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Mexsana absorbs moisture up to 80 times faster I
In test, drop of moisture took over an hour to be absorbed by talc (left) compared to
41 seconds for Meusana (right). Four of the leading talc powders were included in test.

SAMPLES (ire available by wriling to Plough, Inc., Memphis, Tenn. 38101, Dept. 869-M

A sterile diaper doesn’t stay sterile
very long on most babies. To help
reduce skin rashes due to infections
from bacillus ammoniagenes and
alcaligenes faecalis the unique for-
mula of Mexsana Medicated Powder
is worth knowing about. Laboratory
tests show Mexsana even inhibits
the growth of antibiotic resistant
strains of staphylococcus aureus.

Four antiseptic ingredients of ac-
cepted value provide bactericidal

action: hexachiorophene, Eucalyp-
tus oil, camphor and zinc oxide.

These are evenly distributed
throughout Mexsana’s non-alkaline
cornstarch base, which forms a
smooth, protective film over the
skin’s surface . . . helps keep baby’s
tender skin dry, cool, and odor-free.
Mexsana is also an aid in the relief
of itching accompanying allergic
dermatitis, heat rash, and other
minor skin irritations.
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Cort-Dome �%
creme and lotion

HydrocortisoneinAcidMantlewvehicle(acid�H)
especially for infants and children

Cort-Dome #{188}%Creme or Lotion helps provide desired
symptomatic relief of contact dermatitis and non-
specific dermatoses in pediatric patients. The micron-
ized and microdispersed hydrocortisone is deposited
uniformly over affected areas for prompt relief of
inflammation and pruritus.

It is particularly suited to the prolonged use often
required; no systemic side effects have been reported.
For application to extensive areas, Cort-Dome #{188}%
Lotion is particularly economical and easy to use.

In addition to its anti-inflammatory benefits, Cort-
Dome #{188}%provides an Acid Mantle base that helps
restore the skin’s normal acidity and thus improves
conditions for natural healing.

Contraindications: Tuberculous and fungal conditions of the
skin, acute herpes simplex, vaccinia, varicella and on persons who
have shown hypersensitivity to any of the components. Precau-
tions: If secondary infections of the skin are present prior to the
use of CORT-DOME, they should be controlled with appropriate
antimicrobial agents. If extensive areas are treated, the possibility
of systemic absorption exists. Although topical steroids have not
been reported to have an adverse effect on pregnancy, the safety
of their use has not absolutely been established. Therefore, use
with care during pregnancy. Caution: Federal (u.S.A.) law pro-
hibits dispensing without a prescription. For external use only.
Not for ophthalmic use. Store in a cool place but do not freeze.
Usual Dosage: Apply 2 or 3 times daily. Supplied: Creme - 1 oz.
tube, 4 oz. DISPENSAJAR.rM Lotion -4 oz., 6 oz., and pint bottles.

� DOME LABORATORIES, WEST HAVEN. CONN. 06516 U.S.A.
DIVISION MILES LABORATORIES, INC.

- � ...



GENERAL INFORMATION
P EDIATRICS publishes papers on original research or observations and special feature

or review articles in the field of pediatrics as broadly defined. Papers on material
Dertinent to t’ediatrics will also be included from related fields such as nutrition, surgery,
�entistry, pullic health, human genetics, animal studies, psychology, psychiatry, education,
sociology and nursing.

PEDIATRICS is the official publication of the American Academy of Pediatrics, Inc., and
serves as a medium for expression to the general medical profession as well as pediatri-
cians. The Executive Board and Officers of the American Academy of Pediatrics, Inc.
have delegated to the Editor and the Editorial Board the selection of the articles appear-
ing in PEDIATRICS. Statements and opinions expressed in such articles are those of the
authors and not necessarily those of the American Academy of Pediatrics, Inc., its Com-
mittees, PEDIATRICS, or the Editor or Editorial Board of PEDIATRICS.

COMMUNICATIONS
Concerning editorial matters and manuscripts should be sent to PEDIATRICS, Dr.

Clement A. Smith, Editor, 300 Longwood Avenue, Boston, Massachusetts 02115.
Concerning books for review, and books themselves, should be sent to PEDIATRICS, P.O.

Box 1034, Evanston, Illinois 60204.
Concerning business matters, subscriptions, offprints, reprints, and advertising should

be sent to PEDIATRICS, P.O. Box 1034, Evanston, Illinois 60204.
Concerning the American Academy of Pediatrics should be sent to Dr. Robert G.

Frazier, Executive Director, P.O. Box 1034, Evanston, Illinois 60204.

INFORMATION FOR CONTRIBUTORS

Papers are accepted on the condition that they have not been published elsewhere in
whole or in part and that they are contributed exclusively to this Journal, except by special
consideration. Manuscripts should be prepared according to the instructions for “Prepara-
tion of Manuscripts” as published monthly in the advertising section of PEDIATRICS.

Review of manuscripts by the Editorial Board and promptness of publication will be
greatly facilitated if two complete copies of the manuscript, including tables and figures,
are supplied.

The manuscript should be submitted by the head of the department or institution in
which the work was done or accompanied by a letter of authorization for publication of
the paper. Galley proofs and engraver’s proofs are sent to authors. Permission to repro-
duce material from PEDIATRICS must be requested in writing.

OFFPRINT AND REPRINT ORDERS
When galley proofs are received, read the accompanying offprint and reprint order

forms carefully. All instructions thereon are final.
PEDIATRICS will supply, upon request, at no charge, 50 offprints of each article without

covers. All offprints are printed at the same time as PEDIATRICS_-any in excess of the 50
free must be ordered immediately upon receipt of your galley proof on the form which will
accompany proof. Offprints are side-stitched and distributed more promptly than reprints.

Offprint orders are limited to 250 (including 50 free) and must be ordered through the
Senior Author. The type from each issue of PEDIATRICS is killed as soon as it is printed,
except for reprint orders in hand. Offprints are not available thereafter.

All orders in excess of 250 offprints will be printed as a reprint job; saddle-stitched
and self-covered, unless covers are ordered. Orders over 1,000 are subject to special quo-
tations and any additional changes from standard pages are subject to additional charges.
Any orders entered after PEDIATRICS has gone to press will be more costly.

PEDIATRICS is owned, controlled and published monthly by the American Academy of Pediatrics, Inc.
Subscription price ocr year: U.S.. Mexico. Canada. Central and South America. $14.00; other countries $16.00.

Special rates for meaicai students, hospital residents and fellows in full time training in I.J.S., Mexico, Canada,
Central and South America, $8.00 per year. Renewal at special rate beyond two years will require a letter from an
appropriate authority stating the individual’s eligibility. Current single issues $2.00.

Second-class postage paid at EVANSTON, ILLINOIS 60204. and at additional mailing office under the Act of
March 3, 1879. Acceptance at a special rate of postage, as provided in Section 3440D, authorized November 18, 1952.

0 American Academy of Pediatrics 1969. Printed in U.S.A. No part may be duplicated or reproduced without
permission of publishers.
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let’s get down to fundamentals
In pediatric vitamin supplementation - vitamins C and D are funda-

mental in that they are not available in proper amounts in most diets...
while the other vitamins are.�

In the prophylaxis against future dental caries - sodium fluoride is
fundamental in making teeth more resistant to decay. (2,3)

FUN DA-VITE(F) combines the fundamentals - vitamin C, vitamin D,
and sodium fluoride - an ideal supplement for normal healthy infants
and children.
1.) Council on Foods and Nutrition: J.A.M.A. 169:110, 1959. 2.) Accepted Dental Remedies, American Dental
Association, Chicago, 32nd Ed., 1967, P. 161. 3.) Report of Joint Committee of American Academy of Pediatrics
and American Society of Dentistry for Children: Dental caries and a consideration of the role of diet in preven-

tion, Pediatrics, 23:400-407, 1959.

FUflDAVITE#{174} (F)
FUNDAMENTAL PEDIATRIC VITAMINS PLUS SODIUM FLUORIDE
PEDIATRIC DROPS: Each 0.6 ml. provides 0.5 mg. Fluoride (from 1.1 mg. sodium fluoride), 30 mg.
vitamin C, and 400 USP units vitamin D. Available in 60 ml. bottles with calibrated dropper. Usual Oral
Dose (up to age 3) -0.6 ml. daily. LOZl-TABS: Each pleasantly-flavored (sugar-free), lozenge-type, chewable
tablet provides 1.0 mg. Fluoride (from 2.2 mg. sodium fluoride), 30 mg. vitamin C, and 400 USP units
vitamin D. Available in bottles of 120. Usual Oral Dose (age 3 and over) - one Lozi-Tab daily.
CAUTION: Federal law prohibits dispensing without a prescription. DAVIES ROSE HOYT
Keep out of reach of children. Contraindicated when the fluoride Pharmaceu5,cal D,v’s,on _____________
content of drinking water exceeds 0.3 ppm F. Dosage should not be The Kendall Company

exceeded as prolonged overdosage may result in dental fluorosis. Needham,Mass.02194 �±±�KEflDALL





ecurrence oF
bacteriuria: major urologic problem
in childhood
It is one thing to clear the urine of bacteriuria in a
child with a urinary tract infection, but quite another
to keep it clear. Recurrences constitute a major
urologic problem in childhood and rank second in
frequency to respiratory infections. Although the
acute phase can be readily controlled with appro-
priate antibacterial therapy, often it is not enough.
A growing number of clinicians now feel that
immediately after the control of the acute phase
in patients with a history of recurrence, long-term
suppression of bacteriuria should be considered and
may provide a greater measure of success.
Many clinicians have found Mandelamine helpful in
preventing recurring bacteriuria and fulfilling the
needs of long-term suppressive therapy.

andelamine
reduced recurrences in children2
In a series of twenty young girls (14 months to 12#{189}
years), the rate of recurrence was strikingly reduced
following the institution of a regimen of prophylactic
therapy utilizing Mandelamine and a urinary acidify-
ing agent. During the treatment period (an average
of 2.25 years) only five patients failed to respond.

andelamine-
a logical choice
There has been increasing interest in the use of long-
term suppressive therapy, although the benefits
are not yet fully established. In each case, the phy-
sician must decide, based on the history of recur-
rences, whether he wishes to institute long-term
bacteriuria control. When the decision is made to
utilize such therapy, Mandelamine is a logical choice.
When utilized immediately after antibiotic therapy,
Mandelamine, in conjunction with a urinary
acidifier (if necessary) is a highly useful agent in
preventing recurrences of bacteriuria. Through its
local action in the urine, Mandelamine exerts its
antibacterial effect against a wide range of gram-
negative and gram-positive pathogens. Unlike
sulfonamides and antibiotics, it does not foster
development of bacterial resistance. And Mandela-
mine offers the safety margin and economy so
important in long-term use.

Q.�.d. dosage
Since the methenamine class of drugs is rapidly
excreted, a q.i.d. dosage of Mandelamine is
recommended for a more continuous level of the
antibacterial agent in the urine.
1. New England. J. Med. 268:75, 1963.
2. Am. J. Dis. Child. 105:560 (June) 1963.

Description. Mandelamine Suspension Forte, con-
taining 500 mg. methenamine mandelate per
teaspoonful.

This pink, cherry-flavored Suspension Forte is
especially useful for pediatric patients and for those
adults who cannot or will not swallow a tablet.
Indications: Mandelamine Suspension Forte
(methenamine mandelate) is indicated for the
suppression or elimination of bacteriuria associated
with pyelonephritis, cystitis and other urinary tract
infections; also for infected residual urine some-
times accompanying neurologic diseases. When used
as recommended, Mandelamine (methenamine
mandelate) is particularly suitable for long-term
therapy because of its safety and because resistance
to the nonspecific bactericidal action of formalde-
hyde does not develop. Pathogens resistant to other
antibacterial agents may respond to Mandelamine
(methenamine mandelate) because of the nonspe-
cific bactericidal effect of formaldehyde formed
in an acid urine.
Contraindication: Contraindicated in renal
insufficiency.
Precautions: Dysuria may occur (usually at higher
than recommended dosage). This can be controlled
by reducing the dosage and/ or acidification. When
urine acidification is contraindicated or unattainable
(as with some urea-splitting bacteria), the drug is
not recommended.
Adverse Reactions: An occasional patient may ex-
perience gastrointestinal disturbance or a general-
ized skin rash.
Dosage and Management: The average adult dosage
is 4 grams daily given as 2 teaspoonfuls (1.0 gram)
after each meal and at bedtime. Children 6-12
should receive half the adult dosage, one teaspoon-
ful q.i.d. Since an acid urine is essential for
antibacterial activity with maximum efficacy
occurring at pH 5.5 or below, restriction of alkaliniz-
ing foods and medication is thus desirable. If
testing of urine pH reveals the need, supplemental
acidification should be given.
Full information is available on request.
‘contains artificial sweeteners (saccharin sodium and

sodium cyclamate).

[wc WARN ER -CHILCOTT

L�j Morris Plains, New Jersey

MANDELAMI NE#{174}
SUSPENSION FORTE

(methenamine mandelate)
LOGICAL
LONG-TERM
URINARY
ANTIBACTERI AL

1 TSP./Q.I.D.
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She has the right idea.

a Dennison Diaper Liner at every change
helps prevent diaper rash. �

liner is impregnated with a bacteriostatic agent containing benzethonium chloride. Called Puracol,

this agent actively prevents the growth of ammonia-forming bacteria which leads to irritating, pain-
ful diaper rash. With a new shielding of Puracol at each diapering, baby receives the additional
protection he needs, between changes, to protect young, sensitive skin.
Using Dennison Diaper Liners couldn’t be simpler! A fresh liner is easily slipped
between baby and his diaper at each change along with the usual application of
powder or lotion. There’s no pinning involved! Afterwards, the used liner is as dis-
posable as the nearness of a bathroom. Especially handy when traveling.
Mothers will appreciate knowing about this modern baby care convenience. Pro-
fessional samples available on request. Also, free copies of Dennison’s booklet
“Helpful Hints on Diaper Hygiene,” can be supplied for office distribution. Dennison,
Dept. S 214, Framingham, Mass. .

Q.*ns�on DIAPER LINERS

In answering adz’eriisernenis pleac men/ion PEDIATRICS



Two good reasons to specify
LEDERCILLIN’VK

PotaSSiUm Phenoxymethyl Penic�Hn

1. It’s a Lederle product.

2. Low price.

2.50 mq 00 s cinci I COO’s
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The one bathed daily with pHisoHexat home
For the vulnerable newborn, the hazards of Staph

do not end with his initial trip home. Sixty-seven

per cent of 180 families with neonates were shown

to have at least one member colonized with Staph.*

But mothers can imitate a successful technic used

by hospital nurseries around the world-bathing

babies daily with pHisoHex to protect against colo-

nization and to reduce the risk of infection. Some

hospital nurseries give the mother the remainder of

the individual 5 oz. bottle used for the infant in the

hospital. When mothers also wash their hands reg-

ularly with pHisoHex, even greater protection is

afforded the infant.

pHisoHex, containing 3 per cent hexachiorophene,

is nonalkaline, hypoallergenic, and “kind” to baby

skin. Available in unbreakable squeeze bottles of

5 oz. and 16 oz., and in plastic bottles of V2 and 1

gal. New plastic dispenser for 5 oz. bottles.

‘Payne, Margaret C.; Wood. H. F.; Karakawa, Walter, and Cluck.
Louis: Am. J. Epidcmiol. 82:30c. Nov.. 196S.

