“..the majorcause of sepsis after surgery of

the gastrointestinal tract

orfemale genital
tract”.
BrMed.J. 1,318,1976

declsive

in anaerobic

infections

. Only withrecent

improvements in bacterial culturing

techniques has the pathogenic role of anaerobes
in post-surgical infections been fully recognized.'-?
Now ‘Flagy! Injectionoffers you a decisive means of treating
these infections ~which are often life-threatening and often resistant

to established antimicrobials. The r

nse to ‘Flagy!’ Injectionis rapid and

dependable,? as it is consistently bactericidal to pathogenic anaerobes at tissue
concentrations easily achieved in treatment. Bacterial resistance is not a problem,24
and ‘Flagy!’is highly acceptable-as eighteen years of use in other indications has established.

Dosage: Treatment: adults and children over 12 years: 100 ml by int u

infusion eight-hourly, administered 5 ml per minute. Oral medication with 400 mg
three times daily should be substituted as soon as this becomes feasible. Treatment
for seven days should be satisfactory in most cases. Children under 12 years: as
for adults but the single intravenous dose is based on 1.5 mi (7.5 mg
metronidazole) per kg bodyweight and the oral dose on 7.5 mg per kg bodyweight.
Prevention: adults and children over 12 years: 100 ml by intravenous infusion
immediately before, during or after operation, followed by the same dose eight-
hourty until oral medication (200 to 400 mg three times daily) can be given to
complete a seven-day course. Children under 12 years: as for adults but the single
intravenous dose is based on 1.5 mi (7.5 mg metronidazole) per kg bodyweight
andthe oral dose on 3.7 to 7.5 mg per kg bodyweight. Precautms : pregnancy;
lactation; clinical and biological surveillance if rece of
exoeeded dosage may be halved for patients with renal failure; avoid alcohol; if
*Flagy!' is to be given to patients receiving oral anticoagulants the dosages of the
latter should be recalibrated. Side effects and adverse reactions: occasionally an
unpleasant taste, furred tongue, nausea, vomiting (very rarely), gastro-intestinal
disturbance. Drowsiness, dizziness, headache, ataxia, skin rashes, pruritus,
inco-ordination of movement, darkenmg of the unne very rarely. Dumg intensive
and/or prolonged therapy, hy has been Amoderate
leucapenia has been reporled but the white cell count has always returned to
normal before or after treatment has been completed. Transient epileptiform

inafew undergoing intensive, hlghdosage metronidazole

radiosensitization therapy.
‘Flagyl’ metronidazole
Tablets 200 mg PL0012/5256

400 mg PL0012/0084
Suppositories 500mg  PL0012/0113

lgram  PL0012/0114

Injection 0.5% w/v PL0012/0107
Basic N.H.S. cost (as at November 1978)
Injection for i.v. infusion Bottle of 100 ml £6.40.
References 1. Willis, AT. (1977) Scottish Medical Journal, 22,155. 2. Willis, AT et al.

s€

TRADE MARK
(1977) British Medical Journal, i, 607. 3. Finegold, S.M. Anaerobic Bacteria in
Human Disease, Academic Press Inc. New York,1977. 4. Willis, AT. et al (1975)
Journal of Antimicrobial Chemotherapy, 1, 393,1975.
Further information is available on request.
‘Flagyl' is a trade mark. the com?'?te
May & Baker Ltd., Dagenham,
Mot anaerobicide

M&B May&BakEf Am«mm‘
Group of Companies MA6579
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FreAmine Il is a concentrated source of naturally occurring

biologically available amino acids for intravenous nutrition. . ——
" N . T -
In Severe Malnutrition FreAmine Il is Life Supporting PROTECT oM 116
Promoting anabolism and tissue synthesis— HT UNTIL ygg

even when central venous administration is
continued over long periods.

In Moderate Mainutrition

Where feeding by mouth is inadequate
but central venous infusion is not indicated,
FreAmine Il s entirely suitable for peripheral
parenteral nutrition.

