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The evolution of elemental diets

In the past few years a new area of clinical nutrition has

been developed — the elemental diets. These diets are
special nutritionally complete formulations containing
protein in elemental form with other nutrients in simple,

readily digestible forms.

Elemental diets of this nature are almost totally
absorbed in the small intestine, leaving very little
residue to reach the large bowel.

An elemental diet should contain;

Predigested protein
Fatinsimple form
Carbohydrate as sugars
Electrolytes

Minerals

Essential vitamins

Patients who would benefit
from an elemental diet

Patients with impaired digestion or absorption

Enteritis

Subacute or chronic pancreatitis
Short bowel syndrome
Crohn’'sdisease

Biliary fistula

Cystic fibrosis

Patients requiring low residue diets

Pre or postoperative patients
Ulcerative colitis
Gastrointestinal fistula

Composition of elemental

diets

Earlier elemental diets contain:

Protein as free amino acids only

Now recent clinical evidence indicates that the
presence of peptides is essential for the
optimal utilisation of protein.

Carbohydrate as glucose

But earlier elemental diets contain excessive
carbohydrate to make up caloric value not
supplied by fats.

Plus essential vitamins and minerals.

These were the first
generation elemental diets.

Carbohydrates

Fat aslinoleic acid

But earlier elemental diets may not contain
enough fat to provide a proper balance of fat
and carbohydrate.

Amino acids
Fat
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Alan Read

Professor of Medicine, Department of
Medicine, Bristol Royal Infirmary, England.

A series of pro minent in-depth review
articles illustrate significant recent advances
in Liver Disease. The team of contributors
is comprised of leading international experts
in the field.
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' the manner of the Surgical Forum Series, of which this volume is one, four
feading surgeons with similar or overlapping interests in Gastric Surgery, but
th .views. not necessarily in accord, present concise papers on controversial
opics in their specialty. Each paper is then critically reviewed by the other
ibutors. The papers deal respectively with the aetiology of ulceration,
ion of operation for, and metabolic consequences of, ulcer surgery, and
mth cancer of the stomach. From these critical analyses there emerges a
concensus upon what is good and a skilful exposure of the weaker points at
“issue. Thus regarding aetiology there is valuable comment on the proposition
.that gastric and duodenal ulcer are two separate entities; touching operative
“procedures it emerges clearly that changing natural patterns of uicer disease
- make critical evaluation more difficult; the importance of controlled clinical
“frials to eliminate both patient seléction and observer bias is highlighted; the vital
- role of preventive medicine is emphasized; and concerning cancer, geographical
variations in incidence suggesting environmental and genetic factors and the
possible role of host defence mechanisms are closely examined. Above all,
from written debate of such a calibre, areas for future research emerge and a
high degree of balance and impartiality is ensured. The work should prove
invaluable reading for gastro-enterologists, postgraduate surgeons and especially
- FRCS candidates.

Contributors:

J. IAN BURN, FRCS
Senior Lecturer in Surgery and Consultant Surgeon, Royal Postgraduate Medical
School, Ducane Road, London
D. H. COWLEY, ChM, FRCS
Senior Lecturer and Honorary Consultant Surgeon,
University Hospital of South Manchester
1AIN E. GILLESPIE, MB, ChB, MD, FRCS
Professor of Surgery, University of Manchester
IVAN D. A. JOHNSTON, FRCS
Professor of Surgery, University of Newcastle upon Tyne;
Surgeon, Royal Victoria Infirmary, Newcastle upon Tybe
"~ S. NUNDY, MChir, MRCPE, FRCS
Senior Registrar in Surgery, Royal Postgraduate Medical School, London ]
D. J. du PLESSIS, ChM, FRCS
. Professor of Surgery and Head of the Department of Surgery,
. University of the Witwaterstrand, Johannesburg
R. B. WELBOURN, MA, MD, FRCS
Professor of Surgery and Director, Department of Surgery,
" Royal Postgraduate Medical School, London



ALSO PUBLISHED BY BUTTERWORTHS:

CHRONIC DUODENAL ULCER

C. Wastell MS, FRCS
Reader in Surgery, Westminster Medical School, Honorary Consultant
Surgeon, Westminster Hospital, London.

