ursodeoxycholic acid

The simple approach
to gallstone dissolution

3k effective'®

%k lack of side effects"*
k cost-effective

%k simple regimen

References:

1.Roda, E et al. Hepatology 1982; 2; no6: 804-810.

2.Bachrach, WH, Hofmann, AF. Digestive Diseases and Sciences 1982;
27,n08:737-761.

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

4.Volpi C et al. Current Therapeutic Research 1979; 26: 225-229.

5. Dowling RH. Hospital Update 1979; 12 (Dec): 1081-1103.
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Prescribing Information

Presentation White opaque hard gelatin capsules containing 250 mg ursodeoxycholic acid (UDCA).
Uses Dissolution of radiolucent galistones measuring up to 15 mm diameter, as assessed on X-ray
films, in patients whose gall bladders opacify on oral cholecystography. Ursofalk lowers biliary
cholesterol secretion, reduces cholesterol saturation in bile, and facilitates transfer of cholesterol
from galistones to bile. Dosage and Administration The following dosage regime is recommended
to provide adaily dosage of 8-12 mg UDCA/kg:

Dose of Ursofalk

Body Weight Capsules daily mg/kg/day
(kg) (in2 doses)
50-62 2 8.1-10
63-85 3 8.8-11.9
86-120 83-116

If doses are unequal the larger dose should be taken in late evening to counteract the rise in biliary
cholesterol saturation which occurs in the early hours of the morning. The late evening dose may
usefully be taken with food to help maintain bile flow overnight. The time required for dissolution of
gallstones is likely to range from 6 to 24 months depending on stone size and composition. Follow up
cholecystograms or ultrasound investigations may be useful at 6 month intervals until the gallstones
have disappeared. Treatment should be continued until 2 successive cholecystograms and/or
ultrasound investigations 4-12 weeks apart have failed to demonstrate gallstones. This is because
these techniques do not permit reliable visualisation of stones less than 2 mm diameter. The
likelihood of recurrence of gallstones after dissolution by bile acid treatment has been estimated as
upto50% at 5 years. The efficacy of Ursofalk in treating radio-opaque or partially radio-opaque
gallstones has not yet been tested but these are generally thought to be less soluble than radiolucent

Ursofalk

ls}tonesA Non-cholesterol stones may not be dissolved by bile acids. These account for 10-15% of
radiolucent stones. Obese patients may require a higher dose of Ursofalk for gallstone dissolution,
for example up to 15 mg/kg daily. Contra-indications, Warnings etc. Like other bile acids, Ursofalk
is absorbed from the intestine, passed to the liver, conjugated and excreted into the bile. Little
information is available on the effects and tolerance of Ursofalk in the presence of hepatic damage or
inflammatory bowel disease. The following drugs bind bile acids in vitro and may therefore intertere
with absorption of Ursofalk - cholestyramine, charcoal, colestipol and certain antacids e.g.
aluminium hydroxide. As with all but essential drugs the use of Ursofalk in early pregnancy Is contra-
indicated. (Inthe rabbit, but not in the rat, embryotoxicity has been observed). A product of this class
has been found to be carcinogenic in animals. The relevance of these findings to the ciinical use of
UDCA has not been established. Overdosage Doses of up to 4 g UDCA/day have been used
therapeutically. The compound is almost entirely excreted in the stool as UDCA or bacterial meta-
bolites. Serious toxicity from a gross overdose is not to be expected although somé looseness of the
bowels may occur. Pharmaceutical Precautions Store in a cool dry place. Legal Category POM
Package Quantity Ursofalk 250 mg capsules in packs of 60. Further Information Many patients
reportareduction in severity and frequency of biliary colic during bile acid treatment

Product Licence Number 4408/0001Basic NHS cost: £28.00 tor pack ot 60 capsules.

Thames Laboratories Ltd
The Old Blue School, 5 Lower Square, Isleworth, Middlesex TW7 6RL.