__ -

Winthrop Laboratories, New York, N.Y. 10016



R. J. Potvin Shoe’ Company, Inc., Brockton, Massachusetts 02402 A Division of Green Shoe Mfg. company

Foot specialists agree: the proper shoe forthe soft, flexible infant foot is a soft,
flexible infant shoe. Like Buntees hand-lasted moccasin construction. Not
a wood-stiff version of a big kid’s shoe.

by�� � shoe designed and



Oral decongestant
for children’s summer colds
and allergy symptoms

Rondec Chewable

for 6 years old and up- r r
1 tablet q.i.d. ,,�,

TM - Tr�d,’rnamk

New from Ross

Rondec �j Drops

1-17 months-

#{188}to 1 dropperful q.i.d.
depending on age and weight

\

Rondec E1!IISyrup

1#{189}-5 years-

#{189}teaspoonful q.i.d.

\4

3 age-graded pediatric dosage forms

#{149}Easy to give oral Drops, Syrup,

Chewable

#{149}Well-known, widely used ingre-
dients -pseudoephedrine hydro-
chloride plus carbinoxamine
maleate

#{149}Efficacy in children objectively

confirmed by electronic

nasography

#{149}Minimal side effects

#{149}Tastes good - agreeable fruit

flavors



3 age-graded
pediatric

dosage forms

age

1-3 months

4-6 months

7-9 months

10-17 months

1 s dropperful

(#{188}ml)

#{189}dropperful

(#{189}ml)

3/4 dropperful

(#{190}ml)

1 dropperful
(1 ml)

q.i.d.

q.i.d.

q.i.d.

q.i.d.

For prompt,
symptomatic relief,
when indicated, in:

S YR I J P

(‘1-1 E\VA 131. F:

18 months

5 years

2-5 years

6 years and
over

common cold

#{189}teaspoonful

(2.5 ml)� Chewable

q.i.d.

q.i.d.

nasopharyngitis sinusitis

allergic rhinitis

1 teaspoonful
(5 ml)

or 1 Chewable

otitis media

bronchitis

laryngitis

q.i.d.

eustachian tube
obstruction

tracheitis

croup

11�LABORATORIEB COLUMBUS, OHIO 43216

New from Ross

RondOe
Oral decongestant

3 easy-to-prescribe
pediatric dosage forms

fre-

dose quency

OR A I.

ITIROI�S

For adult use: 1 teaspoonful or 1 Chewable,
4 times per day.

supply
Rondec DT� oral Drops is available for
dropper dosage in 20 ml bottles, pro-
viding 1 mg of carbinoxamine maleate

and 30 mg of pseudoephedrine hydro-
chloride per dropperful (1 ml). Dropper
marked at #{188}ml, #{189}ml, #{190}ml and 1 ml

is enclosed in the carton. Unique
SpiI-gardTM bottle prevents accidental

spilling. List No. is 183.

Rondec STu! Syrup is available for tea-� spoon dosage in 16 fi oz bottles. It pro-
vides 2.5 mg of carbinoxamine maleate

and 60 mg of pseudoephedrine hydro-

chloride per teaspoonful (5 ml). List No.
is 182.

Rondec CTxf Chewable is available in

bottles of 100 scored tablets, each con-
� taming 2.5 mg of carbinoxamine maleate

and pseudoephedrine equivalent to 60
mg of pseudoephedrine hydrochloride.
List No. is 181.

indications
Rondec DSC Oral Decongestant is indicated when
histamine blocking, mucosal decongestion and broncho-
dilation are desired in upper and lower respiratory

tract disorders of allergic, infectious or nonspecific
etiology.

In children with nasopharyngitis and a history of otitis
media, Rondec DSC Decongestant may be used pro-

phylactically to permit better drainage through the
eustachian tube.

There is no known contraindication to the use of
Rondec DSC as adjunctive therapy to antibiotics in the

treatment of respiratory infections when relief of mu-

cosal congestion is desired.

precautions and side effects
Although pseudoephedrine causes virtually no pressor
effect in normotensive patients, use with caution in
hypertensives. If a sensitivity reaction or idiosyncrasy
should occur, withdraw the drug.

Side effects with carbinoxamine maleate are rare, and
mild when they occur. An occasional patient may note

some drowsiness. Patients particularly sensitive to anti-
histamines may experience severe drowsiness. While
the majority of patients will experience no side effects
from pseudoephedrine, those particularly sensitive to

sympathomimetic drugs may note mild stimulation.

dosage
Rondec D oral Drops: for infants 1 through 17
months, #{188},#{189},#{190}or 1 ml 4 times a day, depending on
age, weight and clinically determined needs.

Rondec S Syrup: for children 18 months through 5
years, #{189}teaspoonful (2.5 ml) 4 times a day; 6 years and

over, 1 teaspoonful (5 ml) 4 times a day.

Rondec C Chewable: for children 2 through 5 years,
#{189}chewable tablet 4 times a day; 6 years and over, 1

tablet 4 times a day.



“Aigh otta ankers ore”

in answering advertisemenis plea.ce mention PEDIATRICS
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She’s telling you she’s got a CANKER SORE and it hurts. Treat it

gently and effectively with GLY-OXIDE. It relieves pain, cleanses

and debrides tissue to hasten return to normal food and fluid intake.

Have her parents keep GLY-OXIDE on hand if she’s prone to canker

sores. A few drops 30 minutes before meals and at bedtime will make

her comfortable. It doesn’t need a prescription.

Because of GLY-OXIDE’s antimicrobial action, it is equally

indicated, as sole or adjunctive therapy, in the treatment of

gingivitis, Vincent’s infection, and minor oral inflammation.

GLY-OXIDE--Soothing, cleansing, antiseptic solution for mouth and throat, containing
carbamide peroxide 10% in anhydrous glycerol. Artificial flavor added. Supplied in
#{189}fi. oz. and 2 fi. oz. plastic squeeze bottles with applicator spouts.

#{149} #{174} c�4cc#{128}ted

Gly-Oxide Liquid
� For samples, simply write to:

INTERNATIONAL PHARMACEUTICAL CORPORATION
Warrington, Pa. 18976 GUM 4169



INDICATIONS: Dimetapp is indicated for sympto-
matic relief of allergic manifestations of U.R.I.,
common cold, sinusitis, rhinitis, conjunctivitis,
seasonal allergies and other allergic conditions.
CONTRAINDICATIONS: Hypersensitivity to antihis-
tamines. Not recommended for use during
pregnancy.
PRECAUTIONS: Administer with care in cardiac
or peripheral vascular diseases or hypertension.
Caution patients against engaging in operations

Relief for the child
taking Dimetapp Elixir...
#{149}because it helps relieve stuffy
and runny noses and tearing eyes
caused by upper respiratory
allergies and infections
#{149}because it has a”really grape”taste

RELIEFAT BOTH

requiring alertness until response has been
determined.
SIDE EFFECTS: Hypersensitivity reactions includ-
ing skin rashes, urticaria, hypotension and throm-
bocytopenia have been reported on rare occasions.
Drowsiness, lassitude, nausea, giddiness, dryness
of the mouth, mydriasis, increased irritability or
excitement may be encountered.



Relief for the mother
giving Dimetapp Elixir...
#{149}because children like it so well
they won’t want to spill a drop
#{149}because mothers can give it to
children too young to blow,
even to babies one month old
#{149}and, because it really works

‘�‘ .�

- .� -.:

DIMEFAPP#{174}Elixir
Each 5 cc. (1 teaspoonful) contains: Dimetane� (brom-
pheniramine maleate), 4.0 mg.; phenylephrine HCI, 5.0
mg.; phenylpropanolamine HCI, 5.0 mg.; alcohol, 2.3%.

A.HJ�OBIN5 A. H. ROBINS COMPANY,Richmond, Virginia 23220



ularly in patients recently receiving other cNS#{149}
acting agents (phenothiazines, barbiturates, bella#{149}
donna derivatives). Treatment of severe emesis with
an antiemetic alone is not recommended. Avoid
overhydration. Antiemetic effects may impede diag-

nosis of such conditions as appendicitis or obscure
toxicity from overdosage of other drugs.

Adverse reactions: Occasional instances of hypersen-
sitivity reactions and Parkinson-like symptoms, and
rare occurrences of blood dyscrasias, blurring of vision,
coma, convulsions, depression of mood, diarrhea, dis.
orientation, dizziness, drowsiness, headache, jaundice,

muscle cramps and opisthotonos have been reported. If
these occur, determine if symptoms are associated with
the underlying condition or are drug-induced, in which

case, reduce or discontinue medication. Allergic-type

skin reactions have been reported; discontinue use at

first sign of sensitization.

� Roche
LABORATORIES

Division of Hoffmann-La Roche Inc.
Nulfey, New Jersey 07110

How far from dehydration?
With repeated vomiting not far.

It depends mainly on the child’s age and weight.
Dehydration and electrolyte imbalance are more likely to occur in

children than in adults because of the rapid fluctuations in their body fluids

and electrolyte concentrations. Good reason why nausea and vomiting must be

controlled promptly and proper fluid intake restored and maintained.

TIGAN (trimethobenzamide HCI) Suppositories may often be relied upon for
prompt control of threatened or active nausea and vomiting-

sometimes with a single dose.
It should be noted, however, that suppositories are contraindicated in premature or

newborn infants. Also, section on precautions in prescribing information
should be consulted.

help control nausea and vomiting promptly with

Tigan#{174}Suppositories
(trimethobenzamide HCI)

Before prescribing, please consult complete product in-
formation, a summary of which follows:

Indications: Prevention and treatment of most clini-

cally significant types of nausea and vomiting.

Contraindications: Known hypersensitivity to tn-
methobenzamide. Suppositories not for premature or

newborn infants or patients with known sensitivity to

benzocaine or similar local anesthetics.

Warnings: Since drowsiness may occur, patients should

not drive or operate machinery until response is deter-
mined. Use of any drug in pregnancy or lactation re-

quires that its potential benefits be weighed against its
possible hazards. See package insert section, Usage in

Pregnancy.

Precautions: During acute febrile illness, enceph-

alitides, gastroenteritis, dehydration and elec.

trolyte imbalance, especially in children, the elderly
or debilitated, CNS reactions (e.g., opisthotonos,

convulsions, coma and extrapyramidal symptoms)

have been reported with or without use of Tigan

(trimethobenzamide HCI) or other antiemetic

agents. In such disorders, exercise caution in admin-

istering Tigan (trimethobenzamide HCI), partic.
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Two revolutionary and dramatically
effective consultation therapy
programs on infant feeding.

A Loving Start: by breast or bottle
MEDIA MEDICA offers two uniquely useful pro-

grams to assist you in the exacting and time-con-

suming task of advising and instructing mothers in

Breastfeeding and Bottle Feeding.

Counseling new mothers is always time-consuming

for you, not only because there are so many “how to”

details to cover, but because there are also many

practical and human aspects which involve the be-

ginning relationship between mother and child.

These MEDIA MEDICA programs are designed to be

a part of your advice and counsel, not a substitute. In

a step-by-step method the patient is given a clear

understanding of the whys as well as the hows, so that

she gains the knowledge, the confidence, and the

objectivity you want her to have.

Breastfeeding

Those women who want to breastfeed should

breastfeed. But many are afraid or lack confidence-

some because of myths or taboos, some because they

have misconceptions about small breasts, and some

because of emotional conflicts.

Properly guided, the mother can enjoy the physical

and the emotional satisfactions you want for her. And

so can her baby.

Bottle Feeding

If you and the mother decide, now or later, to have

the baby bottlefed, there are countless things the new

mother should know about the art of feeding. A

Loving Start: Bottle Feeding provides the practical

answers to questions that most concern new mothers

about infant feeding.

When you employ these programs perinatally, you

can be sure you are providing your patients with:

Understanding of the facts

Skill in feeding

Means of coping with common problems

The mental attitude you want them to have

Confidence

Your patients can leave your office with the calm

assurance that you have given them answers in a form

they can easily understand and can keep referring to

the moment they need them.

Adding a new dimension to patient care:

MEDIA MEDICA Consultation Therapy Programs.

These programs have been designed as elements

of your customary course of treatment, to implement

and reinforce your instruction and counseling of pa-

tients. Produced by an alliance of experts in medi-

cine, communications, and the new technology of

behavorial learning, individual programs are scientif-

ically designed for problems that require time-con-

suming counsel. Use of program elements is usually

initiated in the physician’s office, continued by the

patient at home and kept for easy reference.

The results are proven and predictable. MEDIA

MEDICA programs have been extensively tested under

actual physician-patient conditions so you can be sure

your patient will benefit. They are of significant help

to physicians. . . not in replacing individualized coun-

sel, but as a part of it, reinforcing and extending it.

MEDIA MEDICA, INC.

555 Fifth Avenue
New York, N.Y. 10017

CITY

�MEDIA
W MEDKA
? INC

SPECIALTY ___________________________________

Send me the following

D Complete information on A LOVING START:
BREASTFE I DING

� Complete information on A LOVING START:

BOTTLE FEEDING

LI Information on other MMI Products available
fl Descriptive Brochure on the behavioral technology

used in preparing MMI Products



THE PENBRITIN#{174} (AMPICILLIN) FAMILY OF
PEDIATRIC PRODUCTS

I



AYERST LABORATORIES, NEW YORK, N.Y. Distributors for BEECHAM RESEARCH LABORATORIES, INC.

Broad-Spectrum “Cidal”
Action is important
for young patients too

good-tasting, cherry-flavored
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PENBRITIN For Oral Suspension -125 or 250 mg. ampicillin per
teaspoon (5 cc.) after reconstitution. Bottles for 80 cc. and 150 cc.
when reconstituted.

convenient unit-dose package
PENBRITIN For Oral Suspension -40 individual-dose sealed
envelopes supplying 125 or 250 mg. ampicillin when reconstituted.

flexible drop dosage

PENBRITIN Pediatric Drops -100 mg. ampicillin percc. after
reconstitution. Bottles for 15 cc. when reconstituted.

low dose parenteral therapy

PENBRITIN-S (sodium ampicillin) For Injection -equivalent to 125 mg.
ampicillin per vial when reconstituted.

Indications: PENBRITIN (ampicillin) is particularly in-
dicated for the treatment of infections due to suscepti-
ble strains of gram-negative bacteria, (Shigella;

Salmonella, including Sal. typhosa, N, gonorrhoeae, E.
coil, H. influenzae, P. mirabilis), and is also indicated in
infections due to susceptible strains of gram-positive bac-
teria (Beta-haemolytic streptococcus, nonpenicillinase-
producing Staphylococcus aureus, Diplococcus pneu-
rnoniae, and Streptococcus laecalis and viridans). It is
recommended in (1) Urinary Tract Infections: (2)
Respiratory Tract Infections; (3) Gastrointestinal Tract
infections. PENBRITIN-S (sodium ampicillin) for Injec-
tion should be used for the more serious infections of
the above. In addition, it is also recommended in infec-
tions of the (4) Central Nervous System; and (5) General
Systemic Infections.

Contraindications: Hypersensitivity to penicillin.

