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ADVERTISEMENTS i

AMPLIVOX

FOR CLINICAL AUDIOMETRY

Audiometer Booths

prefabricated to ensure correct acoustic
environment for threshold audiometry,
research, etc. Available in standard

and special sizes.

Manual Audiometers

with narrow band masking for
highest accuracy and extended
resolution. Battery-operated transistor
models also available.

Automatic
Audiometers

As exclusive
U.K.distributors,
we are able to
offer Rudmose
Self-Recording
Audiometers
from the most
simple to the
most compre-
hensive
Diagnostic
Békésy
Audiometer illustrated.

Calibration Service, Screening, AMPLI ‘7 O X
Speech & Industrial Audiometers
Please write for technical literature to meet HEARING ADVISORY SERVICE LTD
your needs 80 New Bond St, London, W1 Tel: 01-493 9888

" Picasc mention The Journal of Laryngoloéy and Oto/.ogy_.\;rhcn replying to ‘advertisements
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Operating Microscope 1

now available with:—

a b)

Special 80V A transformer and New Contarex Super Camera Demonstrations of the new

50w bulb for improved higher with built-in exposure measuring equipment can be undertaken at
intensity illumination for device. Simply by rotating the Hospital departments.
photography and when the aperture diaphragm until the Full details on request from Carl
Observation Tube is used. The indicator scale tacing the observer  Zeiss at Degenhardt & Co. Ltd.,
transformer has a 4 position shows the pointerin the correct Carl Zeiss House, 20 22 Mortimer
switch on the front panel with the position, a correcting exposed Street, London W1 01-636 8050
following settings. negative is obtained. (15 lines).

Off-underrun 25 watts — normal
50 watts — overrun 80 watts. The
equipment can be fitted to existing
microscopes and satisfies the
M.O.H. safety recommendations.

ZEINN Y| I8)egenhardt
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WHEN A HEARING AID
IS RECOMMENDED

ONLY AMPLIVOX
OFFERS THIS
HEARING AID SERVICE

The design and manufacture of a complete range with
individual fitting facilities.

Best of other makes in addition to Amplivox aids—Amplivox
hearing aids are ONLY available from Amplivox.
Highest degree of training of any hearing aid organisation.
Master Hearing Aid evaluations.

Expert follow-up and rehabilitation advice.

14 branch offices with while-you-wait service.

FOR YOUR PATIENTS’ GREATEST SATISFACTION
SPECIFY AMPLIVOX

AMPLIVOX

World’s most experienced and complete hearing service

AMPLIVOX HEARING ADVISORY SERVICE
80 NEW BOND STREET
LONDON, W.1
TEL : 01-493 9888

Please mention The Journal of Laryngology and Otology. when -replying_to advertisements
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5dr0ps

to remove
ear wax
easily
rapidly
safely

( CERUMOL® )

Active ingredients per 100 ml.
p-dichlorobenzene B.P.C. 2 G., Benzocaine B.P 2.7 G.,
Chlorbutol B.P. 5 G., 0l. Terebinth 10 ml.

In convenient dropper vial for surgery
use. Also in 2 oz. Hospital pack.

LABORATORIES FOR APPLIED BIOLOGY LTD

91 Amhurst Park London N 16 Tel: STAmford Hill 2252

Please mention The Journal of Laryngology and Otology when replying to advertisements
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Just one of the reasons why Ceporin has
an important place in the ENT unit

Please mention The Journal of Laryngology and Otology when replying to advertisements
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C e po r i n cephaloridine

“Allergy to penicillin is a potent argument in
favour of choosing cephaloridine.”!

““The claims of cephaloridine rest upon its very
broad range of bactericidal activity, and upon its
low toxicity, particularly in patients who have
shown hypersensitization to penicillin.”"?

Many published conclusions such as these have
confirmed the value of Ceporin in the treatment of
patients in whom penicillin might prove dangerous or
ineffective.

Clinical success

Ceporin’s rapid bactericidal action has a special value in
the treatment of chronic ENT infections, especially those
caused by penicillin-resistant staphylococci, and in
preventing such complications as the development of
brain abscesses from otitis media. Ceporin’s broad-
spectrum activity is particularly useful when mixed
infections are encountered — as, for example, in
sinusitis.

Broad spectrum

Ceporin is highly active against most gram-positive
organisms, including penicillin-resistant staphylococci,*
and many gram-negative organisms.

