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INDERMIL" Systorn

INDERMIL

(Enbucrilate)

Topical solution
for cutaneous use

CE oo 5N

The Start of a .

VWound Closure
Revolution

INDERMIL™ is a revolutionary new wound
closure system. For the first time, an
advanced, gamma-sterilised, non-pigmented
tissue adhesive has been combined with
precision electronic delivery technology.

INDERMIL™ adhesive allows rapid wound
closure with minimal scarring and reduced
risk of subsequent infection. Touchpad
programmed delivery brings unprecedented
accuracy and control.

Now wound closure can be less traumatic
and more efficient than has ever been
possible before. To discover the future of
wound closure telephone 01707 821255
or fax 01707 821152 roday.

INDERMIL

Wound Closure Redefined
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@ RAPID - Accelerates wound closure
procedure, maximising theatre time

® REDUCED SCARRING - Non-invasive,
no tissue deformation, minimises scarring

@ REDUCED TRAUMA - Reduces
the trauma associated with conventional
techniques

® REDUCED RISK OF INFECTION -
Can achieve complete tissue closure,
reducing the risk of subsequent infection

@ PRECISION - Unique adhesive delivery
technology enables precise wound closure
even in less accessible areas

e EXTENDED SHELF LIFE

" Loctite UK Limited

Biomedical Division

Send to: Loctite UK Ltd., Biomedical Division, Watchmead, Welwyn Garden City, Herts. AL7 ||B
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INSTRUCTIONS FOR AUTHORS

1. Original articles which have not been published elsewhere are invited and shouid be sent to the Editor. They are considered for publication on the understanding
that they are contributed to this Journal solely. Reproduction elsewhere in whole or in part, is not permitted without the previous written consent of the Author and Editor
and the customary acknowledgement must be made. Normally an original main articie should not exceed 7500 words.

Longer articles or theses will be considered for publication as Supplements, at the expense of the authors or their employing authorities.

2. Manuscripts should be typewritten in duplicate on one side of the paper only (A4 297 3 210 mm) and double spaced, with wide margins.

Begin each component on a new page in the following sequence: title page, abstract, text, acknowledgements, references, tables and legends.

(a) Title page—Titles should be short with names of the authors, higher degrees only. Details of the departments in which the authors work should be put lower down.
An address for correspondence should be supplied together with the author who shouid receive this; this will ultimately appear beneath the list of references. Any change
of address should be notified. If the paper was presented at a meeting, the details of this must be given and will be inserted at the bottom of the first page of printed
script.

(b} Abstract—This should contain not more than 150 words and include a statement of the problem, the method of study, results and conclusions; a ‘summary’ section
should not be included in the main manuscript. No paper will be accepted without an abstract.

(c) Key Words—Only those appearing as Medical Subject Headings (MeSH}) in the supplement to the Index Medicus may be used; where no appropriate word(s) are
listed those dictated by common sense/usage should be supplied.

(d) Text—Suggested outline—(1) introduction, (2) materials and methods, (3) results, (4) discussion, (5) conclusion.

(e) Tables are adjuncts to the text and should not repeat material already presented.

() Wustrations—Two sets of illustrations, one with each copy of the manuscript, must be submitted and all authors should remember that the singie column width is
80mm. One set of illustrations should, therefore, not exceed this width and they should ensure that the essential features are illustrated within this dimension.

Coloured illustrations will be charged to authors, unless a special grant is authorized by the Editor.

Written permission from the publisher must be provided to the Journal in order to republish material with copyright eisewhere and aiso from the senior author where
necessary. Consent to be obtained from a patient if a photograph of their face is to be reproduced.

(0) Measurements must be in metric units, with Systéeme Internationale (Sl} equivalents given in parentheses.

{h) References—For Journal articles, The Harvard system of recording references should be used, e.g. Green, C. and Brown, D. (1951) The tonsil problem. Journal of
Laryngology and Otology 65: 33-38. A paper written by more than two authors should be abbreviated in the text, e.g. Green et al. (1951), but a/l the authors should be
given in the list of references. The titles of all Journals should be given without abbreviation. References should be listed in alphabetical order, use of the Vancouver
system will not be accepted.

For single-author books, the following style should be used: Green, C. (1951) The tonsil problem, 2nd Edition. vol. 1, Headley Brothers Ltd., Ashford, Kent, pp 33-38.

For papers in muilti-books with one or more editors, the reference should include the title of the chapter and the names of the editors, together with the number of the
edition as e.g. Brown, D. (1951) Examination of the ear. in Diseases of the Ear, Nose and Throat. 2nd Edition. (White, A., Black, B., eds.), Headley Brothers Ltd., Ashford,
Kent, pp 33-38.

It is most important that authors should verify personally the accuracy of every reference before submitting a paper for publication. The names of authors
cited in the References should be given in alphabetical order.