Precautions: Ampicillin does not resist destruction by
penicillinase-producing organisms, and should not be
used in such infections. Should an allergic reaction
occur, medication should be stopped and the patient
placed on agents such as pressor amines, antihista-
mines, or corticosteroids. As with other antibiotics,
ampicillin occasionally may cause a change in the in-

testinal flora. When this occurs ampicillin should be
discontinued and appropriate treatment instituted. Treat-
ment of gram-negative infections has been known to
cause emergence of resistant organisms (Aerobacter
aerogenes, Pseudomonas pyocyanea, etc.) which may
cause superinfection. Liver and kidney function tests,
as well as tests on the hematopoietic system, are
advisable during therapy, particularly in infants. Safety
for use in pregnancy has not been determined. Because
of limited experience, PENBRITIN-S (sodium ampicillin)
for Injection should be used with caution in premature
and newborn infants. Beta-haemolytic streptococcal in-
fections should be treated for at least 10 days to prevent
rheumatic fever or glomerulonephritis. Gonorrheal pa-
tients with a suspected primary lesion of syphilis should
have dark-field examinations before receiving ampicil-
lin. In all other cases where syphilis is suspected.
serological tests should be made for at least 3 months.

Side Effects: Mild effects, such as skin rashes, urticaria,
pruritus, diarrhea, nausea and vomiting have occa-
sionally appeared. Anaphylactic reactions have been
reported. A few instances of moderate elevation of
SGOT values have been noted, but were transitory in
nature and the significance is unknown.
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The sound of
otitis media

calls for prompt pain relief with

OTIC SOLUTION #{174}

Auralgan
Each cc. contains:
Glycerin dehydrated 1.0 cc.

(Contains not more than 0.6% moisture.)
Antipyrine 54.0 mg.

Benzocaine 14.0 mg.
(Also contains 8-Hydroxyquinoline sulfate.)

The logical adjunct
to systemic antibacterial therapy

Acute otitis media means pain to the young child.

And for fast, effective relief, AURALGAN offers

twofold action: the decongestant-hygroscopic

properties of the driest glycerin available for otic

use-plus the analgesic effects of antipyrine and

benzocaine. No blanching of tympanic membrane

no distortion of otoscopic picture. Standard

conservative therapy in earache for over half a

century. Supplied: 15 cc. bottle with separate
dropper-screw cap attachment.

AYERST LABORATORIES

New York, N.Y. 10017 #{149}Montreal, Canada



Medication alone may

not be the answer to Johnny’s
persistent allergies. Why? Be-
cause the air in Johnny’s nice
clean room contains dust,
pollen, mold spores, animal
dander, smoke, bacteria-
countless airborne allergens

too small to see, but harmful
in their effect.

Proper environmental

control of the air Johnny

breathes complements your
hyposensitization or systemic

therapy. Micronaire contin-
uously cleans air with its

powerful two-stage electro-
static action. Micronaire re-

moves 95% of all airborne
contaminants - particles too
small to be trapped by air
conditioners and conven-
tional mechanical filters.
Compact and portable, it can
be moved from room to room
and simply plugged into any
house current outlet.

Prescribe time-tested,

approved Micronaire for

Johnny’s bedroom, and pro-

vide him with the clean air

he needs ton’ p(’�1( (.‘f u I, re-

freshing sleep night after

night.
After all shouldn’t the air

in Johnny’s nice clean room

be good for John,

For a supply of patient aids and the name of your nearest o#{176}�e DOME LABORATORIES, WEST HAVEN. cONN. 06516 U.S.A.

Micronaire dealer, contact your Dome representative, or write DIVISION MILES LABORATORIES, INC.
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I PARKE-DAVIS I

pinworms
in this
school?

possibly, because hygienic m.a-
sures alone, however meticulous,
may not prevent th. spread of
pinworm infections which are
estimated to occur in from Va to
more than V2 of all American
children from every social level
REMINDER: Because pinworm infections
spread easily and quickly in families,
schools, and institutions, multiple infec-
tions among primary groups seem to be
the rule rather than the exception. For
successful. management; it is desirable
to check all exposed members of the
family or play group. The single-close
efficacy of POVAN makes therapy
entirely practical, convenient, and
economical.
INDICATION: Pinworm infection.
PRECAUTIONS: Tablets should be swal-
lowed whole to avoid staining teeth.
Pyrvinium pamoate will stain most
materials. Stools may be colored red.
ADVERSE REACTIONS: Nausea, vomit-
ing, cramping, and diarrhea have been
reported.
POVAN is available in suspension or
tablet form. The pleasant-tasting, straw-
berry-flavored suspension contains the
pamoate equivalent of 10 mg. of
pyrvinium base per cc., in 2-oz. bottles.
The sugar-coated tablets each contain
the pamoate equivalent of 50 mg. of
pyrvinium base, bottles of 25.
When examination reveals pin-
worm infection-an increasing
number of physicians favor treat-
ment with a single, well-tolerated
dose of-

(pyrvinium pamoate)
PARKE. DAVIS & COMPANY. DETROIT, MICHIGAN 48232
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...so milk-like, mothers
won�t notice the difference

milk-free formula with soy isolate... the fist

#{149}milk-free, yet milk-like in color and smoothness

#{149}free from unpleasant odor and sweet taste

#{149}results in normal stool patterns. . . no diaper staining

#{149}cleans easily from bottles and nipples�
#{149}provides 25% to 39% more protein

than other soy isolate formulas. . . to help
maintain serum protein reserves

#{149}contains soy oil as the fat source...
absorption is comparable to cow’s milk fat

#{149}is nutritionally balanced... promotes good growth
PROSOBEE for Hospitals: In NURSETTE#{174} disposable botties-4 II. oz. and

8 fi. oz. For the BEN1FLEX#{174} Disposable Nurser System- 32-fl. oz. cans

PROSOBEE for Home Use: Concentrated Liquid- 13-fl. oz. cans

A Comprehensive System for Specialized Feeding Problems
To meet other types of nutritional needs, Mead

Johnson Laboratories provides additional special

nutritional products such as:

NUTRAMIGEN#{174} protein hydrolysate formula
PROBANA#{174} high protein formula with banana powder
LOFENALAC#{174} low phenylalanine formula

Meajj�n
LABORATORIES

* Composition: 7.4% water, 7.6% sugar, 6.0% soy oil, 5.3% corn syrup Solids. 5.2% soy protein isolate, 0.49% potassium citrate, 0.46% tricatcium
phosphate, 0.20% lecithin, 0.060% guar gum, 0.059% salt, 0.057% dibasic magnesium phosphate, 0.039% DL-methionine, 0.018% carrageenan, vitamin
A palmitate, calciferol, sodium ascorbate, thiamine hydrochloride, riboflavin, niacinamide, sodium iron pyrophosphate, potassium iodide, pyridoxine
hydrochloride, cyanocobalamin, calcium pantothenate, choline chloride, inositol, cupric sultate, manganese sulfate and zinc sulfate.

196 966ADJ04 YSON I COMPANY . (OANSV OLE, INDIMNA 17721 18868



When a wider skin expanse
means more expense
economical topical steroid therapy

andhydrocortisone)

For prescribing information, please see following page.

CIB
CIBA Pharmaceutical Company. Summit, N.J.1’ A

-A ..

Mild
�IrIy�i%r(lpffiIfl

joday even toddlers’ styles rely heavily on greater skin exposure.

When pediatric dermatoses are equally expansive, topical

steroid therapy can become expensive. In such cases Vioform-

Hydrocortisone Mild could be just what you’re looking

for. It provides 3% Vioform with “half-strength” (0.5%)

hydrocortisone. . . costs less because it contains less steroid.

And your patient gets the full antibacterial-antifungal benefits

of Vioform. For these reasons more and more doctors are

prescribing this time-tested preparation. Shouldn’t you?



Vioforni-
llydmeortisone

(iodochIoihydrox�uin aiid hydrocortisone)
Indications: Most acute and chronic skin
disorders (consult product literature).
Contraindications: Should not be used in
the eye, or topically in the presence of
tuberculosis, vaccinia, varicella, or other
viral skin conditions.
Precautions: May prove irritating to sen-
sitized skin in rare cases. If this occurs,
discontinue therapy. May stain. If used
under occlusive dressings or for a pro-
longed period, watch for signs of pitui-
tary-adrenal axis suppression. May inter-
fere with thyroid function tests. Wait at
least one month after discontinuance of
therapy before performing these tests. The

ferric chloride test for phenylketonuria
(PKU) can yield a false positive result if
Vioform is present in the diaper or urine.
Adverse Reactions: Rare: local burning,

irritation, itching. May cause striae at
site of application when used for long

periods in intertriginous areas.
Dosage: Apply a small amount to af-

fected areas 3 or 4 times daily.
Supplied: Mild Cream, 3% iodochlor-
hydroxyquin and 0.5% hydrocortisone
in a water-washable base containing
stearyl alcohol, spermaceti, petrolatum,
sodium lauryl sulfate, and glycerin in
water; tubes of #{189}and 1 ounce. Mild
Ointment, 3 % iodochlorhydroxyquin
and 0.5% hydrocortisone in a petrolatum
base; tubes of #{189}and 1 ounce.
Also Available: Crea,n, 3% iodochlorhy-
droxyquin and 1% hydrocortisone in a
water-washable base containing stearyl
alcohol, spermaceti, petrolatum, sodium
lauryl sulfate, and glycerin in water;
tubes of 5 and 20 Gm. Oint,nent, 3%
iodochlorhydroxyquin and 1 % hydro-

cortisone in a petrolatum base; tubes of
5 and 20 Gm. Lotion, 3% iodochlorhy-

droxyquin and 1% hydrocortisone in a
water-washable base containing stearic
acid, cetyl alcohol, lanolin, propylene
glycol, sorbitan trioleate, polysorbate 60,
triethanolamine, methylparaben, propyl-
paraben, and perfume Flora in water;
plastic squeeze bottles of 15 ml.

CIBA Pharmaceutical Company
Summit, New Jersey

CIBA

a2step
program

that helps
break the

bed-vvetting
cycle

� Bladder training program
helps increase bladder ca-
pacity by having the child
retain progressively larger

amounts of fluids during the day.

� Enuretrol facilitates blad-
der capacity by reducing
the tone of the muscle wall
(detrusor) of the bladder,

thus decreasing the amplitude and
frequency of contractions and al-
lowing the bladder to dilate.

SUPPLIED: in bottles of 50 cherry-flavored, chewable
tablets. Ax only.

DOSAGE: 1 to 3 tablets twice daily according to age
and weight. (See PDR for full information.)

CONTRAINDICATION5: Acute glaucoma, prostatic hy-
pertrophy or hypersensitivity to parasympathetic de-
pressants or sympathomimetic agents.
PRECAUTIONS AND SIDE EFFECTS: Use with caution
in patients with coronary or cardiovascular disease,
hyperthyroidism or diabetes. In large doses, blurred
vision, rapid pulse, dryness of mouth, dizziness, flush-

ing, constipation or sleeplessness may occur.

EfluretroI#{174}CHEWABLETABLETS
ephedrlne sulfate 7.5 my. atropine sulfate 0.15 my.

COOPER LABORATORIES, INC., MYSTIC, CO
Please send me the following:

D Enuretrol samples
D Bladder training instruction sheets

Waiting room literature

NN. 06355

Dr.

Street

City State Zip



Tedral
Pediatric
Suspension
The air
that comes in
a teaspoon.

w C,

WARN ER -CHILCOTY
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Indications: Tedral Pediatric Suspension
is indicated for the symptomatic relief of
bronchial asthma, asthmatic bronchitis,
and bronchospastic disorders. It may also
be used prophylactically to abort or mini-
mize asthmatic attacks and is of value in
managing occasional, seasonal, or peren-
nial asthma.
Tedral is an adjunct in the total manage-
ment of the asthmatic patient. Acute or
severe asthmatic attacks may necessitate
supplemental therapy with other drugs by
inhalation or other parenteral routes.
Contraindications: Sensitivity to any of the
ingredients; porphyria.
Warning.’ Phenobarbital may be habit
forming.

With the
asthmatic
child on

Pediatric Suspension
Each 5 ml. teaspoonful of yellow, licorice-flavored
suspension contains 65 mg. theophylline. 12 mg.

ephedrine hydrochloride, and 4 mg. phenobarbital.everyone
breathes
easier

Precautions: Use with caution in the pres-
ence of cardiovascular disease. severe
hypertensIon, hyperthyroidism, prosta:c
hypertrophy or glaucoma.
Adverse reactions: Mild epigastric dis-
tress, palpitation, tremulousness, insom-
nia, difficulty of micturition, and CNS
stimulation have been reported.
Dosage: For frequent attacks or for pro-
phylactic therapy-one teaspoonful per 60
pounds body weight, 4 times a day. For an
occasional attack- one teaspoonful per
60 lb. body weight, as needed.
Shake bottle well.
Reduce dosage if nervousness, restless-
ness, or sleeplessness occurs.
Supplied: 237 ml. (8 fI. oz.) bottles.
Full information is available on request.





800772

Ift almost
as if you were there
to give an iniection

of penicillin
Like an injection of penicillin, V-CiIIin K rapidly

achieves high blood levels, even when taken with meals.
Unlike an injection of penicillin, serious allergic

reactions are much less common with oral penicillin,
although manifestations of penicillin allergy or hyper-
sensitivity may occur. V-Cillin K won’t cause discomfort
for your young patients, and the delicious fruit-flavored
oral solutions are well accepted by youngsters.

And unlike “broad-spectrum” agents, V-Cilli n K
is specific for infections in which traditional penicillins
are still the antibiotics of choice.

Dependable oral penicillin therapy

V-CiIlin K#{174}Pediatric
Potassium P enoxymet y PenIcI in

(See next page for prescribing information.) I I



800772

V-Cillin K� Pediatric
Potassium Phenoxymethyl Penicillin

Dependable oral penicillin

discovered by Lilly, perfected by Lilly,

backed by the reputation of Lilly

Description: V-Cillin K, the potassium salt of
V-Cillin#{176}(phenoxymethyl penicillin, Lilly), combines
acid stability with immediate solubility and rapid
absorption. Higher, more rapid serum levels are
obtained than with equal oral doses of penicillin G.

Indications: Streptococcus, pneumococcus, and
gonococcus infections; infections caused by sensi-
tive strains of staphylococci; prophylaxis of strepto-
coccus infections in patients with a history of
rheumatic fever; and prevention of bacterial endo-
carditis after tonsillectomy and tooth extraction in
patients with a history of rheumatic fever or con-
genital heart disease.

Contraindication: Penicillin hypersensitivity.

Warnings: In rare instances, penicillin may cause
acute anaphylaxis which may prove fatal unless
promptly controlled. This type of reaction appears
more frequently in patients with a history of sensi-
tivity reactions to penicillin or with bronchial
asthma or other allergies. Resuscitative drugs
should be readily available. These include epineph-
rine and pressor drugs (as well as oxygen for inha-
lation) for immediate allergic manifestations and
antihistamines and corticosteroids for delayed
effects.

Precautions: Use cautiously, if at all, in a patient
with a strongly positive history of allergy.

In prolonged therapy with penicillin, and par-
ticularly with high parenteral dosage schedules,
frequent evaluation of the renal and hematopoietic
systems is recommended.

In suspected staphylococcus infections, proper
laboratory studies (including sensitivity tests)
should be performed.

The use of penicillin may be associated with
the overgrowth of penicillin-insensitive organisms.
In such cases, discontinue administration and take
appropriate measures.

Adverse Reactions: Although serious allergic reac-
tions are much less common with oral penicillin
than with intramuscular forms, manifestations of
penicillin allergy may occur.

