R dispose of a problem....

= = « How Predfoam helps solve the problems
currently associated with local therapy:

m DISPOSABLE APPLICATORS
— Clean and simple 1o use

W UNIQUE METERED DOSE AEROSOL
— Ensures dosage uniformity

W PREDONISOLONE METASULPHOBENZOATE
— High local tssue levels” — 10700 times
those produced by enema formulations of .
prednisolone

i N
PREDFOAM®

PREDNISOLONE METASULPHOBENZOATE i i)

Prescribing Information There is inadequate evidence of safety in human pregnancy.
Topical administration of carticosteroids to pregnant animals can cause

Peseraton. 4 whte mucoadherer 1o g et e et abrormalie o et development inclucing cet paat and inr-uterine rowth
dose retardation. There may therefore be a very small risk of such effects in the
human foetus. Overdosage by this route is unlikely.
Uses: Treatment of proctitis and ulcerative colitis. Legal Category - POM
Dosage and Administration: One metered dose inserted rectally once or twice PL 0W08/011
daily for two weeks, extending treatment for a further two weeks when a Pack and basic NHS price : Box containing 1 fourteen-dose canister,
good response is obtained. 14 disposable nozzles and ,4 plastic bags £7.00 ’
Contra-indications, warnings, etc: ® .
Contra-indications: Local conditions where infection might be masked or Registered Trade Mark
healing impaired eg. peritonitis, fistulag, intestinal ion, perforation of (1) Mclntyrs, PB. et al. (1965) GUT 28 822-624
the bowel. (2) Rodrigues, C. et al. (1967) Lancet, June 27th, 1437.
Side effects: The of systemic ion should be Full inf is available on request
with extensive use over prolonged periods. As with all rectal corticosteroids, PHARMAX LIMITED
I i use is undesirabl @ Bourne Road, Bexley, Kent. DA5 INX
Telephone 0322 91321




ANNOUNCING THE FIRST
SPECIFICALLY DEVELOPED

" THEIMPORTANCE OFNIGHT-TIME COVER

~ That's ‘PEPCID’ PM,

Leading gastroenterologists say that the inhibition of nocturnal
acid is the key to successful peptic ulcer therapy.!-2
During the day, normal gastric acid is required for natural
digestion and as protection against unwanted ingested bacteria.
- ‘PEPCID’ PM, the first H,receptor antagonist specifically
" developed for mght -time use, mhlblts acid productlon when it’s
not needed.
‘PEPCID’ PM, when admlmstered at night, effectively
controls nocturnal acidity in most duodenal
ulcer patients, providing rapid
healing and swift relief
of pain. ‘PEPCID’ PM
has been shown to
achieve a 90.5% healing
- of duodenal ulcers within
four weeks* and up to
81% of gastric ulcers within
eight weeks?

a simple, once-nightly 40 mg tablet, supphed ina convement
8- day calendar pack to help max1mlse comphance

:IIDGED PRODUCT INFORMATION W

mmhmmmmmecomwbem prescribing.:. - -

: lenat ulcer; prevention of relapses of duodenal ulcemm. hemgn gastric ulcer hyper
Zollinger Ellison syndrome.
mdhenlgngasmculoer,wmgatmgmforfourtoeigmweek& £y g
ﬂtcertecur:ence, 20 mg at night.

py -of ZotlingerEflis n syndmme with 20 mg every six hours and ad;ust

; manetoreusing PEPCID' PM..
¢ clearanice falls to or below 30 ml/min.
nmsing mothers or children.
Wia tion, diarthoea Less Irequenﬂy, dry mouth

-day Mr pack and £25. 00 for. bomes of 50.
ind £47.50 for bottles of 50,
s, 0025/ 0215; 40 mg%abmoozsmzm

o TM denotes trademark

5.G 4 7, 19 (Suppt.
A Vevck Sha’rp & Buhme Resean:h Labomones

'I‘homastsmPhammn:mls

Division oho’d:Slmp& DohmeLmed




H,-RECEPTOR ANTAGONIST
FOR ONCE-NIGHTLY USE

NIGHT-TIME COVER FROM A SINGLE DOSE’

L

6PM.-12PM. 12PM.-7AM. 7AM.-4pM.

@ Precip’ PM B RanimiDiNE 00O PLaceso

Median pH values for evening, night and day?

