If you are going into the interior
you'll need our help

Exploring the oesophagus, penetrating far into the deepest duodenum,
negotiating the serpentine sigmoid or snaring the perfidious polyps of the colon,
you'll need equipment you can rely on: supported by unsurpassed service
from KeyMed of Southend. Olympus endoscopes — the best in the world.

OLYMPUS and KEYMED
a combination unsurpassed in endoscopy in the world

Further information/demonstration available on request :

KEY¥MED

specialised medical equipment limited



Instruments for :
Gastroenterology 5

"omKEY ¥MED

The Olympus GIF model D3 will satisfy the most exacting requirements of precision
endoscopy. As in all models, Olympus optical engineering arranges the glass fibres in a
perfect mosaic to ensure precise, distortion free images. In the model D3, enormous tip
deflection in two dimensions combined with a 70° viewing angle and new dimension
in optical quality allows complete and detailed examination of every corner of %
the stomach. )

Q
Q

The JF B2 duodenoscope A uniquely d instrument
specifically for cannulation of the ampulla of Vater.

Colonic examination is readily performed through the
rectum with the Olympus CF type MB2 Colonofibrescope.
The easily-inserted flexible tube takes a range of accessories
for many therapeutic procedures.

The Olympus TCF type 2L twin-channel colonofibrescope
provides all the superb features of Olympus optical
engineering, plus an extra channel allowing simultaneous
use of two accessories.

The Eder Operating Laparoscopy Set includes telescope,
forceps, trocars and cannulas as well as diathermy
connection, a Verres needle and a light guide. If required,
each item may be purchased separately.

Dilation of the oesophagus for insertion of Olympus
endoscopes can be achieved safely and simply with the
Eder-Puestow ‘Stringless’ Dilator.

A full range of accessories to fit all the Olympus
endoscopes enables many surgical procedures to be
carried out.

OLYMPUS and KEY?MED

a combination unsurpassed in endoscopy in the world

Further information/demonstration available on request:

KEY?MED specialised medical equipment limited

Delivery from stock of these and other instruments takes hours rather than weeks, and servicing of 'll(':l@gﬁ?) :‘ e?%;%gtg.lcé( 3%273 aS : (;J g“lt(a)r&‘tg‘lc;g /gea 552 5QH England

the complete range of fibrescope equipment is carried out at KeyMed House in our specially
equipped laboratory by our own team of highly skilled technicians. Telegrams: kevmeD Telex: 995283
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THE END OF

THE RETENTION ENEMA
IN ULCERATIVE
COLITIS THERAPY

ew

hydrocortisone acetate rectal foam

Retention enemas are messy
to administer, uncomfortable and )
difficult for the patient to retain. . COLIP

Now Colifoam offers a better

alternative in the treatment of ulcerative
colitis and proctitis. It presents effective
topical steroid therapy as an aerosol
foam. Colifoam has several practical
advantages: the patient can instil

a dose (only 5 ml.) in less than half a minute;
the foam is easily retained without
leakage problems, and the compact pack
with applicator is easy to carry around.
Yet Colifoam is no more expensive than a
retention enema.

And Colifoam works at least as well as the
older method. Trials have shown that with
Colifoam there is an improvement in mucosal
conditions throughout the colon, with

prompt relief of tenesmus'?* Extensive

trial use through hospitals has established

a high level of patient acceptance.

Further information and data sheet
available on request.

Professional Relations Division
Stafford-Miller Limited, Hatfield, Herts.

Stafford-Miller

1 Scientific Exhibit. 121st Annual C ention of American Medical on. June 1972 2 Dis.Colon.Rectum, Mar/Apr (1873 rJchinRes 11111870
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Pitman Medical

DISEASES OF THE SMALL INTESTINE IN CHILDHOOD
JOHN WALKER-SMITH, MD, MRCP, FRACP
A review of diseases of the small intestine in children with emphasis upon a discussion of their causes,
clinical manifestations and the newer techniques which are used in diagnosis, as well as modern
methods of management, particularly those which are dietetic. A considerable amount of new work
has been done in this field in recent years, much of which has not yet appeared in standard paediatric
texts—yet it is the author’s thesis that disease of the small intestine occurring in childhood should be
- regarded as a major part of the whole field of paediatrics. Attention has been focussed on the com-
moner and more important diseases, but a full bibliography is given. The book is intended for the
Consultant Paediatrician and Paediatric :Surgeon, and the Paediatric Registrar and House Officer
as a practical guide. It also emphasises the difference in the clinical spectrum of such diseases in adult
and child life, and it will thus be a valuable general source of reference.

