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and through suturcs; a ventral hernia resulted and some months after,
when she was straining at stool, the thin cicatrix gave way, her bowels
gushed forth, and she died a victim of a bad method.

It is possible that in compectent hands even a bad method, may be
followed by a fairly good result, Providence being on the side of the pa-
tient, and such a catastrophy as the above avoided; but no one is justi-
fied in exposing his patient to the risk, when by following the normal an-
atomical method all danger is removed.

Regarding the question of speed it scems to me that operators should
accustom themselves to rapid work, for every minute increases the dan-
ger.  The man who completes an intra-abdominal anastomosis, includ-
ing the closure of the abdominal wound, in twenty or thirty minutes or
less, will have better results than he who takes an hour or two for the
same work. I distinguish between hurried work and rapid, the latter
is to be aimed at, the former avoided.

In dressing the wound after the sutures are in, no powdering, dust-

ing or medicating of any kind is done. Plain sterile gauze with ab-
sorbent cottlon is all that is used. If the bacteriologist finds his cul-
ture medium lept sterile by a plug of absorbent cotton, the surgeon need
not fear to trust the same means of protecting his wounds from infection.

1 would advise an exploratory laparotomy in every case of pyloric
cancer, unless there were some special reason why it should not be done,
and this exploration should be performed early, usually before a tumor
can be made out.  If the discase cannot be removed, a gastro-enterosto-
my is imperatively indicated. On account of the free drainage thc stom-
ach can empty itself into the Lowel, thercby the vomiting is relieved, and
the patient will gain in weight in many cases to a marked extent. The
discase in the pylorus being no longer irritated by the stomach contents
passing over it, ccases to progress so rapidly, so that the patient is not
only relieved but also his life prolonged.

Again, in cases of chronic ulcer of the stomach and in many cases
of acute ulcer, an early anastomosis is indicated and I think the import-
ance of this cannot be too strongly urged.  If a patient has chronic dys-
pepsia, even if a tender spot cannot be made out, whether vomiting of
bleod has occurred or not, the propriety of an operation should be con-
sidered. It is often said that to advisce an operation is a serious thing,
but it is much more serious not to advisc one,.whére a life may be lost
while a physician hesitates.

It is sometimes forgotten that dyspepsia is only a symptom and not
a disease, that many cases can be cured by a simple and comparatively
safe operation, and that patients should no more be allowed to suffer
from such conditions than they were allowed in old times to suffer from
chronically discased appendices.  There are few men now who would

-



