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A SENSE OF
ASHER

A SENSE OF
ASHER

Why are medical journals so dull?

Richard Asher, who asked the question, was never dull: good sense,
pungent wit, and lively humour were his hallmarks, while his writings
on clinical matters, with their combination of lucidity, sympathy, and
insight, remain models for all aspiring medical authors. A Sense of
Asher, a selection of his writings chosen and introduced by Ruth
Holland, was first published in a Keynes Press limited edition which
quickly sold out. This paperback version, now in its third reprinting,
contains the complete text of the original, which includes

» Apriority

» The physical basis of mental illness

* A case of health

*» The use of statistics in medicine

* Intracranial and extracranial computers
*» Why are medical journals so dull?

“‘A marvellous gift . . . for a doctor’s bedside table” (Selwyn Taylor, British Medical Journal)
“The richness of the store is shown by the excellence of this collection” (Sir Douglas Black,
Medical History) .

“Enjoyable light reading for anyone in medicine” (Paul Beeson, New England Fournal of
Medicine)

Price: Inland £7.00; Abroad £8.50; USA $14.00
BMA members: Inland £6.50; Abroad £8.00; USA $13.00
(please quote membership number.) Prices include postage,

by air abroad. Payment must be enclosed with order.

Order from: The Publishing Manager, British Medical Journal, BMA House,
Tavistock Square, London WCI1H 9]R, or any leading bookseller
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Prescribing Information

Presentation: Antepsin Tablets 1 gram are white, oblong,
biconvex, uncoated tablets scored and engraved 1239 on
one side and Ayerst on the other. Each tablet contains 1
gram sucralfate, a basic aluminium salt of sucrose octa-
sulphate. Uses: For the treatment of duodenal ulcer, gastric
ulcer and chronic gastritis. Dosage and Administration: For
oral administration. Adults - Usual dose 1 gram 4 times a
day to be taken one hour before meals and at bedtime.
Maximum daily dose 8 grams. Four to six weeks treatment
is usually needed for ulcer healing but up to twelve weeks
may be necessary in resistant cases. Antacids may be used
as required for relief of pain, but should not be taken half
an hour before or after Antepsin. Elderly - There are no
special dosage requirements for elderly patients but as with
all medicines the lowest effective dose should be used.
Children - Safety and effectiveness in children have not
been established. Contra-Indications, Precautions,
Warnings, etc. Contra-indications: There are no known
contra-indications. Precautions: 1. The product should only

— Rapid symptomatic relief
_ Non-systemic mode of

_ Minimal incidence of side-

cer therapy

rch ends here
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sucralfate

be used with caution in patients with renal dysfunction

2. Although animal reproductive studies show no evidence
of foetal malformations, safety in pregnant women has not
been established and Antepsin should be used during
pregnancy only if clearly needed. 3. It is not known
whether this drug is excreted in human milk. Caution should
be exercised when Arfepsin is administered to a nursing
woman. Drug Interactions: Concomitant administration of
Antepsin may reduce the bio-availability of certain drugs as
has been observed in animal studies with tetracycline,
phenytoin and cimetidine, and in human studies with
digoxin. Administration of Antepsin with any of these drugs
should be separated by two hours. Since Antepsin may
hinder warfarin absorption, caution should be exercised
when these two drugs are used together. Side Effects: A
low incidence of mild side effects, e.g. constipation, has
been reported. Overdosage: There is no experience in
humans with overdosage. Acute oral toxicity studies in
animals, however, using doses up to 12g/kg body weight
could not find a lethal dose. Risks associated with

overdosage should, therefore, be minimal. Pharmaceutical
Precautions: No special requirements for storage are
necessary. Legal Category: POM. Package Quantities:
Antepsin 1 gram - Securitainers of 100. Product Licence
Numbers: PL No. 0607/0045. PA No. 149/4/2

Basic N.H.S. Price: Average daily cost 50p.

'ANTEPSIN is a registered trade mark

Further information is available on request to the Company
Date of preparation January 1985

Ayerst

International
Ayerst Laboratories Ltd.
South Way, Andover, Hampshire SP10 5T
Telephone: Andover (0264) 58711
Distributors in Ireland: Ayerst Laboratories Ltd
765 South Circular Read, Islandbridge, Dublin 8



Gastrozepin is a selective antimuscarinic
a§ent which provides balanced control
of gastric secretion without markedly
affecting other peripheral receptor sites.
This gastro-selective action means
that, in practice, Gastrozepin is a well-
tolerated drug which heals peptic
ulcers.

