Do you want
to stop his pain...

..ot heal his ulcer?

®

DUOGASTRONE

BIOGASTRONE

Full details available on request
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your patient has to live

th the suture...




~ BETHIGON provides
~_ predictability with MERSILK.
braided silk sutures

A TRADITIONAL SUTURE MATERIAL

. “'K—\ The acceptance of surgical silk is founded on a long history of

‘ predictable performance. MERSILK Braided Silk, the criterion for

-t

flexibility, meets all the demands of today’s surgeon with better
handling and greater uniformity.

] s KNOT TYING
\ At Ethicon Ltd., we build uniformity into our surgical silk right from

o the start. That's why MERSILK Braided Silk resists breakage and
" knots firmly.

Ethicon Ltd., makes all its own needles of stainless steel - the alloy
proved best for the most demanding of surgical needs. MERSILK

Braided Silk attached to a variety of needles orin sterile cut lengths
caters for every surgical requirement.

} ' FOR EVERY OCCASION
/

TTETHICON.. -

*Trademark C ETHICON Ltd 1971
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The combative role
of Noxyflex against bacteria
Is seen to be singularly effective
when compared
with the whole barrage

of alternative treatments M /
When Noxyflex is applied directly to the site of existing ;

or potential infection its effectiveness is undeniable.
The latest Noxyflex literature contains a comparison of
‘percentages’ which points to the superiority of
Noxyflex when compared with alternative treatments,
Have you a copy?

NOXYFIEX ..o s

Geistlich Chester




Gut July 1971

A completely new concept in the
treatment of hiatus hernia

In the treatment of hiatus hernia, ‘Gaviscon’ ® Physica | |y suppresses ga stric reflux

has a unique physical mode of action. Taken

after each meal it forms a demulcent gel ici i id reflux -
which floats on top of the stomach contents ® Breaks the vicious ci rcle of ac

and gently occludes the cardiac sphincter for Sph incter irritation and incom petence -
up to 4 hours. Gastric reflux is thus H
physically suppressed and the irritated a C|d refl ux

sphincter allowed to recover and resume its @ Simplifies the diagnosis of

normal competence. Being completely

physical in its mode of action, Gaviscon is reflux oesop hagit is

more efficient than chemical agents and does .

not carry the risk of masking symptoms. ® Often postpones or avoids the need
Originally developed from work carried out for su rgery

on X-ray contrast media, its physical action . .
has been conclusively demonstrated in ® Suitable for |0ng term prophyla XIS

clinical trials.

‘GAVISCON’: Supplied as chewable granules in

single-dose (§ gramme) sachets containing Alginic Acid

B.P.C.o.521 g., Sodium Alginate B.P.C. 0.521 g,

Magnesium Trisilicate B.P. 0.052 g, Dried Aluminium

Hydroxide Gel B.P. 0.208 g, Sodium Bicarbonate B.P.

0.177 8, in a chocolate flavoured base. Gastric Reﬂux suppressant

A single-dose is recommended after each meal and REGD
at bedtime.

w Further information available on request from:
N Reckitt & Colman Pharmaceutical Division - Hull
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Gefarnil
an

gastric ulcers

0-15 days: Remission of symptoms occurs.

: ﬂi@' ”{W”Mﬂ

15-30 days: Ulcers are no longer detectable radiographically,
but may be evident endoscopically.

w‘\g\sJMAﬂﬂA(!MI(ﬁ?((mggp:gug_gmfwwmmlﬂ(wgum&!!l//ﬂn««g_xﬂ(!!ﬂ

30-60 days: Ulcers are no longer detectable endoscopically.

EVIDENCE
At the 4th International Congress of Gastroenterology a British multi-centre, double-blind
clinical trial* indicated that Gefarnil is a useful healing agent in gastric ulcers.

23 patients were studied, 12 receiving Gefarnil and 11 a placebo. All patients remained
ambulant, but were instructed to avoid fried foods. They received antacids as necessary.
All patients in the Gefarnil group showed a reduction in ulcer size.

Gefarnil

60 DAYS’ TREATMENT — THE RELIEF OF A LIFETIME

Full information available on request
*4th | ional Cong of G blogy, C h July, 1970

Gefarnil (Gefarnate) is a trade mark and is manufactured under licence from Istituto De Angeli, Milan, italy.
by The CROOKES Laboratories Limited, Basingstoke, Hampshire
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How many of the drugs
you prescribe are as well
documented as Alka-Seltzer?

In the booklet ‘A Scientific
Assessment of Alka-Seltzer’ no
less than forty-three sources of
reference are quoted -and that
represents only part of the
documentation available on
the product. Based on these
references the facts about
Alka-Seltzer are presented in
explicit detail:
Physico-chemical studies-on
pH, solubility, ionisation and
fat-solubility, antacid and
buffering action in vitro.
Pharmacological studies-on

antacid and buffering action in
vivo, effect on gastric emptying,
absorption, salicylate blood
levels, excretion.

Therapeutic studies-on its
antacid and analgesic
properties.

