When gut spasm has 'em

Even if your patients persist
with the diet you recommend, it may not
be enough to control the pain and spasm
of irritable bowel syndrome.

If that is the case, it's a good case
for new Merbentyl 20.

A 28-day t.d.s. course of this
new presentation of an established anti-
spasmodic should resolve the problem.

So when diet alone
just won't do, remember to get it right by
writing Merbentyl 20.

PRESCRIBING INFORMATION

PRESENTATION: White, bi , oval tablets, stamped
Merbentyl 20 ining Dicydomine Hydrochloride BP 20 mg.
USES: Merbentyl is a th le antisp dic primarily
indicated for the tr of functional conditions involving

smooth muscle spasm of the gastro-intestinal tract.

DOSAGE & ADMINISTRATION: Adults and children over 12

years: One tablet (20 mg) three times daily before or after

meals.

CONTRA-INDICATIONS, WARNINGS, ETC: Known idiosyncrasy

to Dicyclomine Hydrochloride BP.

PRECAUTIONS:  Products ining  dicyclomi

hydrochloride should be used with caution in any patient with

or suspected of having gl orp ic hypertrophy. Use

with care in patients with hiatus hernia associated with reflux
phagitis b anticholinergic drugs may aggravate

the condition. Since the risk of teratogenicity cannot be

excluded with absolute certainty for any product, the drug

hould be used during preg y only if dearly needed.

Itis not k vhether dicyclomine is secreted in human milk.
Because many drugs are dinh milk, ti
hould be ised when dicydomine is admini: dto a

nursing woman.

SIDE-EFFECTS: Side-effects seldom occur with Merbentyl.
H , in ptible individuals, dry th, thirst and
dizziness may occur. On rare , fatig dation,
blurred vision, rash, ¢ ipation, ia, and
vomiting, headache and dysuria have also been reported.
PHARMACEUTICAL PRECAUTIONS: None. LEGAL CATEGORY:
PACKAGE QUANTITIES: Packs of 84 tablets. FURTHER
INFORMATION: Nil. PRODUCT LICENCE NUMBERS: PL 4425/
0081, PA41/5/1. BASIC NHS PRICE: 84 tablets £4.89 (Oct.
1986). NAME AND ADDRESS OF LICENCE HOLDER: Merrell
Dow Pharmaceuticals Limited, Stana Place, Fairfield Avenue,
Staines, Middlesex TW18 45X. TRADEMARKS: Merrell, Dow,

Merbentyl.
! Merrell” Dow

MERBENTYL

20 mg Dicyclomine Hydrochloride BP antispasmodic

Three times daily
and the right diet




THOMAS MORSON PHARMACEUTICALS

BUILDING
FOR'|HE FUTURE




Building on strength

On the strength of our parent
company, Merck Sharp & Dohme
.Limited, one of the largest manu-
facturers of prescribed medicines
in the world.

Building on experience

On the foundations of the extensive
history of Thomas Morson
Pharmaceuticals, which spans over
a century.

Building on research and
_commitment

On the benefits of sharing over
£250 million invested annually by
MSD on research, which has
helped establish Thomas Morson
Pharmaceuticals in a wide range of
therapeutic areas, including
arthritis and cardiovascular
disease.

Building for the future

A future committed to improved
patient care through medical
advances in all therapeutic areas,
notably gastroenterology, and the
beneficial implications for the many
thousands of sufferers of distress-
ing digestive disorders.

Thomas Morson Pharmaceuticals-
new directions, new purposes

/M

Thomas Morson Pharmaceuticals
Hertford Road, Hoddesdon, Hertfordshire
Division of Merck Sharp & Dohme Limited

3-87 GEN.86.GB.1907.J
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MESALA ZINE'(5-aminos

‘ Iic

"acid)

Directdelivery
tothe colon

For ulcerative colitis patients

REFERENCES:

1 Dew M J Harries AD Evans BK etal Treatment of
ulcerative colitis with oral 5-aminosalicylic acid in patients
unable o take sulphasalazine Lancet. 1983 1 801

2 Dew M J Hughes PJ Lee M G et al An oral preparation to
release drugs in the human colon Br J Ciin. Pharmacol
1982. 14 405-408

3 DewMJ Ryder RE J Evans N etal Colonic release of
5-aminosalicylic acid from an oral preparation in active ulcer-
atve colitis. Br J. Ciin. Pharmacol . 1983 16'185-187

4 Dew M J Hughes PJ Harries A D et al Maintenance of
remission in ulcerative colitis with oral preparation of 5-amino-
sahcyhc acd. Br. Med. J. 1982 2_8_5 1012-1014

5 DewMJ Harries A D Evans N et al Maintenance of
remission in ulcerative colitis with S-aminosalicylic acid in
high doses by mouth Br Med. J. 1983. 287 23-24