I’[Pl,'lﬂ PH

- 40mg
@mdwﬂmmﬁm&q




“personal freedom in their daily lives.!?

So, while steroid enemas may equal

~ Colifoam’s effectiveness clinically, when it
comes to patient preference there’s no
comparison.

Colifoam is also unique among foam
treatments with an unrivalled 12 years of
proven efficacy and safety in clinical practice.
It’s a success record that makes Colifoam;~
more than any other, a prescription of 7
confidence. -

COLIFOAM

10% Hydrocortisone acetate foam.

The proven choice in distal inflammatory bowel disease

1. Ruddell WS]J et al. Gut 1980; 21: 885-889 2. Somerville KW et al. British Medical Journal 1985; 291: 866

PRESCRIBING INFORMATION: Presentation: White odourless aerosol containing hydrocortisone acetate PhEur 10%. Uses: Ulcerative colitis, proctosigmoiditis and granular
proctitis. Dosage and administration: One applicatorful inserted into the rectum once or twice daily for two or three weeks and every second day thereafter. Shake can vigorously before use
(illustrated instructions are enclosed with pack). Contra-indications, warnings etc.: Local contra-indications to the use of intrarectal steroids include obstruction, abscess, perforation,
peritonitis, fresh intestinal anastomoses and extensive fistulae. General precautions common to all corticosteroid therapy should be observed during treatment with Colifoam. Treatment should
be administered with caution in patients with severe ulcerative disease because of their predisposition to perforation of the bowel wall. Safety during pregnancy has not been fully
established. Pharmaceutical precautions: Pressurized container. Protect from sunlight and do not expose to temperatures above 50°C. Do not pierce or burn even after use. Do not refrigerate.
Keep out of reach of children. For external use only. Legal category: POM. Package Quantity & Basic NHS cost: 25¢ canister plus applicator, £7.25. Further Information: One applicatorful of
Colifoam provides a dose of approximately 125mg of hydrocortisone acetate, similar to that used in a retention enema, for the treatment of uicerative colitis, sigmoiditis and proctitis.
Product Licence No.: 0036/0021. Further information is available on request.

Stafford-Miller Ltd., Professional Relations Division, Hatfield, Herts. AL10 ONZ.
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(mesaLAnZINE)’

Direct delivery
to the colon

For ulcerative colitis patients

ABBREVIATED PRESCRIBING INFORMATION
PRESENTATION

Red tablets containing 400 mg of mesalazine
(5-aminosalicyhe acid) coated for release in the
terminal ileum and colon

USES

For the maintenance of remission of ulcerative colitis
In patients who cannot tolerate sulphasalazine
DOSAGE AND ADMINISTRATION

Adults: 3 to 6 tablets daily in divided doses

There i1s no dose recommendation for children
CONTRA-INDICATIONS, WARNINGS, ETC.
Contra-indications

Contra-indications a history of sensitivity to
sahcylates Children under 2 years of age
Precautions

Renal disorder Mesalazine 1s excreted rapidly by the
kidney mainly as its metabolite, N-acety!
S-aminosalicyhc acid . In rats large doses of
mesalazine injected intravenously produce tubular
and glomerular toxicity Although no renal toxicity
has been reported in patients taking ‘Asacol’, it 1s not
recommended (n patients with renal impairment and
caution should be exercised in patients with a raised
blood urea or proteinuna

Asacol should not be given with factulose or similar
preparations which lower stool pH and may prevent
release of mesalazine

who cannot tolerate

sulphasalazine'

Use during pregnancy

Use of ‘Asacol’ during pregnancy should be with
caution, and only if, in the opinion of the physician,
the potential benefits of treatment are generally
greater than the possible hazards

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
with 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
Daily treatment cost: 66p-£1.31

Licence Holder:

Tillotts Laboratories, Henlow Trading Estate
Henlow. Bedfordshire SG16 6DS

Supplier:

Smith Kline & French Laboratories Limited
Welwyn Garden City. Hertfordshire AL7 1EY

U.K. Patent No. 8322387 7.487

ASACOU delivers 5-amino-
salicylic acid directly to the colon
without sulphapyridine (the agent in
sulphasalazine that can cause
distressing side effects).2

A patented acrylic coating on
ASACOL makes it site
selective. ASACOUL remains
intact until it reaches the terminal
ileum or colon, where pH rises
above 7 and dissolves the coating,
releasing the 5-ASA.23

Each ASACOWL tablet
provides twice as much 5-ASA
(400 mg) as each tablet of
sulphasalazine (200mg), which
allows patients to take fewer tablets
daily.

