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What we most wish to determine here is not the At the risk of being tedious, I am going tomere existence of ulceration and stricture, for that dwell a moment longer on the indications for thewe know from the symptoms, but the character of operation in this case. The operation itself is nothe process, whether malignant or benign, and on novel sight in this clinic, as you know, althoughthis point the bougie can give no light. Again, there will be no one or two points in the tech-the bougie is a dangerous method of examination nique of this one to which I shall call special at-in just such cases as these. If an obstruction is tention; and it is much better you should allmet, even the usual ope at the promontory of the understand when to do the operation than merelysacrum, we dare not use even the ordinary amount to watch me open this patient's abdomen, bringingcf force necessary to overcome it for fear of doing the sigmoid flexure out of the wound, and fastenfatal injury, for an ulcerated gut may be torn with it there. You are all practitioners; an exactlyvery littie apparent pressure. The rent does not similar case to this may come under your care atoccur from forcing the bougie through the stric- any moment; let me ask you if you know of anytute, but from carrying the stricture onward on better treatment for this case than colotomy I Isthe point of the instrument in the attempt to the case curable by any other means ? Possibly.pase it. Were the patient able to give us even a month ofThe point on which the differential diagnosis as time, other means would certainly be tried, andte the character cf the diease in this case will I have seen them succeed in just such cases.rest, je the ameunt of induration and thickening Certainly I should not do this colotomy at thisat the ulcerated point. Have we here a large time unless the patient chose this treatment afterdestruction cf the mucous membrane, with cica- a thorough understanding of the case. But aftertrization in some places and advancing destruction a few weeks of unsuccessful médical treatment Iin others, such as is caused by dysentery ; or have should just as certainly strongly recommend it ;we an annular deposit of cancer, from which is and I am willing to do it now, because I know itcoming the blood and pus? To know this we will at once cure hie disease if, as we suppose, it

muet try and get the disease within reach of. the ie not malignant. Hia pain will cease as aeon asfinger, and for thie purpose we wil etherize the the gut is opened and the distal portion washedpatient and pasb the hand inte the rectum, out. He will be able to work at the end of theWhile this is being done, let me give you some three weeks, which he can not possibly be by anyother information about the patient, which you other plan cf treatment. The ypration je at-
will see bas a very direct bearing upon the possi- tended by a reatmdanger in hie general goodhie lime cf treatmnent. codiio scarce anydagrmhsenalod

T of condition ; he will be comfortable after it is done,The man is married, bas four emali children, ie and, sheuld he desire it, the artificial openiiig, cana day laborer, and bas np mean . He cannot be closed when the ulceration je healed. Tghese
even remain in the hospital any length of time thinge we know by past experience. I have taken
for treatment, lest those depedent upon hum great pains in many cf these coletmies tu have
should want. He has come north with the del- the class follow the after-historoes of the patienta,
sion that he would be cured in a week and return and hear their conclusion in their own worde, and
te hie work. The proble. before us, therefore, is you have yet te hear the firat word of dissatisfac-to place a man who is to sick to work into con- tion, or to eee the first patient desirous cf goingdition to earn a living for hie family in the ehortest back to the old order of things. d have a letter
possible time. Now, supposing that we find here here, received this morning, from one of the pa-simple dysenteric ulceration, what are we to do? tients operated upon jut a year ago which I have
Ordinarily the treatment would be prolonged reat brought for your benefit. We wil c leave ut the
in bed, absolute milk diet, and local applications thanks and give you the gist of the whole matter:
of nitrate of silver or other things-a treatment " The artificial anus is nothing. I have a move-
lasting many weeks, and holding out no certainty ment from it every morning and think nothing
even of ultimate cure. On the other hand, should about it the rest of the day. I would not go backwe find malignant disease we should at once do to the old condition of thing for any amount ocfcolotomy. Al thi has been thoroughly explained money.» And this is from a lady in the higher
to the patientý and the decision has been left en- walks of life, the wife of a physician, onh cf thetirely to him. He knows that if the disease be neatest women in her personal habita I ever havenon-malignant, we can by a colotomy put him seen, and yet one who had suffered many yearsback at hie work in~ three weeks ; and because of from non-malignant ulceration, and was generaUyhie poverty and the family dependent upon him, spoken of in the city where an resides ga the
he has chosen that method of relief rather than lady with the air-cushion."
the prolonged and uncertain médical treatment. Need I say anything more f If the diag(>sigSo, whether malignant or non-malignant, we shall is right in this case, the man will be cured, able
now open the sigmoid flexure; but first we will te work, snd in every way comfortable in a fewtry sud decide which. weeks after thje opération; and if wrong, the


