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Maxolon for fiatulence,
dyspepsia, gastritis,and
pepitic ulcer symptoms

Disturbance of gastro-duodenal
motility has become increasingly
established as a major factor in the
“aetiology of gastro-duodenal symptoms.
In restoring this disturbed motility to normal,

A Maxolon represents a unique approach to therapy.
And it works—flatulence, dyspepsia, gastritis, hiatus hernia and. '
peptic ulcer symptoms have all shown high symptomatic response to
Maxolon. Even difficult post-cholecystectomy dyspepsias have
responded well. Maxolon acts by synchronising antral and duodenal
contractions, increasing the competence of the cardiac and pyloric
sphincters and promoting normal peristalsis. Reflux, gastric stasis,
retention and spasm are all alleviated. Normal motility is restored and
gastro-duodenal symptoms resolved. :
Further information is available on request.

Maxolon

fundamental treatment for gastro-duodenal conditions

L. Maxolon* (metoclopramide) is-a product of
‘@, Beecham Research Laboratories
N Brentford, England *regd. RN
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The graph below compares mortality rates due to faecal peritonitis, era by era.
It is not pedantically accurate because its sources differ. But the point is fairly made.
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Why inaccurate? Because column 4 refers to 23 cases of faecal
peritonitis which were treated successfully with Noxyflex.But the

*3 deaths which occurred were dueto causes other than peritonitis -
as post-mortem revealed. The mortality rate due to peritonitis
can therefore be regarded as zero.

* The whole graph, and the causes of the deaths referred to are the subject of the new
Noxyflex folder ““Why three deaths?” You will receive at least one copy!
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Selected Writings
of
Sir Arthur Hurst
(1879-1944)

Wordsworth said of Coleridge that he was like a torch to set other men alight and the same
could be truly said of Sir Arthur Hurst. His case demonstrations drew an audience, not
merely from Guy’s Hospital and London, but from all over the world. It was characteristic
that his younger colleagues took an active part in these demonstrations. He inspired many
to engage with him in physiological and clinical research work in gastroenterology.

The originality and solidity of his contributions to gastroenterology have sometimes been
underestimated just because of his other brilliant gifts. The present volume, which contains
only a fraction of his published work, will correct any such misapprehension. It is surprising
how much of our present knowledge of gastroenterology goes back to Hurst, as a glance
at the Bibliography will show. Moreover, he set an example of the continuous process of
discovery and re-appraisal, without which a subject cannot flourish. His inspiration has
been transmitted directly to the present generation of gastroenterologists in Great Britain
but ultimately it will have to depend on the written word. This memorial volume reveals
the reasons for the pride and affection with which the British Society of Gastroenterology
looks back to its founder, and ensures, as far as is humanly possible, that his personality
and accomplishments will not be forgotten.

The British Society of Gastroenterology is grateful to Dr. Thomas Hunt for having prepared
this memorial volume on its founder while many of his friends are still alive and his image
is still vivid in our minds. The task has been a considerable one and has been notably well

completed.

Price £2-00 (U.S.A. $6.00) net

Copies can be ordered now direct from

The Publishing Manager, GUT, BMA House, Tavistock Square,
London WCI1H 9JR, or through any leading bookseller
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The problem
of nutritional
deficiency
in surgery

In surgery of the Gl tract the malnourished patient

is a poor surgical risk. Pre-operative parenteral
nutrition ensures adequate provision of nitrogen
and calories and the correction of any electrolytic
imbalance. This is best achieved by the use of
SERVIER intravenous nutritional solutions.

Trophysan*

A solution of amino-acids with mineral and
vitamin additives for parenteral nitrogen
provision.

Sorbitol (Egic) 30%

An easily-assimilated and molecularly stable
solution, with a neutral pH, providing adequate
carbohydrate calories.

Lipiphysan*

An isotonic fat emulsion with 5% Sorbitol (Egic)
for the pre- and post-operative resuscitation of
depleted patients.