Penicillin is a substance of low toxicity, but it
possesses a significant index of sensitization. The
following hypersensitivity reactions have been re-
ported: skin rashes ranging from maculopapular
eruptions to exfoliative dermatitis; urticaria; and
reactions resembling serum sickness, including
chills, fever, edema, arthralgia, and prostration.
Severe and often fatal anaphytaxis has occurred
(see Warnings). Hemolytic anemia, leukopenia,
thrombocytopenia, and nephropathy are rarely ob-
served side-effects and are usually associated with
high parenteral dosage.

Administration and Dosage: Usual dosage range,
125 mg. (200,000 units) three times a day to 500
mg. (800,000 units) every four hours. For infants,
50 mg. per Kg. per day divided into three doses.

See package literature for detailed dosage in-
structions for prophylaxis of streptococcus infec-
tions, surgery, gonorrhea, and severe infections.

How Supplied: Tablets V-Cillin K#{174}(Potassium Phe-
noxymethyl Penicillin Tablets, U.S.P.), 125 mg.
(200,000 units), 250 mg. (400,000 units), and 500
mg. (800,000 units).

V-Cillin K#{174}(potassium phenoxymethyl penicillin,
Lilly), Pediatric, for Oral Solution, 125 mg. (200,000
units) and 250 mg. (400,000 units) per 5 cc. of
solution (approximately one teaspoonful). 0425675)

Additional in formation available to physicians upon request.
Eli Lilly and Company, Indianapolis, Indiana 46206.
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Fitting the anesthetized patient with a Karaya Seal appliance right in the
operating room can provide physical as well as psychological advantages

In answering advertisements please mention PEDIATRICS

xxxvii

The formed Karaya Seal Rings attached

to Hollister appliances have all the skin-

protecting qualities of karaya gum pow-

der. Karaya Seal effects a snug, leakproof
seal around the stoma to protect sur-

rounding skin from the digestive enzymes

in the intestinal effluent. What’s more,

Karaya Seal eliminates the need for oint-

ments, dressings and adhesives.

When Karaya Seal is applied in the oper-

ating room-before intestinal activity

resumes and discharge begins-the osto-

mist is provided with immediate protec-

tion against future skin discomfort. He

awakes from surgery to find he has been
cared for in a simple, neat manner. When

intestinal functions do resume, the patient

is not confronted with messy dressings or

soiled gowns, and he soon learns that his

one-piece appliance is easily changed.

Since the patient’s condition is not com-

plicated by skin irritation, he can be

expected to accept rehabilitation more
readily. He may be taught self-care tech-
niques sooner after surgery than the pa-

tient suffering skin excoriation.

Write for further information about Hollister’s
one-piece disposable ostomy appliances, de-

signed for patient comfort and convenience.

HOLLISTER

211 EAST CHICAGO AVENUE, CHICAGO, ILLINOIS 60611
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ENFAMII. Ready-To-Use- Pour into bottles and feed.
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ENFAMILReady-To-Use- Mothers will appre-
ciate your specification of ENFAMIL Ready-
To-Use in the new quart size. It is simply
poured directly into nursing bottles, eliminat-
ing chance of errors in mixing and assuring
uniform nutrition for baby, day after day.
ENFAMH. NURSETTE#{174} - For special conve-
nience when traveling, for night feedings,
and for supplementary feedings of breast-fed
babies, ENFAMIL NURSETTE is ideal. Each
4-, 6-, or 8-fl. oz. disposable bottle becomes
a complete feeding unit by simply attaching
any standard collar-type nipple.
ENFAMIL, an infant formula for good
growth, comes in many convenient forms.
Nearly identical to mother’s milk,’ ENFAMIL
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Fitting the anesthetized patient with a Karaya Seal appliance right in the
operating room can provide physical as well as psychological advantages

Write for further information about Hollister’s
one-piece disposable ostomy appliances, de-
signed for patient comfort and convenience.

HOLLISTER

211 EAST CHICAGO AVENUE, CHICAGO, ILLINOIS 60611

In answering advertisements please mention PEDIATRICS

xxxvii

The formed Karaya Seal Rings attached
to Hollister appliances have all the skin-

protecting qualities of karaya gum pow-

der. Karaya Seal effects a snug, leakproof

seal around the stoma to protect sur-

rounding skin from the digestive enzymes

in the intestinal effluent. What’s more,

Karaya Seal eliminates the need for oint-

ments, dressings and adhesives.

When Karaya Seal is applied in the oper-

ating room-before intestinal activity

resumes and discharge begins - the osto-

mist is provided with immediate protec-

tion against future skin discomfort. He

awakes from surgery to find he has been

cared for in a simple, neat manner. When

intestinal functions do resume, the patient

is not confronted with messy dressings or

soiled gowns, and he soon learns that his

one-piece appliance is easily changed.

Since the patient’s condition is not com-

plicated by skin irritation, he can be

expected to accept rehabilitation more

readily. He may be taught self-care tech-

niques sooner after surgery than the pa-

tient suffering skin excoriation.





MEDIA MEDICA, INC. MEDIA
555 Fifth Avenue MEDICA
New York, N.Y. 10017 INC

SPECIALTY

Send me the following

0 Complete information on A CHILD’S FIRST STAY

U For office use 0 For hospital use
U INFORMATION on other MMI PRODUCTS AVAILABLE

U DESCRIPTIVE BROCHURE on the behavioral technology
used in preparing MMI Products

Color me confident
A child’s experience in the hospital is colored as

vividly by what he’s told and by what he imagines

beforehand as by the event itself.

It can be an adventure. Or it can be frightening,

bewildering, never-forgotten.

What makes the difference?

Preparing the child

In general, children who have been carefully pre-

pared for their stay in the hospital-those who know

what to expect and who have been made to feel secure

in their parents’ love-have an easier time than chil-

dren who have not been prepared. They are less

frightened and upset. They come through the experi-

ence with few if any emotional scars. Confidence in

their parents, and in the doctor and hospital co-

workers, is reinforced.

MEDIA MEDICA consultation therapy programs are

designed to help you guide the parent in what to say

and do and what not to say and do. In a step-by-step

method the parent learns how some ideas, communi-

cated to the child out of love and anxiety, may be

harmful. The parent is shown how the application of

some very easy lessons from behavioral science can

instill confidence and make the hospital experience

much less traumatic.

The programs are also designed to elicit the child’s

active participation, thereby helping the young child

to learn better as a result of involvement. Childish

fantasy is given a chance to pre-play a coming role,

which gives release to both latent and active tensions.

A Child’s First Stay

This MEDIA MEDICA program contains:

For the parent

“Your Child’s Slay in the Hospital

and How You Can Help”

-how to understand and deal with fears the child

may have about the hospital and his operation

-how to answer his questions

-how to provide meaningful reassurance

-many ways to inspire confidence and have the

parent-child relationship gain from the experience

For the child

“Jimmy and Susie at the Hospital”

-an enchanting and integrated picture book, with

non-toxic crayons and pages to color

-a coordinated, captivating phonograph record

-a unique “All About Me” card for the child to give

the nurse

-a reinforcing certificate to be given the child when

he leaves the hospital

A special package for in-hospital use is also available.

Adding a new dimension to patient care:

MEDIA MEDIcA Consultation Therapy Programs.

These programs have been designed as elements of

your customary course of treatment, to implement

and reinforce your instruction and counseling of pa-

tients. Produced by an alliance of experts in medi-

cine, communications, and the new technology of

behavioral learning, individual programs are scien-

tifically designed for problems that require time-

consuming counsel. Use of program elements is usu-

ally initiated in the physician’s office, continued by

the patient at home and kept for easy reference.

The results are proven and predictable. MEDIA

MEDICA programs have been extensively tested under

actual physician-patient conditions so you can be sure

your patient will benefit. They are of significant help

to physicians.. . not in replacing individualized coun-

sel, but as a part of it, reinforcing and extending it.

ADDRESS

CITY� STATE_______________



�r into bottles and feed.

ENPAMJLReady-To-Use- Mothers will appre-
ciate your specification of ENFAMIL Ready-
To-Use in the new quart size. It is simply
poured directly into nursing bottles, eliminat-
ing chance of errors in mixing and assuring�4() 0(1 giowtli uniform nutrition for baby, day after day.ENFAMIL NURSETrE#{174} - For special conve-

nience when traveling, for night feedings,

(I() � tri� � and for supplementary feedings of breast-fedbabies, ENFAMIL NURSETTE is ideal. Each
4-, 6-, or 8-fl. oz. disposable bottle becomes
a complete feeding unit by simply attaching

ii t� t 1 1\� ) � any standard collar-type nipple.ENFAMIL, an infant formula for goodgrowth, comes in many convenient forms.
Q Nearly identical to mother’s milk,1 ENFAMIL



has been shown clinically to have good ac-
ceptance and to promote good weight gain
and normal stool patterns.2 Its caloric dis-
tribution is comparable to breast milk.
Approximate Analysis (%W/V) of ENFAMIL normal dilution
20 cal/fl. OZ.: Protein 1.5; Fat 3.7; Carbohydrate 7.0; Minerals
lashl 0.34 (including Calcium 0.065; Phosphorus 0.05; Iron
0.000151; Water 87.5.
Vitamin and mineral content per quart: Vitamin A 1500
U.S.P. units; Vitamin 0 400 U.S.P. units; Vitamin E 5 Intl.
units; Ascorbic acid (C) 50 mg.; Thiamine (B1) 0.4 mg.;
Riboflavin (82) 1 mg.; Niacinamide 4 mg.; Pyridoxine (B6)
0.3 mg.; Pantothenic acid 2 mg.; Vitamin 812 1 mcg.; Choline
85 mg.; Iron 1.4 mg.; Copper 0.4 mg.; Iodine 65 mcg.

Also available; ENFAMIL Concentrated Liquid, ENFAMIL Pow.
der, ENFAMIL with Iron Concentrated Liquid, ENFAMIL with
Iron Powder, and ENFAMIL with Iron Ready-To-Use (32-fl.oz.).

1. Macy, I. G.; Kelly, H. J., and Sloan, R. E.; National Academy
of Sciences, Washington, D.C., 1953, National Research Coun-
cil, Publication 254, pp. 62-70.
2. Brown, G.W.; Tuholski, J. M.; Sauer, lW.; Minsk, L.0., and
Rosenstern, I.: J. Pediat. 56:391, 1960.
� � oojo,,’, so� #{149}C . #{163}V*�5VfLL( lN5:�NA 41721 $17ft22
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Pediamycin
could become
your ..

antibioticOf choice



consider cherry- good

erythromycin ethylsuccinate, Ross
to begin with

In these common nonviral infections
of childhood:
#{149}tonsillitis

#{149}pneumonia

#{149}ptiaryngitis #{149}otitis media

#{149}skin and soft tissue infections

#{149}bronchitis

#{149}sinusitis

Because there’s no undue concern for:
#{149}severe allergic reactions

#{149}drug hypersensitivity in
future years

#{149}frequent and confusing
skin rashes

#{149}minor allergic reactions

#{149}change of intestinal flora,
monilial overgrowth

#{149}inhibition by penicillinase-
producing staphylococci

Contraindication: Known hypersensitivity to erythromycin.

Precautions, Side Effects: Side effectS are infrequent. Oc-
casionally, mild abdominal discomfort, nausea or vomiting
may occur; it is generally controlled by reduction of
dosage. Mild allergic reactions (such as urticaria and other
skin rashes) may occur. Serious allergic reactions have
been extremely infrequent. If hypersensitivity is encoun-
tered, appropriate countermeasures (e.g., epinephrine,
steroids, etc.) should be administered and the drug with-
drawn. Overgrowth of nonsusceptible organisms is rare; if
it should occur, withdraw the drug and institute appro-
priate treatment.

Administration and Dosage: The recommended dosage of
Pediamycin for infants and young children is 15 to 25 mg
per pound of body weight in four or five divided doses.
For larger children a dosage of 1 to 2 grams per day,
depending on the severity of the infection, is recom-
mended. In fulminating or life-threatening infections a

parenteral form of erythromycin is preferred. It is advis-
able to establish the susceptibility of infecting patho�ens
when practical. Therapeutic levels should be maintained
for 10 days in the treatment of streptococcal infections to
prevent rheumatic fever and glomerulonephritis. In local
ized infections, treatment with Pediamycin does not pre-
clude the need for local measures or surgery when
indicated.
Supply: Pediamycin Drops: 30 ml bottles of granules for
oral suspension, 100 mg erythromycin activity per drop-
perful (2.5 ml). Pediam�cin SuspensIon: 60 ml and 90 ml
bottles of granules for oral suspension, 200 mg erythro-
mycin activity per teaspoonful (5 ml). Pedlamycin Chew-
able: scored tablet, 200 mg erythromycin activity.

ROSS LABORATORIES Columbus, Ohio 43216
TM”Trademark
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Help your patient do his part in
Living With Asthma

Yo� toq may breathe easier..
��““ � .:‘ �, 1
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Asthmatic episodes are seldom fatal, always

‘distressing, and so often avoidable.

Few asthma patients know this. Very few, in-

-deed, know enough about the condition to cope

with it as adequately as they might.

-Consultation Therapy

Your counseling is a major factor in the treat-

ment of asthma, for your patient’s understanding

and cooperation contribute a great deal to the pre-

.� vention and treatment of his asthmatic episodes.

-Consultation therapy is at least half the battle.

If the patient knows what is happening when

he has an asthmatic episode, he is apt to be less

frightened. If he beconies familiar with the possi-

ble causes, both internal and external, he may be

able to avoid those things which are likely to acti-

vate episodes. If he understands how you can help

him and how he can help himself, he should be far

more cooperative.

MEDIA MEDICA extends Consultation Therapy

In asthma as in so many medical problems,

communication between physician and patient is

of vital significance. But for communication to be

effective therapeutically the patient must under-

stand what you tell him, and know what kind of

things to report to you.

MEDIA MEDICA helps improve communications

for successful consultation therapy.

A MEDIA MEDICA consultation therapy program

for the asthmatic patient

In a step-by-step method the patient is taught the

anatomy of the respiratory system, to help him

--1 understand the functional basis of his problem and

how he can compensate for breathing difficulties.

The many causes of asthmatic episodes are pre--� sented in the form of case histories, to clarify each
�7 type: physical or emotional upsets, air pollution,

weather and climate, infections or allergies. The pa-

tient learns how the asthmatic episode may be trig-

gered by one or more than one cause, and how he

can avoid those causes that may be troubling him.

The patient learns how allergen sensitivities are

detected, and sometimes escape detection; how

resistance to allergens can be developed; how to go

about the all-important job of avoiding allergens.

These steps to more comfortable living, the

patient is told, require cooperation with the physi-

cian by adherence to diet, drug therapy, and sys-

tem of treatment-in all, by following your instruc-

tions faithfully.

Adding a new dimension to patient care:
MEDIA MEDICA Consultation Therapy Programs.

These programs have been designed as ele-

ments of your customary course of treatment, to

implement and reinforce your instruction and

counseling of patients. Produced by an alliance of

experts in medicine, communications, and the new

technology of behavioral learning, individual pro-

grams are scientifically designed for problems that

require time-consuming counsel. Use of program

elements is usually initiated in the physician’s

office, continued by the patient at home and kept

for easy reference.

