Reflux
ontrolled!

Maxolon-controlling

Prescribing Information

Indications

Heartburn, dyspepsia and flatulence
associated with the following conditions
e.g. Reflux oesophagitis, Gastritis, Hiatus
hernia, Peptic ufcer Nausea and vomiting
associated with 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.

Side effects and precautiong

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 inistered.

by tightening the sphincter

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

ter effects. treatment with Maxolon

The majority of reactions occur within 36
hours of starting treatment and the effects
usually disappear within 24 hours of
withdrawal of the 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

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/5ml (£3.36 for 200 ml).
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

{ )

g

Beecham Research Laboratories
Brentford, England

Maxolon and the BRL logo are trade marks

PL 0038/0095 0098 5040 5041.

References: 1.Br Med J (1979)1: 3-4, 2. Gut 1973) 14: 275-279, 3. Gut (1973) 14: 380-382, 4. Gastroenterology (1975) 68 (5): 1114-1118, 5. Gastroenterology
(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.

BRL 4033



HEALING
OF PEPTIC
ULCER

"by restoring gastric
physiology to normal”

“Carbenoxolone...acts by
restoring gastric physiology
tonormalin strengthening
the mucosal barrier, rather
than by creating a non-
physiological situation of
hypochlorhydriq, such as
antacids and Hzreceptor

antagonists produce.™’

1. Xl Int. Cong. Gastroenterology,
Hamburg, June1980.

° mﬁgigsgrco’d uction OBOLQQAQTRONE ®
@ Reduced epithelial for gastric ulcer
cellloss -
oRoduceaperic W DUOGASTRONE
activity L forduodenal ulcer

Further information available from Winthrop Laboratories, Surbiton-upon-Thames, SF
Surrey KT6 4PH. See prescribing data overleatf. WINTHROP
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BIOGASTRONE

carbem)golone
for gastric ulcer

Carbenoxolone sodium BP 50 mg tablets.
PL0071/5902. Bottles of 100. Basic NHS cost:

1 week's treatment £2.63 (21 tablets) - £5.26
(42tablets).

Adult dose: 2 tablets t.i.d. after meails for the first
week then 1 tablett.i.d. until ulceris healed
(usually 4-6 weeks).

DUOGASTRONE

carbenoxolone
for duodenal ulcer

Carbenoxolone sodium BP. 50 mg
position-release capsules. Botties of 28.
PL0071/5903. Basic NHS cost: 1 day's treatment
(4capsules) £1.01.

Adult dose: 1 capsule swallowed whole and
unbroken with liquid g.i.d., 15-30 minutes before
meals. Patients may continue to take antacids
but dnticholinergic drugs should be
discontinued. Treatment should continue for
6-12 weeks.

Safety factors: Biogastrone and
Duogastrone

Contra-indications. Severe cardiac, renal or
hepatic failure. Patients on digitalis therapy,
unless serum electrolyte levels are monitored
weekly and measures taken to preventthe
development of hypokalaemia.

Precautions. Special care should be exercised
with patients pre-disposed to sodium and water
retention, potassium loss and hypertension (e.g.
the elderly and those with cardiac, renal or
hepatic disease) since carbenoxolone can
induce similar changes. Regular monitoring of
weight and blood pressure, which should

indicate such effects, is advisable for all patients.

Athiazide diuretic should be administered if
oedema or hypertension occurs.-
(Spironolactone or amiloride should notbe
used because they hinder the therapeutic
action of carbenoxolone). Potassium loss
should be corrected by the administration
of oral supplements. No teratogenic effects
have been reported with carbenoxolone
sodium, but careful consideration should be
given before prescribing Biogastrone or
Duogastrone for women who may become
pregnant.

Biogastrone and Duogastrone are registered
trade marks.