Gastrozepin DOES NOT ...

@ rely on acid reduction alone

@ rely on pepsin reduction alone

@ rely on mucosal protection alone
@ profoundly affect intragastric pH

Gastrozepin DOES . . .

@ relieve daytime pain

@ relieve night-time pain

@ reduce antacid intake

@ heal peptic ulcers with one 50 mg tablet b.d.

For the treatment of
peptic ulcer

Twice daily

Gas

strozepl n

pirenzepine

The gastro-selective
anti-secretory

Prescribing Information; Presentation: White tibict-
dihydrochlonde scored on one face with G ¢
The obverse 15 impressed with the symbol @ Uses: (.
of gastnc and duodenal ulcers Dosage: 50 my at bedtin
wevere cases the total daily dose may be
thetapy may be recommended ¢
Interaction with sympathomimet:
thearetical possiilty Gastroze:

ations. Warnings etc

and Gastrozepir s 4
Gy atougn E

nilk Concentration after therapeut.
sionai w \amo» dry mouth anc
sage entirely symptomatic There
tablete 60 £2050 Product Licence No. “i -1y

Castrozepin Tade Mare



Reference 1. Lambert R. In:
A Symposium Proceedings. XII

HEALING POWER
WHEN IT'S NEEDED MOST
IN DUODENAL ULCER

Acid attack at night is now known to be
one of the most important factors in the formation
of duodenal ulcers.

“Tagamet’ 800 mg at bedtime effectively
controls this damaging nocturnal acid without
disturbing the patient’s normal daytime gastric
physiology. )

One ‘Tagamet’ 800 mg tablet at bedtime for
four weeks is the recommended healing regimen for
all duodenal ulcer patients.

And the results are impressive.. . .
“Tagamet’ 800 mg completely healed 79 per cent

of duodenal ulcers in four weeks and 96 per cent
in eight weeks! whilst providing prompt and effective
relief from both daytime and night-time pain.

With “Tagamet’ 800 you can offer your patients
healing power precisely when it's needed.

TRAGRITIET
CIMETIDINE BDD

One tablet at bedtime for four weeks

t’ New Dimensions.

Prolonged treatment: observe patients periodically. Potential
delay in diagnosis of gastric cancer (see Data Sheet). Carein

t Cong Gastroenterol,
Lisbon, 1984;15-23.
Prescribing Information. Presentations ‘Tagamet’ Tablets,
each containing 800 mg cimetidine (PL 0002/0128: 28
tablets, £15. 78) or 400 mg cimetidine (PL 0002/

tablets, £16.61). Ts%nmet’S 08
cimetidine per 5 ml (PL 0002/0073: 500 ml, £19 20)
Indication

uodenal ulcer. Dosage Usual dosage. Adults.
Duodenal ulcer, 800 mg once a day at bedtime, or 400 mg b.d.
with breakfast and at bedume ’R) pnevent rela; Eﬁe 400 mg at
bedtime or 400 mg morning and at bed

above unless markedly impaired renal funcuon N B. Forﬁdl
dosage instructions see Data Sheet. Cautions Impaired renal
function: reduce dosage (see Data Sheet). Potentnatlon of oral
anticoagulants, phenytoin and theophylline (see Data Sheet).

patients with compromised bone marrow (see Data Sheet).
Avoid during pregnancy and lactation. Adverse reactions
Diarrhoea, dizziness, rash, tiredness. Gynaecomastia,
occasional reversible liver damage, ional states
(usu:nlly in the elderly or very tlI:D Very rarely interstitial
nephritis, acute pancreatitis, throm topenia, headache,
myalgia, arthralgia; ve usg rare reports of aloj , reversible
impotence but no ca relatlon estab at usual
therapeutic doses. Legal cat

Smith Kline & French Laborabones anted

elyom Garden City Herordshire AL7 1EY.

mil (] Te!

Laboratories Limited. SKGF &
“Tagamet’ is a trade mark.

TG:AD1265



PROVEN: Equal efficacy. PROVEN: Superior quality of life.

Although much has been published on the comparative  interference in patients’ daily lives'.

efficacy and patient acceptance of COLIFOAM, the Analysis of the disturbance in social, sexual,
literature has until now lacked a comparison against  occupational and routine outdoor activities all revealed
prednisolone enemas. statistically significant differences in favour of COLIFOAM.

