Reflux
controlled!

Heartbum and regurgitation: strengther
the lower oesophageal sphincter should b
the primary goal of medical treatment :

Xk Maxolon is clinically effectlve n

~ increasing sphincter tone*”

, ﬁ(* Maxolon reduces frequency and
~ duration of reflux™®

| % Maxolon éliminates or a]le\nates “
_even severe symptoms

Maxolon-confrollihg hean‘burnby tightening the sphincter

Prescribing Information

Indications

Heartburn, dyspepsia and flatulence
associated with the following conditions
e.g. Reflux oesophagitis, Gastritis, Hiatus
hernia, Peptic ufcer Nausea and vomiting
associated with e.g. Gastro-intestinal
disorders.

Adult dosage (Oral,IM or IV)

Total daily dosage of Maxolon, especially for
children and young adults should not
normally exceed 0.5 mg/kg body weight.
Adults: 10mg three times daily

Young Adults (15-20 years): 5-10mg three
times daily, commencing at the lower dosage
For dosage in children, please consult Data
Sheet.

Side effects and precautiong

There are no absolute contra-indications to
the use of Maxolon.

If vomiting persists the patient should be
re-assessed to exclude the possibility of an
underlying disorder, e.g. cerebral irritation.
Various extra-pyramidal reactions to
Maxolon, usually of the dystonic type, have
been reported. The incidence of these
reactions in children and young adults may
be increased if daily dosa ges higher than 0.5,
mg/kg body weight are administered.

‘The majority of reactions occur within 36
hours of starting treatment and the effects
usually disappear within 24 hours of
withdrawal of the drug. Should treatment of
areaction be required, an anticholinergic
anti-Parkinsonian drug, or a benzodiazepine
may be used. Since extra-pyramidal
symptoms may occur with both Maxolon and

phenothiazines, care should be exercised in
the event of both drugs being prescribed
concurrently.

Raised serum prolactin levels have been
observed during metoclopramide therapy:
this effect is similar to that noted with many
other compounds.

Maxolon’s action on the gastro-intestinal
tractis antag y anticholinergic:
Although animal tests in several
mammalian species have shown no
teratogenic effects. treatment with Maxolon

is not advised during the first trimester of
pregnancy.

Following operations such as pyloroElasty or
gut anastomosis Maxolon therapy should be
withheld for three or four days since vigorous
muscular contractions may not help healing.
Availability and NHS prices

Tablets 10 mg (£9.78 for 100).

Syrup 5mg/5ml (£3.36 for 200 ml).
Ampoules for injection 10mg (£2.69 for 10).
Paediatric Liquid 1mg/1m! (£1.52 for 15ml).
Prices correct at August 1982.

Further information is available on request to the company

( )

w

Beecham Research Laboratories
Brentford, England

Maxolon and the BRL logo are trade marks

PL 0038/0095 0098 5040 5041.

References: 1.Br Med J (1979)1: 3-4, 2. Gut (1973) 14: 275-279, 3. Gut (1973) 14: 380-382, 4. Gastroenterology (1975) 68 (5): 1114-1118, 5. Gastroenterology
(1976) 70 (4): 484-487, 6. Anaesth Intens Care (1978) 6 (1): 26-29, 7. Gastroenterology (1980) 78 (5) pt 2: 1292, 8. Tijdschr Gastro-Enterol (1977) 20 (3): 155-162,

9. Dt Z Verdau-u-Stoffwechselkr (1981) 41:13-17,10. Postgrad Med J (July Suppl.1973) 104-106, 1. Z Gesund Inn Med. (1981):122-124.

BRL 4033



Is most of the data you record
following an e con-
daspatched it ho paent? Or
patient?

lost in another department?
PEDRO as an integral part of your
post-endoscopy routine will retain
full details for your own later use as well as providing
hard for patients’ notes and other interested
parties. PEDRO'S total recall allows you to easily
search for cases of interest, histological correlations

and developing trends, and to improve manage-
ment by recalling patients for follow-up, Ilstmg

Mmlﬁs mdnemgAFEn%ND EASYTOUSE

* Rapid data entry and short leaming time (30 m

* Flexible and comprehensive -the database is as si
as detailed as you wish to make it.

* Offers many features for analysis of clinical data and
improvements in patient management.