Clinical studies have shown that
ASACOL offers efficacy
comparable to that of sulpha-
salazine in maintaining the
remission of ulcerative colitis.4

ASACOL

Direct Delivery to the Colon

REFERENCES:

1. Dew M J. Harries A.D. Evans B K. et al. Treatment
of ulcerative colitis with oral 5-aminosalicylic acid in
patients unable to take sulphasalazine. Lancet, 1983,
1801

2 Dew M.J. Hughes PJ. Lee M.G. et al. An oral
preparation to release drugs in the human colon. Br.
J. Chin. Pharmacol., 1982; 14 405-408

3. Dew M.J. Ryder REE.J. Evans N_et al. Colonic
release of 5-aminosalicylic acid from an oral
preparation in active ulcerative colitis. 8r. J. Clin.
Pharmacol.. 1983, 16 185-187

4. Dew M.J. Hughes PJ. Harries AD. et al
Maintenance of remission in ulcerative colitis with
oral preparation of 5-aminosalicylic acid. Br. Med. J.,
1982; 2851012

5 Dew M.J. Harries A.D. Evans N. et al. Maintenance
of remission in ulcerative colitis with 5-
aminosalicylic acid in high doses by mouth. Br. Med.
J.. 1983, 287 23-24.
‘Mesalazine is the British Approved name for
5-aminosalicylic acid.

sl‘&F Smith Khine & French Laboratonies Limited
ASMITHELINE BE CKMAN COMPANY
Welwyn Garden City. Hertfordshire AL7 1EY

¢ 1987 Smith Kiine & French Laboratones Limited - Asacol i a
trade mark ASC AD3C



New,
Evoxin

domperidone

activates the static
stomach

for relief of -
nausea and vomiting

Amoveinthe rightdirection:

Evoxin is a trade mark. Full information available from Sterling Research Laboratories, Onslow Street, Guildford, Surrey GU
RLOS 1587
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NEW

AXTID

NIZATIDINE

The new H, antagonist

that starts life
with a once-daily dosage.

PRESCRIBING INFORMATION APPEARS 3 PAGES FORWARD



A single Axid capsule in the evening
suppresses acid production only during the
night when mucosal damage may occur.

Axid produces a high degree of efficacy
in both pain relief and healing of duodenal
and gastric ulcers,'? together with a minimal
suppression of daytime gastric acid.*

Axid causes minimal interference with
other body systems; daytime serum gastrin

Axid
Acid control by night

levels are unaffected,’ anti-androgenic effects

. are rare® and Axid does not bind to the P450

cytochrome system in the liver.”

Axid has been shown to have a
favourable side effects profile in trials with
over 3,800 patients.®

Axid has simple dosage parameters. A
half-life of 1% hours® (1.9 hours in patients
over 65 years of age) means that dosage




adjustment is only necassary inj s with . " number of cdx;iinonly administered drugs.®

moderate to severe renal impairment, A one-capsule, once-daily dosage and
(creatinine clearance <50ml/min). Axid calendar pack presentation make patient
has not been shown to interact with a compliance with Axid very easy.

——  NIZATIDINE
ONCE A DAY H, ANTAGONIST

PRESCRIBING INFORMATION APPEARS OVERLEAF




B A highly effective H, antagonist'?
B Once daily dosage

see data sheet). Axid is administered
orally. Adults: For duodenal and benign
ﬁ:\culca thex&ocommendzfgdnﬂy i

is 300mg in the evening for 4 or,

8 weeks. For prevention of

samr{odmulcetmumme

mmmdaddallydoscislSOmginm
evening. The elderly: Normally dosage
modification is not required except in
patients who have rmcmmwscvm

NIZATIDINE

One capsule in the evening

300mg in the evening for ulcer healing

.

than 20mlimm), thc dose u{da
y-

reduced to lSOmgeveryrhi
Contra-i

150mg in the evening for maintenance therapy

B A favourable side effects profile®

drug maabohsing enzyme system.
Pm:autiom Patients with ll):;ahed liver
function should be treated with
n (see data sheet). Side-effects:

