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tions of the stomach and one of- tlu. dnodmmn. They all recovmed but
cne, a moriality of 16 2-3 per cent.  Three of the stomach cases po-.”
curred in women and two in men. Their ages were from 21 to 40 yoars.
The perforation was closed in one eight hours, in one 1114 hours,-in
one 24 hours, in one the time of perforation could not be delinitely
determined, as the man had had attacks of sharp pain in the epigastne’
region occurring af intervals for four days. In the fatal case the pationt
was admiftel to the surgieal side of the Montreal General Hospital-
82 hours after perforation had oecurred. 'The hole was closed at onco
and the pelvis drained through a second small incision.. - The patient
died four:days later off peritonitis. They all gave o lu:.tor\' of indiges-.
tion and in most of them a diagnosis of -*u~irw ueler had bcen m.xde aii
some time pre\'loual\' . RN

In four of the six cases the perforation follow (.\l L pu.od of fxom ul)”
deys to one ypar, during which time they had bm,n qum, \\dl zmd lrce
from their old sympfoms. " con

- In the five eases the perforation was on' the aucerlm \mll In onc
nearer the great curvature, in one about the contu, of the nntcx ior wall,
and in three; nearer the lesser curvature from J/L in. to Iom' mc,hue, J’rom
the pylorus. o S

The duodenal perforation was just ouialde tlu, p)lorua N -

Mr. Ioynahan divides. pu'foratwna into three classes, acute, subacule,
and chronic. T'wo of my eases might be classed as chronic.” - In'one,
and it was my first, I readily found ghe small .perforation. . . 1§ waa
about a quarter of an inch'in diameter, surrounded by a thick layer:of
fibrine, and when this thick layer of fibrine was stripped off, T had’ an
opening in tha anterior wall of the stomach, three inches loun. The.
cdges were smooth and rounded. :

In another case, an apparently small perforation eame to mhmt three
fingers when all the fibrine had been, -removed. Both ol these eases dld_
well. 1t would seom that in these cases an adhesive perx(.omua, joining
in my cases, the anterior “wall of the stomach to the under surface. oL.
the liver, occurred before actual perforation took place. Finally owing
to failure of the reparative process, extenqon ofthe. uleeration and
probably distension ‘of the stomach, an opemucr iormcd and stonmch
contents escaped. T P ,

Another case illustrates wlnt nnv be callcd thc subncutc perforation.

A young man 25 \Cﬂla of age w:wc the follo“mw history. On a
Monday about four or five o'clock in’ the aftelnoon he felt sick, but
continued to work until six o’clock. That evening he took no supper,
not because of pain, but because he had no appetite.  He retehed: two