* Simplifies audit - justification for increased staffing and
replacement of equipment.

* Program design facilitates future expansion and
enhancements.

Choosing a computer system is a long term investment - invest in the
future eyh&d —the company with a proven customer service record.

2l PEDRO

PATIENT ENDOSCOPY DATA & RECORDS ORGANISER

KEYEMED

Specialised Services to Medicine

England.Tel:(0702) 616333 (20 Imes)
Telex: 995283 Telefax: (0702) 65677




COLPERMIN'

(enteric-coated peppermint oil)

An exclusive two-dimensional remedy
for irritable bowel syndrome

Prescribing Information
Presentation: A light blue/dark blue enteric-coated hard gelatin
capsule size 1, with a green band between cap and body. Each capsule
contains 0.2 ml standardised peppermint oil B.P. Ph. Eur.
Uses: For the treatment of of discomfort and of
colic and distension experienced by patients with irritable bowel
syndrome. The enteric-coating of the capsule delays release of the
peppermint oil until it reaches the distal small bowel. The oil exerts a
local effect of colonic relaxation and a fall of intracolonic pressure.
and Administration: For oral administration.
Adult dose: One capsule three times a day. preferably before meals and
‘taken with a small quantity of water. The capsules should not be taken
immediately after food. The dose may be increased to two capsules.
three times a day when discomfort is more severe. The capsules should
be taken until symptoms resolve, usually within one or two weeks. At
times when symptoms are more persistent. the capsules can be
continued for longer periods of between 2 to 3 months. There is no
experience in the use of these capsules in children under the age of 15

years. .

Contraindications, Warnings, etc. Precautions: The capsules

should not be broken or chewed because this would release the

peppermint oil prematurely. possibly causing local irritation of the mouth

and oesophagus. Patients who already suffer from heartburn, sometimes
peri bation of these symptoms when taking the capsule.

Treatment should be discontinued in these patients.

Adverse effects: Heartburn; sensitivity reactions to menthol which are

rare, and include erythematous skin rash, headache. bradycardia. muscle

tremor and ataxia. Treatment of overdosage: If capsules have been

recently ingested. the stomach should be emptied by gastric lavage.

Observation should be carried out with symptomatic treatment if

necessary.

Pharmaceutical Precautions: Store in a cool place. Avoid direct

sunlight.

Legal category: P

Package quantity: Containers of 100 capsules.

Further information: Nil

ProductLicence: PL 0424/0009.

Basic NHS cost: £10.00 per 100.

Ewopean Patent No 0015334

UK Patent No 2006011
Colpermm 1 & trady mark of Totts Laboralins

REFERENCE:
1. Rees WDW, Evans BK. Rhodes J: Treating

irritable bowel sg&ome with
%%erm ofl. Br Med ) 2:835-836.

1782 2-7126

Hartom Vg Extste Horic Bucionduter 0% 808
“iaphone 0482 STIE33 et 8236 et G.




Proven effective over seven years of widespread clinical experience,
‘Tagamet'is a known quantity in peptic ulcer treatment.

With Tagamet 25 million patients ahead of the less experlenced
newcomers, you're on familiar ground.

-~ Tagametl «

cimetidine
THOROUBHLY EXPLORED.

puts you lnAcontrol of gastric acid

Prescribing Information

Prgsentations Tagamet Tablets. PL 00020092, each containing 400 mg
cametidine 58, £16 61 Tagamet Tablets, PL 0002/0063. each containing
200 mg aimetidine 500, £74 15 Tagamet Syrup. PL 0002,/0073,
containing 200 mg cimetidine per 5 ml 200 mi. £8 17 Indications
Duodenal ulcer, berign gastric ulcer. recurrent and stomal ulceration.
oesophageal reflux disease Other conditions where reduction of gastric
acid 1s beneticial prophylaxis of stress-induced gastrointestinal
haemorrhage and of acid aspiration (Mendelsons) syndrome,
malabsorption and fluid loss in short bowel syndrome Zollinger-Ellison
syndrome Dosage Usual dosage: Adults Duodenal ulcer. 400 mg b d
with breakfast and at bedtime, or 200 mg td s with meals and 400 mg at
bedtime (10 g day) for at least 4 weeks To prevent relapse. 400 mg at

