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tions of the stonacli and one of- the duodenuim. -They ail recovered but
ene. a mortality of 16 2-3 per cent. Three of the stomach cases bo
eurred in womîenu and two in men. Their ages w'ere froni' 21 to ;0 ·vears.
The perforation was closed in one ciglt hours. in one 11 I -hours, n
one 24 hours. iii one the.tine of perforation could not be dotinitely
(etermilled, as the manl had had attacks of sharp pa.in i .the epigastric
region occurring at intervals for four days. In the fatal, case the patient
ras admitted to the sur-i-a side of the Montrea.l General HospiaV
32 hours aftter. perforat.ioni had ocenrred. The hole -was closed ait onc
auid tic pelvis drained through a second simiall incision., Tie patient
died four:days later oiperitonitis. They aill gave a hist.orv'of indiges-
tion and in most of thei a diagniosis of gastiric ueler had beni iade at
sone tiie previously.

Il four of tIe six cases the perforation followred a period of front30
days to one yar, during' whieh time' tley haid becn quit ól ancd fce
from tiheir ohl qymptomîs.

ui the fiîve cases the perforation was on' the anterior w all.. o
nearer tie great curvature, in one about tie ce.ntre"6( the -a.nterior wvaiI
anid in three; nearer the lesser curvature 'from in. to four ilches froma

thepyorus
'Thle duodenal perforation was justòut.'oside Vie pylorus.
1r. Moynahan divides perforations into thrce classes, acite subaente,

and chronic. Two of my cases might be classed as chronic.' ' Ini one,
and it was my iirst, I 'readily fond .the small perforatiion. if, ra
about a quarter of a inch in dianeter, surrounded by a thick lay r of
librine. and wlen lis thick laver of fibrine wai stripped oll, If had an
openig iiin tho anterior wall of the stomach, throa inches long. The.
edges were snooth and rounded.

l another case, an apparently snîall perforation came to .admit thirce
fingers wien all the .fibrine hat been rcmoved. Both of tiese cases did
well. It would seei that in these' cases an adfhesive peritonitis, joining
in m'y cases. the anterior -wall of the stomîach to the under surface of
the liver, occurred before actual.perforation took place. Finailly owing
to failure öf the reparativo process. extension of 'the ulceratio' and
probably distension 'of the stonach, an opening fornedi" aiid stomaclh
contents escaped. ' '

Another case illustrates what may be called.thesubacute perforat.ion.
• A young main 25 years of age gave the followinîg history. On. a
Monday about 'four or live ý o'clock' in' the afternôon' he falt sick, but
conUtiued to work until six o'elock. 'That evening he took -no supper,
not because of pain, but because lie had no appetite. He retched two


