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does more than just relieve pain

ROTER tablets quickly overcome the pain

and discomfort of minor gastric disturbances,
but their true value is most evident in their
control and frequent healing of peptic ulcer in
both the early and the advanced or chronic
Each tablet contains: Bismuth stages. With Roter therapy, hospitalisation or

Subnitrate Roter (350 mg.),

ot s ouni-:y  surgery is mostly avoided; the patient remains

Cortex Rhamni Frangulae 25 mg.). ambulant and uncommitted to a restricted
:I.eunor. 'r:;'.: of;go am% also  or prescribed diet; and recurring medical
(P.'I‘I .m"n?m).“' attention is usually obvlated. Roter is worth

remembering for your ‘‘gastric” patients.

Literature will be supplied on request from:-
F.A.I.R, LABORATORIES LTD.,, TWICKENHAM, MIDDLESEX.
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NOW YOU CAN INVESTIGATE

AND PHOTOGRAPH THE STOMACH
WITHOUT DISTORTION

The Gastro Camera is a miniature instrument
built into a flexible tube. It enables you to
photograph all the main anatomical features
of the stomach, gives you permanent records
in colour and speeds diagnosis. The Gastro
Camera is simplicity itself to use—no photo-
graphic knowledge is required.

FOUR models are available, two of them in-
corporating fibre-optics enabling you to in-
vestigate the stomach lining visually before
taking photographs. FOUR other fibre-optic
models are also available with external
photographic facilities. They are for taking
biopsies; for cytological examination; a gastro
fiberscope with angle device; oesophageal

forward viewing fiberscope. All models are
supplied complete with all necessary acces-
sories. Projector and recording facilities are
also available.

No service problems. All models are serviced
in U.K. quickly, and by fully trained Air-
Shields personnel. The Gastro Camera is one
of the most important diagnostic develop-
ments in the field of gastro-enterology. You
should find out about the range of models
available. 'Phone us now for a demonstration
or detailed technical literature.

*These photographs are reproduced in black and white from

colour transparencies. Transparencies are available on
request.

SEE WHAT WE MEAN?

THE OLYMPUS OPTICAL RANGE OF GASTRO CAMERAS

Sole agents in the United Kingdom:
AIR SHIELDS (U.K.) LIMITED
Towerfield Road, Shoeburyness, Southend-on-Sea, Essex. Shoeburyness 2294/5.
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I(MERSUTURES* General ClosureRange
Eyeless
Needled Introducing
Sutures hand held needles

/

For the surgeon who prefers Hand Held Needles, Ethicon Ltd offer
a complete range of needled sutures attached to catgut, Black
Braided Silks and Nylon to meet most surgical interventions.

DESCRIPTIVE LITERATURE AVAILABLE ON REQUEST

ETHICON .

Bankhead Avenue, Sighthill, Edinburgh 11
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GASTRILS

give prolonged relief from acid pain

The patient with an
ulcer-round-the-corner

Hyperacidic and ulcer-prone—
one of the many dyspeptic patients
who are always coming back to your
surgery for an antacid. His is a long-
term problem, which calls for a long-
term antacid. Not only an antacid
with prolonged action but one he
can live with. Handy and un-
obtrusive, easy to take and with a
texture and flavour he doesn’t easily
tire of. Gastrils, in fact.

Gastrils are slow-dissolving acacia gum
base pastilles each containing 500 mg.
co-dried gel of aluminium hydroxide and
magnesium carbonate. Sucking produces
an even flow of antacid and demulcent that
continues regardless of stomach emptying.

Presentation: to avoid monotony, two
flavours, mint and fruit. Individually
wrapped : in cartons of 24 or from the dis-
pensing pack (always equal quantities of
each flavour).

Basic N.H.S. cost of 24 pastilles from
the dispensing pack, 2/64d.
“Gastrils’ is 8 registered trade mark of T. J. Smith & Nephew Ltd.

PRESCRIBABLE ON FORM E.C.10.

Smith & Nephew
Pharmaceuticals Li_:d.
WELWYN GARDEN CITY - HERTFORDSHIRE
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Early warning campaign e «

‘’Ulcerative colitis is one of the greatly misunderstood diseases of
today. It is mistakenly thought to be rare only because it is not recognised
often in its early stages. This is unfortunate, as many patients respond
well to medical treatment if the disease is recognised in time. With proper
management, most of them can avoid surgery.”"!

“Itis also felt that the incidence is increasing.”?

As with any disease, early diagnosis and immediate initiation of
definitive therapy is essential. Prompt action will reduce the
number of fulminating cases and benefit both the patient and the
physician. To secure earlier hospital referrals general practitioners
are now being alerted by an extensive information campaign
detailing the symptoms of the disease.

The acute attack e «

“Ulcerative colitis is a formidable disease which carries a
greatly increased risk of death throughout the whole period of
follow up.”?