Made under licence from Biorex Laboratories.
Furtherinformation available from Winthrop
k?gg;atories, Surbiton-upon-Thames, Surrey

Wa584 (3 83)
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Just published

NEW
DRUGS

In the past few years the number of
important new drugs and our
understanding of pharmacology
have continued to increase. Reliable
and unbiased information on the
therapeutic use of these agents is,
however, not always readily
available. Articles recently
published in the BM¥ on entirely
new groups of drugs — H, receptor
antagonists, calcium antagonists,
captopril — and on new members of
groups of drugs already available —
beta-blockers, tranquillisers,
hypnotics, diuretics — fill this gap
and are now collected together in
book form. Busy practitioners will
find that this comprehensive review
allows them to make a more rational
choice of treatment.

Price: Inland £6.00;
Overseas US$20.75*
(Inland £5.50;

Overseas US$19.50*

to BMA members)
*including air mail postage

Payment must be enclosed with order

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

Tavistock Square
London WC1H 9JR

or any leading bookseller




PYROGASTRONE

carbenoxolone sodium, magnesium trisilicate, dried aluminium hydroxide gel
00 o 3
positive healing prolongs post-treatment benefit
Pyrogastrone is aregistered trade mark. Made under licence from Biorex Laboratories, Brit. Pat. No. 1390683.
urther information available from:- Winthrop Laboratories Surbiton-upon-Thames Surrey KT6 4PH

(W5834H) 7-83 wi N*HROP



SACHETS
DAILY

EASY MIX

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 (Vs 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
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




Gastrozepin is a selective antimuscarinic
a ent which provides balanced control

of gastric secretion without markedly
affecting other peripheral receptor sites.
This gastro-selective action means
that, in practice, Gastrozepin is a well-
tolerated drug which heals peptic
ulcers.

Gastrozepin DOES NOT . ..

@ rely on acid reduction alone

@ rely on pepsin reduction alone

@ rely on mucosal protection alone
@ profoundly affect intragastric pH

Gastrozepin DOES . ...

@ 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

Twice daily

Gastrozepin

pirenzepine

White tablets each 50 mg of

The gastro-selective
anti-secretory

dvhydrochlonde scored on one face with “G"" on one side of the score, and 50" on the other.
The obverse is impressed with the symbol @8 Uses: Gastrozepin is indicated in the treatment
of gastric and duodenal uicers. Dosage: 50 mg at bedtime and in the morming before meals. In
severe cases the total daily dose may be mcreased to 150 mg in divided doses. Continuous
therapy may be recommended for up to three months. Contra-indications, Wamings etc:
oxidase inhibitors and Gastrozepin ts a
h ibility. G. is not dunng pregr although n amimal

effects were noted. Breast milk concentration after therapeutic
doses 15 unllkely to affect the infant. Side effects: occasionally transitory dry mouth and
accommodation difficulty may occur Treatment of overdosage: entirely symptomatic. There is
no specific antidote. Basic NHS price: 50 mg tablets, 60 £20.50. Product Licence No.: 50 mg
tablets, PLO014/0260.

Further information is available on request
The Boots Company PLC Nottingham Gastrozepin® Trade Mark



COLPERMI

(enteric-coated peppermint oil)

COLPERMIN natures hel

(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 3 green band between cap and body Each capsule
contains 0 2 ml standardised peppermint ol B P.Ph Eur

Uses: For the treatment of symptoms of discomfort and of abdominal
cohc and distension experienced by patients with irritable bowel
syndrome The enteric-coating of the capsule delays release of the
peppermint o untit it reaches the distal small bowel The ol exerts a
local effect of colonic relaxation and a fall of intracotonic pressure
Dosage and Administration: For oral administration

Adult dose 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 s more severe: The capsules should
be taken untit symptoms resolve, usually within one or two weeeks At
times when symptoms are more persistent. the capsules can be
continued for longer periods of between 2 to 3 months There s no
experience in the use of these capsutes in ¢hildren 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 10 these patients

Adverse effects: Heartburn. sensitivity reactions to menthol which are
rare. and include erythematous skin rash. headache, bradyeardia. muscle
tremor and ataxia Treatment of overdosage It capsules have been
recently ingested. the stomach should be emptied by gastric lavage
Observation should be carred out with symptomatic treatment it
necessary

Pharmaceutical Precautions: Store in a cool place Avord 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

