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The Salazopyrin

The success of Salazopyrin in returning ulcerative
colitis patients to a normal life often leads them to
plead for the abandonment of the therapy as it no
longer appears —to them —to be required.

However in a substantial number of symptom-
free, apparently healthy ulcerative colitis patients
sigmoidoscopy or biopsy reveals that the disease
is still present. Cessation of Salazopyrin therapy
increases the likelihood of the return of the
distressing malady four fold, even several years
after the acute attack.?

In ulcerative colitis
Salazopyrin —
minimum 2g per day
ad infinitum

was stopped

““We concluded that a daily dose of 1g
sulphasalazine is inadequate but that a daily dose
of 2g is suitable for general use as long term
maintenance treatment."’

“Itis concluded that maintenance treatment of
ulcerative colitis with sulphasalazine (Salazopyrin)
should be continued indefinitely unless
contraindicated by side effects!’?

Salazopyrin (sulphasalazine) is available as the
plain 0.5g tablet, 0.5g EN-tab and as an 0.5g
suppository.

Comprehensive literature and other detailed

information on Salazopyrin are available on
request.

1. Gut (1977) 18 421
2. Gut (1973) 74 923-926

Salazopyrin is a registered trade mark. P.L. 0009 5006, 5007, 5008

Pharmacia (Great Britain) Ltd.,
Prince Regent Road,
Hounslow,

Middlesex TW3 INE
Telephone: 01-572 7321

Pharmacia
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PYRDGASTRONE

for positive healing and relief
of symptoms of oesophageal ulcers,
erosionsand oesophagitis
PROTECTS against gastric and bile reflux

RELIEVES symptoms of reflux oesophagitis

HEALS by local actions of carbenoxolone

Chewable Pyrogastrone
tablets form a viscous
alginate antacid foam which ‘
soothes the mucosa, protects
it from reflux, exerts a
buffering effect against
regurgitated acid and alkali,
and helps to localise the
action of low-dose
carbenoxolone, the healing
component.

In a recent study’
Pyrogastrone was shown to
give significantly better
relief of symptoms of
oesophagitis and healing
of oesophageal ulcers than
an alginate-antacid control
containing no carbenoxo-
lone*. In the authors’ words,
Pyrogastrone gave:

“..the mostimpressive results sofar observed in the
treatment of reflux oesophagitis.”1

Presentation Each chewable, strawberry flavoured
tablet contains Carbenoxolone Sodium B.P. 20mg,
Magnesium Trisilicate B.P. 6omg and Dried Aluminium
Hydroxide Gel B.P. 240mg in a base containing sodium
bicarbonate B.P. and alginic acid B.P.C.

Pyrogastrone prescribing data

Indications Oesophageal inflammation, erosions and
ulcers due to hiatus hernia or gastric reflux. Relief of
heartburn, flatulence and other symptoms arising from
these conditions. Desage One tablet to be chewed three
times daily immediately after meals and two tablets to be
chewed at bedtime. Length of treatment Although
Pyrogastrone quickly relieves symptoms, treatment
should be continued for at least 6 weeks, but up to 12
weeks may be necessary to ensure maximum healing
effect. Contra-indications Severe cardiac, renal or
hepatic failure. Patients on digitalis glycosides (unless
serum electrolyte levels are monitored regularly to
detect development of hypokalaemia). Precautions
Special care should be exercised with patients
predisposed to sodium and water retention, potassium
loss and hypertension (e.g. the elderly and those with
cardiac, renal or hepatic disease) since the carbenoxolone

content of Pyrogastrone can induce similar changes.
Regular monitoring of weight and blood pressure, which
should indicate the devekxment of such effects, is
advisable for all patients. A thiazide diuretic should be
administered if oedema or hypertension occurs
(spironolactone should not be used because it hinders the
therapeutic action of carbenoxolone). Potassium loss
should be corrected by the administration of oral
supplements. No teratogenic hazard is anticipated from
the use of Pyrogastrone during pregnancy but careful
consideration should be given before prescribing it for
women who may become pregnant.

1. Study presented at the VIth World Congress of
Gastroenterology, Madrid, June, 1978. *Both kinds of
tablets used in this trial (active, 20 mg carbenoxolone;
control, no carbenoxolone) contained only a third as much
alginate and antacid as the Pyrogastrone tablets now
available.

