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appear beneath the list of references.
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(d) Illustrations—Tables and charts should be adjuncts to the text and must not repeat material already presented. They should be

numbered consecutively, with Roman numerals, and must be marked with a clear legend.
Photographic illustrations should be unmounted, should not exceed 80 mm in width and should be high quality black and white prints:

reproduction of coloured prints will normally be charged to the authors. Two sets of photographic illustrations, one with each copy of the
manuscript, should be supplied and each should be clearly identified on the back with the figure number and the first authors name. Where
any ambiguity might result the top edge should be identified with an arrow to aid orientation. Colour illustrations from papers are
occasionally selected by the editor for use on the front cover of the journal at no cost to the authors. If appropriate a colour version of one
of the black and white photographs submitted can be included for this purpose.

Photomicrographs of histopathological specimens must be accompanied by details of the staining method and the magnification used.
Photographs which could result in the person illustrated being identified must be accompanied by a signed release giving specific consent

to publication. For minors signed parental permission is required.
Written permission from the publisher to reproduce any illustration with copyright elsewhere must be obtained and, where necessary, the

consent of the senior author must also be acquired.
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The Voroscope Clip-on Compleat can be slipped onto your own operating
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selection of xl .5, xl .75 or x2.25 magnification lenses.
New swivel feature allows the Voroscope Clip-on Compleat to be used in either
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INTERNATIONAL CENTER FOR
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> Temporal bone dissection morning and afternoon
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1999
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Fees: Physicians - $925 • Residents $450
50 hours CME credit

• COURSE DIRECTORS: •

M. MILES GOLDSMITH, MD, FACS
MALCOLM D. GRAHAM, MD, FACS

Contact Shirley Johnson, RN, MSA
email: JohnsShl@memorialmed.com
912-350-7365 • Fax 912-350-8998
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King Saud University, College of
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Hospital, Department of Oto-rhino-
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Professor/Assistant Professor on the
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Board/Canadian
Fellowship/equivalent

— must have wide teaching
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position in a recognised university.
English is the medium of
Instruction.

Benefits are the following with
attractive and negotiable salaries:
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allowance, terminal gratuity, 60 days
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and to point of origin, on family status
(with maximum of 3 family members
only), tax free salaries, free medical
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New Techniques in ENT:
Made-to-order Instruments for APC and
Electrosurgery

APC (Argon Plasma Coagulation) permits
safe hemostasis and effective devitaliza-
tion of pathologic tissues.
Specially developed instruments now
make the advantages of APC - along
with ERBE electrosurgical technology -
available for ENT as well:

• Limited penetration depth with
reduced risk of perforation

• Non-contact technology
• No vaporization, no carbonization
• Easy to use
• Improved postoperative wound

healing

The nasal turbinates are reduced
effectively and lastingly in hyperplasia
(see Fig. 1).

APC permits non-contact, homogeneous
and highly effective treatment of super-
ficial lesions of the oral mucosa such as
granuloma and leucoplakia (Fig. 2).

APC's limited penetration depth offers
maximum protection against perforation
in treatment of papillomatosis (Fig. 3).

The tympanic membrane can be opened
by the Microneedle 100 (Fig. 4) with
pinpoint accuracy and precision in otitis
media. And this with minimum necrosis
of the incision margins.

We will be glad to provide you with
more information about other possi-
bilities of application.

WC 300 with the ERBOTOM ICC 350 Selected instruments for ENT

ERBE Elektromedizin GmbH, WaldhornlestraBe 17, D-72072 Tubingen
Telefon 07071/755-0, Telefax 07071/755-188, E-Mail: sales@erbe-med.de
ittp://www.erbe-med.com
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