B Minimal suppression of daytime gastric acid*

remove absorbed nizatidine. Legal
Ca POM Product Licence

Basic NHS
Per 28-day ulendar - 150mg
capsules Lll 52; 300 mg capsules
L23 04 Date of Preparauon August
V Spectzl to the CSM
Full ptucnbmg uﬁormndon is avalhble
Eli hlli & (;&?any Limited
BHaas:npsh RG21

ire 2XA
Telephone: (0256) 473241

1 i Children: N o H ib side-effects include headache,
renal impairment, :35, °: 1 antagonists. V\/arnings Usage in asthenia, chest pain, myalgia. abnormal References
venal function Patients prqammy' The safety l?:fs nizatidine for dreams, somnomu:e, initis, 1. Simon B et al, Scand J Gastroenterol
Creatmine caramee s chan Stoal uring pregnancy been pharyngits, cough, pruricus, sweating 1987, 22: 61
min), the dose should be reduced by 50% Usage in lactation: Admin and reversible, asy 2.1 ) Retal, Ibid 71.
to 150mg in the evening. Severe ﬁl to nursing mothers.only if of Ove sage There is no 3. Cerulli MA etal, Ibid 79.
. . 4. Dammann HG etal, Ibid 56.
than 20mV/min), the dose should be No interaction has beén de “Wm&hd‘m animals, 5. Kovacs TCG etal, Ibid 41
reduced by 75%, to 150mg on alternate between nizatidine and line, been shown mbe relatively : Sy
days. Pretv’lyention of duodenal ulcer theophylline, Mh"’l"’{id" - T ymptomatic and g \S:tzﬂ&ie}mgal foid 24
in mod renal i pportive t is dec. 8. Cloud ML, 1bid 29.
(creatinine clearance less than 50ml/ . Nizatidine doeshhot mhibit A may reduce d "
min), the dose may be red;:‘lgd t0 150mg the hepaus cytochrome P450-linked absorption and haemodialysis may 9. Callaghan]T etal, Ibid 9.
Severe

on alternate days.

Loy

WHERE RESEARCH BECOMES REALITY

‘AXID’ is a Lilly trade mark.

AX 04



-tabs

enteric coated sulphasalazine

)

‘ N

Salazopyrin EN-tabs ‘ad infinitum’ may mean therapy for iife, but it may also mean a

4-fold reduction in relapse rate.’
Success depends on continued compliance,? — compliance on tolerability.
That is why Salazopyrin EN-tabs are enteric-coated to reduce local gastric effects,’ like
dyspepsia and nausea.
To encourage your patients to continue therapy even when they are in remission,
prescribe Salazopyrin EN-tabs.
It's therapy ‘ad infinitum’ rather than ‘ad nauseam

References 1. Dissanayake AS, Truelove SC, Gut, 1973;14:923-96 - 2. Van Hees PAM, J.Clin.Gastroenterol, 1982;4:333-36 - 3. Nielsen OH, Scand
J.Gastroenterol, 1982;17:389-93.
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For the relief of symptoms of

DUMPING
SYNDROM

“ The favourable effect of the addition of guar gum to
the meals of patients suffering from the dumping
syndrome 1s based on the normalization (i.e. slowing
down) of the passage of food from the stomach to the
duodenum and jejenum, and hence the slowing
down of the absorption of nutrients, especially
monosaccharides, and the prevention of a rapid
postprandial increase in intraluminal osmolarity in
the duodenum???

slows gastric emptying*®
binds bile acid®

reduces hyperglycaemia and
hyperinsulinaemia*®

helps improve patient comfort, food tolerance
and nutritional status®’

Guarem

Guar 5g

* % % %

References 1. Jenkins et al Br.Med.J. 1978, 1. 1392 2 Blackburn et al Clin.8c. 1984, 86, 329 3 Leeds et al Lancet 1981, 1. 1075 4. Jenkins Proc.Soc.Exp.Biol.
1985.180, 422 5 Fuess| et al Pract.Diab. 1986. 3, 258 6 Harju & Larm J.Parent.Ent.Nutr. 1983. 7,470 7 Harju & Makela Amer.J.Gastroent. 1984, 79, 861,
8 Hanson et al Hepato-Gastroent. 1983. 30, 161