When nutritional deficiency is a problem, Servier has the solution.

For full information and literature write to:
E Servier Laboratories Ltd.

Percival House, Pinner Road, Harrow, Middlesex HA1 4HQ

$568-1

*Trade Marks
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BIOGASTRONE

Full details available on request
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Nutrizym

unique two-stage replacement or supplemental therapy
in pancreatic insufficiency

Extensive clinical evidence* indicates that Nutrizym is signifi-
cantly more effective than its competitors in improving fat
absorption and protein digestion, and in reducing faecal
weight.

Each Nutrizym tablet has an enteric-coated pancreatic core and a shell
of bromelains — proteolytic enzymes of the pineapple — which are active
within the pH range of pH3 and. pH8 (even pH2 for short periods) and
therefore act without loss of enzymatic effectiveness at the low pH
found in the stomach.

Following ingestion of the tablet, the bromelains are liberated in the
stomach, where proteolytic action is required, and pancreatin is released
in the duodenum. Additionally, the bromelains aid digestion in the small
intestine where they develop their full proteolytic effect.

Nutrizym is indicated in: pancreatic deficiency states including post-
gastrectomy malabsorption, fibrocytic and gastro-intestinal disorders
resulting in steatorrhoea.

Nutrizym: each tablet contains Bromelains 50mg. Pancreatin ** 4 x N.F. 400mg, and Ox
bile 30mg. ** activity equivalent to four times pancreatin B.P.

Dosage: 1 tablet to be taken with meals. Further tablets may be taken
according to the degree of pancreatic exocrine insufficiency.

E.Merck Limited, Wokingham, Berks.

*Brit.med.J., 1970, 4, 21  Medical Digest, 1972,17,54 Gastroenterologie 1969, 7, 314.
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Liver and Drugs

edited by F. Orlandi and A.M. Jezequel

Centre for the Study of the Action of Drugs on the Liver
University of Camerino and Division of Gastroenterology General Hospital
Ancona, Italy

August 1972, vii + 268 pp. £5.00

Physicians and biologists alike are only too conscious of the effects of drugs on the liver; consequently
numerous books on pharmacology and the action of drugs on the liver have been written. But no other
book has brought together such various aspects of the subject as are illustrated in Liver and Drugs. The
contributors have looked afresh at data relating to the human liver in their experimental study of pharma-
cogenetics, pharmacokinetics, adaptation, ultrastructure, clinical techniques of diagnosis, clinico-
statistical methods and liver failure. Their work has suggested feasible channels for future research.

Contents

E. S. Vesell: Individual variations in drug response. L. Feinman, E. Rubin and C. S. Lieber: Adapta-
tion of the liver to drugs. G. Segre: Kinetics of drugs in the hepatobiliary system. R. Preisig: Evaluation
of the action of foreign compounds on biliary excretion. L. Chiandussi: Clinical techniques for the
evaluation of changes induced by drugs in hepatic circulation. A M. Jezequel and F. Orlandi: Fine
morphology of the human liver as a tool in clinical pharmacology. S. Sherlock: Clinical techniques for
the evaluation of therapeutic agents in the liver. J.-P. Benhamou, B. Rueff and C. Sicot: Severe
hepatic failure : a critical study of current therapy. F. Orlandi and E. Marubini: Problems of metho-
dology in the evaluation of liver responses to drugs. Author index. Subject index.

Academic Press London and New York
24-28 Oval Road, London NW1, England
1717 Fifth Avenue, New York, NY 10003, USA

Disorders of
Carbohydrate Metabolism

The Proceedings of a Symposium organized by the Association of Clinical Pathologists

CONTENTS: Symposium on disorders of carbohydrate metabolism @ Hormonal control of
carbohydrate metabolism @ Disorders of fructose metabolism @ Hyperinsulinism @ The diagnosis
of diabetes mellitus @ Disorders of carbohydrate digestion and absorption @ Glycogen storage
diseases @ Practical aspects of the investigation of disorders of carbohydrate metabolism @
Carbohydrates, fats, and atherosclerosis ® Hypoglycaemia in infancy and childhood @ Diabetic "
ketosis and coma @ Intermediary carbohydrate metabolism @ Disorders of galactose metabolism
@ Pathogenesis of diabetes mellitus.

