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Clinical Investigation
of Gastrointestinal Function

M. C. Bateson MD, MRCP and

|. A. D. Bouchier MD, FRCP, FRCPE.
Second Edition, July 1981. 240 pages,
13 illustrations. Paper, about £10.00

This practical guide to the investigation of
digestive diseases has been completely revised,
and contains much new material. The current
role of ultrasonography and the logical investi-
gation of pancreatic disease and chlorestatic
jaundice are covered fully.

Contents: intubation; upper digestive endo-
scopy; gastrointestinal bleeding; oesophagus;
stomach; absorption; small intestine; large
intestine; pancreas; biochemistry of liver
disease; liver biopsy and radiology; gallbladder;
ascites; stool microscopy and culture.

Clinical Radiology
in Gastroenterology

C. |. Bartram MB, MRCP, FRCR and
Parveen Kumar MD, MRCP.

August 1981, 288 pages, 425 illustrations.
£16.00

The book analyses the role of radiology, in-
cluding ultrasound and CT scanning, in dis-
orders of the gastrointestinal tract, liver and
pancreas. The radiological findings are dis-
cussed and illustrated with many clear line
diagrams and the emphasis throughout
expresses the value of radiological investi-
gation of gastrointestinal problems.

Contents: techniques of radiological evaluation;
oesophagus; stomach and duodenum; small
bowel; large bowel; pancreas; liver; biliary tract
and jaundice; gastrointestinal haemorrhage;

the ‘acute’ abdomen.

-
Blackwell Scientific Publications

Gastrointestinal and
Related Hormones

The Proceedings of a Symposium organised by The Association of Clinical Pathologists
Edited by G. Walters and S. R. Bloom

CONTENTS

Editors’ foreword @ The endocrine versatility of the gut: general and evolutionary aspects of the
active peptides of the gastrointestinal tract @ Visualisation of the diffuse endocrine system @
Neurotensin @ Pathophysiology of gastrin and secretin @ The measurement of cholecystokinin
® Gastric inhibitory polypeptide (GIP) @ The enteroinsular axis @ Pancreatic polypeptide @
Importance of the jejunal hormone motilin @ Gut glucagon-like immunoreactants (GLIs) and
other enteric glucagon-like peptides ® Vasoactive intestinal peptide (VIP) @ Brain and gut
peptides ® Gut hormones in gastrointestinal disease @ Clinical features and diagnosis of alimen-

tary endocrine tumours @

PRICE: Inland £5-00; Abroad US$12.50 including postage

Payment must be enclosed with order or a surcharge of 50p will be made for rendering invoices and statements

This publication can be ordered now from: The Publishing Manager

JOURNAL OF CLINICAL PATHOLOGY

B.M.A. House, Tavistock Square, London WC1H 9JR




Presentation V S ol foam t five to seven days Contra-indications and Warnings, etc. Local contra-indications to the use of
inflammatory corticosteroid therapy for the topical treatment of ulcerative colitis, pro ZMo S intrarectal steroids include obstruction, abscess, perforation, peritonitis, fresh intestina

and granular proctitis Dosage and administration One applicatorful inserted into the re once moses and e istulas ¢ ecautions comm

or twice daily for two or three weeks and every second day thereafter Shake canv ssly before observed durmng tr ent with ‘Cohfoam Treatment sho s administer

use (llustrated instructions are enclosed in each pack) Satisfactory response usually occurs within 1 in vith severe ulcerative dis ause of their predisposition to p




For many years the retention enema has
been the best way to get topical steroid therapy
into the rectum and distal colon to relieve
inflammatory bowel disease. Thousands of colitis
sufferers are familiar with its benefits — and also
its drawbacks, mainly the sheer inconvenience
and discomfort of administering it.

Now there is an alternative to the retention
enema - another form of topical therapy,
comparable in efficacy but far easier for the
patient to use. Colifoam: a unique foam
presentation of hydrocortisone which is easily
administered using a simple plastic applicator.

More acceptable than

steroid enema

Clark* reported on a clinical trial of Colifoam
in 20 patients with inflammatory bowel disease.
Proctitic symptoms were controlled in 17, and 11
out of 12 patients who had previously been
treated with prednisolone enemas, found
Colifoam “.. . easier and more convenient to use”
Three of these patients found Colifoam the more
effective treatment and the others thought there
was no difference in efficacy between Colifoam
and steroid enemas.

