~ Reflux
controlled!

Prescribing Information

Indications

Heartburn, dyspepsia and flatulence
associated with the following conditions
e.g. Reflux oesophagitis, Gastritis, Hiatus
hernia, Peptic ulcer. Nausea and vomiting
associat,edpwith e.g. Gastro-intestinal
disorders.

Adult dosage (Oral,IM or IV)

Total daily dosage of Maxolon, especially for
children and young adults should not
normally exceed 0.5 mg/kg body weight.
Adults: 10mg three times daily

Young Adults (15-20 years): 5-10mg three
times daily, commencing at the lower dosage

For dosage in children, please consult Data
Sheet.

References: 1.Br Med J (1979)1: 3-4, 2. Gut (1973)

Maxolon-confrolll:hg

Side effects and precautions

There are no absolute contra-indications to
the use of Maxolon.

If vomiting persists the patient should be
re-assessed to exclude the possibility of an
underlying disorder, e.g. cerebral irritation.
Various extra-pyramidal reactions to
Maxolon, usually of the dystonic type, have
been reported. The incidence of these
reactions in children and young adults may
be increased if daily dosages higher than 0.5,
mg/kg body weight are asministered,

The majority of reactions occur within 36
hours of starting treatment and the effects
usually disappear within 24 hours of
withdrawal O?Lhe drug. Should treatment of
areaction be required, an anticholinergic
anti-Parkinsonian drug, or a benzodiazepine
may be used. Since extra-pyramidal
symptoms may occur with both Maxolon and

Heartburn and i'égurgitatio ~
_the lower oesophageal sphi

phenothiazines, care should be exercised in
the event of both drugs being prescribed
concurrently.

Raised serum prolactin levels have been
observed during metoclopramide therapy:
this effect is similar to that noted with many
other compounds.

Maxolon’s action on the gastro-intestinal
tract is antagonised by anticholinergics.
Although animal tests in several
mammalian species have shown no
teratogenic effects. treatment with Maxolon

tightening the sphincter

is not advised during the first trimester of
pregnancy.

Following operations such as pyloroplasty or
gut anastomosis Maxolon therapy should be
withheld for three or four days since vigorous
muscular contractions may not help healing.
Availability and NHS prices

Tablets 10 mg (£9.78 for 100).

Syrup 5mg/5m] (£3.36 for 200m1).
Ampoules for injection 10mg (£2.69 for 10).
Paediatric Liquid 1mg/1ml (£1.52 for 15ml).
Prices correct at August 1982.

Further information is available on request to the company
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Beecham Research Laboratories
Brentford, England

Maxolon and the BRL logo are trade marks

14: 275-279, 3. Gut (1973) 14: 380-382, 4. Gastroenterology (1975) 68 (5): 1114-1118, 5. Gastroenterology

PL0038/0095 0098 5040 5041.

(1976) 70(4): 484-487, 6. Anaesth Intens Care (1978) 6 (1): 26-29, 7. Gastroenterology (1980) 78 (5) pt 2: 1292, 8. Tijdschr Gastro-Enterol (1977) 20(3):155-162,

9. Dt Z Verdau-u-Stoffwechselkr (1981) 41:13-17,10. Postgrad Med J (July Suppl. 1973) 104-106, 11. Z Gesund Inn Med. (1981): 122-124.
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Gastrozepin is a selective antimuscarinic Gastrozepin DOES NOT ...
agent which provides balanced control @ rely on acid reduction alone
o%gastric secretion without markedly @ rely on pepsin reduction alone
affecting other peripheral receptor sites. @ rely on mucosal protection alone
This gastro-selective action means @ profoundly affect intragastric pH
that, in practice, Gastrozepin is a well-
tolerated drug which heals peptic Gastrozepin DOES . ..
ulcers. @ relieve daytime pain

@ relieve night-time pain

@ reduce antacid intake

@ heal peptic ulcers with one 50 mg tablet b.d.

For the treatment of

peptic ulcer
Gas

Twice daily

strozepil

n

pirenzepine

The gastro-selective
anti-secretory

ibi White tablets each containing 50 mg of no J:L ettects were noted Breast milk concentration after therapeutic
dnhydrochlonde scored on one face with "G " on one side of the score. and "50" on the other doses 15 unlikely to affect the infant Side etfects occasionally transitory dry mouth and
The obverse is impressed with the symbol @ Uses: Gastrozepin 1s indicated in the treatment accommodation ditficulty may occur Treatment of overdosage entirely symptomatic There is
of gastric and duodenal ulcers Dosage: 50 mg at bedtime and in the morning before meals In no specific antidote Basic NHS price: 50 mg tablets, 60 £20 50 Product Licence No.: 50 mg
severe cases the total daily dose may be increased to 150 mg in divided doses Continuous tablets. PLOC14/0260
therapy may be recommended for up to three months Contra-indications, Wamings etc:
Interaction with sympathomimetics and monoamine oxidase inhibitors and Gastrozepin 1s a Further information rs avarlable on request
theoretical possibility G. s not rec during pregnancy although in animal The Boots Company PLC Nottingham Gastrozepin® Trade Mark