294 pages Illustrated 0407 13565 0

A presentation of research findings on the subject of chronic duodenal
ulcer and secretion of the upper gastrointestinal tract. A broad picture

of the current state of knowledge on both patho-physiological and clinical
problems is presented.

FOURTH SYMPOSIUM ON CARBENOXOLONE
Edited by Sir Francis Avery Jones and Dennis V. Parke
320 pages Hlustrated 0407 00026 7

The Fourth Symposium has brought together research workers and
clinicians from many countries. As their reports and discussions show,

it has confirmed and greatly expanded the knowledge of carbenoxolone,
its mode of action and its value both as a research tool and a therapeutic
agent. Much new work here points the way to further studies, with
expectation of developments in knowledge of the causes of gastric and
duodenal ulcer and their possible prevention and control.

SURGICAL FORUM — THE LIVER

Edited by Sir Rodney Smith MS, FRCS
Consultant Surgeon, St. George’s Hospital, London

170 pages IHustrated 0407 10007 5

A group of four international surgeons with a known interest in

hepatic surgery have written papers on controversial topics in

their field. After each paper the comments of the other three surgeons
have been included, providing a balancing factor and enabling the reader
to analyse in detail the areas of disagreement.

THE WESTMINSTER HOSPITAL SYMPOSIUM ON CHRONIC
DUODENAL ULCER

Edited by C. Wastell MS, FRCS

Reader in Surgery, Westminster Medical School, Honorary Consultant
Surgeon, Westminster Hospital, London

292 pages 16 page plate section 0407 10001 6

" Section 1: The Changing Nature of the Duodenal Ulcer Diathesis
Section 2: The Effect that the Assay of Gastrin is having on the Under-
standing of the Pathophysiology of the Duodenal Ulcer Diathesis
Section 3: A Review of Medical Treatment with Consideration of
Possible New Therapeutic Agents.

Session 4: Consideration of Different Surgical Procedures.

Gastroenterolo




ORDER FORM

Order from your Bookseller or, in case of difficulty,

from:—

BUTTERWORTHS & CO. (Publishers) LTD.,

Borough Green, Sevenoaks, Kent TN15 8PH, England

Telephone: 0732-884567 Ansafone: 0732-882442

Telex: 95678
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Modern Trends in Cardiology—3

Edited by M. F. Oliver, MD, FRCP

Reader in Medicine, University of Edinburgh
and Consultant Physician

530 pages 0407 00018 6

Modern Trends in Human Genetics—2

Edited by Professor Alan E.H. Emery, MD,
PhD, DSC, FRCP (E), MFCM, (E)
Professor of Human Genetics, University
of Edinburgh
508 pages 0407 00028 3

Modern Trends in Neurology—6

Edited by Denis Williams CBE, MD, DSc,
FRCP

Senior Physician, The National Hospital
London; Senior Neurologist, St. George's
Hospital, London. and Civil Consultant in
Neurology, The Royal Air Force

344 pages 0407 10016 X

Modern Trends in Paediatrics—4

Edited by John Apley CBE, MD, FRCP, JP
Consultant Paediatrician, United Bristol

Hospitals
386 pages 0407 30803 2

Modern Trends in Toxicology—2

Edited by E. Boyland PhD, DSc

Emeritus Professor of Biochemistry,
University of London. Visiting Professor

of Environmental Toxicology, T.U.C.
Centenary Institute of Occupational Health,
London School of Hygiene and Tropical
Medicine, London

Roy Goulding BSc, MD, FRCP, Director
Poisons Unit, Guy’s Hospital, London
272 pages 0407 31901 8
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FLEXIGAL

the only nutritionally balanced
elemental diet

Flexical Carbohydrate as
contains protein as Sucrose and dextrin,no lactose.

