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NEANIN

The results of the above controlled trial carried
out at the Nuffield Department of Clinical
Medicine, Radcliffe Infirmary, Oxford are all the
more welcome as earlier trials of cortisone® and
prednisone? at standard dosages have shown them
to be ineffective in reducing the number of
recurrences of ulcerative colitis.

“Fortunately, Sulphasalazine tablets, 0.5 grams
4 times a day will prevent relapses in the majority

indefinitely unless contraindicated byside effects:

“Itis concluded that maintenance treatment of ulcerative colitis
with sulphasalazine (salazopyrin) should be continued

»I

of patients with colitis, and only a few patients
cannot tolerate this relatively small dose, which
can be continued indefinitely since we do not
know when, if ever, it can be safely stopped™.*

Salazopyrin (sulphasazine) is available as the
plain o.5g. tablet, 0.5g. EN-tab and as an o.5g.
suppository.

Literature and detailed information on Sala-
zopyrin are available on request.

““A striking difference in the relapse rate”.

“The patients who received
dummy tablets had more than four
times the relapse rate of those
receiving sulphasalazine”.!
(Salazopyrin).

Salazopyrin is a registered trade mark.

i

Both groups of patients had been
satisfactorily maintained for 1-5 years
on Salazopyrin prior to the study, in
which they took Salazopyrin or
placebo for 6 months.

Remission
maintained
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Further information on request from:-
Pharmacia (Great Britain) Ltd.
Paramount House,

75 Uxbridge Road,

London Ws sSS.

Telephone: 01-579 0102/7

Pharmacia
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In medicine
seeing is believing

We must admit that even when
you’ve seen the distortion free image of
the new Olympus GIF-D3 gastroscope

you may still not believe it.

The clarity, resolution and
acute angulation means pin-sharp
observation and photography.

so worth a second look is the new

mpus TCF-2L twin channel colonoscope.

hannel has its own accessory manipulator

: allowing more precise angulation and control

ccessories with an extra wide angle of view.In addition, the
tube has the ideal flexibility necessary for ease of insertion.

The TCF-2L and GIF-D3 are the perfect instruments for

polypectomy when combined with the Olympus PSD
power supply for diathermy.

But, as we said, seeing is believing.
So why not ask us for a personal demonstration today?

Olympus and KeyMed

a combination unsurpassed in endoscopy in the world.

Further information/demonstration available on request:

KEYEMED

specialised medical equipment limited
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Instruments for ‘
Gastroenterology y

"mKEYYMED

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

—
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The JF B2 duodenoscope A uniquely designed 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 KEYEMED

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 #gr:;ﬁgreoz l(.;;%gt&%(}%?;lzd ::;Zq%’;gﬁg /gea $525QH 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: keymep Telex: 995283
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THE END OF

THE RETENTION ENEMA
IN ULCERATIVE
COLITIS THERAPY

New

hydrocortisone acetate rectal foam

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

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

entific Exhibit. 121st Annual Convention of Am
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Alternative dosage regimen of
Caved-S produces impressive results
in chronic duodenal ulcer

Endoscopic examination proved chronic duodenal
ulceration in 32 male patients, whose clinical
histories ranged from 2 to 30 years.!

ADEQUATE DOSAGE

2 Caved-S tablets 5 times daily for up io 24 weeks

“...the daily dose selected was the median of that advised in a series of patients treated with deglycyr-
rhizinized liquorice tablets who had failed to respond to other measures and had been referred for
surgery . .."!

THOROUGH CHEWING OF THE TABLETS

mixed Caved-S with the saliva appears to play an important role.

“Saliva may have a role of its own or a synergistic action with constituent of the liquorice extract.
Work in India (Malhotra et a/, 1965) has suggested that eating foods which do not require chewing
results in an increased incidence of duodenal ulceration and that saliva exerts a protective action in
peptic ulceration (Malhotra 1967 ; Malhotra, 1967).""

SWALLOWING ON AN EMPTY STOMACH

allows the bolus of Caved-S and saliva to reach the prepyloric area of the stomach, where maximum
demulcent effect and healing occur.

“The advice that the agent should be taken on an empty stomach in the ambulant patient could be
crucial. Simple studies on patients presenting for barium-meal examination have shown that if a small
sip of barium is taken while in an upright position when the stomach is empty the bolus of barium
rapidly travels down the lesser curve of the stomach and comes to rest in the prepyloric region. This
may effectively produce a ‘positioned release’ preparation, and the bolus of mixed saliva and deglycyr-
rhizinized liquorice would appear to be strategically placed to exert maximum demulcent or healing
effect.”!

RESULTS

Endoscopic examination showed that Caved-S had healed the ulceration in ALL 32 patients and in
most the mucosa appeared normal.

1A Retrospective Endoscopic Survey of 32 patients. The Practitioner, (1975).

Further information is available on request.

Tillotts Laboratories, 44 Lupus Street,
London SW1V 3EB
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In haemorrhoids Fybogel
complements fopical therapy, by raising
rhe level of natural fibre in the diet:
Fybogel produces softer,
well-formed stools. And that reduces
straining-a principal cause of
haemorrhoids. By complementing
fopical therapy Fybogel helps o
provide a complete freatrment
forhaemormhoids,

Strain remover

)

Fybogel: sachets containing 3.5g Ispaghula Husk BPC. Full prescribing information available on request from: Reckitt & Colman Pharmaceuticol Division, Hull, HU8 7CS
Fybogelis o registered trade mark PL No.0044/0041 061
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Just Published

Drugs and Disease

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

Edited by Sheila Worlledge

Mechanisms of drug action—The molecular basis of drug toxicity w. D. M. PATON @ The
incidence of adverse reactions to drugs 0. L. WADE

Drugs and the kidney—Analgesic nephropathy ALEXANDER KENNEDY @ Problems with im-
munosuppressive agents in renal disease J. s. CAMERON @ Drug treatment of hypertension
PAUL TURNER

Drug-induced blood disorders—Effect of drugs on red cell membranes: Insights into normal
red cell shape HARRY s. JAcoB @ Immunological mechanisms in drug-induced blood
dyscrasias URS NYDEGGER AND PETER A. MIESCHER @ Clotting and fibrinolysis c. r. M.
PRENTICE

Drugs and the skin—The clinical aspects of drugs and disease of the skin 1. B. SNEDDON @ Im-
munological mechanisms in the reaction between drugs and the skin 1. L. TURK

Drugs and the liver—Drug metabolism in liver disease L. F. PRESCOTT, J. A. H. FORREST, K. K.

ADJEPON-YAMOAH, AND N. D. C. FINLAYSON @ Acute liver injury 1. c. TALBOT @ Long-term
effects on the liver PETER J. SCHEUER

Drugs and the lung—The effect of oxygen on the lung ALBERT E. CLAIREAUX @ The pathology
of the lung in paraquat poisoning PAUL SMITH AND DONALD HEATH

The drug dilemma—benefits and hazards—Drug interactions and lethal drug combinations
ALAN RICHENS @ Antidiabetic agents and vascular events H. KEEN @ Hypolipaemic drugs
and coronary heart disease A. N. HOWARD @ The widespread use of pesticides J. M. BARNES
@ Legislation and drug safety PROFESSOR SIR ERIC SCOWEN

Price £3:00 (U.S.A. $9.00), including postage

ORDER YOUR COPY NOW FROM: The [Publisher, Journal of Clinical
Pathology, B.M.A. House, Tavistock Square, London WCIH 9JR