- “Cimetidine | Tagamet'| remains the drug of first choice
both for symptomatic relief and for ulcer healing»

| - Tagamet «

cimetidine

THOROVGHLY EXPLORED S

puts you inAcontrol of gastric acid

Reference 1 Gazzard B Do any drugs actually cure uicers” General Practitioner 1983 Januar, 26 44

Prescribing Information

Presentations - Tagamet Tablets PL OOO2 (032 cach contaming
400 mg amendine 56 L1661 Tagamet Tablets PLOOO2 00673
each contaning 200 mg cmetdine 500 £74 15 Tagamet Syrup
PLOOGZ 0675 containing 200 mag cimetidine per 5 m! 200 mi
{417 Indications - Duodenal uloer bemign gastric uloer recurrent
and stomal ulecration nesophagest refiur dise: Other
wonditons where redaction of gastrc acid s benefica!
prophytasns of stressanduced gastrontestinal nacmorrhage and of
acid aspiration tMendelsons) o yndrome: matabsorption and flo o
1055 1N short bowed syndrome: ZollingerE lison syndrome Dosage
- Usual dosage: Addults Duodenal icer 400 meg b o with breakfact
and at bedhime or 200 mg td s with meals and 400 mag at bedtimee
g daydor atleast 4 weeks To provent relanoe A6 maq at
Dertime: or 400 mog morning ane at bedtime: for at ieast & monthe

e}

Cautions -

S

Benan
bedtme

400 matd s worhmeats
116G dayford g neske Procrg s of ¢
qastrantestinal haemaorrhiage
mtragasine pH abowe 3 Pronhy s o
AT MG O o edore mefet o
STOme At start Ot b ar then 500
manmam 16 Donat cse Tagamet
Syndrome upta 3 mg pid o rare
StoMet nlzeration and short bowed

SI‘&F SMITHKLINE & FRENCH LABORATORIL S LIMAITED Wiele o Garrden O b
1957 Smuth Kline: & French Latboratores [rminert Tanames < ey




Ispaghula Husk B.P.

for the bulk of dietary constipation

Prescribing Information. Presentation Premeasured, single-dose sachet containing 6.4 g of beige rough ground powder. Active ingredient — 56% (3.6 g) Ispaghula Husk B.P Uses For the
treatment of constipation and patients requiring a high fibre regimen. Dosage and Administration 1. Pour measured dosage into a glass. 2. Slowly add 150 ml (s pt) COOL water. 3. Drink entire
contents immediately. An additional glass of liquid may be taken if needed. Adults and children over 12 years. The usual dosage is the entire contents of one sachet taken one to three times
daily. Children A reduced dosage based upon the age and size of the child should be given. 6-12 years ¥2-1 level 5 mi teaspoonful one to three times daily. Contraindications: Intestinal
obstruction, faecal impaction, hypersensitivity to ispaghula. Wamings and Precautions: Intestinal atony or stenosis, diabetes. Should be taken as a liquid suspension and drunk immediately
after mixing. Adverse effects: Allergy and gastrointestinal obstruction or impaction have been reported with hydrophilic mucilloid preparations. Product Licence Holder and Number
G.D. Searle & Co. Ltd. 0020/0087 Basic N.H.S. cost Box of 30 sachets £2.63. Full prescribing information is available on request. Regulan and Gold Cross are trademarks.

GOLD RE: JA13 January 1983

OCROSS Gold Cross Pharmaceuticals Division of G. D. Searle and Co. Ltd. P.O. Box 53, Lane End Road, High Wycombe, Bucks HP12 4HL Telephone: High Wycombe 21124




OPENER

Intravenous
, sedation with
; new Hypnovel

Hypnovel imidazolam) is undoubtedly an
innovation inintravenous sedation.
Midazolam is a novel benzodiazepine
which combines the unusual ability to
form stable water-soluble salts with
ashortaction.
These teatures distinguish
Hypnovel from intravenous
diazepam and provide real
advantages for patient
and operator alike.
Hypnovelis recom-
mended for intravenous
sedation prior to minor
procedures whether they be
medical, dental or surgical.
Compared with intravenous
diazepam, Hypnovel “is
associated with a faster onset ot
sedation, a much greater degree
of amnesia and a faster rate of
recovery”.s With Hypnovel
2 venous complications are
minimal.-