The rational approach to therapy of ulcerative colitis is to use a
drug with a specific affinity for connective tissue especially the colonic
submucosa. Salazopyrin is such a drug. 4 Results of Salazopyrin
treatment are often dramatically successful. *

The relapse s

Details of “the first demonstration in a formal trial that any
treatment reduces the relapse-rate in ulcerative colitis.” ¢

1. Postgrad. Med., 1960, 28, 157
2. Proc. roy. Soc. Med., 1966, 59, 369
3. Gut, 1963, 4, 299
4, Acta Med. scand., 1963,173, 61 and 391
6. From Gastroenterology Vol II. W. B. Saunders Company Philadelphia 1964, p. 863
6. Lancet, 1965, 1, 185
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The acute attack

Achieving Remission
Salazopyrin has a marked affinity for connective tissues. Very high
concentrations of Salazopyrin are found in the intestines and intestinal
lumen, and unlike ordinary sulphonamides, Salazopyrin exhibits a
prolonged retention in the colonic submucosa. 1

The results of Salazopyrin treatment of ulcerative colitis are often
dramatic. Within two or three days, the number of stools decreases,
abdominal cramps disappear, the fever subsides and the appetite improves. 2

The auxiliary réle of steroids in fulminating cases must not be overlooked,
but their action is essentially supressive rather than curative. 3 Successful
results are reported with the combined use of Salazopyrin and steroids. 4, $
However, the mild and moderate acute attacks are best treated with
Salazopyrin alone. 6, 7

A high percentage of patients respond to medical treatment but
more than 80% will have a relapse within one year unless treatment
is continued beyond the acute attack. 8 (see following pages)

Dosage for the Acute Attack
Two to four tablets (1 g to 2 g) four to six times daily. The dosage should
be adjusted according to the patient’s needs. This is decreased
to the maintenance dose (2 g daily) as the patient improves. At any
indication of a relapse, however, the dosage should be increased
to the maximum tolerated level.

1. Acta Med. scand., 1963, 173, 61 and 391
2. From Gastroenterology Vol Il. W. B. Saunders Company Philadelphia 1964, p.863
3. New Engl. J. Med., 1964, 271, 891
4. Brit. med. J., 1962, ii, 1708
5. Dallas Med. J., 1964, 50, 240

6. Proc. roy. Soc. Med., 1960, 563, 647
7. Gut, 1960, 1, 217
8. Gut, 1963, 4, 299
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( The patient with ulcerative colitis
is usually pale, tense, depressed and
exceedingly disturbed emotionally.

He is weak and beset by many problems
(some real and some imaginary).

His intestines are inflamed and infected.
He passes very frequent bloody
and pus-ridden stools.
One bowel action often precedes another.
He may exhibit rectal tenesmus.

The condition will also manifest itself
by loss of weight, anorexia, anaemia,
abdominal cramps and fever.

Examination reveals malnutrition,
dehydration, abdominal tenderness
and increased bowel sounds.

The rectal mucosa has a granular feel.

Mild and moderate cases may only
have some of these symptoms.
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The relapse

Maintaining Remission

Most ulcerative colitis patients will respond to medical treatment
but more than 80% will have a relapse within 1 year unless the
treatment is continued beyond the acute attack.

Salazopyrin is the only preparation which is suitable for
the long-term treatment of the ulcerative colitis patient.

“This is the first demonstration in a formal trial that any treatment
reduces the relapse rate in ulcerative colitis . . . . it therefore appears
preferable to systemic corticosteroids, for this purpose.

24 (out of 34) patients remained in symptomatic remission
for a year while taking 2 g of Salazopyrin daily whereas only 8 (out of 33)
remained symptom free in the placebo group.

22 out of the 24 patients on Salazopyrin who remained in remission at the end
of the trial had a non-haemorrhagic mucosa which, in many cases, appeared normal.

....only 3 patients out of 34 had to discontinue treatment because of side-effects.

In the patients treated with Salazopyrin, there was no difference in the
haemoglobin level before and after treatment ; but the mean white-cell
count was lower after 6 months or a year than at the start of the
treatment, though in no patient was it less than 4500 per c. mm.”

Lancet, 1965, i 185

SALAZOPYRIN

Proven Maintenance Therapy: 2 tablets twice a day.

Salazopyrin (sulphasalazine) is available as both the plain 0.5g tablet or as the 0.5g En-tablet.
The latter is enteric coated and has been specifically designed for use in the patient
who may exhibit gastro-intestinal intolerance to the plain tablet.

Literature and detailed information on Salazopyrin are available on request.

