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Now in wide use

Biomydrin the le nasal spray

MUCOLYTIC

DECONGESTANT

ANTIBACTERIAL

ANTI-ALLERGIC

Biomydrin's unique penetrating agent,
thonzonium bromide, ensures that the
medication reaches affected sites. It also
liquefies and loosens thick clinging
mucus.

Biomydrin contains a safe vasoconstric-
tor, phenylephrine, which improves venti-
lation and facilitates adequate discharge.
It is non-toxic with minimal rebound
effects, and remains effective even after
prolonged use. It does not give rise to
central stimulation.

Biomydrin employs two antibiotics:
neomycinandgramicidiiLThis combination
provides broad bactericidal action
against the gram-positive and gram-
negative pathogens generally met with
in infectious rhinitis and sinusitis.
Biomydrin incorporates the safe, effec-
tive anti-allergic substance thonzylamine
hydrochloride, to control the allergic re-
actions which are often an important
element in rhinitis.

Biomydrin
TRADEMARK

PACKAGING: Pocket-size plastic atomizer
bottle containing J fluid ounce.
PRESCRIPTION: Biomydrin 1 original pack.
FORMULA: Neomycin Sulphate 0.1".,, Gramicidin
0.005',,, Thonzylamine Hydrochloride 1.0 „,
Phenylephrine Hydrochloride 0.25",,, Thonzonium
Bromide 0.05%, Preserved with Thiomersal 0.002%

Full literature is available on request to:

WILLIAM R. WARNER & CO. LTD.
EASTLEIGH, HAMPSHIRE

Please mention Tie Journal of Laryngology when replying to advertisements

https://doi.org/10.1017/S0022215100055079 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215100055079


ADVERTISEMENTS

In schools for the DEAF-
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Can be installed in adjoining classrooms without risk of 'spill over'.

Combines good hearing with complete freedom of movement.
Unaffected by distance between pupil and teacher.

Clear speech at high amplification.

Any number of pupils may use the same installation.

The child can use the instrument as a normal hearing aid outside school.
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all classrooms have been installed with the Multitone Telesonic Induction Loop System

Write for further details to:
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L*,, , n .^c * ^ M BLACKMORE
HALLPIKE— Hi

MICROSCOPE*

U S E S
DIAGNOSIS

The excellent optical performance of the Hallpike Ear Microscope gives the
user greatly increased confidence in the diagnosis of abnormal conditions; and
many disorders may be recognized at an earlier stage than has hitherto been
possible with "headlamp and speculum" techniques. Thus slight pulsation of
swellings and vascular tumours—of high diagnostic significance and almost
impossible to detect by conventional methods—can readily be detected under
this microscope.

Use of the Siegle attachment permits observation of small bubbles present
in fluid collections within the tympanum; it is also invaluable for demonstrating
minute perforations. Where defects of the tympanic membrane are present,
the middle-ear cavity can be scrutinized minutely; the detailed structure of the
stapes, stapedius tendon, round window and Eustachian orifice—not normally
visible by ordinary methods of examination—are seen with quite remarkable
clarity when the Ear Microscope is used.
TREATMENT

Manipulative procedures may be undertaken with greater confidence and
precision if the Ear Microscope and its special instruments are used.

The curettes enable adherent wax and debris to be removed with the
greatest precision from the walls of the deep meatus or from the tympanic
membrane itself. Cholesteatomatous masses or neoplasms may be examined
critically and biopsy specimens obtained by means of the curettes. These may
also be used as delicate probes for palpation of the incur and head of the stapes
in certain cases of otosclerosis with retraction and atrophy of the tympanic
membrane; in this way unmistakable evidence may be obtained of bony fixation
of the footplate. Or again, it is sometimes possible to identify by palpation
defects of the bony tympanic ring or meatal wall which may underlie granulations.

Myringotomy or removal of foreign bodies can be undertaken with sur-
prisingly high precision because the optics of the Ear Microscope and the
specially angled myringotome blade eliminate all shadows so that the surgeon
can see clearly where and what he is cutting. The outfit is invaluable also for post-
operative examinations and treatment of mastoid cavities. Granulations can be
cauterized and exposed areas of dura mater carefully palpated.

*/. Laryng. (1953) 67, 108.
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An outstanding accomplishment

in hearing aid design

Amplivox
"C" SERIES / HEARING AIDS

FACILITIES

Individual fitting related to the
Audiogram by means of selective
compensation. Tone control giving
low frequency attenuation combined
with an overall response extending to
4000 cjs provides excellent speech
discrimination in cases of perceptive
deafness.

SPECIFICATION

4 stage transistor circuit. Stable
operation from 0° to 40° C.
Miniature earphone with extended
response. Magnetic microphone. Tele-
phone inductor. Mercury cell battery
—life 100 hours. Size 2\" x 1 ̂  "x $"
Weight 1 oz.
Mirror gold finish.

Two-stage adjustable automatic volume compression.

A M P L I V O X L T D . L O N D O N . E N G L A N D

47/48 New Bond Street, London, W.1. Hyde Park 9888

WORLD-WIDE DISTRIBUTION AND SERVICE
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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 (5 mgm. per c.c.)
and polymyxin B sulphate (10,000 units per c.c.) 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 (5 mgm. per c.c.) in
'Otosporin'; this, by reducing inflammation, not only relieves pain, but provides
greater access for the antibiotics.

'OTOSPORIN' drops
issued in bottles of 5 c.c.
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