*Mesalazine is the British Approved Name for
5-aminosalicylic acid.

who cannot tolerate

sulphasalazine'
_—

ABBREVIATED PRESCRIBING INFORMATION
PRESENTATION

Red tablets containing 400mq of mesalazine (5-aminosalicylic
acid) coated for release in the terminal lleum and colon

USES

For the maintenance of remission ot ulcerative colitis in patients
who cannot tolerate suiphasalazine

DOSAGE AND ADMINISTRATION

Adults 310 6 tablets daily in divided doses

There 1s no dose recommendation for children
CONTRA-INDICATIONS, WARNINGS, ETC.
Contra-indications

Contra-indications a history of sensitivity to salicylates
Chiidren under 2 years of age

Precautions

Renal disorder Mesalazine 1s excreted rapidly by the: kidney
mainly as its metabolite. N-acetyl 5-aminosalicylic acid In rats
large doses of mesalazine injected intravenously produce
tubular and glomerular toxicity Although no renal toxicity has
been reported in patients taking Asacol. 1 1s not recommended
n patients with renal impairment and caution should be exer
cised in patients with a raised blood urea or proteinunia

ASACOWUL delivers 5-amino-
salicylic acid directly to the colon
without sulphapyridine (the
agent in sulphasalazine that can
cause distressing side effects).”

A patented acrylic coating on
ASACOL makes it site-
selective. ASACOUL remains
intact until it reaches the colon,
where pH rises above 7 and
dissolves the coating, releasing
the 5-ASA

Each ASACOWLU tablet
provides twice as much 5-ASA
(400mgq) as each tablet of
sulphasalazine (200 mg), which
allows patients to take fewer
tablets daily.

Clinical studies have shown
that ASACOL offers efficacy
comparable to that of sulpha-
salazine in maintaining the
remission of ulcerative colitis’”

ASACOL

Direct Delivery to the Colon

Asacol should not be given with lactulose or similar prepara-
tions which lower stool pH and may prevent release of
mesalazine
Adverse Reactions
Adverse reactions occur in a small proportion of patients who
previously could not tolerate sulphasalazine The side-effects
are predominantly gastrointestinal (nausea. diarrhoea and
abdominal pain) and headache Asacol may be associated with
the exacerbation of the symptoms of colitis in those patients
who have previously had such problems with sulphasalazine.
Other side eftfects observed with sulphasalazine such as
depression of bone marrow and of sperm count and function.
have not been reported with Asacol

LEGAL CATEGORY: POM

PL: 0424/0032

Daily treatment cost: 87 pence
U.K. Patent No. 8322387

Henlow Trading Estate
Henlow, Beds. SG16 6DS




How to stop your ulcer thera
going up in smoke

Numerous reports have linked cigarette
smoking and peptic ulcer disease. Cigarette
smoking has an adverse effect on healing
rates of duodenal ulcer in patients treated with
antacid, cimetidine or ranitidine! It is best for
your patient to try to stop smoking but success
is not guaranteed.

However recent trials*? have shown that
duodenal ulcer healing rates with Antepsin are
unaffected by smoking.

A comparative study showed that healing rates
in smokers treated with Antepsin (81.6%)
were significantly (p<0.05) better than in
smokers treated with cimetidine (62.5%)?

So if your ulcer patient can't or won't give up
smoking remember ...

sucralfate

heals smokers’ ulcers

Abbreviated Prescribing Information nursing women (se: heet). Drug Inter- ate reparation: D ber 1985
Refer to data sheet for full prescribing information. t € DiC y Antepsin is a registerec mark.
orc
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(Created by Nature.
Proven by Science.

For relief of irritable bowel and abdominal pain

o Irritable bowel symptoms are highly responsive
to placebo, but in a recent double-blind cross-
over trial, Colpermin was found to be superior to
placebo in alleviating irritable bowel symptoms
over a three-week period.!

o A delayed-release preparation, Colpermin
reaches the colon in an unmetabolised state,
allowing it to effectively reduce colonic motility.”

® Recent ultrasound studies show a consistent
inhibitory effect of topical peppermint oil on
colon motility and symptomatic improvement of
irritable bowel patients given peppermint oil:*

The unique enteric-coated Colpermin cap- References:
suleisa long-actmg, slow-release product 1. Rees WDW, Evans BK, Rhodes J: Treating irritable bowel

containing a thixotropic paste of peppermint syndrome with peppermint oil. Br Med J 2:835-836. 1979.
oil. The enteric coatmg permlts this natu- 2. Somerville KW, Richmond CR, Bell GD: Delayed release

rally occurring medication to be delivered peppermint oil capsules (Colpermin) for the spastic %‘olhm‘ \
: . syndrome: A pharmacokinetic study. Proceedings of the British

d“.ec‘t to the distal small bowel Recent. Pharmacological Society, Cambridge, April 1983. Br J Clin

studies confirm that Colpermin offers direct Pharmacol, 1o be published.

relief to the patient by effectively relaxing 3. Taylor BA, Duthie HL. Oliveira RB, et al: Ultrasound used

3 H : 3 to measure the response of colonic motility to essential oils.

lnt.eStlnal smooth ‘F‘USCIe. to relieve colonic Proceedings of The International Motility Symposuem Aix-en-

pain and gaseous distension. Provence, France, September 1983, to be published.

