2. Willis, AT et al. TRADE MARK
and the oral dose on 3.7 to 7.5 mg per kg bodyweight. Precautions: pregnancy; (1977) British Medical Journal, i, 607. 3. Finegold, SM. Anaerobic Bacteria in INJEC‘”ON

. Dosage: Treatment: aduits and children over 12 years: 100 mi by intravenous seizures in a few patients undergoing intensive, high-dosage metronidazole 8 . 3
Y %

_lactation; clinical and biological surveillance if rec ded duration of treatment ~ Human Disease, Academic Press Inc. New York, 1977. 4. Willis, AT. et al (1975)

exceeded; dosage may be halved for patients with renal failure; avoid alcohol; if Journal of Antimicrobial Chemotherapy, 1, 393,1975.

‘Flagyl'is to be given to patients receiving oral anticoagulants the dosages of the Further information is available on request. the comp'ete

latter should be recalibrated. Side effects and adverse reactions: occasionally arll ‘Flagyl' is a trade mark. . n e biCi d e

unpleasant taste, furred tongue, nausea, vomiting (very rarely), gastrointestinal May & Baker Ltd., Dagenham,

disturbance. Drowsiness, dizziness, headache, ataxia, skin rashes, pruritus, EssexRM10 7XS. anaero
" inco-ordination of movement, darkening of the urine very rarely. During intensive
" and/or prolonged therapy, peripheral neuropathy has been reported. A moderate

“ - Jeucopenia has been reported but the white cell count has always returned to sne-Pouk ‘
~ normal before or after treatment has been completed. Transient epileptiform M & B May& Bakef A member m'u Companies MA6579
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STATISTICS "
AT SQUARE ONE

from the British Medical Journal

The statistical testing of data is -indispensable in many types of medical
investigation and a help on countless occasions in clinical practice. This book
provides step-by-step instruction.' Subjects covered include standard deviation,
%2 tests, t tests, non-parametric tests, and correlation. The book includes sections
on Fisher’s exact probability test and rank correlation not published in the B.M.J.
series. Methods specially adapted to pocket calculators.
Of the. arostems Bdvasoms i mans development - The  of Biosiathacs o T3 e el st s
excellent and attractive volume will give you an idea into = Newcomers to the field will like the way obscure concepts
which category an article or projected uucle ,!its The ink  are clanﬁed | experts wnll find the book valuable as a

yon uvemay%e your own. It is superb val teaching ai
O’Donnell, Barry, British Medical Joumal 1977 1, 451, de Jong, Rudolph H,JA. M A., 1977, 237, 1874.

SIATISTICS
AT SQUARE ONE

Fourth edition

PRICE: Inland £2.00
Overseas US$5.00

Payment must be enclosed with
order or a surcharge of 30p will
be made for rendering invoices
and statements

ORDER YOUR COPY NOW
From: The Publisher,

T DV SWINSCOW Byitish Medical Journal,
BMA House,

Tavistock Square, -
London WC1H 9JR

or through any leading bookseller




