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ADVERTISEMENTS

Refer your patients to

INDEPENDENT HEARING AID SUPPLIERS

Ingrams have the
different makes
to choose from

LONDON

BIRMINGHAM

BRIGHTON

CROYDON

MANCHESTER

2 Shepherd Street, London, W.I.
(2 minutes from, Green Park)
20 Auchinleck Sq, Broad St, Birmingham, 15.

(In the Five Ways Shopping Centre)
5 Duke Street, Brighton, 1.

(First turning off West Street)
11 Essex House, College Road, Crcydon.

(Opposite the Technical College)
Peter House, St. Peter's Sq, Manchester, 1.

(Near the Midland Hotel)

Hyde Park 9041

Midland 4314

Brighton 28699

Croydon 4663

Central 5711

...and in SCOTLAND it's BONOCHORD-INGRAMS...
ABERDEEN

EDINBURGH

GLASGOW

461, Union Street, Aberdeen.

(Near Holborn Junction)

17, Stafford Street, Edinburgh.

(Corner ofAlva Street)
38 Bath Street, Glasgow, C.2.

(Next door to Glasgow Corporation
Transport Office)

Domiciliary visits in EVERY part of the country.

Aberdeen 29632

Caledonian 1942

Douglas 7710

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 advertisements
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PETERS AP/5 CLINIC AUDIOMETER
WITH SYNCHRONOUS MASKING

This new clinic audiometer of very advanced design offers:

9 A continuous frequency range with continuously variable attenuation
accurate and readable to less than I db.

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

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

0 Automatic loudness balance switching.

0 The SISI Test, the Rainville B.C. Test, automatic pulsing.

0 Full speech facilities.

0 Interchangeable slide and plug in sub-chassis.

0 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
B£K£SY ACCESSORY

write for full details to:

ALFRED PETERS AND SONS LTD
GELL STREET SHEFFIELD 3

Please mention The Journal of Laryngology and Otology when replying to advertisements
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ADVERTISEMENTS iii

WHEN A HEARING AID
IS RECOMMENDED

ONLYAMPLIVOX
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.I
TEL: 01-493 9888

Please mention Tie Journal of Laryngology andOtolosy when replying to advertisements
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IV ADVERTISEMENTS

He's focusing
a microscope...

delicate surgery.
New fully motorized Zeiss Operation
Microscope II has foot-operated
panel to control height adjustment
and zoom action.

Freeing the surgeon's hands for his
vital work is such obvious good
sense. Yet, only one operation
microscope does it—the new Zeiss
Operation Microscope It with
foot-operated control panel. It's the
first fully motorized instrument of
its kind.
With motorized zoom optics, you
have a choice of any magnification
from 2.5 to 53x . . . depending on
eyepieces and objective. Throughout
the entire range, this unique new
zoom system provides a stereo image
of unequalled brightness and
edge-to-edge sharpness.
Of particular interest in
microsurgery is the wide
choice of objectives of different focal
lengths which allow observation of
any area the surgeon wishes to
explore.

The swivel-arm arrangement permits
setting of the microscope to any
desired position.
For deep fissures, a high-intensity
coaxial internal illuminator provides
bright light. Two additional rotatable,
external illuminators give maximum
contrast and eliminate glare.
An adaptor accepts two binocular
tubes so that a second physician
can observe exactly the same field
stereoscopically. Further, the Zeiss
Beam Splitter accommodates
monocular observation tubes for two
additional observers; for attachment
of a photo adaptor for regular, stereo,
cine photography, or TV.
Power supply, wiring and connectors
are built into the instrument's elegant,
modern stand.

Full details from Carl Zeiss at
Oegenhardt &. Co Ltd
20/22 Mortimer Street
London W1
01-636 8050 (15 lines)

We shall be exhibiting at:
Stand BIS, Altex, Royal Horticultural New Hall. February I3-I5.
Stand 44, Labex Northern, Belle Vue, Manchester. February 19-23.

legenhardt
Please mention The Journal of Laryngology and Otology when replying to advertisements
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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
Bekesy
Audiometer illustrated

Calibration Service, Screening,
Speech & Industrial Audiometers

Please write for technical literature to meet
your needs

AMPLIVOX
HEARING ADVISORY SERVICE LTD

80 New Bond St. London, W1 Tel: 01-493 9888
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vi ADVERTISEMENTS

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. WALSH, M.D.
EDITOR

517 SOUTH EUCLID AVENUE
SAINT LOUIS MO. 63110.

UNIVERSITY OF PENNSYLVANIA
SCHOOL OF MEDICINE

DIVISION OF GRADUATE MEDICINE
announces

COURSE IN OTOLOGIC SURGERY
directed by

DAVID MYERS, M.D., Professor and Chairman
WOODROW D. SCHLOSSER, M.D.