270 pages lllustrated Cased £7.00 net

PAEDIATRIC GASTROENTEROLOGY

JOHN DODGE, MD, FRCP(Ed), DCH

A Postgraduate course in Paediatric Gastroenterology stemming from the Department of Child
Health, the Welsh National School of Medicine. Papers are contributed by a wide range of national
and international authorities. The main subject areas covered are: Development of the Gut in the
Foetus and Young Child—Infancy and Its Problems—Diarrhoea—Abdominal Pain—Constipation.
In Preparation Ready Spring 1976

The Mammalian
Alimentary System The Cell and Cancer

A Functional Approach
D. S. Madge The Proceedin.gs of a Symposium
organized by the

Special Topics in Biolo )
P P £y Royal College of Pathologists
A simplified, up-to-date account of the rapid
progress that has recently been made in
elucidating the absorption and transfer of food
and water molecules in the mammal. The
text is aimed at undergraduates reading Edited by
medicine, physiology and related sciences, and A. R. Currie
will also prove valuable as an introduction T
for postgraduates.

The author outlines the structure and
functions of the mammalian alimentary sys-

tem and describes how the various processes Price £2:25 (USA $675)

are integrated. The text is illustrated and a list . .
of books for further reading is provided. including postage

Cloth £8-00 net Paper £4-50 net
The Publishing Manager, JOURNAL OF
CLINICAL PATHOLOGY, BMA House,
Edward Arnold . Tavistock Square, London WC1H 9JR
25 Hill Street, London W1X 8LL
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THE
LIQUORICE STORY

Part 2

The liquorice plant is a leguminous shrub which
grows to a height of several feet. It sends down a
tap root, and develops a veritable thicket of
runners, which may be 25 ft. long, so when the
root is dug it is not eradicated, and enough
runners remain to carry on propagation and
produce another crop several years later.

In its normal habitation the foliage on the
stems resemble that of an ash twig, and in colour
and texture they more closely resemble small
laburnum leaves and are mauve in colour.

However, in Pontefract the plant rarely
flowered and only once in the present century
were seed pods produced, which showed signs
that it was growing beyond its natural limits.

After the root has been lifted, the extract of
the liquorice is obtained by shredding or grinding
the root in hot water, followed by evaporation
of the solution, and both the spent liquorice and
the extract are used for several purposes.

The by product of liquorice has been used as
the main ingredient in foam fire extinguishers.
Another use is in the cultivation of mushrooms,
as well as in the making of insulation board.

There are three main uses for the liquorice
extract. The first is in the Tobacco Industry,
especially in America, where it is used in the pro-
duction of chewing tobacco as well as in ordinary
tobacco.

The second and most commonly known use is
in the Confectionery Industry, and the third and
most important is in pharmaceuticals.

Liquorice has been widely used as a flavouring
agent for other drugs. However, over recent
years it has been realised that liquorice has a
powerful antispasmodic effect on the muscles of
the stomach and intestine. There was however, a
serious disadvantage which was the constituent
glycyrrhizinic acid. This can cause side effects
such as oedema (salt and water retention and
potassium depletion) as well as other harmful
side effects. Cedona Pharmaceuticals in Holland
investigated the problem, and developed an
exclusive method of extracting the harmful
glycyrrhizinic acid, but retaining its ulcer healing
properties together with its natural antispasmodic
effect. When glycyrrhizinic acid is removed by
other methods the spasmolytic effect and healing

LIQUORICE ROOT. SAMPLES
AVAILABLE ON REQUEST.

properties are lost. The main constituent of
Caved-(8S) is the liquorice, which is processed by
the exclusive Cedona method. Therefore,
Caved-(S) tablets retain the ulcer healing
properties, without the side effects normally
associated with liquorice.

In the next instalment we will give details
of new scientific work carried out on Caved-
(S) liquorice, and also details of an exciting
project with regard to liquorice in England.

From the Information Department,
Tillotts Laboratories, UK. Distributors for
Caved-(S) tablets.
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) Endosco
confirms that

De-Nol

Double-blind clinical trials, involving endoscopic diagnosis,
follow-up and assessment, have shown De-Nol to heal up to
90% of gastric and duodenal ulcers, with safety; no
serious side-effects being reported.
De-Nol ¥ heals gastric and duodenal ulcers
X early relief of pain
% is free from serious side-effects

“The combination of lack of side-effects in addition to
promotion of ulcer healing suggests that (De-Nol) has
aclinical role in the management of the ambulant
patient with duodenal ulcer.” GUT 1974 715 189-193.

“The degree of healing with (De-Nol) is comparable
to, or better than that achieved by the most extensively
used ulcer-healing agent, carbenoxolone sodium.”
BSG, Birmingham, September 1974; GUT 1974 15 833.

e-Nol _

tri-potassium di-citrato bismuthate

Unique ulcer therapy

For further information, contact:

Brocades (G.B.) Ltd.,
West Byfleet, Surrey.
Byfleet 45536.
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Just Published
Disorders

of
Protein Metabolism

The Proceedings of a Symposium organised by the
Association of Clinical Pathologists
Edited by G. K. McGowan and G. Walters
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This publication can be ordered now from

The Publishing Manager, JOURNAL OF CLINICAL PATHOLOGY
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