Peptides in the form of predigested hydrolysed Vitamins and minerals

casein, plus three added essential amino acids: F . !
L h . . ull adult requirement in one days supply, plus
methionine, tyrosine and tryptophan for rapid, additional s/(i‘tamin Cand Vitamiy'a B cgraglgx.

complete absorption.
Fats as g Cl)d'/iclfom d ly, the |
o . Lo . nly mg in one days supply, the lowest
lngC Tocﬁlléorg/oe.dlum chain triglycerides 20% and sodium content of any elemental diet, reducing

MCT is absorbed directly into the portal venous the possibility of fluid retention and oedema.
system without the need of bile salts or lipase.

A fulldays supply of Flexical contributes 2,000 kilocalories

Flexical ) Example of Another
% of total caloric Elemental Diet
contribution % of total caloric contribution

Protein 9% 8:5%
Fat 30% 13%
Carbohydrate 61% 90-2%
[

Total Caloric 2,000 kilocalories 1,800 kilocalories
Availability perdaily supply perdaily supply
I Bl
Flexical ' Flexical
provides the normal caloric the only nutritionally balanced
contribution between fat and carbohydrate. elemental diet.
r—.—-_— SR N S W SRR W _SESER USRS WS SNy SIS GRS SN G SIS SN ISR SIS GIS ISR WSED SIS GHI S S e——

I I would like to receive further information on Flexical elemental diet.

| NAME (BLOCK LETTERS PLEASE)
| POSITION
| ADDRESS

BN GENNE SNENS EERES - RN



The high osmolarity of elemental diets can frequently lead to undesirable side-effects
such asdiarrhoea, nausea and vomiting —substantially reducing patient acceptability.

Osmolarity at concentrations of 30 K. cal/fluid ounce

Flexical Example of other
Elemental diet

Lower osmolarity means fewer side effects, greater patient acceptability
and higher patient benefit.

the second generation

e

Flexical may be served chilled or with

ice cubes, in a covered glass, sipped o
through a straw or frozen and crushed pr————
and eaten with aspoon. [
When made up in solution Flexical may be given -
By mouth :
gy gasogastrictubge ]

astrostomy tu -* ' 2 eeo, ;
B¥ Enterostomy tube " oo, Tofem SN, IR s
Available in three different flavours, fruit - onancs 2] punch H ~
punch, orange, vanilla, to prevent taste fatigue. @:} - oooé’n WY NETWT.16

%000° con3

W Mﬂﬂjﬂl
Bristol Laboratories ; ; % -
Division of Bristol-Myers Co Ltd

Stamford House
Langley, Slough SL3 6EB

Further information is available from:

| BRISTOL

l *Trademark
Postage Do not affix Postage Stamps if posted in '
will be Gt. Britain, Channel Islands or N. Ireland I
paid by
licensee I
|
BUSINESS REPLY SERVICE 2 I
Licence No.SL434 |
y |
Bristol Laboratories I
Division of Bristol-Myers Co Ltd,
Stamford House, |
Langley, Slough, SL3 6EB !
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To treat diverticular disease,
resume normal pressure.

It is now recognised that diverticula are often the Fybogel, by raising the level of fibre in the diet,
result of the raised intra-colonic pressuresinduced  helps to eliminate high intra-colonic pressures.
by-adiet deficient in natural fibre. thus relieving the symptoms and at the same time
@@ Dietary fibre profoundly affects the consistency ~ treating the basic cause of diverticular disease.
of the stools and the speed at which they traverse  |n Fybogel. the fibre is presented as a palatable

the bowel.... drink—the granules disperse easily in water.
...less pressure is required to propel soft stools Two sachets daily, taken after meals. is the dosage
through the colon than is the case with very usually required to restore normal intra-colonic
viscous ones. @@ pressure and treat diverticular disease.