COLPERMIN,

(enteric-coated peppermint oil) CAPSULES

PRESCRIBING INFORMATION

Presentation: Enteric-coated gelatin capsule. Each contains 0.2 ml standardised Contraindications, Warnings, etc. Precautions: The capsule should not be
peppermint oil B.P, Ph. Eur. Uses: For the treatment of symptoms of discomfort and broken or chewed. Patients who already suffer from heartburmn, sometimes expenence
of abdominal colic and distension experienced by patients with irritable bowel syndrome. an exacerbation of these symptoms when taking the capsule. Treatment should be

ache, bradyeardia,

Dosage and Administration: One capsule three times a day, preferably before meals discontinued in these patients. Adverse effects: Heartbum, sensitivity reactions to
and taken with a small quantity of water. The capsules should nof be taken immediately menthol which are rare, and include ervthematous skin rash,

after food. The dose may be increased to two capsules, three times a day when 1l muscle tremor and ataxia. Product Licence: PL 0424 00049, B, NHS Cost:
discomfort is more severe. The capsules should be taken until symptoms resolve, T lotts L1058 per 100. UK and Foregn Patents pending. Colpernin is a trade mark ot

usually within one or two weeks. At times when symptoms are more persistent, the LABORATORIES  Tillotts Laboratones. Further information is available from Tillotts Laboratones,
capsules can be continued for longer periods of between 2 to 3 months. There is no Henlow Trading Estate, Henlow, Beds.

expenience in the use of these capsules in children under the age of 15 years. European Patent No. 0015331, UK Patent No. 2006011,

Henlow Trading Estate, Henlow, Beds. SG;16 6DS
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ETHICON-

ETHICON Ltd., P.O. Box 408, Bankhead Avenue,
Edinburgh EH11 4HE, Scotland.
*Trademark © ETHICON Ltd 1987
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THROUGH THE DAY

Efficacy. COLIFOAM is equal
in efficacy to prednisolone
enemas') and hydrocortisone
enemas!?. Retrograde spread
increases with the extent of the
disease’® and COLIFOAM can

A new trial? has shown that COLIFOAM is equal in reach well into the descending colon.
efficacy to prednisolone enemas, but causes significantly less Acceptability. COLIFOAM causes less interference with
interference in your patients’ daily lives. Published evidence  your patients’ daily lives!.25. COLIFOAM is far easier for your
now conclusively demonstrates
COLIFOAM compared to liquid

In distal inflammatory bowel disease. A better choice every time.

the clear superiority of  patients to retain(1.25),
enemas: Safety. Bioavailability data proves COLIFOAM has
extremely low levels of sys-
temic absorption®, lower than
prednisolone enemas(?.
Economy. COLIFOAM costs
10% Hydrocortisone acetate foam less per dose than standard

proprietary enemas®.

References (1) Somerville KW et al. British Medical
Journal 1985,291:866. (2) Ruddell WS] et al. Gut
1980:21:885-889. (3) Farthing M(5] et al. British Medical
Journal 1979;2:822-824. (4) Rhodes JM. Journal of
Clinical & Hospital Pharmacy 1983:8:219-232.

(5) Gaucher P and Champignuelle B. Revue Frangaise de
Gastroenterologie 1983;193:35-39. (6) Barr WH et al.
Medical College of Virginia/Virginia Commonwealth
University. FDA bioavailability subnussion document.
October 1981. (7) Lee DAH et al. Gut 1980;21:215-218.
(8) MIMS October 1985.

Preseribing Information. Preses White odourless acrosol foam contaning hvdrocortisone acetate PhEur 10%. Uses Anti-inflammatory corticosterand therapy for
the topical treatment of ulcerative colins, proctosigmonditis and granular procuts. 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 betore use, (illustrated instructions are enclosed with every pack). Satisfactory
response usually occurs within five to seven days. Contra-indications, warnings ete. Local contra-indications to the use of intrarectal steroids include obstruction,
abscess, perforation, peritonitis, fresh intestinal anastomoses and extensive fistulae. General precautions common to all corticosterord therapy should be observed during

treatment with Colifoam. Treatment should be administered with caution in patients with severe ulcerative disease because of their predisposttion to pertoration of the
bowel wall. Satery during pregnancy has not been fully established. Pharmaceutical precautions Pressurized contaner. Protect from sunlight and do not expose to

