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or three times, but sh.pt: well, lel, nwht On. 'l‘ucadny nnd \\Tcdnwluyf
he worked as usual and fook his meals, whiel- ceaused. hnu no, pain'or
nausea. . On Thursday he took no supper, . nud duving Lhe ovening’
retehed two or three Limes,  On Priday af four pi. he: \\ms mulcleuly
scized ‘wilh severe (.pmlqtmc, pain which rndmlc(l along 1oft contal” horder,
He vomited three or four tnmca' no blood in vomitus, - Mle slopp{.d work
and went home. . [le took: nor supper., l)urmg the, Friday night ‘Hw
_puin was very severe. 1o wad ndmll,lcrl to ‘the hoqnlnl Wb L s, on’
Saturday.  His tempernturs on admission wag 98 ang - Iuﬂ pulse 96,
- 1is l)mud-hkc abdomon did not move :hn-mg the _reapirition, M h,
noon hm temperature had gone up b 101 L5 his pulse 1o 104,
‘ (.pu-atcd ab one o’clock, found the pcrl'm'm,mn und eloded it
In‘another case when Lhe abdomen” was: npmmd the. liltle |n}rlmutmu
was found temporarily closed hy.a lu'mly ‘wilhore n( Inyu ol Iymph, and
1 found no evidence of &as or ﬁmumch contents in thn pm-ltonml mlvny
This' and tho two cases of chronic’ perforation: nhcndy munlioned
{ench us: how, under favourable condilions, such™ as nn- emply Alomuen,
and ;,rood reparative power, u muml,u‘pu'm:’n,lmn nmy )u, Icmpm'umly,
closed by Iymph, omentum or adhesions, .
~"Phe prognosis in perforations of*the sl,mnm,h is mud!r huu.t.r Llum in,
perforations of the small intestine, or vermiform nppcmlw NI m-‘.
Tection is Jess viralent, and poﬁsibly s suggotel by Preves;- tho peri-
tonewn here has greater resisting power. T the stomach cises qtmnh~,
tiesyof sero-purulent matlor and-jélly-like sbglance iy he rannovuf
during the operation for clogurd and the patient: muovor. Abdominal
r.gumy oceurs enrlior and is more general und ho.u-d-hke "I operiling.
search for other uleers shonld be made. Tn one: case ufter cloging
lhc perforation of the anterior. wall, 1 infolded the Uik bane of - secotid
uleer on the posterior wall:  Closure was elfecterd by, it doublo mw of
continuous Lembert’s or Halsted’s sutures; the fu'sl, row of c:LLguL ‘the
gecond of fine silk. , - e
Tt evidences of other ulecration: were preaent or thc pcrlm'utlon Wi
a3 the py!oruq 1 think a gastro-cnleroglomy would be indicated: T h.we
rot done it in any of my cases. ‘The resulls have heen satxbhu,mry mul
there has not been any relapse 8o fur ag T know., ‘-
In the case ol duodenul perforation, a gastro-enterostomy was - mdx-
eated, as a preventalive of recarrence, duodenal uleers heing aseribed (o,
contact with irrilating stomach contents, hut the mun’s l,ondhl,mn ﬂld‘,
not warrant it. '
IT evidence of a generalized spread of infection s present, the pc-lvns‘
should he drained through a small jncision in the median line just
above the symphysis pubes.