That study has now been published. COLIFOAM is also easier to retain than
The verdict? COLL- & steroid enemas'- . Retro-
FOAM is equal in efficacy

L grade spread has been shown
i ‘nemas i IFO AM to increase with the extent of
the rtreatment of distal &= disease*' and COLIFOAM

to prednisolone enemas in
inflammatory bowel disease, g% H\ drocortisone acetate foam |[EENER S R LS BTN CER:S
but causes significantly less & descending colont™'.

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

Reterences (11 Somerville KW « .I Jn pressy (21 Ruddell WS et ab Gur 1980 2ES83-889 (3) Gaucher P and Champrenuelie B ourmal Gastroenteroi Francais 1983193334 Farthing MO] et al
Brinsh Medical Journal 1979 2409) Rhodes [N Journal of Chinical & Hospreal Pharmacy 19838219 Prescnbiny Intormation. Presentanon White odourless aerosol toam contamimg
hydrocortisone acetate PhEar 10 es Antantlammators corticosterond therapy tor the topical tres l\‘mknln'ulunlv\k colis, proctosigmonditis and granular procns. Dosage and administration One
apphicatortul mserted mto the recrum once or twice dail tor o or thiree weeks and evers second day thereatter. Shake can vigoroush before use. llustrared instructions are enchowed with every pack)
Satstactory response wsually occurs within five 1o seven davs. Contraandications, warnings ete. Local contra-ndications 1o the use of ntrarectal sterods mclude nbarr o0 Cess. pertoration,
pertonitis, fresh ntestinal anastomoses and extensive fistulae. General precautions common to all corticosterand therapy should be observed during rrearment with Calit o Trearment should be
administered with Caution in patients with severe ulcerative disease because of their predisposttion to pertoration of the bowel wall. Safety dunng pregnancy has not been tully estaHidied. Pharmaceutical
precautions Pressurized contaner. Prorect trom sunbght and de nor expose to temperatures above 507 Do not prerce or burn even after e 1o not retnierare. Shake vizoronly betore use. Keepout of
reach of children. For external use only. Legal categors POM. Package quantisies Aerosol canister contaming 255 (approx. 14 apphicationst plus a plastic apphicator and illuser ssed leafler. Basic NHS cost
25 plus applicaror. £7.25. Further Information One apphicatortul of Colifoam provides s dose ot approximately 125me of hvdrocortsone scetate. similar to that used i retention enema, for the
treatment of ulceratve coline, sgmondies and procins Product Licence Noo 0036 00 Furcher information i avashable on request. Stattord-Miller Lrd Protessiomai Belirens Dioson. Hattreld
Herre ALIOONT




EASY EXAMINATIONS WITH
NUBAIN ANALGESIA

O strong, effective non-MDA analgesic, suitable
for use during endoscopy or colonscopy and
radiological and gynaecological investigations

O “ceiling” effect to respiratory depression
reduces risks associated with opioid use'

NUBAIN

nalbuphine hydrochloride

U] minimal effect on cardiac haemodynamics

when used during catheterization®

[ allows more accurate diagnosis of bile duct
and gut obstructions due to minimal inter-

ference with function® and motility*

Prescribing Information

Presentation: Nubain* Injection, 20mg of nalbuphine hydrochloride in 2ml ampoules.
Uses: For the relief of moderate to severe pain.

Dosage and Administration: 10-20mg for a 70kg individual, adjusted according to
the severity of pain, physical status of the patient and concomitant medications.
Nubain is not recommended for children.

Contra-indications: Hypersensitivity to Nubain.

Precautions and Warnings: Use with care in known and potential opioid abusers.
Also care in active patients who may drive or operate machinery. Caution in patients
withimpaired respiration. Safety for use in myocardial infarction is not yet established.
Caution and dose reduction in patients with impaired renal or hepatic function.

Safe use not established in pregnancy and in conditions of raised intracranial
pressure. Abrupt discontinuation of chronic therapy may produce withdrawal
symptoms.

Side Effects: The most frequent reaction is sedation. Also sweating, nausea, vomiting,
dizziness, dry mouth, vertigo and headache and other opioid effects may occur.
Product Licence No.: 4524/0003. NHS Price: £11.60 per box of 10 x 2mlampoules.

. Effective, comfortable
% analgesia during clinical
investigations

References: 1. Julien RM. Effects of nalbuphine on normal and oxymorphone —
depressed ventilatory responses to carbondioxide challenge. Anaesthesiology 1982;
57: No 3A. 2. Fahmy NR, Sunder N, Soter NA. A comparison of histamine releasing
properties and hemodynamic effects of morphine and nalbuphine in humans.
Anesth Analg 1984;63:175. 3. Vatashsky E. Haskel Y. The effect of nalbuphine
(Nubain® compared to morphine and fentanyl on common bile duct pressure.
Curr Ther Res 1985;37,1:95-102. 4. Shah M, Rosen M, Vickers MD. Effect of
premedication and diazepam, morphine or nalbuphine on gastrointestinal motility
after surgery. Br J. Anaesth. 1984;56: 1235-8.