() Drugs—The proper names of drugs must be used. One reference can be made to the brand name if it is felt to be important to the study.

) Fi ial discl In the submission letter to the Editor, the authors must list all affiliations with or financial involvement in, orgamzatlons or entities with a
direct financial interest in the subject matter or material of the research discussed in the manuscript.

(k) Declaration. Each manuscript must be accompanied by a letter of declaration to be signed by each author to confirm that they have seen, read and approve the
contribution bearing their name.

() Rejections—All manuscripts which are rejected will no longer be retumed to the authors. Those submitting papers should, therefore, ensure that they retain at least
one copy and the reference numbers, if any, of the illustrations. The only exception to this will be those manuscripts with colour iHustrations which will be returned
automatically by Surface Mail.

(m) Facsimile (FAX)}—All authors should send a Facsimile number whenever possible to speed communication; this particularty applies to those outside the United
Kingdom. Manuscripts with no visual illustrations (X-rays/pathology) may be sent by facsimile.

3. Page proofs are sent to authors for comrections, which should be kept to a minimum; they must be clearly marked, and no extra matter added. Proofs should be
returmned within 5 days.

4. Orders for reprints must be sent when returning page proofs, and for this purpose special forms are supplied.

5. Editorial communications may be addressed to The Editor, Journal of Laryngology and Otology, c/o Headley Brothers Ltd., The Invicta Press, Ashford, Kent
TN24 8HH, or sent by FAX (01483 451874).

6. The annual subscription is £100.00 Institutions & Libraries US$$230.00; £85.00 Individuals US$195,50; £45.00 Registrars, Residents and Interns. (Those
in training should submit a certificate from The Head of the Department giving details of their appointment; those who qualify must supply their home address for mailing
direct). Claims to be made for missing issues within 6 months of each publication date.

7. Single copies of current or back numbers (when available) will be on sale at £12.00 each ({including postage).

8. SUPPLEMENTS published at ‘irregular’ intervals with subscription, available separatety on request.

9. All subscriptions, advertising and business communications should be sent to the publishers, or subscription agents.

HEADLEY BROTHERS LTD, THE INVICTA PRESS, ASHFORD, KENT
© Journal of Laryngology and Otology Ltd., 1996  ISSN 0022-2151

Second class postage paid Rahway, N.J.
Postmaster: Send address corrections to The Journal of Laryngology and Otology, c/fo Mercury
Airfreight International Ltd. Inc., 2323 Randoiph Avenue, Avenel, N.J. 07001. Frequency of Publication: Monthly.

Instructions for Occasional Articles

Review Articles. Articles of this type, preferably not exceeding 3,000 words will be considered but the author(s} are expected to be a recognized authority on the
topic and have carried out work of their own in the relevant field.

Historical Articles. Articles of this type are generally encouraged, but it is obvious that they have to provide some new information or interpretation, whether it be
about a well-known person or for example an instrument associated with him, but those from within a Hospital’'s own department who have made a hitherto less
well-known contribution would be welcome.

Audit Articles. Articles should be of general audit interest—not specifically departmental. It should always be demonstrated that the ‘audit cycle’ has been
completed.

‘Silence in Court’. Articles on medicolegal topics are welcome but a preliminary letter written beforehand is requested to ensure that the contribution would be
appropriate.

Short Communications. This feature will be used on an occasional basis. Examples of material suitable for inclusion under this title would be, for exampie, a piece
of work which was of clinical interest but had failed to produce findings which were of statistical significance; where an investigative technique has been applied to
an allied field, not warranting a further in-depth description of its earlier application and methodology.

Radiology in Focus. Short reports on cases in which the radiology has been crucial in the making of the diagnosis or the management of a particular case now
appear on a monthly or bimonthly basis. This spot is to encourage clinicians and radiologists to produce material of particular interest in the specialty and to
encourage co-operation in this field. Only presentations with first-class illustrations can be accepted and these must emphasize a problem of unusual clinical interest.
Pathology in Focus. Articles which are of pathological interest with particular emphasis on the way the diagnosis was achieved now appear on a monthly or
bimonthly basis. It is hoped that clinicians will involve their pathologists in these reports, and all illustrations must be of first-class quality. Where a department,
particularly those overseas, may not have such specialized facilities. It may be possible, if a block or several unstained sections are provided for our Adviser to produce
or supplement the ilfustration submitted. Only contributions of particular pathological interest will be accepted.

Oncology in Focus. This new feature is for papers concerned with oncological treatment and investigation.

Letters to the Editor. This feature has been re-introduced to give those who wish to comment about a paper previously published within the Journal, an
opportunity to express their views. Wherever possible, the original author is asked to add his further comment, thereby adding to the value of the contribution. Such
letters should be sent as soon as possibie after publication of each month's issue of the Journal in the hope of including them early thereafter.