bedtime or 400 mg morning and at bedtime for at least 6 months. Benign
gastric ulcer, 200 mg t d s. with meals and 400 mg at bedtime (1.0 g/day)
for at least 6 weeks. Oesophageal reflux disease. 400 mg td.s. with meals
and 400 mg at bedtime (1.6 g/day) for 4 to 8 weeks. Prophylaxis of
stress-induced gastromntestinal haemorrhage. up to 2 g a day. divided. to
maintain intragastric pH above 4. Prophylaxis of acid aspiration
syndrome. 400 mg 90-120 mins before induction of general anaesthesia
400 mg at start of labour then 200 mg 2-hourly as necessary. maximum
16 g. Do not use Tagamet syrup. Zollinger-Ellison syndrome. up to
400mg q1d.. rarely up to 2 g aday Recurrent and stomal ulceration and

short bowel syndrome, 200 mg t.d s. and 400 mg at bedtime (1 0 g/day).
N.B. For tull dosage instructions see Data Sheet. Cautions Impaired renal
function' reduce dosage (see Data Sheet). Potentiation of oral
anticoagulants, phenytoin and theophylline (see Data Sheet). Prolonged
treatment: observe patients periodically Exclude malignancy in gastric
ulcer Care n patients with compromised bone marrow (see Data Sheet).
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
nephritis. acute pancreatitis Legal category POM. 21.783

S|‘&F SMITH KLINE & FRENCH LABORATORIES LIMITED. Welwyn Garden City, Hertfordshire AL7 1EY
Tagamet is atrade mark TG:AD194

<1983 Smith Kline & French Laboratories Limited




THE BEST
CHOICE

EVERY TIMF

IT WORKS 1n the treatment

of ulcerative colitis, Colifoamisas effective
as steroid enemas. At the same time it has
been shown that patients find the foam
easier to retaink2

PATIENTS PREFER IT

Colifoam is far more comfortable, more
convenient and more acceptable than
enemas. Patients also find it easier to
administer and that it causes less inter-
ference in their daily lives.

IT COSTS LESS

Surprisingly, despite the fact that it’s
just as effective and far more comfort-

'S SAFER

ent clinical data shows Colifoam has
fremely low levels of systemic absorption;!
pver than proprietary prednisolone enemas?
herefore, there is less potential for adrenal
able, Colifoam is less expensive. uppression 2 which means that Colifoam
In fact, it can cost up to ¥4 less per nay be con- B sidered saferin long-term
dose than a standard proprietary enema’ g ¥ use.

IN DISTAL INFLAMMATORY BOWEL DISEASE. THE BEST CHOICE EVERY TIME.

Pruentndon Whue odouriess aerosol foam conmmng hydrocomsone acetate PhEur 109. Uses Anti-inflammatory corticosteroid therapy for the topical treatment of ulcerative colitis, proctosigmoiditis and granular

One | inserted into the rectum once or twice dmly for two or three weeks and every second dny thereafter. Shake can vigorously before use (illustrated instructions are

enclosed with every pack) Sansfzcmry response usually occurs within five to seven davs Co i ete. Local c ions to the use of intrarectal steroids include obstruction, abscess

fresh and ive fistulae. General o all id therapy should be observed during treatment wu'h Cohfoam should be admi d

with caution in patients with severe ulcerative disease because of their predisposition to perforation of the bowel wall. Safety during pregnancy has not been fully establi: ical Py

container. Protect from sunlight and do not expose to temperatures above 50°C. Do not pierce or burn even after use. Do not refrigerate. Shake vigorously before use. Keep oux of reach of children. For external use only.

Legal cltqory POM. Pulnue quantities Acrosol canister containing 25g (approx. 14 applications). Basic NHS cost 25g plus applicator, £7.40. Further Information One applicatorful of Colifoam provides a dose

of y125mgof i acetate, similar to that used in a retention enema, for the treatment of ulcerative colitis, sigmoiditis and proctitis. Product Licence No.0036/0021. References L. Ruddell WS],

et al. Gue 1980; Zl 885-889 2. O'Donoghue D. Modern Medicine, December 1981; 45. 3. Source M|ms. 4.Barr WH, Kline B, Beightol L, Zfass A, Medical College of Vlmma/ Virginia Commonwealth University. FDA
ilability submi October 1981. 5. Lee DAH, et al. Gut 1980; 21: 215-218. Furtheri ion is available on request. Stafford-Miller Led., Professi ions Division, Hatfield, Herts. ALIOONZ.