Further information is available on request from Du Pont (UK) Limited.
Pharmaceuticals, Wedgwood Way, Stevenage, Hertfordshire SG1 4QN.
Telephone: (0438) 734549.

Nubain* is a registered trade mark of E.|. du Pont de Nemours and Co.Inc.

Du Pont Pharmaceuticals



Created by Nature.
Proven by Science.

For relief of irritable bowel and abdominal pain

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

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

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

The unique enteric-coated Colpermin cap- References:
sule l? a long-aFtlng, s'low-release produc‘t 1. Rees WDW, Evans BK, Rhodes J: Treating irritable bowel
containing a thixotropic paste of peppermint syndrome with peppermint oil. Br Med ] 2:835-836, 1979.
oil. The ent(?nc coat}ng permlts this 'natu- 2. Somerville KW, Richmond CR. Bell GD: Delayed release
rally occurring medication to be delivered pepgemlim /fil ﬁapsulcs k(C()Ipeﬂﬂiél) fgr the Zpastic ;‘o}l]onB .

: : syndrome: A pharmacokinetic study. Proceedings of the British
dlre(ft to the distal small bowel' Recent_ Pharmacological Society, Cambridge. April 1983. Br ] Clin
studies confirm that Colpermin offers direct Pharmacol. to be published.
relief to the patient by effectively relaxing 3. Taylor BA, Duthie HL. Oliveira RB, et al: Ultrasound used
intestinal smooth muscle to relieve colonic to measure the response of colonic motility to essential oils.

. . - Proceedings of The International Motility Symposium Aix-en-

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

COLPERMIN,

(enteric-coated peppermint oil) CAPSULES

PRESCRIBING INFORMATION

Presentation: Enteric-coated gelatin capsule. Each contains (.2 ml standardised Contraindications, Warnings, etc. Precautions: The capsule should not be
peppermint oil B.P, Ph. Eur. Uses: For the treatment of symptoms of discomfort and broken or chewed. Patients who already suffer from heartburn, some
of inal colic and di i ienced by patients with irritable bowel syndrome. an exacerbation of these symptoms when taking the capsule. Treatment

Dosage and Administration: One capsule three times a day, preferably before meals discontinued in these patients. Adverse effects: Heartburn, s
and taken with a small quantity of water. The capsules should not be taken immediately / } menthol which are rare. and include erythematous skin rash, h

after food. The dose may be increased to two capsules, three times a day when muscle tremor and ataxia. Product Licence: PL 0424 0004, Basic NHS Loal
£10.58 per 100. UK and Foreym Patents pending. Colperminas a trade mark of

usually within one or two weeks. At times when symptoms are more pel LABORATORIES  Tillotts Laboratones. Further information is available from Tillotts Laboratones,
capsules can be continued for longer periods of between 2 to 3 months. S U Henlow Trading Estate, Henlow. Beds.
experience in the use of these capsules in children under the age of 15 years. European Patent No. 0015334, UK Patent No. 2006011,

Henlow Trading Estate, Henlow, Beds. SG16 6DS



Routine Upper Gl
Endoscopy Specifically

Olympus GIF-XQ10 OES OGD g
endoscope — small in size, S,

big on performance.

The only routine gastroscope slim enough to pass through
oesophageal tubes but give brilliant views and large biopsies.
Superb optical quality and a standard instrument
channel, all combined in a slim 9.8mm insertion
tube — increased patient tolerance with no
compromise on diagnostic capabilities.
Improvements in angulation have resulted in
“enhanced manoeuvrability — visualisation
of the cardia and in the duodenal

bulb is made even easier.
-Prove it for yourself — for a
“demonstration, contact
“our Medical Customer
Liaison
‘Department.

)

4

Specification

Outer diameter 9.8mm

Channel diameter 28mm

Angulation 210° up/90° down
100° right/100° left
Max. 240°

Working length 1025mm

Field of view 100°

= = = = = KeyMed (Ireland) Ltd.
Y/ KeyMed House, Lord Edward Court,
I(emgﬂ Bri\clje Street, Dubiin 8. Y
Specialised Services to Medicine ,

KeyMed (Medical & Industrial Equipment) Ltd. KeyMed inc.

