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EIGHTEEN CONSECUTIVE CASES OF OPERATION FOR
PERFORATED GASTRIC ULCER.”

By F. M. Cairp, F.R.C.S. (EpIN.),
Surgeon Royal Infiemary, Edinburgh.

Addressing, as I have the honor to do, a body of brother
practitioners, I have sought to find a subject of general interest
to all. I, therefore, direct your attention to personal exper-
iences of a consecutive series of eighteen cases of perforated
gastric ulcer, and in doing so crave pawdon for inflicting upon
you so much that is well known and commonplace.”

We are ignorant of the direct cause of gastric ulcer. The
ulcer may pursue a symptomless course, and there may be per-
fect health until the disastrous rupture into the peritoneal
cavity takes place, and even then the diagnosis may be obscure.
As a rule, however, there are very definite indications which
~ lead us to a correct conclusion. A history of indigestion can
nearly always be obtained, either of recent date and compara-
tively mild, or prolonged and intermittent. The dyspepsia is
associated with pain after food and with vomiting, which often

- *Read before the Canadian Medical Association, Halifax, August, 1905.