In Mild Malnutrition

When the patient is well nourished but
unable to take food by mouth, FreAmine -
with or without calorific supplement-can be
used for short-term administration to spare
body protein.

\FRE

i HY"RAL
3 'MENTAn
ON
Kt

ANY

Frenmine® I I

Amino Acids for Intravenous Nutrition

8 Further information is available on request. FreAmine Il is a McGaw product from

T e BOO'S Compa ny lelfed NO“'I ng ha m. FOR PRESCRIBING INFORMATION SEE OVERLEAF




Fujinon announce
a unique development
in colonoscopy

This flexible
fibrescope was
designed for
com-
fortable
one hand
. man-

ipulation
leaving
the other
hand free
for the
control of the
insertion tube. |

CO2 insufflation is available at
the touch of a button.
Fujinon’s
' computer developed
f optics, provide the

finest resolution,
= brightest illumination,
give a field of view of 105°
~ with a depth of field of 7-
- 100mm combined with proven
reliability spiral bound bundle
| protection, 200° angulation
| and polypectomy facility.
Price excluding VAT £4,650.00.
Three automatic cameras are
available in
110, 35mm

/ and Super-8

stlcky valves movie for

forever and prevents feed back of any use with
fluids. all Fujinon instruments.

High frequency polypectomy snares and other theraputic accessories are available for this
instrument and the Fujinon FS7/QBF 1130mm and FC/QBF 1835mm colonoscopes.

- USJINON g

For further information on the full range of Fujinon Fibrescopes contact: Pyser Ltd., 102 College Road, Harrow, Middlesex. Tel: 01-427 2278.

Model FC-QBF 1340

Our exclusive 1340mm colono-
scope will reach the caecum easily and
eliminates the need for two
instruments in the majority of cases.

Advanced electromc design using

: micro-
switches
ha climinates
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LIVER DISORDERS IN CHILDHOOD

Alex P. MOWAT MB, FRCP, DCH, D Obst, RCOG
Consultant Paediatrician, Department of Child Health,
King’s College Hospital Medical School, Denmark Hill, London

In this comprehensive text that draws liver disorders within the framework of paediatrics, the

author presents an up-to-date and detailed account of hepato-biliary disorders in childhood.

Aetiology, pathogenesis and pathology are described as well as clinical and laboratory features and

management. Hepatic disorders are discussed in far more detail than is possible in standard |
paediatric texts.

The emphasis throughout is clinical, based on the author’s extensive experience as a consultant
paediatrician. The value and limitations of investigative procedures are critically discussed, and in
many sections recent research developments are linked with outstanding clinical problems in
aetiology, pathogenesis and in therapy. Hepatocyte and bile duct cell organisation and biochemical
functions are described in detail, not only because of the many metabolic consequences and causes

. of hepato-biliary disease, but also because advances in knowledge in this field will contribute to our
further understanding of aspects of hepato-biliary disease in childhood. The use of illustrative case
histories is particularly valuable.

1979 0407001638 216 x 138 mm 420 pages £18.50 USs 341.75

Butterworths

B BUTTERWORTH & CO (PUBLISHERS) LTD.,
El Borough Green, Sevenoaks, Kent TN15 8PH

Hypoxia and Ischaemia

The Proceedings of a Symposium organized by the
Royal College of Pathologists

Edited by Basil C. Morson

Factors influencing oxygen availability @ Local factors in tissue oxygenation @ The biochemical
consequences of hypoxia @ Hypoxia and the pulmonary circulation @ Hypoxia and the carotid
body @ The pathology of myocardial ischaemia @ Animal models of myocardial ischaemia @
Responses of the splanchnic circulation to ischaemia @ Ischaemic bowel disease @ Ischaemia of bone
@ Ischaemia of peripheral nerve and muscle @ Hypoxia and tumours @ The pathology of renal
ischaemia @ Renal necrosis @ The effects of hypoxaemia in fetal sheep @ Hypoxia in the newborn
infant @ Pathology of perinatal hypoxia @ The concepts of thresholds of ischaemia in relation to
brain structure and function @ Structural abnormalities in neurones @ Pathology of hypoxic brain
damage in man @ Experimental hypoxic brain damage