PRICE £1-50 (U.S.A. $4.50) including postage
This publication can be ordered now from: The Publishing Manager

JOURNAL OF CLINICAL PATHOLOGY

B.M.A. House, Tavistock Square, London, WCI1H 9JR, or through any leading bookseller
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Model JF-B-Olympus duodenofiberscope, side Model GF-BK-Olympus gastrofiberscope, side viewing,
viewing, four way tip angulation, working length .. four way tip angulation, variable focus, automatic
1,250 mm, automatic photography. “photography. Working length 865 mm.

KEY$MED

the specialist
service for
endosco % PR et e o35 Toe CFAMS s s

for biopsy, forward viewing, fingertip control of
suction, insufflation and lens cleaning, four way

L]
e l I I | ' l e nt angling tip. Working length 1,700 mm. Instrument for
total colonscopy also available Model CF-LB, working

length 1,865 mm.

also available
INTRAGASTRIC CAMERAS
Full range with or without fiberoptic viewing

FIBEROPTIC ENDOSCOPES

Gastro-intestinal fiberscope
Oesophago fiberscope
Broncho fiberscope
Colono fiberscope
Kidney fiberscope
Naso-pharyngeal fiberscope
Duodeno fiberscope
Gastro fiberscope
Vocal Cords fiberscope
New unique the Olympus GIF-D gastrointestinal Slg.mOId flber§cope
fiberscope, forward viewing, four way angling tip, Choledocho fiberscope
variable focus, automatic exposure photography.
Working length 1,050 mm.
OLYMPUS -world leaders in fiberoptic endoscopy.

KEY ?MED specialised medical equipment limited

Maitland House Warrior Square Southend on Sea SS12JY Telephone: 0702 610381 Telegrams: KEYMED
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ACTA GASTRO-ENTEROLOGICA BELGICA

Organe de la Société belge de Gastro-entérologie

X SOMMAIRE du FASCICULE 6
Bibliographie.
O. Fopor, D. TAPALAGA and F. BARBARINO (Cluj. Roumania). Protective action of the aspartic acid on liver steroid dehydro-
in experi intoxication with carbon tetrachloride.

P. LEONARD (Bruxelles). L’'ampullome vatérien. Aspects évolutifs et problémes diagnostiques. (A propos de six observations
d’affections au long cours).

O. THYS et P. MAINGUET (Bruxelles). Etude clinique de la maladie coeliaque de I'adulte: évolution classique et formes atypiques.

P. BARBIER, Ch. CAUCHIE, F. MALAISSE-LAGAE (Bruxelics), S uNcm (Ath) et R . DENOLIN-REUBENS (Bruxelles). Aplasie médul-
laire au décours d’une hépatite chez un malade atteint de ly

L. VAN DE BERG, A. VAN DE BErG et Ch. DREZE (Llége) 'insuﬂisanoe artérielle mésentérique chronique traitée par un pontage
veineux entre I’aorte et le tronc coelmque l-rar la réimplantation de P’artére mésentérique supérieure.

J. STALPORT, A. DARDENNE, P. LETAWE (Huy) et J. BODDAERT (Gand). Carcinolde du gréle.

- . SOMMAIRE du FASCICULE 7
Bll;llomphlc.