Bactericidal

Susceptible organisms are rapidly kilied at or near the
minimum inhibitory concentration. Thus there is little
opportunity for resistance to develop.

Well tolerated

Ceporin is usually well tolerated by penicillin-
hypersensitive patients.’ 2% It has very low toxicity and,
in reduced dosage, is safe to use when renal function is
impaired.® The injections are remarkably painless.

References

1. Supp. to Postgrad. med. J. (Aug. 1967) 43, 141

2. Brit. J. Clin. pract. (1967) 21, 335

3. Supp. to Postgrad. med. J. (Aug. 1967) 43, 67

4, Lancet (1967) 2, 603

5. Supp. to Postgrad. med. J. (Aug. 1967) 43, 89, 92
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For your detailed reading

Ceporin cephaloridine

Ceporin is cephaloridine, a semi-synthetic, broad-
spectrum, bactencidal antibiotic derived from
cephalosponn C, presented as a water-soluble crystalline
powder for parenterat administration in solution. it is
usually weli tolerated by patients who are allergic to
penicillin,

Antibacteria! activity

Ceporin is highly active against Staphylococcus aureus
including strains which are resistant to penicillin,
Streptococcus pyogenes, Streptococcus viridans,
Diplococcus pneumoniae, Corynebacterium diphtheriae,
Bacillus anthracis, Clostndia spp. and some strains of
Streptococcus faecalis (enterococcus).

Gram-negative organisms which are sensitive to Ceporin
inctud:: Proteus mirabilis (the commonest infecting
organi:m of the Proteus species). Escherichia coli,
Neisseria ingitidis, Neisseria g hoea, most strains
of Kletisieffa pneumoniae, and many strains of
Haemaophilus influenzae. Ceporin is also active against
Treponema and Leptospira spp. it has no activity
clinicaily against Pseudomonas aeruginosa (pyocyanea).
Mycotacterium tuberculosis, Brucella abortus, most
strains of Aerobacter aerogenes, pathogenic fungi,
protozna or viruses.

Ceporin is highly bactericidal. Like the penicillins it acts
principally against actively growing and dividing cells,
of which usually more than 39% are killed in two to five
hours, at concentrations only siightly highet than the
minimum inhibitory concentration. Development of
resistance 1s therefore uncommon. Ceporin is relatively
insensitive to staphylococcal peniciflinase.

indications
Respiratory tract infections: folhicular tonsillitis,

Table 1

pharyngitis, sinusitis, acute and chroni¢ bronchitis,
infected bronchiectasis, bacterial pneumonia and
bronchopneumonia, post-operative chest infections,
empyema, lung abscess and complicated whooping
cough.

Urinary tract infections: acute and chronic pyelonephritis,
cystitis, asymptomatic bacteriuria and bacterial prostatitis.
Soft-tissue and skin infections: furunculitis, ceHulitis,
carbuncles, abscesses, erysipelas, infected gangrene,
otitis media and mastoiditis, peritonitis and post-traumatic
and post-surgical wound infections.

Other infections: septicaemia, whether gram-paositive or
gram-negative. Endocarditis, both acute and subacute.
Meningitis, especially pneumococcal. Gynaecological
and obstetrical infactions, including septic abortion,
uterine infections, endometritis, amnionitis, pelvic
abscess, pelvic cellulitis, breast abscess and
prophyiactically in Caesarean section and prolonged
labour. Neo-natal infection, prophylaxis and treatment.
Gonorrhoea and syphilis where penicillin is unsuitable
due to resistant organisms or allergy. Bone and joint
infections, including osteomyelitis and septic arthritis,
Intensive care, artificial kidney and peritoneal dialysis
units — prophylactically and-therapeutically.
Prophylactically in open-heart, vascular and genito-
urinary surgery. Also in orthopaedic suygery where
amputations are undertaken because of inadequate blood
supply to limbs.

Dental treatment: patients receiving long-term penicillin
prophylaxis against endocarditis require a different
antibiotic whilst undergoing dental treatment and Ceporin
15 well suited for this purpose.

General dosage and administration

Ceporin is not absorbed by mouth. It is usually given by
intramuscular or deep subcutaneous injection, which is
painless and well tolerated. It may also be given
intravenously, intrathecally, intrapleuralty or
intraperitoneally.