_ _ ) 1 Postgrad. Med. J.October 1974) 50, 629.
‘6 ..the swiftly passed stool resulting from a high Fybogel' single-dose sachets.containing 3 5g Ispaghula Husk B PC

fibre diet subjects the sigmoid to less strain and <’[> Further information is available on request from:

Reckitt & Coiman Pharmaceutical Division,
Hull HU8 7DS.

does not favour the development of diverticula ®®'

Fybogel

takes the pressure off the lower bowel.

F ybogel is a registered trade mark P'LNe 00440041 3798
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When infants fail to thrive

Diarrhoea, vomiting, dehydration and weight loss mean intravenous
feeding to restore the fluid and electrolyte balance.

Diagnosis and management mean the Mead Johnson Nutritional
Feeding System.

PREGESTIMIL* first line dietary formulation.

Glucose.M.CT and complete feed in easily assimilated basic form
protein hydrolysate formula for test feeding.

sucrose free for sucrose intolerance.

NUTRAMlGEN* complete feed for infants with intact

Protein hydrolysate formula proteinintolerance.
for the dietary management of galactosaemia.

pRQSQBEE/*SQBEE* milk substitute for infants sensitive to milk protein.

Milk free soy formula milk free formula for infants allergic to milk.

PORTA(';‘.EN"< complete formula containing medium chain
Nutritionally complete dietary  triglycerides for infants with fat malabsorption.

lactose free for lactose intolerance.
Mead Johnson feeds are formulated to provide complete

vitamin and mineral supplements for the management of
malabsorption or intolerance conditions in infants.

B30 /1 TTSIMN NUTRITIONAL FEEDING SYSTEM

A comprehensive feeding programme for infants who fail to thrive
Further information is available from:

Bristol Laboratories, Division of Bristol-Myers Co Ltd, Stamford House, Langley, SLOUGH SL3 6EB.
*Trade Mark ¢1975

~“r
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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 cortisone?
and prednisone? 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™.*

“A striking difference in the relapse rate”.
“The patients who received
dummy tablets had more
soel than four times the relapse
Remmp:d rate of those receiving
maintain sulphasalazine™.!
(Salazopyrin).
. Reaped
Salazopyrin (sulphasalazine) is available as the plain 0.5 g. References
tablet, 0.5 g. EN-tab and as an 0.5 g. suppository. b g’r‘:z (;&7‘13)1“(*1923391258 g
Literature and detailed information on Salazopyrin are 3. Lancet (1965) P,sggg_, 397 394
available on request. 4. General Practitioner (1972)
April 7 p11.
]
a azopyrln = t0 be continued indefinitely
Further information available from:— Salazopyrin is a registered trade mark.
Pharmacia (Great Britain) Ltd.,
Paramount House,
75 Uxbridge Road, .
London W5 5SS, Pharmacia

Telephone: 01-579 0102/7
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THE
LIQUORICE STORY

Part 2

The liquorice plant is a leguminous shrub which
grows to a height of several feet. It sends down a
tap root, and develops a veritable thicket of
runners, which may be 25 ft. long, so when the
root is dug it is not eradicated, and enough
runners remain to carry on propagation and
produce another crop several years later.

In its normal habitation the foliage on the
stems resemble that of an ash twig, and in colour
and texture they more closely resemble small
laburnum leaves and are mauve in colour,

However, in Pontefract the plant rarely
flowered and only once in the present century
were seed pods produced, which showed signs
that it was growing beyond its natural limits.

After the root has been lifted, the extract of
the liquorice is obtained by shredding or grinding
the root in hot water, followed by evaporation
of the solution, and both the spent liquorice and
the extract are used for several purposes.

The by product of liquorice has been used as
the main ingredient in foam fire extinguishers.
Another use is in the cultivation of mushrooms,
as well as in the making of insulation board.

There are three main uses for the liquorice
extract. The first is in the Tobacco Industry,
especially in America, where it is used in the pro-
duction of chewing tobacco as well as in ordinary
tobacco.

