Reflux ==
oesophagitis

the role of gastric acid

Healing ‘A Symptomatic Relief

By its fundamental action in reducing both acidity - : In one study® most patients obtained rapid
and volume of gastric juice,! ‘Tagamet’ has been symptomatic improvement during ‘Tagamet’
shown to achieve complete healing or marked ] treatment and within 4 weeks many were free
improvement in the majority of patients with from symptoms. A considerable reduction in
reflux oesophagitis.?-* Overall experience in A \3 the incidence of heartburn, reflux, dysphagia
clinical trials,> has shown that, at the recommended 1 %, and odynophagia was also

dosage, 62" of 39 patients had complete healing \ EY <l ; observed during therapy.

or marked improvement compared with only 9% 3 N

of 23 patients on placebo. Complete resolution of i 5 ; (Artist's impression of H,
stricture, ulcers and erosions was also il . receptor antagonistacting on

i e . g g / receptor site in the parietal
demonstrated in individual patients. o cell in gastric mucosa.)

| reduces gastric acid
V secretion

P References 3. Cimetidine in the treatment of ‘Tagamet' (cimetidine) is available as SI‘&F

\ 1. Pharmacological evaluation of cimetidine. oesophagitis. (1977) Proceedings of the 200mg film-coated tablets, 200mg/Sml

f anew Histamine H -Receptor Antagonist. Second International Symposium on syrup and 200mg/2m] ampoules. ‘

‘ (1975) Brit. ]. clin. Pharmac., 2, 481. Histamine H.-Receptor Antagonists. ‘Tagamet  is a trade mark Smith Kline & French Labo-atories Limited
2.Data onfile (March1977) Smith Kline Excerpta Medica, p. 297 Full prescribing information Welwyn Garden City
& French. 1s available from - Hertfordshire ALTIEY

4 o Welwyn 21 2511
Telephone: Welwyn Garden 25111 TG-ADI8
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Your own, .
personal mine of information

W.B. Saunders Clinics

Ifyou already subscribe to W.B. Saunders September:  GASTROINTESTINAL
Clinics, then you'll realise just what an invaluable ENDOSCOPY
source of information thC'y are. Each edition Subject to change without prior notitication
throughout the year, gives in-depth coverage of Zl;‘6g.lfeot;) y rate :}8-2; ’:",’"Wﬁ subscription rates
one particular aspect of clinical management — 0 (three comeculive isues

written by eminent teachers, practitioners or If you take-up an Annual Subscription, you may

researchers. also choose, as a free gift, one of these two books:
WaB. Saunders Clinics are published @ Polypoid Lesions of the Gastrointestinal Tract (2/e)

iodically throughout th hardbacked by Weldh & Hedberg

pertodically throughout the year, are hardbacked, @ Post Gastrectomy Syndromes by Bushkin &

and carry no advertising. As your series of Clinics Woodward :

builds-up, you'll appreciate that these extremely

authoritative books keep you abreast of all the Other Books of Interest

very latest advances and techniques relevant to ®RADIOLOGY OF THE LIVER by McNulty

your field. Published January 1978 07216 5969 1£22.00
Ifyou haven't subscribed to W.B. Saunders ®1{ERNIA OF THE ABDOMINAL WALL by Ponica

Published April 197807216 72744

Clinics until now, then this is your opportunity to D shec Apn 17 e AR
OSURGERY OF THEALIMENTARY TRACT (2/¢) by

start. Single copies are available, but if you take- Shachili
Annual Subscription, you'll save money — Shackelford v
upan : ption, you noney Published April 1978 Vol 1.0 7216 8083 6 —Vol. 11:0
and asa special bonus, (for a limited period only). 7216 8084 4— Vol 111:0 7216 8085 2—Vol. IV:0 7216
we're offering a free book* 80860,
*Applies only to Anmual Subscriptions taken-up within
six weeks as from date of publication of this journal.

Complete the coupon, and send (no stamp needed within UK
and Northern Ireland) to:

Saunders Clinics in Gastroenterolo

January: INTESTINAL PARAS n% holt-saunders ltd - oisters

May: INVESTIGATIVE TESTS AND Freepost EA86, 1. St Anne's Road, Eastbourne.
TECHNIQUES East Sussex BN21 1BR

*Payment can be made by cheque or sterling bank draft** or alternatively by Credit
Card (delete as applicable). Cheques should be made payable to Holt-Saunders 1.td.
**Local Exchange Control Regulations Permitting

D Please record my subscription for 1978. I enclose £16.50*

D Please send me a copy of Intestinal Parasites. I enclose £8.25*

D Pleasesendme___ copyfies of

(Please insert, in BLOCK CAPITALS, title, author and price). I enclose £ *

D Please send mea free leaflet on Clinics in Gastroenterology

FREE BOOK Applies only to Annual Subscriptions. (Please tick ore). .