Gastrozepin is a selective antimuscarinic Gastrozepin DOES NOT ...
agent which provides balanced control @ rely on acid reduction alone
?gastnc secretion without markedly @ rely on pepsin reduction alone

affecting other peripheral receptor sites. @ rely on mucosal protection alone
This gastro-selective action means @ profoundly affect intragastric pH
that, in practice, Gastrozepin is a well-
tolerated drug which heals peptic Gastrozepin DOES . ..
ulcers. @ relieve daytime pain

@ relieve night-time pain

@ reduce antacid intake

@ heal peptic ulcers with one 50 mg tablet b.d.

For the treatment of
peptic ulcer

Twice daily

- Gastrozepin

pirenzepine

The gastro-selective
anti-secretory

Prescribing Information; Presentation: White tablets each containing 50 mg of no genic effects were noted Breast milk concentration after therapeutic
dihydrochloride scored on one face with "G on one side of the score. and 50" on the other doses 1s unlikely to affect the infant. Side effects occasionally transitory dry mouth and
The obverse is impressed with the symbol e Uses: Gastrozepin 15 indicated in the treatment accommodation difficulty may occur Treatment of overdosage: entirely symptomatic. There is
of gastric and duodenal ulcers. Dosage: 50 mg at bedtime and in the morning before meals. In no specific antidote Basic NHS price: 50 mg tablets, 60 £20 50 Product Licence No.: 50 mg
severe cases the total daily dose may be increased to 150 mg in divided doses Continuous tablets. PLOC14/0260

therapy may be recommended for up to three months Contra-indications, Warnings etc:

Interaction with sympathomimetics and monoamine oxidase inhibitors and Gastrozepin is a Further information s available on request

possibility G s not rec during pregnancy although in animai The Boots Company PLC Nottingham Gastrozepin* Trade Mark
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abilities?

@glves you:
® Viewability

® Cleanability

® Immersibility

® Durability 0

@ Serviceability

® Interchangeability

Only the Olympus Endoscopy System with a range of flex-
ible endoscopes for oesophagoscopy, gastroscopy, duodeno-
scopy, sigmoidoscopy, colonoscopy and bronchoscopy,
gives you more abilities — the abilities you’ve asked for.

Only the Olympus Endoscopy System is backed by
KeyMed’s unique 12-month entirely unconditional guaran-
tee and commitment to customer service that is second to
none.

@The ultimate fiberscopes by oLYMPUS from KEY?ME[‘




GIF-XP10

JF-1T10

GIF-XQ10

Non-0ES narrow
field optics

Area seen

oF

BF-1T10

GIF-Q10

Non-0ES wide OES optics with
field optics wide field and
high magnification

OES wide field

CF-P10S CF-10U/I/M

GIF-1T10

KEYZMED

Specialised Services to Medicine
KeyMed House, Stock Road
Southend-on-Sea, Essex SS2 5QH,
England.Tel:(0702) 616 333 (20 lines)
Telex: 995283 Telefax: (0702) 65677




Antepsin

Sucralfate

ucoprotective ulcerhealer

-« rieaier Mucoprotes -

" ¢ healer Mucoprotective e’ ™ .

vt roigg?ecﬁveulcerhealerMucgcweulcer:l‘"“.‘

Protecive uicer healet MUCOprofo.y. @ ulcer healer Mucoprot Ut

'.‘*al:a"waecﬁve ulcer }?ealt:‘qwe“kﬂh?alerMucoprotecﬁveMma,ler ulce? ' M

Mucoprotective ulcer healer 1. < MUCOProtective ulcer healer M m% co;.} ].
Copr FOtective uicer healer Mucoprot Mucs gl

= Mucoprot OProtective ; healer ¢

; W“kﬂheahm ulcer .