General guide to dosage (see also specific dosage recommendations section}

Indications Adults

Infants and children

Gram-positive infections of a mild or moderate
nature® and uninary tract infections
or

15 to 30 mg/kg/day e.g.
0-5 gram two or three times a day

15 to 30 mg/kg/day (7 to 14
mg/Ib/day) divided into
two or thiee doses

1 gram twice a day

"Acute, simple,soft tissue infections

1 gram once a day is adequate

Gram-negative or mixed infections (except
those of the urinary tract) and severe
gram-positive infections

40 to 66 mg/kg/day

e.g.
1 gram three times a day

40 to 60 mg/kg/day (18 to 27
mg/ib/day) divided into
two or three doses

or
1-5 grams two or three times a day

or
2 grams twice a day

Infections of exceptional severity {e.g., bacterial
endocarditts and septicaemia) and severe,
chronic, purulent bronchitis

60 to 100 mg/kg/day

eg.
15 to 2 grams three times a day or

60 to 100 mg/kg/day (27 to 45
mg/ib/day) divided into two
to four doses

1 gram four times a day

Neo-natal infections therapy

prophylaxis

30 mg/kg/day divided into two
doses
30 mg/kg/day as one daily dose

General guide to dosage in presence of

impaired renal function

It renal function is iImpaired and the dosage of the drug
not reduced, then abnormally high, and possibly toxic,
levels of the drug may accumulate in the blood and
tissues. The degree of renal functional impairment should
be determined (as, for example. by creatinine clearance,
serum creatinine and blood urea) and, if possible, blood

levels of the antibiotic should be manitored. Table 2
is an approximate guide to continuation dosage,
following a loading dose of 1 gram of Ceporin.
Adjustment may be needed for individual patients
according 10 the blood levels of drug achieved,

and the dosage reduced if progressively increasing
serum levels are found.

(continued overleat)
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Table 2

Blood urea Serum creatinine Creatinine clearance Recommended maximum dosage
mg/100 ml mg/100 mi ml/min of Ceporin grams daily

60 to 100 12to 4 10 2:0

100 to 200 4106 5to 10 10

>200 =6 -5 05

Side effects and toxicity

With a dosage of 6 grams or more daily, hyaline casts
have appeared temporarily in the urine of some patients,
occasionally accompanied by scanty other cellular
elements. There have also been rare reports of disturbance
of renal function associated with high blood levels of
Ceporin. It is important, therefore, when using high doses
of the drug (6 grams or more daily) or when renal
function is impaired, to avoid abnormally high blood
levels of Ceporin. Dosage should be adjusted carefully in
patients with severe renal impairment in accordance with
blood levels of the drug (see section on dosage

recommendations for patients with impaired renal function}.

As with other antibiotics, Ceporin should be administered
with caution to patients with a history of allergy,
especially to drugs (including penicillin). Ceporin is
usually tolerated well by patients aflergic to peniciffin, but
cross-reaction with penicillin has been encountered
rarely. Ceporin occasionally causes hypersensitivity
reactions, mostly skin rashes. If this happens the drug
should be stopped and not used again in that patient
Very rarely an anaphylactic reaction has developed. In this
event the drug should be discontinued immediately and

the patient treated at once with the usuat agents
(adrenaline, antihistamines and an intravenous
corticosteroid). A few cases of reversible neutropenia
have been reported and a temporary slight rise in serum
glutamic-oxaloacetic transaminase has been noted.
Reversible nystagmus and signs of cerebral irnitation have
occurred following intrathecal administration of 100 mg
or more, but not when the maximum adult intrathecal
dose does not exceed 50 mg. There has been no
{aboratory or clinical evidence of teratogenicity or
embryopathic effects but, as with all drugs, Ceporin
shoutd be used with caution in the early months of
pregnancy.

Legal restriction
To be supplied on prescription onty
{Therapeutic Substances Act: Part 1)

Presentation

Ceporin is issued in vials containing 250 mg, 500 mg
and 1 gram of cephaloridine, packed singly and in boxes
of five. Vials containing 100 mg of cephaloridine are
packed in boxes of five only.

