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Duphalac (lactulose) is now well established as a valuable agent in the L
treatment of portal-systemic encephalopathy. A recent review in Gut* describes its
role in these terms.

“Lactulose is a useful addition to the existing treatment of
cirrhotic patients with neuropsychiatric disorders. Most patients
respond particularly those with mild and relatively stable
symptoms; such patients may receive lactulose indefinitely,
and enjoy improved tolerance of dietary protein. ..

... lactulose is free from significant side effects, and therefore
falls into place as a valuable alternative to antibiotics when
prolonged therapy is required”. -cu:1970,11:1043-1048

' The following work on Duphalac
in portal systemic encephalopathy
has been published:

Treatment of chronic portal-systemic encephalopathy
with lactulose Lancet,1966, 1 : 890-892

Portal-systemic encephalopathy treated with lactulose
(letter) Lancet, 1966, 2: 281

Treatment of hepatic system encephalopathy with
lactulose Medical Journal of Australia, 1968,2:160-163

Treatment of portacaval encephalopathy by lactulose
Presse medicale, 1968,76:1675-1676

Cirrhosis, hyperammonaemia and lactulose
Tijdschrift voor Gastro-Enterologie, 1968,11:123-139

Lactulose in the treatment of chronic portal-systemic
encephalopathy: a double-blind clinical trial
New England Journal of Medicine, 1969, 281 : 408-412

Long-term treatment of portal-systemic encephalopathy
with lactulose
Australasian Annals of Medicine, 1969,18:117-123

Die Behandlungen des chronischen Coma hepaticum mit
ktulose

Therapeutische Umschau und medizinische
Bibliographie, 1969, 26: 276-277

Lactulose treatment of chronic hepatoportal
encephalopathy: a clinical and electroencephalographic
stu

dy
Acta medica Scandinavics, 1970,187: 337-346

The value of EEG frequency analysis in hepatic
encephalopathy
J. Ryl. Coll. Surg. Edinb., 1970,16:151-157

Some observations on the effects of treatment with
lactulose on patients with chronic hepatic encephalopathy
Quarterly Journal of Medicine, 1970, 39: 245-263

A controlled clinical trial of lactulose in hepatic
encephalopathy
Gastroenterology,1970, 69: 827-832

Duphalac syrup is supplied in bottles of 200 ml and
2 litres. It contains lactulose 60% w/w, galactose
8% w/w and lactose 5% w/w.

Further information available on request.

DUPHAR LABORATORIES LIMITED WEST END SOUTHAMPTON TEL 04218 2281 @
PHILIPS-DUPHAR (IRELAND) LIMITED RAINSFORD STREET DUBLIN 8 TEL DUBLIN 754271
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Do you have a teaching
problem?

Why not consult

us with regard
to adapting your

existing instruments?

THE MEDICAL SUPPLY ASSOCIATION LIMITED

KINGS CROSS ROAD, DUNDEE, DD2 3QE
BOURNE ROAD, BEXLEY, KENT, DA5 ILF

TELEPHONE 0382 88241
TELEPHONE CRAYFORD 29114




Every day in hospitals all over the world, Olympus instruments are being used to observe
areas within the body. Below are photographs of actual examinations from Bronchi to Sigmoid.
KeyMed supply and service the entire range in the United Kingdom. Whether you wish to look
into the Hepatic duct, Bronchus, Colon, Duodenum or Kidney, Olympus make the instrument,
KeyMed give theservice. Send a postcardwith details of the instrument youwould like to see to:

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

KEY MED
SEE FOR YOURSELF!

P } : -
Ulcer crater of t&e 4 Y r Normal gas
stomach. GTF/A stomy stoma. GTF

¥ lesions in E:ophageal cancer.
fomach. GTF-A

’\

Duodenitis. JF-B

al tumor with &
material.




inside
every Baritop can
are ﬁne radiographs
b 3 Waiting
to get out

The excellent fluidity and optimum
concentration of Baritop 100 form a
unique combination of properties which
results in superior visualisation
. of mucosal detail. Carbon dioxide is
incorporated as an effervescent agent
I to aid double-contrast procedures

B and enhance the exceptional palatability
of the suspension.