PRICE: Inland £5-00; Abroad US$12.50 including postage

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

This publication can be ordered now from

The Publishing Manager, JOURNAL OF CLINICAL PATHOLOGY
B.M.A. House, Tavistock Square, London WCIH 9JR
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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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DUODENAL ULCERATION.
WHAT COMES NATURALLY?

‘Tagamet has been shown to be unequalled in
the short-term treatment of duodenal ulceration,
inducing early and dramatic symptomatic relief,
rapid healing and subsequent remission?

In addition, Tagamet' has been shown to
prevent relapse during longer-term maintenance
therapy;*® the only drug so far proven to have this
property.

However, experience to date tends to suggest
that for many patients the natural history of the
disease remains unaltered despite medical
intervention® and the question inevitably arises -
will patients with a severe condition require medical
treatment for the rest of their lives?

This can only be answered when the natural

history of duodenal ulcer disease is fully understood.

Some aspects of the natural history of the disease,
however, have been well recognised for some
years.

Itis a naturally relapsing condition; in fact, it has
been estimated that 75-80% of patients have at least
one recurrence within 5 years of the initial episode;
some relapsing several times in one year.

The onset of duodenal ulceration is related to
age, as shown in Figure 1. The initial episode is most
likely in the 30-39 age group for males and slightly
later in life for females.

Of greater interest is the natural development
of the disease following its onset. Figure 2
demonstrates how the disease tends to ‘burn itself
out' after a certain period of time.® In a group of
duodenal ulcer patients who were followed for
15 years, the symptoms tended to peak in severity

Figure 1 The Onset of Duodenal Ulceration®
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aftef 5 years and then progressively remit until at
10 years no more than 5% of patients had severe
symptoms.
This finding has been recently substantiated
by workers in Denmark who found in a retrospective
study that the disease is present for a finite ime.*
The workers concludeds ... most patients with
duodenal ulceration will need only intermittent or
continuous cimetidine treatment for a limited period?

Figure 2 Proportion of duodenal ulcer patients with disabling symptoms?
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References

Prescribing Information

Presentations

‘Tagamet' Tablets PL0002/0063 each containing 200mg
cimetidine. 100, £13.22; 500, £64.75,

‘Tagamet' Syrup PL0002/0073 containing 200mg
cimetidine per Sml syrup. 200ml, £6.29.

Indication

Duodenal ulcer.

Dosage

Adults: 200mg tds with meals and 400mg at bedtime
(1.0g/day) for atleast 4 weeks (for full instructions see
Data Sheet).

To preventrelapse. 400mg at bedtime or 400mg morning
and evening for atleast 6 months.

Cautions

Impaired renal function: reduce dosage (see Data Sheet)
Potentiation of oral anticoagulants (see Data Sheet).
Prolonged treatment: observe patients periodically.
Avoid during pregnancy and lactation

Adverse reactions

Diarrhoea, dizziness, rash, tiredness. Rarely, mild
gynaecomastia, reversible liver damage, confusional
states (usually in the elderly or very ill), interstitial
nephntis

Tagamet

cimetidine
Unique control of
N gastric acid secretion

1. Oral cimetidine in severe duo lenal uiceration
(1977) Lancet.i, 4

2 Cimetidine in the treatment of active iuodena. anc
prepyloric ulcers. (1976) Lancet, ii, 161

3. Maintenance treatment of recurrent peptic ilcer by
c:metdine. (1978) Lancet, ii, 403

4.Prophylactic effect of cimetichne 1n duodienal ulcer
disease. (1978) Bntmed]. 1,10985.