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

Twice daily

Gastiozepin

pirenzepine

The gastro-selective
anti-secretory

Prescribing Information; Presentation: White tablets each containing 50 mg ot pirenzepine expenments no teratogenic effects were noted Breast milk concentration after therapeutic
dthydrochloride scored on one face with “G” on one side of the score. and 50" on the other doses 1s unlikely to atfect the nfant Side eftects occasionally transitory dry mouth and
The obverse is impressed with the symbol @8 Uses: Gastrozepin is indicated in the treatment accommodation difficulty may occur Treatment of overdosage entirely symptomatic There is
of gastric and duodenal ulcers Dosage: 50 mg at bedtime and i the morning before meals In 10 specihc 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 i divided doses Continuous tablets, PLOG140260

therapy may be recommended for up to three months Contra-indications, Warnings etc:

Interaction with sympathomimetics and monoamine oxidase inhibitors and Gastrozepin s a e

Further information s available on request
theoretical possibility Gastrozepin s not recommended dunng pregnancy although m animal

The Boots Company PLC Nottingham Gastrozepin® Trade Mark



ature Plays a Dual Role
in the Management of
Irritable Bowel
Syndrome

>

o
With the
natural
efficacy of

COLPERMIN

Colpermin provides natural
relief to help the irritable bowel
regain normal function. It has a

powerful antispasmodic effect
that relieves abdominal pain.
It is a naturally occurring
carminative that relieves
flatulence and gaseous
distension. Enteric-coated
capsules deliver relief direct

o
With the
natural
goodness of
high-fibre
foods

The irritable colon is affected
by the amount of fibre in the
diet. It is known that diets

rich in high-fibre foods tend to
normalize the function of the
colon, which can result in softer,
bulkier stools and a decrease

in patient discomfort. Thus,

a high-fibre diet is often to the site of action in the
considered basic therapy in A distal small bowel
the management of IBS. ' :

OLPERMIN

(enteric-coated peppermint oil) CAPSULES

Tilots

LABORATORIES

Henlow Trading Estate, Henlow, Beds. SG16 6DS

Presentation: Enteric-coated gelatine capsule. Each 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 sy Dosage and A

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 should 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

reactions to menthol which are rare. and include erythematous skin rash,
headache, bradycardia. muscie tremor and ataxia. Product Licence:

PL 0424/0009. Basic NHS Cost: £1058 per 100. UK and Foreign Patents
pending. Colpermin is a trade mark of Tillotts Laboratories. Further
information 15 available from Tillotts Laboratories, Henlow Trading Estate.
Henlow, Beds

European Patent No. 0015334. UK Patent No. 2006011



A BETTER
CHOICE

EVERY T1V

IT WORKS In the treatment

of ulcerative colitis, Colifoamis as effective
as steroid enemas. At the same time it has
been shown that patients find the foam
easier to retaink 2

PATIENTS PREFER IT

Colifoam is far more comfortable, more
convenient and more acceptable than
enemas. Patients also find it easier to
administer and that it causes less inter-
ference in their daily lives.

IT COSTS LESS

Surprisingly, despite the fact that it’s
just as effective and far more comfort-
able, Colifoam is less expensive.

In fact, it can cost up to ¥3less per %
dose than a standard proprietary enema?

IT’S SAFER

ecent clinical data shows Colifoam has
xtremely low levels of systemic absorption;!
ower than proprietary prednisolone enemas?
Therefore, there is less potential for adrenal
suppression  which means that Colifoam
may be con-  sidered safer in long-term
use.

—
o

it

OLIFOA

o

IN DISTAL INFLAMMATORY BOWEL DISEASE.A BETTER CHOICE EVERY TIME

m!rhr; tor the topieal treatment «
second cre

ontaining hvdrocortisone a PhEur 1070 Uses Antantlammatony cort

Presentation White odourless acrosol toam

enclosed with every pack). S «
pertoration, peritonits, fresh inee: mnl naste
with caution i patients with

atment with Colite 10l
“tablished Pharmacunual precautions I'r.