" Baritop 100 is the modern liquid barium
specifically formulated to

match the sophistication of present
day equipment and techniques.

The elegant barium suspension
at 100% w/v in convenient 300m| cans.

Low viscosity
High density
Carbonated
barium

Baritop 100

world s finest micronised
| m suspension

ormation available
Hfrom

‘Concept Pharmaceuticals anned
Rickmansworth WD3 1EZ

Baritop is a registered trode mork
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GAVISCON

caps everything in heartburn

protects the oesophagus from
gastric reflux.

suppresses the pain of heartburn.

gives oesophageal mucosa the
chanceto heal.

clinical efficacy confirmed in UK
trial.

Curr. med. Res. Opin.
(1972).1,63.

Further information is available on request from: («l»)
Reckitt & Colman
Pharmaceutical Division, Hull, HU8 7DS.
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Caved-S effective and economic in high dosage

How much Caved-S can an
intractable duodenal
ulcer patient take?

For a full year without relapse,
12 tablets a day for up to 16 weeks*

The Practitioner
June1973 \ol.210 pp.820-823

* This dosage regimen was established in a recent trial of Caved-S on
patients all with intractable duodenal ulcer and a history of more than six
relapses in the year prior to the trial. Of twenty patients receiving 12 Caved-S
tablets a day for 16 weeks, 12 had no relapse in a full year's follow-up, and
the other 8 had two or one relapse in the follow-up year. All these patients
had actually been referred for surgery, but surgery was avoided in all cases.
Another similar group of 20 patients received 8 Caved-S tablets a day for

8 weeks — the condition of patients selected was too serious for controls
with a placebo. Of this second group 3 had no relapse, 7 up to two relapses,
and 10 up to 4 relapses in a year's follow-up.

No significant side effects occurred. Only one patient discontinued
treatment, and he later resumed treatment successfully.

The authors conclude:

“‘Caved-S ... should be given in high dosage before surgery is attempted in
patients with duodenal ulcer who fail to respond to a low dose or other
treatments.”

Caved-S$
the ulcer fighter

Licence No. 0425/5000

Composition  Liquorice (not more than 3 Tillotts Laboratories,
glycrrhizinic acid) 380 mg.. bismuth subnitrate

100 n;%(.)alum hydrox gel 100 mg.. ight mag 44 I.upus Street,

carb. mg..sod. bicarb. 100 mg . frangula

bark 30 mg.; brown tab London SW1V 3EB




Gut  December 1973

VIl

The flatulent dyspeptic patient you
see in hospital will most likely need both
investigation and a change of treatment.

Maxolon offers areal change. For the
persistent flatulent dyspeptic a change
to Maxolon can mean a break in symp-
tomsthat have beenrecurring for months,
even years. Within a week, Maxolon will
prevent symptoms in 4 out of 5 patients.
In a month normal motility may be re-

FHatulent dyspepsia. And theind of cha

established —overcoming the underlying
problem in many cases of digestive tract
disorders.

Full information on the uses of Maxolon
in hospital is available on request.

Maxolon* (metoclopramide) is a product of
sy Beecham Research

¢@. Laboratories, &

M Brentford, England. *regd.

Maxolon for flatulent dyspepsia
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The single
solution

- for parenteral nutrition

Aminoplex 5

1 litre three times per day
provides 15g. of utilisable
nitrogen and 3000K calories;
the nutrient content being
derived from synthetic
L-Form amino acids,
sorbitol and alcohol.

Geistlich
Chester

In co-operation with SalviaWerk
G.m.b.H.,Homburg/Saar,W.Germany.