Pyrogastrone is made under licence from Biorex
Laboratories Ltd., Brit. Pat. Nos. 843133 and 1390683.
Pyrogastrone is a registered trade mark. Full information
is available on request from Winthrop Laboratories,
Surbiton-upon-Thames, Surrey. WIN



INTRALIPID* 10%
INTRALIPID* 20%

Presentation

A milky-white oil In water emuision
intralipid contains fractionatec soya tean
01110% or 20% emulsified with fractionatec:
egg lecithin at pH 7 it also contan-
glycerol

Indications: intralipid fat emursions are
indicated in conditions of severe depletion
requinng also a high energy intake to
compensate for excesswe loss of calores
tollowing trauma. infection. fever. burns. stc.

Dosage and Administration
5GC-1.500m1 daity 0 conuncticn
intravenous ammno-acids are administ
siow intravenous infusion

Intant dosage: Intralimd 2 0%
15:20ml. per kg. body weight 1

Shoas

Contra-indications
intralipid 1s contraindicated i pathatogical
nyperlipaemia and severe liver damage

Phar
No drugs should be added to Intralipnd oncr
10 or duning infusion

Package Quantities
ntralipid 10% 100mi and S0,
‘ntralipid 20%: 100ml and 500mi

NHS Price:
£2.75.£6.50
£3.95.£955

‘ntrahpid 10% Product Licence OO 2
intralipid 20% Product Licence 2022 002

VAMIN" GLUCOSE

Presentation

Ciear. straw-coloured solutions for ntra
venous use containing all essential amino-
acids, and a balanced mixture of non-essential
amino-acids in each 1,000ml. (pH 5.2}
Carbohydrate, as glucose (100g 11, has beer
added as an energy source. tlectrolvtes are
oresent, but these may need supplementing
according to patient needs.

Nitrogen per litre: 9.4g. corresponding tc
about 60g. of first class protein. Caloric
content per litre: 650 Kcal.. of which 410 «cai.
are provided by glucose

Uses

vamin Glucose 1s indicated in conditions ot
protein depletion where cral or intragastrc
feeding 1s impossible or impracticable

Dosage and Administration
Depending on the indwidual protein reguire
ment, 0.52.0 litres intravenously per day

Infant dosage: 30-40mi. per kg. body
weight in 24 hours.

Contra-indications, Warnings, etc.
Irreversible liver damage and severe
«raemia when dialysis tacilities are not
available. Care should be taken when
administering this solution to diabetic
patients

Side effects: As with alt hypertonic infusicon
solutions, thrombophlebitis may occur when
veripheral veins are used

) @

When you start to think

INTRALIPID 20 %

S Tt ey i0n for 1ntCavBnous Use

-

VAMIN
with GLUCOSE

WOmI BOIUTIdE T 3L Brous S

aboutlV feeding...

........ make sure its complete and balanced, like a normal healthy diet.
Intralipid and Vamin provide all the calories, all the essential fatty acids
and all the nitrogen required for anabolism and recovery.

In addition there is now a range of additives specially tailored
to meet the other nutritional requirements—-vitamins, electrolytes and

trace elements. "BHEHD
VIAIMIIN

NOW AVAILABLE-ADDITIVES®

Package Quantities
Bottles of 100mi., 500m and 1.000m!

NHS price:
£250, £6.75, £12 50

Product Licence 0022 0034

*Additives contain
electrolytes, trace elements,
fat soluble vitamins and
water soluble vitamins for
adults and children.

KabiVitrumgjo
fFull prescribing information s avallable from

KabVitrum Ltd.. Bilton House,
Uxbridge Road. Ealing, London WS 2TH

the only nutritionally-complete recovery builders.



im'ceps movement even at
maximum angulation of 230°.
~_ The newly designed, Fujmon

The image and hght guid
large sharp
image and top
quality bright
photography
o QGreat
has been
taken in the :
e-design of the control section.
‘Air, water and suction are operated
by micro-switches which relieve the
problem of sticking valves.
Price including VAT
,133.03.

- Three automatic cameras are available

in 110, 35mm and Super-8 movie for

use with all Fujinon instruments.

L EUJINON

- For further-information on the full range of Fujinon

Fibrescopes contact: Pyser Ltd., 102 College Road,
Harrow, Middlesex. Tel: 01-427 2278.
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Duodenal ulcer

reduce acid...improve healing

"a,

(Artist's impression of H.
receptor antagonist acting
onreceptor site in the parietal
cellin gastric mucosa.)