S Iv betore use. Keep out of reach ot chldren. For exrernal
Slousapplicaton £7 4 Furtherlnfurmaunn()n |“I| atortul of Cohfoam provides a dose
dinvand procnns. Product Licence No. 00 rences L Ruddell WS,
© o edicme, Dec B ns. 4. Ba . e BoBaghrol I Ztass AL Medical College l\xr ania/ Vg Commonwealth Universiny FDA
(]7‘«I 5 le ]\-\H 't || (9 \ul’kL MEMEEM l'unh s mformation is available on reguest. Stattord-Miller Lid, Protessional Relanons Diviston, Hattield, Herts, ALLIO ON7

cral precaunions commaon toall Corticosterond the

ontanet. Protect trom s \ll;, R
Lq_val category POM. Package quan
tapproximately 125 myg ot hvdroc
tnlk 1980 21885 889 2. O
Broavailabiliey submission docament




Gastro-technology
Tagamet

acid controlled

hmiﬂqlnhmamw et’ Tablets, PL 0002/0092, each cont 400 mg cimetidine. 56, £16.61. * et’ Tablets, PL 0002/0063, each containing
Tagam taining ves m-nnDu

200 mg cimetidine. 500, £74.15. ‘Tagam PL 0002/0073 containing 200 mg cimetidine per 5ml. 500 ml £20.43 enal ulcel; bemgn gastric ulcer,
recurrent and stomal ulcemhon, disease. Other conditions where reduction of gzstnc dis beneficial: persistent dysKe ptoms, particularly meal-
related; p%lzm of stress-ind tmlnuhnal haem e and of acid aspiration (Mendelson’s) syndrome; mzlabsorpbon loss in short bowel syndrome.
er- syndrome. Dosage A Oral. Usual dosage, d. with breakfast and at bedtime, or; in duodenal ulcer, 800 mg once a day at bedtime. Alternatively
200mng s. with meals and 400 mg at bedtime (1. Og/day)or,lfmad uate 400 mg q.d.s. with meals and at bedtime (1.6 g/day). ’l’matforatleast4weeks (6 weeks in benign
g:a ulcer). To prevent relapse of peptic ulcer, 400 mg at bedtime or mgmommgandatbednme Oesophageal reflux disease, 400 mg t.d.s. with meals and 400 mg at
ume(lﬁg/day)for4to8weeks laxis of stress- mdm:[ashmnteshmlhaewntmu to 2.4 g a day, divided, to maintain in{ tric pH above 4. Prophylaxis of
aspiration syndrome, 400 mg 90-120 mins befom induction of general anaesthesia; up to this dose repeated ( terally if appropriate) as required if operation is
ed 400 atsmnofhbourﬂmzwmk'houﬂyasnecessary uggested maximum 1.6 g. Donot use %Ellmsyudmlﬁ or more
vided. N.B. Usual maximum 2.4 ﬁl e instyuctions see Data Sheet. Cautions Impaired f\mcuon mduce (see Data Sheet). Potenuauon of
oml antmoagulants phenytoin and theophylline (see Dalz Sheet). Prolonged treatment: observe patients periodically. Potential delay in 0sis of gastric cancer (see Data
Sheet). Care in patients with compmtmsed bone marrow (see Data Sheet). Avoid durux regnancy and lactation. Ad‘:rene reactions Diarrhoea, dizziness, rash, tiredness.
y, mild gynaecomastia, reversible liver damage, confusional states (usually in the elderly or very ill), interstitial nephritis, acute pancreatitis. lnpl category POM.11.5.84,

Smith Kline & French Laboratories Limited, Welwyn Garden City, Hertfordshire AL7 1EY. © 1984 Smith Kline & French Laboratories Limited.
“Tagamet’ is a trade mark.