Ceporin is a Glaxo
trade mark

Detailed literature

! available on request

Glaxo Laboratories Ltd
Greenford, Middlesex

Please mention The Journal of Laryngology and Oto/ogy when replymg to advertisements
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Refer your patients to

Ingrams

INDEPENDENT HEARING AID SUPPLIERS

Ingrams have the
dafferent malkes
to choose from

LONDON 2 Shepherd Street, London, W.1, Hyde Park 9041
(2 minutes from Green Park)

BIRMINGHAM 20 Auchinleck Sq, Broad St, Birmingham, 15. Midland 4314
(In the Five Ways Shopping Centre )

BRIGHTON 5 Duke Street, Brighton, 1, Brighton 28699
( First turning off West Street )
CROYDON 11 Essex House, Gollege Road, Croydon. Croydon 4663
(Opposite the Technical College )
MANCHESTER Mansfield Chambers (Rooms 21 & 22), Bleckfriars 4104
17 St. Anne's Square, Manchester, 2. (STD Code
(Ojf Deansgate) 061-834 4104)
- cay
...and in SCOTLAND it’s BONOCHORD-INGRAMS...
ABERDEEN 461, Unicn Street, Aberdeen. Aberdeen 29632
{ Near Holborn Junction)
EDINBURGH 17, stafford Street, Edinburgh. Caledonian 1942
{ Corner of Alva Street)
GLASGOW 38 Bath Street, Glasgow, C.2. Douglas 7710

{ Next door to Glasgow Corporation
Transport Office)
Domiciliary visits in EVERY part of the country.
INGRAMS FOR THE LARGER RANGE OF HEARING AIDS—
Subscribers to the Code of Ethics of the Hearing Aid Industry Association.

Please mention The Journal of Laryngology and Otology when replying to ad vertisements
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For advertisement space in this Journal

apply to

HEADLEY BROTHERS LTD.
Ashford, Kent

WRIGHTS

LOGAN TURNER’S DISEASES OF NOSE, THROAT, AND EAR
New 7th Edition J. P. STEWART

560 pp. 277 illus. August 1968 70s.

This textbook was originally written for advanced students and medical
practitioners, but it has since been enlarged to embrace basic principles
and therefore can also be recommended to postgraduates studying for
higher qualifications. The text has been completely revised, new material
added, and the latest researches and techniques incorporated.

A SYNOPSIS OF OTOLARYNGOLOGY
2nd Edition J. F. SIMPSON et al.

544 pp. 94 illus. August 1967 52s. 6d.

JOHN WRIGHT & SONS LIMITED
Bristol 4, England.
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W hat clinicians
say about

ORBENIN

Clinicians have frequently testified to the success of Orbenin in the treatment o
Gram-positive infections. World Literature now contains over 400 references tc
Orbenin.

Pneumonia ] Lung Abscess [] Tonsillitis ] Pharyngitis [ ] Acute bronchitis

Septicaemia

Boils [] Carbuncles [] Infected dermatoses

Osteomyelitis [ ] Osteitis

Post-operative wound infections [ ] Burns [_] Skin graft protection

Acute endocarditis

Staphylococcal enterocolitis [] Staphylococcal urinary tract infections
Staphylococcal meningitis

Dosage Contra-indications
Adults: 500mg (2 capsules) four times daily,  Orbenin should not be given to patients
by mouth. 260mg (1 vial) by intramuscular with a penicillin allergy or administered by

injection, four times daily. subconjunctival injection.

Children: Under 2 years—quarter adult dose.  Side-effects

2-10 years—half adult dose. As with other penicillins.

In severe infections the dosage may be Additional information is available on
increased. request.

Orbenin (Regd.) (cloxacillin sodium BP) is @ product of British research at ﬁ
Beecham Research Laboratories Brentford, England.
originators of the new penicillins.

1966
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Specifically designed for you and your patients. Precision-engineered,
functionally-built equipment for the Ear, Nose and Throat and other
Specialists.

S.M.R. keeps you and your patients’ comfort and satisfaction in mind.
Whatever your needs . . . whether they be for one unit or a completely
equipped treatment room, you are assured of the finest . . . a room that
reflects professional good taste.