Medical literature (0L
available from:
Geistlich Sons Ltd., mlll | I‘" iy |
Newton Bank, l “
Long Lane,
Chester CH2 3Q2.
Telephone
Chester 47534-7
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Just Published: Second Edition:

LIVER BIOPSY INTERPRETATION

PETER J. SCHEUER, MD, MRC PATH, Reader in

Morbid Anatomy, University of London; Honorary Consultant

Pathologist, Royal Free Hospital Medical School, London
Foreword by Professor SHEILA SHERLOCK

Everyone who has to interpret liver biopsy findings will welcome this new
edition of Dr. Scheuer's concise, well-illustrated study. With well-chosen
photomicrographs, many in colour, he helps clinicians and medical students as
well as histopathologists to distinguish the varied appearance of specimens in
liver disease and other abnormalities. The author has added a chapter on the
diagnosis and interpretation of fibrosis, necrosis and cholestasis and updated
the sections dealing with drug-induced and toxic liver injury, acute viral hepatitis
and chronic hepatitis. There are also useful chapters on normal liver appearances,
preparation and staining of specimens and on the electron microscopy of the
liver. .

In areview of the first edition, the Journal of Clinical Pathology observed, ‘It is no
exaggeration to say that it must be in the library of every pathology department.’
2nd ed 184 pp 110illus, 53 col plates £6-00

GASTROENTEROLOGY

1. A. D. BOUCHIER, MD, FRCP, Reader in Medicine,
The Royal Free Hospital, London

This is a new book in the Concise Medical Textbook series. No area of medical

knowledge has advanced in the last decade more rapidly than the study and treat-
ment of digestive diseases. As a single author writing a concise text, Dr. Bouchier
has aimed to present the modern clinical approach in a unified, coherent and
essentially personal manner. Throughout the text he shows the importance of
linking physiological and biochemical information to the clinical situation, which
is the essential foundation of gastroenterology.

‘In a well-produced paperback, Professor Bouchier has covered the ground
clearly, succinctly, and reliably, with full notice taken of recent advances.’ British
Medical Journal 302 pp 17 illus £2:00

BAILLIERE *‘ TINDALL

7/8 Henrietta Street London WC2E 8QE
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Duogastrone is receiving
full recognition

In recent years, increasing use of the

fibroscope has confirmed what clinical papers*
have been saying for some time—Biogastrone
and Duogastrone are highly effective,

specific ulcer-healing agents. What is more—
both gastric and duodenal ulcers have been seen
to heal more rapidly than with other treatments.
And because they eliminate the need for
long-term treatment with antacids or anti-
cholinergics, these preparations make economic,
as well as therapeutic sense.

*more than 40 English language papers have been published
on the clinical use of carbenoxolone.

BIOGASTRONE

Carbenoxolone sodium capsules heal duodenal ulcers

DUOGASTRONE

Carbenoxolone sodium tablets heal gastric ulcers

7 Further information is available from
4n) Berk Pharmaceuticals Limited
Shalford, Surrey, England.
The Queen's Award to Industry 1972 to Biorex Laboratories
Limited for Technological Innovation in the Development and

Production of the drug carbenoxolone sodium for the treatment
wa  of ulcers.Made under licence from Biorex Laboratories London

British Patent numbers 843133, 1093286 ° Registered trade mark.
Ja3e8
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For all stages
of Ulceratlve
Colitis

///%‘ I\ \

severe remission

“Fortunately, Sulphasalazine. ‘In the treatment of the Salazopyrin (sulphasalazine)
tablets, 0.5 grams. acute attack, sulphasalazine is available as the plain 0.5g.
4 times a day will prevent may produce rapid, tablet, 0.5g. EN-tab and as an
relapses in the majority of dramatic improvement in the 0.5g. suppository.
patients with colitis, and patient’s condition. A . .
only afew patients cannot similar specific action of Literature and detailed
tolerate this relatively small sulphasalazine is seen in late information on Salazopyrin
dose, which can be post-dysenteric colitis in are available on request.
continued indefinitely, since patients in whom steroid
we do not know when, if therapy has failed.” Salazopyrin is a registered trade mark

ever, it can be safely
stopped.”

m ®
General Practitioner, April 7
alazopyrin

Pharmacia (Great Britain) Limited,
Paramount House,
75 Uxbridge Road.

London. W5 5SS Pharmacia

Telephone number:01-5790102/7

Lancet (1973), 1,698
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