LCN TG:AD1564




SALAZOPYRIN EN

sulphasalazine

TOLERABILITY
ALL WII}#PPED

“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 into the

SALAZOPYRI

DAY AFTER DAYAFTERYEAR

500mg qg..d.in ulcerative colitis

PRESCRIBING INFORMATION Adverse Reactions Sie effects common 1o Precautions Care i poryphyna_aiiergic Packages and Prices Plan Tabiets (0 59)
salicylates or suiphonamides mdy occur Most renal o hepatic disease Glucose 6-PO deficiency 100 & 500 £6 70 for 100 EN Tablets (0 5g) 100

Dos, d Administration Plan ot EN  (ommoniy inese are nausea. loss of appetle and Blood checks initially and peniodically & 500 £8 70 for 100 Suppostories (0-5g) 10 & 50

Tabs In acute moderale altacks 2 4 tablets 4 rarsed temperature which may be elieved on £2 80tor 10 Enemas (30g) 7 £12 10 for 7

times a day 1n severe attacks give sterids also reduchion of dose use of EN tablels. enema or Pregnancy and Lactation While the Product Licence Numbers Plain Tabiets

Gradually reduce dose after 23 weeks t0 3-4 subpasitones 1 seflous reactions occur the grag  'M9Eston of 0rugs in these situations may be 000975006 EN Tablets 0009 /5007 Supposiories

1abs/ day. given indehnitely Suppositories Two should be discontinued Rare Adverse Reaclions undesirabie. the severe exacerbations of the 000975008 Enema 000975009

moining and night reducing dose after 3 weens Haematologcal haemolytic anaemia disease which can occur commends the

win \mo:gvemem Enema One to be gen at agranulocyloss aplastic andemia continuance of therapy Long clinical usage and

beatime Preparation contains adull dose b 125h fowar y , expenmental studwes have failed to reveal .

Chilgren Reduce adull dose on basrs of o e s ee ;,"39,5:;"3 r,',:ess"":g teratogenic or rcterc hazards The amounts of Pharmacia

bodyweight peripheral neuropathy Fertiity eg reversidle drug present in the milk should not present arisk £ yrner information 1s availale on reques!

Contra-indications Sensitwily (o saiicylales  oligospermia Renal eg proteinuria Crystailuri fo a healthy intant Pharmacia Limited, Pharmacia House

and suiphonamides Infants under 2 years Aiso_Stevens. johnson syndrome and lung Midsummer Boulevard. Millon Keynes MK9 3HP

Enema Sensitwity fo parabens compiications eg fibrosing alveolitis

Telephone Milton Keynes (0908) 661101
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The UGI3
Gastroscope

The UGI-3 Gastroscope is an entirely British-designed and British-
manufactured flexible endoscope. It is the end result of an extensive
programme of close co-operation with the Department of Social Security
and prominent UK medical personnel.

The views and advice of leading endoscopists and consultants, together with
uncompromising field trials, have produced an instrument with outstanding
¢ characteristics - particularly in reliability and ergonomics.

This new endoscope, the first of a planned family, is brought to the market
by amember of the Pilkington Group of companies, stressing an increasing
commitment to the provision of high technology healthcare products.

For literature and further information, send the coupon, phone or write
to the Marketing Manager at the address below.

ANT
7 4

MADE
IN BRITAIN

A member of the Pilkington Group

Barr & Stroud Limited. Caxton Street,
Anniesland, Glasgow G13 1HZ, Scotland
Telephone: 041-954 9601 Telex: 778114

PILKINGTON



Renaissance

Mediaeval Crusades

Bodily detence

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
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 epithelium. 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 |, Wright
IE, et al: Effect of deglycyrrhizinated liquorice on
gastric mucosal damage by aspirin. Scand | Gas-
troenterol 14:605-607, 1979. 4. Morgan RJ, Nel-
son LM, Russell R, et al: The effect of deglycyr-
hinized li on the of aspirin
and aspirin plus bile acid-induced gastric lesions,
and aspirin absorption in rats, abstracted.