Clinical Information

Action. Guar gum which is derived from natural sources is a high molecular weight ornlysacchavine. product should not be given to patients with a history of oesophageal disease or difficulty in swallowing
galactomannan. In solution it i) increases gastric transit time and (i) slows the rate of absorption of While Guarem may be expected to reduce malabsorption, usual monitoring of nutritional status should
other carbohydrates leading to a reduction in post-prandial hyperglycaemia and insulin secretion. Guar be continued. Guarem should not be ingested as dry granules. Side-Etfects. Gastro-intestinal
qum is not absorbed and remains chemically unchanged until it reaches the colon where it is broken symptoms (flatulence, diarrhoea) are quite common at the commencement of treatment. These can be
down before excretion. Indication. The relief of the symptoms of the ‘dumping syndrome: Dosage & reduced or avoided by initiating treatment gradually, in accordance with advice on the pack
Administration. Adults One 59 sachet to be taken with each main meal. The contents of a sachet are Presentation. Sachets, each containing guar gum granul:‘s KSJOWMhs The fine pale cream

sachets.

preferably sprinkled evenly over a meal on the plate or stirred into suitable foods (e, tomato juice, gr'ahnules are tasleless and readily water-miscible. Cartons
&uhun. muesli, etc), in which case the food should be accompanied by a drink of 150m! (% tumbler). duct Licence Numbers. PL0237/0023 & 0026. PA 3/6/1. Further r
ntra-Indications, Warnings, etc. To avoid any risk of oesophageal obstruction or rupture, this information available from Rybar Laboratories Ltd., Amersham, Bucks, UK.



Extend the range...

of pancreatic enzyme therapy
with the five flexible forms of

PANCREX

(pancreatin)

Only the PANCREX range provides:

Tablets

D PRODUCT INFORMATION
Full p and should be consulted
be!ore pmscribing
ic di: of the p. {cystic fibro-
sig), ch P atitis and [t i 1 g
May also be indi fol as
an aid to digestion.
inimum activity in BP Units:
\TION PROTEASE  LIPASE. AMYLASE
ANCREX V POWDER 1400/g 25,000/  30,000/g
PANCHEX GRANULES 300/9 5,000/g 4,000/g
PANCREX V CAP! 8,000 9,000
PANCREX V CAPSULES 125’ 160 2,950 3,300
PANCREX V TABLETS 110 1,900 1,700
PANCREX V FORTE TABLETS 330 5,600 5,000

PABYRN

Powder

PANO&EX V POWDER: 1/ 2«39 twalmed dry or mixod with vmar

~ formore t

A
\ 4

« More dosing 6ptions
ki

= Low daily

&

for

. Basic Costs Pancrax qu m £8. £13.90.
Pancuxvcapwhamesﬂ 500 £14.37. Pan les
rex Gnnulas wog £4. 79 5009 9.16.

ormitk, 4 times daily with meals. 125 500 £10.89. Panc

PANCREX GRANULES: 5-10g swaliowed dry or mixed with water . - gx V Tablets wgsg 279,

or milk, dtame:g'ﬂtbgqmm 100 £3.23, 500 :
PANCREX VG, E! ms-mm of1-2capsules mixed m P Powdar 0051/5004,

with feeds. Older

4 times daily

with meals.
. :ANng VCKPSULEQ ‘125°: Neonates 1-2 capsules with feeds .

4t

: 5-15 tabiéts, 4 times daily before meals"
PANCREX V FORTE TABLETS: 6-10 tablets, 4 times daily betore

meals,
Main indications/W
If Pancrex V is mixed with feodt or liquids, the mixture should be
oy g b  infants igh dosage of Pancrex v
m infan rex V may

result in imritation around the mouth and anus. Barrier creams wiil
prevent such local immioﬂ

Rare cases o oi hyper:fncusuﬂa have been reported after taking

mv C e oosum mn V Capsules ‘125’
ancrex apsules

005115104 Pap' Granules 0051/! Pam-um .
0051, 15002 PmcuxVFono Tablets 0051/

Paines & D&:\e e Limited
Bilton Road, nford, Middiesex UBB 7HG

(pancreatin)
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Gastroenterology
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No 1 e Large intestine
Gastrointestinal infection

No 2 e Small intestine
Nutrition

No 3elLiverl
Inflammatory bowel disease

No +e Liver 1
Oesophagus

No 3 e Biliary tract and pancreas

No 6 @ Stomach and duodenum

This unique review journal offers you:

Expert reviews
Over 100 experts review current articles
expressing frank opinions and highlighting
oustanding and significant contributions

Annotated references
Concise summaries identify the basic
points of major articles and provide a

quick guide for further detailed reading

Extensive bibliographies
Current World Literature lists over 20,000
articles a vear from over 150 specialist and

basic science journals.