‘Mini-| papers such as those which appear in the British Medical Journal, Lancet, or New England Journal of Medicine, will not be acceptable except on the rare
occasion that they bring information of immediate interest to the reader.
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EVERY MONTH...
SINCE 1887

!, I \he Journal of Laryngology and Otology was the first
British journal in the ENT field. Since 1887, it has

remained the definitive information resource for surgeons,
consultants and students. The Journal is run as a charity to
promote education and knowledge in all spheres of
Laryngology, Rhinology, Otology and related fields.

!, I \he JLO is very much an international journal with
contributors from around the world and readers from
over 80 countries.

The JLO contains main Articles, case reports and short
communications from all over the world. Other contents
include the quarterly book review, selected abstract service,
and every ten years there is a comphrehensive index issue
published. By subscribing to the JLO, you not only gain
everyday access to this valuable source of information, but also
assist in the promotion of excellence in the ENT domain.

SUBSCRIBE TO THE JOURNAL
OF LARYNGOLOGY

AND OTOLOGY

[] 1 wish to subscribe to the JLO for Name:

one year (12 issues) Address:
Please tick one:
[] standard Rate £85 City: Postal Code
[] standard Rate U.S. $195.50 Country:

D Registrars, residents and interns Rate £45 Grade:
(with confirmation of status from head of Mail to: Subscription Department

department) Journal of Laryngology and Otology
Bill Headley Brothers Ltd
I:-l me The Invicta Press

. . Ashford, Kent TN24 8HH
Cheques must be in pounds sterling or ENGLAND

US dollars drawn on a US bank payable
to Headley Brothers Ltd. or Fax to: +44 1233 612345
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>/
the ROYAL
SOCIETY of
MEDICINE

Summer Meeting

for the sections of
OTOLOGY, LARYNGOLOGY & RHINOLOGY

Mr James M. Robinson - President of the Section of Otology
Mr Trevor Farrington - President of the Section of Laryngology & Rhinology

4th-6th July '96

he Summer Meeting will be held at Puckrup Hall, a Regency house which has recently been extended to create a

well appointed country house and hotel, with its own golf course. It is situated close to the intersection of the MS
and M50 and is therefore readily accessible. The format will be that the golf tournament will be held on the Thursday,
with a dinner reception in the evening to be held at the Parliament Rooms at Gloucester Cathedral. The academic
session will be on Friday followed by a banquet at the hotel. There will also be an accompanying persons programme.

Tewkesbury is in the centre of a popular tourist area. Apart from having it own Abbey, there are the cathedral cities
of Gloucester, Hereford and Worcester all close by. Only a little further away are the scenically outstanding areas
of the Cotswolds, Forest of Dean, Wye Valley, Malvern Hills and the Welsh Borders. Stratford-on-Avon is less than
40 miles way. We have negotiated a package deal with the hotel so that anybody wishing to stay the Saturday night
may do so with advantage and we strongly recommend this course of action

* Cancer Centres - the case against
Mr Charles Vize, MB, Bch, BAO, Bsc (hons), FRCS (Ed)
Consultant Otolaryngologist

Academic Programme
Friday 5th July
Section of Otology

* The role of the artist in medical illustration
Professor Peter Cull.

» Still photography of the ear - Dr. Christian Deguine.

Bradford Royal Infirmary

Social Programme
Thursday 4th July
Golf Competition
Visit to Gloucester Cathedral
President's Reception - Gloucester Cathedral

* Stereo-photography of the ear and interactive CD ROM
Dr. Robert Vincent

It is hoped to hold practical workshops in the use of these
techniques after the formal lectures.

Lunch
Sections of Laryngology and Rhinology

* Cancer Centres and the Purchaser
Mr Neil Goodwin
Chief Executive, Manchester health Commission
* Cancer Centres - the case for
Mr Patrick Bradley, MB, BCh, BAO, DCH, FRCS (IR), FRCS (Ed)
Consultant otolaryngologist

Friday 5th July

Visit to Wallsworth Hall - which houses the 'Society of
Wildlife Artists of the World'. Guided tour by Dr. David
Trapnell, the founding director.

Visit to Gloucester Docks with several fine musuems and
excellent shopping nearby.

Summer Meeting Evening Banquet at Puckrup Hall.

Enquiries to:
Ms Jenny Stubbs, Sections Administrator
The RSM, 1 Wimpole Street, London W1M SAE
Tel: 0171 290 2984

Fax: 0171 290 2989
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FOURTH NATIONAL HEAD AND

NECK ONCOLOGY CONFERENCE
Multidiscipinary Approach to Rehabilitation

QUEEN’S MEDICAL CENTRE
NoriNGHAM NOTTINGHAM
APRIL 16-19 1997
Sessions

Clinical effectiveness and Evidence based practice in Surgery,
Radiotherapy, Prosthetics, Speech, Swallowing, Nutrition,
Nursing, Reconstruction

International Faculty

Short Paper and Poster Presentations

Call for papers
Submissions are invited for short papers of 15 minutes

duration in each session.
Prize for best short paper.