HYPNOVEL

midazolam

PRESCRIBING INFORMATION: Indication Intravenous sedative cover. Dosage Dosage should be titrated against
the response ot the patient. As a guide, 0.07mg, kg body-weight is adequate inmost cases. Total dose usually
varies between 2.5 and 7.5mg but, on accasions, more may be necessary. I elderly patients a dose o1 2.5mg may be
adequate. A second person should always be present and tacilities tor resuscitation should always be available. Contra-
indications Benzodiazepine sensitivity; acute pulmonary insutticiency; respiratory depression. Precautions Use during pregnancy
and lactation should be avoided. Patients should not drive or operate machinery tor 8 hours after administration. Sedative ettects ot other
centrally-acting drugs may be intensitied. Side-effects Hy pnovel is well-tolerated and changes in arterial blood pressure, heartrate and
respiration are usually slight. The rapid injection ot a high dose caninduce soft-tissue airway obstruction or apnocea ot short duration. tocal ettects
on veins are infrequent. However, pain on injection and thrombophlebitis may occur. Presentation Ampoules containing 1omg midazolanmbase as the
hydrochloride in 2ml aqueous solution, in packings ot 10. Basic NHS Cost 59p per ampoule. Product Licence Number 0031:0126.

Roche Products Limited, PO Box 8, Welwyn Garden City, Hertfordshire AL7 3AY. Hypnovel is a trade mark.
References 1. Anacsthesia, 1980, 35 454 naesthesia, 1982571002,
1391012 183




Renaissance

mucosal shield
helps heal
peptic ulcers!

CAVED-S°® does what
no other ulcer therapy
can do: it increases the
number of mucus-
secreting cells! with
virtually no side effects.?
This protects the gastric
mucosal barrier against
ing agents 4%
and reduces ulcer
recurrence.$
An 88% healing rate in
12 weeks? has been reported.
Studies also confirm that
CAVED-S offers comparable ef-
ficacy to cimetidine in healing
gastric ulcers” and comparable
efficacy to ranitidine in healing
duodenal ulcers.$

REFERENCES:
1. Van Marle ], Aarsen PN, Lind A, et al: Degly-
cyrrhizinised liquorice (DGL) and the renewal of
rat h epithel Eur ] Ph !
72:219-225, 1981. 2. Cooke WM, Baron JH: Meta-
bolic studies of deglycyrrhizinated liquorice in
two patients with gastric ulcer. Digestion
4:264-268, 1971. 3. Rees WDW, Rhodes J, Wright
IE, et al: Effect of deglycyrrhizinated liquorice on
gastric mucosal dsmage by aspirin. Scand | Gas-
troenterol 14:605-607, 1979. 4. Morgan R}, Nel-
son LM, Russell Rl et al: The effect of deglycyr- .
h d} on the of aspirin
and aspirin plus bile acid-induced gastric lesions,
and aspirin absorption in rats, abstracted.

Mediaeval Crusades

Bodily defence
still relies on shields

CAVED-§

(deglycyrrhizinated liquorice
alum hydrox gel, mag carb, sod ﬁic)

“The Mucosal Shield”
for peptic ulcers

g

Henlow Trading Estate, Henlow, Bedfordshire. SG16 6DS.
Telephone 0462 813933 Telex: 82313 Tillab G.

Era of Richard 111

PRESCRIBING INFORMATION

entation:

Brown tablets embossed

: ‘CAVED-S$! each containing:
glycyrrhizinated Liquorice 380mg
Dried Aluminum hydroxide gel 100 mg
Magnesium carbonate 200mg
Sodium bicarbonate 100 mg
Indications:

For the treatment of peptic ulcer

and other allied conditions.
Dosage and Administration:
Adult dose for gastric ulcer:
2 tablets 3 times a day between meals.
Adult dose for duodenal ulcer:
Increase to 2 tablets 6 times a day
between meals when necessary.
Prophylactic dose:

Gastric ulcer:

1tablet 3 times a day, between meals.
Duodenal ulcer:

2 tablets 3 times a day, between meals.
Children’s dosage 10-14 years:

half adult dose.

The tablets should be lightly chewed
and swallowed with a drink of water,
but in exceptional cases of objection to
: taste, the tablets should be broken into
afew pieces and then swallowed with a drink of
water. No additional ids are y.
Contra-indications, warnings, etc:

Rare cases of mild diarrhoea can occur. No other
side-effects have been reported.

Caved-S should be used with caution

in pregnancy.

Basic NHS Price:
60's—£2.83
240's—£10.12
600's—£22.76
PL0424/5000.

Gastroenterology 82:1134, 1982. 5. Morris T],
Calcraft B], Rhodes |, et al: Effect of a
deglycyrrhizinised li " din the
gastric mucossl barrier of the dog. Digestion
11:355-363, 1974. 6. McAdam WAP, Morgan AC,
Pacsoo C, et al: A comparison between ranitidine
and Caved-S in duodenal ulcer treatment,
abstracted. Proceedings, World Congress of
Gastroenterology, Stockholm, June 1982.

