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Converts to Noxyflex are legion among concerned clinicians and senior sisters throughout
the country. To them we do not preach. To others we speak of the singular effectiveness
of Noxyflex against the intrusion of bacteria. When Noxyflex is applied directly to the
site of existing or threatened infection (irrespective of sensitivity to any other
anti-bacterial agent) its performance is impressive. ‘

Our literature carries the weight of extensive clinical evaluation. Have you copies?

Its uses, and users, increase. NOXYf Iex

25G. Noxytiolin and 10 mgm. Amethocaine HC1 GeistliCh C h e St e r
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NEW EDITION OF
A SURGERY CLASSIC...

ABDOMINAL

OPERATIONS

Sixth Edition

Edited by RODNEY MAINGOT, F.R.C.S. (Eng.), Honorary
Consultant Surgeon, Royal Free Hospital, Royal Waterloo
Hospital, London; Southend General Hospital, Essex;
Sydney Body Gold Medalist; Former Member, Council,
and President, Section of Surgery, Royal Society of
Medicine; Editor-in-Chief, British Journal of Clinical
Practice. With 97 contributors.

1974 2,240 pages (two-volume set), illus.

For over 30 years, Maingot’'s ABDOMINAL OPERATIONS
has been the outstanding work in its field. It has received
widespread critical acclaim:

... an authoritative and comprehensive discussion of
abdominal surgery. The book will be useful to all
physicians who see patients with intraabdominal
disease . . .” ( Gastroenterology)
“. . . a great surgical treatise, ideally suited for all
surgeons, young and old, interested in the diseases
of the abdominal cavity. The surgical profession can
be greatly thankful to the author for this new work . . .”
(New England Journal of Medicine)

“This work, which is comprehensive, factual, and pro-
fusely illustrated, is a great credit to British and Ameri-
can surgery and should be widely read by surgeons
all over the world . . . It is by far the best work which
has so far been published on abdominal operations.”
(British Journal of Surgery)

The new Sixth Edition has been considerably revised
and up-dated to keep pace with the advances made in
abdominal surgery during the five years since the publi-
cation of the Fifth Edition. More than 20 new chapters
and chapter sections and more than 600 new illustrations
have been added, including several new color plates.

New material covers such subjects as: Fibre-Optic
Endoscopy; Total Pancreatectomy; Sphincteroplasty in
the Prophylaxis and Treatment of Residual Common Duct
Stones; Neoplasms of Liver; Transplantation of the Liver
in Human Subjects; Mesh Prosthesis in the Repair of Large
Incisional Hernias; Hirschsprung'’s Disease: Choice of Op-
eration; Endoscopic and Biopsy Examination of the Colon.

With 111 chapters grouped into 15 sections according
to the site of the surgery, this new edition of ABDOMINAL
OPERATIONS will maintain the same high standards of
quality as its predecessors.

Price:(2-vol. set) £42.90 SEN:8385-0041-2

Outstanding features:

e An editor of the stature of Rodney Maingot, who not
only organizes the entire work and carefully edits
each chapter, but contributes a great deal of his own
writing.

e Ninety-seven of the most prominent abdominal sur-

geons as contributors.

Over 1,500 illustrations, with drawings by the out-

standing medical artists in the world.

e A complete and explicit account of the technique of

all the approved abdominal operations practiced

today in Great Britain and the United States.

A thorough discussion of choice of operation, pre-

and post-operative care, difficulties and dangers,

complications, and recent progress.

SECTIONS: Abdominal Incisions. Stomach and Duo-

denum. Spleen. Pancreas. Gallbladder and Bile Ducts.

Liver. Abdominal Vascular Surgery. Appendix. Peri-

toneum: Retroperitoneum: Mesentery: Omenta. Hernia.

Small Intestine and Colon. Cancer of the Colon. Tumors

of the Rectosigmoid, Rectum and Anal Canal. Some

Nonmalignant Lesions of the Ano-rectal Region. Special

Subjects.

APPLETON-CENTURY-CROFTS

. MEDICAL/NURSING PUBLISHERS
RINA Y

%c A DIVISION OF

Available through your bookseller or
send payment with order, for direct
postage-free delivery, from:

Dept. PP1,

INTERNATIONAL BOOK DISTRIBUTORS, LTD.,
66 Wood Lane End,

Hemel Hempstead, Herts. HP2 4RG,
England.