U Polypoid Lesions of The Gastrointestinal Tract (2/¢) by Welch and Hedberg W B Sau 'I:" ;
. Lompang (g

[ post ¢ sastrectomy Syndromes by Bushkin and Woodward N

D American Express D Diners Club D Visa

| CreditCardnumber L I [T T T T T T T T TTTTTT]
I Your Clinic/s will be sent to you automatically, as and when they are published.
L

Name

Address

Signed GICG/A/T8
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Vivonex Standard

for maintaining nutritional balance in patients at risk

Amino acids 8.2%, glucose solids 86.3%,
essentiol tat, vitomins and minerals; powder.

126 MJ-80 g

Vivonex HN

for restoring nitrogen balance in catabolic patients

Amino acids 17.7%, glucose solids 79.1%,
essential fat, vitamins and minerals; powder.
1:26 MJ/80 g.

‘Vivonex' is a registered trade mark.

PL 0364 0017 PA170/4/1
PL0364,0014 PA170/3/1

Further information is available from

Eaton Laboratories
Regent House, The Broadway,
Woking, Surrey Gu2i sap

VYV 47 i0 1017
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Nature nearly discovered a cure
for duodenal and gastrlc ulcers.

For thousands of years, liquorice has been used
medicinally. For the past thirty years, its efficacy
in promoting the natural healing of gastric and
duodenal ulcers has been acknowledged.

Now CAVED*-S offers the full therapeutic
benefits of liquorice without the disadvantages
which formerly limited its use. An exclusive
process removes the glycyrrhizinic acid
responsible for salt and water retention, without
diminishing the efficacy of medicinal liquorice in
accelerating ulcer healing,

With its proven record of reliability and lack of
side effects, it makes sense to try CAVED*-S
first when treating even the most severe
ulcer cases.

CAVED-

It’s naturally the treatment of choice.

ASTRAGALLIS
GLYCYPHYLLOS

Detailed information is available on request. *trademark.

Tillotts Laboratories Unit 24, Henlow Trading Estate,
Henlow, Beds. Telephone: 0462 813933
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Fibrescope

Disinfector

This is an efficient and fully
automatic disinfection unit,
specially designed to reduce the
very real hazard of cross-infection
between patients. Because it is
automatic, manual handling of the
fibrescopes is cut to a minimum.
The special multi-programmer
allows for long or short disinfection
cycles while efficient design
enables two fibrescopes to be
treated simultaneously.

The programme involves
disinfection and rinsing with

sterile water, any blockage of the .
channels immediately showing up
on the special fault indicator.

For complete safety, operating
pressures are within the fibrescope
manufacturers’ specifications.

The unit is suitable for Wolf, ACMI
and Olympus Fibrescopes and is
available either as a mobile or wall
mounted unit. For full details

just send us the coupon.

==4=) To: Downs Surgical Ltd., Church Path, Mitcham, Surrey CR4 3UE.
Please send me full details of the Wolf Fibrescope Disinfector.

Name

Address




Prescribing Information DOSAGE AND ADMINISTRATION: Dosage Adults. Two capsules tour times darly

PRESENTATION: Nalcrom s a presentation of sodium cromoglycate for oral use. It 1s Children: From 2-14 years; one capsule four times daily.

presented in clear/clear hard gelatine capsules printed Fisons 101 in black. Each capsule Nalcrom should not be used for children under two years

contains 100mg sodium cromoglycate as a white powder Maintenance dosage To prevent relapses dosage should be maintained indefinitely at two
USES: As an adjuvant in the treatment of ulcerative colitis, proctitis and proctocoltis. capsules four times daily in adults and one capsule four times daily in children.

Sodium cromoglycate is considered to exert a stabilising effect upon mast cells capable of ~ Administration The capsules may be swallowed whole or alternatively the powder contents
releasing mediators, thus preventing the local inflammatory reaction in the gastrointestinal - may be dissolved in 20~ 30mi of water and swallowed
tract




Nalcrom offers a completely new
{)proach to the management of
cerative colitis.