7. Morgan AG, McAdam WAF, Pacsoo C:

C ison b imetidine and Caved-S in
the treatment of gastric ulceration, and
subsequent maintenance therapy. Gut
23:545-551, 1982.




Antepsin

Sucralfate

ucoprotective ulcerhealer

Non-systemicaction

Fast pain relief
Excellent healing rates

Prescribing Information

Presentation Antepsin Tablets 1 gram are white, oblong,
biconvex, uncoated tablets scored and embossed 1239
onone side and Ayerst on the other. Each tablet contains
1 gram sucralfate. Uses For the treatment of duodenal
ulcer, gastric ulcer and chronic gastritis. Dosage and

Ad: r oral administration. Adults — Usual
dose 1 gram 4 times a day. Maximum daily dose 8
grams. Fourto six weeks treatment is usually needed for
ulcer healing but up to twelve weeks may be necessary

® ANTEPSIN is a registered Trade Mark.

Prolonged remission

inresistant cases. Antacids may be used as required for
relief of pain. Contra-indicati P !

Warnings, etc. Contra-Indications There are no known
contra-indications. Precautions 1. Concomitant
administration with some oral anti-infectives such as
tetracyclines may interfere with absorption of the latter.
2. The product should only be used with caution in
patients with renal dysfunction. 3. As with all medicines,
Antepsin should not be used in early pregnancy unless
considered essential. Side Effects A low incidence of
mild side effects, e.g. constipation, has been reported.

Low incidence of side effects

Legal Category POM. Package Quantities Antepsin

1 gram — Securitai of 100. Ph |
Precautions No spedial requirements for storage are
necessary. Product Licence Numbers PL No.
0607/0045 PA No. 149/4/2. Basic N.H.S. Price Average
daily cost 50p.

Ayerst Laboratories Ltd.,

South Way, Andover, Hampshire SP10 SLT.
Telephone: 0264 58711.

Distributors in Ireland: Ayerst Laboratories Ltd.,

Further information is available on request to the Company. 765 South Circylar Road, Islandbridge, Dublin 8.
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Presentation White odour- less acrosol foam containing hydrocortisone
acetate Phkur 10%. Uses Anti-inflammatony corticosteroid therapy for the
topical treatment of ulur‘m\c colitis. proctosigmoiditis and granular proctitis. Dosage and
administration One applicatorful inserted into the rectum once or twice daily for two or three
weeks and every second day thereafter. Shake can vigorously before use. Satisfactory re-
sponse usually occurs within five to seven days. Contra-indications. warnings, etc. Local
contra-indications to the use of intrarectal steroids include obstruction.abscess, perforation.
peritonitis.fresh intestinal anastomoses and extensive fistulas. General precautions common
to all corticosteroid therapy should be observed during treatment with*Colifoam: Treatment
should be administered with caution in patients with severe ulcerative disease because of
their predisposition to perforation of the bowel wall. Safety during pregnancy has not been
fully established. Pharmaceutical precautions Do not refrigerate. incinerate or puncture the
acrosol can. Shake vigorously before use. Keep out of reach of children. Package quantities
Acrosol canister containing 20g. (14 applications) plus a plastic applicator and illustrated
leatlet. One applicatortul of *Colifoam’ provides a dose of approximately 90 - 110mg. of hvdro-
cortisone acetate, similar to that used in a retention enema for the treatment of u]urmu
colitis, sigmoiditis and proctitis. Basic NHS cost 20g (14 applications) plus applicator, £
Product licence no. 036/0021. References 1. Ruddell WSJ et al. Gut 1980: 21 S-889
2. O’Donoghue . Modern Medicine. December 1981 45, 3. Source: MIMS Nov. 1982
Further information is available on request.

Stafford-Miller Ltd. Professional Relations Division, Hatfield. Hertfordshire AL10ONZ.
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WELL WORTH
LOOKING INTO!

Superb Fujinon endoscopic equipment
backed
Pyser low-cost personal after-sales service

# |2 modemn instruments — all with 105° ultra wide view.

* Range includes 3 colonoscopes, 2 choledoscopes, 4 panendoscopes,
2 duodenoscopes and a sigmoidoscope.
Advanced features include electronically controlled water/air/suction
valves — no contamination or blockage.

Comprehensive range of high technology accessories for each
instrument.

Range of adaptors allows full interchangeability with other makes of
instrument.

PYSER AFTER-SALES SERVICE IS WORTH LOOKING INTO, TOO!

¥ Low-cost repair/ replacement — speedy, efficient and above all, reliable.
Free in-hospital maintenance as part
of 12-month guarantee on new
equipment.

Ask for our representative to call and
provide you with full details of the range
of Fujinon endoscopes, coupled with the
very special Pyser after-sales service.

@ Pyser-—

dearly the better team.