The results are proven and predictable. MEDIA

MEDICA programs have been extensively tested

under actual physician-patient conditions so you

can be sure your patient will benefit. They are of

significant help to physicians. . . not in replacing

individualized counsel, but as a part of it, rein-

forcing and extending it.

MEDIA MEDICA, INC. MEDIA 1
#{149}555 Fifth Avenue MEDICA

NewYork,N.Y. 10017 INC.

OR.

CITY. STATE____________

SPECIALTY____________________________________

I Send me the following

I 0 Complete information on LIVING WITH I
ASTHMA I

0 Information on other MMI PRODUCTS

AVAILABLE

o DESCRIPTIVE BROCHURE on the behavioral

I. technology used in preparing MMI Products ,j



The asthmatic has
his own built-in

“air pollution” problem...

COMPOSITION: Each Asbron Inlay-Tab and
each tablespoonful (15 ml.) of Asbron Elixir
contains theophylline sodium glycinate 300 mg.
(equivalent to 150 mg. theophylline); glyceryl
guaiacolate 100 mg. and phenylpropanolamine
hydrochloride 25 mg. The elixir supplies the
active ingredients in a solution containing
15% alcohol.

ACTION AND USES: Symptomatic relief
of bronchial asthma and asthmatic bronchitis
through the combined actions of two effective
bronchodilators and a superior expectorant.

ADMINISTRATION AND DOSAGE:

Adults-
1 or 2 tablets or tablespoonfuls,
2 or 3 times daily
Administration after meals may reduce
the infrequent possibility of gastric distress
or CNS stimulation.

Children-
6 to 12-2 or 3 teaspoonfuls,
2 or 3 times daily
3 to 6-1 to I ‘h teaspoonfuls,
2 or 3 times daily
1 to 3-�h to 1 teaspoonful,
2 or 3 times daily
PRECAUTIONS: Do not administer more
frequently than every 4 hours or within 12 hours
after administration of, or concurrently with,
other xanthine derivatives.

CAUTION: Ordinary large doses may cause
hypertension, headache, tachycardia, nausea,
vomiting, etc.

WARNING: Use with caution in patients
suffering from hypertension, cardiovascular
disease and hyperthyroidism.

HOW SUPPLIED: Asbron Inlay-Tabs, in
bottles of 100. Asbron Elixir, in pint bottles.



DORSEY LABORATORIES #{149} a division of The Wander Company #{149} Lincoln, Nebraska 68501

ASBRON#{174}helps keep
airways open for

“replacement” air

Asbron opens the airways and
relieves bronchospasm, an
important factor in the asthmatic’s
“air pollution” problem. Thus, the
patient is protected from asthma
symptoms with Asbron’s “air
supply.” This support is possible
because Asbron has a complete
formula that improves breathing
decreases coughing.. . lessens
wheezing .. . wins patient
acceptance. Made up of a xanthine,
a sympathomimetic and an effective
expectorant, Asbron’s clinically

effective formula rarely causes
gastric upset or CNS stimulation.
Patients feel secure with Asbron-
perhaps because their “air supply”
is protected. Available in tablets
for adults or elixir for children.

A S B RON Inlay-tabs#{174}/Elixir

(theophylline sodium glyci nate, glyceryl
guaiacolate and phenylpropanolamine

hydrochloride.)

Helps you put a little living back
into the life of your asthmatic patient.



Kali-ped-iks
fine children’s shoes
Many growing girls need the extra support that -
Kali-ped-iks shoes provide. Superbly styled and
produced by master craftsmen, KaIi-ped-iks
have a long inside counter to help prevent foot
from rolling in and wide heavy-duty steel
shanks to assure proper rigidity where needed.

Stock No. 28112

THE GILBERT SHOE COMPANY . THIENSVILLE, WISCONSIN



But Donnage� PG offers a lot more than just stools and lessen the urge. And it provides the
good banana flavor. It treats not only diarrhea demulcent-detoxicant effects of kaolin and
but accompanying cramping, tenesmus and pectin plus the antispasmodic benefits of bella-
nausea as well. donna alkaloids.

Instead of unpleasant-tasting paregoric, it But it’s the big banana flavor that induces
contains the therapeutic equivalent, powdered your patients to lick the spoon.
opium, to promote the production of formed Anantidiarrhealhastotastebad?Bananas!

For acute, non-specific diarrheas

Donnage1�PG
Donnagel with paregoric equivalent

Each 30 cc. contains: kaolin, 6.0 Gm.: pectin, 142.8 mg.; Hyoscyamine sulfate, 0.1037 mg., Atropine sulfate, 0.01 94 mg.:
Hyoscine hydrobromide, 0.0065 mg.: Powdered opium, USP, 24.0 mg. (equivalent to paregoric 6 ml.) (Warning: may
be habit forming.): Sodium benzoate (preservative), 60.0 mg.: Alcohol, 5% A H Robins Company. Richmond. Va. 23220

A*ROBINS
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the 8 o’clock antibiotic IMt

Aonilomi
S�,I’U p . methacyclineHCI)

potent in bronchitis and other
difficult-to -treat
bacterial respiratory infections

An impressive pediatric record.’-5
�-‘1.11 #{149}11 � 11 11 1 . 1 1 #{149}

‘.�niiaren witn Droncnltls, ionar ana Droncnopneumonia anu otner respiratoTy

infections usually showed an excellent response to Rondomycin therapy.

Even in cases where asthma was a complicating factor, results with Rondomycin

were impressive. In most cases, symptomatic improvement was accompanied

by bacteriologic cures.

8 0 clock sclle(lllIe ( ..t.�i./u’. ‘�I.’) : for better patient cooperation.

The high, sustained blood levels achieved with Rondomycin permit b.i.d. dosage-

a regimen much appreciated by youngsters and mothers alike. Please

consult Prescribing Information for complete pediatric dosage instructions.

well tolerated-a low incidence of serious allergic reactions.

economical- b.i.d. dosage lowers cost per day.

available as a pleasant, fruit-flavored syrup.

References: 1. Grossman, A. and Ramanathan, K.: Illinois Med. J. (March) 1968, p. 289.2. Mathieu, P L., Jr., et al.:
Curr.Ther. Res. 9:209 (April) 1967. 3. Falliers, C. J., et al.: Scientific exhibit presented at A.M.A. Clin. Meet., Las Vegas,
Nov. 27-30, 1966.4. Hughes, W. T: Southern Med. J. 61:173 (February) 1968. 5. Bumbalo, IS. and Gabrieli, E. R.:
Clin.Pediat. 6:74 (February) 1967.

�‘yA
�“V WALLACEPHARMACEUTICALS,Cranbury, New Jersey 08512
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Before prescribing, consult package circular.

Hondomycin
(methacycline HCI)
Gontrainthcations: Rondomycin is contraindi.
cated in individuals hypersensitive to metha-
cycline HCI.
Warnings: In patients with impaired renal
function, reduce usual oral dosage and con-
sider serum level determinations to avoid
liver damage.

Methacycline HCI may form a stable cal-
cium complex in any bone-forming tissue but
no serious harmful effects have been re-
ported to date. As with other tetracyclines,
the use of Rondomycin during tooth develop-
ment (last trimester of pregnancy, neonatal
period, and early childhood) may cause dis-
coloration of the teeth (yellow-gray-brownish).
This effect may occur mostly during long-
term use of the drug, but also may occur
with short-treatment courses.

In certain hypersensitive individuals treated
with methacyc)ine HCI, exposure to direct
sunlight may precipitate a photodynamic re-
action. In individuals with a history of photo-
allergic reactions to tetracyclines, exposure
to direct sunlight should be avoided and
treatment should be discontinued at first
evidence of skin discomfort.
Precautions: As with any antibiotic, over-
growth of nonsusceptible organisms may
occasionally occur. Constant observation is
essential. If such superinfections are en-
countered, Rondomycin should be discontin-
ued and replaced by appropriate therapy.

Before treatment of gonorrhea, if concom-
itant syphilis is suspected, a darkfield exam-
ination should be made of any lesion, and
serological tests for syphilis should be made
monthly for at least four months afterwards.

Increased intracranial pressure with bulg-
ing fontanelles has been observed in infants
receiving therapeutic doses of methacycline
HCI, but has disappeared promptly and with-
out sequelae, once therapy was discontinued.
Adverse Reactions: Nausea, vomiting, diar�
rhea, glossitis, stomatitis, proctitis, vagini-
tis, dermatitis, onycholysis, nail discolora�
tion, or allergic reactions may occur rarely.
If adverse reactions, individual idiosyncrasy,
or allergy occur, discontinue medication. As
with other tetracyclines, elevation of SGOT
or SGPT values, anemia, neutropenia, eosino-
philia or elevated BUN have been reported,
the significance of which is not known at
this time.
Usual Dosage: Adults-600 mg. daily, divided
into two or four equally spaced doses. An
initial dose of 300 mg. followed by 150 mg.
every six hours or 300 mg. every 12 hours
may be used in the management of more
severe infections. In gonorrhea, 150 mg.
every six hours for at least four doses should
be given.

Children-3 to 6 mg/lb/day divided into
two or four equally spaced doses. Avoid
giving pediatric dosage forms with calcium-
containing foods. To increase absorption,
administer one hour before or two hours
after eating. When used in streptococcal in�
fections, therapy should be continued for
ten days to prevent the development of
rheumatic fever or glomerulonephritis.

Therapy should be continued beyond the
time that symptoms and fever have subsided.
Aluminum hydroxide gel has been shown to
decrease absorption and is contraindicated.
Supplied: Rondomycin Imethacycline HCII is
available as 150 mg. capsules containing
150 mg. methacycline HCI equivalent to 140
mg. of base and 300 mg. capsules containing
300 mg. of methacycline HCI equivalent to
280 mg. of base. Rondomycin Imethacycline
HCll syrup contains 75 mg. per 5 cc. of
methacycline HCI equivalent to 70 mg. per
5 cc. of base.
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TO EARWAX REMOVAL-USUALLY WITH A SINGLE 15-30 MINUTE TREATMENT

CERUMENEX DROPS
(triethanolamine polypeptide oleate-condensate)
1. Fill external auditory canal with the drops with head tilted to the side at a 45#{176}angle.
2. Insert cotton plug and allow to remain 15-30 minutes.
3.Then gently wash ear with lukewarm water, using soft rubber syringe.
Effective results with this specific cerumenolytic agent reported in over 90% of about 2.700 patients.*

Indications: Removal of excess or impacted cerumen; removal of cerumen prior to ear examination, otologic therapy,
or audiometry. Contraindications: Previous untoward reaction to the drops; positive patch test. Precautions: Patch
test in patients with suspected or known allergy. Use with caution in otitis externa, otitis media, presence of per-

forated drum, known dermatologic sensitivity or other allergic manifestations. Avoid undue exposure of large skin
areas to the drug. Adverse Reactions: Reported incidence in clinical studies� is about 1 %, ranging from mild erythema
to severe eczematoid reaction of external ear and periauricular tissue; all reported uneventful resolution and no

sequelae. ‘Bibiiography and detaiied information avaiiable upon request to The Purdue Frederick company, Medical Department.

THE PURDUE FREDERICK COMPANY! YONKERS, NEW YORK

In ant u’e?ing adz’eriisemeni.c p/ease meuhlL))/ PEDIATRICS
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Ken Lotion is a true therapeutic lotion for dry, itchy,

dermatitic skin of infants and children, it provides

rich-bodied emolliency and moisturization to soothe

the skin and promote healing. With regular use, Ken

Lotion builds up an effective and long-lasting anti-

bacterial film to help protect against infection. And,

Ken Lotion keeps skin pH in the normal, healthy

range for prolonged neutralization of alkaline skin

conditions. See PDR. Supplied in 6#{189}fi. oz. bottles.

WESTWOOD PHARMACEUTICALS
Div. Foster-Milburn Co., Buffalo, New York 14213

J�:lot,�n

I�i an u’e;iPi,t,’ adzeriise,nenis p/ease �llenliWl Pl:DlA’rRlCs

does so much more for
tender, dermatitic skin
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Available In
Concentrated Liquid or Powdered

/

a product of

LOMA LINDA FOODS
MEDICAL. PRODUCTS DIVISION

RIVERSIDE, CALIFORNIA

Mount Vernon, Ohio, U. S. A.
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Smiles speak louder than words
for the good taste of Soyalac
Milk-free, hypo-allergenic Soyalac has a pleasing taste that

is eagerly accepted by most infants. It’s similar to mother’s

milk in composition and assimilation, much like cow’s milk

in consistency and completely free of fibre. Extensive clini-

cal data support Soyalac’s value in promoting growth and

development. Soyalac is also excellent for growing children
and adults.

Composition: 75 6% water. 8.54% soybean solids, 5.29% soybean oil,5.29% sucrose.4.84% corn syrup,
.112% disodiam phosphate. .066% iodized salt .18% calcium carbonate. .11% lecithin..04% calcium
citrate,.005% ferrous sulfate,.006% vitamin C (ascorbic acid). .0308% vitamin A patmitate. .0003%
vitamin D (act,vated ergosterol)..000006% vitamin B, (thiamine),.000005% vitamin B� �pyridoxine),
.0000004% vitamin B,, (cobalamin).

A request on your professional letterhead or prescription form

will bring to you complete information and a supply of samples.
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In Bronchial Asthma, Elixophyllin-KI (theophylline elixir
with potassium iodide) offers both rapid and long-lasting relief.
The established bronchodilating effectiveness of Elixophyllin is
complemented by the selective activity of potassium iodide in the

bronchial tree, liquefying mucus and facilitating expectoration.

The action is fast and consistent, without build-up of tolerance.

ELIXOPHYLLIN�KI
Each 15 ml. (tablespoonful) contains theophylline (anhydrous) 80 mg., Ethophyl�.M Dosage Chart

potassium iodide 130 mg., alcohol 10% Children: 25 lb 1 teaspoon t.i.d.

Indications: Chronic asthma, chronic and allergic bronchitis, and emphysema. Dosage: 50 lb 2 teaspoons t.i.d.
Adults, 30 ml. (2 tablespoonfuls) t.i.d. on arising, at 3 p.m. and on retiring. Children.