ROBERT J. WOLFSON, M.D.
and staff

Department of Otolaryngology
This intensive two week course includes instruction in the applied surgical
anatomy and pathology of the temporal bone. Operative techniques will be
carried out under supervision in the anatomy laboratory, and will cover the
present surgical techniques for the relief of deafness due to otosclerosis, mastoid
and tympanoplastic surgery, and labyrinthine surgery, including cryolabyrinth-
ectomy.
This course will be given at the Presbyterian-University of Pennsylvania Medical
Center on the following dates:

MARCH 18-30, 1968; APRIL 29-MAY 10, 1968; JUNE 3-14, 1968
Fee: $400.00 Class limited to four for each period

Inquiries for admission should be sent to:
OFFICE OF THE DIRECTOR, DIVISION OF GRADUATE MEDICINE

UNIVERSITY OF PENNSYLVANIA, 237 MEDICAL LABORATORIES BUILDING,
PHILADELPHIA, PENNSYLVANIA 19104

Please mention The Journal of Laryngology anil Otology when replying to advertisements
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ADVERTISEMENTS Vll

Just one of the reasons why Ceporin has an
important place in the ENT unit

Please mention Tfe Journal of Laryngology and Otology when replying to advertisements
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viii ADVERTISEMENTS

Ceporin cephaloridine

Broad spectrum
Ceporin is highly active against most gram-positive
organisms—including penicillin-resistantstaphylococci—and
many gram-negative organisms.

Bactericidal
Ceporin rapidly kills susceptible organisms at or near the
minimum inhibitory concentration, leaving little opportunity
for resistance to develop.

Safe
Ceporin has a very low toxicity and can be given safely to the
newborn.1 Ceporin is usually well tolerated by patients
allergic to penicillin2 and in reduced dosage is safe to use in
acute renal failure.3

Clinical success
Ceporin's broad-spectrum, bactericidal activity will be
particularly useful in this winter's throat infections and their
associated complications such as otitis media and sinusitis.
Ceporin is especially valuable in penicillin-resistant
staphylococcal infections" and streptococcal infections in
penicillin-hypersensitive patients. Its exceptionally broad
spectrum also helps to ensure success when mixed infections
are encountered—as, for example, in sinusitis.

References
1. Supplement to Postgrad, med. J. (1967) 43,105,112.
2. Amer. J. med. Sci. (1966) 251, 275.
3. Supplement to Postgrad, med. J. (1967) 43, 87, 92.
4. Supplement to Postgrad, med. J. (1967) 43, 67.
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ADVERTISEMENTS tx

For your detailed reading
Ceporin cephaloridine

Ceporin is cephaloridine, a semi-synthetic, broad-
spectrum, bactericidal antibiotic derived from
cephalosporin C, presented as a water-soluble crystalline
powder (or parenteral administration in solution. It is
usually well tolerated by patients who are allergic to
penicillin.

Antibacterial activity and pharmacology
Ceporin is highly active against Staphylococcus aureus
including strains which arc resistant to penicillin,
Streptococcus pyogenes. Streptococcus viridans,
Diplococcus pneumoniae, Corynebacterium diphtheriae.
Bacillus anthracis, Clostridia spp. and some strains of
Streptococcus faeca/is (enterococcus).
Gram-negative organisms which are sensitive to Ceporin
include Proteus mirabifis (the commonest infecting
organism of ihe Proteus species), Escherichia coli,
Neisseria meningiiidis, Neissena gonorrhoea, most strains
of Klebsiella pneumoniae, and many strains of
Haemophilus influenzae. Ceporin is also active against
Treponema and Leptospira spp. It has no activity
Treponema and Leptospira spp. It has no activity
clinically against Pseudomonas aeruginosa (pyocyanea),
Mycobacterium tuberculosis, Brucella abortus, most
Strains of Aerobacter aerogenes, pathogenic fungi,
protozoa or viruses
Ceporin is highly bactericidal. Like the penicillins it acts
principally against actively growing and dividing cells,
of-which usually more than 99% are killed in two to five
houis at concentrations only slightly higher than the

protozo
C
pr
o-which usually more than 99% are killed in two to f
houis, at concentrations only slightly higher than the
minimum inhibitory concentration. Development of
resistance is therefore uncommon. Ceporin is relatively
insensitive to staphylococcal penicillmase.

Indications
Respiratory tract infections : follicular tonsillitis.

pharyngitis, sinusitis, acute and chronic bronchitis,
infected bronchiectasis, bacterial pneumonia and
bronchopneumoma, 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, cellulitis,
carbuncles, abscesses, erysipelas, infected gangrene,
otitis media and mastoiditis, peritonitis and post-traumatic
and post-surgical wound infections.
Other infections: septicaemia, whether gram-positive or
gram-negative. Endocarditis, both acute and subacute.
Meningitis, especially pneumococcal. Gynaecological
and obstetrical infections, including septic abortion,
uterine infections, endometritis, amnionitis, pelvic
abscess, pelvic cellulitis, breast abscess and
prophylactically 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 surgery 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
is well suited for this purpose.