Elenpean Pateot Ne 000450
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Presentation White odour- 4 less acrosol foam containing hydrocortisone
acetate Phlur 107 Uses Anti-inflammatory corticosteroid therapy for the
topical treatment of ulcerative colitis. proctosigmoiditis and granular proctitis. Dosage and
administration One applicatorful inserted into the rectum once or twice daily fortwoor three
weeks and every second day therealter. 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 pru.lummxwmm(m
1o all corticosteroid therapy should be observed during treatment with*Colifoam:

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 applicatorful of *Colifoam’ provides a dose of approximately 90 - 110mg. of hydro-
cortisone acetate. similar to that used in a retention enema for the treatment of uleerative
colitis. sigmoiditis and proctitis. Basic NHS cost 20g (14 applications) plus applicator, £7.38
Product licence no. 0036/0021. References 1. Ruddell WSJ et al. Gut 1980: 21 89
2. O'Donoghue D. Modern Medicine. December 19810 45. 3. Source: MIMS Nov. 1982
Further information is available on request

Stattord-Miller Ltd. Professional Relations Division. Hatfield. Hertfordshire AL10 ONZ.
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STATISTICS N
PRACTICE

No doctor can afford to ignore
statistics: most modern medical
research uses statistics. This important
and authoritative book, which is a
collection of articles that have appeared
in the BMJ, provides clear information
on designing studies, applying statistical
techniques, and interpreting studies
that use statistics. It can be easily
understood by those with no statistical
training and should be read by all
those who want to keep abreast of new
developments.

Pricé: Inland £7.00; Overseas US$27.50*
*including air mail postage overseas

Order your copy now

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

London WCIH 9JR

‘or any leading bookseller




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 mi 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. The enteric-coating of the capsule delays release of the
peppermint oil until it reaches the distal small bowel The oil exerts a
local effect of colonic relaxation and a fall of intracolonic pressure.
Dosage and Administration: For oral administration

Adult dose: 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 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 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 carried out with symptomatic treatment if
necessary.

Pharmaceutical Precautions: Store n a cool place Avoid direct
sunlight

Legal category: P

Package quantity: Containers of 100 capsules
Further information: Nil

Product Licence: PL 0424/0009.

Basic NHS cost: £10.00 per 100.

Futapean Patent No (015334

UR Patent No 2000 011

Colpermin s g trade mark of Tllotts Lateratonies
REFERENCE:
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Antepsin

Sucralfate
ucoprotective ulcerhealer
'::hwh: . h..m’ Tiedier Mucoproi:l;-e[ v

?‘*wgﬂ‘fn g “CW&&kgrkamﬂwW‘ﬁ;m

e Mucoprgeot e ke heler Mucoprotecte U '
%mewmww oulce” ).
b healer s+ MUCOProtective ulcer healer MucoproteciVe | olef. v

Ry
“r heale: W
R MepTteat

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
Administration For oral administration. Adults — Usual
dose 1 gram 4 times a day. Maximum daily dose 8
grams. Four to 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 Py 4

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 — Securitainers of 100. Pharmaceutical
Precaations No special requirements for storage are
necessary. Product Licence Numbers PL No.
0607/0045 PANo. 149/4/2. Basic N.H.S. Price Average
daily cost SOp.

lernational

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.



The wraps came off a
completely new range of
upper and lower GI
fiberscopes at York.

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 cleanabllity — an absolute firsti

* Fully immersible and easily irrigated for thorough disinfection — another firstl
* Rugged ergonomic design with increased durabllity — reduced downtime!

* Standardisation of control sections, pistons and valves — complete interchangeability!

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

OES — ALL THAT YOU'VE ASKED FOR!

OLYMPUS

For a demonstration call

KEYZMED

Medical Customer Liaison
KeyMed House, Stock Road, Southend-on-Sea, Essex SS2 5QH

Telephone: (0702) 616333 Telex: 995283



) calm the mind.

gastro-intesti

peptic uleer, ¢

irritable colon.