v MucoPOTe gy

T v healer Mucoprotective (1
BES i AR

Non-systemicaction

Fast pain relief

Prolonged remission
Excellent healing rates

Low incidence of side effects

Prescribing Information

Presentation Antepsin Tablets 1 gram are white, oblong,
biconvex, uncoated tablets scored and embossed 1239
onone side and Ayerst on the other. Each tablet contains
1 gram sucralfate. Uses For the treatment of duodenal
ulcer, gastric ulcer and chronic gastritis. Dosage and
Administration For oral administration. Adults — Usual
dose 1 gram 4 times a day. Maximum daily dose 8
grams. Four to six weeks treatment is usually needed for
ulcer healing but up to twelve weeks may be necessary

® ANTEPSIN is a registered Trade Mark.

inresistant cases. Antacids may be used as required for
relief of pain. Contra-indicati P i

‘Warnings, etc. Contra-Indications There are no known
contra-indications. Precautions 1. Concomitant
administration with some oral anti-infectives such as
tetracyclines may interfere with absorption of the latter.
2. The product should only be used with caution in
patients with renal dysfunction. 3. As with all medicines,
Antepsin should not be used in early pregnancy unless
considered essential. Side Effects A low incidence of
mild side effects, e.g. constipation, has been reported.

Legal Category POM. Package Quantities Antepsin
1 gram — Securitainers of 100. Pharmaceutical
Precautions No special requirements for storage are
necessary. Product Licence Numbers PL No.
0607/0045 PANo. 149/4/2. Basic N.H.S. Price Average
daily cost SO0p.

Ayerst Laboratories Ltd.,

South Way, Andover, Hampshire SP10 5LT.
Telephone: 0264 58711

Distributors in Ireland: Ayerst Laboratories Ltd.,

Further information is available on request to the Company. 765 South Circylar Road, Islandbridge, Dublin 8.



ETHICON Ltd,, PO. Box 408, Bankhead Avenue,
Edinburgh EH11 4HE, Scotland.
*Trademark©ETHICON Ltd 1983

Product Licence Nos PL 0508/0011 (dyed) PL 0508/0012 (clear)




DATA SHEET

PDS* (Polydioxanone)

Sterilised Absorbable Synthetic Suture

Presentation

PDS (Polydioxanone) Monofilament
Synthetic Absorbable Suture is
prepared from the polyester poly
(p-dioxanone). The empirical molecular
formula of the polymer is (CaHeO3)n.
PDS (Polydioxanone) sutures are
coloured by adding D & C violet No 2
during polymerisation. These sutures
may also be manufactured undyed (clear).

PDS (Polydioxanone) sutures are
relatively inert, non-antigenic, non-
pyrogenic and elicit only a mild tissue
reaction during absorption.

Action

Two important characteristics describe
the in vivo behaviour of absorbable
sutures. The first of these is tensile
strength retention and the second
absorption rate or loss of mass.

Data obtained from implantation studies
in rats show that, at two weeks post
implantation, approximately 70% of the
suture strength is retained whilst at
four weeks the strength retention is
approximately 50%. At eight weeks
approximately 14% of the original
strength remains. This indicates a
significantly longer period of wound
support than previously available with an
absorbable suture.

The absorption or loss of mass is
minimal until about the 90th post
imp'antation day and is essentially
compiete within six months.

Uses .

PDS (Polydioxanone) monofilament
sutures are intended for use where an
‘absorbable suture or ligature is indicated.
They may have particular application
where longer wound support is required.
See strength retention data above.

Dosage and Administration
By implantation

Contraindications, Warnings, etc
These sutures, being absorbable, should

- not be used where extended

approximation of tissues under stress
is required.

As with all monofilament synthetic
sutures, care should be taken to ensure
proper knot security.

Conijunctival, cuticular and vaginal
mucosal sutures could cause localised
irritation if left in place for longer than
10 days and should be removed as
indicated.

The safety and effectiveness of PDS
(Polydioxanone) sutures in neural and
cardiovascular tissue have not yet been
established. The use of this material in the
renal tract is currently under investigation.

Pharmaceutical Precautions
Do not resterilise.

Legal Category P
Pharmacy medicine sold to surgeons and
hospitals through surgical dealers.

Package Quantities

The gauge range initially available will
be 0.7 metric (6/0) to 4 metric (1). Various
lengths of material attached to non
traumatic stainless steel needles are
packaged in sealed aluminium foil
sachets.

This primary pack is contained in a
peel-apart secondary pack. The unit of
sale is 24 packs contained in a film
wrapped drawer style carton.