Healing i # g )
‘Tagamet’, by its unique ¢ .

action in selectively k4 J J / 5 ) J
reducing gastric acid secretion,

achieves remarkable results in the treatment of duodenal
ulcer.-® Overall experience in clinical trials has shown that
77 of over 800 ‘Tagamet-treated patients completely healed
their ulcers, usually in 4-6 weeks, compared with only 41°: of
252 patients in the placebo group.®

Symptomatic Relief

In duodenal ulcer, experience has shown that early and
dramatic symptomatic relief is obtained, usually within one
week of starting treatment; after 4 weeks the ma]onty of
patients are completely free from ulcer symptoms.

Tagamet

reduces gastric acid
secretion

Maintenance Treatment-New Data

In patients with duodenal ulcer disease who have
healed ulcers after an initial course of ‘Tagamet’,
recurrence may be prevented by continued treatment
at reduced dosage. Results from on-going studies have
shown that in 790 patients treated for periods of up to
one year, over 90% treated with ‘Tagamet’

remained in remission compared with

only 50.1% on placebo.®

References

. Cimetidine inthe treatme
duocdera. and prepylor:c ul
Lancet ii, i€l
he effect of cimetidin
eration. (18771 Procee
ond International Sym
Histamine H -Receptor Artagonist
Excerpta Medica p 280

5 Oralcimetidine in severe ducdena.
ulceration (18771 Lancet i, 4

4 Cimetidine in the treatment of ducderal

uicer (15771Med.] Aust 1,3
5 Dataorn file (March 1377 Smith Kine

&French

€. Cimetidine treatment ir. the manage-
mentof chronic duodenal ulcer disease

(.57% . Topicsin Gastroenterology
{Ir press

Tagame: (cimetidire) s available as
200mg fiim-coated tablets. 2
syrup and 200mg 2mlampoules

Tagame! is atrade mark

Omg Sm

Full prescribing informatior. is available from:-

SKS&F

2 SmithKline company

ire & French Laboratories Limited
Garden City
rtfordshire ALTIEY
xe‘eo‘”‘*e Welwyn Garden 2511 TG:AD35 |
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DOROTHY’S REFINED HABITS
AVE LED TO
A SERIOUS PROBLEM.

Many patients suffer from serious con-
ditions such as haemorrhoids, diverticular
disease, irritable colon or anal fissure,

which may be associated with long standing
dietary constipation.

These problems won't be resolved over-
night. Fybogel, by quickly restoring natural
fibre to the diet, relieves the constipation
and rapidly improves the symptoms of the
condition.

Fybogel sachets contain 3.5 g Ispaghula husk BPC.

Full prescribing information is avaitable on request from
G) Reckitt & Colman. Pharmaceutical Division, Hult HU8 7DS. E

‘Fybogel is aregistered trademark. PL.No. 0044/0041. 1127 =

o eeway to end dietary constipation
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Chendol

Some stones you'd givealot to
own-others you'd rather lose.

Chendol capsules dissolve cholesterol galistones

CHENDOL is anew form of medication developed CHENDOL - chenodeoxycholic acid — reduces

by Weddel Pharmaceuticals to dissolve the amount of cholesterol secreted into the bile.

cholesterol gallstones over a period of time. Lithogenic bile becomes unsaturated and
precipitated cholesterol is slowly dissolved.

ard 817 e adlibladgdus. in adaition, atpresent CHENDOL
cnild-b orto pa s with chron
fiseases vt smal tineand colun

NDO

tul
indicated of who are anxious to avoid N
ceasesan
monitoning

ntehnical evidence: s

ould accompany

Each Chendol Jle contaims 125 f chenodeaxycholic acio
ONTRAINDICATIONS WARNINGS. £TC, CHENDOL ach Chendofeapsuli-contams 125 ma of ¢ oy

n's with tegio-onaque calcified gallstones norto patients with nor-func

“. Weddel Red Willow Road,
pharmaceuticals Wrexham Industrial Estate,
“ limited Wrexham, Clwyd, LL13 9PX. PL 0495/0003

Availab’e i secuntaines of 100 capsules.-— N.H.S cost £13.50 ¢

Heterencr 1 Maton, PN (ser, JUH. Murohy, G. M. and Dowlina, R, H. Efficacy of 2.Thste J L Hotmann A F O B J and Yu P.Y 5119760 Galisture
withdiaws frosis > Chenodeoxy Chulic 4Li0 teatment .o patients witt adeoxveholic a0y 1969 1976 The Mavu Clin ¢ Studies. Gastroente

1 and 1o w
gelistanes Gut 187778 A976 (abstra 1 943 rahstrat s,




jynaecological sufgery,
Flagyl is revolutionising -

the treatment of infection...

