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Th l c e is between pylorectoîy, and Tato~euotay rlere
is 11o question that, an operation, %vlîich ,set-Is to entirely reilw've the
eaneerUlous Irrowth inust ranik higher t-lian one wyhich Siinply side tak
it -. and so 1pylorectoîiny is the more ileal operatioai, thieoretically slpcaiing:--
l'ut uintil we arrive at a stage whien pylorie cancer wviIl be diagnosed
early, ipyIorectoînly is practielally out of the qjuestion, as the dlisea-se lias
usiually miade ,itch st-rides and the lynmphiatie infection is so autlvaaîe-l
tîjat reanoval of the growth j- impossible. Furthcr, the naortality of
pylorectonuy im ich greater in advanciieed, cases that it can hardlv rank
as a comipeti tor to gastro- je u nostomny.

Geoge Heaton savs: Ib is only quite r'ecently being recognised
wliat un excellent palliative ne-asure a well-tinned and executed gastro-
jejunostomy is in sucb ae.

Mucli of the aguony cf cancer of the stoniacli is due to the obstruce-
tions, which the growth I)resents to the free exit of flic stoanacli contents
througli the pylorus - and also to the gastritis, set up by the retained
foodi, andl 1roken (lOWn portions of the growth. This obstruction causes
dilatation of the stoniach, the greater curvature beeoaning so dependent,
that it is (joubtful if a pylorectorny would ensure a coinplete evacuation
of the stoniach's contents.

The arbificial opening in gastro;iejunostoiny is rmade in the rnost
dependent part, and effectually drains the stomnachi bbc food is no longer
retained in the organ, and the gro-wth ibsýeif is rnnch less irritatcd 1)y
food.

MVith regard to anterior and posterior gastro-jejunostoimy3, wolfer's
or Von Hacker's uiet.hod, there seems to be littie ehoice -- and, if there
are no pathological conditions present to influence us, we rnay choose for
ourselves, judging by recent comparisons. 1 did bbe posterior, that is
Von l-lecker's miethodl, and it seems to nc to dispiace the stoinacli and
inte-stases less, picking- up the je.junUuiiijust as it emierges under bbe liga-
nents of Treitz, where it is only sepaiated. froni the greater curvabure oï

the stomiacl by thc transverse meso-colon. This being, opencd here,
tîmese two viscera corne naburally into apposition:, and, 1 tbink, wc reacli
tbe rnost dependent portion of bbc stomach. On the other band, b-y
Wolfer's nietliod the jEjunuin lias to be brought over the transverse
colon, and is subjected to m-ore or less pressure which also, iliust tend to,
block the gastro-jejunal opening, favouring regrur(yitation of the bowel
contents into the stomnach, a complication seeiningly more frequent in the
anterior than ï-a the posterior inethod. Let us remember that the anato-
inical course oif the- -small intestine is behind, not in front, of the trans-
verse menso-colon, and I think wve do well to imitate it.
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