
SURGERY OF THE STOMACH.

DJuodenal ULcer.-lIt is only the f·act that ulcer of the
duodenumii is not verv conunon which makes the occurrence of
miistaking this condition for gastrie uleer somiewhat infrequent.
This condition has alnost exactly the saine symptons as
gastric ulcer, but the point of tenderness upon pressure is over
the middle. of the riglit hectus abdominus muscle above a trans-
verse inue drawn througŽh the umbilicus.

Volvuhls.-In rare cases, volvulus of the jejunum îmay be
nistaken for gastrie ulcer but the violent vomîiting containing
bile soon after intestinal contents, but no blood. makes the
diliferen tial diaginosis relatively easy.

eoura.heuin.-.It is often very difcult to make a dilferen-
lial diagiosis between ggastrie disturbance due to neurastheia
an,1d those due to chroniC uleer. This is especially true, because
anemia, and inanition wvhich is caused by the presence of a

chrni ucer.
.1t; is quite likely that for several years to come, quite a

numiber of patients zntering- fron ieurasthenia due to other
eauses will be siibjected to stumach operations as a result of
erroneous diagnosis.

Any other severe intra-abdomuinal condition like intussus-
ception, ruptured ectopie gestation, ovarian erst w'ith twisted
pedicle, peritoneal adhesions, either septie or tberculous, may
be mistaken for gastrie nlcer. In a few cases, I have seen an
interesting condition which gave rise to a mistaken diagnosis
of gastrie ulcer. In these cases the great omentumn I ad becone
attaced by its free margin to soie point in the lower portion
(f the abdominal avity, the tubes., ovaries, uterns. bladder.
Ihe eccum. or the abdominal wal . The tension :f the omïentum
upon. the stomiach -ave rise to svmptomlis which could nlt h.
distinguished fromn gastric uleer.

In a munber of patients in wlon we hlad made a diagnosi
anud the duodenum dilated to from 2 to -1- times its normal
diameter down to a point below the entrance of flie comnia-
duet. Upon exposing the jejuiin this was fonnd strongly
contracted in these cases.

'lie lvmpI ludes near Ihe duodeunun in these cases were
usual-lv enlarged. ind ient.inx lezions of the inucous membranes
linig thie duadenum. Tn these the paniereas is usually also
enlarged, and the gall-bladder is distended with bile together
with mues, sand or gall-stones, and frequetlv aIll of these
sahstan.es are found in the sam all-bladder.

1: seems reasonale ta supose that the bsltrupction at the
point of entranîce of ile comnmo0n duct into the dundenum or
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