Dosage 1 or 2 tablets threc or four ti
patients, it is reccommended that the

1 tablet twice daily.
Contra-indications Because ofit
effects, Libraxin should not be given t
from glaucoma or prostatic enlargem
Precautions Paticn

under treatment with 1.

weakness, dryness of the mouth,
onstipation and hesitancy of

raxin tablets containing
de and 2.5mg clidinium bromide
and 500.

ftablet 3times daily 10.2p/day

ofRoche Products leltcd P() Box 8

n City, Hertfordshire AL7 3AY
14860627283




Advanced endoscope
technology featured in
these three Instruments

)
79mm Outer diameter
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Mediaeval Crusades

Renaissance

Bodily defence

Era of Richard 111

still relies on shields

NOW!

A natural
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.2
This protects the gastric
mucosal barrier against
damaging agents 345
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

CAVED-S

efficacy to ranitidine in healing (deilycytrhxzmated liquorice s0d bic)

alum hydrox gel, mag carb,

“The Mucosal Shield”
for peptic ulcers

filea
T

Henlow Trading Estate,
Telephone 0462 813933 Telex: 82313 TillabG.

duodenal ulcers.é

REFERENCES:
1. Van Marle |, Aarsen PN, Lind A, et al: Degly-
cynhmmnd quuonce (DGL) -nd the tenewal of
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 damage by aspirin. Scand | Gas-
troenterol 14:605-607, 1979. 4. Morgan R], Nel-
son I.M Rumll R, et al: The effect of deglycyr-
li ice on the of aspirin
and aspirin plus bile acid-induced gastric lesions,
and aspirin absorption in rats, abstracted.

PRESCRIBING INFORMATION
Presentation:
Brown tablets embossed
‘CAVED-$ each containing:
sglycyrrhizinated Liquorice 380 mg
Dried Aluminum hydroxide gel 100 mg
Magnesium carbonate 200 mg
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
b meals when y.
Prophylactic dose:
Gastric ulcer:
1 tablet 3 times a day, between meals.
Duodenal uicer:
2 tablets 3 times a day, between meals.
Children’s dosage 10-14 years:

half adult dose.

i 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 antacids are necessary.
Contra-indications, warnings, etc:
Rare cases of mild diarrhoea can occur. No other
side-effects have been leponed.
Caved-S should be used with caution
in pregnancy.

240's—£10.12
600's—£22.76
PL0424/5000.

Henlow, Bedfordshire. SG16 6DS.

Gastroenterology 82:1134, 1982. 5. Morris T},

Calmft BJ, Rhodes J, et al: Eﬁect ofa

degl din the

wtric mucosal barrier of the do;. Digestion

11:355-363, 1974. 6. McAdan WAP, Mol'un AC,
Pacsoo C,ctal: A ri

and Caved-$ in duodenal ulcer treatment,

abstracted. Proceedings, World Congress of

Gastroenterology, Stockholm, june 1982.

7 Morrun AG, McAdam WAF, Pacsoo C:

C idine and Caved-S in
the of gastric ul and
subsequent maimemnce therapy. Gut
23:545-551, 1982.



New Improved EarlyDi

The highly sensitive guaiac paper
test, FECATWIN Sensitive, detects all
possible patients with abnormal amounts
of blood in their faeces.

OSIS.

Human Specific Faecal Occult Blood Test.

By

"“'“f'-. RN
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FECA-EIA, a unique immunological test gpeciﬁc 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., 1 Mount Road, Feltham,
Middlesex TW13 6]G. Tel: 01-8988 665, Telex: 935729 Helix G.
[ am interested in Labsystems’ faecal occult blood testing
method. Please send me
O A trial kit for £75 containing FECATWIN Sensitive 50
tests, FECA-EIA 50 tests.
O The FECA-EIA brochure and price list, additional
scientific information.

Name

Establishment

Address

City Tel.