N.B. A dose of
Colifoam costs far
less than a dose of a
proprietary
prednisolone
retention enema.

olifoam

hydrocortisone acetate foam

awelcome alternative to
the retention enema for distal
inflammatory bowel disease

the treatment of ulcerative colitis, sigmoiditis and proctitis Product Licence No. 00360021 Basic
NHS Cost {7 58 #*Clark ML Practitioner 1977.219 103

Further information is able on request
Stafford-Miller Ltd., P 1l Relations Division, Hatfield, Herts. AL10 ONZ
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Carbenoxolone can heal
gastric and duodenal ulcer

®®(Carbenoxolone...acts, in healing these ulcers,
by restoring the gastric physiology to normal
—rather than by creating a non-physiological
artifice, such as that produced by antacuf

and H,-receptor antagonists...®®!

ACTIONS

2.INCREASES MUCUS PRODUCTION?

1. EXTENDS LIFE-SPAN
2 lMPORTANT OF EPITHELIAL CELLS?

IMPORTANT
PRODUCTS Bmelo.G ASTRONE

tablets for gastric ulcer

DUOGASTRONE

carbenoxolone

positioned-release
capsules for
duodenal ulcer

1.In “Peptic Ulcer Healing. Recent Studies on Carbenoxolone." 1978. Lancaster, MTP Press Ltd., p.1. 2.ibid., pp.9-20.

M i i i rit. . and 1093286.
Furtherinformation available from Winthrop Laboratories, Surbiton-upon-Thames, Surrey. . W|N¥HROP
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*Editor-in-Chief
W. Creutzfeldt, Gottingen

® Appears monthly in issues
of 56 pages

® 2 annual volumes contain
6 issues each

e Language of publication:
English

® No book reviews

e ISSN 0012-2823

® Subscription rates
Institutions: SFr. 196.— /
DM 220.- / US $ 112.00
er volume
ndividuals: SFr. 137.20 /
DM 154.— / US § 78.40
per volume

All rates include postage

Reporting investigative physiology, metabolic studies and clinical work

Digestion

International Journal of Gastroenterology

Digestion is a leading medical journal publishing research reports on diseases
and pathophysiology of the gastrointestinal tract, liver and pancreas

and on gastrointestinal endocrinology. Papers cover investigative physiology
in humans and animals, metabolic studies, and extensive clinical work

on the etiology, diagnosis, and therapy of human diseases. The journal’s
coverage of studies on the metabolism and effects of therapeutic

drugs carries considerable value for clinicians and investigators beyond the
immediate field of gastroenterology.

Vol. 21, No. 5, 1981

Original Papers
Transplantation of Adenomatous Polyps, Normal Colonic Mucosa and Adenocarcinoma of
Colon into Athymic Mice
Bhargava, D.K.; Lipkin, M. (New York, N.Y.)
Origins of Neutral Sterols in Human Feces Studied by Stable Isotope Labeling (D and '*C).
Existence of an Exteérnal Secretion of Cholesterol
Férézou, J.; Coste, T.; Chevallier, F. (Orsay/Bobigny)
Coagulation Studies for Severe Liver Disease Detection in a Gastroenterologic Department
Lurie, B.; Creter, D. (Petah Tigva)
Action of Secretagogues on Amylase Release from Dog Pancreatic Acini
Bommelaer, G.; Rozental, G.; Bernier, C.; Vaysse, N.; Ribet, A. (Toulouse)
Alpha-Aminoisobutyric Acid Loss by Rat Small Intestine: Role of Intestinal Site and
Luminal Contents
Miller, D.L.; Schedl, H.P.; Wilson, H.D. (Iowa City, lowa)
Equipotency of Little and Minigastrin in the Cat
Hirst, B.H.; Shaw, B. (Newcastle upon Tyne)
HLA Antigen and Chronic Pancreatitis in Japan
Homma, T.; Kubo, K.; Sato, T. (Matsumoto/Ube/Sendai)
Serum Lecithin: Cholesterol Acyltransferase Activity in the Bile Duct-Ligated Ra
Williams, D.R.; Barter, P.J.; Mackinnon, A.M. (Bedford Park)
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“[feal I'm <o full | could burst!
With thic overblown Stomach lin cursed:’
The Doctor Shiled
Then murmured dli .
"Well,wed betfer try Maxolon first’

