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and throughi sutures; a ventral hiernia rcsulted and sonie inonthis after,
whien she, was straining at stool, the thin cicatrix gave way, lier bo\vels
gushcd forth, and slic dicd a victii of a bad nîethod.

It is possible tlîat ini competent hands even a bad method, may be
followved by a fairiy good resuit, Providence being on the side of the pa-
tient, and sucli a catastropliy as the above avoided; but no one is justi-
lied ini exposing luis patient to the riskz, wlien by follow'ing the normal an-
atonieal nîethod all danger is remnoved.

Rcgarding the question of speed it scemis to nie that operators should
accustoni themselIves to rapid work, for evcry minute increases the dan-
g"er. The man w'lio comipletes an intra-abdoniinal anastoniosis, includ-
ing the closure of the âbdominal wvound, in twventy or tliirty muinutes or-
less, wvill hiave better results tlîan lie who takes an hour or two for the
sanie work. 1 distinguish between hurried wvork and rapid, the latter
is to be aiied at, the former avoided.

In dressincr the w~ound after thie sutures are iii, no pow'dering, dust-
ing or nîedicating of any kind is donc. Plain sterile gauze wvit1i ab-
sorbent cotton is ali that is used. If the bacteriologist finds luis cul-
titre medium kept sterile by a plug of absorbent cotton, tlîe surgeon need
not fear to trust the same means of protecting hiis wounds from infection.

I wouhd advise an exphoratory laparotorny in every case of pyloric
cancer, unless there were some special reason -why it should not lue dont,
and this exploration shîould be performcd early, usually before a tumor
can be nmade out. If the disease cannot be remnoved, a gastro-enterosto-
:îîy is imperatively indicated. On account of tlue free drainage thîc stom-
ach can enîpty itself into the bo-Çvel, thercby the vom-iting is relieved, aind
the patient 'vili gýaiàn in wveiglit in many cases to a miarkcd extent. Thc
disease in thue pyhoruis being no longcr irritated by the stomiach contents
passirng ovcr it, ceases to progress so rapidly, so that the paticnt is not
only relieved but also his life prolonged.

Again, i n cases of chironie u'icer of the stomiach and in many cases
of acute ulcer, an early ainastomosis is indicated and I think the import-
ance of t'his cannot be too stronglv urgecd. If a patient lias chronic dys-
pepsia, even if a tender spot cannot be made out, whether vomniting of
bhood lias occurrcd or îlot, the propriety of an operation should bc con-
sidered. It is often said tlîat to advise an operation is a serious thing,
but it is muchi more serious flot to advisc one,.wvliîe a life may be lost
while a physician hesitates.

It is somictimies forgotten that dyspepsia is only a syniptomi and îîot
a1 disease, -ia înycsscn bce cured by a simple and comparatively
safe opeiation, and thuat patients shîould no more be allowcd to suifer
from sucli conditions thian they wvere allowved in ohd times to suifer front
chronically diseased appendices. There are fewv men now %vhio would

396