Scumrtz (Liége). Incidence des cirrhoses et des hépatomes dans un matériel d’autopsies. Evolution au cours des vingt derniéres
an
L. Buucmoo et M. DUMITRIU (Bucarest). Recherches sur I'antigéne Australia dans les hépatites chroniques.
Y. SALEMBIER (Lille). Contrdles mano-débitmétriques apres sphincterotomie.
J. STERNON, J-P. BUTZLER, M. DETRAIN-GOSSUIN et P. DEKEYSER (Bruxelles). Enterites aigués et septicémies & Vibrio fetus. A
propos de deux observations.
P. LAMBILLIOTTE, J. BELENGER, E. JACOBS et A. BREMER (Bruxelles). Syndrome de Gardner. Disparition spontanée des polypes
rectaux apreés colectomie subtotale.
J. RUBAY et J. FAY (Charleroi). Les fistules coliques internes.

SOMMAIRE du FASCICULE 8-9
Bibliographie.

. GERARD, J.-P. DEREUME et J. CL. PECTOR (Bruxelles). Adénc i du cdlon et du rectum.
. 'VERSCHRAEGEN et J. ANSAY (Bruxelles). Trois cents dossiers de diverticulite colique. Intérét du traitement chirurgical.
P. LimBos (Anvers). Acquisitions récentes dans la thérapeutique de ’amibiase. )
L. MOREAUX, E. SCHYNS, M. FIEVEZ et CL. FIEVEZ (Chételet, Loverval). A p dela ! I de 'appendice.
G. LAGACHE, C. PROYE, J.-P. MAILLARD et J. CHEVERT (Lille). Artériographic sélective en péricde hémorrhagique et angiomes
plans de jéjunum. Une observation.

J. STALPORT et P. LETAWE (Huy). Syndrome de Gard ié & une dégéné e maligne d’un polype du sphincter d’Oddi.
SOMMAIRE du FASCICULE 10
Bibliographie.
GGERMONT, A. M. MoOLLA, G. TYTGAT and L. RUTGEERTS (Leuven). Distribution of enterokinase activity in the human in-
testme.

R. HEIMANN (Bruxelles). Cirrhoses et affections lymphoprolifératives.
PH. PAULET, J. RUTSAERT, P. BARBIER et O. THYS (Bruxelles). Cancer primitif du foie. Etude clinique & propos de 53 cas.
J.-C. BROMBART, R. VAN DER HOEDEN et C. JEANTY (Bruxelles). Syndrome de Mallory-Weiss. A propos d’un cas localis¢ i
P'oesophage, dngnootiqué par la radiographie.
. FURNEMONT (Bruxelles). Sténose gastrique isolée aprés ingestion de caustique.
J. VAN CAUTER, J.-CL. DAUBRESSE, G. LIGNY et R. MEUNIER (Charleroi). Un syndrome de Dubin-Johnson chez une patiente
atteinte de lupus érythémteux diffus.

SOMMAIRE du FASCICULE 11
Bibliographie.

. TAGLIACOZZO (| iari). Celiac-mesenteric lymphoadenectomy in radical surgical treatment of gastric cancer.

A. Fox, R. vaN DER HOEDEN et A. DELCOURT (Bruxelles). Explorauon du pancréas exocrine par le test sécrétine-céruléine. Com-
paraison avec le test sécréti

Ph. SCHOENFELD et A. VAN MEELSEN (Bruxelles). Résul ires concernant un test raplde de l’acuvné a.mylaanue A.

Covrowvst, A. D1 S1voxE, P. B. LuccHeLLl and M. Cov.rom (Napoh) Quantitative evaluation of **
in the diagnosis of chronic llver diseases.

Tr. BANCIU, P. PRODAN, M. GAVRILESCU et L. BERINDE (Timisoara). Quelques observations concernant I’hépatite réactive non
spécl ue de cause dlmtlve.

; 'l'iomtu. J. V. GURRUCHAOE, A CICILIANI 'e‘t J. N. PiGLIACAMPO (Rosario). Action sur les voies biliaires d’un nouvel agent

spmoyt par ymétrie

G. Bncu (Tel-Aviv). A propos d’un cas de perforauon d’un ulcére duodenal dans la cavité péritonéale préhépatique.

SOMMAIRE du FASCICULE 12

Bibliographie.