temperatures ahove 50°C. Do not pierce or burn even ateer use. Do not rdr\;,u we. Shake vigorously before use I\ur out of reach of children. For externa |l use only
p]m irp|u ator, £7.25 Funhcr lntormmnn ﬂm lpplu \mr(ul ot \»lmnm prov uh\ a dm« of mpruxunml\ l'5mg. ot h\dmuwrnmm acetate, ~mnl|r to thu \Nd
0 a retention enema, for the treatment of uleerative colins, smanditis and procons. Product Licence No. 0036:0021. Further information s avadable on request
Staftord-Mller Led.  Protessional Relations Division, Hattield, Herts ALICONZ



PROXIMATE

DISPOSABLE @ STAPLING RANGE

INNOVATION IN
SURGICAL STAPLING

Modern wound closure now incorporates many technologlcal advances.
ETHICON offer the comprehensive PROXIMATE DISPOSABLE STAPLING
RANGE.

The range of PROXIMATE Staplers provides a versatile, reliable, and
economic stapling system with application in a wide range of operative
procedures.

PROXIMATE Staplers are safe, fast, and efficient to meet the demands of
modern surgery. Packaging and distribution are designed to optimise inventory
and cost levels.

A full service back up is given to meet the needs of today’s Surgeons and

Hospital Staff.
MATE

DISPOSABLE  STAPLING RANGE

ETHICON

company

ETHICON Ltd., P.O. Box 408, Bankhead Avenue,
Edinburgh EH11 4HE, Scotland.
*Trademark©ETHICON Ltd 1987.
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Paediatric
Gastroenterology

Edited by Charlotte M. Anderson et al
Second Edition. Early 1987. 1000 pages,
282 illustrations. About £72.00

The second edition of this comprehensive
reference text has been completely revised
to incorporate important advances made in
the past decade. It will continue to be the
definitive source for all those studying
disorders of the gastrointestinal tract in
children.

Topics in
Gastroenterology 14

Edited by D.P. Jewell and A. Ireland
1987. 288 pages, 28 illustrations. £37.50

"I recommend this book, which provides
excellent cover of so many important
gastroenterological problems. Put it by your
bed, read a chapter at night and gain insight
into current British gastroenterological
thought.” British Medical Journal

Surgery of the Stomach,
Duodenum and Small
Intestine

Edited by H.W. Scott Jr and J.L. Sawyers
Early 1987. 992 pages, 650 illustrations.
About £102.00

This new comprehensive text covers both
the scientific basis of surgery of the upper
gastrointestinal tract as well as detailed
discussions of treatment and management.
Written by world-wide authorities in the
subject; any surgeon who wishes to have

a complete modern review of the scientific
and clinical aspects of this type of surgery
should find this book a valuable aid.

Diseases of the Gut and
Pancreas

Edited by }.J. Misiewicz, R.E. Pounder
and C.W. Venables
1987. 1268 pages, 573 illustrations. £67.50

This text provides comprehensive, practical
information in a highly accessible manner;
and is written for postgraduate physicians,
surgeons and gastroenterologists. This major
work is essential reading for the enlightened
management of both common and
uncommon gastrointestinal diseases.

Imaging in Hepatobiliary
Disease

Edited by ).S. Dooley, R. Dick,

M. Viamonte Jr and Sheila Sherlock
1987. 288 pages, 360 illustrations. £49.50
This book presents an orderly approach

to the prudent use of imaging techniques for
the investigation of patients with
hepatobiliary disease. It will be of value to
physicians, surgeons, radiologists and house
staff, as well as students; particularly those
studying for higher examinations.

Plain X-ray Diagnosis
of the Acute Abdomen
M.H. Gough, M.W.L. Gear and

A.S. Daar

Second Edition, 1986. 212 pages,
96 illustrations. £27.50

A clinical handbook for the trainee surgeon
and casualty officer which provides
invaluable help in reaching or confirming a
clinical diagnosis. The format of the first
edition has been retained but new chapters
have been added and the text has been
brought up to date.




Zeitschrift fiir

ASTROENTEROLOGIE

German Journal of Gastroenterology

Offizielles Organ der

Deutschen Gesellschaft fiir Verdauungs- und Stoffwechselkrankheiten,
Deutschen Gesellschaft fiir gastroenterologische Endoskopie,
Osterreichischen Gesellschaft fiir Gastroenterologie

The highly specialized periodical
for gastro-enterologists and internists;

Top level original papers
relating to stomach, liver, pancreas and
intestines;

Comprehensive information
on the advancements made in morphology,
endoscopy and roentgenology;

Extensive bibliography;

Conference papers.

Subscription one year (twelve issues) DM 114,—, postage to be added
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