Flagylarfﬁjvection

for i.v.infusion

b LT iy B




cause — specific,

effect. .. decisive

in most infections following
abdominal or gynaecological
surgery

Most of these infections

are caused by anaerobes

In both the colon and the female genital
tract, the importance of non-sporing
obligate anaerobes —commonly
occurring organisms of the normal
bacterial flora — as the major pathogens
in post-surgical infection is now
increasingly recognized. -8

‘Flagyl’ is specifically,
intensely bactericidal to
anaerobes. ..

The only available antimicrobial with
selective activity against obligate
anaerobes, 258 ‘Flagyl’ is consistently
bactericidal to these organisms — at
readily obtained serum, tissue and
body tluid concentrations.1.7.10

...and thus
uncompromisingly,
spectacularly effective
against most of the
infections

“In all our infected patients the clinical
and microbiological response to
metronidazole was dramatic. Within
12-24 hours the temperature and pulse-
rate had usually returned to normal, the
patient looked and felt better. .. There
was a strikingly rapid disappearance of
anaerobic bacteria from pathological
discharges, which ceased to be
purulent and offensive and quickly
subsided.”2

‘Flagyl’ doesn’t have the
drawbacks of previous
treatments

‘Flagyl’ is favourably distinguished
from previously preferred antimicrobial
treatments by reliable anaerobicidal
activity,’1 low toxicity47 and a
specificity of action incapable of
inducing resistance in aerobic
pathogens.2:4.5.12

‘Flagy!’ injection: especially
for the seriously ill
—aconveniently given, rapidly
effective new dosage form for
anaerobic sepsis following major
surgery,” quickly achieving, and
satisfactorily maintaining, high blood
Ievels 713

. safe, easy to administer, and well
tolerated by patients...””7

@ bacteriologically compatiblein
the body with other
antimicrobials'?

® nowinoral, rectalandi.v.
presentations

® 17 years’ well tolerated usein
other indications

‘Flagyl'* injection prescribing information

N.B. M dazole is inacti i bic and

facultatively anaerobic bacteria.

Presentation

Injection (for intravenous infusion) 0.5 per cent
w/v in 100 mi bottles (500 mg metronidazole per
100 ml).

Uses

1) Treatment of infections m which anaerobic
bacteria have been id ied or are d as
pathogens, particularly Bactero:des Ilagllls and

Such evid asis ilabl that
with vari of renal i i handi

le like pati with I renal
function. Daily d may, h , be halved for

patients with renal failure, if the clinician so wishes,
as such dosage has been found effective.
Patients should be advised not to take alcoholic
drmks dunng metronidazole therapv

the y of warfarin and
if ‘Flagyl’ is to be given to patients receiving this
or other oral anticoagulants the dosage of the latter
should be recalibrated.
P women le well and
no adverse effect on their offspring has been
reported. As with all medicines 'Flagvl should not

be given during y or during |
unless the physician consi it
Snde effects and adverse reactions :
have been encc d

wuth the recommended regimes. There have been
occasional reports of an unpleasant taste in the
mouth, furred tongue, nausea, vommng (very
rarely) and gast

[»]

other ies of b and i di other i headache, ataxia, skin
species for which n idazole is bacteri rashes, p . of move and
such as fusob b ia, clostridi darkening of the urine (due to a metronidazole
and anaerobic cocci. bolite) have been reported but very rarely.
F|agy| has been used fully in: Dunng intensive and/or prolonged metromdazole
ia, brain ab i ne py. a few i of peripheral neuropathy
osteomyelitis, puerperal sepsis, pelvic abscess, have been reponed but in most cases the reaction
pelvic cellulitis, peritonitis and post- aftAer e: - was s d or when
wound infection, from which one or more of these was A has

anaerobes have been isolated.
2)P ion of post i

infections due to
ly ies of
)CCi.

and bi
Dosage and administration
In patients with severe anaerobic infection for whom
oral is not ible or is

indicated; it is pamcularly useful in emergencies

and is g surgery who:
~ have or are believed to have ic sepsis
such as i itoniti: bphrenic or

pelvic abscesses.