5. Cimetidine treatmentin the management of chronic
duodenal ulcer dise 978) Topics in
Gastroenterology. (In S).

6 Cimetidine for duodenal ulcer (1978) Lancet, ii, 1237

7. The natural history of duodenal ulcer disease,

(1976) Surg. Chin. N. Amer. 56,1235

8.Peptic ulcer: a profile. (1964) Brit. med J.. 2, 809.

9 Long-term prognosis of duodenal ulcer: follow-up
study and survey of doctors' estimates.

(1977) Brit. med. ., 2,1572.

Full prescribing information is available from

SK&F

a SemuthiXhne company

Smith Kline & French Laboratories Limited

Welwyn Garden City, Hertfordshire ALTIEY

Telephone: Welwyn Garden 25111

‘Tagamet 1s a trade mark.

¢ SmuithKline & French Laboratories Limited 1979
TGAD49
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* You will see instruments for loan
valued at over £125,000; our £180,000
repair laboratory with facilities to air
condition, de-humidify and provide
filtered air; over £160,000 of repair parts;
25 highly skilled technicians and an

R & D team who specialise in designing
support items for the equipment

we supply.

KEYE MED

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

OLYMPUS

Fiberoptic Endoscopes

The new telephone number for Jane Richings is (0702) 616333
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_ «We compared cimetidine with conventional medical treatment. Car-
benoxolone was chosen for patients under 60, but because of its po'tential side
effects — namely, hypokalemia, fluid retention, and hypertension — older
patients were given Caved-(S).”

“In the patients under 60 cimetidine was slightly more successful in
producing ulcer healing than carbenoxolone.”

“In patients over 60 there was no appreciable difference in gastric ulcer
healing rates between the Caved—(S)—treated and cimelidine-treated groups.
Caved-(S) used in the dosage employed in this study, however, is only a quarter
of the price of cimetidine, and may have fewer side effects.”

Morgan AG et al (1978) BMJ, 2, 1323-1326

Ca Ved's contains Deg,l Cyrr ‘ m. Sl]bnlt. Alum. H d
) ycyr hizinated Liql.lorlce. Bis 'y . nydrox.,
“hg- Cal b01 Sod Blc., Flallgllla.. and is indlcated in the treatment Of Pe ti
ptic ulcers.

€ usual adult aose for the trea pep! TS 1 ablets 3 times daily, and for {4
Th 1 adult d for the treatment of tic ulcers is 2 tablets 3 t d: and for duodenal

ulcers this may be increased to 2 tablets 6 times daily. For proph t d
y prophylaxis, half this dose is used
s ¢ , ant

Basi "
asic NHS price of 60 tablets is £1.45 ex 600 pack. PL 0424/5
. 000.

Full prescribing i
ing i ioni i
g information is available to the medical profession
on request.

TILLOTTS LABO
! [ RATORIES
Henlow Trading Estate, Henlow, Beds
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In oesophageal ulcer, erosions and oesophagitis

PYROGASTRONE

carbenoxolone, magnesium trisilicate, dried aluminium hydroxide gel

95% OF PATIENTS HEALED
ORIMPROVED

“The results . .. are the
most impressive we
have so far observed in
the treatment of reflux
oesophagitis and
suggest that
Pyrogastrone* is the
most effective agent
now available for the
treatment of this
condition.”

1. Double blind controlled trial on
37 patients treated for 8 weeks.
Curr. med. Res. Opin. (1978), 5:638.

- Chewable
Pyrogastrone tablets
coat the oesophageal
mucosa with a-
tenacious, soothing
alginate-antacid foam,
which protects it from
reflux, buffers against
regurgitated acid and
bile, and localises the
action of a low but
effective dose of the
healing agent
carbenoxolone.