Safety studies-on the
difference between sodium
acetylsalicylate and
acetylsalicylic acid, gastroscopic
observations, faecal blood loss,
and special studies related to
alcohol ingestion.

The total picture that emerges

Gastric emptying studies

TR

Comparative studies -
antacid

at-solubility studies

4 4O

Cd%parative studies -
sod. acetylsal/

acetylsal acid

Comparative studies -
analgesic

is that of a safe and effective
home remedy which is as well
documented as many ethical
prescription items.

For every doctor who is
concerned about the subject of
self-medication ‘A Scientific
Assessment of Alka-Seltzer’
makes instructive reading,
Copies available from: Dept G11,
Miles Laboratories Limited,
Stoke Court, Stoke Poges,
Bucks.

MILES

o . R GGStrOscoch

observations

i

Excretion studies
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DIAGNOSIS BY GASTROPHOTOGRAPHY

45 full colour 35mm slides and book in slipcase

This book represents a considerably broadened version of the original work on Gastric Endo%:d;;y
developed by Dr. Yawara Yoshitoshi of the University of Tokyo, in collaboration with Dr. Umeda,
and published by the Nippon Medical Photo Center in 1966.

On the basis of additional experience which Dr. Umeda and his colleagues have gathered, they have
adapted the original work to include chapters dealing with all aspects of Gastroscopic Pathology
with special emphasis on the diagnosis of cancer.

Each chapter contains: a concept; a classification of the disease entity; its clinical significance; the
characteristic endoscopic findings, a description of each picture (in text line drawings) and references.
A set of 45 colour slides containing 67 pictures accompanies the text and each slide is co-ordinated with
the appropriate line drawing in the book. The line drawings in the text amplify the critical diagnostic
features which are reproduced in the accompanying colour slides. The text is more than a supplement
to the slides, it is critical to the recognition of the pathology expressed in the slides.

TABLE OF CONTENTS:

The History of Gastroenterology Early Gastric Carcinoma

Normal Stomach Progression of Gastric Carcinoma
Gastritis Gastric Sarcoma

Gastric Ulcer Postoperative Stomach

Benign Gastric Tumors Gastric Varices

Gastric Carcinoma Miscellaneous

By Noritsugu Umeda, M.D., D.M.Sc., Institute of Gastroenterology, Presbyterian University of
Pennsylvania Medical Center, Philadelphia.

BOOK : 88 pages. 65 drawings. FILM SLIDES: 45 full colour 35mm slides.
Both presented in slipcase £25-50. April 1971

W. B. SAUNDERS COMPANY LTD
12 Dyott Street, LONDON WCI1A 1DB

Disorders of
Carbohydrate Metabolism

The Proceedings of a Symposium organized by the Association of Clinical Pathologists

CONTENTS: Symposium on disorders of carbohydrate metabolism @ Hormonal control of
carbohydrate metabolism @ Disorders of fructose metabolism @ Hyperinsulinism @ The diagnosis
of diabetes mellitus @ Disorders of carbohydrate digestion and absorption @ Glycogen storage
diseases @ Practical aspects of the investigation of disorders of carbohydrate metabolism @
Carbohydrates, fats, and atherosclerosis @ Hypoglycaemia in infancy and childhood @ Diabetic
ketosis and coma @ Intermediary carbohydrate metabolism @ Disorders of galactose metabolism
@ Pathogenesis of diabetes mellitus.

PRICE £1-50 (U.S.A. $3.75) including postage
This publication can be ordered now from: The Publishing Manager

JOURNAL OF CLINICAL PATHOLOGY

B.M.A. House, Tavistock Square, London, WC1H 9JR, or through any leading bookseller
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THE SCANDINAVIAN JOURNAL OF GASTROENTEROLOGY publishes original papers in gastroenterology
and pertinent fields of nutrition. Each issue contains about 100 pages; eight issues form one annual
volume. Supplements are supplied free of charge to subscribers. The subscription price, including postage,
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'

Editorial Correspondence

Manuscripts should be addressed to the managing editor. The Scandinavian Journal of Gastroenterology
has no objection to the reproduction of short passages and illustrations from this journal without
further formality than acknowledgement of the source.

Business Communications

Business communications, including subscriptions and orders for reprints or advertisements, should be
sent to the publishers.

Publishers
UNIVERSITETSFORLAGET
P.O. Box 307, Blindern, Oslo 3 Norway
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your
Journal
by air mail

Many subscribers prefer to receive their copy of GUT within a few days of its
publication by having it sent by air mail.

This is a service for all subscribers at the following annual rates which are
charged in advance and in addition to the normal annual subscription rate.

If you reside in Air Mail Charges
Area A Middle East, Cyprus, and £5'50
(Examples) Spanish N. & W. Africa etc.
Area B Rest of World, including £7-25(U.S.A.$17.50)
(Examples) North America etc.
Area C Australasia & Far East etc. £8:50
(Examples) :

Subscribers who wish to take advantage of this air mail service should write direct
to The Subscription Manager, GUT, B.M.A. House, Tavistock Square, London
WC1H 9JR, England.
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