Pyser Ltd., Medical Division,
102 College Road, Harrow,
Middlesex HAI IBQ

Telephone: 01-427-2278 and 7773




COLPERMIN'

(enteric-coated peppermint oil)

An exclusive two-dimensional remedy
for irritable bowel syndrome

Prescribing Information
Presentation: A light blue/dark blue enteric-coated hard gelatin
capsule size 1. with a green band between cap and body. Each capsule
contains 0.2 ml standardised peppermint oit BP. Ph Eur
Uses: For the treatment of symptoms of discomfort and of abdominal
colic and distension experienced by patients with irritable bowel
syndrome. The enteric-coating of the capsule delays release of the
peppermint cil until 1t reaches the distal small bowel. The oil exerts a
local effect of colonic relaxation and a fall of intracolonic pressure

and Admi : For oral
Adult dose: One capsule three imes 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 i1s 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 pertods of between 2 to 3 months. There 1s no
experience in the use of these capsules in children under the age of 15
years
Contraindications, Warnings, etc. Precautions: The capsules
should not be broken or chewed because this would release the
peppermint oil prematurely. possibly causing local irritation of the mouth
and oesophagus. Patients who already suffer from heartburn. sometimes
experience an exacerbation of these symp when taking the capsule.
Treatment should be discontinued in these patients.
Adverse effects: Heartburn. sensitivity reactions to menthol which are
rare. and include erythematous skin rash, headache, bradycardia. muscle
tremor and ataxia Treatment of overdosage: If capsules have been
recently ingested. the stomach should be emptied by gastric lavage.
Observation should be carried out with symptomatic treatment if
necessary.
Pharmaceutical Precautions: Store 1 a cool place. Avoid direct
sunhght
Legal category: P
Package quantity: Containers of 100 capsules
Further information: Nil
Product Licence: PL 0424/0009
Basic NHS cost: £10 00 per 100

Furopuan Pent No 0013344
UR Patent N 2006011
Colpermin s g trade mark of Trllotts [aborglones

REFERENCE:

1 Rees WOW. Evans BK. Rhodes ) Treating
irntable bowel syndrome with
peppermint oil Br Med § 2 835-836.
1979

11/82 1@ 2-7126

Hertom Wk Estate Horkm Bochomdebwre 9G1% 807
Tetachone 0462 81603 es €230 Taet G
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Clidinium bro

kness, dryness of the mouth,

Indications Forthe control of hypers k A
nstipation and hesitancy of

hypermotility and emotional factors as
gastro-intestinal disorders, such as n 3
peptic ulcer, cardiospasm, py Iomsp.ls’ . | : _ in tablets containing

imtable colon. ¢ xide and 2.5mg clidinium bromide

N .7
Dosage 1 or 2 tablets three or four ti

patients, itis reccommended that the in
1 tablet twice daily. :
Contra-indications Becausc of its
effects, Libraxin should not be given tg

: . er Laboratories
from glaucoma or prostatic enlargemes .

‘oducts Limited, PO Box 8
v, Hertfordshire AL7 3AY
ark

J486062/283

Precautions Patients should avoid ale
under treatment with Libr:
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SALAZOPYRIN EN

UP

“Patients inwhom

sulfasalazine induces dyspeptic symptoms alone
can be given EN Salazopyrin (entero-soluble)
instead,and no more than 5% of these patients
will be so troubled by dyspepsia that the

treatment has to be discontinued!
Nielsen, O.H.,Scand. J. Gastroenterol., 1982,17 389

Get them |nto the

DA AFTER DAYAFTERYEAR

500mg q..d.in ulcerative colitis

PRESCRIBING iNFORMATION

Dosage and Administration Piain or EN
Tabs  In acute moderale attacks 2-4 lablets 4
times a day In severe attacks glve Sleroigs aiso
Gradually reduce dose after 2 3 weeks 1o 3 4
1abs/day. gven indefinitely Suppositories Two
morning and night reducing dose after 3 weeks
with improvement EnemaOne o be gven at
bedtime Preparation contans adult dose

Children Reduce adult dose on basis of
Dodyweigh

Contra-Indications Sensitivity 10 salicylates
and suiphonamiges  Infants under 2 years

Enema Sensitivily to parabens

Adverse Reactions S eflects common to
salicylates or sulphonamides may occur Most
commonly these are nausea. loss of appetite and
raised temperature which may be relieved on
reduction of dose use of EN tablets enema or
suppositories 1 serous reactions occur the drug
should be discontinued Rare Adverse Reactions
Haemalological haemolytic anaemia
agranulocytosis aplastic anaemia

Precautions Care in poryphyria. aliergic
renal or hepatic disease Glucose 6-PD deficiency
Blood checks ihially and perodically

