THE LANCET"

less_, a.natomlt.al wns‘derations did
not make it clear to me why, durlng.
the course of the operation, it had
seemd so easy, comparatively speak-
ing ,to gain access tc the esophagus.
Of course it must be remembered chat
I made use- of considerable traction
downward by pulling on the stomach
itself, and it was in this way that the
subd aphragmatic portion of the eso-
phagus became markedly elongated.
This practical demonstration in the
living subject received ° anatomical
corroboration from the prossctor at
the anatomical institute of the uni-
versity.

tions to ¢longate by traction the low-
er subdiaphragmatic portion of the 2s-
ophagus. - ]

The accompanylyg  lymph nodes
wete found to be non-cancerous.

Practical Anatomical Observations.
—I would like in the first place to say
a few words In regard to the lech-
nique of the foregoing . vperation.
Langenbuck,* in conection with his
re.o.ded gastrectomies, has published
the following statements; O course,
my gastrectomies did not amount to
total extirpation of the stomach. And,
{ndeed, totai ablation appears to be
* practicaily impossible toward the car-
diac extremity of the stomach. For
the cardiac portion has, like the koad
of the humerus, an_ anatomical as,
well as a surgical neck. Bearing In
mind this anatomical pecuiiarity, it
seems adn ssible to regard my opera-
tion as in tances of tota) exsections
of the stommach. For in both cases
1 remcved as much of the organ as
was technically possible.”

Now, the boundary line between the
¢sophagus and. cardiac extremity of
the stomach is clearly defined. The
{ormer is suppiied witk pavement epi-
theliumr; the latter shows the cylin-
drical variety. Peisonal observation
and experiments on the cadaver fully
confirmed this observation.

*Neutsche .med!cinische Wochen-
sehrift. p. 969, 1894

In the case of my patient it shnuhl'

also. be borne in mind-that as soon
‘as the. Wolfler clamp was removed,
marked upward traction of .the eso--
phageal stump was. ‘witnessed. Possi-

bly the weight of the neocplasm bad,.

previously contritnted its share 1ow-

I was informed that it was .
always possible under normal condi-

. physiological

,-acitv for absorbing certain-
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ard dragging down the esophagus. I
cannot, therefore, accept the quoted
statements of Lagenbach. . .

Dietary Considerations Founwins‘
Removal of the Stomach.—¥n attempt-.
ing suitably to regulate the nutfition
of my patient after the opemtion it
became first of all necessa.ry te bear,
in mind what functions ha™’ "":m
done away with by complete ghiaicn of
the stomach. It seemed to me a priori-
possible that the patient should sur-
vive, on aczcount of the previous prac-
tical elimination of all gasfric func-
tions, owing to the large size of the
_tumor. Nevertheless, it beca.me an
object of my solicitude to. discover
means for the compenqa’ary substitu-
tion of something new in place of the
loss of the old. It is true, modern
research mo longer
vouchsafes to the stomach. {1.3 role as
chief organ of the digestive appara-
.tus.. Nevertheless ,its importance in
chemical as well as in phvslcal re-
spects should not be underestimated.
It is stili a question whether the hu-
man orgapism can long survive the
tota} eiimination of all ga.stric activ-
ity.

thsiologmal Observatxons —-.t is
well known that considered ‘merely as .
tood reseryoir, the stomach. exercises

_a highly beneficial influence over all

.ingesta. Food is retained for a short-
er or longer period. in tho, stomach,
according to differences in its nature.
To the bowel there is thus assured
8 measurable degree of safety from
overloading. Asa correcto;,o( widely.
different degrees ci lemperature of

. various kinds of foods, the stomach
__certainly fulfills an important office.

_The well known chemical and me-
. chanical activities of the stomach. as
also the disinfecting potency of its
secretions. need. not be specifically

- dwelt upon to establish the manifoid

fmportance of this organ. The bac-
tericide action of gastric ; juice in
cholera. and other diseases’ need only
.be mentioned in passing.. The. cap-
2 ltquids
_while not so important . was for-
merly believed, should ~nqverthela¢
. also be borne in mind.‘-
- Clinical Ouesrvations h’lo Connee—
: tlon with the Obliteration-.pf.all Gas-
- tric . functions after .the Operation.—
There - being no food receptacie -after
ablation of the stomaclr rt becam~



