You may convince yourself that
eyelessneedledsuturesarealuxury
But capaauconvince Linda?




Who can justify the cost?

Eyeless needled sutures have helped
minimise Linda’s Appendicectomy
incision scar and the effect, in later life
will be appreciated. However justification
on a straight pound for pound, penny for
penny basis is almost as hard to cost
as skill.

MINIMAL TRAUMA

ETHICON swaged needle draws a single
strand suture through tissue easily. No dull or
broken needles, no frayed or torn sutures and
no large eye or double strand to pull through
friable tissue.

SUPER SMOOTH PASSAGE

ETHICON super-smooth needles pass
easily, with minimal resistance through the
toughest tissue. You get a sharp new needle
every time.
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'here are certain undisputed facts.

With ETHICON* eyeless needled sutures, you can count
n getting a new sharp needle every time.

You won’t be wasting the valuable time required by skilled
iersonnel for the preparation of an eyed needle from one
peration to another. You’ll have less risk of needle breakage
r fraying and torn sutures.

These are advantages which are hard to put in straight
‘nancial terms.

ETHICON eyeless needled sutures in cuticular work
ave time...reduce inventory...minimise trauma.

ETHICON SLIM BLADE

A needle with an elongated cutting blade
providing the smooth controlled penetration
plastic surgeons so much desire when working
onskin. Extended flats incorporated into the
body ensure stability in a needle holder.

ETHICON STRAIGHT CUTTING
NEEDLES (Sim)

A range of stainless steel straight cutting
needles. The points are precision-honed to
penetrate more easily and needles are
tempered for optimum strength and flexibility.




The perfectneedlematched
tothe perfectsuture.

Choose from 8 tried and tested sterile packs. Absorbable and non-
suture materials, each designed for ~ absorbable, materials made to the
specific surgical tasks, each securely most exacting standards, assuring

swaged to a needle of your choice. you of dependability you can count
ETHICON eyeless needled on, case after case, day after day,
sutures are supplied in easy to use year after year.

(© ETHICON LTD. 1974 Trade sark

ETHICON

Leadership in wound repair

ETHICON LTD., Bankhead Avenue, Edinburgh EH11 4HE, Scotland.
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Are your
asthmatic patients
still at risk?

Asthma may appear to be a fairly straightforward
condition.

With several alternative treatments.

But what are the snags?

Bronchodilator aerosols are normally used only
during the attack and may leave the lungs open to
damage before they take effect.

Moreover, they don’t always work and there is a
possibility of misuse and overdosage.

Steroids always present the danger of side effects
and should probably be reserved for those patients
for whom there is no alternative.

Only Intal prevents the attack and eliminates
these problems.

With Intal, there is no danger of side effects, no risk
of misuse and no diminution of therapeutic effect.

Put them on Intal.

Give them a fighting chance.

Intal

SODIUM CROMOGLYCATE BP

for older asthmatics

.i! m Further information available on request from:
FISONS LIMITED-PHARMACEUTICAL DIVISION, Loughborough, Leicestershire, England.
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Studiesindepth

Amoxil compared with
ampicillin

When Amoxil was first introduced to the
Medical Profession in May 1972 it was
hailed as the successor to ampicillin. Since
then research teams and clinical trial workers
all over the world have reported that
Amoxil is superior to ampicillin. Some of
their reports have been in areas which were
anticipated, but others have confirmed
important superiorities which could not be
predicted. These reports are obviously of
considerable interest to the discerning
clinician, and inevitably there have been
many requests for a compendium of the
available work. This is now available and
will be sent upon request to interested
clinicians. Brief summaries of the main
areas considered in the compendium are
given below.

More effective than
* () *
ampicillin
There is evidence that Amoxil is more
effective than ampicillin and this is
particularly well illustrated in respiratory
infections. Indeed, some reports have

confirmed that Amoxil can succeed where
ampicillin has failed!-2

Absorption unaffected
by food

Early reports confirmed =
that Amoxil is twice as well absorbed
as ampicillin, giving a peak serum &%
concentration of 5.3 pg/ml! as opposed
to ampicillin’s 2.3 pg/ml’. Further work
has shown that if both drugs are taken in
the non-fasting state the overall absorption

of Amoxil over the following 6 hour period

is not significantly reduced, whereas that of

ampicillin is reduced by nearly a third.
Amoxil’s absorption characteristics mean

that it is taken t.d.s. as opposed to ampicillin’s

q.d.s., and that the patient need not remember

to take every dose in the fasting state.

