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N t ] ®
unique two-stage replacement or supplemental therapy
in pancreatic insufficiency

Extensive clinical evidence® indicates that Nutrizym is signifi-
cantly more effective than its competitors in improving fat
absorption and protein digestion, and in reducing faecal
weight.

Each Nutrizym tablet has an enteric-coated pancreatic core and a shell
of bromelains — proteolytic enzymes of the pineapple — which are active
within the pH range of pH3 and pH8 (even pH2 for short periods) and
therefore act without loss of enzymatic effectiveness at the low pH
found in the stomach.

Following ingestion of the tablet, the bromelains are liberated in the
stomach, where proteolytic action is required, and pancreatin is released
in the duodenum. Additionally, the bromelains aid digestion in the small
intestine where they develop their full proteolytic effect.

Nutrizym is indicated in: pancreatic deficiency ‘states including post-
gastrectomy malabsorption, fibrocytic and gastro-intestinal disorders
resulting in steatorrhoea.

Nutrizym: each tablet contains Bromelains 50mg. Pancreatin ** 4 x N.F. 400mg, and Ox
bile 30mg. ** activity equivalent to four times pancreatin B.P.

Dosage: 1 tablet to be taken with meals. Further tablets may he taken
according to the degree of pancreatic exocrine insufficiency.

E.Merck Limited, Wokingham, Berks.

*Brit.med.J., 1970, 4, 21  Medical Digest, 1972,17,54 Gastroenterologie 1969, 7, 314.
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The problem
of nutritional
deficiency
in surgery

In surgery of the Gl tract the malnourished patient
is a poor surgical risk. Pre-operative parenteral
nutrition ensures adequate provision of nitrogen
and calories and the correction of any electrolytic
imbalance. This is best achieved by the use of
SERVIER intravenous nutritional solutions.

Trophysan*

A solution of amino-acids with nuneral and
vitamin additives for parenteral nitrogen
provision.

Sorbitol (Egic) 30%

An easily -assimilated and motecularly stable
solution. with a neutral pH. providing adequate
carbohydrate calories.

Lipiphysan*

Anisotonic fatemulsion with 5% Sorbitol (Egic)
forthe pre- and post-operative resuscitation of
depleted patients

When nutritional deficiency is a problem, Servier has the solution.

For full information and literature write to:
E Servier Laboratories Ltd.

Percival House, Pinner Road, Harrow, Middlesex HA1 4HQ

$558-1

*Trade Marks
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Your patient
has to live with
the suture...

ETHIFLEX.

P I.EE. Coated
Polyester

"I'he braided suture

with sustained strength
during healing

SCOTLAND

EFETHICON. ..o
*Trademark  © ETHICON Ltd 1972
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The graph below compares mortality rates due to faecal peritonitis, era by era.
It is not pedantically accurate because its sources differ. But the point is fairly made.
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Why inaccurate? Because column 4 refers to 23 cases of faecal
peritonitis which were treated successfully with Noxyflex. But the
*3 deaths which occurred were due to causes other than peritonitis -
as post-mortem revealed. The mortality rate due to peritonitis
can therefore be regarded as zero.

* The whole graph, and the causes of the deaths referred to are the subject of the new
Noxyflex folder “Why three deaths?” You will receive at least one copy!

W& bacglgial contamination |
:iagnom orn::sn;;:ted : N OXYf |eX
e mnmmameanenes. (GQIStHICH Chester

—— hd b

Gut September 1972



Gut

September 1972

The flatulent dyspeptic patient you
see in hospital will most likely need both
investigation and a change of treatment.

Maxolon offers areal change. For the
persistent flatulent dyspeptic a change
to Maxolon can mean a break in symp-
tomsthat have been recurring formonths,
even years. Within a week, Maxolon will
prevent symptoms in 4 out of 5 patients.
In a month normal motility may be re-

Flatulent dyspepsia. And nd of cha

established —overcoming the underlying
problem in many cases of digestive tract
disorders.

Full information on the uses of Maxolon
in hospital is available on request.

Maxolon*® (metoclopramide) is a product of
g Beecham Research

4@. Laboratories, &

e  Brentford, England. *regd.