PHARMACIA
(GREAT BRITAIN) LTD

Sinclair House, The Avenue, West Ealing, London W.13. PERivale 6211/3
Distributed by Martindale Samoore Ltd., and in the Republic of Ireland by Goodbody Ltd.
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PENBRITIN KS
3 way uction stops
Bucterial Dioimhoen

Penbritin KS contains Penbritin, Kaolin and Sulphadimidine,
and has been specifically formulated to provide both symptomatic and
bacterial treatment for gastro-intestinal infections.

PENBRITIN KS

eradicates infection in the wall of the intestine
kills organisms in the lumen
consolidates stools, adsorbs toxins and exerts a demulcent effect on inflamed mucosa. j

\
4 N\

Wide Bacterial Cover

% Penbritin KS is active against :
Salmonellae, Shigellae,
E.coli, Strep. faecalis
(enterococci), Clostridia,
Staphylococci (other than
penicillinase-producing
strains).

Indicatiens

Bacterial Diarrhoea
Bacterial Food Poisoning
Bacillary Dysentery
Intestinal infections due
\to sensitive organisms.

4 Y4

Accepted Antibacterial Agents
Penbritin and Sulphadimidine

o)

J
\ 6ide-Effect's Unlikely \

Penbritin KS combines ampicillin
and sulphadimidine, two of the

safest and most widely used

J\

are well-‘established B.P. antibacterials. Side effects are
preparations. Both are Rapid Action unlikely, due to the
wiz]\t;jt;s:r:ttjiii :::ia | Clinical experience has shown shortduration of
provi that relief is given often within treatment.
.activity notonly Contra-
in the lumen but 24 hours. indications :
also in the gut Dosage : Adults 20 ml. 6-hourly; Allergy to
Children 10 ml. 6-hourly. LT
wall, the most penicillin or

important Availability : Bottles of 60 ml. intolerance to

\site of infection.

J .\(Bas-c N.H.S. cost 8,9 per bottle) —/ Qulphonamides. j

"# Penbritin KS (rega,) is a product of ‘-
7] Beethaom Research Luboratories

Brentford, England.
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No nourishment here...

. . . unless an adequate supply of pancreatic
enzymes is available to complete digestion.

Pancrex V is the most effective preparation for replacing pancreatic
secretion in the gut. It is indicated in cystic fibrosis of the pancreas,
chronic pancreatitis, pancreatectomy, post-cholecystectomy and in all

digestive disorders where a relative deficiency of pancreatic enzymes

is a contributory factor. Pancrex V is activated, whole dried pancreas

having a tryptic activity approximately equal to 5 times that of Pancreatin B.P.

Pancrex V

References: Diseases of Children (1964), Blackwell, Oxford. Diseases of
Infancy and Childhood. 8th Edn. (1962), Churchill, London. Lancet (1960),
1, 365. Brit. Med. J. (1958), 2, 1039

PAINES & BYRNE LTD. PABYRN LABORATORIES - GREENFORD - MIDDLESEX



Gut  August 1967 X1

BIOGASTRONE

‘It is the only drug therapy for gastric ulcer which has been
demonstrated conclusively to accelerate healing, which can be
achieved with patients remaining up and about, often

at work, and with minimum change in diet’. Gut, 1965, 6:19

‘Carbenoxolone has a specific effect, facilitating the healing
of gastric ulcer, and is not merely yet another symptomatic
measure’. Brit med J. 1965 2:1274

heals gastric

ulcers in
ambulant
patients

Tablets of 50mg carbenoxolone sodium.
Please write for full prescribing information

Berk Pharmaceuticals Limited Godalming Surrey England
® Regd Trade Mark
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ACTA GASTRO-ENTEROLOGICA
BELGICA
Année 1967.

SOMMAIRE du FASCICULE 1
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M. E. FIKRY (Alexandria). Vasodilation, a method for improving acid-peptic activity of the stomach. .
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sidérations a propos de deux cas. . o .
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CL. FIEvez (Loverval). La sarcoidose intestinale.
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B'bliographie.
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R. L. DURET, P. MAINGUET et O. THYS (Bruxelles). Les diarrhées et stéatorhées dans le diabéte.
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R. CALAY et R. L. DURET (Bruxelles). Un cas d’hydatidose splénique et péritonéale.
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Acta Gastro-enterologica Belgica. Rédaction et secrétariat: Fondation Universitaire. Hotel des Sociétés Scientifiques, 43 rue des
Champs Elysées, Bruxelles 5.
Abonnements: 900 Fr.b.—Prix du fascicule séparé: 200 Fr.b.
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powerful - bactericidal - antistaphylococcal

For full literature and prescribing information
please write to the Medical Information Depart-
ment.

The potential severity and the rapidity of staphy-
lococcal enterocolitis demand prompt and specific
antibacterial therapy—often well before sen-
sitivity reports become available. FUCIDIN is
rapidly and easily absorbed ; its unique molecular
structure and metabolism lead to biliary con-
centrations up to 12 times higher than serum
levels and bactericidal distribution throughout the
alimentary tract. FUCIDIN exhibits remarkable
ability to reach the nidus of infection even in
the presence of pus, and does not disturb normal
bowel flora. For early control of infection FUCIDIN
has proved a reliable and economical choice—in
over five years of clinical use.