CAVED-§

(deﬁlycyrrhizinated liquorice

alum

“The Mucosal Shield”
for peptic ulcers

fag

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

ydrox gel, mag carb, sod Bic)

PRESCRIBING INFORMATION
Presentation:

Brown tablets embossed
‘CAVED-S$; each containing:
Deglycyrrhizinated Liquorice 380mg
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
between meals when necessary.
Prophylactic dose:

Gastric ulcer:

1 tablet 3 times a day, between meals.
Duodenal ulc

2 tablets 3 times a day, between mea
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 n\Y:llowed with a drink of

water. No addi ids are Y.
Contra-indications, warnings, etc:

Rare cases of mild diarrhoea can occur. Na 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 TJ,
Calcraft B, Rhodes |, et al: Effect of a
deglycyrrhizinised li s din the
gastric mucosal barrier of the dog. Digestion
11:355-363, 1974. 6. McAdam WAP, Morgan AC,
Pacsoo C,etal: A i b itid
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 idine and Caved-S in
the treatment of gastric ulceration, and
subsequent maintenance therapy. Gut
23:545-551, 1982.
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Published by
FLAMMARION MEDECINE-SCIENCES

jean-jacques

Bernier

gastro

Cmirelagle GASTRO-ENTEROLOGY
edited by Professeur J.J. BERNIER
2 binded volumes, 531 illustrations, 23 color full page
plates.
Volume 1: 878 pages - Volume 2 : 772 pages.
TENTATIVE PRICE : 1450 FF

flammarion médecine sciences flammarion medecine sciences From the 1/12/84: 1850 FF

This book is the french reference book in this field. it includes a considerable amount
of black and white pictures (531) and colour pictures (254 endoscopies). It will
interest a large public : specialists, radiologists, endoscopits and students.

The pediatricians will be interested by all the informations concerning pediatric
gastro-enterology.

FLAMMARION MEDECINE-SCIENCES
4 rue Casimir Delavigne, 75006 PARIS

Until now, no antispasmodic has been reliably
assessed directly within the sigmoid colon . .
HAS- nmnm-n:u' aeﬂvit;mm
. . not only reducing the spasm,? but also

... and, because Spasmonal acts selectively,
minimising side-effects, the only effect it has
is the one you want for your patients.

ONAL.

Alverine citrate
SMOOTHES AWAY GUT SPASM.

lon: Blue/grey opaque hard gelatin capsules each containing 60 mg : [
Alvenne Cltrate USNF XIII. Uses. Selective smooth muscle spasmolytic. Dosage and Adults Norg'ne Lim 'ted '

1 or 2 capsules one to three times daily, orally. No SDeCIfIC dosage recommendations can be made for -

children. Contra-indications, ings, etc.: Nil. Ph Store in a cool dry place. n 6 1 20 London Road'
Legal category: P Package quantities: 100 capsules. Basic NHS cost: £6.98. Further Information: Alverine Oxford OX39BA

citrate is a synthetic, non-narcotic, non-habit forming spasmolytic of a low order of toxicity in comparison with i . .

other anti-spasmodics. Itis related to (but more than twice as active as) papaverine, and has a specific ‘Norgine’ and ‘Spasmonal’ are trademarks.
effect on the smooth muscle of the intestine and uterus, but not on those of the respiratory or cardiovascular
system. Product licence number: 0322/5014. References: 1. Trotman, |.F. (awaiting publication).
2.Evangelista, | (1966) West. Med. 3, 49. 318UK/17A/0SH/IU




Out-patient

Flexible

Sigmoidoscopy

KeyMed mobilises the technique!

Olympus OSF
inexpensive
flexible
sigmoidofiberscope

KeyMed Sigmoide scopy Trolley fully equipped for out-patient use
A) OSF Sagmoudoscope _ D) Biopsy forceps
B) KeyVac suction purnp E ) Bracket to hold scope
C) yL:ghtMS« light source during cleaning
o - F) Bowl for cleaning solution

and ]
Brings together all you need — compact and mobile!

- For a demonstration of this equipment just call Medical Customer Liaison

KEYZMED

Specialised Services to Medicine
KeyMed House. Stock Road
Southend-on-Sea. Essex SS2 5QH.
England Tel (0702) 616 333 (20 lines)
Telex: 995283 Telefax (0702) 65677

For endoscopic instrumentation, training and service second to none.
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From Bailliere Tindall...
...the major new clinical reference
book in gastroenterology...