Pregnancy and Lactation While the
1ngestion of drugs in these situations may be
undesirable. the severe exacemav-ons of the
disease which can occur commends
continuance of therapy Long ciinical usage ang
studies have failed 1o reveal

sh tever
&g slomatilis imparred folate uptake C NS eg
penpheral neuropathy Ferlily g reversibie
oligospermia Renal eg proteinuria crystalluria
Aiso Stevens-johnson syndrome and lung
complications g fibrosing alveoitis

teratogenic of «clenc hazards The amounts of
drug present in the milk Should not present a fisk
1o 2 heafthy infant

sulphasalazine

TOLERABILITY
ALL WRAPPED

o

i

e
.

s
o

.

d Prices Plain Tablets (0 59)
1008 for 100 EN Tablets (0°5g) 1
&500 £8 70 for 100 Suppositories (0-59) 10 & 50
£2 80 for 10 enumsuog» 7 €12 101or 7
Prod

uct umbers thn Tablets
000975006 EN rametsooos/som Suppostones
0009/5008 Enema 0009/5009

0 Pharmacia

Further information 1s available oﬂ rewesi

Pharmaca Limited. Pharmacia o
Midsummer Boulevard. Milton Kgynes MK? 3HP E
Telephone Milton Keynes (0908) 66110 o

o



oLPERMIN'  hature’s helr

(enteric-coated peppermint oil)

o
An exclusive two-dimensional remedy :
for irritable bowel syndrome

Prescribing Information

Presentation: A light blue/dark blue enteric-coated hard gelatin
capsule size 1. with a green band between cap and body. Each capsule
contains 0.2 ml standardised peppermint oil BP. Ph. Eur

Uses: For the treatment of symptoms of discomfort and of abdominal
colic and distension experienced by patients with irntable bowvel
syndrome. The enteric-coating of the capsule delays release of the
peppermint il until it reaches the distal small bowel. The oif exerts a
local effect of colomc relaxation and a fall of intracolonic pressure
Dosage and Administration: For oral administration

Adult dose One capsule three imes 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 imes 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 1s no
expertence in the use of these capsutes in children under the age of 15
years

Contraindications, Warnings, etc. Precautions: The capsules
should not be broken or chewed because this would release the
peppermint oil prematurely. possibly causing local irmitation of the mouth
and oesophagus 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 reactions to menthol which are
rare. and include erythematous skin rash. headache. bradycardia. muscle
tremor and ataxia Treatment of overdosage: If capsules have been
recently ingested. the stomach should be emptied by gastric lavage
Observation should be carned out with symptomatic treatment it
necessary

Pharmaceutical Precautions: Store i a ool place Avoid direct
sunhght

Legal category: P

Package quantity: Containers of 100 capsules
Further information: Nil

Product Licence: PL 0424/0009

Basic NHS cost: £10 00 per 100 cOLpERMlN
Furopean Pateat S 0015334 100 awmin

U Patent No 2 0on o))

Colpermin i trade mark of Tilolts Eateratones

REFERENCE:

1 Rees WOW. Evans BK. Rhodes | Treating
irntable bowel syndrome with
peppermint ol Br Med § 2 835836,
1979
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The wraps came off a
completely new range of
upper and lower Gi
fiberscopes at York.

A

\ 7 &
AT/

'A V/ /A\./

’ OLYMPUS
ENDOSCOPY SYSTEM

THE ULTIMATE
FIBERSCOPES

Not merely an update but a dramatic

advance in fiberoptic instrumentation

* Sharper, larger and brighter optics — strikingly obvious at first sight!

* Complete access to all channels for total cleanablility — an absolute first!

* Fully Immersible and easily irrigated for thorough disinfection — another first!
* Rugged ergonomic design with Increased durabllity — reduced downtimel

* Standardisation of control sections, pistons and vaives — complete interchangeabliityl

* Many other improvements that can only be seen to be fully appreciated.

OES — ALL THAT YOU'VE ASKED FOR!

OLYMVMIPUS

For a demonstration call

KEYEMED

Medical Customer Liaison
KeyMed House, Stock Road, Southend-on-Sea, Essex SS2 5QH
Telephone: (0702) 616333 Telex: 995283



ETHICON

ETHICON Ltd,, PO. Box 408, Bankhead Avenue,
Edinburgh EH11 4HE, Scotland.
*Trademark©ETHICON Ltd 1983

Product Licence Nos PL 0508/0011 (dyed) PL 0508/0012 (clear)
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PDS* (Polydioxanone)

Sterilised Absorbable Synthetic Suture

Presentation

PDS (Polydioxanone) Monofilament
Synthetic Absorbable Suture is
prepared from the polyester poly
(p-dioxanone). The empirical molecular
formula of the polymer is (CaHsO3)n.
PDS (Polydioxanone) sutures are
coloured by adding D & C violet No 2
during polymerisation. These sutures
may also be manufactured undyed (clear).

PDS (Polydioxanone) sutures are
relatively inert, non-antigenic, non-
pyrogenic and elicit only a mild tissue
reaction during absorption.