Nordic Pharmaceuticals Ltd., Freepost, Feltham,
Middlesex, TW13 4BR
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ETHICON

ETHICON Ltd,, PO. Box 408, Bankhead Avenue,
Edinburgh EHI11 4HE, Scotland.
*Trademark©ETHICON Ltd 1983
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DATA SHEET

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 (CaHeO3)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
signiticantly 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)



Ursofalk

ursodeoxycholic acid

The simple approach
to gallstone dissolution

k effective'*®

 lack of side effects'*
3k cost-effective

sk simple regimen

References:

1.Roda, E etal, Hepatology 1982, Vol. 2, No. 6: 804-810.

2.Bachrach, WH, and Hofmann, AF Digestive Diseases and Sciences 1982. Vol. 27,
No.8:737-761.

3.Leuschner, U: Bilanz der medikamentosen Gallestein Auflosung. Med Klin 1981:
76:232-234.

4.Volpi,C etal, Current Therapeutic Research 1979; 26: 225-229.

5.Dowling, RH, Hospital Update 1979, December: 1081-1103.
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d be taken in lat u.vrlseinbiliary
>curs in the early hours of th gdosemay .
usefully betaken with food to help maintain blle flow overnight. The time required for d«ssoiuuon of
galistones is IlkeN to range':om 6to 24 months depending on stone size and composition. Foliow up
may be useful at 6 month intervals until the galistones
havedlsappeared should be cc until 2 suc cholecystograms and/or
ultrasound investigations 4-12 weeks apart have failed to Thisis
these techniques do not permit reliable visualisation of stones less man 2 mmdiameter. The
likelihood of recurrence of gallstones after dissolution by bile acid treatment has been estimated as
upto 50% at 5 years. The efficacy of Ursofalk in treating radio-opaque or partially radio-opaque
galistones has notyet been tested but these are generally thought to be less soluble than radiolucent
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86-120
it i the larger di

h hinb

4

: hydroxide. As
ind)cdad @n lherabbn, bm notin \he ral, embryoloxscoly has been observed). A product of this class
diob

ofthese findings to the clinical use of
d. Ov ge Doses of up to 4 g UDCA/day have been used

»und is almost entirely excreted in the stool as UDCA or bacterial meta-
bolites. Serious toxncny froma gross ov overdose is not to be expected dlttiough some looseness of the
bowels may occur. Ph Store in a cool dry place. Legal Category POM.
Package Quantity Ursofalk 250 mg cepsu!es in packs of 60. Further Information Many patients
report a reduction in severity and frequency of biliary.colic during bile acid treatment. The following
methods of post-dissolution treatment have been used: (a) continued witha d dose;
or (b) intermittent treatment with the standard recommended dose. Another approach is to give no
continuing therapy, but to maintain regular monitoring of the patient for the recurrence of gallstones
by means of cholecystograms. Product Licence Number 4408/0001 Product Licence Holder
Thames Laboratories Limited,

Thames Building, 206 Upper Th Laborat .
Richmond Rd West, London SW14 8AH ames Ol‘les




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

cimetidine

: | THoROVEHLY EXPLORED :
puts you mAcontrol of gastric acid

Reference t Gasrard B 00 any drogs actually cure ticers ™ General Practitionern 1983 Jangan 08 4.4

Prescribing Information Bonwan aastre tleer | vt meals SO0 Taaiteatme 0 o
Presentations - Taaamet Tabiets BL OGO AW each contanang beodtme 100 dav o aticastdweons Qeso S : Cautions -+
SO0 ma cometidine o8 Yis 81 Taaamet Tatvets U0 Q06d JIsease A M td s witn moa aSheer Fote
each contanma A0 ma cimetidine n00 ¢ Taqamet Svrap R g oS o S wecks Prochyian

e

PLO0ON 0073 contaming 00 ma cimetidine per s mil 200 o aastointesting! naemarrnaae
L8 17 Indications - Duadenal ulcer boman qast e alcer rocurrent
and stomal ulceration cesophaaeal tettuy disease Other

conditions where reduction of astric acid i bonetica GLTSTArT O atour then
prophviavs of stressainduced aastramtestnal Paemorr hage and o manme Ta g Donot use Taan
acd aspration iMendelsonst ssadrome matabsorption and fiod SUNArOMe LR SA0 Maa s d raren
lossn short bowel svndrome Jolimaer-Ellison syndrome Dosage stomas clceration ishortboveisvrarome
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Bocure
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- Ustabdosaae Adults Duodenal ulcor 400 ma b 3 with droaktast
and atbedtime or 200 matd s with meadls and 400 ma at bedtme S . ~ - - .
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Carcinoma of the Liver, Biliary Tract and
Pancreas

