
ORIGINAL CONTRIBUTIONS.

1,elow the anastomnotic opening. This 'viii aillo% lcO(r-itnv
pro-iximnal iimb to eînpty itseîf directly into th eiiinclape
distalý portion.

J(ýjinal lcr-a oRobson bas called attent1Iion to the fatthaf
peteulcer of thue jejununi follows %vith gra 1 frivuey th ante;ý rior

upetration, and thi1s înay, therefore, beý addcdJ as stiM li aother re~nwhy
the poste rior route should be invariabl3' ch.u %0,ifvl possih1hý.

>-SEeondary jejuniai ulcer is perlîaps the most srîis eomplication
w1ii(h we have to inect to-day. Its oeeurrenei, i, of greatür frequency
than, the, recordcd statisties wvould indieate, aîîd 'e \in. li paionf ill
xiumberwl of operations perforîned, its app Paraîîce( wýoiuhl; ien tf0 i u
a. riote possibiiity. Certainly, since flibe seir p'a o lias bem
tue Olie of choice, ifs occurrenee has steadilv diînisihed.

This scondary ulceration is found on the wafl of' flc I lltlrl
riina very short distance of th tonc. flothrdrn o l

very% edge of the stomaeli mucosa, it wi]l inii tornjrivc ~je
fromi onie-quarter to threc-quarters of an Îiclî 1r1:heamafîno

openng.Peptie ulcer 0f the? jojunl1U bias neyeIr boi osrvdafe
praion mialignant cases. This may he(1e to theý ahs ne offre

ILC. L, in fthi gastrie juice. Ail recordud41 cae av oloe ratio
for simple uleer of ftie stomacli or duodenum, and in, miost ae hr

;msbeua intense excess of froc II.C.1L. Four ditntvarieth hav

(1) The acute round ulcer, whieh develops very rapidlvafe
operation. This is usually associated 'vifl hy-peracidify' , anld
may develop so quiekly as te ie, scarccly recognimzable 1hetorte
perforation lias taken place.

(2) In this variety the syînptoms begin to appear- wýithin a few
months of operation, and simulaf e fo a great degre thiose for
wliieh the operation was originally performed. In seral
instances% it has been diagnosed as a recurrenee of thei originala
uleer.

(3) Those, failing into this catcgory are very similar f0th flcassie
suhapute perforation of the stomacli. The ulcer develops insidi-
ously, partially perforates, and gradually develops a tumnor in
the epigastrium, which is frequently adherent te flie anferior
abdominal pariefiýes. The syinptoms are u-nimporfant at first,
and in maRy instances they pass 'almost unnoticcd by the
patient for some considerahle period of time.

(4) The fourth and final type, of uleer is one whicli, by an infiam-
ýmatory process, becomes adherent to a rneighboring viseus,
usually thle stomacli or colon, and finai]y pt2rf.orafes into either
one or other of these organs.