Editorial Board

Dame Sheila Sherlock
(Chairman, UK)

].-P. Benhamou (France)
I.A.D. Bouchier (UK)

M. Classen (West Germany')
R.E. Condon (USA)

M.R.B. Keighley (UK)

JJ. Misiewicz (UK)

C.E. Pope (USA)

J. Rodés (Spain)

T. Scherstén (Sweden)
R. Zeppa (USA)

Gower Academic Journals
London - New York - Paris - Barcelona

Please enter my subscription to Current Opinion in Gastroenterology

Orders should be sent to the publisher: Gower Academic
Journals, Middlesex House, 34-42 Cleveland Street, London
W1P 5FB, United Kingdom or Gower Medical Publishing, 101
Fifth Avenue, New York, NY 10003, USA.

Annual subscription rates:

Personal:
UK only £25
Overseas and North America $40
Institutional:
UK only £45
Overseas and North America $60

Each volume consists of 6 issues of approximately 140 pages.

Please find enclosed my cheque/Please charge my American
Express account number/Please send me an invoice (Delete as
applicable).

Name

Address

American Express Card No.

LTI T T I T T TTTTITT]
1]

Expiry Date
Signature

Date




ISSN 0399-8320

GASTROENTEROLOGIE
CLINIQUE :: BIOLOGIQUE

Gastroenterol Clin Biol, t. 11.

N° 8-9

August-September 1987

CONTENTS

Editorial :

J.-P. CaproN. A, Cor1OT, J.-M. METREAU and
D. Rigatn

DIGESTIVE TRACT AND PANCREAS
Editorial:

F. MEGRAUD and H. LaMouviiarn

Oviginal articles:

Campylobacter pylori and gastric mucosa: histological
and bacteriological studies, and preliminary results
of an epidemiological survey in Nantes’s area.... ...
M. F. L Bopic. P. BARRE, C. FRELAND. P. CERBELAUD,
S. BRULEY DES VARANNES. A. LAVIGNOLLE. H. DRU-
Grox. Ho Le Bomic and 1. P, Gar MicHr

An original method of bacterial sampling for the study of
Campylobacter pylori in duodenal ulcer. ... ... ... ..
M. DeLMEE J. C. DEBONGNIE, P. WARZEE and P. MAIN-
GUFT

Detection of lactose malabsorption by hydrogen breath-
testin 70 tunisian adults. . .. ... ... ... . ... . ..
A. Fuawe Lo BEN Hassixg. H. DHouis. S, MATRIL
A, BN Asiviar and H. Garot

Current trend :
Nutritional and metabolic status of cancer patients. . . ..
1. Derarte and E. LEREBOURS

LIVER AND BILIARY TRACT

Editorial :

Treatment of primary biliary cirrhosis. ..............
J. P BENHAMOU

Original articles:

Vidarabin treatment of chronic active hepatitis associated
with hepatitis B virus replication. A multicenter rando-
mized study. . ...
D. Ovzan, F. DEGOs. P. MARCELLIN. J. LINBERG,
M. CHevaLLIER. C. DEGOTT. C. BRECHOT. P. CHOSSE-
GROs. A. M. Weiss. J. HIRTZ. M. GAUDRIC. P. PIGNAL,
M. BiGarD. A. CorRTOT. E. H. METMAN. P. RAMPAL,
J. DELMONT, J. FREXINOS, D. DHUMEAUX. J. GUERRE,
J. PaoraGGr. P. BERTHELOT. J. P. BExHAMOU and
C. TripPo

Anatomic study of sclerosing odditis and biliopancreatic
lesions: incidence and association in 109 autopsies. . . .
E. D. Marnin. P. BEpossa and P. Oupixor

