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the usual reniedies, an exploratory incision should be made, and
if a suspicions growth be found, a radical operation should be
flone. A palpable tumor- cannot be f elt often where the growth
lias advaniced to such an extent that a radical operation is im-
possible. Frequently, wvhen ail of the enlarged hardened lym-
phiatic gland1s cannot be remnoved, the operation shoulci stili be
perfornied, silice in nianNv cases, tiiese enlarge(l glands are not
carcinoniatous.

In careful lîands the resits are very good, and as a mile, the
shock is not great. The general I)ractitiouer nmust realize the
gravity of thiese cases, and the necessity of coîîsulting a surgeon
before the syniptonîs are so niarked tlîat the diagnosis is evi-
dent. The successes of Kocher, Kroneleini, von Mikulicz, Ter-
rier, Hartman, Robson, 'Mavo. Arnmstrong, and miany otiiers,
wvarrant, yes, 1 niay say, (ienan(l an operation. Wlhen a smafl
tumor is felt in a 4reast, the patient is alinost invariably referred
to a surgeon foi- advice, and wliy slîould a doubtful stomacli
case be left until a positive diagnosis l)e niade?'

Thiere are some points iii connection xith surgery of the
stoinach, in wvlich the surgeons are not in unison. It appears
to me wvise to excise an indurated ulcus, for in these cases, a
sinal cicatrix as left by an excision wvil1 give less chance for the
subsequent (levelopirient of cKrcinonîa. In onie case operated on
several years ago by the Y miethod, tliere wvas a retuiri of the
syniptonis, with lîenîorrlîage tlîree years after the operation. The

stoniachi was not enlarged, hence it niay be deduced that the
anastonîotic opeiig reniailie( sufficieîîtly patent for its pur-

pose. In a second case operated on for perforated gastric ulcer,
the ulcer was inverted. About two years later tliis patient also
had sorne returil of luis symptoms. Iii cases wvhere I excised
the ilIcer, tiiere lias l)eeli no return of symiptoms. Wlîere a

gastro-enterostonly is rejni re(i in greatly (lelilitated patients,

local anesthesia will, 1 believe, greatly increase the chances of

recovery. Four of niy cases of cancer were bed-ridden, and

were mtich enîaciated; excision xvas imipossible. A posterior

gastro-enterostoiny wvas (lotie uincer cocaine inifiltrationi, al]

recovered, and gainied flesiî.

Hemorrlîage f rom the stonachi occasionally occurs after

appendicitis. This seenîs to indicate tlîat toxines fornîed in the

appendix. reacli the stonîachi and cause glaulular degeneration

withi 1erliaps the formation of an ulcer. Where there is

-cata rrlial appendici tîs hiyperclilorydria is frecjuently present; and