Maxolon for flatulent dyspepsia
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lactulose

juphalac in
liver failure

Duphalac (lactulose) is now well established as a valuable agent in the o
treatment of portal-systemic encephalopathy. A recent review in Gut* describes its

role in these terms.

“Lactulose is a useful addition to the existing treatment of
cirrhotic patients with neuropsychiatric disorders. Most patients
respond particularly those with mild and relatively stable
symptoms; such patients may receive lactulose indefinitely,
and enjoy improved tolerance of dietary protein. ..

... lactulose is free from significant side effects, and therefore
falls into place as a valuable alternative to antibiotics when
prolonged therapy is required’. 6u1970,11:1043-1048

The following work on Duphalac
in portal systemic encephalopathy
has been published :

Treatment of chronic portal-systemic encephalopathy
with lactulose Lancet,1966, 1 : 890-892

Portal-systemic encephalopathy treated with lactulose
(letter) Lancet, 1966, 2: 281

Treatment of hepatic system encephalopathy with
lactulose Medical J. lof A lia, 1968,2:160-163

T of por | encephalopathy by lactulose
Presse medicale, 1968,76:1675-1676

Cirrhosis, hyperammonaemia and lactulose
Tijdschrift voor Gastro-Enterologie, 1968,11:123-139

Lactulose in the treatment of chronic portal-systemic
encephalopathy: a double-blind clinical trial
New England J | of Medicine, 1969, 281 :408-412

Long-term 1t of portal-sy ic encephalopathy
with lactulose
Australasian Annals of Medicine, 1969,18:117-123

dupha

DUPHAR LABORATORIES LIMITED WEST END SOUTHAM uphan
PHILIPS-DUPHAR (IRELAND) LIMITED RAINSFORD STREET DUBLIN 8 TEL DUBLIN 754271 &

Die Behandlungen des chronischen Coma hepaticum mit
Laktulose
Th "

he U n Hivinicrh

peutis und
Bibliographie, 1969, 26 : 275-277

Lactulose treatment of chronic hepatoportal
encephalopathy: a clinical and electroencephalographic
study

Acta medica Scandinavica, 1970,187:337-346

The value of EEG frequency analysis in hepatic
encephalopathy
J. Ryl. Coll. Surg. Edinb., 1970,16:1561-157

Some observations on the effects of treatment with
lactulose on patients with chronic hepatic encephalopathy
Quarterly Journal of Medicine, 1970, 39: 245-263

A controlled clinical trial of lactulose in hepatic
encephalopathy
Gastroenterology, 1970, 59: 827-832

Duphalac syrup is supplied in bottles of 200 ml and
2litres. It contains lactulose 50% w/w, galactose
8% w/w and lactose 5% w/w.

Further information available on request.

PTON TEL 04218 2281
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actively
heals
peptic ulcer

GEFARNIL

the systemic treatment
for peptic ulcers

Gefarnil is unique. Its action is systemic. Gefarnil treats
peptic ulcer by acting on the ulcer via the blood stream.
Its action is quite specific. By repairing the tissue damage
of gastric and duodenal ulceration, Gefarnil heals the ulcer.

d

Gefarnil is gefarnate in capsules of 50 mg. Gefarnil is manufactured under
licence from Istituto de Angeli SpA, Milan, ltaly by The Crookes Labor-
atories Ltd., Basingstoke, Hants. from whom full information is available.

P3629
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GASTROENTEROLOGY:
The monthly seminar

You may object to our calling a medical journal a seminar. But consider it this way:
each month, you share in the resuits of research and clinical studies of your confreres.
When the after-hours free you at the end of the day's appointments, consult
GASTROENTEROLOGY. You'll find :

1.) Selected summaries. Abstracts of relevant new work, with a brief
expert critique.

2.) Original papers. Studies of the liver, alimentary tract, pancreas and
biliary tract.

3.) Case Studies. Dealing with clinical research.

Too, there’ll be editorials, symposium reports, and a ‘““special comments” section for
readers to present their views of papers that have appeared in recent issues—your chance
to participate in the “monthly seminar’” when you so desire.

