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regurgitant vomiting and sccondary jejunal ulcer.
Regurgitant Vomiing.-Regurgitant vomiting, in the early dayas

one of the Most formidable terrors of ail gastro-anastomotie cases, îs rjow
being rapidly obligated to oblivion. The early literature abounds witki
instances in whieh this "vicious circle" lias proved the undoing of the
patient, but in the elimination of this one complication, perhiaps, 'flore
than in any other, lias the improved technic of these later dà ' s pou
the most brilliant resuits. We have learned conclusiveiy thlat thet
posterior anastomosis, rather than the aniterior, mitigates agninit
occurrence; we have learned that an intestinal loop of lcss thani t,,,
inehes la likely to forestali any complication of tis nature, and, we
have also learned that where, as a resuit of adhesions or othercas
the anterior anastomosis must be made, or the jejunai loop be longer
than twelvc inches, that an entero-anastoniosis, between the af-
ferent and efferent loops of bowel, about four inehes below thet ajna-tO.
motic opcning, will effectually prevent any sucli, distressing occurrenee,

When, howevcr, the vicions circle doca become established, and ve
in the most carefuliy performned technie it is yet oecasionally hale, to
happen, the syxnptoms are often severe, alarming, and frauglit ,vitlh the
gravest danger. In most instances the vomiting appears wlthîll the,
first two or three days, thougli occasiona]iy it may not .superveneL for,
several weeks. In, a recent case lu my own practice ail wcnt weul for
three weeks, the patient had rcturncd home feeling in the besýt of con-.
dîikrn, when suddenly and wlthout warning regurgitant vomiitiîng
appeared, and almost at once became so severe that lie was opuj
to return to the htospital and have an entero-anastomosis perfonuleý
before relief was obtained.

The quantity of ejececd inaterial iuay vary from several ouliees to
several. pints, and usually appears only once, or at mlost twice, il, thle
twenty-four hours. There la seldom any rctcbing, and as a riec t1e
act of vemiting la paînlesa, the fluid simply pouring fromi the mout*Ill
without the slightest effort on the,- part of the patient.

Vomiting of this nature is, the result of obstruction higli up ini the
bowel. As a mile thie obstruction is found ln the aftferent loop, h<j
when it is more than nine or ten inches in length, becomes ÎgWater-
loggcd" and saga heavily from the anastomotie opening.

Among the means at our disposai for the relief of this, conditio, the
first whiéh ehould be tried is lavage of the stomach, and it ie ,5jOeti11es
remarkable the amount of relief wh.ich may be obtained by thiis silUp1,ý
proceeding. In some instances it will cntircly abolish ail thie sylptol's
This lavage sliould be continued at lest ýtwice laily for several dayý
when, if in spite of its continuance, regurgitation continues, the abdomnl
should be reopened and entero-anastomosis performed between, tlhe
proximal and distal linibs of the jejunum, about four or five i1 ch,,s