And it could mean freedom from side
effects often associated with the limited
number of treatments now available.
Nalcrom is sodium cromoglycate.

Sodium cromoglycate is the unique
drug which is used successfully in the
\ treatment of allergic diseases, such as
ysthma and rhinitis.

Mast cell

Antigen Reaginic
anti-body

Mast cell

Sodium cromoglycate prevents the degranulation of mast cells,
caused by the interaction of antigens and reaginic antibodies

1 is a potent inhibitor of mast cell
pulation. It prevents the release of
atory agents into sub-mucosal

in the lung, nose and other organs.

bo it stops symptoms before they

tart. And over ten years of clinical use
roved it to be a very effective drug

~/ Nowitoffers hope as a new treatment
orjulcerative colitis.

Onleft mast cell undergoing gross degranulation. On night mast cell stabilised
after treatment with sodium cromoglycate. Photomicrographs prepared by:
R&D Laboratories,Fisons Ltd..Pharmaceutical Division.

Why an anti-allergy drug?

Ulcerative colitis in its natural history
and histological appearance has many
features such as macrophages, mast cells
and eosinophils that suggest that an allergic
or immunological process may be involved.
Sodium cromoglycate may have a clinically
beneficial effect in these processes. So a
double blind cross-over trial was carried
out with 26 patients suffering from chronic
proctitisl. The 14 responders to sodium
cromoglycate had a high local eosinophil
count which in most cases fell in the course
of treatment.

Ina double-blind cross-
over trial of 26 patients,
14 responded to sodium
cromoglycate, 10 dicdn't
respond and 2 responded
to placebo.

Non-response
10 patients /

T 7

Placebo
2 patients

Another study of 12 patients with
ulcerative colitis treated with sodium
cromoglycate showed a significant

improvement in sigmoidoscopic appearance.

And again, rectal biopsies showed a
significant reduction in eosinophil counts?.?
How to find out more about
Nalcrom.

Specialist representatives are avail-
able at this stage to discuss Nalcrom with
hospital doctors. Simply fill in and post the
coupon or write to: Fisons Limited,
Pharmaceutical Division,

Loughborouzh, — IN|alerom’”

Leicestershire.
(Sodium Cromoglycate B.P)

References 1 Heatley. RV etal. 1975, "Gut."16,559 2.Mani,V etal, 1976, "Lancet.” 1,439 3 Mani,V.etal, 1977 “Gastro-enterology.” 72,1093

Please arrange for a specialist representative to call.

Name

Further information is available on request from Fisons Limited,
Pharmaceutical Division, Loughborough, Leicestershire.

CONTRA-INDICATIONS, WARNINGS, ETC: Contra-indications There are no specific
contra-indications. The safety of Nalcrom during pregnancy has not yet been established
Side-effects Nausea has been reported in a few cases

Overdosage As Nalcrom is absorbed only to a very limited extent. no action other than
medical observation should be necessary.

PHARMACEUTICAL PRECAUTIONS: Store in a dry place. Reclose the container tightly
after use.

LEGAL CATEGORY: P.O.M.

PACKAGE QUANTITIES: Containers of 100 capsules.

Leaders in Allergy Research

FURTHER INFORMATION: 1. Nalcrom may be used in conjunction with steroid therapy and
sulphasalazine in the treatment of acute relapses of proctocolitis and in maintaining
remissions.

2.1f steroid therapy is to be reduced or withdrawn this should be done cautiously.

3. Nalcrom may be used in patients with a history of hypersensitivity to or intolerance of
sulphasalazine.

4. Dosages of 2000mg daily have been used in some cases of proctocolitis.

PRODUCT LICENCE NUMBER: PL 0113/0073.

G/N/&
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Somie stones youd give aiot to
own-others you'd rather lose.

CHEN DOL is a new form of medication developed
by Weddel Pharmaceuticals to dissolve
cholesterol gallstones over a period of time.

Rnumof ¢ tudies h 93% atein the U.K.! and81%inthe
a Wit

CHENDOL - chenodeoxycholic acid — reduces
the amount of cholesterol secreted into the bile.
Lithogenic bile becomes unsaturated and
precipitated cholesterolis slowly dissolved.

galibladders. In addition, st present CHENDOL should not boadmml#uud 10 women of
chlld -beating age, nor t disease, nor wi

colon.