75 lb 1 tablespoon t.i.d. I
0.2 ml. per pound of body weight, t.i.d. as above. Contralndlcated in patients with

[Adults.. 115 lb 1#{189}tablespoonshyperthvroidism or known sensitivity to iodides, and may be contraindicated in pepticulcer. t�aut1on: Do not use other theophylline preparations concurrently. In some 2 tablespoonspatients prolonged use of iodides can lead to hypothyroidism. Side effects include possible
(30 ml.) t.1.d.

erythema, slight rhinitis, mild sore throat. If these symptoms develop, discontinue use. __________________________ ___________
Sherman Laboratories Inc. Division
� COOPER LABORATORIES, INC.
.-�- Mystic, Connecticut 06355

a new name in internal medicine



CHARLESCTHOMAS#{149}PUBLISHER 3��327 East SPRINGFIELD#{149}ILLINOIS62703Lawrence Avenue

lvi

WHEN YOUR SPECIALTY IS PEDIATRICS

17 Books Selected from the Thomas
Catalog of over 2100 Titles...

�J CONGENITAL FACIAL ANOMALIES
WITH NEUROLOGIC DEFECTS: A Clini-
cal Atlas by John A. Aita, Univ. of Ne-
braska, Omaha. ‘69, 352 pp., 489 il., $18.50

D EARLY IDENTIFICATION OF EMO.
TIONALLY HANDICAPPED CHILDREN
IN SCHOOL (2nd Ed.) by Eli M. Bower,
National Institute of Menial Health, Be-
thesda. ‘69, 276 pp., 24 il., 6 tables, $9.75

� CEREBRAL PALSY-THE PRE-SCHOOL
YEARS: Diagnosis, Treatment and Plan.
fling by Eric Denhoff, Meeting Street
School Children’s Rehabilitation Center,

Providence, RI. ‘68, 144 pp., 6 ii., 30 tables,
$7.50

D ATLAS FOR SOMATOTYPING CHIL.
DREN by G. Petersen, Univ. of Utrecht,
The Netherlands. ‘67, 256 pp. (�‘/2 x 1314),

1,831 ii., 4 tables, $63.00

0 SUDDEN DEATH IN INFANCY by
Preben Geertinger, LTniv. of Got henburg,
Sweden. ‘68, 128 PP� 33 il., 15 tables, $6.75

E1 FETAL MALFORMATIONS: Caused by
Amnion Rupture During Gestation by Rich-
ard Torpin, Medical College of Georgia,
Augusta. ‘68, 180 pp. (6s/� x ��/8), 85 il.,
$11.50

fl Nutricia Symposium: ASPECTS OF PRAE-
MATURITY AND DYSMATURITY ed-
ited by J. H. P. Jonxis, H. K. A. Visser, and
J. A. Troelstra. (61 Participants) ‘68, 372 Pp.,
222 il., 36 tables, $18.50

EIJ BRAIN DAMAGE AND MENTAL RE-
TARDATION: A Psychological Evaluation
edited by J. L. Khanna, Univ. of Tennessee
College of Medicine, Memphis. (23 Con-
tributors) ‘68, 224 pp., 2 il., 5 tables, $8.75

O HUMAN NEUROLOGICAL ORGANIZA-
TION by Edward B. LeWinn, Albert Ein-

stein Medical Ce�z ter, Philadelphia. Fore-
word by Evan W. Thomas. ‘69, 244 pp., 40
il., 6 tables, $8.50

O LIVING WITH EPILEPTIC SEIZURES
by Samuel Livingston, The Johns Hopkins
Univ., Baltimore. Assisted by Irving M.
Pruce ‘63, 368 pp., 11 il., (I color plate),
$6.50

O NEUROSURGERY OF INFANCY AND
CHILDHOOD (2nd Ed.) by Donald D. Mat-
son, Children’s Hospital Medical Center,
Boston. A complete revision of the original
monograph by Franc D. Ingraham and
Donald D. Matson. ‘69, about 1,038 pp.
(7 x 10), 1,000 ii. (2 in full color), 15 tables

O PEDIATRIC HEAD INJURIES by John
Mealey, Jr., Indiana Univ. School of Medi-
cine, Indianapolis. ‘68, 260 pp.’ 59 il., 15
tables, $10.50

O TROPICAL NUTRITIONAL DISOR-
DERS OF INFANTS AND CHILDREN by

C. C. de Silva and N. G. Baptist, both of
Univ. of Ceylon, Colombo. ‘69, 240 pp., 15
il., 5 tables, $11.50

O A RADIOGRAPHIC STANDARD OF
REFERENCE FOR THE GROWING
KNEE by S. Idell Pyle, Case Western Re-
serve Univ., Cleveland, and Normand L.
Hoerr. ‘69, 152 pp. (81/2 x 11), 110 il., $6.25

O LIMB DEVELOPMENT AND DEFORM-
ITY: Problems of Evaluation and Reha-
bilitation edited by Chester A. Swinyard,
New York Univ. Medical Center, New York
City. (53 Contributors) ‘69, 692 pp. (7 x 10),
342 il., $19.25

O TORTICOLLIS IN INFANCY AND
CHILDHOOD: Sternomastoid Fibrosis and
the Sternomastoid “Tumour” by Peter G.
Jones, Royal Children’s Hospital, Mel-
bourne. ‘68, 156 pp. (81,4 x 11), 149 il., 38
tables, $12.50

O THE LUNG AND PARANASAL SINUSES:
The BEGINNINGS and PROGRESSION
of DISEASE with the INFLUENCE of AL-
LERGY and INFECTION by William
Walter Wasson, Sam H. Sanders, and D.
Eugene Cowen. ‘69, about 458 pp. (7 x 10),
451 il. (3 in full color), 6 tables
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(aMergenicu1�i�i a�1i’m-precipitated)
stock treatment sets
I Mixed stinging insects I Mixed ragweed

#{149}Mixed grasses I House dust

new�.forurallei’�jypatients
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# C
� � Alipyral antigens are in suspension, not solution, and

thus are slowly absorbed, leading to these unique
advantages:
I fewer injections-an average of only 9 or 10 for
hyposensitization up to maintenance level
#{149}maintenance therapy at 4-to 8-week intervals
I reduced possibility of systemic reactions following
injections

Over 5 years of clinical experience attest to the
effectiveness of Allpyral antigens.

#{149}Your patients will appreciate the reduced number
of injections when you select Allpyral Stock Treat-
ment Sets for hyposensitization therapy. Each set
contains three 5-mi. vials in concentrations of 100,
1,000, and 10,000 PNU/mI. respectively.
Caution: Observe the usual precautions in preparing and adminis-
tering allergenic extracts. Inject subcutaneously. Avoid depositing
material intracutaneously or intravenously. Although other Alipyral
extracts may be freely combined With one another in any desired
proportions, it is desirable to keep Alipyral Mixed Stinging Insects
separate from other Ailpyral antigens. If conversion to aqueous
solutions of allergens is necessary, start as though patient were
coming for first treatment. Beyond the 1000 PNU level, treatment
interval should be 2 weeks. The top or maintenance-dose interval
should be 4 to 8 weeks. Do not use phosphate-buffered saline or
bicarbonate saline (Coca’s solution) as a diluent. Side effects:
Patients should be detained in the office for a short time following
an injection, and should be advised to return immediatelyif symp-
toms of constitutional reaction develop. Epinephrine hydrochloride
1:1000 solution should always be kept at hand. Less severe sys-
temic reactions, such as urticaria, headache, malaise, sneezing and
nasal congestion may occur. These reactions require dosage ad-
justment and may require epinephrine, antihistaminics and cor-
ticosteroids. Local reactions, such as swelling, itching and redness
may occur and usually respond to proper dosage adjustment.
Before administering, see package insert for complete product
Information.

Os’

tt1..�i DOME LABORATORIES, WEST HAVEN, CONN. 06516 U.S.A.
‘�‘ DIVISION MILES LABORATORIES, INC. ‘7’..



C Green Shoe Mlg Co. Boston, Mass.
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vide the right support and
flexibility for each stage of

foot development.
A child’s foot is the most

important thing that goes into
a shoe. So we make sure

every Stride Rite is a whole-
some growth environment.
You can forget it, because

we don’t. Ever.

THE

TRIDE KITE
SHOE



in the asthmatic child
liquefies and aids removal
of dry, ‘ropy’, clinging
mucus and dilates bronchi

3/1969

to improve vital capacity

THEO�ORGAN1DIN*
Formula: Theo-Organidin Elixir provides: per tablespoon (15 cc.),
Theophylline 120 mg., Organidin’ (iodinated glycerol) 30 mg.
(containing 15 mg organically bound iodine), Alcohol by volume 15%

relieves the congestion
eases the constriction

#{149}mucolytic-expectorant as effective as SSK1 with
1/30th the concentration of iodine
#{149}virtually no inorganic iodides; no free iodine
#{149}minimum iodide side effects
#{149}slowly metabolized-prolonged mucolytic effect
#{149}complements bronchodilator effectiveness of
theophylline
#{149}therapeutic theophylline levels within #{189}hour
(after usual dosage); maintained for over four hours.

Indications: For use in the symptomatic treatment of asthma
and other bronchospastic conditions.
Usual dosage:
ADULT: 1-2 tablespoons 3 times a day.
CHILDREN: 1 teaspoon (5 cc.) per 20 lb. body weight; 2-3 times
daily (Children weighing over 100 lbs. may require adult doses).
When initiating therapy and in severe attacks, the usual dose
may be increased by one-half for firstday.
Side Effects: Theophylline may irritate the stomach and cause
nausea and vomiting. Theo-Organidin Elixir is best taken after
meals.
Cautions: Theo-Organidin Elixir should not be taken more than
every 6 hours or within 12 hours after rectal administration of
any preparation containing theophylline or aminophylline. Other
formulations containing xanthine derivatives should not be given
concurrently with Theo-Organidin Elixir.
Contraindication: Theo-Organidin Elixir is contraindicated in
cases of marked sensitivity to iodides. If skin rash appears dis-
continue use.
Caution: Federal law prohibits dispensing without a prescription.
Literature available to physicians on request.
Availability: Theo-Organidin Elixir,bottles of 1 pint.

‘Organidin (iodinated glycerol) is a registered trademark of
Wampole Laboratories.

WAMPOLE LABORATORIES, Div. Denver Chemical Mfg. Co., Stamford, Ct. 06904.

In Canada: DENVER LABORATORIES (CANADA) Ltd., Toronto

THAD-2



and their companion-

SUPERFATTED BASIS#{174}SOAP

MAKERS OF ELASTOPLAST#{174}�THE

Physicians

Current openings include:

#{149}STAFF PHYSICIAN
Board eligible physician to investigate adverse
drug reactions. Includes 500/0 travel.

#{149}STAFF PHYSICIAN
Clinical evaluation of investigational and mar-
keted products in all specialties.

For additional information please write
in confidence to: Mr. R. H. Stevenson,

Personnel Manager-Research, Dept. P.

for dry sensitive irritated skin

Ix

A HELPING HAND
IN

ALLSEASONS

NIVEA#{174}CREME
NIVEA#{174}SKIN OIL

trial quantities F.

on request

ORIGINAL E-L-A.S-T.I.C ADHESIVE BANDAGE AND UNIT DRESSINGS

Consider a career in pharmaceutical medical research.

Hoffmann-LaRoche, long a leader in the health industry, has several key open-
ings in our Department of Medical Affairs. Some previous pharmaceutical
experience ideal, however, not essential. We seek competent and dedicated
individuals who are capable of assuming responsibility.

#{149}REGIONAL MEDICAL
DIRECTOR

Physician to handle clinical research in our
Chicago office.

Roche provides an environment in which
your work yields extra satisfaction. Your pro-
fessional growth is aided by modern facilities
and stimulating contacts with people in your
own and related disciplines. Outstanding fringe
benefits, salary commensurate with background
and training.

HOFFMANN - LA ROCHE INC.

Nutley, New Jersey 07110
An Equal Opportunity Employer

In a�isweung adzeriise,ne,iis please ynen/ion PEDIAtRICS



lxi

Ga��iJiiillaliRIi ireri�±�iLii1�i�1�
Just enough to elimInate unnecessary
Ingredients and provide excellent nutritive value.
Both corn oil and corn syrup solids are used in

Modilac�n Gerber Baby Formula to provide essential
nutrients with allergenic potential from only a

single additional protein source. Corn oil replaces

butter fats, supplying generous levels of
the essential linoleic acid. Corn syrup
solids provide dextrose, maltose and
dextrins for spacedcarbohydrate
absorption. All of these components come
from the single ingredient-corn, thus
minimizing the possibility of allergy

arising from a variety of ingredients.

Why Is corn oil used? Because it is high in
linoleic acid which presumably lowers serum
cholesterol, provides for greater caloric efficiencyt
and is necessary for maintaining skin
integrity.2

Why is corn sugar used? Because years of use
in baby formulas has proven corn sugar to
be well tolerated and effective in modifying cow’s
milk for infant use.

Why is Gerber Modilac, with its corn
derived Ingredients, a formula of choice?
Because clinical tests34 have shown it to have
a high caloric and protein efficiency. Babies
using it show excellent growth rate, low serum

cholesterol, normal stooling and a low
incidence of diaper rash or skin irritation.3

1 J. Nutrition 66:555.565, 1958.

2 Acta Paediatrca, Suppi. 137, 1962.
3 Jri. of Ped�atr:cs 64:666-682, 1964.

4 Ped�at. Clinic NAmer. 12:309-335, 1965.

In Today’s Hands”

...through Gerber Research

VITAMIN AND MINERAL CONTENT p.r quart of normal dilution for infants.
% at Mm. Dly. Requirement % of Mm. Dly. Requirement

Vitamin A 1500 U.S.P. Units 100% Thiamine 0.5 mg .200%
Vitamin D 400 U.S.P. Units 100% Riboflavin - 1.0 mg 167%
vitamin E 5 I.U Niacin 6.0 mg
Vitamin C 45 mg 450% catcium 800 mg
Vitamin B6 0.7 mg Phosphorus 605 mg

Iron 10 mg
Normal Dilution for infants: 1 port Moditac to 1 part water supplies 20 calories per fluid ounce.

� Minimum daily ,equirements far Infants have not been established.

Gerber Products company, Fremont, Michigan 49412

In an i ue, ing ad: er//Se/nell/s please ?nen/Ion Pi� DIATRICS



Thi�
Precaution :.‘:�‘�

That CanSave ,�‘

A Hymenoptera-”-�’�
Sensitive .-.

Patient’s ___________

Life! _____
Insect Sting t!hhIthJ�.

FIRST AID KIT

/
CONTENTS:

1. Epinephrine USP 1:1000 in a sterile,
prefilled syringe ready for instant
use.

In ancuering adz’er/isernen/s please men/ion PEDIATRICS
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from Center Laboratories
A leading manufacturer of allergenic extracts for over

25 years.

Now you can prescribe on-the-spot relief to your
Hymenoptera-sensitiv� patients from the fatal and
near-fatal effects possible from insect stings. New,
improved Insect Sting First Aid Kit contains all the
necessary medicaments in one pocket-size kit.
Specially recommended for allergic persons,
campers, gardeners, farmers, outdoorsmen. Avail-
able with your prescription at your patients’ local
pharmacy and surgical supply dealer.

2. A tourniquet to limit spread of venom.
3. Center-EF-Barb Tablets (Ephedrine

Sulfate #{190}gr.-Phenobarbital #{188}gr.)

4. Center-Hist Tablets (Chlorphenira-
mine Maleate 4 mgm.)

5. Sterile Alcohol Pad.

6. Complete instructions for use.

7. Suggestions for avoidance of Hymen-
optera insect stings.

8. Medic-Alert emblem literature.

Note Normal precautions should be taken as with the administration of any drugs such
as Epnephrine or Phenobarboal

Order Center Insect Sting First Aid Kits from your hospital-surgical supply dealer.
It could save the patient’s life!

#{149}CENTER LABORATORIES, INC.
PORT WASHINGTON, NEW YORK 11050
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Newminitabletfortheactiveminicrowd
dries and decongests...and helps them stay alert

throughout the allergy season
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-its tiny t.

It’s tiny . . . and film-coated. So it slides right down. Easy
to carry. Can even be taken without water. On the base-
ball field. Or between dances.
It’s effective. Contains well-known, widely accepted in-
gredients-carbinoxamine maleate for histamine block-
ing, and pseudoephedrine for decongestion and bron-
chodilation. Proved by electronic nasography to relieve
congestion in allergic patients.

Each Rondec TT� Filmtab#{174} contains 2.5 mg carbinox-
�amine maleate and 60 mg pseudoephedrine hydro-
chloride. Recommended dosage for adolescents and
adults: 1 tablet, 4 times a day.