The second and most commonly known use is
in the Confectionery Industry, and the third and
most important is in pharmaceuticals.

Liquorice has been widely used as a flavouring
agent for other drugs. However, over recent
years it has been realised that liquorice has a
powerful antispasmodic effect on the muscles of
the stomach and intestine. There was however, a
serious disadvantage which was the constituent
glycyrrhizinic acid. This can cause side effects
such as oedema (salt and water retention and
potassium depletion) as well as other harmful
side effects. Cedona Pharmaceuticals in Holland
investigated the problem, and developed an
exclusive method of extracting the harmful
glycyrrhizinic acid, but retaining its ulcer healing
properties together with its natural antispasmodic
effect. When glycyrrhizinic acid is removed by
other methods the spasmolytic effect and healing

LIQUORICE ROOT. SAMPLES
AVAILABLE ON REQUEST.

properties are lost. The main constituent of
Caved-(S) is the liquorice, which is processed by
the exclusive Cedona method. Therefore,
Caved-(S) tablets retain the wulcer healing
properties, without the side effects normally
associated with liquorice.

In the next instalment we will give details
of new scientific work carried out on Caved-
(S) liquorice, and also details of an exciting
project with regard to liquorice in England.

From the Information Department,
Tillotts Laboratories, U.K. Distributors for
Caved-(S) tablets.
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Endosco
confirms that

De-Nol

 heals ulcers

Double-blind clinical trials, involving endoscopic diagnosis,
follow-up and assessment, have shown De-Nol to heal up to
90% of gastric and duodenal ulcers, with safety; no
serious side-effects being reported.
De-Nol 3 heals gastric and duodenal ulcers
Xk early relief of pain
X is free from serious side-effects

“The combination of lack of side-effects in addition to
promotion of ulcer healing suggests that (De-Nol) has
a clinical role in the management of the ambulant
patient with duodenal ulcer.” GUT 1974 15 189-193.

“The degree of healing with (De-Nol) is comparable
to, or better than that achieved by the most extensively
used ulcer-healing agent, carbenoxolone sodium."”
BSG, Birmingham, September 1974; GUT 1974 15 833.

e-Nol

tri-potassium di-citrato bismuthate

Unique ulcer therapy

For further information, contact:

Brocades (G.B.) Ltd.,
West Byfleet, Surrey.
Byfleet 45536.
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The first word
in ostomy management

Skin care after ileostomy, colostomy or ileal conduit
starts at the time of surgery itself. Stomahesive protects
peristomal skin making the patient comfortable and
more confident about his future.

Because Stomahesive contains non-sensitising ingredients, it
can be used even on broken, excoriated skin. But why
wait for trouble?

Use Stomahesive
-right from the start.

Stomahesive, available in boxes of 510 cm X 10cm squares.
. . . . P N
Stomahesive is a Squibb registered trademark. ( I")

Fullinformation available on request to _ N
E.R. Squibb and Sons Limited, Regal House, Twickenham TW13QT. sSQuiBB




ACM endoscopes look good

from every angle

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.

« Thedistal tip will retrofiex 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.

*

*

And it's very rugged and easy to use — a single ‘joystick’ manoeuvres
the poly-directional tip to any position.

Plus, of course, ACM endoscopes are supported by a truly fastand

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

Please arrange a visit
My telephone number is

Name
Address

efficient service network.