ACM endoscopes look good

3 from every angle

And it's very rugged and easy to use — a single ‘joystick’ manoeuvres

There's a whole world of very good reasons why you should pick the
ACM F8 Panendoscope. Below are just a few. If you would like more and
would like to take a good look at an ACM Panendoscope yourself, please
use the coupon. Or telephone us.

¥ The ACM Panendoscope will handle more than 90% of your routine
upper G.l. investigations.

% Ultra-sharp image is circular, three times the size of competitors’
instruments.

% 12X magnification covers a full, 75° field making those “difficult”
areas easy to find and examine.

% The distal tip will retroflex in excess of 180 —and even at maximum
deflection you can still easily manoeuvre biopsy forceps.

% ACM makes endoscopy easier on the patient too — the small, smooth
distal tip has the same 12.5mm diameter as the shaft.

the poly-directional tip to any position.

Plus, of course, ACM endoscopes are supported by a truly fast and

efficient service network.

Please tell me more about ACM endoscopes.
I would like literature only

Please arrange a visit
My telephone numberis ___ _

[ ]
=

Name

Address

G/12/74

ACM Endoscopes —clearly the best

Wappler Endoscopy Limited,
Park House, 22 Park Street, Croydon, Surrey, CRO OYH
Telephone : 01-686 4241

ACM endoscopes for gastro-enterology, bronchoscopy, urology, gynaecology and teaching.

\

WEPLER
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Positive progress
against gram-negative infection

Anew and potent
bactericidal agent against
many of the more difficult
gram-negative organisms

OBRACIN

tobramycin sulphate
anew parenteral antibiotic for hospital use
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OBRACIN is indicated in the treatment
of serious infections caused by susceptible
organisms, including entero-bacteria,
staphylococci and Pseudomonas spp.
Effectiveness extends to some strains
resistant to other antibiotics.
Side-effects are few, although unduly
high plasma levels may adversely affect
kidney or eighth nerve function.
Dosage should be adjusted to the needs
of patients with impaired renal function.

OBRACIN
tobramycin sulphate

anew parenteral antibiotic for hospital use

Prescribing Information

Dosage and Administration
In Normal Renal Function: All age groups 3 to 5 mg/kg per day in
divided dose. The higher dose will only be required in patients with
llle-threatemng infections and should be reduced as soon as

ions are usually given in a concentration
of1 mg/ml.For dosage inimpaired renal function see packaging
leafiet and data shee
Appropriate culture and susceptibility tests are recommended to
determine the susceptibility of the causative organism to OBRACIN.
OBRACIN is not for intrathecal use.
Contra-indications:
(a Hypersensitivity to the drug.
(b, Should not be used in pregnancy except in life-threatening
situations.

Warnings:

(a) "O'BRACIN is not for intrathecal or intracisternal use.

(b) = Serum ooncemralions above 12 mcg/ml introduce risk of
vestibular, auditory and renal toxicity.

(c) Concurrent ther Hy nephrotoxic
or otoxic drugs may result in additional risk to the elglml
nerve and to renal functions.

e.g. Potent diuretics or other amino, Plycoslde antibiotics.

(d? Neuromuscular blockade resplratory peralysrs can
result from ac atiol

administered to pallents who have received muscle relaxants during
anaesthesia:

Side-effects:

The risk of side-effects is low in patients with normal renal

function when the duration of merapy is not prolonged and

recommended dosage is not d.E i

with diminished renal function and those treated with larger than
recommended doses are more at risk.

Reactions typical of the aminoglycoside antibiotics have been

reported on the vestibular and audltory branches of the el?hlh

nerve, as vertigo, and di

hearing. Increased azotaemia and oliguria have been reported.

Other repeated side-effects possibly related to therapy with

©OBRACIN include urticaria, maculopapul lia,

glwr ﬂer function tests, and decreased platelet and white blood
ell counts.

w

Presentation:

OBRACIN is supplied as ready-prepared injection in the following
strengths:

40 mg base in1ml

Each ml contains 40,000 units tobramycin (as sulphate)

equivalent to 40 mg base.

