ThenewF ujinon
'Endoscopes

Pyser Limited are pleased to introduce the Fujinon range of flexible
endoscopes for Upper and Lower Gastrointestinal Tract.

The small diameter forward viewing Oesophago Gastro Duodenoscope has
four way tip control and can be angled to 180°. It also has twin light channels and
Biopsy facilities.

Duodenoscopy and Cannulation are catered for with the 1360mm length
Duodenoscope. i

For the Colonoscopist there is a choice of three lengths, 1130mm, 1360mm
and 1855mm all of 13mm diameter and having forcep control. All
Conoloscopes are insulated for use with Diathermy,

The Fujinon range has been designed in co-operation with .
practising Endoscopists throughout the world and many of the
irritating problems which occur in fibrescopes have been eliminated.

Air, water and suction are controlled by electronic micro-
= switches for simple trouble-free operation, powered by the low cost
light source.

Automatic photography is available with a choice of 8mm cine or
35mm still from the Fuji camera range utilising the standard light
source.

Fuji, one of the world’s leading optical companies, have been
producing fibre bundles for many years and the image quality of the
Fujinon fibrescopes is unsurpassed.

Send for literature or a hospital demonstration — Fujinon fibrescopes have
many other special features worth your attention — and are backed with after
sales service by Pyser Ltd., acompany with more than 50 years experience in the
optical and scientificindustry. -

# Animportant advance
in Endoscope design
L Fuaivon JEE

Sole UK Distributor: Pyser Ltd.,Edenbridge, Kent

For fullinformation please contact:
PyserLtd., Endoscope Division,102 College Road, Harrow, Middlesex HA1 1BQ. Tel: 01-427 2278 ‘




The discovery that will
revolutionise the treatment
of peptic ulcers and
retlux oesophagitis

A real breakthrough

Due to its dramatic reduction of gastric acid
secretion ‘Tagamet’ has achieved quite remarkable
results in peptic ulcers and reflux oesophagitis.

Complete healing of duodenal and gastric
ulcerstz34 (proven endoscopically) isseen in most
patients after 4 weeks' treatment.

Complete healing or marked improvement of
reflux oesophagitis’ has frequently been obtained
within 8 weeks.

Early symptomatic relief is normally achieved
in patients receiving Tagamet' treatment.

Furthermore, ‘Tagamet' is well tolerated with minimal
side effects which, together with its convenient dosage,
means ‘Tagamet' is well suited to everyday treatment.

“Tagamet'-for patients with suspected or confirmed
benign gastric or duodenal ulcer or reflux oesophagitis,
and for patients in whom the reduction of acid
secretion is likely to be beneficial.

The discovery

Until recently, one aspect of gastric physiology
remained paradoxical -histamine was known to be a
potent stimulant of gastric acid, yet conventional
antihistamines were totally inactive in this area.
Confronted by this apparent anomaly investigators
began to suspect that there might in fact be two types
of receptor site for histamine -one mainly for allergic
reactions (H,) and the second for gastric acid

secretion (H,).

amet

(cimetidine, SK&F)

: The i
H, receptor antagonist

In 1964, the SK&F research team set out to find anew
class of therapeutic agent by chemical modification
of the histamine molecule. They were seeking an agent
capable of blocking the action of histamine at the H,
receptor site, just as conventional antihistamines do at
the H; site. After 12 years of extensive research, this
search has resulted in the development of ‘Tagamet,
the H, receptor antagonist, with the fundamental
property of controlling gastric acid secretion®?

References:
1. Cimetidine in the treatment of active duodenal and prepyloric ulcers, (1975).
Lancet ,ii, 161.
2.Short-term and maintenance cimetidine treatment in severe duodenal
ulceration. The Second International Symposium on Histamine H, Receptor
Antagonists, London, October 1976. In Press.
3.Healing of gastric ulcer during treatment with cimetidine, (1976). Lancet. i, 331
4. Treatment of gastric ulcer by cimetidine. The Second International Symposium
on Histamine H, Receptor Antagonists, London, October 1976.In Press. P
5.Cimetidine in the treatment of oesophagitis. The Second International N
Symposium on Histamine H, Receptor Antagonists, London, October 1976. In Press.
6.24-hour control of intragastric acidity by cimetidine in duodenal ulcer patients,
(1975), Lancet,ii, 1069.
7 I(r;uhibitiog of food-stimulated gastric acid secretion by cimetidine, (1976),
it, 17,161

‘Tagamet' (cimetidine) is
available as 200 mg film-
coated tablets,
200mg/5ml syrup and
200mg/2ml parenteral.

Full Eresc‘nbmg information 1s available from
Smith Kline & French Laboratories Limited
Welwyn Garden City, Hertfordshire ALT IEY
‘Tagamet is a trade mark

o
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Colifoam is a foam aerosol with special for patients. They prefer Colifoam
applicator, for treating ulcerative colitis because it avoids the need
and proctitis. Its active principle is to instil large volumes
hydrocortisone 10%, Trials»#>* ¢ of liquid into the rectum,
have shown that Colifoam e v it's quick and simple to
is just as effective as ‘ . i apply, and it's easily
retention enemas, but ; retained without embarrassing
much more comfortable leakage or staining.