G/11/75

WAPPLER ENDOSCOPY LIMITED

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

V Vimmwbmn-d

ACM Endoscopes —clearly the best
ACM endoscopes for gastro-enterology, bronchoscopy, urology, gynaecology and teaching.
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Gastrointestinal
Hormones

Edited by James C. Thompson
Foreword by R. A. Gregory
Introduction by Morton |. Grossman

Here is an authoritative summary of
current investigations in one of the
most rapidly developing fields of medi-
cine. In the Introduction to this collec-
tion of papers by outstanding authori-
tiesin the field, Dr. Grossman provides
an outline of new trends in gastro-
intestinal hormone research. In addi-
tion, Dr. Gregory, who originally iso-

papers of this volume treat such topics
as:
o gastrin (with emphasis on molec-

ular heterogeneity)
« endocrine cells of the gut
« trophic actions of gastrointestinal
hormones
* new radioimmunoassay methods
for secretin and cholecystokinin
« binding sites and actions of gas-
trointestinal hormones
o chemistry and physiology of new
hormones
An Appendix to the volume provides the
amino acid sequences for the gastrin-
cholecystokinin family and the secretin-
glucagon family of hormones.
666 pp.,262illus.,29 photos $15.00

lated gastrin, has contributed a section
on the chemistry of gastrins that in-
cludes the definitive amino acid se-
quence of big gastrin (G-34). The 46

University of Texas Press
Box 7819, Austin 78712

Disorders of
Lipid Metabolism

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

CONTENTS: Cholesterol metabolism @ Plasma triglyceride metabolism @ Phospholipids and
their metabolism @ Lipid methodology @ Diet and triglyceride metabolism @ Classification of
lipoproteins and lipoprotein disorders @ Lipoprotein fractionation @ The pathogenesis of athero-
sclerosis @ Plasma lipids and atherosclerosis @ Evidence for a defect in fatty acid uptake by
adipose tissue of patients with hypertriglyceridaemia @ Hypolipoproteinaemia @ The entero-
hepatic circulation of bile acids as they relate to lipid disorders @ Secondary hyperlipidaemia @
Therapy of lipid disorders.

PRICE £2-00 (U.S.A. $6.00) including postage

This publication can be ordered now from: The Publishing Manager

JOURNAL OF CLINICAL PATHOLOGY

B.M.A. House, Tavistock Square, London, WC1H 9JR.




the range is ours

the choice is yours

ETHICON
Eyeless needled sutures






QUALITY AND RELIABILITY
AT EVERY STAGE

ETHICON?* Eyeless Needled
Sutures offer three outstanding
advantages over traditional eyed
needles.

Point 1 Consistent high quality—by
precisely controlled manufacture of a
complete sterile suture in a single package.

Point 2 A new sharp needle every
time. '

Point 3 Reduced trauma—with
ETHICON eyeless needles there is no
large eye and only one strand of material to
pass through tissue.

A wide range of sutures for
intestinal and urological surgery.

In the gastro-intestinal tract and other
delicate structures such as ureters and bile
ducts, gentle handling of tissues is aided by
the use of ETHICON eyeless needled
sutures. By dispensing with the needle eye,
and double strands of material, tissue trauma
is reduced and wound healing is allowed to

progress normally.

Needles The needles illustrated
represent only two of our range of 60
needles designed specifically f%)r suturing in
gastro-intestinal and urological surgery.
The variation in curvature ranges from %"
circle to 54" circle, thus catering for
suturing in the most difficult planes.

Materials All our suture materialsare
manufactured to the highest quality
standards to provide predictable wound
support. With an unequalled range of

materials to choose from, we cater for the
individual requirements of the surgeon.

1/ Circle Round Bodied Needle

The most popular needle design in use in
surgery of the gastro-intestinal tract.

58" Circle Round Bodied Needle

The curvature of this needle facilitates.the
suturing of tissues in deep confined places.

ETHICON
Eyeless needled sutures

Widest range. Finest quality

(© ETHICON LTD 1974* Trade Mark

ETHICON Ltd., Bankhead Avenue, Edinburgh EH11 4HE, Scotland



When the reliability of a non-absorbable is
required in a contaminated or potentially
contaminated field many surgeons are now
choosing PROLENE suture. Made from
polypropylene, a material of relative biological
inertness, monofilament PROLENE suture
is not degraded by tissue enzymes and is virtually
unaffected by the presence of infection.

Security for extended approximation

Where wound healing may be delayed
PROLENE suture can be relied on to retain its
tensile strength.

