
ORIGINAL CONTRIBUTIONS.

operation sueh as the one Iust deseribed, it is always well to got the
patient in the Fowler position as soon as possible. This cati usually bc
done in from three to four hours, the feeling of nausea frcio the
anaesthetic having worn off by this time. This F'owler, or sitting, posi-
tion is used for the purpose of facilitating drainage of the stomnacli. As
a resuit of the gastrie atony, which in a great manly cases is l)roscnt,
there is liable to bie an accumulation of secretions wliichi supine positlion
would cause to bie retained, but wlîich is readily drained by postutring
the patient up in the sitting position.

As a general rule gastrie operations are conîparatively f ree froin
pain, thougli, if oil the first niglit it should bc present, no harml ,aui bie
<loue by giving 1-6 to 1-4 grain of morphine by hypoderiiie in.Pictiî>u.
Tis injiection, however, should not be repeated on succeeffing iiights ex-
eept iiii<lr .xceptit>nal conditions. WVater in sinall quantities, an unce at
a tiple, înay bie given as soon as it is asked for, and as4 the flrst fvw or
after opetratÎin pass by it may be givenl ini inerqeasillg quialtitiies,ý as 1inudil
as tw\enty-tive or thirty ounces. being taken in the flrts twexity-folr liours-.
should weak tea or aibumin water bie preferred, there is no reason w-hy

thyshould Bot lie given.
For the first few days the patient will usuallv bie satistied withi flids!.

suclij as teal, cocoa, broth, soups, etc., a.nd as a ride w-ut not askz for
anuytlling solid. These iii the neantime may be given ad 11fr In the
course of five or six days the appetite for strouger iiourishment coin-
mences to assert itself, and as soon as the desire is aifse no liarm
eau lie djonie by givinýg bread and butter, poache(l egg, fish, and iii filet
any kind of light diet.

A liigh simple or turpentine enlema sîîould in'variably lie given
about twenty-four houtrs after operation, as it relleves the patient Of
miucli gas, and makes him feel quite com.fortahie. About the fourth or
flfth day it is always well to thoroughly evacuate the bowels by a dose
of calomel or castor oil. About the tenth daylhe is allowed to ait out of
bed for a while, and each succeeding day for a longer period, until in
ordinarY cases fie leaves the hospital in from two to two and a half
weeks after his operation.

Such indeed is, the usual post-operative routine in patients who
have been submitted to gastro-enterostomy, but oe'easionanly complica-
tions arise which. produce the moist alarming symuptoms. In the early
days of the operation serious post-operative complications aecOmpaiîied
the majority of cases, but as greater care is now being exercised in the
seletion, of cases, and as the technic lias of late years been improved to
its present state of efficiency, the once-dreaded sequelae- have now becoîne
the exception rather than the rule. OnlY two will lie eonsidered here-