1 ND!CATIONS Fq
Cholesterol stones coated with calcium, orstones
dissolved by chanodooxvchollc lccd Il has a particulacplace i m ms treatment ot patients in

only side eff d diarihs

CHENDOL is q;:.ully well

whom "‘E’::’V Tosuits will beobtained ona COM ndfhe dose a:'lgan gradually be increased to the former lwel‘uhomoyv‘ "
doselevel of 1015 mgs. pe1 kg body weight daily in divided doses. €achC 126 m o pict
CONTY ETC. should not i to 9
patients with radi not to patients with i i N.H.S. cost £13.50 per pack.
@ Weddel Red Willow Road,
pharmaceuticals  Wrexham Industrial Estate,
limited Wrexham, Clwyd, LL13 9PX. PL 0495/0003 .

Reference: 1. Maton, P. N., Iser, J. H., Murphy, G. M. and Dowling, R. H. Efficacy of,
inpatients with

galistones. Gut, 1977, 78,A976 (sbstiact).

2, 'H\MIG J.L., Hotmann, A.F., Ott, B. J.and Yu P Y S a 975) Galistone dissolution
1968-1976: The M 70,
943 (sbstract).
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Ulcer
heal thyself!

¢
Day 1 Theliquid De-Nolflowsintothe Day 3 The protective coagulum
empty stomach and duodenum and comes defends the ulcer against both acid and
into direct contact with the uicer. The active pepsin. Early symptomatic relief is obtained
. ingredient in De-Nol, a chelate, combines and natural healing is obtained. De-Nol's
with the free amino acids and proteins at the therapeutic effect is localised rather than
ulcer site by secondary chelation. inthis systemic. No serious side effects occur.
way a protective layer is formed.!

Day 28 AcompleteoourseofDe-Nol Day 428 Arecently published

- lasts just 28 days. After this time it has been study® showed that in 83% (15 out of 18) of
shown, endoscopically, that gto 90% of gastric ulcer patients successfully treated
ulcers are completely healed.2 A with De-Nol there had been no relapse
course of De-Nol may ooeastonal!y be within fourteen months (425 days).

required, particularly in resistant cases.

De-NoI

Heals ukcers by helping them heal themselves

1lavyetal, int. de Pharm. w22421976 2smmnew &!T'I 1891974,
3(.00&"0'\0030" Med.J. MI‘D’IHMZD‘ Nol i 663.502

OB I@@@& I

Bvocadeusse,PyvhrdRoed.WestByﬂee« Weybndge SurroyKTMGRA Telephone: Byfieet 45536/42291 Telex: 917301
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NEW
ENDOSCOPY EQUIPMENT
AND TEACHING MODELS

HEMISPHERIC ENDOSCOPY ENDOSCOPY TROLLEY
TEACHING MODEL

SECURITY ENDOSCOPY CABINET

Please send for further details to:
Tillomed Laboratories Limited, Henlow Trading Estate, Henlow, Beds. Tel: 0462-813933



INTRALIPID* 10% 'C'.....
INTRALIPID* 20% e o000 ®

Presentation

A milky-white oil in water emulsion
Intralipid contains fractionated soya bean
01l 10% or 20% emuisified with fractionated
egg lecithin at pH 7. It also contains
glycerol.

Indications: Intralipid fat emulsions are
indicated in conditions of severe depletion
requiring also a high energy intake to
compensate for excessive loss of calories
following trauma, infection, fever, burns, etc.

INTRALIPID 20 %

Wl Fet emuigion for inteavancus use

-

VAMIN
with GLUCOSE

%00 mi solution tor imravenous U

-

- - - -

W Furins oan
whain eanncen .

Dosage and Administration

500-1,500ml. daily in conjunction with
intravenous amino-acids are administered by
slow intravenous infusion.

Infant dosage: Intralipid 10% or 20%:
15-20ml. per kg. body weight in 24 hours.

1EEL AEILINEL

Vitrum -

o oom am
 Movaacm (af votse X
% QZ g

A=

QNS

Contra-indications
Intralipid is contra-indicated in pathalogical
hyperlipaemia and severe liver damage.

Phar |P ati
No drugs should be added to Intralipid prior
to or during infusion.

Package Quantities
Intralipid 10%: 100ml. and 500mi
Intralipid 20%: 100m!. and 500mi

NHS Price:
£2.75,£6.50
£3.95,£9.55

Intralipid 10% Product Licence 0022 0027
Intralipid 20% Product Licence 0022 ‘0028

VAMIN* GLUCOSE

Presentation

Clear, straw-coloured solutions for intra-
venous use containing all essential amino-
acids, and a balanced mixture of non-essential
amino-acids in each 1,000ml. (pH 5.2).
Carbohydrate, as glucose (100g 1), has been
added as an energy source. Electrolytes are
present, but these may need supplementing
according to patient needs.

