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ii ADVERTISEMENTS

THE NOSE, PARANASAL SINUSES,
AND EARS IN CHILDHOOD

BY

DONALD F. PROCTOR, M.D.

Associate Professor of Laryngology and Otology
Assistant Professor of Physiology
Formerly, Professor of Anesthesiology
The Johns Hopkins University School of Medicine, Baltimore, Maryland

This second volume in Doctor Proctor’s series will serve to clarify

a great many controversial issues for both otolaryngologist and

pediatrician. It is designed to provide the physician with a

BACKGROUND OF KNOWLEDGE essential to management

of the common ear and respiratory diseases . . . then to portray

those TECHNIQUES OF PATIENT CARE which the author
has found effective in his own practice.

Chapter coverage includes . . .
® History of the field
® Fundamentals of physiology
® General principles underlying diagnostic and
therapeutic considerations

® Specific problems related to the nose and
paranasal sinuses, the ears and temporal bones

® Conservation of hearing and speech

RECOMMENDED OPERATIVE TREATMENTS are discussed

in detail and fully illustrated. HEARING AND SPEECH

PROBLEMS are approached from the viewpoint of preventive

medicine . . . treatment of diseases amenable to cure . . . and

assistance to those children whose irremediable handicap leaves
them with defective ability to communicate.

Pediatric Surgical Monograph Series

edited by Mark M. Ravitch, M.D.,

Associate Professor of Surgery, The

Johns Hopkins University School of
Medicine.

January 1963 200 pages
812.50 183 illustrations

CHARLES C THOMAS - PUBLISHER
301-327 East Lawrence Avenue : Springfield : Ilinois U.S.A.
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BRITISH

PENICILLIN

Hi BAL
ORBENIN ()=

1621 GLOXAGILLIN

ORAL PENICILLIN ACTIVE AGAINST
RESISTANT STAPHYLOCOCCI

ORBENIN is indicated forimmediate use in known or suspected resist-
ant staphylococcal infections, and in mixed Gram-positive infections
(e.g. infected burns) where resistant staphylococci may be present.

REGD,

® Orbenin is stable to staphylococcal penicillinase and highly effect-
ive against ‘resistant’ staphylococci. Its activity is four times that of
methicillin.

@ Orbenin is also highly effective against other Gram-positive organ-
isms, including streptococci, pneumococci and penicillin-sensitive
staphylococci.

@ Orbenin is bactericidal; it is acid-stable and well absorbed by either

the oral or intramuscular routes.
Dosage by mouth is 500 mg. 6 hourly. Dosage by intramuscular injection is 250 mg.
four to six hourly.

~‘ " ORBENIN
- - is a product of British research at the

'l ‘~ BEECHAM RESEARCH LABORATORIES LTD
1 BRENTFORD * ENGLAND - TELEPHONE: ISLeworth 4111
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iv ADVERTISEMENTS

“Strike, but

))
hear me

I'hemistocles

And the reply was papudia which is hardly sur-
prising when you consider that in that helmet he
could hardly have heard him anyway.

Fortunately, few, if any, patients wear Grecian
helmets these days and most are delighted to have
the name of an independent hearing aid consultant
of impeccable reputation murmured tactfully in-
to their ears.

Today more people than ever before can bene-
fit from a carefully selected aid. But careful selec-
tion is important. INGRAMS, the Independent
Suppliers, have twenty-six different makes— the
largest selection in the country —for patients to
choose from. Couple this with expert impartial
advice and a high reputation and you have the
reason why so many E.N.T. Specialists refer their
patients to Ingrams.

Domiciliary

ING’RAMS visits

in any part

The Independent Hearing Aid Consultants qfthe country

2 SHEPHERD STREET, LONDON, W.I
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A
ABSORBABLE
HAEMOSTAT

Bleeding from the
anterior aspect of the
nasal cavity is readily
controlled by the
application of SURGICEL*
to the bleeding site.
The SURGICEL* is
removed 12 to 24 hours
after application without
fear of provoking further
bleeding.