Picture shows what can be done with small treatment room areas. The
rooms are complete from the compact treatment unit to the physician’s
stool. Yet, this equipment fits easily and functionally into a small area.
This is just one of many room arrangements available from S.M.R.

gy eSS SURGIGAL MECHANICAL RESEARCH INC,
STEEL POLISH " B ors Bireer swes ¢

SMR Stainless Knott’s Farm
Steel Polish

SIMMHE cleans and pre-
SIEEL serves with
POLISH superior results
—ends fingerprints,
<25 8 watermarks and Newport Beach Disneyland
- || surface stains. TR
__| 22 0z. economy Please send for our new catalo
(i sl size . ... $2.25 Direct factory sales, F.0.B. Newport Beach% Calif.
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whatever
the allergen

‘broad-spectrum’

Depo-Medrone

provides
anti-inflammatory
protection during
the hay fever
season

Whatever the allergen, ‘broad-spectrum’
Depo-Medrone suppresses all phases of
the inflammatory response to provide
the pronounced and sustained relief that
can make the allergy patient's summer
symptom-free,

With one injection (2 cc.) given at the
beginning of the season when symptoms
appear, “80 per cent of cases are clear
of symptoms for the season.”’! The dra-
matic quality of relief afforded by Depo-
Medrone is borne out by such patient
comments as ““| feel completely normal
—as if it were Winter,” “l have even
been able to cut the grass,” “Better
than any tablet or spray | have ever had.”
These were typical of comments from a
study in which the majority of the pa-
tients obtained virtually complete relief
for the duration of the hay fever season.?
Supplied: 40 mg./cc. methylprednisolone
acetate in 1 cc., 2 cc. and 5 cc. vials.

1. Practitioner (1967). 198:85,

2. Practitioner (1965). 194:676.

REGISTERED TRACEMARK: MECRONE JRADEMARK; CFeO  G83821.2

;—1;// product information available on request
UPJOHN LIMITED o CRAWLEY o SUSSEX
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' Instruments for Audiology
Manufacturers and Distributors of
the World's leading makes

PAEDIATRIC
AUDIOMETER AU-1

A small pure-tone, free-field Audiometer
intended for hearing tests of Babies and
: young Children. Designed by staff of the
y w ; Atomic Weapons Research Establishment
4 BE b at Aldermaston Berkshire to the specifi-
cation of Dr. K. P. Murphy of the Audi-
ology Research Unit in Reading. It is
manufactured under licence from the
United Kingdom Atomic Energy Authority

i

Price Ri:“g:rb;:?ESTFTD
£37 105- UMEN
ex works

Our range includes instruments from the most eminent manufacturers throughout the
world. Please let us know your needs
G. C. Johnson, Leyton Instrument Co. Ltd., 54 Albert Road, Caversham,
Reading. Berks Telephone: 0734 72293 Cables: Linco Reading

THE LARYNGOSCOPE

A Monthly Journal
devoted to the disease of

EAR, NOSE AND THROAT

Official organ for the American Laryngological
Rhinological and Otological Society

Price $18.00 per year Canada $19.00 per year
Foreign $19.00 per year
EsTABLISHED 1896 THEODORE E. WaisH, M.D.
Ebrror

517 SOUTH EUCLID AVENUE
SAINT LOUIS MO. 63110.
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PETERS AP/5 GCLINIG AUDIOMETER

WITH SYNCHRONOUS MASKING

. ~ PETERAS AUDIOMETER
d -8 ® - .
;

E C @

| — (1]

This new clinic audiometer of very advanced design offers:
@ A continuous frequency range with continuously variable attenuation
accurate and readable to less than | db.

Synchronous masking. A new, accurate and speedier masking technique,
which is semi-automatic.

Narrow band masking for pure-tone measurements and white noise for
speech.

Automatic loudness balance switching.

The SISI Test, the Rainville B.C. Test, automatic pulsing.
Full speech facilities.

Interchangeable slide and plug in sub-chassis.

Operator checks of output and threshold.

Five additional features are offered by the still more advanced
PETERS AP/6 CLINIC AUDIOMETER

Both audiometers can be used with the ““PETERS” automatic
BEKESY ACCESSORY

write for full details to:

ALFRED PETERS AND SONS LTD
GELL STREET  SHEFFIELD 3
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THE DROP < THAT SOOTHES THE INFECTED EAR

‘Otosporin’ rapidly destroys virtually a//
bacteria commonly found in earinfections,
reduces irritation, inflammation and pain.
‘Otosporin’ brand Drops contain polymyxin
B suiphate, neomycin sulphate and hydro-
cortisone in a bland suspension designed
to facilitate penetration. Issued in bottles
of 5 ml.

'OTOSPORIN

Full information is available on request.

Burroughs Wellcome & Co. London
(The Wellcome Foundation Ltd.)
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