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reincurrence in less than three years. In gastrie carcinorna probab]y
more than in any other pathological lesion is the truth of the old adage
exemplified, "An ounce of prevention is worth a pound of cure."-

It is the surgical conditions in the stomacli itself which give rise te
typical dyspeptic syrnptoms-ulcer and its frequent acconlpaiîu11,nt1
Carcinoma-that this article has to deal.

If definite symptoms were always produeed by, and the resuit of,
deflinite pathological lesions, diagnosis w'ould be readily reduced to a
exact science, but this is far f romn being the case. It is but too of t,, 11 e
llnd that a definite pathological lesion in one patient *will produce,, a
certain train of symptoms, and to find in another with the same lesion
a ehain of syruptoms of a very different character altogether. Ti
what makes the art of diagnosis so peculiarly dificuit. -\When a ce.
tific diagnosis has been dcfinitely arrived at, treatment is a comparative_
ly easy matter. The act of removing an ulcer froîn the stonîaich wallj
of short-circuiting a duodenal stenosis due to a cicatricied ulcer or
even of removing a portion of the stomacli itself because it is afc~
by carcinoma, is a much easier task than arriving at the diagnosis zat a
sufficiently early period to make such action productive of te, best
results.

When a patient suffering from definite and persistent indiget)II
presents himself for treatment, a routine examination of the stoiiiie
must invariably be made. This routine examination -%vill ijelijd a
thorough and complete history of the case, a physical examination, a
test of the mnotor funetions of the stomach, a complete gastrie îayi
obtained from a test meal, and finally a complete fluoroscopie xun.
tion of tlie entire gastro-intestinal tract. Thcre is a tendeneyý jjowva.
days to lay too inucli stress on the value of the chemical analysis, of the
stomach contents, and too littie on the mere clinical examinatiOnwhî
as a matter of fact either one eau only prove of the highest value wvh.,
corroborated by the other.

The history in ail gastric cases is of the utmost importance. Very
mucli valuable information will in this way bo noted; whether theiuj
position lias been aecompanied from the first by pain, whether the pain
was constant or intermittent, whether it was present before or Ifter
meals, whether it was confined to the epÎgastrium or radiated toe
right lower abdomen, and flnally the character of the pain itself. Th,ý
majority of gastrie lesions have associated pain almoat fromn the firrt,
but this is aisa true of other lesions affecting the stomacli such as a1_
bladder disease or appendicular gastralgia. The location and ehuraeer
of the early pain will frequently help to differentiate these conditio~
as in cholelithiasis the pain is often agonizîng and situated to the right