Bouchier, Allan, Hodgson & Keighley
TEXTBOOK OF
GASTROENTEROLOGY

Edited by: 1an A.D. Bouchier Protessor of Medicine, University of Dundee: Honorary
Consultant Physician, Ninewells Hospital and Medical School, Dundee, Scotland.

Robert N. Allan Honorary Clinical Senior Lecturer, University of Birmingham: Consultant
Physician, The General Hospital. Birmingham, England.

Humphrey J.F. Hodgson Senior Lecturer in Medicine, Roval Postgraduate Medical School:
Honorary Consultant Physician, Hammersmith Hospital, London. England & Michael R. B. Keighley Reader in Surgery:
University of Birmingham: Consultant Surgeon. The General Hospital. Birmingham. England

Hardback
1600pp

686 illustrations
07020 1027 8
August 1984

Destined to be the major clinical reference work for CONTENTS (Major section headings only)*
gastroenterologists, Gl surgeons and clinicians in related
disciplines, the TEXTBOOK OF GASTROENTEROLOGY
offers you:

% A completely new and up-to-date reference

%k Comprehensive yet detailed coverage in one volume

%k Presentation by organ and disease for easy reference

% The expertise of over 175 international contributors

% Almost 700 superb illustrations (including colour-
plates. photographs and line-drawings) % A strong clinical
emphasis on British Gastroenterological practice coupled
with the experience of distinguished clinicians worldwide
* DISCUSSIOH Of new concepts and new technology in this *If vou would like turther information on Bouchier et al: Texthook of
rap!d!y advancmg field. such as: endoscoPy‘ . Gastroenterology — including the entire Table of Contents and contributors
radioimmunoassay, ultrasonography, computerized please tick the appropriate hox on the order form.

tomography, and advances in biochemistry and microbiology.

All aspects of gastroenterology are covered with the BAI l I I [‘: RE 'l‘l :\' l)Al ‘l .

exception of liver disease. Wright et al: Liver and Biliary

Disease (2nd edition - due Spring 1985) is complementary VA B.SAUNDERS

to the Textbook of Gastroenterology. and together the two  gegictered Oifice: Holt-Saunders Ltd. 1 St Anne’s Road. Easthourne.,

Oral Manifestations of Gastrointestinal Disease — The
Oesophagus — Diaphragmatic Hernia — The Stomach and
Duodenum — Vascular Abnormalities of the Intestine —
Gastrointestinal Tract Haemorrhage — Skin Disease and the
Gut - The Small Intestine - Sysiemic Disease and the Gut —
The Acute Abdomen — The Large Intestine — Inflammatory
Bowel Disease — Stomas and Stoma Care — Infections and
Infestations of the Gastrointestinal Tract — Anal and
Perirectal Problems — The Functional Gut — Nutrition —
The Pancreas - The Gallbladder and Biliary Tract —

The Peritoneum - Reference Ranges in Theory and Practice

books form the ultimate reference work in the field. East Sussex BN21 3UN. England  Registration No. 157437

(I vou would like further information on the new edition of Wright et al: These books are available from vour local bookseller or, in case of difficulty,
Liver and Biliary Disease. please tick the request hox on the order please complete this order form and send it. with your pavment. to our
form helow.) Easthourne office.

IMPORTANT: Prices. specifications and availability are subject to change

Hardback 1600pp 686 illustrations (including 22 colour-plates. without prior notification. Prices quoted include postage and packing

411 Va-tone Ph"t‘fgffiphs.and 253 line drawings) charges. If ordering bo w delivery outside the UK please ensure that
August 1984 Bailliere Tindall 0 7020 1027 8 vou have paid the OVERSEAS price. Please allow a minimum of 28 days for
£55.00 (UK) or £64.38 (Overseas) delivery overseas.

ORDER FORM please send to: Bailliere Tindal W.B. Saunders PAYMENT

I StAnne's Road. Easthourne. East Sussex BN2T 3UN. England Fenclose a total of € heing pavment by (please tick!