— at operation show signs of established or
|mpendlng anaerobic sepsis.

- i in which

been reported in some patients but the white cell
count has always returned to novmal before or after
has been

d in a few

have been p
. y Lok

. Nig

Pharmaceutical precautions
THIS PRODUCT SHOULD BE PROTECTED
FROM LIGHT.

Further information

Treatment of overdosage

There is no for gross overd of
‘Flagyl’. Uneventful recovery has followed attempts
at suicide with quantities of 30 and 60 x 200 mg
tablets Other estabhshed indications for ‘Flagyl’

occurs with from the gastro-i inal
or female genital tracts or the oropharynx.
In infants and other patients maintained on
intravenous fluids, ‘Flagyl’ injection may be

diluted with appropriate volumes of normal saline,
dextrose- salme. dextrose 5 per cent w/v or
jections (20 mmol and

40 mmol).

1. Treatment:

Adults and children over 12 years: 100 mi by
intravenous infusion eight-hourly. The injection
should be infused intravenously at the rate of 5 ml
per minute but may be administered alone or

‘, (but p ly) with other

anti-b

¥e

ly | agents in
parenteral dosage forms. Oral medication with 400
mg three times dally should be substituted as soon

as this b for seven days
should be satisf y for most pati but,
q ding upon | and b ot pigieggles

assessments, the physician might decide to

prolong treatment e.g. for the eradication of

infection from sites which cannot be dramed or are

liable to end

anaerobic pathogens from the gut, orophsrvnx or

genital tract.

Children under 12 years: As for adults but the single

intravenous dose is based on 1.5 ml (7.6 mg

metronidazole) per kg bodyweight and the oral

dose on 7.5 mg per kg bodyweight.

2. Prevention:

Adults and children over 12 years: 100 ml by
infusion i diately before, dufring or

after operation, followed by the same dose eight-

hourly until oral medication (200 to 400 mg three

times daily) can be given to complete a seven-day

course.

Children under 12 years: As for adults but the single

intravenous dose is based on 1.5 ml (7.5 mg

metronidazole) per kg bodyweight and the oral

dose on 3.7 to 7.5 mg per kg bodyweight.

Contra-indi warni etc.

There are no ab contra-indications for the

use of ‘Flagyl’ injection for anaerobic antibacterial

therapy.

Precautions :

The

ded d. It

of

i ion and durati of have
been found effective and well tolerated in nearly all
cases. However, regular clinical and biological
surveillance are advised if administration of ‘Flagyl’
for more than 10 days ls considered to be necessary.

who herapy, for
the relief of ch for ds longer
than those recommended are advised to consider
the ibl ic benefit the risk of
peripheral neuropathy.

9 , all
forms of acute ul ve gingivitis and
acute dental infections. ‘Flagyl’ is also available as
tablets and, in some territories, as suppositories.
References
Scot. Med. J., 22, 155, 1977
Br. Med J. i, 607 197
Finegold, S.M., B iain h
dgease, p. 257 Academic Press Inc., New York,
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Corp., New York, 1976

Further i is ilable on

*'Flagyl’ is a trade mark of May & Baker Ltd
Dagenham Essex RM10 7XS for its preparations of
metronidazole.

May & Baker Ltd Dagenham Essex RM10 7XS

& [T veyesawr]

A member of the Rhone-Poulenc Group of Companies

woNOO S

Date of preparation or last review June 1978

Flagyl
Injection

the vital complement
to surgical skill

MA 6470




Prescribing Information DOSAGE AND ADMINISTRATION: Dosage Aciults: Two capsules four times darly

PRESENTATION: Naicrom is & uresentation of sodium cromoglycate for oral use 'tis Children: From 2-14 years; one capsule four times daily,

presented in clear/clear hard gelatine capsules printed Fisons 101 in black. Eact capsule Nalcrom should not be used for children under two years.

contains 100mg sodium cromoglycate as a white powder. Maintenance dosage To prevent relapses dosage should be maintained indefinitely at two
USES: As an adjuvant in the treatment of ulcerative colitis, proctitis and proctocolitis capsules four times daily in adults and one capsule four times daily i children

Sodium cromoglycate is considered to exert a stabilising effect upon mast cells capable of ~ Administration The capsules may be swallowed whole or aiternatively the powder contents
releasing mediators, thus preventing the local inflammatory reaction in the gastrointestinal - may be dissolved in 20-30mi of water and swallowed
tract.