General dosage and administrat ion
Ceponn 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. intrapleurally or
jntraperitoneally.

Table 1 General guide to dosage (see also specific dosage recommendations section)

Adul ts Infants and children

Gram-posilive infections ol a mild or moderate
nature* and urinary tract infections

•Acute, simple soft tissue infections

15 to 30 mg/kg/day e.g. 15 to 30 mg/kg/day (7 to 14
0 5 gram two or three times a day mg/lb/day) divided into
or two or three doses
1 gram twice a day
1 gram once a day is adequate

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

Infections ol exceptional severity (eg . bactei
endocarditis and septicaemia) and severe,
chronic, purulent bronchitis

Neo-natal infections therapy

prophylaxis

40 to 66 mg/kg/day
eg.
1 gram three times a day

1 -5 grams two or three times a day
or
2 grams twice a day

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

60 to 100 mg/kg/day 60 to 100 mg/kg/day (27 to 45
e.g. mg/lb/day) divided into two
1 5 to 2 grams three times a day or to four doses
1 gram four times a day

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

If renal function is impaired 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 function impairment should
be determined (as. for example, by creannine clearance.

serum creatinine and blood urea) and, if possible, blood
levels of the antibiotic should be monitored. 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 to the blood levels of drug achieved.
(continued overleaf)
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Blood urea
mg/100ml

60 to 100

100 to 200

>200

Serum creatinine
mg/100ml

1 -2 to 4

4 to 6

> 6

Creatinine clearance
mg/min

> 1 0

510 10

< 5

Recommended maximum dosage
of Ceporin grams daily

2 0

1 0

0-5

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 celluiar
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 allergic to penicillin, 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 usual 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 irritation 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
laboratory or clinical evidence of teratogenicity or
embryopathic effects but, as with all drugs, Ceporin
should be used with caution in the early months of
pregnancy.

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
*•"•"*> f t ' Glaxo trade mark

Detailed literature
available on request

Glaxo Laboratories Ltd
Greenford, Middlesex

Please mention The Journal of Laryngology and Otology when replying to advertisements
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What clinicians
sayabout

ORBENIN

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

Staphylococcal urinary tract infections

Dosage
Adults: 500mg (2 capsules) four times daily,
by mouth. 25Omg (1 vial) by intramuscular
injection, four times daily.

Children: Under 2 years—quarter adult dose.
2-10 years—half adult dose.

Additional information is available on request.

Contra-indications
Orbenin should not be given to patients
with a penicillin allergy or administered by
subconjunctival injection.

Side-effects
As with other penicillins.

Orbenin (Regd.) (cioxaciiiin sodium BP) is a product of British research at
Beecham Research Laboratories Brentford. England,
originators of the new penicillins.
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The merger
of

Acousticon Hearing Aids
and

Multitone Hearing Aids
is now complete

A & M Hearing Aids Ltd., now the largest British

Hearing Aid Manufacturers and incidentally the

largest exporters, are thrusting ahead into new

spheres of development to the greater benefit of

the aurally handicapped.

Acousticon and Multitone aids can be recommended

with confidence and enquiries are welcomed.

45 New Cavendish Street, 9 New Cavendish Street,
London W.I. Tel: 01-935 0935 London W.I. Tel: 01-935 1422

Or the respective centres in most Provincial Cities.

Please mention The Journal of Laryngology and Otology when replying to advertisements

https://doi.org/10.1017/S0022215100068523 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215100068523


ADVERTISEMENTS xm

removal
of mucus
minimize

post-operative
hypoxia.. .
in those cases

where it
matters most?

"...may have a place in the management of chronic bronchitis, tracheostomy
and certain post-operative cases." Leading article, Brit.med.J., 1966, 2:603.

Post-operative hypoxia does not normally endanger the healthy
patient, but "there are many whose pre-existing desaturation is
such that a slight fall in tension cannot be tolerated."' An important
cause of this pre-existing hypoxia is chronic airways obstruction,
due to excess mucus. Thus removal of mucus with AIRBRON* (20
per cent acetylcysteine solution) can be regarded as a way of
minimizing hypoxia.

The British Drug Houses Ltd. London
Detailed information available on request
1. Lancet, 1964, 1:220 'trade mark
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XIV ADVERTISEMENTS

THE DROP $ THAT SOOTHES THE INFECTED ERR
'Otosporin' rapidly destroys virtually all
bacteria commonly found in ear infections,
reduces irritation, inflammation and pain.

'Otosporin' brand Drops contain polymyxin
B sulphate, neomycin sulphate and hydro-
cortisone in a bland suspension designed
to facilitate penetration. Issued in bottles
of 5 ml.

Full information is available on request.

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