Action

Two important characteristics describe
the in vivo behaviour of absorbable
sutures. The first of these is tensile
strength retention and the second
absorption rate or loss of mass.

Data obtained from implantation studies
in rats show that, at two weeks post
implantation, approximately 70% of the
suture strength is retained whilst at
four weeks the strength retention is
approximately 50%. At eight weeks
approximately 14% of the original
strength remains. This indicates a
significantly longer period of wound
support than previously available with an
absorbable suture.

The absorption or loss of mass is
minimal until about the 90th post
implantation day and is essentially
compiete within six months.

Uses

PDS (Polydioxanone) monofilament
sutures are intended for use where an
absorbable suture or ligature is indicated.
They may have particular application
where longer wound support is required.
See strength retention data above.

Dosage and Administration
By implantation

Contraindications, Warnings, etc
These sutures, being absorbable, should
not be used where extended
approximation of tissues under stress

is required.

As with all monofilament synthetic
sutures, care should be taken to ensure
proper knot security.

Conjunctival, cuticular and vaginal
mucosal sutures could cause localised
irritation if left in place for longer than
10 days and should be removed as
indicated.

The safety and effectiveness of PDS
(Polydioxanone) sutures in neural and
cardiovascular tissue have not yet been
established. The use of this material in the
renal tract is currently under investigation.

Pharmaceutical Precautions
Do not resterilise.

Legal Category P
Pharmacy medicine sold to surgeons and
hospitals through surgical dealers.

Package Quantities

The gauge range initially available will
be 0.7 metric (6/0) to 4 metric (1). Various
lengths of material attached to non
traumatic stainless steel needles are
packaged in sealed aluminium foil
sachets.

This primary pack is contained in a
peel-apart secondary pack. The unit of
sale is 24 packs contained in a film
wrapped drawer style carton.

Further Information

No suture related adverse reactions were
reported during clinical trials, although
a number of minor reactions were
classified as being of unknown cause.

Product Licence Nos PL 0508/0011 (dyed)
PL 0508/0012 (clear)

Br Pat No 1 540 053
ETHICON LTD,

PO BOX 408, BANKHEAD AVENUE
EDINBURGH EH11 4HE

*Trademark

(Date of preparation of Data Sheet — September 1982)



Is most of the data you record

following an endoscopy con-

signed townh%ll:leivion? 98r

despatched wi patient? Or
> " .

lostin department? Using
PEDRO as aniintegral part of your
post-endoscopy routine will retain
full details for your own later use as well as providing
hard oo;y for patients’ notes and other interested
parties. PEDRO'S total recall allows you to easily
search for cases of interest, histological correlations
and developing trends, and to improve manage-
ment by recalling patients for follow-up, listing
biopsy results and I_leroducmg standard house-
keeping audit figures. IT'S SAFE AND EASY TO USE.

* Flexible and comprehensive —the data base is as si
as detailed as you wish to make it.

* Offers many features for analysis of clinical data and
improvements in patient management.

* Simplifies audit - justification for increased staffing and
replacement of equipment.

* Program design facilitates future expansion and
enhancements.

Choosing a computer system is a long term investment — invest in the
future with KeyMed - the company with a proven customer service record.

PATIENT ENDOSCOPY DATA & RECORDS ORGANISER

KEYEMED

Specialised Services to Medicine
KeyMed House Stock Road
Southend-on-Sea Essex SS2 5QH
Telephone: 0702 616333 Telex: 995283




The highly sensztwe guaiac paper
test, EECATWIN Sensitive, detects all
possible patients with abnormal amounts

of blood in their facces.

New d EarlyDiagnosis.
Human Specific Faecal Occult Blood Test.

2 e

FECA-EIA, a unique immunological test specific for
human haemoglobin eliminates false positive results, and
only bleeding patients are referred for clinical examinations.

absystems has developed a new method

for detecting faecal occult blood. The
method is based on FECATWIN Sensitive, Labsys-
tems’ guaiac test and the new FECA-EIA, the
unique immunological test for human haemoglobin.

Find All Possible Positive Results
Start by performing the FECATWIN Sensi-

tive test. This gives positive results in all patients
with pathological amounts of blood in faeces.

So even early stages of colorectal cancer may
be detected and patient identification increases. |

FECATWIN Sensitive finds a large propor- |
tion of patients bleeding from the upper gastrointes- |
tinal tract. Although easy to perform, sensitive guai- |
ac tests can lead to false positive results because ‘
of foodstuffs containing dietary blood or peroxidase. |
A human specific test eliminates this problem.

|
Minimize Expensive Clinical Examinations |
FECA-EIA separates the "false” positive :
|
|

results of the guaiac test from the true bleeding
patients with an economic lab test specific for
human haemoglobin. FECA-EIA increases the !

productivity of diagnostic work since unnecessary
intensive clinical tests are eliminated.