Formula. Each chewable, strawberry flavoured tablet contains
carbenoxolone sodium B.P. 20 mg, magnesium trisilicate B.P.
60 mg and dried aluminium hydroxide gel B.P.240 mgina
base containing alginic acid B.P.C. 600 mg and sodium
bicarbonate B.P. 210 mg. Presentation. Cartons of 4 x 25
tablets in foil strips. Basic NHS cost. One day's treatment (5
tablets) 56p. Indications. 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. Dosage. (Adults). One to be chewed
immediately after meals 3 times a day, and two to be chewed
at bedtime. Safety factors. Pyrogastrone should not be
prescribed for patients suffering from severe cardiac, renal or
hepatic failure, or for patients on digitalis glycosides, unless
serum electrolyte levels are monitored at weekly intervals to
detect promptly the development of hypokalaemia. Special
care should be exercised 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.

*The Pyrogastrone tablets used in this trial contained the

.same low dose of carbenoxolone (20 mg) but only one third

the alginate and antacid now available in Pyrogastrone. The
control tablets contained the same base, but without
carbenoxolone.

Pyrogastrone is a registered trade mark. Made under
licence from Biorex Laboratories. Brit. Pat. Nos. 843133 and
1390683. PL 0071/0138.

Full prescribing information is available on request from
Winthrop Laboratories, Surbiton-upon-Thames, Surrey. w.M



SURGICEL* Absorbable Haemostatic Gauze

- cellulose, SURGICEL helps control capilléry
-bleeding without injuring vital tissue.

ETHICON

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

PLR 0508/5012 PRINTED IN GAEAT BRITAIN “Trademark € ETHICON Lud.. 1979
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GASTROENTEROLOGIE
CLINIQUE :r BIOLOGIOUE

Journal of the Société Nationale francaise de Gastro-Entérologie and its affi-
liates publish the work of practicians, surgeons, radiologists and biologists
specializing in hepatology and gastroenterology. Articles include reviews and
original papers devoted to clinical, biological, therapeutic, radiological or ana-
_tomophathological research.

This publication will regroup in each of its numbers clinical articles published
.up to the present in the Archives francaises des Maladies de /‘appareil digestif
‘with biological articles published in Biologie et Gastro-entérologie.

.Articles in French or in English with summaries in both languages.

Some recently pubished articles :

Acanthosis in cirrhosis. Report of four cases and review of the literature
C. GISSELBRECHT, J.-M. METREAU, D. DHUMEAUX and B. DREYFUS
Anatomical hepatic lesions following hepatic venous obstruction in the rat
J. LEYMARIOS, C. MARCHE, C. ROZE, M. SOUCHARD, L. BOCQUET and C. DEBRAY
The Mallory-Weiss syndrome. Review of 85 cases
F.BODIN, Y. DELAGE, H. LICHTENSTEIN, B. DENEZ and M. CONTE
A model for assessment of gastric antisecretory power ; application to proglumide
J. VATIER, M. LEPELTIER and T.-S. KUAN
Serum parathormone in pancreatitis : a prospective study of 40 patients
J.-P. GALMICHE, E. MALLET, R. COLIN, G. REUMONT and Y. GEFFROY
Sarcoidosis and portal hypertension. Report of two cases and review of the literature
J.-C. LE VERGER, M. GOSSELIN, B. LAUNOIS and J. GASTARD
Herl.t)atict sarcoidosis with portal hypertension and liver failure. Report of a case and review of the
iterature
C. BUFFET, E. MARTIN, M.-C. IMBERT, M. CHOUSTERMAN, D. LABAYLE and J.-P. ETIENNE

- - >%-

£ Piosse onter s sibcription * to Gas- FRANCE (Départements francais de

. : Métropole et d'Outre-Mer S.P.P.\.F.
roentéralogle clinique et biologique (10 120, bd Saint Germain, F 75280 Paris
D [J] send me a sample . ceaexUo) ................
Nam:ase P oopy _______ ITALY (E.T.M.l., Via Giovanni Pascoli
Addres:c """"""" . 55, 20133 Milano) . . . Rates on request
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U.S.A. INC., 14 East, 60th Street, New
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