Nalcrom offers a completely new
approach to the management of
cerative colitis.

And it could mean freedom from side
effects often associated with the limited
number of treatments now available.
Nalcrom is sodium cromoglycate.

Sodium cromoglycate is the unique
\ drugwhich is used successfully in the

\treatment of allergic diseases, such as
- ~gsthma and rhinitis.

Mast cell

Antigen Reaginic
anti-body

Mast cell

Sodium cromoglycate prevents the degranulation of mast celis
caused by the interaction of antigens and reaginic antibodies.

. ulation. It prevents the release of
¥natory agents into sub-mucosal

emarkably few serious side-effects.
|/ Now it offers hope as a new treatment
for tilcerative colitis.

Onleft mast cell undergoing gross degranulation. On right mast cell stabilised
after treatment with sodium cromoglycate. Photomicrographs prepared by:
R&D Laboratories, Fisons Ltd.,Pharmaceutical Division.

Why an anti-allergy drug?

Ulcerative colitis in its natural history
and histological appearance has many
features such as macrophages, mast cells
and eosinophils that suggest that an allergic
or immunological process may be involved.
Sodium cromoglycate may have a clinically
beneficial effect in these processes. So a
double blind cross-over trial was carried
out with 26 patients suffering from chronic
proctitisl. The 14 responders to sodium
cromoglycate had a high local eosinophil
count which in most cases fell in the course
of treatment.

Ina double-blind cross-
over trial of 26 patients,
14 responded to sodium
cromoglycate, 10 didn't
respond and 2 responded
to placebo.

Non-response
10 patients

ulcerative colitis treated with sodium
cromoglycate showed a significant
improvement in sigmoidoscopic appearance,
And again, rectal biopsies showed a
significant reduction in eosinophil counts2.3
How to find out more about
Nalcrom.

Specialist representatives are avail-
able at this stage to discuss Nalcrom with
hospital doctors. Simply fill in and post the
coupon or write to: Fisons Limited,
Pharmaceutical Division,

Loughborough, N al Cr O m®

Leicestershire.
(Sodium Cromoglycate B.P)

References 1 Heatley RV.etal, 1975, “Gut," 16,559 2 Mani,V.etal, 1976, “Lancet,'1,439 3 Mani, V eta!, 1977, “Gastro-enterology,” 72,1093.

Please arrange for a specialist representative to call.
Name

Address

Further information is available on request from Fisons Limited,
Pharmaceutical Division, Loughborough, Leicestershire.

CONTRA-INDICATIONS, WARNINGS, ETC: Contra-indications There are no specific
contra-indications. The safety of Nalcrom during pregnancy has not yet been established.
Side-effects Nausea has been reported in a few cases.
Overdosage As Nalcrom is absorbed only to a very limited extent, no action other than
medical observation should be necessary.

UTICAL PRECAUTIONS: Store in a dry place. Reclose the container tightly
after use.

+ LEGAL CATEGORY: POM.

PACKAGE QUANTITIES: Containers of 100 capsules.

£\ HSONS

Leaders in Allergy Research

FURTHER INFORMATION: 1. Nalcrom may be used in conjunction with steroid therapy and
sulphasalazine in the treatment of acute relapses of proctocolitis and in maintaining
remissions

2.1f steroid therapy is to be reduced or withdrawn this should be done cautiously.

3. Nalcrom may be used in patients with a history of hypersensitivity to or intolerance of
sulphasalazine.

4.Dosages of 2000mg daily have been used in some cases of proctocolitis.

PRODUCT LICENCE NUMBER: PL 0113/0073.
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NEW
ENDOSCOPY EQUIPMENT
AND TEACHING MODELS

HEMISPHERIC ENDOSCOPY ENDOSCOPY TROLLEY
TEACHING MODEL

SECURITY
ENDOSCOPY CABINET

Please send for further details to:
Tillomed Laboratories Limited, Henlow Trading Estate, Henlow, Beds. Tel: 0462-813933
Made in England Overseas agencies available
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Fogarty’
Biliary Balloon Probe

one of the famous family of Fogarty catheters

sk simple removal of 3k proven in 10 years’ use
infrahepatic calculi without
roufine duodenotomy

, " *16mm film ‘Fogarty Biliary Balloon
*K reduction of incidence of Probe Technique in Common Duct

retained stones fOHOWi["g Surgery’ available on loan from Film
common duct surgery Librarian.