KeyMed House, Stock Road, Southend-on-Sea, SS2 5QH. 400 Airport Executive Park,
OLYMPUS  Telex: 995283, Telefax: (0702) 65677, Tel: (0702) 616333. Spring Valley, New York, 10977.
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In Irritable Bowel Syndrome

mebeveﬁne

?Blesgeh velief

Colofac is also indicated for the relief of gut spasm secondary to diverticular disease.
PRESCRIBING INFORMATION. PRESENTATION: White, sugar-coated tablets each containing 135 mg mebeverine
hydrochloride. Available in packs of 100. Basic NHS price £8.35. INDICATIONS: 1. Irritable Bowel Syndrome. 2. Gastro-
intestinal spasm secondary to organic diseases. DOSAGE AND ADMINISTRATION: Adults and children ten years and over:
One tablet three times a day, preferably 20 minutes before meals. CONTRA-INDICATIONS, WARNINGS, ETC: Animal
experiments have failed to show any teratogenic effects. However, the usaal precautions concerning the administration of
any drug during pregnancy should be observed. PRODUCT LICENCE NO: 512/0044.

d h Further information is available upon request to the company. .
Up ar Duphar Laboratories Ltd, Duphar House, Gaters Hill, West End, Southampton SO3 3JD. Tel: (0703) 472281




Concept and Evolution through Pilkir

8 e ik
aug
na .:::HII::’

~

5 5 2 000 R 0 A0

.UGI-3 Flexible Endoscope

Designed and built in Britain the UGI-3 Flexible
Endoscope is the product of intense research and
development. The result is an exceptional instrument with
many advantageous characteristics more fully appreciable
when in operation.

*Comfort and Ease of Use.  The latest developments
in durable and lightweight materials have been applied
throughout all stages of construction achieving a flexible,
well-balanced instrument.

*Unique Bending Section.

*Bright Imaging. This allows clear visual examination
and precise diagnosis.

*Compatible. Suitable for most Cold Light Sources
produced by recognised
manufacturers by using a
simple adaptor and via its
2.8mm biopsy channel the
UGI- 3 will accept almost
all makes of biopsy
forceps, cleaning or
cytology brushes and
washing tubes.

*After Sales Service -
Guaranteed. tAreplace-
ment endoscope will be
made available to you
within 48 hours of
notification should your
instrument not perform to
your complete satisfaction.
(tAvailable to UK customers only)

£

Typical photographs obtained through a UGI- 3 using a 35mm SLR
Camera and no-lens coupling.

You can obtain further information on the Pilkington
UGI-3 Flexible Endoscopes by contacting the Medical
Sales Division at the address below:

PILKINGTON

< Medical Systems »
The Focus of Medical Technology.

Pilkington Medical Systems Ltd. Bleasdale Court, 2 South Avenue, Clydebank Business Park, Clydebank G81 2LE. Telephone: 041-952 1111 - Telex: 776471




DE-NOL REBALANCES THE ULCER EQUATION

The inescapable CQUALILT T
Altack - Mucos. o :
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NO N\UCOSAL BREAKDOWN.

NO ULCER

Prescribing Information De-Noltab and De-Nol

Presentation: De-Noltab is presented as flat round pink tablets, each tablet containing 120mg tri-potassium di-citrato bismuthate (calculated as Bi,Os).
De-Nol is presented as a clear red liquid in a 560ml bottle containing 120mg tri-potassium di-citrato bismuthate (calculated as Bi,Os) in each 5ml. Uses:
Ulcer healing agent. For the treatment of gastric and duodenal ulcers. Dosage and administration: By oral administration. Each tablet is to be crushed in the
mouth and swallowed with a draught of water. Each dose of the liquid presentation is to be diluted with 15ml of water. ADULTS : One tablet or 5ml dose four
times a day on an empty stomach, half an hour before each of the three main meals and two hours after the last meal of the day. The treatment course should
be taken for the full 28 day period and it is important that a dose is not missed. If necessary, one further course of therapy may be given. Maintenance therapy
with De-Noltab/De-Nol is not indicated. CHILDREN: As for adults. Contra-indications, Warnings, etc: De-Noltab and De-Nol should not be administered
to patients with renal disorders, and on theoretical grounds the products are contra-indicated in pregnancy. SPECIAL PRECAUTIONS: De-Noltab and De-Nol
may inhibit the efficacy of orally administered tetracyclines. SIDE EFFECTS: Blackening of the stool usually occurs. Darkening of the tongue, nausea and
vomiting have been reported. OVERDOSAGE: No reports of overdosage have been received; gastric lavage and, if necessary, supportive therapy would be
indicated. Pharmaceutical precautions: Normal pharmaceutical storage and handling are indicated. Legal category: P Package quantities: DE-NOLTAB:
Foil treatment packs of 112 tablets. DE-NOL : Treatment packs of 560ml. Basic N.H.S. Price: De-Noltab £15.84. De-Nol £10.31. GMS Price (Eire):
De-Noltab IR£20.99. De-Nol IR£13.66. Further information: Some patients with an associated gastritis may experience an initial discomfort whilst taking
De-Nol liquid. Milk should not be drunk by itself during the course of treatment as this can prevent the medicine from working properly. Small quantities of
milk on a breakfast cereal or in tea or coffee taken with meals are permissible. Antacids should not be taken for half an hour before or half an hour after taking
a dose of De-Noltab/De- Nol as these can interfere with the action of the drug. Product Licence Numbers: De-Noltab: 0166/0102. De-Nol: 0166/5024.
Product Authorisation Numbers: De-Noltab: 62/22/1. De-Nol: 62/23/1.