L. DEMEULENAERE et R. J. WIEME (Gent). Vones nouvelles dans le di )stic ymologique en hépatologie. Note sur la
y-glutamyltranspeptidase et sur les i

P. KINNAERT, C. STEENWINKEL, R. BUCHIN, J. P. (fovmrs, R KIEKENS et J. VAN GEERTRUYDEN (Bruxelles). Technique et résultats
de I'alimentation jéjunale.

A. ELEWAUT, M. MUSSCHE, L. DEMEULENAERE et F. BARBIER (Gent). Aux frontiéres de la rectocolite ulcéro-hémorragique et de la

Ph. PAULET, J. P. THys, H. LEWINSON, O. THYS, and A. CORNIL (Bruxelles). Acute hemorrhagic pancreatitis associated with
decompensated chronic respiratory insufficiency.

Acta Gast logica Belgica: 10 fascicules par an.
Abonnements (Belgique et étranger) : 1.200 Fr. b. fascicule isolé: 250 Fr. b.
Secrétariat et rédaction: rue des Champs Elysées. 43. B. 1050. Bruxelles. Belgique.




Clinics in Gastroenterology

International in scope, clinical in presentation, CLINICS IN GASTROENTEROLOGY has been created to
fill the long felt need for a timely and comprehensive source of in-depth information by presenting:

Expert guidance and instruction with the problems encountered in daily practice.

First-hand reports of the latest advances in clinical management.

Critical evaluations of current practice and procedures.

Modifications and refinements in existing techniques.

A forum for the opinions and recommendations of specialists in the forefront of gastroenterologic
practice.

Realistic appraisals of controversial topics and modes of management.

Published three times each year, every issue is a liberally illustrated 250 page hardbound work filled with
clinically useful information—considerably earlier than it would appear in medical texts and in substantially
greater detail than in journal articles. Every issue is a self-contained book dealing with a specific aspect of
gastroenterology. Chapters are written on invitation from the guest editor for the issue, by leading investigators,
teachers and practitioners. :

Volume 1. No. 1. January 1972
THE EXOCRINE PANCREAS

Guest Editor: Henry T. Howat, CBE, FRCP, FRCP(Ed), Manchester Royal Infirmary

‘... .the importance of this volume is threefold. First, for £9 per annum (3 volumes in each year) the series is very

reasonably priced as the presentation is excellent and the bibliography extensive. Secondly, the quality of this

volume has set a standard that the further volumes will find it di fficult to compete with, and lastly, the volume stands

as a worth-while tribute to the members of the Pancreatic Club who have between themselves contributed to it.’
THE PRACTITIONER

Volume 1. No. 2. May 1972
CROHN'’S DISEASE
Guest Editor: Bryan N. Brooke, MD, MChir, FRCS, Professorial Surgical Unit, St. George’s Hospital, London.

Volume 1. No. 3. September 1972
VASCULAR DISORDERS OF THE ALIMENTARY TRACT

Guest Editor: Adrian Marston, DM, MCh, FRCS, Consultant Surgeon, The Middlesex and the Royal Northern
Hospitals, London.

Volume 2. No. 1. January 1973
DISEASES OF THE BILIARY TRACT
Guest Editor: Ian A. D. Bouchier, MD, FRCP, Department of Medicine, Royal Free Hospital, London.

Volume 2. No. 2. May 1973
PEPTIC ULCERATION

Guest Editor: Wilfred Sircus, PhD, MD, FRCP, FRCP(Ed,) Gastrointestinal Unit, Western General Hospital,
Edinburgh.

Volume 2. No. 3. September 1973
GENETICS OF GASTROENTEROLOGY
Guest Editor: Richard B. McConnell, MD, FRCP, Consultant Physician, United Liverpool Hospitals.

W B. Saunders Company Jtd 12 Dyott Street LONDON WCIA 1DB
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