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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 today.
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® RAPID - Accelerates wound closure
procedure, maximising theatre time

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

e 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
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INSTRUCTIONS FOR AUTHORS

1. Original articles which have not been published elsewhere are invited and should 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 permitied without the previous written consent of the Author and Editor
and the customary acknowledgement must be made. Normaily an original main article 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: titie 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 should 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 outtine—{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.

{f) Niustrations—Two sets of illustrations, one with each copy of the manuscript, must be submitted and all authors should remember that the single 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, uniess 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 elsewhere and also from the senior author where
necessary. Consent to be obtained from a patient if a photograph of their face is to be reproduced.

(g) Measurements must be in metric units, with Systéme 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 all 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 multi-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. )

(i) 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.

() Financial disclosures—in the submission letter to the Editor, the authors must list all affiliations with or financial invoivement in, organizations 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.

(l Rejections—All manuscripts which are rejected will no longer be returned 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 illustrations which will be returned
automatically by Surface Mail.

{m) Facsimile {FAX}—AIll authors should send a Facsimile number whenever possible to speed communication; this particularly 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 corrections, which should be kept to a minimum; they must be clearly marked, and no extra matter added. Proofs should be
returned 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, Joumal 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 separately 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/o Mercury
Airfreight International Ltd. Inc., 2323 Randolph 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 example, 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 illustration 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 possible 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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Hearing Aid.

BAHA Classic 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.

R Nobelpharma

International Workshop

SURGICAL WORKSHOP ON THE
BONE ANCHORED HEARING AID BAHA™

by the Unit for Craniofacia! Implants
Department of Otolaryngology, Sahigren’s Hospital
University of Goteborg, Sweden

September 18-20, 1996

This workshop will mainly focus on the BAHA

+ Bone biology and interface zone theories
» Bone conduction hearing physiology

« Selection of patients

« Practical training of the surgical technique

« Live surgery with participants in OR
» Patient demonstrations

« How to fit a patient with the BAHA
« Complications

Workshop Directors:
Anders Tjellstréom, M.D., Ph.D.
Gosta Granstrom, M.D., D.D.S., Ph.D.
Kerstin Bergstrom, CDT.

For further information please contact:
Anders Tjellstrom, M.D., Ph.D.
Dept of Otolaryngology,
Sahlgren’s Hospital, Univ. of Géteborg,
S-413 45 Goteborg, Sweden.

Tel: +46-31-603504 Fax: +46-31-416734

THE VOROSCOPE COAXIAL
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GARTH

Unit 5, The Courtyard, Matthewsgreen Farm, Matthews
RG41 1JX Telephone: (01734) 7¢
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JESSAMINE

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.

HEALTH CARE

een Road, Wokin n,
simile: (01734) 77

Berkshire,
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For information on the latest developments in Unit 6. Ashgrove Road.
® ACOUSTIC RHINOMETRY Kilwinning. KA13 6PU.

® RHINOMANOMETRY Scotland. UK

® CALIBRATION EQUIPMENT AND ACCESSORIES tel 01294 554664
contact Eric Greig of G M Instruments fax 01294 551154

e up to 230 hours * M-T-O or M MTO
ooks, filtered, unfiltered and child-size
Audio Input facilities plus Euroshoes |
roof Volume Controls and Battery Trays
‘series features coloured side-plates - on

.................................................

}¢) BOMMER UK
Unit 5, Gatwick metro L(Iirgrl:t?g
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