SALAZOPYRINEN

sulphasalazine

TOLERABILITY
ALL WlI}II,-\PPED

sulfasalazine induces dyspeptic symptoms alone
can be given EN Salazopyrin (entero-soluble)
instead,and no more than 5% of these patients
will be so troubled by dyspepsia that the

treatment has to be discontinued”
Nielsen, O.H.,Scand. J. Gastroenterol., 1982.17 389

Get them intothe

SALAZOPYRIN :.:

DAY AFTER DAYAFTERYEAR

500mg q..d.in ulcerative colitis

PRESCRIBING INFORMATION Adverse Reactions e effects common 1o Precautions Care n poryphyria._dliergic Packages and Prices Plain Tabiets (0 59

o saiicylates of sulphonamides My occur Most renai of hepalic disease Glucose 6-PD deficiency 100 & 500 £6 70 for 100 EN Tablets (0-5g1 100
Dosage and Administration Pan o N ommoni inese are nausea. ioss of appetile and  Blood checks inhially and periodically 8500 £8 7010r 100 Supposttories (0 59) 10& 50
Tabs in acute moderate altacks 2 4 taviets 4 raised temperature which may be refieved on £2 80 for 10 Enemas (30g) 7 £12 10 fos

times 4 0dy (n severe attacks give S'eroids also reduction of dose use of EN tablels enema o Pregnancy and Lactation While the Product Licence Numbers Plan ]abms
Graduatly reduce dose after 2 3 weeks 10 3 4 SuppoSHores *f Senous (eactions occur the arog  '"JESUON of drugs in these situations may be 000975006 EN Tablets 00095007 Suppositories
1abs day. gven ndefiniely Supposiores Two <houlc be iscontinued Rare Aoverse Reactions  UNJEsiable the severe exacerbations of the 000975008 Enema 0009/5009

MOrNINg anc MmNt reducing dose after 3 weeks Haemaloogica. hasmaiytic anaemia disease which can occur commends the

win mprovement EnemaOne to de gen dt agrandloyloss aplasti anaemia continuance of therapy Long ciinical usage and

bedtime Preparation contains adult dose ‘eg rash fever expenmental studies have failed 10 reveal ;

Chugren Reduce adult dose on basis of eg stomaiiis mparrec folate nptake C N S e teratogenic or icterc hazards The amounts of Pharmacia

oocyweignt ernpheral neuropatny Fertiity eq reversible drug present in the midk Should ot presentarisk ¢ yaner information 1 avarlabie on request
Contra-Indications Sensiwily 1o saicyates  oligospermia Renal eg proteinuria. crystarluna t0 ahealtny infant Pharmacia Limied. Pharmacia House

and suiphonamides Infants under 2 years Alsc Stevens iohnson syndrome anc lung Midsummer Boulevard Milton Keynes MK9 3HP

Enema Sensitwily 16 parapens complicabons eg fibrosing alveoiitis Telephorie Milton Keynes {0908 681101




AN IN-DEPTH LOOK AT
. THENEW IMMERSIBLES
) ~ FROM PENTAX.

immetsible

"~

I

Compact, lightweight, high-technology instruments

Fully immersible for easy
care and maintenance

Pentax introduces a major new
range of endoscopes offering a level of
performance and quality farin advance
of anything currently available.

Every model is fully immersible,
making disinfection a fuss-free and
simple procedure.

The range incorporates new
innovations in every area of endoscope
design and is the result of years of
intensive research into micro optical
engineering.