Further Information

No suture related adverse reactions were
reported during clinical trials, although
a number of minor reactions were
classified as being of unknown cause.

Product Licence Nos PL 0508/0011 (dyed)
PL 0508/0012 (clear)

Br Pat No 1 540 053
ETHICON LTD,

PO BOX 408, BANKHEAD AVENUE
EDINBURGH EH11 4HE

*Trademark

(Date of preparation of Data Sheet — September 1982)



‘Anewdiagnostic
promise in gastroenterology

SeHCAT is a ¥-labelled taurine conjugate SeHCAT has four broad areas of application:
of .ho_mochohc acid. I,t has been shown to, ® Measuring ileal function following gastrointestinal
mimic the reabsorption and enterohepatic surgery.

C|rcu_|at|on _Of the endqgenous bile aQ'd DQOL ® Indicating the extent of ileal involvement in inflam-

and is particularly resistant to deconjugation matory bowel disease.

by intestinal flora. ® Classification of patients suffering chronic diarrhoea.
SeHCAT represents a significant break- * 2??&2;&@0 the dynamics of the enterohepatic

through, engblmg for the first time, ?Ccufate Such enormous diagnostic promise has already
and convenient measurement of bile acid pool produced some exciting results.

turnover and assessment of ileal reabsorptive Information about the product,its applications and
function. the results it has produced are available on request.

SeHCAT

The first accurate, convenient measure
of bile acid pool turnover
Amersham International pic

Amersham England HP7 9LL
telephone Little Chalfont (024 04) 4444

Amersham Australia PTY Limited Sydney Amersham Belgium SA/NV Brussels
Amersham Buchler GmbH & Co.KG Braunschweig W Germany Amersham Corporation Arlington Heights USA
Amersham Denmark ApS Birkerad Amersham France SA Paris Amersham Medical Tokyo Amersham Nederia

nd BV Utrecht



Renaissance Era of Richard 111

-PRESCRIBING INFORMATION
Presentation:

Brown tablets embossed
'CAVED-S$! each containing:

Dried Aluminum hydroxide gel

Magnesium carbonate
Sodium bicarbonate

. . Indications:

For the treatment of peptic ulcer

and other sllied conditions.

CAVED-S* does what Dosege snd Administration:
‘o otherulcer therapy 2 bt e e
can do: it increases the Adult dose for duodenal ulcer:
number of mucus- Increase to 2 tablets 6 times a day
. Twrith between meals when necessary.
secreting cells! with Prophylactic A}m:
irtual i 2 » Gastric ulcer:
v"mrt lyt:cot:ltdhe effe::ls " I'tablet 3 times a day, betweenlnl:luli
S Pro 888 C . al ulcer:
muco’;al bamere inst 2 tablets 3 times a day, between meals.
8 Children’s dosage 10-14 years:
agents chas ‘The tablets sh u.ldbell‘i.;llfl.ld“ll'lm:d
s 8 The tablets sho tly chew
and reduceseulcer 4 N nn‘: wullov;;d‘l witha d;iu'ti of \‘uter,
> : ¢t in exce; cases of objection to
recurrence. s N i p Gl s u‘;te, the (:I::en should be broken into
An 88% healmg ratein el afew pleceNl and then swallowed with a drink of
7 water. No additi ids are
12 weeks? has been reported. vty ooty gt 4
Studies also confirm that Rare cases of mild disrrhoea can occur. No other

CAVED-S offers comparable ef- +vesde-ctlects have been reported.
ficacy to cimetidine in healing CMED S CuvedSshouldbe :2:3%?‘:531