GASTROENTEROLOGY. The official organ of the American Gastroenterological
Association. From the Williams and Wilkins Company.

Published monthly/2 volumes per year/Subscription: $25 (Resident rate: $15.00)
Overseas postage: $3.00

Sample Selections

Presentation of the Julius Friedenwald Medal to Andrew Conway lvy.
M. I. Grossman

Effect of Long Term Anticholinergic Therapy on Gastric Acid Secretion, with
Observations on the Serial Measurement of Peak Histalog Response.
R. P. Norgaard, D. E. Polter, J. W. Wheeler, Jr., and J. S. Fordtran.

A Controlled Study on the Use of Propantheline and Amylopectin Sulfate
(SN-263) for Recurrences in Duodenal Ulcer. D.C. H. Sunand M. L. Ryan.

Basal and Histamine-stimulated Human Gastric Acid Secretion. Lack of
Effect of Indomethacin in Therapeutic Doses. D. H. Winship and G. C.
Bernhard.

Gastric Juice Lactic Acidosis in the Presence of Gastric Carcinoma. D. W.
Piper, M. L. Kemp, B. H. Fenton, M. J. Croydon, and A. D. Clarke.

Published by The Williams & Wilkins Company, Baltimore, Maryland, U.S.A.

Sole agent in England : Bailliere, Tindall & Cassell Ltd., 7 & 8 Henrietta Street,
Covent Garden, London, W.C.2




Gastrointestinal Pathology
Basil C. Morson V.R.D. M.A. D.M. F.R.C.PATH. and
I. M. P. Dawson M.A. M.D. F.R.C.PATH. 1972. 704
pages, 250 illustrations. £12-00

The purpose of this book is to provide comprehensive
cover of the histopathology of diseases of the
gastrointestinal tract. The emphasis is on diagnostic
aspects of the macroscopic and microscopic
pathology but it includes descriptions of aetiology,
pathogenesis, histochemistry and relevant experi-
mental studies. It is particularly directed towards
consultant pathologists requiring a reference book
for use in the laboratory and those studying for the
final M.R.C.Path. examinations.

Diseases of the Digestive System
S. C. Truelove M.A. M.D. F.R.C.P. and P.C. Reynell
M.A.D.M.F.R.C.P.Second Edition, 1972. 764 pages,
211 illustrations. £6-75

The Acute Abdomen in Infancy
and Childhood

John G. Raffensperger M.D., Ruth Andrea Seeler
M.D. and Rogelio Moncada M.D. 1971. 140 pages,
110 illustrations. Lippincott, £6-:00

Management of Constipation
Edited by Sir Francis Avery Jones C.B.E. M.D.
(Lond.) Hon.M.D.(Melb.) F.R.C.P. and Edmund W.
Godding F.P.S. 1972. 204 pages, 27 illustrations.
Paper, £2-:00

" ... This book is the most authoritative statement on
the subject of constipation which has yet appeared
in English or in any other language, and with its
publication the idea of constipation as no more than
a minor ailment should disappear. There are few who
will not find something of value in it, including
medical, nursing, and pharmaceutical practitioners.
It has a special place in postgraduate teaching.’
British Journal of Surgery.

The Plain X-ray in the Diagnosis
of the Acute Abdomen

Malcolm H. Gough M.S.(Lond.) F.R.C.S.(Eng.) and
Michael W. L. Gear D.M. M.CH.(Oxon.) F.R.C.S.
(Eng.). 1971. 194 pages, 78 illustrations. £3-50

Atlas of Gastrointestinal Surgery

Komie Nakayama M.D. 1970. 656 pages, 1500
illustrations. Lippincott, £21-00

Blackwell Scientific Publications

Oxford London Edinburgh Melbourne

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. $4.50) including postage

This publication can be ordered now from: The Publishing Manager

JOURNAL OF CLINICAL PATHOLOGY

B.M.A. House, Tavistock Square, London, WCIH 9JR, or through any leading bookseller

Designed and Printed in England by Eyre & Spottiswoode Ltd, Thanet Press, Margate