A MAJOR
ADVANCE IN
HAEMOSTASIS

effective control of difficult bleeding
SurciceL haemostatic gauze completely controls capillary and venous oozing. its use
increases the range and safety of surgical procedures on highly vascular areas.

easily handled

SurGICEL is more easily handled than other agents in this field. It does not fragment, can
be sutured in position and adheres closely to the site of bleeding but does not cling
to gloves or instruments.

completely absorbed

SurciceL. is made from oxidized regenerated cellulose. It is absorbed with minimum
tissue response and may be safely left in s;tu. No case of intolerance or sensitivity has
heen recorded.

Wm«{’oﬂm«m PRODUCTS TO MATCH THE SURGEON'S SKILL
(Gt Britain) Ltd

HOSPITAL DIVISION - SLOUGH - BUCKS

*atrade mark of Johnson & Johnson  JoJ 104
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ROYAL EAR HOSPITAL PATTERN
ULTRASONIC EQUIPMENT

for the conservative surgery of Méniére’s Disease. (Arslan Tech-
nique.) U.K. and U.S.A. patents applied for. Now available with
the following special advantages:

TRANSDUCER and cable will withstand sterilization in auto-
clave.

Low operating voltage of transducer.

APPLICATORS can be interchanged to suit anatomy of middle
ear.

Applicator tip normally 2} mm. in diameter.

Intensities up to 100 Watts per sq. cm., giving ample power for
pituitary irradiation in carcinoma.

GENERATOR operates on 90-250 volts 50 or 60 cycles.
Weight 50 1b. Size 21 by 14 by 12 in.
Tuning and intensity can be checked continuously.

REFERENCES :
Arslan. Proc. Fifth Int. Congress Oto-Rhino-Laryngol., Amsterdam,
1953,

Proc. roy. Soc. Med., 1958, 51, 617.
J. Laryng., 1960, LXXIV, 628.
Ibid., 1960, LXXIV, 730.

Ibid., 1961, LXXYV, 345,

Ibid., 1962, LXXVI, 299.

Made in England by

FRISTON ELECTRONICS LTD.,
25 CHURCH ROAD,
RICHMOND,
SURREY.
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‘PETERS’ NEW CLINIC
AUDIOMETER

FOR PURE-TONE AND SPEECH

CONSIDER THESE FEATURES:

@® A continuous frequency range with continuous automatic threshold
compensation.

® Twin continuously variable attenuators accurate to | db.

® Narrow band masking of pure tones plus insert receiver.

® Manual or automatic completely silent interruption.

® Loudness Balance and Difference Limen Recruitment Tests.

@® High Fidelity Speech Circuit with Accessories for Free Field Speech
Audiometry.

® Full Spectrum of White Noise for Masking Speech.

® Completely Transistorised for reliability.

The Westrex Company Limited, who are leading suppliers of Deaf Education
Equipment, have a nationwide servicing organisation. In the immediate future
their engineers in the field will be co-operating in the speedy servicing of all
“Peters” audiometers in Great Britain.

Write for a descriptive brochure giving full details of this magnificent instrument
and ask for a demonstration from either:

WESTREX COMPANY Ltd.

152 COLES GREEN ROAD, LONDON, N.W.2

ALFRED PETERS & SONS Ltd.

VICTORIA WORKS, GELL STREET, SHEFFIELD 3
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‘OTOSPORIN’
clears infected ears

The modern method of treatment in otitis externa, chronic suppurative otitis media,
and infected mastoid cavities, is ¢ Otosporin’ brand Drops.

‘ Otosporin ’ is an aqueous suspension containing both neomycin and polymyxin B
sulphate which are together effective against practically all the bacteria found in
ear infections. They are unlikely to induce bacterial resistance or skin sensitisation,
and neither of them gives rise to cross-resistance or cross-sensitisation to penicillin
and other antibiotics. Their effectiveness is visibly enhanced by the hydrocortisone
in ‘ Otosporin’; this, by reducing inflammation, not only relieves pain, but provides
greater access for the antibiotics.

‘OTOSPORIN. drops

issued in bottles of S c.c.

E BURROUGHS WELLCOME & C€O. (The Wellcome Foundation Ltd.) LONDON
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