Edited by J-C. Gazet

Management of Malignant Disease Series

A monograph dealing with cancer of the liver, gall bladder, bile ducts and
pancreas. Such tumours are becoming more common and this book provides
a timely review of the present methods of management, both surgical and non-

surgical.
£1S boards 208 pages December

Disorders of the Digestive System

Michael Hobsley

“The text is thoughtful, literate, and logical, and the author demonstrates the
art of writing for students with clarity, but without condescension . . . students
would benefit from reading it.” Gut

£5.25 paper 188 pages

Edward Arnold

41 Bedford Square, London WC1B 3DQ

This Publication
is available in Microform.

University
Microfilms
International

Please send additional information

for

tname of publhication)
Name

Institution

Street

City

State Zip

300 North Zeeb Road
Dept. P.R.
Ann Arbor, Mi. 48106.
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Coeliac Disease
W.'T. Cooke and G.K. T. Holmes

1983 296 pages 37 line illus + 37 halftones hardback £30.00

Presents a comprehensive and up-to-date account of coeliac disease: this is the
definitive work on a disease that afflicts 500 people in every million in the UK.

it is written by two world authorities on the subject

based on their close study of some 500 patients

extensive bibliography

excellent index

specially prepared diagrams and photographs

Inflammatory Bowel Diseases

epireD BYR. N. Allan, M. R. B. Keighley, ]. Alexander-Williams,
Clifford Hawkins

1983 604 pages 68 line + 161 halftone + 4 pages 4-colour illus hardback £48.00

4 co-editors plus 80 distinguished contributors from the UK, USA, Europe and Australia have
collaborated to make this book the most comprehensive treatise yet published on inflammatory
bowel diseases.

Section headings: History, genetics and epidemiology / Pathophysiology / Ulcerative colitis /
Crohn’s disease / Diverticular disease / Other specific disorders.

Recent Advances in Gastroenterology - 5

epITED BY Ian A. D. Bouchier
1983 308pages 5illus hardback £20.00

18 experts from the UK and USA deal with advances in knowledge on topics of interest including:
The oesophagus / The small intestine / Inflammatory bowel disease / Hepatitis: viruses and
antigens / Paediatric gastroenterology / The gallbladder and biliary tract.

Recent Advances in Hepatology -1

eprteD BYH. C. Thomas and R. N. M. MacSween
1983 272 pages 12 b/willus + 40 line drawings hardback £24.00

® anew addition to the Recent Advances series.
Volume 1 contains concise reviews of recent advances not only in the understanding of the
pathogenesis of various liver diseases but also in diagnostic techniques and management.

Order Form GUT12

Churchill Livingstone books are available from all good medical booksellers or, in case of difficulty,
direct from the publisher at the following address:
Mrs M. Waite, Longman Group Ltd, Pinnacles, Fourth Avenue, Harlow, Essex,
CM19 SAA, UK
Please send me: O Coeliac Disease Cooke & Holmes (443 02827 3) £30.00
0O Inflammatory Bowel Diseases Allan et al (443 02340 9) £48.00
O Recent Advances in Gastroenterology — 8 Bouchier (443 02461 8) £20.00
O Recent Advances in Hepatology —1 Thomas & MacSween (443 02685 8) £24.00

| enclose a cheque for|£ ] I made payable to LONGMAN GROUP LTD) or
Please charge my Access/Eurocard/Barclaycard/Visa/American Express/Diners Club account:
My credit card number is: [ | | | I ] l | l | | I ] l | I | ':.9
. (/}
Signature
Name (please print)
Address (please print)

Book may be retumed within 28 days for a refund.