For relief from
heartburn and flatulence

axolon

metoclopramide

PRESCRIBING INFORMATION
lndications Side-effects and Precautions pine may be used. Since extra-pyramidal Following operations such as pyloroplasty  Availability and NHS Prices

burn and flatul There are no at contra-indicati may occur with both Maxolon or gut anastomosis Maxolon therapy should  Tablets 10mg (£7.70 for 100).
assocnated with the following conditions  to the use of Maxolon. and phenothiazines. care should be exercised  be withheld for three or four days as Syrup 5mg/5ml (€2.78 for 200ml).
e.g. Reflux oesophagitis, Gastritis, Hiatus ~ Various extra-pyramidal reactions to in the event of both drugs being prescribed vigorous muscular contractions may not A paednamc Inquxd presentation and
hernia, Peptic ulcer. Maxolon, usually of the dystonic type. have  concurrently. help healing. p for ion are also availabl
Adult Dosage (oral) been reported. The incidence of these Raised serum prolacnn levels have been Average daily cost of Maxolon tablets 23p.
Adults 10mg reactions in children and young adults may ot d during metoc ide therapy: Prices correct at January 1981,
1tablet or 10ml syrup 3 times a day. be increased if daily dosages higher than this effect is similar to that noted with . o ’
Young adults (15-20 years) 5-10mg 0.5mg/kg body-weight are administered. many other compounds. Further information is available on request to the company.
12-1tablet or 5-10ml syrup 3timesaday  The majority of reactions occur within Maxolon’s action on the gastro-intestinal 'th L
commencing at the lower dosage. 36 hours of starting treatment and the tract is antagonised by anticholinergics. am a ntones
Note: Total daily dosage of Maxolon, effects usually disappear within 24 hours Although animal tests in several mammalian England. A branch of Beecham Group Limited.
especially for children and young adults  of withdrawal of the drug. Should treatment  species have shown no teratogenic effects. Maxol dthe BRL | trad. K P
should not normally exceed 0.5mg/kg of areaction be required. an annchohnergyc treatrnent with Maxolon is not advised axolon and the 0go are trade marks.

body-weight. anti-Parki ian drugorab di during the first trimester of pregnancy. PL 0038/0095 0098 5040 5041. BRL 4026




idin um bromide and ch I’ordiéiei:o ide
Clidinium bromide to calm the gut. Chlordiazepoxidé to calm the mind.

Indications For the control of hypersecretion, | §, muscle weakness, dryness of the mouth,
hypermotility and emotional factors associated with. \ . vision, constipation and hesitancy of

gastro-intestinal disorders, such as nervous dysy ‘
peptic ulcer, cardiospasm, pylorospasm, nerv@us
irritable colon.
Dosage 1 or 2 tablets three or four times dail
patients, it is recommended that the initial dosigbe
1 tablet twice daily.

Contra-indications Because ofits anticholi 3 SRy » pleof WNumberOOZﬂ/SOZ@

effects, Libraxin should not be given to patients o

from glaucoma or prostatic enlargement. ; » ¢ ’ : Gmeﬁ;ﬁ::gﬁzg‘%;&l;esd‘iso Box8
Precautions Patients should avoid alcohol while ide- tsare ibraxin is a trade mark

under treatment with Libraxin, since the individug! i el ‘

on Libraxin tablets containing
azepoxide and 2.5mg clidinium bromide
0f100and 500.

 Cost 1 tablet 3times daily 7.4p/day

J486035 380
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HIATUS HEARTBURN
& OESOPHACITIS

PYRDGASTRONE

carbenoxolone/magnesium trisllicate/dried aluminium hydroxide gel

positive healing power

Prompt symptom rellef Compilete oesophageal healing

B Pyrogastrone quickly soothes the W Pyrogastrone exerts a unique direct
sensitive mucosa healing action on the oesophagus

B supresses gastro-oesophageal reflux  Bresolves mucosal inflammation,
reflux and protects against further erosion and ulceration
acid/bile attack W gives exceptionally high rates of

M relieves heartburn, dyspepsia, endoscopic healing.

dysphagia, regurgitation and
retrosternal pain.

Pyrogastrone is a registered trade mark. Made under licence from Biorex Laboratories, Brit. Pat. No. %
1390683. Full information available from:- Winthrop Laboratories, Surbiton-upon-Thames, Surrey. Wl N H ROP



A fresh approach

to colonic
relaxation

Conventional treatments for irritable
bowel syndrome are often
disappointing and have side effects.’
New Colpermin provides an effective
alternative treatment.

Colpermin contains peppermint oil, a
naturally-occurring carminative

which relaxes gastrointestinal
muscle.” The active constituent s
delivered as aliquid to the distal
bowelin an enteric-coated capsule.
Thisis a new concept made possible
by advances in technology.

In providing colonic relaxation,

Colperminreduces intracolonic
pressure, distension and pain.