Further information including scientific literature, available from: —

American Hospital Supply (UK) Lid

Station Road, Didcot, Oxfordshire, OX11 7NP. Telephone: 0235 813501 Telex: 837127
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_Edslab”
Cholangiography Catheter
designed specifically for operative cholangiography

* tip of catheter bevelled for * easy syringe attachment to

easy infroduction info duct 3-v:to;; Luer-lol; hub. %uol
. . ports for imigation and for
oK distal tip of catheter injocting dve

indicated by 1.5cm marker

sk conical projection on
catheter reduces risk of

sk air bubbles easily seen
through clear vinyl body of

accidental withdrawal catheter
during operative 3K two sizes 4F X 40cm;

procedure 6F X 40cm

Full information from

American Hospital Supply (UK) Lid

Station Road, Didcot, Oxfordshire, OX11 7NP. Telephone: 0235 813501 Telex: 837127
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Ask all potential suppliers about
delivery from stock; ask about stock of
repair parts; ask about repair staff and
the conditions they operate in; ask
about loan equipment and training
courses; ask about researchand
development services. Ask any “
question you wish from any company
you wish and you'll soon know why
KeyMed supply most of the fiberoptic
endoscopes in the UK

. OLYMPU:!

f +c En
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Now there’s greater flexibility
in the Baritop range.

Baritop G powder is now available in 1kg bags as well as
200g packs, offering you even greater flexibility, to provide
barium suspensions of any concentration.

You'll find that it mixes instantly and remains in
suspension until required.

Baritop Barium Sulphate available either in suspension,
100% w/v or in powder form for you to mix to the required
density.

Concept Pharmaceuticals Limited, Russell House, High Street, Rickmansworth.
Data sheet and additional information available on request.



Gut September 1978

XvIl

PHARMACIA,

THE MANUFACTURERS
OF SALAZOPYRIN,
WISH TO DRAW
THE ATTENTION OF ALL
PRACTISING PHYSICIANS
AND SURGEONSTO
SOME IMPORTANT
NEW INFORMATION.

Various clinical trials and

active Crehn's Disease.

Crohn's
Disease

publications 2% have now
demonstrated that the benefits of
Salazopyrin may be successfully
extended to the management of

Recent work has stressed that the
ideal maintenance dose in ulcerative
colitis is 2g per day? and that such
maintenance should be extended
indefinitely to minimise the risk of
relapse’ Cessation of therapy
increases relapse risk four-fold

regardless of time’® since the acute.
attack, or whether placebo’ or high

fibre diet® are substituted.

Salazopyrin

36 years of therapeutic management.

Prescribing Information

Dosage and Administration

Plain or EN Tablets: In acute moderate attacks 2-4 tablets
4times a day In severe attacks steroids shouid also be given.
After 2-3 weeks the dose may gradually be reduced to the
maintenance level of 3-d tablets daily which should be given
indefinitely

Suppositories: Two inserted morning and night, the dose
being gradually reduced after 2 weeks as improvement
occurs.

Children: Reduce the adult dose on the basis of body weight

Contra-indications, Warnings etc.
Contra-Indications: Contra-indicated in sensitivity to
salicylates and sulphonamides Infants under 2 years

Adverse Reaction: Side effects common to salicylates or
sulphonamides may occur. Most commonly these are
nausea, loss of appetite and raised temperature which may
be relieved on reduction of dose, use of EN tablets or

suppositories If serious reactions occur the drug should be
discontinued .
Rarely the following adverse reactions have been reported.
Haematological: eg. Heinz body anaemia, haemolytic
anaemia leucopenia, agranulocytosis and aplastic anaemia.
Hypersensitivity: eg Rash. fever.

Gastrointestinal: eg Imparired folate uptake, stomatitis.
C.N.S: eg Headache. peripheral neuropathy.

Renal: eq Proteinuria, crystailuria.

Also.Stevens-Johnson syndrome and lung complications.
23 fibrosing alveolitis.

