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Notice to Contributors
The object of Gut is to publish original papers and reviews
concerned with practice and research in the field of
gastroenterology. The field is that of alimentary, hepatic,
or pancreatic disease, and papers may cover the medical,
surgical, radiological, or historical aspects. They may
also deal with the basic sciences concerned with the
alimentary tract, including experimental work. The report
of a single case will be accepted only if it is of sufficient
interest in relation to a wider field of research.
There will be a section devoted to short papers on
laboratory and surgical techniques and methods of
investigation where these are not part of a larger survey.
COMMUNICATIONS Papers should be addressed to the
Editorial Secretary, Gut, Central Middlesex Hospital,
Park Royal, London, N.W.10. Papers are accepted only
on the understanding that they are not published elsewhere without previous sanction of the Editorial Board.
They should be in double-spaced typewriting on one side
of the paper only. On the paper the name of the author
should appear with initials (or distinguishing Christian
name) only, and the name and address of the hospital or
laboratory where the work was performed. A definition
of the position held by each of the authors in the hospital
or laboratory should be stated in a covering letter to
the Editor. Communications should be kept short, and
illustrations should be included when necessary; coloured
illustrations are allowed only if monochrome will not
satisfactorily demonstrate the condition. It is not desirable
that results should be shown both as tables and
graphs.

ILLUSTRATIONS Diagrams should be drawn in Indian
ink on white paper, Bristol board, or blue-squared paper.
Diagrams should be twice the size of the finished block.
The legends for illustrations should be typed on a separate

sheet and numbered to conform with the relevant illustrations. Photographs and photomicrographs should
be on glossy paper, unmounted. Indications of the
authors' limits on reduction should be clearly stated.
TABLES should not be included in the body of the text,
but should be typed on a separate sheet. The approximate
position of the table should be indicated in the text.
ABBREVIATIONS In general, symbols and abbreviations
should be those used by British Chemical and Physiological Abstracts. In particular, g. and mg. (not gins. or
mgms.) are abbreviations for grammes and milligrammes,
and ml. (not c.cm.) is the unit of volume. In any paper
concerning electrolyte metabolism, it is desirable that
data be calculated as mEq./l. as well as (or alternatively
to) mg./100 ml.
REFERENCES These should be made by inserting the
name of author followed by year of publication in
brackets. At the end of the paper, references should be
arranged in alphabetical order of author's name. Such
references should give author's name, followed by initials
and year of publication in brackets, the title of the article
quoted, the name of the journal in which the article
appeared, the volume number in arabic numerals, followed by numbers of first and last pages of article.
Abbreviations are according to World Medical Periodicals
(published by B.M.A. for World Medical Association),
thus: Chandler, G. N., Cameron, A. D., Nunn, A. H.,
and Street, D. F. (1960). Early investigations of haematemesis. Gut, 1, 6-13.
REPRINTS Fifty reprints will be supplied free of charge.
Further reprints will be available on payment of the
necessary costs; an indication of the number of reprints
required should be sent to the Publishing Manager on the
post-card provided with the proofs.
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Selective surgery for peptic ulcer: a review IAN
M. ORR

Peptic ulcer in hospital: An analysis of a 10%
in-patient enquiry throughout England and Wales
H. DAINTREE JOHNSON

Ribonucleic acid and protein metabolism in the gut
Part I Observations in gastro-intestinal cells with
rapid turnover Part II Observations in the fixed
secretory cells of the gut R. G. SHORTER and B.
CREAMER

The blood volume and plasma protein levels before
and after gastrectomy ALEXANDER SWAN, GEOFFREY
T. ALLEN, and NORMAN C. TANNER

Gastric secretion in relation to subsequent duodenal
ulcer and familial history J. H. BARON
The use of the colon as a substitute for the oesophagus P. J. CHRYSOSPATHIS and B. GOLEMATIS
Peripheral ligation of the hepatic artery during
surgery in non-cirrhotic patients M. ANDREASSEN,
J. LINDENBERG, and K. WINKLER

An experimental study of gastric cancer in relation
to gastric ulcer R. STEIN-WERBLOWSKY

Extracorporeal methods of reducing high blood
ammonia levels H. D. RITCHIE, D. M. DAVIES, J. M.

Pancreatic heterotopia as a cause of dyspepsia

GODFREY, P. FAN, R. G. S. JOHNS, and j. PERRIN

R. D. TONKIN, T. E. FIELD, and P. R. WYKES

The effect of anticholinergic drugs on the mucus
content of gastric juice D. W. PIPER, MIRJAM C.

Redundant colon as a cause of constipation PEKKA
BRUMMER, PENTTI SEPPALA,

and

STIEL, and BARBARA FENTON

UNO WEGELIUS

Idiopathic steatorrhoea with intestinal pseudoobstruction H. A. MCCLELLAND, M. J. LEWIS, and

Methods and techniques
Telemetering from within the body using a pressuresensitive radio pill B. W. WATSON, B. ROSS, and

J. M. NAISH

A. W. KAY

Subcutaneous fat necrosis, 'polyarthritis', and
pancreatic disease P. F. LUCAS and T. K. OWEN

Measurement of gastrointestinal transit using radioactive chromium J. HANSKY and A. M. CONNELL

Copies are still available and may be obtained from the PUBLISHING MANAGER,
BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE, W.C. I., price 17s. 6D.
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SUBSCRI:PTION

RATES

GUT
Owing to higher costs of production and distribution it will be necessary
the annual subscription rates in 1963.
The inland subscription rate from January 1, 1963 wiiU be £3 3s.
The overseas subscription ratefrom January 1,1963 wiU be £3 lOs.
(U.S.A.: $10.00)
(The single copy price wiU be increased to 18s. 6d. (U.S.A.: $3.00))

to in-

crease

Current subscriptions which extend into 1963 will not be affected by this increase
until due for renewal.
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ANTIBIOTIC-INDUCED

DIARRHOEA*1

There good evidenice in continental literature, for which further confirmation is
being sought in this country, that this troublesome complication of broad-spectrum
antibiotic treatment can be relieved or prevented by administering living antibioticresistant Lactobadilius aciplilus in the form of ENPAC.
The lactobacilli can be shown to establish themselves and multiply in the bowel, and
al to that of pathogens, incliPding, according to some reports,
their presence is
Salmonella species, and to Candida and staphylococci.
" Patients in hospital who have had an opeation, and a course of ' broad-spectrum
antibiotics, sometimes develop diarrheaa which may be severe and even fatalt."-Lancot
Annotations, 25th February, 96 .
is

LACTOBACILLUS ACIDOPHIILS PREPARTION

Samples and literature wil be sent to the medkal profession on request to:WILTS UNITED DAIRIES LIMIITED * NUTRITION DEPARTMENT * TROWBRIDGE * WILTS
-