A controlled trial has demonstrated
that Colperminis “an effective and
safe preparation for symptomatic
treatment of the irritable bowel

"t

syndrome!

OLPERMIN

enteric coated peppermint oil

Natural relief of colonic spasm

References 1. Rees WDW et al. Br Med. J. 1979, 2, 835. 2. Evans BK. PhD thesis (unpublished), University Hospital of Wales, 1980, 250-253. Prescribing Information: Presentation: Enteric coated
gelatine capsule. Each contains 0.2 ml standardised peppermint oil B.P, Ph. Eur Uses: For the treatment of symptoms of discomfort and of abdominal colic and distension experienced by patients
with irritable bowel syndrome. Dosage and Administration: 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 capsule

hould not be broken or chewed. Patients who already suffer from

heartburn, sometimes experience an exacerbation of these symptoms when taking the capsule. Treatment should be discontinued in these patients. Adverse effects: Heartburn, sensitivity JAK’RM"}‘;S(,
reactions to menthol which are rare, and include erythematous skin rash, headache, bradycardia, muscle tremor and ataxia. Product Licence: PL 0424/0009. Basic NHS Cost: £10.00 per 100
Furtherinformation is available from Tillotts Laboratories, Henlow Trading Estate, Henlow, Beds
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Can De-Nol.....

heal peptic ulcers as
effectively as cimetidine
with a lower relapse rate,
an established safety
record and at an
economic price?

De-Nol

Tripotassium dicitrato bismuthate.

For further information contact:

3 Brocades|Great Britain/Lid
Brocades House, Pyrford Road West Byfleet
Surrey KT14 6RA. Telephone: Byfleet 45536.

References Kang, JY. & Piper, DW, Aust. N.Z. Med., 10, 111 (1980). Tanner et al, Med. J. Aust., 1,1-2 (1979). Cowen et al,
Aust. N.Z. Med., 10, 364-365 (1980). Martin et al, Lancet, 3rd January 1981, 7-10. Martin, D.F,, Mod. Med., April 1980.

De-Nol contains 120mg tri-potassium di-citrato bismuthate (as BizO») per 5ml. For the treatment of gastric and duodenal uicers. Oral
administration, usually 5mi diluted with 15ml water four times a day on an empty stomach, half an hour before each of the three main meals and
two hours after the last meal of the day. Contra-indicated theoretically in cases of severe renal insufficiency and in pregnancy. De-Nol may inhibit
the efficacy of orally administered tetracyclines. Blackening of the stool usually occurs and darkening of the tongue has been reported. 28 day
(560ml) treatment pack £10.19 P/L No. 0166/5024.




Gut August 1981

XI

EPIDEMIOLOGY
FOR THE
UNINITIATED

Do you know the difference between the
incidence of a disease and its prevalence?

How to set up a valid controlled trial? How to
plan and conduct a survey? Many doctors
would like to carry out some simple clinical
research but find they lack basic information
of this kind. The answers were published

in 1978-79 in a series of BMJ articles,

now collected together in book form—
essential reading for anyone contemplating
starting a research study.

| EPIDEMIOLOGY
Price: Inland £2.50; FOR THE
UNINITIATED

Abroad US$6.25

(Concessionary price to BMA
members: Inland £2.00
Abroad US$5.00

When ordering BMA members must
quote their membership number or
the full price will be applicable.)

Payment must be enclosed with order or a surcharge
of 50p will be made for rendering invoices and
statements.

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

Tavistock Square
London WCIH 9JR

or any leading bookseller
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HOW TO DO IT

Every doctor knows the sinking sensation

induced by waiting one’s turn for an examination
viva and the social anxieties of changing jobs.

The misery of first night nerves does not, however,
disappear with time: each decade brings new
challenges. On these occasions—chairing a
committee, giving evidence in court, appearing on
television—practical tips can be enormously
helpful. The same is true of the many skills not
taught in medical school—how to lecture, referee
papers, edit, or use a library. All these and many
more nuggets of down-to-earth advice have been
collected from past issues of the BMJ to form a
compendium for the novice—whatever his or her
age or seniority. '

HOW TO DO IT

Price: Inland £4.00; 4.2 Q0 X QG
Abroad US$10.00 %2, 807 0 6% O

(Concessionary price to BMA  IEZAORCNCY
members: Inland £3.50; 0,9
Abroad US$8.75.

When ordering BMA members must
quote their membership number or
the full price will be applicable.)

Payment must be enclosed with order or a surcharge
of 50p will be made for rendering invoices and
statements.

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

Tavistock Square
London WCIH 9JR

or any leading bookseller