Secure knot-holding

PROLENE suture is able to deform and flatten
on knotting to give knot security superior toany
other monofilament.

Y] g' )\ 9 :
- i H
i‘&”i‘}’n 4 ’ix )

Security through reduced risk of suture
extrusion and sinus formation

The specially smooth monofilament structure
of PROLENE suture and its ability to tolerate
infection extremely well can lessen the risk present
with a braided suture in a contaminated wound.

Indications: PROLENE Polypropylene suture may be used
wherever a-non-absorbable surgical suture is recommended.

Precautions: Unused PROLENE sutures may not be autoclaved
more than three times by the standard autoclaving method without loss
of strength. Care should be taken to avoid damaging the surface of the

material with surgical instruments.

ETHICON
Widest range. Finest quality

(© ETHICON LTD 1974* Trade Mark

ETHICON LID. Bankhead Avenue, Edinburgh EH11 4HE, Scotland.
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Check these features: ® Polydirectional tip movement

® |mmediate delivery, with full U.K. service

e Combined oesophago-gastro-duodeno- _backing

scope

Special Offer
ARANAN

® Panviewing by controlled prism to give a
total of 130° forward/lateral field of view |Until December 31 1975 .
—eliminates blind spots and increases|Machida are giving away
patient comfort their fully automatic Kowa

. . Scope Camera with every |

® Fully directional and controlled biopsy PFS-B fibrescope sold. Or

and cannulating facilities
you may choose endo

scope accessories to th
same value—£480!

\
SPECFlELD — for the inside story

IA Jennings Buildings, | Telephone: Windsor 53132

® A Machida fibre bundle—your guarantee
of unrivalled optical quality

Thames Avenue, | Telex: 849323
Windsor, Berks. SL4 1QP | Fibrescopes and accessories
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THE END OF

THE RETENTION ENEMA
IN ULCERATIVE

COLITIS THERAPY

hydrocortisone acetate rectat foam

Retention enemas are messy
to administer, uncomfortable and
difficult for the patient to retain.

Now Colifoam offers a better

alternative in the treatment of ulcerative
colitis and proctitis. It presents effective
topical steroid therapy as an aerosol
foam. Colifoam has several practical
advantages: the patient can instil

a dose (only 5 ml.) in less than half a minute;
the foam is easily retained without
leakage problems, and the compact pack
with applicator is easy to carry around.
Yet Colifoam is no more expensive than a
retention enema.

And Colifoam works at least as well as the
older method. Trials have shown that with
Colifoam there is an improvement in mucosal
conditions throughout the colon, with

prompt relief of tenesmus'*® Extensive

trial use through hospitals has established

a high level of patient acceptance.

Further information and data sheet
available on request.

Professional Relations Division
Stafford-Miller Limited, Hatfield, Herts.

Stafford-Miller

ntific Exhibit. 121st Annua Rectum. Mar/Apr (1 r.J.chinRes. 11117070}




Gastnc reﬂux does n sty
the oesophagus
Like causing oesophagms
And heartburn. L
All the more reason for prescnbmg i
Gaviscon rather than simple antacids.
Gaviscon suppresses gastric
reflux—simple antacids don’t. Recent
evidence confirms that Gaviscon
reduces the number of reflux episodes
as well as the time during which the
lower oesophageal pH is acid!
And Gaviscon has the backing of more
than ten years’ clinical experience in
the treatment of reflux heartburn.

GAVISCON

suppresses gastric
reflux-relieves the
pain of heartburn

jon available from:
cal Division, Hull HU8 7DS.

Gaviscon tablets contain: Alginic Acid BPC, Sodium Alginate BPC
Magnesium Trisilicate BP. Dried Aluminium Hydroxide Gel BP.
Sodium Bicarbonate BP. Sucrose BP.and Mannitol BP

1.Lancet (1974)i.109
‘Gaviscon'is a registered trade mark

3751 PL Nos 0044/0021 0044,/5008
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