IndicatIons: Rondec T is indicated when histamine blocking,
mucosal decongestion and bronchodilation are desired in
upper and lower respiratory tract disorders of allergic, infec-
tious or nonspecific etiology:
acute coryza, nasopharyngitis, bronchitis, eustachian tube
obstruction, sinusitis, allergic rhinitis, otitis media, laryngitis,
tracheitis, croup.
In patients with nasopharyngitis and a history of otitis media,
Rondec T may be used prophylactically to permit better
drainage through the eustachian tube.
There is no known contraindication to the use of Rondec T as
adjunctive therapy to antibiotics in the treatment of respira-
tory infections when relief of mucosal congestion is desired.

Precautions and Side Effects: Although pseudoephedrine
causes virtually no pressor effect on normotensive patients,
use with caution in hypertensives. If a sensitivity reaction or
idiosyncrasy should occur, withdraw the drug. Side effects
with carbinoxamine maleate are rare and mild when they
occur. An occasional patient may note some drowsiness.
Patients particularly sensitive to antihistamines may experi-
ence severe drowsiness. While the majority of patients will
experience no side effects from pseudoephedrine, those par-
ticularly sensitive to sympathomimetic drugs may note mild
stimulation.

It lets them stay active. Its formula is especially suit-
able for busy teen-agers and young adults. Pseudo-
ephedrine causes virtually no pressor effects in normo-
tensive patients. And carbinoxamine maleate has a
particularly low incidence of the sedation associated
with antihistamines.2-4 So Rondec I isn’t likely to in-
terfere with studies or a summer’s fun.

Administration and Dosage: The dosage of Rondec T should
be adjusted by the age and clinically determined needs of the
individual. Suggested dosage for children 6 years or over and
adults iS: 1 tablet, 4 times a day.

How Supplied: Rondec T is available in bottles of 100 tablets,
each providing 2.5 mg of carbinoxamine maleate and 60 mg
of pseudoephedrine hydrochloride. List No. is 180. Each tab-
let bears the Ross R and list number for professional identifi-
cation. Rx
And for younger children from infancy on up - Rondec DSCTM
for infants 1 to 17 months: Rondec DIM Oral Drops, providing
1 mg of carbinoxamine maleate and 30 mg of pseudoephed-
rine hydrochloride per dropperful (1 ml).

for young children: Rondec 5TM Syrup, providing 2.5 mg of
carbinoxamine maleate and 60 mg of pseudoephedrine hy-
drochloride per teaspoonful (5 ml).

for older children: Rondec CIM Chewable, scored tablets, each
providing 2.5 mg of carbinoxamine maleate and pseudoephed-
rifle equivalent to 60 mg pseudoephedrine hydrochloride.

References: 1. Mascia, A. v. Ann. Allerg. 26:470, 1968.
2. Garat, B. R.; Lania, C. R.; Rossi Richeri, 0. F., and Tracchia,
R. 0.: J. Allerg. 27:57, 1956. 3. Beale, H. D.; Rawling, F. F. A.,
and Figley, K. D.: J. Allerg. 25:521, 1954. 4. Johnson, H.J., Jr.:
Amer. Pract. 5:862, 1954.

19-78*0609w 0*1, 1969 08973 © *969 8059 6* eou*�on:us
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Indications: Infections susceptible to oral penicillin G: prophylaxis
and treatment of streptococcal infections; treatment of pneumococcal,
gonococcal, and susceptible staphylococcal infections; prophylaxis of
rheumatic fever in patients with a previous history of the disease.
Contraindicatiens: Infections caused by nonGusceptible organisms;
history of penicillin sensitivity.
Warnings: Acute anaphylaxis (may prove fatal unless promptly con-
trolled) is rare but more frequent in patients with previous penicillin
sensitivity, bronchial asthma or other allergies. Resuscitative (epineph-
rine, aminophylline, pressor amines) and supportive (antihista-
mines, methylprednisolone sodium succinate) drugs should be
readily available. Other rare hypersensitivity reactions include

nephropathy, hemolytic anemia, leucopenia and thrombocytopenia.

ORAL PEN #{149}VEE#{174}K

�‘ -�:

- -.- -*- -,

Photo professionally posed.No injection after all!
This penicillin produces high, fast levels-orally.
Pen.Vee� K is usually so rapidly and com-
pletely absorbed that therapeutic penicillin
levels are attained within 15 to 30 minutes.
Thus it can often obviate the need for peni-
cillin injections. The higher serum levels
produced generally last longer than with those
of oral penicillin G.

In suspected hypersensitivity, evaluation of renal and hematopoietlc
systems is recommended.
Precautions: In suspected staphylococcal infections, perform proper
laboratory studies including sensitivity tests. If overgrowth of
nonsusceptible organisms occurs (constant observation is essential),
discontinue penicillin and take appropriate measures. Whenever
allergic reactions occur, withdraw penicillin unless condition being
treated is considered life threatening and amenable only to penicillin.
Penicillin may delay or prevent appearance of primary syphilitic
lesions. Gonorrhea patients suspected of concurrent syphilis should
be tested serologically for at least 3 months. When lesions of primary
syphilis are suspected, dark-field examination should precede use of
penicillin. Treat beta-hemolytic streptococcal infections with full
therapeutic dosage for at least 10 days to prevent rheumatic fever
or glomerulonephritis. In staphylococcal infections, perform surgery
as indicated.
Adverse Reactions: (Penicillin has significant index of sensitiza-
tion): Skin rashes, ranging from maculopapular eruptions to exfolia-
tive dermatitis; urticaria; serum sickness-like reactions, including
chills, fever, edema, arthralgia and prostration. Severe and often fatal
anaphylaxis has been reported (see “Warnings”).
Composition: Tablets-125 mg. (200,000 units), 250 mg. (400,000
units), 500 mg. (800,000 units); Liquid-125 mg. (200,000 units) and
250 mg. (400,000 units) per 5 cc.

Wyeth Laboratories Philadelphia, Pa.

(potassium phenoxymethyl penicillin) 1?���1



This four-year-old girl was suffering from an oozing,
crusted dermatosis with localized swelling in the

left eyebrow and orbit, which had developed a week
prior to examination. There was also evidence of

erythema and scaling on the scalp and around alae
nasi with crusting of nares and upper lip. Condition

was diagnosed as impetigo, caused by hemolytic
staphylococcus, coagutase-positive, and a mild

seborrheic dermatitis. GARAMYCIN Cream was
prescribed. One week later there

was almost total clearance

of the impetigo.

-� �5��
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crualod lescnc uf *
f�r so, of one to too cocks

duration and were gradually spreading. Itwas diagnosed as impetigo

vulgaris. GARAMYCIN Cream was applied three times daily. After one

week of therapy, the lesions were completely cleared.

Impetigo
lesions
cleared
ma
matter
of days

‘5

_-

Five-yea� . -.

Ci Wit.�jr

eruption on erythematous base, of

one weeks duration. Lesion then be -
crusty and purulent (condition diagr #{149}-

impetiginized herpes simplex). Crust -.‘. -

removed with olive oil and GARAMY#{149}

Ointment applied three times daily. R . -

was excellent; lesion cleared within

three days.
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The only
topical antibiotic
you may
ever need
#{149}A logical first choice in common
as well as stubborn skin infections

a Bactericidal .. covers virtually
the entire bacterial spectrum
in skin infections1’2

a High degree of safety

a Also available in ointment form

a Rx only for greater control

Each gram of GARAMYCIN cream 0.1% contains
gentamicin base (as gentamicin sulfate) 1.0 mg.,
and the preservatives melhytparaben 1.0 mg. and
butylparaben 4.0 mg., in a bland base of stearic
acid, propylene glycol monostearate, Isopropyl
myristate, propylene glycol, polyoxyethylene sorbi-
tan monopalmitate, and sorbitol solution. Each gram
of GARAMYCIN Ointment 0.1% contains genIe-
micin base (as gentamicin sulfate) 1.0 mg., methyl-
paraben 0.5 mg., and propylparaben 0.1 mg. in a
petrolatum base.
clinical considerations: contrsindications-The only

contraindication to the use of gentamicin prepara-
tons topically is sensitivity of the patient to one of

the components in the preparation Precautions-Use
of topicai antbotcs occasionaliy aliows overgrowth

of nonsusceptible organisms such as fungi. it this

occurs, or if irritation, sensitization, or superinfection
develops, treatment with gentamicin should be dis-

continued and appropriate therapy instituted Side
Effects-. in patients with dermatoses treated with
gentamicin, mild irritation (erythema and pruritust

that did not usually require discontinuance of treat-
ment has been reported in a small percentage of

cases. There was no evidence of irritation or sensiti-
zation, however, in any of these patients patch.tested
subsequently with gentamicin on normal Skin Pos-
sible photosensitization has been reported in several

patients but could not be elicited in these patients by
reapplication of gentamicin followed by exposure to

ultraviolet radiation Dosage and Administration -A

small amount of GARAMYCIN Cream or Ointment
should be applied gently to the lesions three or four

times daily. The area treated can be covered with a
gauze dressing it desired. Supplied -GARAMYCIN

Cream O.t%, and GARAMYCIN Ointment 01%,

15 Gm. tubes. Store in a cool place. For more com-
plete details, see package Insert or consult Schering
literature available from your Schering Represents.
tive or Medical Services Department, Schering Cor.
poration, Union, New Jersey 07083.

(��ran�i

brandof1qentam�cinisuftato
CL

References: Ill white, A , in 5ylvester, J. C.: Anti-
microbial Agents and Chemotherapy-t 963. Ann Arbor.
American Society for Microbiology, 1964, pp. 17-19.

121 Weinstein, M. J Luedemann, G. M : Oden, E. M.,
and Wagman, G. H , in op. cit. )t), pp 1-7.



I
k� �

3. �,0

0 � ,�, - �. - - - ,‘ ‘.‘

-* � �#.�9�*�’ - ‘� �,‘ - ‘8

....�.�_--�1-� ‘

.3’

1’

F-
5.

I ‘6

�

L.

.9

�

.�w� �

3, - �

.�

- ‘r
��-‘8’8� I

I.’ v�.

lv .:..�‘

i:: I

-.-�

93.

- w

.3-- 5

�

- ,
-

- ‘,�wv

v , S

k

.�-

9II�4�”�7 � _.��lle,*�e*’e85a,

Asthma
need not spoil
his fun...

ISUPREL�#{243}protorenol
COMPOUNDELIXIR
Each tablespoonful (15 ml.) contains:

Luminal#{174} (brand of phenobarbital) 6mg.
Warning: May be habit forming

Isuprel (brand of isoproterenol)

hydrochloride 2.5 mg.
Ephedrine sulfate 12 mg.

Theophylline 45 mg.
Potassium iodide 150 mg.
Alcohol 19%

Bronchodilatationhelps prevent
asthma attacks day after day
The child, his family, his friends, are free to enjoy
each other when asthma symptoms are controlled.
Routine use of pleasant-tasting Isuprel Compound
Elixir can help prevent or ease bronchospasm-
help extend the interval between attacks.

lsuprel Compound Elixir contains lsuprel, ephedrine
and theophylline, three established bronchodilators
to help control and prevent bronchospasm. Each is
present in small quantity to decrease the possibility
of untoward effects. Potassium iodide helps ease
dry cough and thin sputum. Luminal provides a de-
gree of antagonism to the possible adverse effects
of the adrenergics. Palatable lsuprel Compound
Elixir is beneficial in asthmatic bronchitis, too.

Winthrop Laboratories, New York, N.Y. 10016 _________
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Rose-Derry Company

Newton, Mass.

ISIIPREL. brand of

lu isurmr.oi

COMPOUNDELIXIR
Indications: The Elixir is indicated for the
management of patients with asthma, allergic
coughs, and the chronic bronchitis frequently
associated with these respiratory disorders.
Precautions: The dosage must be carefully
adjusted in patients with hyperthyroidism,
acute coronary disease, cardiac asthma, hy-
pertension, and limited cardiac reserve and
in patients sensitive to sympathomimetic
amines, since overdosage may result in
tachycardia, palpitation, nausea, headache,
or other epinephrine-like side effects. Cau-
tion is also recommended in patients with
prostatic hypertrophy and glaucoma.
The Elixir should not be given to patients
with known sensitivity to iodides. Because of
its iodide content, the Elixir may cause eleva-
tion of the protein-bound iodine. Large doses
of iodides should not be administered during
pregnancy since they may cause goiter in the
fetus.
Adverse Reactions: Although the Elixir is
generally well tolerated, symptoms of adren-
ergic overstimulation such as tachycardia
or nervousness may occur, in which case the
preparation should be temporarily discontin-
ued and administered later at a lower dosage.
Reactions to iodide include coryza, fever,
acneiform eruptions, erythema of the face
and chest, and painful swelling of the salivary
glands. These side effects quickly subside on
discontinuance of medication. Theophylline
may cause gastric intolerance (nausea and
vomiting).
Dosage and Administration’: Dosage:
Children-1-3 years, one or two teaspoons,
t.i.d.
3-6 years, two or three teaspoons, t.i.d.
6-12 years, one or two tablespoons, t.i.d. as
required.
Adults-two tablespoons, t.i.d. or q.i.d. as
required.
Since the severity of the disorder and the re-
sponse of the patient will vary, the dose
should be adjusted to individual needs, the
larger doses being reserved for more severe
disorders or for patients who do not respond
to the smaller doses. Acute or severe attacks
of asthma may also require inhalation and
other therapy.
How Supplied: Bottles of 16 fI. oz. and 1 gal.
1j�j� �j Winthrop Laboratories
� � New York, N.Y. 10016

This year, automo-
bile accidents will
kill more young
children than heart
disease, influenza,
leukemia, measles,
meningitis and tu-
berculosis com-
bined.

Have you ever considered prescribing a
Safety Seat for your patients?

Unfortunately, no vaccine can prevent children’s
deaths on the highways.

But, you can help lower the statistics,
Tell parents about Kantwet’s Fitz-All Safety Seat

- the safer way to drive with young children. The
specially contoured headrest cradles baby’s head
gently while he sleeps and protects against whip-
lash during sudden stops. The optional double
shoulder harness provides proper torso and pelvic
restraint. The seat anchor is deep-angled so it

can’t slip out. Steel is extra heavy gauge, padding
extra thick. Fits any car, so that whatever they
drive, their baby can be safer. And it works. We
know. Mothers’ letters have told us how it’s saved
their children’s lives.

With the focus on
car safety for adults,
isn’t it time we fo-
cused on saving
children’s lives?
Help. “Prescribe”
Kantwet Fitz-All
Safety Seat.

Kantwet - first in
safety - . . because
we put safety first.



It’s been developed exclusively for YOU.

And . . . the story of one of

America’s most complete line

of feature shoes dedicated to

the needs of your patients for

a truly prescription-type shoe

- readily available through

edwards SHOES, 314 N. 12th St., Phila., Pa. 19107

lxx

It. includes the short, but sweet,

story of the development of

Todlins. The infant shoe

created to meet the basic in-

dividual requirements of

baby’s growing feet.

rile

local dealers for a variety of

exacting requirements.

This fully illustrated ready ref-

erence includes the widest

variety of footwear and devices

available from the experts, to

help you serve your patients.

It’s yours for the asking. Call

your nearby �dwerds authorized
Agency or write us for his

name today.

