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New _
Stomahesive

Flanges!

Giving confidence
inasecure
appliance,
maximum skin
protection and the
comfort of
Stomahesive.

Available in sizes: -
32mm (147), 38mm (12"), 45mm (1%")
A natural addition to the
Stomahesive range.

Stomahesive flanges enhance the benefits
of two-piece appliances.

SQUIBB

. T
Furtherinformation available from Stoma care

£ R SQUIBB & SONS LTD. Regal House, Twickenham TW1 3QT
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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 to 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, Unit 24,
Henlow Trading Estate, Henlow, Beds.
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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 y
difficult for the patient to retain. ﬁz

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 American Medical Association, June 1972 2 Dis.Colon.Rectum, Mar/Apr (1973) 3 Amer.J.clin.Res., 1iii (1970}




- excepr our name
Please note that we have changed our eompany tltle from
Wappler Endoscopy to ACM Endoscopy Limited. We have taken

this step to associate ourselves more firmly with our parent company
American CyStoscope Makers Inc. (ACMI) and with the name by

which.our products are known internationally.

- But only the name of our company has changed. Nothing else
The address remains the same. So does t_he telephone number

NSRS RS FE
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Monofilament Smooth

ETHICON" Surgical Gut s kind o
the patient,easy for the surgeon.

For use on soft delicate
tissue, ETHICON monofilament
smooth surgical gut is now swaged
to a super-smooth stainless steel
intestinal needle with a re-designed
point profile. This profile permits
R easier flow througlg tissue, a vital
i el 3 e factor in surgery of the gastro-

A intestinal tract.

swaged to a Super Smooth Intestinal need

ETHICON

When the difference is between being sure
and being absolutely certain.

PLR 0508/5002 ©ETHICON Ltd 1976 *Trademark
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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 0.5g.
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.

-~

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.

1. Gut (1973) 14923 — 926

2. Brit. med. J. (1959) 1 387 -394

3. Lancet (1965) 1 188 — 189

4. General Practitioner (1972) April 7 p11

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

75 Uxbridge Road,

London W5 §SS.

Telephone: 01-579 0102/7

Pharmacia




VIII Gut May 1976

REFINED CARBOHYDRATE FooDS AND DISEASE

Some Implications of Dietary Fibre

edited by
D. P. Burkitt and H. C. Trowell

1975, xiv + 352 pp., £7-80 / $20.75, 0.12.144750.2

““. . . everyone with an interest is strongly recommended to read Burkitt and Trowell’s splendidly
comprehensive and lucid compilation.”” New Scientist

“Once every ten years or so a new idea emerges about the cause of disease that captures the imagination
and, for a time seems to provide a key to the understanding of many of those diseases whose aetiology was
previously unknown. Such ideas have included the concepts of hormone deficiency and excess, inborn
errors of metabolism, vitamin deficiency, septic foci, psychosomatic disease, stress, and auto-immunity.

To these we may now add a deficiency of dietary fibre.” Sir Richard Doll, Regius Professor of Medicine,
University of Oxford

In this important work, Denis Burkitt, Hugh Trowell and their collaborators present the evidence that
dietary fibre deficiency can be a major cause of ischaemic heart disease, tumors of the large bowel,
diabetes, obesity, diverticular disease and other critical ‘““Western’’ illnesses.

This argument must not be ignored, and medical specialists, general practitioners, nutritionists, dieticians
and food technologists will find this book a valuable and stimulating text.

Academic Press London New York Sam Fraucisco
A Subsidiary of Harcourt Brace Jovanovich, Publishers

24-28 Oval Road, London NW1, England
111 Fifth Avenue, New York, NY 10003, USA

Australian Office
PO Box 300, North Ryde, NSW 2113, Australia

Cystic Fibrosis of the Pancreas:
Manual of Diagnosis and Treatment

Charlotte M. Anderson M.D., M.Sc., F.R.A.C.P.,
F.R.C.P. and Mary C. Goodchild M.B., B.S.,
D.C.H. 1976. 184 pages, 18 illustrations. Paper,
£4.75

This manual was prepared for the Cystic Fibrosis
Research Trust to help doctors in many discip-
lines concerned with this distressing disorder. |t
outlines the pathology, clinical manifestations
and diagnostic criteria of the condition and gives
practical details of medical treatment. The social
and psychological aspects and present prognosis
of the condition are also discussed together with
a summary of current research on the under-
lying metabolic defect.

Contents The nature of cystic fibrosis; Patho-
genesis; Clinical and diagnostic features;
Principles of management; Respiratory disease;
Nutritional problems; Associated and complicat-
ing features; Management of the patient in the
family; Prognosis; Laboratory and other investi-
gations; Aetiology.

