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roughiy divided into three groups, nilId, inoderate and severe. Doctor
Sebloss demonstrated by means of charts that there was an association
between the increased blood sugar and the presenee of sugar in the
urine. As a rule the cases with melituria showed hyperglycemia. As
to the nature of the sugar in the urine, in rnost instancees thue percentage
rarnged froin 0.05 to 0.1 per centi. In such eaues a deterinination of its
nature with any degree of accuracy was impossible. In twenîy-e* e
case the urine at some time contained one per cent. or more of sgr
and tests made 10 determine its nature showed that il was usully
galactose or dextrose. Lactose occurred, but flot alone, being alwaYs
a&gociateid with galactose.

The fimportant facts brought out by this study were: Melituria
wa aiways aeompanied by an increase in blood sugar and the sugar

ini the urinie was not a monosaccharidle. These resuits indîitedl that a
gross lesion of the intestine was flot a direct cause of the melituria, but
that the direct cause was a lowered tolerance to sugar. Deflinitely to
ôetermineý this toicrance, tests were made, the resuits of which showed
conclusivciy that there was a lowered tolcrance to sugar in the nutri-
tionaI disorders.-New York Medical Journal.

FRACTICAL POINTS IN ABDOMINAL SITRGERY.

Dr. T. Kennedy Daiziel (Glasgow Medical Journal) consideris ulcer-
stion of the stomnach a serions condition and fatal hemorrhage occasion-
afly follkws il. H1e is of opinion that operation is indicated in recurrent
heorrhage. Temporary hyperacidity of the stoinach may follow in-

discretions Of diet and this condition is intensified by undue retention
of tc food in the stomach. Aikalies and modification of diet have

Je)ped sonie cases. Tumors of the stomach are for the most part malig-
nnsareomna being rarely seen. The symptoms of carcinoma may- be

ertremely vague. There may only be a slight ioss of appetite with a
graduai inability to take mucli at any lime, accompanied by a graduai,
ljs of wei,ýght and strengtli. The trealment is surgical and should be as

radic~1as ueireumstances wiIl permit. Chronie interstitial enteritis is
chareterzedby violent col je, vomiting, oecasionally escape of blond

fromn the bowel, and constant presence of mucous in the stool. These
,yptons recur at intervals and during the attacks of pain there may
be a slght risc of temperature. The prognosis is bad and the condition

dennssurgical interference, resection of the part of the intestine
etrnely iufiamcd and thickened being pcrformcd. The cases some-

,atresemble tuberculous enteritis, also Johne 's disease, in whieh au

,,-datbacillus similar to the tubercie bacillus lias been found but