For preliminary registration, apply to:
Conference Nottingham Limited
Regent House, Clinton Avenue, Nottingham NG5 1AZ

THE VOROSCOPE COAXIAL

makes light of those LITTLE problem areas.
by providing:

EYE-ALIGNED ILLUMINATION OF 12,000 LUX

AT ONLY 85g.

<  BELT CLIP BATTERY AND COMPLETE MOBILITY.

% CONTINUOUS USAGE CAPABILITY.
<

VARIABLE MAGNIFICATION OF
X1.5, X1.75 AND X2.25

% EYE STRAIN AND FATIGUE RELIEF.

% LOW COST AND CONVENIENCE.

% PRESCRIPTION LENSES IF REQUIRED.

<  AVAILABILITY IN EITHER BLACK OR WHITE.

% IDEAL FOR USE IN THEATRE, CLINIC, WARD,
CONSULTING ROOM, EMERGENCY AND
DOMICILIARY CALLS.

<

GARTH JESSAMINE HEALTH CARE

Unit 5, The Courtyard, Matthewsgreen Farm. Matthewsgreen Road, Wokingham. Berkshire,
RG41 1JX Telephone: (01734) 786916. Facsimile: (01734) 774064
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... a
development
of the Bone
Anchored
Hearing Aid.

BAHA C(lassic 300

The updated BAHA has three main improvements:

The first is the development of a continuous base tone control
which has flexibility to cover the frequency response range of
the four previous models.

The second improvement is the adoption of ABS plastic for
the hearing aid casing which offers a more aesthetic moulded
design, greater strength and colour stability.

THE BAHA CLASSIC 300 ALSO COMES WITH A FIVE YEAR
WARRANTY.

Indications for the BAHA

@ Chronic Otitis Media - with conductive or mixed hearing

loss where the use of air conduction devices is contraindi-

cated. )

@ Congenital Malformation - of the external or middle ear

where an air conduction hearing aid cannot be used or is

contraindicated.

@ Otosclerosis - in some cases.
For further information
contact Michael Mercer on
tel. +44 (0) 1895 430650.

] Nobelpharma

lllh Institute of Laryngology
. and Otology
UCL

MEDICAL Royal National Thr(fat,
SCHOOL  Nose and Ear Hospital

9 — 12 October 1996

An Endoscopic
Approach to
Rhinosinusitis

The Institute of
Laryngology and Otology
Course Organisers:

V J LUND and |1 S MACKAY

Further information:

Administration

The Institute of Laryngology

and Otology

330/332 Gray’s Inn Road mdynmics 1
London WC1X 8EE

Tel: 0171-915 1592/14
Fax: 0171-837 9279

OAE INSTRUMENTS 1993

BRITISH ASSOCIATION FOR PAEDIATRIC
OTOLARYNGOLOGY

ANNUAL MEETING
FRIDAY 18 OCTOBER 1996

at
SOUTHMEAD HOSPITAL, BRISTOL

Invited Speakers:
Mr Richard Maw — A personal algorithm for Glue Ear
Dr Anthony Michalski — Head and Neck Malignancy in Childhood

Free Paper Session:
Abstracts are invited from Consultants, Trainees and allied Professionals and
should be submitted by 31 July to the
address below

£10 Registration Fee for non-members

Further details from: 4 <
Bernie Smith
Portland Hospital Consulting Suite
234 Great Portland Street
London Q1N 5PH
Tel: 0171 390 8300
Fax: 0171 383 4269
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SOLVAY
HEALTHCARE

SHLOMAR/SG

NON-SEDATIVE

SERC PRESCRIBING INFORMATION

Presentation A white. fiat round tablet imprinted 267" on one face
‘DUPHAR' on the reverse, each tablet containing 16mg betahistine
dihydrochloride. Available in packs of 84 tablets. Basic NHS price
£18.03. PL0512/0088. Indications Vertigo, tinnitus and hearing lass
associated with Méniére’s syndrome. Dosage and Administration
Adults {inciuding the elderly): (nitially one tablet three umes dally,
taken preferably with meals. Maintenance dose: 24-48mg daily

VERTIGO

CONTROL

Children: No dosage recommendations are mate for children,
Contra-indications, Wamings, elc. Confra-indications:
Phaeochromocytoma. Precautions: Caution is adwised In the
treatment of patients with a history of peptic ulcer. Clinical
intolerance to Serc in bronchial asthma patients has been shown in
a relativelv few patients and therefore caution should be exercised
when administering betahisting o patients with bronchial asthma
The usual precautions should be observed when administering Serc
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