Original contribury :
Criteria for ascribing an acute hepatitis to a drug. Results

of consensus meetings. . ... ........... . . ... .. .. SR
537 G. Daxax. C. BinicHou. B BEGatp, M. Biour.
- P.Couzigou. J. C. EVREUX. G. LAGIER. P. BERTHE-
Lot and J. P. BENHAMOU
Current trend:
In vitro studies in the diagnosis of drug-induced hepatitis. . 586
Y. Catmus. M. Biotr and R. Povpox
33
9 Clinical cases:
Adult respiratory distress syndrome caused by a pancrea-
tico-bronchial fistula, in the course of acute pancreatitis.
Report of two cases. ... ... ... ... .. . ... .. .. 599
JoLe Mik. FoLaxGosser and FoFEkiT
543 Bucco-pharyngeal and esophageal Crohn's disease. . .. .. 604
J. L. PEix. G. Mot M. Evkeex. No BERGER and
M. Madais
Hepatocellular carcinoma and hyperestrogeniainaman.. 607
G. Saries. D. Viran Duranp, R, MACKIEWICZ,
550 M. PraGeat and R, LEVRAT
Letters to the editors:
Study of the concentration of potentially explosive colonic
554 gaz after bowel preparation with polyethylene glycol. .. 610
M. A.BIGARD. M. A. GELOT. J. M. DOLLET, B. CHAM-
PIGNFUTTE and P GAUCHER
An unusual cas of obstructive acute pancreatitis. . ... ... o1l
M. Dervaux, J. Escovrrov, J. FrexiNos and
558 A. Rkt
Turner’s syndrome, hemangioma... and thrombocyto-
L 612
C. EUGENE, F. TussLAU, P. ROCHER. A. FINGERHUT,
M. L. Axciavx. A. BERGUE and J. QUEVAUVILLIERS
565 131 I metaiodobenzylguanidine scintigraphy and carcinoid
wmors. . ... ... 612
L. SiPROUDHIS, J. F. BRETAGNE, L. NicoL. M. F. LEBO-
pIC. P. BOURGUET. J. KERNEC, G. LANCIEN,
1. Y. HerrY and J. GASTARD
568 Dihydralazine-induced hepatitis. ... ............. . ... 614
N F. Boccaccio. P. AttaLl. J. Natar, O. INK,
M. FaBre and G. PELLETIFR
Heterogenous fatty infiltration of the liver: the ultra-
sound abnormalities may be persistent. . ... ..... . . . 615
C. Basnip. Y. Mext. FoDeGos and J. P, BENxnavou
Single gallbladder metastase of a malignant melanoma
revealed by a cholecystitis. .. ....... ... . .. .. . . . .. 618
P. Y. Buagryon. Bo Servals and C. Gavrier-Bisort
574 On the interest of real time in ultrasonography. ... ... .. 6lo
B. Maroy and P. MourLor
Subscriptions

Annual subscription — 10 issues/yvear

1987 : 144 US' S

Please contact : S.P.P.L.F., Z.1., B.P.22 — 41350 Vineuil (France)



IN IRRITABLE BOWEL

Spasmonal

alverine citrate

SPASMONAL has been proven to
relieve colicky pain and help normal-
ise bowel habit? SPASMONAL has
the benefit of being lactose free.

Objective assessment in a recent

hospital study demonstrated that
SPASMONAL significantly reduces
colonic motor activity,” providing

relief from gut spasm and pain.

&Icap.mletds (100)
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GASTRIC CARCINOGENESIS
AN INTERNATIONAL SYMPOSIUM

March

to be held at the il College ot Ph
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Speakers include P. Correa, M. Crespi, A. Diplock, T. de Dombal, J. Elder,
M. Filipe, ). Geboers, M. Hill, ). Hirayama, P. Judd, M. Langman,
N. McC Mortensen, N. Munoz, J. Myren, H. Ohshima, R. Preussmann,
B. Rathbone, P. Reed, C. Walters, C. West, K. Wormsley.
Abstracts are invited for the poster session and should be submitted single
spaced on one A4 size sheet. Abstracts will be published in the March 1988
issye of Cancer Letters.
Deadline for abstracts: December 15, 1987.
Registration incdludes conference dinners, lunches, coffees and one copy of
proceedings book.
Fee: £50.00 before January 31, 1988

£75.00 after January 31,1988  ,
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