COLIFOAM

hydrocortisone acetate foam

Further information and a data sheet available on request from:
The Professional Relations Division, Stafford-Miller Limited, Hatfield, Herts.

Stafford-Miller

1. Practitioner. Accepted for publication 2. Rosser, R.G. Treatment of Proctosigmoiditis Scientific Exhibit presented at
121st Annual Convention of the American Medical Association, June 1972 3. Kratzer, G.L. (1970) Amer.J.clin.Res. 1,
111 4. Scherl, N.D. and Scherl, B.A. (1973) Dis.colon.Rectum. Mar/Apr.
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Nutrition: recovery

lex 5

“The practical advantage of
intravenous feeding solutions
which contain amino acids
and calorie source in the same
bottle is that of simplicity.
The use of a ‘one bottle’
solution does not remove the
responsibility for assessing i
the requirements of a patient, i e
neither does it prevent the ] w‘
H Ulmm

meeting of those requirements”
— a principle supported by ,,

more biochemistry on more ill
patients than any other regime
of parental nutrition

lex 5
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" Geistlich

Geistlich Chester
Newton Bank
long Lane

Chester CH2 3QZ

Telephone
Chester 47534
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Important differences between Caved-(S)
(deglycyrrhizinised llquorlce) and H:
Receptor Antagonists in the treatment of
Peptic Ulcers

RELAPSE RATE

Caved-(S) has proved its effectiveness in preventing relapse and recurrence of
duodenal ulcers.!

PROTECTION OF MUCOSAL BARRIER

It is now assumed that bile salts may play an important role in the pathogenesis of
gastric ulcer by breaking the gastric mucosal barrier and allowing back diffusion of’
hydrogen ions.? The deglycyrrhizinised liquorice of Caved-(S) has been
demonstrated to protect the gastric mucosa against the damaging effect of bile.

ANTACIDS

Treatment of peptic ulcers with Caved-(S) gives the patient rapid symptomatlc
relief, and therefore additional antacids are not required.

Caved-(S) is an effective therapy for the treatment of peptic ulcers and is
considerably lower in cost.

Caved-(S) — effective and low cost Caved-(S) — dosage can be adjusted
treatment for peptic ulcers according to the severity of
and allied conditions. the condition.

Caved-(S) — does not require additional Caved-(S) — no reported side effects.
antacid therapy.

REFERENCES

1. Tewari, S.N. and Wilson, A.K. (1973: The Practitioner, 210, 820.
2. Ivey, KJ. (1971): Gastroenterology, 61, 247.

3. Morris, T.J. et al (1974): Digestion; 11, 355.

TILLOTTS LABORATORIES, Unit 24, Henlow Trading Estate, Henlow, Beds. Tel. 0462 813933.



SYNTHETICS AND SILK

Whilst the ease of
handling and knot
tying characteristics of
braided silk have
maintained its wide
acceptance as a suture
material, synthetic non-
absorbable materials do
possessother
advantages related to
strength in vivo and tissue reactivity.

Aware of this ETHICON* have developed a
synthetic non-absorbable which handles and knots
like silk. The material, NUROLON?* Polyamide 66,
achieves this unique combination of properties by
the use of a special braid
construction and a wax
impregnation process.
MEETING THE CHALLENGE

Suture requirements and wound
closure techniques are constantly
subject to re-evaluation and change.
At ETHICON we are very much a part of this process and
welcome the challenge it offers. We put our considerable
research, development and manufacturing resources to
work to produce still better needle designs and
suture materials.

NUROLON?* suture unlike other synthetic

sutures requires no special knotting technique.

ETHICON

uuuuuuuu

SERVICE TO SURGERY

*Trademark ©ETHICON Ltd, 1976 ETHICON LTD, Bankhead Avenue Edinburgh EH11 4HE,, Scotland
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AN IMPORTANT
ANNOUNCEMENT FROM
MAY & BAKER:

AMAJOR,

NEW INDICATION
FOR‘FLAGYL’

the treatment and prevention of anaerobic infections

Modern methods reveal the size of the
problem

Sophisticated laboratory techniques now
show the true incidence of anaerobic
infections. Increasingly, these organisms
are isolated from clinical specimens,! and
are implicated in a wide variety of
infections.1*3

'FLAGYL' is the dependable answer

Free from the problems associated with
other agents in this field (eg chloram-
phenicol) and, unlike penicillin, active
against both sporing and non-sporing
forms — ‘Flagyl’ is bactericidal to most
of the clinically important, obligatory
anaerobes.! ‘Flagyl’ has been used
successfully in the following conditions:
pelvic, 4 intra-abdominal® and post-
operative4 infections, _brain abscess®
septic thrombophlebitis 7 and necrotizing
pneumonia.8

Positive benefits to the hospital unit

it may be concluded that the
prophylactic use of metronidazole
(‘Flagyl’) in the test group resulted in a
saving to the N.H.S. of almost £2,000. ..
prevention of anaerobic infection enabled
the gynaecological ward to handle an
additional 26 major surgical cases each
year.” 4

Backed by an unrivalled reputation
‘Flagyl’ has an outstanding record of
efficacy and safety in over 15 years of
clinical experience. It is now firmly
established in the treatment of urogenital
trichomoniasis, amoebiasis, giardiasis and
acute ulcerative gingivitis.