Nitrogen per litre: 9.4g. corresponding to
about 60g. of first-class protein. Caloric
content per litre: 650 Kcal., of which 410 Kcal.
are provided by glucose.

Uses

Vamin Glucose is indicated in conditions of
protein depletion where oral or intragastric )
feeding 1s impossible or impracticable.

o [ J 0.0.
Dosage and Administration ) .. [ BN 3N J
Depending on the individual protein require- ). [ J

ment. 0.5-2.0 litres intravenously per day. [ ® ©

Infant dosage: 30-40ml. per kg. body
weight in 24 hours.

) @ @
[ ]
Contra-indications, Warnings, etc.
Irreversible liver damage and severe n S ar O l
uraemia when dialysis facilities are not
avallable. Care should be taken when °
administering this solution to diabetic
about IV feedin

ide effects: As with all hypertonic infusion oo
solutions, thrombophlebitis may occur when

peripheralveinsareused. make sure its complete and balanced, like a normal healthy diet.

Pack iti ipi i i i ntial fatty acids
Backage Quantities @ 11000 Intralipid and Vamin provide all the calories, all the esse y

i and all the nitrogen required for anabolism and recovery.
s 250 In addition there is now a range of additives specially tailored
Product Licence 0022/0030 to meet the other nutritional requirements—vitamins, electrolytes and

*Additives contain trace elements‘

electrolytes, trace elements,

fat soluble vitamins and

water soluble vitamins for

e .‘\ n

KabiVitrum 3% NOW AVAILABLE - ADDITIVES'

Full prescribing information is available from

sanise v the only nutritionally-complete recovery builders.
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Contents Vol. 13, No. 6, 1975

Original Papers

Boéhmer, R. and Rommel, K. (Ulm): Effect of Secretin on Intestinal Mono-
saccharide Absorption and Net Water Movement in the Rat. ..

Balanzo,J. T. and Glass, G. B.J. (New York, N.Y.): Bioassay of Inhibitory
Activity of Gastrone on Basal HC1 Secretion in Rats with
Chronic Gastric Fistula.........coociiiiiiiniiiiiiennnnn..

Recent Advances

Douglas, A. P. and Weetman, A. P. (Newcastle upon Tyne): Lymphocytes
and the GUt. . ..ot iiiiiiiiiiiiieerenienneeosonnnnnas

Short Communications

Pointner, H. (Vienna): Normal Serum Gastrin Levels in Patients with
Liver CirrhosiS. . o v vvieeeeiiiinnnneeeeeeeeennnsnseenanns

Obituary. Claude V. Perrier. . .....oovvivvieennnennnnennn.,
AuthorIndex......ooiviiiiiiiiiiiiiiiiieeennniinoneeeens
Subject IndeX. . ...oviiiiiiii ittt iiiercenaeaeaas
Contents Vol. 13.........ciiiiieiiiiiiiininnnaa.... after

Please enter my subscription
Please send me a specimen copy

Name

Address
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Remembering

Henry

Edited by Stephen Lock and Heather Windle

A man of stature—in all ways— Henry Miller occupied a large part in many people’s
lives and his death in 1976 left a large gap. Though a neurologist of world renown he
was best known in the North-East, where he spent most of his life, and where, for the
last eight years of it, he was Vice-Chancellor of the University of Newcastle upon Tyne.
A cross-section of his many friends and colleagues have contributed their reminiscences
to Remembering Henry and, as each person saw him from a different angle, those who
did not know him will find that the whole man gradually comes to life. Professor John
Walton has written the introduction, three of Henry Miller’s best-known articles are
included (writing was his first interest after neurology), and there is a bibliography of his
prolific publications. A fitting tribute, Remembering Henry may fill some of the gaps for
those who have stayed behind. Profits from the book will be given to the Henry Miller
Memorial Appeal.

Demy Octavo Price: Inland £3.00; Overseas US$7.50, including postage
Paperback (Members of the BMA may purchase this book at the special price of:
166 pages Inland £2.50; Overseas US $6.25)

ISBN 0 7279 0027 7 ORDER YOUR COPY NOW
From: The Publisher, BRITISH MEDICAL JOURNAL,
BMA House, Tavistock Square, London WC1H 9JR