Topics in Gastroenterology: 4

Edited by S. C. Truelove M.A., M.D., F.R.C.P.
and J. A. Ritchie M.A., D.M. June 1976. 356
pages, 100 illustrations. Paper, about £10.00

Diseases of the Liver

Edited by L. Schiff M.A., Ph.D. Fourth Edition,
1976. 1486 pages, 535 illustrations. Lippincott,
about £48.30

Diseases of the Liver and Biliary System
Sheila Sherlock M.D., F.R.C.P., F.R.C.P.E.,
F.A.C.P. Fifth Edition, 1975. 960 pages, 371
illustrations. £13.50

Paediatric Gastroenterology

Edited by Charlotte M. Anderson F.R.A.C.P.
and Valerie Burke M.B., M.S., M.R.A.C.P. 1975.
704 pages, 234 illustrations. £24.00

Blackwell Scientific Publications
Oxford London Edinburgh Melbourne
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Endosco
confirms that

De-Nol

heals ulcers

Double-blind clinical trials, involving endoscopic diagnosis,
follow-up and assessment, have shown De-Nol to heal up to
90% of gastric and duodenal ulcers, with safety; no
serious side-effects being reported.
De-Nol 3 heals gastric and duodenal ulcers
¥ early relief of pain
% is free from serious side-effects
“The combination of lack of side-effects in addition to
promotion of ulcer healing suggests that (De-Nol) has
a clinical role in the management of the ambulant
patient with duodenal ulcer.” GUT 1974 75 189-193.

“The degree of healing with (De-Nol) is comparable
to, or better than that achieved by the most extensively
used ulcer-healing agent, carbenoxolone sodium.”
BSG, Birmingham, September 1974; GUT 1974 15833.

e-Nol

tri-potassium di-citrato bismuthate

Unique ulcer therapy

00

For further information, contact:

Brocades (G.B.) Ltd.,
West Byfleet, Surrey.
Byfleet 45536.




X Gut May 1976

When infants fail to thrive

Diarrhoea, vomiting, dehydration and weight loss mean intravenous
feeding to restore the fluid and electrolyte balance.

Diagnosis and management mean the Mead Johnson Nutritional
Feeding System.

PREGESTIMIL* first line dietary formulation.

Glucose,M.CT and complete feed in easily assimilated basic form
protein hydrolysate formula for test feeding.

sucrose-free for sucrose intolerance.

NUTRAMIGEN™ complete feed for infants with intact
Protein hydrolysate formula protein intolerance.

for the dietary management of galactosaemia.

PROSOBEE/*SOBEE* milk substitute for infants sensitive to milk protein.

Milk free soy formula milk-free formula for infants allergic to milk.

PORTAGEN* complete formula containing medium chain
Nutritionally complete dietary  triglycerides for infants with fat malabsorption.

lactose{ree for lactose intolerance.

Mead Johnson feeds are formulated to provide complete
vitamin and mineral supplements for the management of
malabsorption or intolerance conditions in infants.

“r

Mead /il MS0N NUTRITIONAL FEEDING SYSTEM

A comprehensive feeding programme for infants who fail to thrive

Further information is available from:
Mead Johnson Laboratories, Division of Bristol-Myers Co Limited, Stamford House, Langley, Slough SL3 6EB

*Trade Mark 1975 Bristol Laboratories

! Divi -Myers Co Limited
1976 Mead Johnson ’Dlwsion of Bristol-Myers Co Limil
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In haemorrhoids Fybogel
complements topical therapy, by raising
rhe level of natural fibre in the diet.
Fybogel produces soffey;
well-formed stools. And thar reduces
straining-a principal cause of
haemorrhoids. By complementing
fopical therapy Fybogel helps o
provide a complete freatment
forhaemorrhoids,

Strain remover

Q)

Fybogel: sachets containing 3.5g Ispaghula Husk BPC. Full prescribing information available on request from: Reckitt & Colman Pharmaceutical Division, Hull, HU® 708
Fybogelis aregistered rade mark  PL No. 0044/0041 o€zt
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ACTA GASTRO-ENTEROLOGICA
BELGICA

Organe de la Société belge de Gastro-entérologie

SOMMAIRE du FASCICULE 7-8
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LE TRAITEMENT MULTIDISCIPLINAIRE des CANCERS du RECTUM (Symposium)
Vosse-MATAGNE G. (Liége). Diagnostic clinique.
HEeMANN R. (Bruxelles). Apports de ’anatomie pathologique dans I’évaluation pronostique du cancer rectal.
GERARD A. (Bruxelles). La place de la chirurgie dans le traitement multidisciplinaire du cancer du rectum.
FREEMANS W. (Bruxelles). La radiothérapie dans le cancer du rectum.
GERARD A. (Bruxelles). Le point de vue chirurgical aprés irradiation du cancer du rectum.
LoNGUEVILLE J. (Louvain). La chimiothérapie du cancer rectal.
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