80 mg base in 2 ml

Each ml contains 40,000 units tobramycin (as sulphate)
equivalent to 40 mg base.

20 mg base in 2 ml

Each ml contains 10,000 units tobramycin (as sulphate)
equivalent to 10 mg base.

Boxes of 5 vials

Product Licence Number:

40 mg per 1 ml 0006/0084

10 mg per 1 ml 0006/0085.

OBRACIN is the trade mark for Tobramycin sulphate, Dista.

I:I:llals'rA

Further information is available from
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“It is concluded that
maintenance treatment
of ulcerative colitis with
sulphasalazine
(salazopyrin) should be
continued indefinitely
unless contraindicated
by side effects”.’

The results of the above controlled trial carried out at the
Nuffield Department of Clinical Medicine, Radcliffe
Infirmary, Oxford, are all the more welcome as earlier
trials of cortisone2 and prednisone3 at standard dosages
have shown them to be totally ineffective in reducing the
number of recurrences of ulcerative colitis.

“Fortunately, Sulphasalazine tablets, 0.5 grams, 4 times a
day will prevent relapses in the majority of patients with
colitis, and only a few patients cannot tolerate this
relatively small dose, which can be continued indefinitely,
since we do not know when, if ever, it can be safely
stopped”.4

“A striking difference in the relapse rate”.

Remission
maintained

“The patients who received dummy tablets had more than
four times the relapse rate of those receiving
sulphasalazine®.! (Salazopyrin).

Salazopyrin (sulphasalazine) is available as the plain 0.5 g.
tablet, 0.5 g. EN-tab and as an 0.5 g. suppository. Literature
and detailed information on Salazopyrin are available on
request.
References
1. Gut (1973) 14 923-926
2. Brit. med. J. (1959) 1 387-394
3 Lancet (1965) i 188-189

General Practitioner (x972) April 7 pr1.

Salazopyrm—

to be continued indefinitely

Salazopyrin is a registered trade mark.
Further information on request from:—

Dista Products Limited, Liverpool L24 SLN.

Pharmacia (Great Britain) Ltd.,
Paramount House,

75 Uxbridge Road,

London W5 sSS.

Telephone ox 579 0102/7

OPharmacia




op 100 gives the quality and
By expected of Double Contrast X Rays.
"...Small gastric carcinomas of the

order of 2-3 cm can be demonstrated, benign
and malignant disease can be distinguished
and the surface changes in such conditions as
chronic erosive gastritis and Menetriere’s
disease can be visualised as well as the small
'ulcers’ following endoscopic biopsies”.

KREEL et al, Clin, Radiol. (1973) 24 307.

3aritopl100

Baritop 100 is an elegant, palatable radiological
barium suspension at 100% w/v in convenient
300 ml. cans.*Baritop Effervescent tablets for use
with Baritop 100 are available.

Full information is available on request from:

Y Concept Pharmaceuticals Ltd.
nsworth WD3 1EZ
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The single '
solution

for parenteral nutrition

Aminoplex 5

1 litre three times per day
provides 15g. of utilisable
nitrogen and 3000K calories;
the nutrient content being
derived from synthetic
L-Form amino acids,
sorbitol and alcohol.

Geistlich
Chester

In co-operation with Salvia-Werk
G.m.b.H.,Homburg/Saar,W.Germany.

.
vedil o L LTI

Geistlich Sons Ltd., mll‘ h"“ Ml
Newton Bank, ! "
Long Lane,
Chester CH2 302,

Telephone
Chester 47534-7
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No fear of a relapse with this The unique formulation of Caved-S
patient. When it's gastric or duodenal promotes the healing of gastric and
ulcer, prompt initiation of Caved-S duodenal mucosa in a positive way,
therapy gets them back to normal therefore dispensing with the need
without delay. for an additional antacid regimen.
Caved-S contains Caved-S also allows flexibility of
deglycyrrhizinated liquorice which dosage, enabling you to treat the
has become established as a first line chronic or severe ulcer patient
treatment for the symptomatic relief without the risk of untoward effects.

of peptic ulcer pain, because it heals.
Full prescribing information is available on request.

the ulcer fighter

Tillotts Laboratories, 44, Lupus Street, London S.W.1. Licence No: 0424/5000.
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