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FOR THE EFFECTIVE LOCAL
TREATMENT OF SINYSITIS

the potent and penetrating antibacterial

® [ 3 [ ]
Per"Cl | I n action of 1,500 units of penicillin per ml.

Activity in the presence of pus

R /7/7%

rapid, efficient, and safe vasoconstrictor
. that by shrinking cedematous and engorg-
Paredrinex

ed tissues enables the penicillin to reach

all affected areas in adequate concentration

— %74l

for effective local penicillin therapy
in upper respiratory tract infections,

Sinusitis—rhinitis—nasopharyngitis.

Available, on prescription
only,in 15 mil. (3-0z.) bottles.
Detailed information on
request.

For cost to N.H.S., please see M. & J. list of costs dated October, 1953.

MENLEY & JAMES, LIMITED, COLDHARBOUR - LANE, LONDON, S.E.5

for Smith Kline & French International Co., owner of the trade marks  Pendex” and ¢ Paredrinex”
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HEARING RE-EDUCATION
without the use of

HEARING AIDS

Ko
NI
A further report upon the work of the Ardente Audiotherapy
Unit working in association with Victor L. Browd, M.D.,
Adjunct Professor of Otolaryngology, New York Polyclinic
Medical School and Hospital.

APATIENT with, for example, an average hearing loss of 55 to 60

decibels is usually brought to the level of those having a 30 to 35
decibel loss by the amplification of a hearing aid. Experience shows
that his hearing performances only partially reflect this acoustic gain.
A programme of hearing re-education is then superimposed and
additional hearing is regularly acquired thereby. What, then, is to
prevent a patient with a 30 to 35 decibel average loss from also
acquiring hearing if given the same re-education without a hearing
aid? Patients with a 25 and those with a 20 decibel average loss
have even greater possibilities. What is to prevent these from being
carried to higher levels, and with greater ease, than any patient
fitted with a hearing aid? In other words, the proposal to give
re-education of hearing without a hearing aid involves no more
than this: that the same hearing re-education programme regularly
employed with benefit in cases in which a patient has first been
brought up to a certain level by a hearing aid be given without
a hearing aid in cases in which the patient is already at such a level.

A report, analysis and interpretation of the results of 50 hard-
of-hearing persons so rehabilitated will gladly be forwarded
upon request to:

THE SECRETARY
THE ARDENTE AUDIOTHERAPY UNIT
21/23 Wigmore Street, London, W.1
Telephone: LANgham 8251 (5 lines)
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POST-TONSILLECTOMY COMFORT

Immediate pain relief—Speedier Convalescence

The pain of traumatized tissues follow-
ing tonsillectomy, demands its own re-
lief—and points the need for analgesia
that quickly reaches the irritated area.

ASPERGUM provides ‘salivary anal-
gesia’ through the simple act of
chewing — it brings pain-relieving
acetylsalicylic acid into intimate and
prolonged contact with the tonsillar

region, seldom reached even intermit-
tently by gargling. The rhythmic stimu-
fation of muscular action also aids in
relieving local spasticity & stiffness :
more rapid tissue repair is promoted.
Each pleasantly favoured chewing
gum tablet provides 3% grains acetyl-
salicylic acid, permitting frequent use.
Particularly suitable for children.

for more than two decades a dependable
and welcome aid to patient-comfort

7 o 16 tabl

and isture proof bottles of 36 and 250

Ethically pr din p 1g

WHITE LABORATORIES LTD., 428, SOUTHCROFT ROAD, LONDON, S.W.16

THE LARYNGOSCOPE

A Monthly Journal
devoted to the Diseases of the

EAR, NOSE AND THROAT

Official organ for the American Laryngological,
Rhinological and Otological Society

Price $14.00 per year

Max A. GOLDSTEIN, M.D,
FouNDER

Canada $13.00 per year

THEODORE E. WALSH, M.D.

Ebpitor

640 SOUTH KINGSHIGHWAY
SAINT LOUIS 10, MO.
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The New KEELER OTOSCOPE

This latest addition to the K EE L E R range of instruments embodies good
design and a quite remarkable performance that will interest every otologist

SPECIAL FEATURES

@ Five all-NYLON specula, sizes 2.5,
3.5, 4.5, 5.5 and 8 mm. Unbreakable,
easily sterilised, more comfortable
than metal and affording a better seal
when used with Siegle attachment

@ Llateral adjustments for lamp and
magnifier to permit a shadowless
field of view

@ Intense, homogeneous illumination

@ Ample space for surgical manipulation

@ Screw clamp for rapid and positive
location of specula

@ Lightweight, robust,
and inexpensive

@ Supplied with spare lamp, specula and
Siegle attachment complete in case

@ Also incorporated in our range of
E.E.N.T. Diagnostic Sets

well-balanced

39 Wigmore Street
LONDON, W.I
England

g

617 S. 52nd Street
Philadelphia, 43
Pa., US.A.
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AMPLIVOX MODEL 61

THE CLINICAL AUDIOMETER

o

F INTERNATIONAL REPUTE

‘“ Messrs. Amplivox were among the first firms to produce an audiometer in this

coun

try, and their larger model is one of the best instruments of the kind now made

in the world at a competitive price.”’—The LANCET, 23-12-50.

Eleven exact test frequencies 125-12,000 c.p.s.

Simplified hearing loss dial. The same set of figures is read for both bone
and air conduction at all frequencies, and for speech.

® Bone conducticn tests can be made from 125-4,000 c.p.s.

@ Masking Tone calibrated in decibels, permitting accurate control of masking.

® Double Air receivers enable test tones to be switched instantly from ear

to ear.

Speech test circuit monitors speech level, permitting accurate measure-
ment of hearing loss for speech.

Loudness Balance Control establishes presence of recruitment in monaural
deafness.

Automatic voltage compen-
sator.

Recruitment Test Set accessory
establishes presence of recruit-
ment by amplitude modulation,
enabling each ear to be tested
independently.

Speech Turntable, English made
P.B.and Harvard Spondee Records
available.

Full details are available from
the manufacturers who  will
gladly arrange demonstrations
if required.

The barc estrumen? of Toderr Dlotogy

ACCURATE ¢ COMPLETE o SIMPLE TO OPERATE

AMPLIVOX LTD., 2 BENTINCK ST., LONDON, W.l (Welbeck 2591)
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