* *

Superior penetration

Studies at the Brompton Hospital¢ have
shown that whereas ampicillin penetrates
well into purulent sputum it penetrates very
poorly into mucoid sputum. These workers
have shown that Amoxil penetrates equally
well into both purulent and mucoid sputum,
and suggest that this may have far-reaching -
consequences in the treatment of respiratory
infections.

Better tolerated

Although ampicillin is generally well
tolerated, rashes and diarrhoea can be an
irritating nuisance. A review of published
literature indicates that Amoxil produces
substantially less rash and diarrhoea than
ampicillin.

Greater potency

An ingenious series of experimental
infections in mice has demonstrated that
Amoxil exerts ““. . . a more rapid bactericidal
effect than ampicillin and this could be

correlated with the difference in
therapeutic effect.”?

Further studies comparing
Amoxil in depth with other leading
antibiotics are in preparation. If
you would like to receive a

copy of the booklet
“Amoxil - a significant
advance on ampicillin’’ please

write to the Freepost address
given below. No stamp is required.

AMOIL

Better than ampicillin in practice.

References: (1) Brit. J. Dis. Chest., (1972), 66, 185. (2) S.A. med. J.."
(1973), 47, 717. (3) Chemotherapy, (1973), 18, (Suppl.), 19. (4) Brit.
med. J., (1972), 3, 13.(5) Antimicrobial Agents and Chemotherapy
(1970). 438. (6) To be published (7) Antimicrobial Agents and

Chemotherapy, (1970), 416

Full information on
Amoxil (regd.), amoxycillin,
is available from:

@[r@’l

t. Brentford, Middl
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Bleomycin

and
Radiation

1 1 As adjunctive therapy to radiation,
a useful combination bleomycin has been shown to be of

in the treatment of value in the treatment of squamous

cell carcinoma.
squamous cell “With combination of Bleo

carcinomas. (bleomycin) treatment and X-ray we
have obtained an accumulative effect
which, in itself, has given surprisingly
good results and when used as
preoperative treatment offers the
possibility of making an increasing
number of otherwise inoperable

cases, surgically accessible.’

(1972) Tid. for Norske. Laeg., 92,
2247-2250.

Bleomycin may be injected
intramuscularly and has been shown
to have no toxic effect on bone
marrow and no immunosuppressive
action. No cases of cross resistance
with other currently used oncolytic
agents have been reported.

The supply of bleomycin is restricted to centres with
special experience in the chemotherapy of malignant
disease.

A number of dosage schedules for bleomycin plus

radiation are presently in clinical use and are available
on request.
Lundbeck Limited
48 Park Street
R

Luton
Bedfordshire LUT 3HS
Telephone Luton 411482
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What sort of
do

stick

you usein

.

Tuberculin Testing?

If you are not using the one
we supply with the Lederle Tine
Test, you could be wasting a lot of
time.

_Each test takes only five seconds.

You simply snap off the pro-
tective cap and apply the sterile
coated tines to the subject’s fore-
arm. A ‘positive’ result produces an

area of induration measuring 5 mm
or greater when read 48 to 72
hours after application.

There are no solutions to
make up, no dilutions to perform
and no worries about storage or
stability. Contrast this with the
elaborate procedures of the inter-
mediate Mantoux or the

application of undiluted tuberculin
via the Heaf gun.

Yet the Tine Test is equally
as accurate, equally as sensitive.

Rapid, accurate, simple..........
when it comes to assessing tuber-
culin sensitivity, surely it has to be
the Lederle Tine Test.

Lederie Old Tuberculin TINETESE 1. wwmse s sais on e

D)
Lederle Laboratories

Research for British Medicine:
Cyanamid of Great Britain Ltd.,
Farcham Road, Gosport, Hampshire.

*Trade Mark
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Just a minute...

The |2 M403 Electronic Spirometer

1 Provides digital display ot FVC, FEV, PEFR in
a single breath test.

O Provides direct measurement of MBC (MVV).

O Is simple to operate and easy to read (readings
stored in memory system).

O Is accurate even at low flow rates.

O Requires no costly paper in normal use.

O May be used with strip chart or flow-volume
recorder (also available).

O Is lightweight (10lb) and portable.

...Respiratory function in just a minute

For further information please contact
SANDOZ PRODUCTSLTD
Medical Equipment Division
Somers Road, Industrial Estate,
- Semers Road,
RUGBY,
Warwicks.
SANDOZ ' ....tothe aid of man" Telephone No. Rugby (0788) - 78121
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| Soft Steera.ble

Catheter \

and P
mvest1ga.t10ns

For detailed information or a
demonstration of this revolutionary

system, please complete and return the
coupon below.

r_To Abbott Laboratories Ltd.,
Queenborough, Kent ME11 5EL.