Clearer, brighter viewing with
increased image area

The superb viewing system
incorporates up to twice as many fibres
in the bundle to give a sharper,
brighter, bigger image.

Together with a ﬁenerally wider
field of view and excellent distal tip
control, the new Pentax models
enhance both diagnostic and
therapeutic procedures.

Total compatibility with
full service support
The new Pentax immersibles are

set new standards in endoscopy design

compatible with existing ancillary
equipment and there is a full range of
accessories to meet every requirement.

Pentax have also laid great
emphasis on servicing and
maintenance to provide a back u
service that is as effective and efficient
as the instruments themselves.

Nothing less than a full in-depth
clinical demonstration can show how
far ahead Pentax are.

Seeing is believing!

@ PENTAX

PENTAX WORLD-WIDE

ASAHI OPTICAL CO. LTD

Maeno-cho 2-36-9, Itabashi-ku,

Tokyo. Japan. Tel: (03) 960-5151. Telex: 272-2331 PENTAX J
AX PRECISION INSTRUMENT CORPORATION

30 Ramland Road. Orangeburg, NY 10962-2699, USA

Tel (914) 365-0700 TOLL-FREE (800) 431-5880

ASAHI OPTICAL (INT'L) LTD

General Garment Building, 6th Fl,

100-110 Kwai Cheong Road, Kwai Chung NT.

Hong Kong Tel: 0-244021 Telex. 45086 AO1 HX
PENTAX HANDELSGESELLSCHAFT GmbH

Julius Vosseler Strasse 104, 2000 Hamburg 54

West Germany Tel 04056 170 Telex. 215016 PENTAX D

Pentax U K. Limited,
Pentax House,
South Hill Avenue,
South Harrow,
Middlesex,

HA2 OLT
Tel: 01-864 4422

NVEDICAL
DVIBON



ANNOUNCING )
ASACOL

(MESALAZINE)

“This preparation is an !
important advance in the |
management of colitis since it
may be given to patients unable
to take sulphasalazine. . . .’!

For full prescribing information see overleaf

Tl
"




ASACOL

(MESALAZINE)

For the maintenance of remission in
patients with ulcerative colitis who
cannot tolerate sulphasalazine.

Asacol delivers only 5-amino salicylic acid
and is effective in maintaining clinical
remission in patients with ulcerative
colitis!.

Asacol provides efficacy comparable to
sulphasalazine, but with considerably less
side effects?.

Asacol tablets have a patented acrylic-
based resin coating that enables them to
remain intact until all the active
ingredient is released in the colon?

Asacol is specifically recommended for
ulcerative colitis patients who have
difficulty tolerating sulphasalazine.

Mesalazine is the British-approved name for 5-amino salicylic acid.
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Radiograph taken five hours after convalescent patients
ingested Asacol in capsule form containing barium, showing
them to be intact in the terminal ileum.?

Radiograph of the same patient after eight hours, showing
broken capsules in the ascenging colon.

ABBREVIATED PRESCRIBING INFORMATION

Red tablet. 400mg of (5-amino salicylic acid) coated for release in the
terminal ileum and colon.

USES

For the of ive colitis in patients who cannot tolerate
unlphudnme

DOSAGE AND ADMINISTRATION

Adulits: 3 to 6 tablets daily in divided doses

There is no dose recommendation for children.

‘CONTRA-INDICATIONS, WARNINGS, ETC.

Contr: a history of ity to Children under 2 years of age

Precautions
Renal disorder. Mesalazine is excreted nptdb' lry the kidney mainly as its metabolite. N
acetyl 5-amino salicylic acid. In rats large doses injected intravenously

produce tubular and glomerular toxicity. Although no renal toxicity has been reported i
patients taking Asacol, it is not recommended in patients with renal imparment and
caution should be exervised in patients with a raised blood urea or proteinuria

Asacol should not be given with lactulose or similar preparations which lower stool pH
and may prevent release of mesalazine.
Adverse Reactions
Adverse reactions occur in a small proportion of patients who previously could not tolerate
sulphasalazine. The side effects are predominantly gastrointestinal ( nausea. diarrhoea and
abdominal pain) and headache. Asacol may be associated with the exacerbation of the
symptoms of colitis in those patients who have previously had such problems wath
sulphasalazine.

Other side effects observed with sulphasalazine such as depression of bone marrow and of
sperm count and function, have not been reported with Asacol.