Only patients with pathological amounts of
human faecal occult blood need be referred for
clinical examinations.

Find out for Yourself
Labsystems’ FECA-EIA is the first human

specific immunological test to detect faecal occult
blood. With FECATWIN Sensitive clinical
reliability is increased and unnecessary expensive
clinical examinations avoided.

Try the Labsystems method in your own
department. Take advantage of our special offer.
Telephone or send in the coupon. FECA-EIA
and FECATWIN Sensitive are manufactured by

-8 [ absystems

Labsystems Oy, Pulttitie 9-11, 00810 Helsinki 81,
Finland, Tel. +350-0-7554 233, Telex: 121949 Labsy sf.

Marketed in Great Britain by

NORDIC

Nordic Pharmaceuticals Ltd., 11 Mount Road, Feltham,

Middlesex TW13 6]G. Tel: 01-8988 665, Telex: 935729 Helix G.

I am interested in Labsystems’ faccal occult blood testing
method. Please send me

O A trial kit for £75 containing FECATWIN Sensitive 50
tests, FECA-EIA 50 tests.

0O The FECA-EIA brochure and price list, additional

scientific information.

Name

Position

Establishment
Address

City

Tel.

Nordic Pharmaceuticals Ltd., Freepost, Feltham,
Middlesex, TW13 4BR &) |
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Recent Advances in Hepatology-1 \
Edited by H.C. Thomas and R.N.M. MacSween *

1983 272pages 12 half-tone + 40line illustrations hardback £24.00 ISBN 0443 026858

Concise reviews of recent advances not only in our understanding of the pathogenesis of various liver
diseases but also in diagnostic techniques and management.

CONTENTS AND CONTRIBUTORS

Genetic aspects of liver disease Abnormalities of copper metabolism in
Ian R. Mackay (Melbourne) disease states Irmin Sternlieb (New York)
Non-A, non-B hepatitis jules L. Dienstag Primary biliary cirrhosis E. Anthony Jones
(Cambridge, Massachusetts) (Bethesda) :

Hepatobiliary disorders in infancy:

HAcute hepatic failure: aetiological . iliary .
factors, pathogenic mechanisms and r:mf;‘&mr;ptpm; tresia;
g::g::)m AES. Gimson Roger Williams E.R.Howard Alex P. Mowat (London)

Bile acid metabolism Gregory T. Everson
Alcoholic liver disease Fred Kernr. (Univ. of Colorado)

Roderick N.M. MacSween (Glasgow) Gallstone dissolution Malcolm Bateson

Immune mechanisms in drug-induced (Bishop Auckland) Ian A.D. Bouchier

liyer injury _]amps I}Ieuberger (London) (Dundee)

Michael Davis (Birmingham) Treatment of chronic hepatitis

Altered drug metabolism in liver disease Howard C. Thomas Ian Weller (London)
-therapeutic implications Recent advances in portal hypertension
Johannes Bircher (Berne) Sheila Sherlock (London)

Recent Advances in Gastroenterology-5
Edited by Ian A.D. Bouchier

1983 308pages Sillustrations hardback £20.00 ISBN 0443 024618
The oesophagus Michael Atkinson (Nottingham) Hepatitis-viruses and antigens

The stomach and duodenum M/.S. Langman Raymond S. Koff (Boston, Massachusetts)

(Nottingham) The pancreas A. Cuschieri K.G. Wormsley

R.E. Pounder C.Wastell (London) (Dundee)

The small intestine J.E. Hegarty D.B.A. Silk Paediatric gastroenterology J.T. Harries

(London) (London)

The colon John H. Cummings (Cambridge) Liver disorders in infancy and childhood

‘Inflammatory bowel disease R.N. Allan Alex P. Mowat (London)

('Bi:mi;\gham) HJ.F. Hodgson (London) '(!'P!Ih:l g;:} h;:)l«:vo; ?‘:sbt:lel:r(é g:;:n Rn.g. Soloway
i i a A af

(’!gl:n l::;)r C.R. Pennington lan A.D. Bouchier BW. ﬁott’;'lan (Philadelphia)

Computed 'Ibmography of the Pancreas
(Contemporary Issues in Computed Tomography Series-Volume 1)
Edited by Stanley S. Siegelman

1983 272pages 208 half-tone + 21 line illustrations hardback £30.00 ISBN 0443 08266 9

14 experts provide a totally practical and up-to-date guide to CT scans of the pancreas, covering a wide
variety of pancreatic disorders.

Churchill Livingstone books are available from good medical bookshops or in case of difficulty
direct from the Publishers (please enclose payment with order).

Churchill Livingstone & /

Robert Stevenson House, 1-3 Baxter’s Place, Leith Walk, Edinburgh EH1 3AF, Scotland.