Precautions

Carein cases of porphyria, allergic, renal or hepatic disease,
glucose 6-PD deficiency. Blood checks should be made
initially and periodically.

Pregnancy
The benefit to risk ratio must be carefully evaluated when
the drug is given during pregnancy.
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o Pharmacia

Salazopyrin (regd ), sulphasalazine, is a product of
Pharmacia (Creat BritainiLtd.. ~ .

Prince Regent Road, Hounslow, Middlesex TW3 INE.
Telephone 015727321,

Further information is available

onrequest to the Company.
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Remembering

Henry

Edited by Stephen Lock and Heather Windle

A man of stature—in all ways—Henry Miller occupied a large part in many people’s
lives and his death in 1976 left a large gap. Though a neurologist of world renown he
was best known in the North-East, where he spent most-of his life, and where, for the
last eight years of it, he was Vice-Chancellor of the University of Newcastle upon Tyne.
A cross-section of his many friends and colleagues have contributed their reminiscences
to Remembering Henry and, as each person saw him from a different angle, those who
did not know him will find that the whole man gradually comes to life. Professor John
Walton has written the introduction, three of Henry Miller’s best-known articles are
included (writing was his first interest after neurology), and there is a bibliography of his
prolific publications. A fitting tribute, Remembering Henry may fill some of the gaps for
those who have stayed behind. Profits from the book will be given to the Henry Miller
Memorial Appeal.

Demy Octavo Price: Inland £3.00; Overseas US$7.50, including postage
Paperback (Members of the BMA may purchase this book at the special price of:
166 pages Inland £2.50; Overseas US $6.25)

ISBN 0 7279 0027 7 ORDER YOUR COPY NOW
From: The Publisher, BRITISH MEDICAL JOURNAL,
BMA House, Tavistock Square, London WCIH 9JR
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Hypoxia and Ischaemia

The Proceedings of a Symposium organized by the
Royal College of Pathologists

Edited by Basil C. Morson

Factors influencing oxygen availability I. MCA. LEDINGHAM
Local factors in tissue oxygenation I. A. SILVER
The biochemical consequences of hypoxia K. G. M. M. ALBERTI
Hypoxia and the pulmonary circulation DONALD HEATH
Hypoxia and the carotid body J. M. KAY AND P. LAIDLER
The pathology of myocardial ischaemia M. J. DAVIES
Animal models of myocardial ischaemia N. WOOLF
Responses of the splanchnic circulation to ischaemia ADRIAN MARSTON
Ischaemic bowel disease T. ALSCHIBAJA AND B. C. MORSON
Ischaemia of bone MARY CATTO
Ischaemia of peripheral nerve and muscle D. G. F. HARRIMAN
Hypoxia and tumours R. H. THOMLINSON
The pathology of renal ischaemia J. R. TIGHE
Renal necrosis J. F. SMITH
The effects of hypoxaemia in fetal sheep J. S. ROBINSON, C. T. JONES, AND G. D. THORBURN
Hypoxia in the newborn infant E. O. R. REYNOLDS
Pathology of perinatal hypoxia ALBERT E. CLAIREAUX

The concepts of thresholds of ischaemia in relation to brain structure and function
LINDSAY SYMON, N. M. BRANSTON, A. J. STRONG, AND T. D. HOPE

Structural abnormalities in neurones A. W. BROWN
Pathology of hypoxic brain damage in man D. I. GRAHAM
Experimental hypoxic brain damage J. B. BRIERLEY

PRICE: Inland £5-00; Abroad US $12.50 including postage

Payment must be enclosed with order or a surcharge of 30p will be made for rendering invoices and statements

This publication can be ordered now from

The Publishing Manager, JOURNAL OF CLINICAL PATHOLOGY
B.M.A. House, Tavistock Square, London WCI1H 9JR




The world’s most widely used absorbable
—and its use is still increasing.

* ETHICON'SURGICAL CATGUT

ETHICON

ETHICON Ltd.. P.O. Box 408, Bankhead Avenue. Edinburgh EH11T 4HE, Scotland.



ETHICON* Surgical Catgut
ETHICON
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heals peptic ulcers

SAFELY

Caved-S

heals peptic ulcers

EFFECTIVELY

Caved-S

heals peptic ulcers

ECONOMICALLY

Tillotts Laboratories. H w Trading Esta