(fucidin)

Capsules, 250 mg. sodium fusidate B.P., in bottles
of 36 and 250; also as Paediatric Suspension
equivalent to 35 mg. sodium fusidate per ml., in
bottles of 60 ml.

S

LEO LABORATORIES LIMITED HAYES
MIDDLESEX -« TELEPHONE 01-573 6224
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REVISTA ESPANOLA DE LAS
ENFERMEDADES DEL APARATO
DIGESTIVO Y DE LA NUTRICION

(Spanish Journal of the Diseases of the
Digestive System and Nutrition)
Londres, 43. MADRID—2. (Spain)

A careful selection of papers, the collaboration of some of the most prestigious
Doctors of the Speciality and the careful edition of every issue make this publication
one of the best in Spain.

The following data give an idea of the volume and rhythm of edition of this
Journal:

Number of pages on scientific and informative text:

In the year 1964, 1326 pages and 464 figures
2 " k2] 1965’ 1924 ? " 525 2
" 2 bkd 1966’ 1218 9 2 405 k3]

If you subscribe to REVISTA ESPANOLA DE LAS ENFERMEDADES
DEL APARATO DIGESTIVO Y DE LA NUTRICION you will be always in-
formed of the progress made in the speciality because it provides:

Experimented scientific information
Resolution of cases
Prestige for your library

It will keep you up to date in the speciality and in the professional movement of
gastroenterologists and pathologists.

You will be also informed of all the Congresses, Meetings Courses etc.
Ask for a sample copy.

Price for annual subscription: $ USA 15 (10 issues)
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ANTIBIOTICS AND THE INTESTINAL FLORA

Treatment with broad spectrum antibiotics suppresses the normal flora, which may be replaced
by abnormal resistant organisms causing diarrhoea.

This change can be prevented or reversed by the implantation of Lactobacillus acidophilus which
has been rendered antibiotic-resistant, and is thus abl‘; to multiply freely under these abnormal
conditions. The products of growth of this organism are inimical to that of many other bacteria-*
-and thus contribute to its rapid preponderance over other species.

Oral treatment with antibiotic-resistant L. acidophilus in the form of ENPAC has been shown to
eliminate Candida from the faeces of infants with antibiotic-induced diarrhoea, with relief of
symptoms succeeded by rapid gain in weight®¢ and greatly to reduce the numbers of staphy-
lococci in the faeces of patients treated with tetracyclines.®

1 (1958) Anm, Inst. Pasteur 98, 194. 2 (1959) J. Bact. 78, 477. 8 (1957) Klin. Wsche. 38, 198.
( . (xgs’g’) ]rdmmcdu 7s 296. 8 (1957) Lancet (i), %99

ENPAC

LACTOBACILLUS ACIDOPHILUS PREPARATION

Samples and literature will be sent to the medical profession on request to:—
APLIN and BARRETT LIMITED * BIOLOGICALS DIVISION * TROWBRIDGE * WILTS
TEL. TRO. 4035

Published | June, 1967

TISSUE AND
ORGAN TRANSPLANTATION

The Proceedings of a Symposium organised by the College of Pathologists

CONTENTS: Genetic background and transplantation antigens @ Action of lymphocytes in transplanta-
tion @ The role of the macrophage in transplantation immunity @ Humoral and cell-mediated effector
mechanisms in tissue transplantation @ Immunological tolerance @ The response of draining lymph
nodes to immunological stimulation in intact and thymectomized animals @ Immunological properties of
antilymphocyte serum @ Immunosuppressive agents and allogeneic transplantation @ Immunosuppres-
sive action of ribonucleases @ The relevance of leucocyte antigens for allogeneic renal transplantation @
The transplantation of cartilage @ Rejection in treated renal allografts @ Grafts of hacmopoietic tissue:
the nature of haemopoietic stem celis @ Bone transplantation.

PRICE 30s. (U.S.A). $4.50 including postage
Copies can be ordered now from The Subscription Manager

JOURNAL OF CLINICAL PATHOLOGY

B.M.A. House, Tavistock Square, London, W.C.1., or through any leading bookseller
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* ALUHY

ALUHYDE

*ALUHYDLE®

[T

CALUHYDE”

Formula=

Each tablet: Dried Aluminium
Hydroxide Gel,BPC. - - 3.15gr
Maonesiumhsim&? -3.15¢gc

Packings—Regular packs of 50;
Dispensing packs of 500.

Samples :{Imlﬁ:‘l pmz:lg med request

PRINTED IN ENGLAND BY THE THANET PRESS, MARGATE