gastric ulcers? and comparable 60's—£2.83
efficacy to ranitidine in healing al W"h"l‘n“ﬁd li ‘” : 204—gi0.12
duodenal ulcers.¢ um ydmx ge mngcat M bic) PL0424/5000.
lll"ln}'::(i“l. Aarsen PN, Lind A, et al: Degl! ‘ e u S G logy 82:1134, 1982. 8. Morris TJ,
. Van Marle ], n etal y- astroenterology orris T},
cyrrhizinised liquorice (DGL) and the renewalof fot peptlc ulcers Calcraft B, Rhodes |, et al: Effect of a
rat stomach'epithelium. Bur | Pharmacol . . S . 1 inthe
72:219-225, 1981. 2, Cooke WM, Baron JH: Meta- : . (ua-ic mucossl barrier of the do; Diges
bolic studies of deglycyrrhizinated liquorice in 11:355-363, 1974. 6. McAdam WAP, Morgan KC,
two patients with gastric ulcer. Digestion ., Pacsoo C, et al: A comparison between ranitidine
4:264-268, 1971. 3. Rees WDW, Rhodes J, Wright and Caved-S in duodenal ulcer treatment,
JE, et al: Effect of deglycyrrhizinated liquorice on - " abatracted. Proceedings, World Congress of
gastric mucosal damage by aspirin. Scand | Gas- Gastroenterology, Stockholm, June 1982.
troenterol 14:605-607, 1979. 4. Morgan R}, Nel- 7 Mmgan AG, McAdam WAF, Pacsoo C:
son LM, Russell R, et al: The effect of déglycyr- C dine and Caved-S in
hinized liquorice onthe 1 ‘uﬁn —~ " L * the treatment of gastric ulceration, and
and aspirin plus bile scid-induced gastric lesions, Henlow Estate, I , Bedf $G16 6DS. subsequent maintenance therapy. Gut
and aspirinab ion in rats, ab éd Telephone 0462 813933 Telex: 82313 Tillab G. 23:545-551, 1982.




he liquid life-line

for the medical patient

the Fortison feeding set (gastric drip line)
and the Fortison tube.

For further information contact-
Cow & Gate Limited, Clinical Products Division,
Cow & Gate House, Trowbridge, Wiltshire, BA14 8YX.
Telephone: Trowbridge 02214 68381.




Pentax Endoscopy Systems

together with a full range of accessories, are now sold and

serviced direct in the U.K. from manufacturer to medicai specialist.
Pentax combine the most advanced optical technology with

mechanical excellence to produce endoscopes designed for
today's procedures.

Pentax, for more inside information - direct from
manufacturer to medical specialist.

PENTAX ENDOSCOPY SYSTEMS

| For more inside information.

EPENTAX a“'Ve??)??ﬂiék!%%?;&f'a” fater
= =

D’\/]S‘Q’\J Pentax U.K. Ltd., Pentax House, South Hill Avenue, South Harrow, Middlesex, HA2 OLT.

Tel: 01-864 4422
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ABC oF
COMPUTING

Although computers are being widely used in medicine, their
possibilities and limitations are still not clear to many potential
users. This book, aimed at the non-expert, describes some of
the uses of computers in medicine; because most doctors’
involvement will be indirect, liaising with computer experts
rather than designing systems themselves, the book concentrates
on concepts rather than detailed descriptions of how computers
work. It provides a useful introduction for the doctor who wants
to know how computers '

can contribute to his A J ASBURY
practice of medicine. ABC OF
COMPUTING

ARTICLES FROM THE
BRITISH MEDICAL JOURNAL

Price: Inland £5.75;

Overseas £8.00*/USA $14.00*
(Inland £5.25;

Overseas £7.50*/USA $13.00*
to BMA members)

*including air mail postage

Payment must be enclosed with order

Order your copy now
From: The Publisher
British Medical Journal,
BMA House,

Tavistock Square,
London WCI1H 9]JR

or any leading bookseller
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XIX

SCANDINAVIAN .
JOURNAL OF (s fme/'zreroloq/

Review: Mass Screening for Colorectal Cancer

Incorporation of Precursors into Sterols and Proteins in Liver Biopsies from
Patients with Liver Disorders

Intragastric Bacteria and Nitrite after Short-Term Treatment with Different
Doscs of Antimuscarinic Drugs

The Effect of Graded Doses of Secretin on Serum Trypsin, Serum Pancreatic
Amylase, Serum Insulin, Plasma Somatostatin, and Plasma Pancreatic
Polypeptide in Man

Acute Gastritis Clinically Classified in Accordance with Data from Both Upper
Gl Scries and Endoscopy

Serum Ferritin in Acute Viral Hepatitis

Are All Gliadins Toxic in Coeliac Disease? An in Vitro Study of «, 8. v, and w
Gliadins

Effect of Intravenous and Intrajejunal Fat Infusion on Gastric Acid Secretion
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