References

1. Drug and Therapeutic Bulletin, 18, 25,1976

2. Phillips, I. and Sussman, M. p.37 Infections with
Non-Sporing Anaerobes Published Churchill
Study group, Lancet, ii, 1540, 1974
Study group. J. Antimicrobial Chemotherapy, 1,
393-401,1975
Willis, AT, et al., Br.Med.J., February 7.i, 318-321,
1976
. Ingham, H.R..et a/., Br.Med.J., iv, 39.1975
Mitre, R.J. & Rotheram., E.B., J.Amer.Med.Assoc.,
230,1168.1974
. Tally, F.P..et al, Antimicrobial Agents &

Chemotherapy. 7, 672,1975

hw

©® No o

‘Flagyl'* 1s supplied as tablets of 200 mg and tablets of
400 mg. Full prescribing information on request
*trade mark of May & Baker Ltd Dagenham Essex
RM10 7XS for its preparations of metronidazole.

& M&B May&Baker m A member of the Rhdne-Poulenc Group of Companies

MA4676
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“It is concluded that maintenance treatment of ulcerative colitis
with sulphasalazine (salazopyrin) should be continued
indefinitely unless contraindicated byside effects’"

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

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 o.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) r 387 -394

3. Lancet (1965) ¢ 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 5SS.

Telephone: 01-579 0102/7

Pharmacia
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published in the B.M.J. series.

STATISTICS
AT SQUARE ONE

STATISTICS ™"
AT SQUARE ONE

from the British Medical Journal

The statistical testing of data is indispensable in many types of medical
investigation and a help on countless occasions in clinical practice. Elemen-
tary methods are generally sufficient for the purpose. This book provides
step-by-step instruction on their use. Subjects covered include standard
deviation, Y.? tests, t tests, non-parametric tests, and correlation. The book
includes sections on Fisher's exact probability test and rank correlation not

Just Published

PRICE: Inland £1.50
Overseas US$3.75

Payment must be enclosed with
order or a surcharge of 30p will
be made for rendering invoices
and statements

ORDER YOUR COPY NOW

From: The Publisher,
British Medical Journal,
BMA House,

Tavistock Square,
London WC1H 9JR

or through any leading bookseller
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RECENT ADVANCES IN GASTROENTEROLOGY—3

Edited by IAN A. D. BOUCHIER
352 pages illustrated £13.00 -

The expansion in knowledge relating to clinical and basic gastroenterology continues unabated. The choice of subject for
this book has been conditioned on the one hand by those fields of particular growth and on the other by an attempt to
reflect as many interests as possible within a volume of this size. L. . . X o .
The authors have been chosen because of the acknowledged expertise in their subjects. Their contributions are a splendid
testimony to the many exciting ways in which gastroenterology has developed in the past decade.
Practising gastroenterologists, surgeons and general physicians will find this book of immense interest and value.

Contents and Contributors The Use and Abuse of Laxatives
John H. Cummings
Physiology of the Gastro-oesophageal Junction and Hiatus Alcohol and the Gastrointestinal System
l;/e;;gla H. Lipsh N. A. G. Mowat and P. W. Brunt
illiam H. Lipshutz Endoscopic Cannulation of the Papilla of Vater

Fat Absorption Peter B. Cotton .
David R. Saunders and George B. McDonald Clinical Aspects of Bile Acid Metabolism
Hormone-secreting Tumours of the Gastrointestinal Tract K. W. Heaton

John H. Walsh and Bennett E. Roth Shunts for Hepatic Disease

The Effects of Massive Small Bowel Resection Ronald A. Malt

E. A. Shaffer, R. A. Brown and J. W. Dutton Liver Disease in Infants and Children
Connective Tissue Disorders Affecting the Gastrointestinal Alex P. Mowat

Tract stic Fibrosis of the Pancreas

A. M. Hoare and C. F. Hawkins Charlotte M. Anderson

Churchill Livingston 23 Ravelston Terrace Edinburgh EH4 3TL

Disorders of
Lipid Metabolism

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

CONTENTS: Cholesterol metabolism @ Plasma triglyceride metabolism @ Phospholipids and
their metabolism @ Lipid methodology @ Diet and triglyceride metabolism-@ Classification of
lipoproteins and lipoprotein disorders @ Lipoprotein fractionation @ The pathogenesis of
atherosclerosis @ Plasma lipids and atherosclerosis @ Evidence for a defect in fatty acid uptake
by adipose tissue of patients with hypertriglyceridaemia @ Hypolipoproteinaemia @ The
enterohepatic circulation of bile acids as they relate to lipid disorders @ Secondary hyper-
lipidaemia @ Therapy of lipid disorders.

PRICE: Inland £2.00; Abroad US $10.00 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