LEGAL CATEGORY: POM
PL: 0424/0032

Basic NHS Price: §21.85/100 tablets U.K. Patent No. 8322387
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MEMOIR ON THE PANCREAS

And on the Role of Pancreatic Juice in
Digestive Processes, Particularly in the
Digestion of Neutral Fat

Claude Bernard
Translated by John Henderson

1985, 131pp., $48.00/£36.00 (UK. only)
ISBN: 0.12.092880.9

In the eighteen-forties Claude Bernard's work on the function of
the exocrine pancreas established his genius as an experimenter
and re-oriented most of the subsequent experimental work. This
volume, the first English translation, details these studies and
follows Bernard's line of hypothesis through many experiments.
Bernard describes the comparative anatomy of the gland
(beautifully illustrated by colour and black and white engravings)
and demonstrates both the collection and the chemistry of the
pancreatic juice. The Memoir also includes descriptions of
human pancreatic disease, and a good deal of speculation on
the role of the pancreas in humans and the rest of the animal
kingdom, while at the same time it criticises severely a large
number of his contemporaries who disagreed with him.

DIETARY FIBRE, FIBRE-
DEPLETED FOODS AND
DISEASE

Edited by Hugh Trowell, Denis Burkitt and
Kenneth Heaton

Foreword by Sir Richard Doll

July 1985, 464pp., $64.50/£49.50 (UK only)
ISBN: 0.12.701160.9

Ten years ago the publication of Trowell and Burkitt's original
book Refined Carbohydrate Food and Disease: Some
Implications of Dietary Fibre heralded a seminal idea in
nutrition. At that time almost no other book mentioned ‘dietary
fibre. Ten years have now passed. The biochemical and
physiological facts about fibre are beginning to emerge.
Background information has become available to enable
researchers to formulate and test hypotheses about the role of
the different components of fibre in the pathogenesis of
individual diseases. An up-to-date book therefore is needed
essentially to show how the ideas of Burkitt and Trowell have
come of age. The way is now open for scientific advances that
will permit the permanent control of another section of
unnecessary and avoidable disease, by elucidating the mech-
anisms by which fibre or the lack of it influences human
metabolism.

24-28 OVAL ROAD, LONDON NW1 7DX, ENGLAND  «

ORLANDO, FLORIDA 32887, U.S.A.

Reconstructive Surgery of the

Gastrointestinal Tract
BIMR Surgery Volume 5

Edited by Alfred Cuschieri MD, ChM, FRCS(Edin), FRCS(Eng)
Professor and Head, Department of Surgery, Ninewells Hospital and Medical School, University of
Dundee, UK
and David B Skinner MD, DSc(Hon), FACS
Dallas B Phemister Professor and Chairman of Surgery, Department of Surgery, The University of
Chicago, lllinois, USA

This volume covers the principles of reconstructive surgery and methods of investigation of the
gastrointestinal tract and discusses certain problematic topics.
Topics have been chosen because of their common occurrence in clinical practice or because new
information has become available on the subject during the past decade.

The editors, both leading international authorities, have assembled a team of distinguished contributors,
and produced an essential reference for general surgeons and gastroenterologists in training and in
practice.

Contents: Principles of reconstructive gastrointestinal surgery « Assessment of gastrointestinal anatomy and function e
Gastroesophageal reflux and antireflux procedures « Operative techniques for oesophageal reconstruction « Management
of postgastric surgery syndromes « Surgical management of the short gut syndrome e lleostomy « Colostomy, restoration
of large bowel continuity « Sphincter-preserving colorectal resections  Surgery for rectal prolapse and anal incontinence

Congenital disorders of the gastrointestinal tract « index g

280 pages 234 x 165mm 0407023216 Hardcover
Order from your local bookseller or in case of difficulty from )

O
0 Butterworths, sorough Green, Sevenoaks, Kent TN15 8PH
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SIgmoildoscopes:
Take a Good Look

at the
Alternative.

e Fujiarethe largest photo |REEEG_—G—E—_G_
optical company in the for e
world.

e Fuji'simmenseresearch
and development resources
have resulted in instruments
which are second-to-none.

e Fuji Sigmoidoscopes
are guaranteed for 18
months, including
accidental damage within

the first 12 months.

¢ Fuji Sigmoidoscopes trained service engineers
are serviced by Pyser Ltd, — always deliver on time — no
an established UK ifs or buts.

company with 50 years’ @. e Pyser staff are
experience in o ¥ | efficient, courteous and
sophisticated optical _ , friendly — we never take
systems. Fujinon Fibrescopes o customers for

Edenbridge, Kent TN8 6HA.
® Pyser’s factory Edenbridge (0732) 864111 (8 lines) granted.