[ Please send me pyties) of Bouchier et al [ Cheque (made pavable to Holt- Saunders 1.td)

TEXTBOOK 0 ; )
07020 1027 8 @ €55.00 (UK price) or £64.38 (Overseas price! [ kuracheque 7] sterting hank drait
I enclose € (see opposite for methods of pavmen? [ Taccess [ american Express [ 1 biners Club

rij Please send me further information. when available. on Wright et al: D Visa texcept France)
LIVER AND BILIARY DISEASE 2nd edition

[ 1 Please send me further information on Bailliere Tindall and W.B. Saunders .
GASTROENTEROLOGY BOOKS NAME (PLEASE PRINT

[ Prease send me further infarmation on W8, Saunders ADDRESS
CLINICS IN GASTROENTEROLOGY

[ 1 Please send me further information on Bouchicr et al:
TEXTBOOK OF GASTROENTEROLOGY mcludimg the entire Table of POSTCODE COUNTRY
Contents and contributors

Credit Card Number:

DAYTIME TELEPHONE NUMBER

NEIM  turther mtormation or sample copy? Wite to
Balliere Tindall WE. Saunders or telephone (03231 638221 ext. 328 SIGNATURE DATE Gl




The liquid life-line

T—————

for the intensive care patient

Administration of Fortison feeding is
most easily accomplished using
the Fortison Feeding Set (gastric drip line)
and the Fortison Tube.

For further information contact-
Cow & Gate Limited, Clinical Products Division,
Cow & Gate House, Trowbridge, Wiltshire, BA14 8YX.
Telephone: Trowbridge 02214 68381.
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Disorders of the Small Intestine

Edited by Sir Christopher C. Booth MD,
FRCP, and Graham Neale, BSc, MB, FRCP
The aim of this title is to provide a
comprehensive, practical and clinical
account of small intestinal disorders. The
book is intended primarily as a post-
graduate reference in the fields of gastro-
enterology, internal medicine and general
surgery.

Late 1984. 448 pages, 161 illustrations.
About £3250

0632010592

Lecture Notes on
Gastroenterology

Elwyn Elias BSc, MB, FRCP, and
Clifford Hawkins MD, FRCP

A useful addition to the popular Lecture
Notes series, this book provides clinical
medical students and MRCP candidates
with a concise, easily readable and
informative guide to gastroenterology.
Modern advances in technique, diagnosis
and treatment are all covered, and the
text will be of interest both to graduates
intending to specialize in gastroenterology
and to other specialists wanting an update
in the subject.

January 1985. 384 pages, 121
illustrations. Paper, about £9.50
063200846 6

1984 Year Book of Digestive
Disease

Norton J. Greenberger MD

This first volume on digestive disease, in
the Year Book Series, provides the most
up-to-date information on medical and
surgical gastroenterology with diagnostic
procedures and drug therapies covering
all ages.

October 1984. 480 pages,

228 illustrations. About £38.00
081513938 1

New Books

Topics in Gastroenterology: 12
D.P. Jewell DPhil, MA, BM, BCh, and
P.R. Gibson MB, BS(Hons)

December 1984. 350 pages, 60
illustrations. About £27.50

063201224 2

Advances in Gastrointestinal
Surgery

Edited by John S. Najarian MD, and
John P. Delaney MD

Based on lectures presented at the 47th
Annual Continuing Education Course in
Surgery at the University of Minnesota
Medical School, this volume offers a
state-of-the-art review of gastrointestinal
surgery. Divided into four major sections
(esophagus, stomach, intestine and
colon), each presentation is well
referenced with illustrations, written from
a practical clinical standpoint on topics

of current interest to general surgeons and
gastrointestinal surgeons alike.

1984. 664 pages, 185 illustrations.
£66.50
081516336 3

Microbes and Infections of
the Gut

Ediited by C.S. Goodwin MA, MD, Dip Bact,
FRCPath, FRCPA

The purpose of this book is to provide
the graduate gastroenterologist,
microbiologist and infectious disease
physician with a synthesis of current
knowledge and recent developments in
gut microbial disease.

1984. 390 pages, 27 illustrations.
£27.50

0867931043
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