Please arrange a Medi-Tech
demonstration

Send detailed information
Name
Qualifications

Hospital

‘\Department . bott Laboratories Ltd.

~



Just published

CARDIOVASCULAR DISEASE
IN THE TROPICS

Edited by A. G. Shaper, M. S. R. Hutt and Z. Fejfar

Cardiovascular disease is a major problem in many developing and tropical
countries and this collection of essays by 36 members of the /nternational
Society of Cardiology draws attention to the fascinating and complex
situation in the tropical world. The book presents the present state of
knowledge regarding many conditions previously thought to be peculiar to
the temperate and developed countries and also deals with those disorders
peculiar to the tropical situation. The differences in geographic distribution
and natural history of many cardiovascular problems between temperate and
tropical countries provide unique opportunities for research into the nature
of these problems. The book is intended not only for doctors and students in
tropical countries but for cardiologists, physicians, pathologists and
epidemiologists everywhere, who are concerned with the international
problem of cardiovascular disease. It provides an up-to-date review suitable
gpth Cfior clinical and epidemiological work and for further research into these
isorders.

Demy Octavo Paperback 394 pages
Price: £4.50 (U.S.A. $13.50) including postage

ORDER YOUR COPY NOW FROM:

The Publisher, British Medical Journal, BMA House,
Tavistock Square, London WC1H 9JR, or through any leading bookseller.



Ask your Bookseller to show you a copy of

OCCUPATIONAL LUNG DISORDERS

m}mmdmmﬁg&w&&wmumamm
Cardiott 3 2aD). Lond »
1974 543pp. INustrated 040733730X  £15.00
DRI ot Boboee Wi T aaind. s e Ty ot petmamently St The Tanen A e hich osuiy I Cioabitiny md

gbooktppmadm. the subject primarily from the medical standpoint. I comprehensive consideration to the origins
in which may be encountered.

Th:o whichnu:‘fk- mwmmgmmmmm teu atteation is

paid to their pathological ﬁmm concepts are discussed, established or
and"n by imm activity in different discases and the of pulmonary and systemic reactions to inhaled

8er080is.

The book emphasizes that occupational disorders of the lungs are an integral part of thoracic and general medicine, especially in

rﬁ&d{;ﬂuﬁnﬁd’i andmmt.m and

Contents. I mmmam-mm.mum.mmrmhumm.m-

ma'}mmmm.mm ph. Insert Dusts. Diseases due to Free Silica. due to

Coal and Carbon. Diseases due to Asbestos and other tes. Berylium Diseases. Diseases due to Organic (Non-mineral) Dusts,

Two other works of related interest are:

THE RADIOLOGICAL DIAGNOSIS OF LUNG AND MEDIASTINAL TUMOURS
by F. W. Wright, MA, BM, BCh, MRCP, FFR
1973 364pp. Illustrated 0407383859  £14.50

mmmmwﬁwrmnwwmmmu Plain Radio-
Fluoroscopic and some Tomographic Appearances %Mmmmmmwm
t of Tomography, including Rotational Tomography. Uuotofltohﬂoul‘l‘owu'ﬁu—mkeviw. :
‘Tomographic Techniques the Author has Used and Some Practical Points. Rotational T phy of the Chest the
Mhmbmﬂnmmmmﬁaof Tumours, L i of the and Thorax. S| Radio-
aamcandlme in the Assessment of and Mediastinal Tumours. Value of logical Surveys for Detection
of Lung Tumours. Summary and Conclusions. Postscripts. Appendices. References. Index.

SURGERY OF THE LUNG—THE COVENTRY CONFERENCE
Edited by R. E. Smith MB, FRCP, and W. G. Williams, MA, MChir, FRCS
1974 292pp. [Diustrated 040740130X  £6.50

Contents. Preface. S| and Chairmen. Pmlomol"_y Dr. R. E. Smith, Pre-operative Assessment, Techniques and
Results of Surgery for Bronchial Carcinoma. Treatment of Bronchogenic Carinoma. Selection of Patieats for Operation
in the Treatment of Bronchogenic Carcinoma. Extrathoracic Manifestations of Thoracic Neoplasms. Techniques in the Surgery
amrmr%mwdunmggmsm m;m;‘@:mmubogmm.
Puhnommﬁsmaﬂulmx . Epilogue. v

If you would like more information on the above titles or, indeed, any of our
wide range of books, please write to or telephone the publishers

The BUTTERWORTH GROUP

88 Kingsway, London, WC2B 6AB
Telephone 01-405 6900