J,i ant 7.eei’ing adieriise,ne’,its please Fiie)iIiofl PEDIATRICS



ORGANIDIN#{174}
(iodinated glycerol)

a unique mucolytic-expectorant as effective as
SSKI with only 1/30th the iodine content

OAD-1
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THIN IT OUT

Organidin liquifies tenacious mucus and increases
the output of thin respiratory fluid. It helps to
restore physiologic ciliary action, improve 02-C02
exchange, and ease expectoration and clearing of
occluded bronchioles.
The low iodine content of Organidin permits its
use in many patients otherwise intolerant to

COUGH IT UP

iodides. Organidin is effective at 1/30th the con-
centration of iodine found in SSKI preparations.
In contrast to potassium iodide, Organidin avoids
elevation of PBI above normal levels, and rarely
causes gastrointestinal irritation. Organidin is
compatible with antibiotics, analgesics, and anti-
histamines.

Indications: Organidin is an effective mucotytic-expectorant in
respiratory tract conditions; bronchial asthma; chronic bron-
chitis; putmonary emphysema; obstructive forms of sinusitis;
after surgery or during recovery from pneumonia to promote
easy expectoration. Contraindication: Organidin is contraindi-
cated only in cases of marked sensitivity to iodides. Warning:
If a skin rash appears, discontinue use. Dosage-Adults, SOLU-
TION: 20 drops four times a day with liquids. TABLETS: 2
tabtets four times a day. ELIXIR: 1 teaspoonful four times a
day. Children: Up to one-half adult dosage. Available: Organidin

(iodinated-glyceroI) is available )n the form of tablets, solution,
and elixir, offering the physician flexibility in dosage and mode
of administration. The Elixir does not have the metallic taste
characteristic of iodine solutions and is liked for its pteasant
flavor by adults as well as children. Organidin (iodinated
glycerol) Solution (25 mg. Organically Bound lodine-O.B.l.-
per cc.) 30 cc. dropper bottle. Organidin Tablets (15 mg. 0.B.I.
per tablet) bottle of’lOO. Organidin Elixir (30 mg. O.B.I. per 5
cc. teaspoonful) one pint bottle.

WAMPOLE LABORATORIES, Div. DENVER CHEMICAL MEG., CO., Stamford, Ct. 06904
In Canada: DENVER LABS. (Canada) Ltd., Toronto
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OBSERVATIONANDDIAGNOSISOF
the IntellectuallyHandicapped

Multi-disciplinary
Approach

Initial 3-month resident program offers parents a

comprehensive diagnosis and evaluation of their
child’s mental and emotional condition . . . Multi-

disciplinary staff outlines constructive plan for maxi-

Inum development . . - Includes medical studies, elec-

t, oencephalographic and neurological examinations,
individual psychiatric, psychological, speech and

hearing tests and evaluations, diagnostic therapy.
Also year-around program. All facilities for treatment

and raining. For information and literature write

Walter Jacob, Ph.D., Director, Box W,

THE TRAINING SCHOOL

AT VINELAND, NEW JERSEY
A Unit of the American Institute

for Mental Studies (AIMS)

Pearl S. Buck, President, Board of Trustees

Founded 1888

Clinical use of the

TITMUS VISION TESTER
Saves Time. . - Space.. . Effort

Usable information gathered quicky and depend-
ably. Tests for specific purposes are available for
all ages above 3#{189}.May be administered by tech-
nician. Appreciated by patients. Most widely used
instrument for mass screening. Rewarding in so
many ways.

Division of Applied Sciences

T�T�US
OPTICAL CO., INC., Petersburg, Virginia 23803

Neutrogena Soap doesn’t attempt to practice medicine...

lxxii

The case for Neutrogena Soap is simple: It is non-medicated. Which is another way of
saying it does not believe in self-medication. In no way does it supplant the physician

- it supplements him. Its sole function is to clean the skin - and not overdo it. It is

free of harsh acids and free alkali. It is non-drying, non-irritating, non-penetrating. It is

in short, a cake of soap - not a cake of magic. Professional samples on request.
Address: Neutrogena, Dept. PP5, 2525 Main Street, Santa

Monica, Calif. 90405. In Canada: Professional Pharmaceu-

tical Corporation, 2795 Bates Road, Montreal 26, Quebec.

W�71ii74/[Pifl

The soap that does nothing... but clean

In ansu’ering advertisements please mention PEDIATRICS



an asthma attack that never was
Fortunately, the family was alerted. . . by the
advance warnings at suppertime. And be-
cause this family was ready, the attack
never came.
A single Aminet suppository at bedtime let
their child breathe easily - sleep peacefully
-all through the night.
It took less than an ounce of prevention, less
than a minute’s effort to save him from a night
of wheezing, of gasping for breath, and
fear of suffocation.
Aminet suppositories - a simple, dependable
means of preventing threatened asthma
attacks-or aborting those that have begun.
For more than a decade, pediatricians have
been providing parents of asthmatic children
with this extra therapeutic reserve to combat
asthmatic breakthrough.

A few minutes of instruction and a small
reserve supply for each of your asthmatic
households could head off countless mid-
night alarms and pre-dawn phone calls.

Above all, it could bring a new dimension of

Aminet

peace and security to each of your patients.

For rectal use only. For adults, Full Strength Aminet (at
8-hour intervals, if necessary). For children 80 lbs. and over,
Halt Strength Aminet (at 8-hour intervals, if necessary). For
children 40 lbs. and over, Quarter Strength Aminet (at
12-hour intervals, if necessary).
Warnings, Precautions: Keep refrigerated. Insert while
chilled, Do not use in children weighing less than 40 lbs.
NEVER repeat medication in less than 12 hours in children
weighing 40 to 80 lbs. or in less than 8 hours in those weigh-
ing more, When dosages are exceeded or precautions
ignored, Aminet can be a hazardous preparation, particularly
in children. Prolonged use of barbiturates may be habit
forming. Advanced liver degeneration may allow pento-
barbital accumulation. Benzocaine may cause skin sensitivity
or mask rectal irritation. Avoid concurrent use of ephedrine.
Discontinue medication at any sign of stupor, mental agita-
tion or convulsions. Side effects: Drowsiness, headache or
lassitude may occur, as with any sedative-containing
preparation. Aminophylline may cause rectal irritation.
Overdosage may produce toxic symptoms including nausea
and vomiting, restlessness, hematemesis, convulsions and
coma. Availability: Aminet Rectal Suppositories, boxes of 12.
Full Strength: Aminophyltine 500 mg, pentobarbital sodium
100 mg (Warning: may be habit forming), benzocaine 60
mg. Base (cetyl alcohol-60%; oleyl alcohol-40%) 1875 mg.
Packaged in peach foil. Half Strength: Aminophylline 250 mg,
pentobarbital sodium 50 mg (Warning: may be habit form-
ing), benzocaine 30 mg. Base (cetyt atcohol-60%; oleyl
alcohol -40%) 2110 mg. Packaged in silver foil. Quarter
Strength: Aminophylline 125 mg, aentobarbitat sodium 25 mg
(Warning: may be habit forming), benzocaine 15 mg. Base
(cetyl alcohol-60%; oleyl alcohol-40%) 1410 mg. Pack-
aged in blue foil.

A,
� DOME LABORATORIES,
� WEST HAVEN. CONN. 06516 U.S.A.

DIVISION MILES LABORATORIES, INC.



The shadows of advancing renal disease�.�
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wide-spectrum antibacterial effectiveness #{149}well tolerated #{149}pleasantly cherry-flavored . relatively free from complications

often avoidable
through prevention of recurrences in
urinary tract infections of children

In many adults with persistent urinary tract
infection, the clinical history may date from
early childhood. To prevent recurring in-
fections and progressive renal disease in the
child presenting a urinary tract infection,

consideration should be given to the type of

pathogens involved and the elimination, if

present, of obstructive uropathies. It is rec-
ommended that antibacterial therapy be
maintained after subsidence of symptoms
until repeated cultures are negative.

Gantanol#{174} (sulfamethoxazole) Suspension
provides antibacterial effectiveness against
a wide spectrum of sensitive pathogens most
commonly implicated in urinary tract infec-
tions. Simple b.i.d. dosage usually assures
continuous therapeutic levels in blood and
urine with ready diffusion into interstitial
fluids. Although in responsive conditions
clinical improvement is generally seen by

the third day, antibacterial therapy should

be extended for sufficient periods to mini-
mize the likelihood of relapse.

Before prescribing, please consult complete product
information, a summary of which follows:
Indications: Acute and chronic urinary tract, respira-
tory and soft tissue infections due to susceptible
microorganisms; prophylactically following diagnos-
tic instrumental procedures on genitourinary tract.
Contraindicated in sulfonamide-sensitive patients,
pregnant females at term, premature infants, or new-
born infants during first 3 months of life.

Warnings: Use only after critical appraisal in pa-
tients with liver or renal damage, urinary obstruction
or blood dyscrasias. Deaths reported from hypersen-
sitivity reactions, Stevens-Johnson syndrome, agran-
ulocytosis, aplastic anemia and other blood dyscra-
sias. In closely intermittent or prolonged therapy,
blood counts and liver and kidney function tests
should be performed. Clinical data insufficient on
prolonged or recurrent therapy in chronic renal dis-
eases of children under 6 years.

Precautions: Occasional failures may occur due to
resistant microorganisms. Not effective in virus and
rickettsial infections. Sulfonamides not recommended
for therapy of acute infections caused by group A
beta-hemolytic streptococci. At present, penicillin is
drug of choice in acute group A beta-hemolytic strep-
tococcal infections; although Gantanol has produced
favorable bacteriologic conversion rates in this infec-
tion, data insufficient on long-term follow-up studies
as to its effect on sequelae of rheumatic fever or
acute glomerulonephritis. If other treatment cannot
be used and Gantanol is employed in such infections,
important that therapy he continued in usual recomn-
mended dosage for at least 10 days. Observe usual
sulfonamide therapy precautions, including adequate
fluid intake. Use with caution if history of allergies
and/or asthma. Follow closely patients with renal
impairment since this may cause excessive drug ac-
cumulation. Need for indicated local measures or
surgery not obviated in localized infections.
Adverse Reactions: Depending upon the severity of
the reaction, may withdraw drug in event of head-
ache, nausea, vomiting, urticaria, diarrhea, hepatitis,
pancreatitis, blood dyscrasias, neuropathy, drug
fever, Stevens-Johnson syndrome, skin rash, injec-
tion of the conjunctiva and sclera, petechiae, pur-
pura, hematuria and crystalluria.
Dosage: Adults-2 Gm (4 tabs or teasp) initially.
then 1 Gm b.i.d. or t.i.d. depending upon severity of
infection. Children-O.5 Gm (1 tab or teasp)/20 lbs
initially, followed by 0.25
Gm/20 lbs h.i.d. 1
How Supplied: Tablets, � � �
0.5 Gm, bottles of 50. �lTlt� LABORATORIES
Suspension, 10%,0.5 Gm Division of Ifoffmann-L.n Floche inc.

/teasp, bottles of 16 OZ. Nutley. New Jersey 07110

Gantanof Suspension BJfl
(sulfamethoxazole)



Infant Formula

7jorde,zs,

IBREMII.

Bremil meets the nutritional needs

of the normal infant because it

matches the nutritional pattern
and acceptance of breast milk.

Bremil and human milk are ap-
proximately equal in quantity,

biological Value and digestibility
of protein. In both Bremil and

average human milk, lactose is
the only carbohydrate and pro-

vides approximately 40 per cent

of the calories.. fat provides
approximately 50 per cent of the calories and is readily
assimilated. In mineral content, too, Bremil measures
up to breast milk. And normal infants fed Bremil need

no supplementary vitamins.

I3’�?/�ufNj]Phormaceuticoi Division 350 Madison Avenue, New York, N.Y. 10017. Makers ot Neo-Mull’SoyT”4. MulI’5oy. Methokote

Doctor?Lawyer?Merchant?Chief?

Bremil#{174}buildsforthe �.

Approximate
Analysis

Calories, per Ii oz - 20
Moisture - 87.5%

Protein 1.5%

Fat 35%
Carbohydrate 7.0%
Minerals Ash) 0.5%

Calcium . 0.06%
Phosphorus , 0.04%

per quart

Vitamin A, U.S.P. units 2500

Vitamin D, u.s.�. Units 400
Vitamin C, mg 50.0
Thiamine, mg ... 0.4
Riboflavin, mg . i.o
Niacin, mg 6.0____________________ Pyridoxine HCt, mg 0.4

Vitamin E. tnt’i. units so
iron lBremii Powder oniyt mg 8.0

Supplied: Bremit Liquid-13 0. oz. cans. Bremil Powder-i lb. cans

with measure. Bremil Ready-To-Feed Formula-available to hos-

pilots onty-4 oz. gloss bottles, 13 calories per 0. oz. and 20

calories per 0. OZ.; 8 oz. glass bottles, 20 calories per 0. oz.
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COMMENTARIES

PULMONARY COMPLICATIONS OF CONGENITAL
HEART DISEASE

ESI�IRATORY DISTRESS is a very frequent

symptom in infants with acyanotic

congenital heart disease. Some of the spe-

cific physiological and pathological mecha-

nisms involved in this association have been
presented in Plr.mAmIcs.1 That communica-

tion stressed the frequency with which

cardiac failure associated with large left-to-
right shunts presents with respiratory dis-

tress, often misinterpreted as being due to
pulmonary disease.

It has, however, also been long recog-

nized that there is a high incidence of

pulmonary infection in infants with large
left-to-right shunt lesions. The cause of these

frequent infections in such patients is not

yet evident, but a possible explanation now
seems to be suggested from recent observa-

tions at autopsy. In this issue of PEDIATRICS

Stanger, Lucas, and Edwards2 draw atten-

tion to some pathological lesions of the lung

that may be caused by anatomic relation-
ships between the bronchi and the heart

and great vessels in congenital heart lesions

in infancy. They point out that the bron-

chial cartilage, soft and pliable in infants,

may readily be compressed by pressure

from adjacent vascular structures with re-

sulting partial or complete obstniction of

major bronchial channels. The anatomic re-

lationsiTlip of the left upper lobe bronchus

to the left pulmonary artery allows for easy

compression, particularly in the presence of

pulmonary hypertension, with resultant ob-

structive emphysema or complete atelec-

tasis. The importance of left atrial enlarge-

ment and massive cardiomegaly in causing

left-sided bronchial obstruction is also

stressed.

Bronchial obstructions associated with

congenital heart lesions may be very im-

portant in producing increased respiratory

effort with increased work of breathing re-

quiring increased energy utilization. Also,

since it is well-known that bronchial ob-

struction may result in retention of secre-

tions, a nidus for the development of infec-

tion may be provided. A combination of

narrowing from external compression and

intraluminal obstruction from infection,

with increased secretions, may produce se-

vere pulmonary complications in congenital

heart lesions.

The recognition of the causal relation-

ship between enlarged pulmonary arteries

and bronchial compression raises some in-

teresting questions regarding therapy. At

present two indications are generally recog-

nized for surgery in infants with large
ventricular septal defects. If there is a

large left-to-right shunt with uncontrollable

cardiac failure, or if there is evidence of

pulmonary hypertension with increasing

pulmonary vascular resistance, either repair

of the defect or pulmonary artery banding

has been recommended.
It is now necessary to study whether

bronchial compression should also be con-

sidered an indication for early surgery.

Additional information must be gathered be-
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