
ORIGINAL CONTRIBUTIONS.

several coý(nditions whieh produice mechianioal hagsini the Îintestinle, as
Io the mode of absorption of poisonlous produis, and as to thle beat
modes of' treating the severai troubles as they arise, but 1 trust that the
discussion, which, 1 feel sure, will be a very fifl eue, will help up1 te
màterialize mir views on a subject whirh 1 believe te be one of the
biggest and inost important whieh we have handled r-ceýntly.

ACUTE POST-OPERATIVE DILATATION 0F THE STOMACIL.

BY A. C. Haw»axICK, 'M.A., M.B. (Tor.) F.IRC.S. (EdIin,)
Demonstirator iii (ynaecology, Universiity of Toronito.

T IIIS rare but very serieous eomnplication of operation, espeeially upon
the abdoinral or the pelvic viscera, has a nuniber of probable

.xplanations. 0f these the following are the chief:
1. Nerve lesions and circulatory disturbances, c.g., section of the

vagua nerves experiznentally in animais has produced amute dilatation
in the stomiach.

Injuiry te the stomacli wall may also produce it; also reflex dis-
turbanees of the cireulatory systein, e.g, tee long iu the extreme
Trendelenburg posture, which impairs the heart action and à priori, the
circulation in the gut wall. Whien seeming te arise froni such causes,
i. e-, when the cause is not inflamimatory, eserine siphole gr. 1-60--q-
6 hrs. may do good.

2. Paresis of the atomach or intestinal wal due t<> thie circulation
of toxines from the alimentary tract, or cime smre acute infection.

We are ouily now just begiuning te realize the great frequcncy of
liloo<i infections-i e., the presence of the germinii the hlood-stream at
a very early period of the infection, bence the extrenîe value of blood-
cultures.

For example, the infection of the gaIl-bladder and bile-duets is
very probably through its bacteria being earricd te the liver in the
postal hlo(od-stream, and then bcing excreted in the bile and thus in-
fects the duets.

Âecording te Lennandýer, distension of the stomnach or intestine.
i. due chiefly te the action of the toxines upoin the plexuses of Auierbach
and 'Meisner, thus paralyzing- the stoxnach wallsa nd allowing the
toxines te pas-, tbrough by diffusion, owing te the stomaeh wall becom-
ing «watcr-logged" with lymoph-also the inffltrated and oedemiatous
stomacb wall fails te trans'mit the peristaltie wave.

As te the source of the toxines: it bas been deterpmined that in


