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secretory, traurnatic, and bacterial. 0f vascular causes imost stress lias
been placcd upon embolisni, othier suggestcd possible conditions being,
Lb ronibosis, ho.emorrhagic infiltration, arterio-scierosis, aneurysnial dila-
tation, varix and arterial spasm. Nervous and niuscular causes arc ac-
cordcd to inhp,,.iriiient of nervous control, acting cither through the ncrv-
ous cenîtres or throughi the nerves distributed to t'ae affeeied part, or [o
irritation of nerve termninais and conserquent reflex and localizcd nîuscu-
lar spasm. Thli hypersecretion of lhy:1ochloric aeid lias been regarded by
nianv as causative but is now geîicrall-,. looked uipon as a coincidece or
'in fft.A[leruhorce xperiuîîents \'einland, referred to by

D)r. M',acCallunii (3> of Baltimore, lias suggested the possibility anci
even thc probability of the existence or the creation withiri the body celîs,
whichi arc or nîay bc exposed to tlîe action of thc digestive juices, of an
anti-zymogen of a prutective cliaracter. WTere [lus [lie case inevitable
destruction wvould awvait any such exposed part which miglit become de-
Prived of its inherent imniunity. Trauniatisrn resulting frovm the inges-
tion of fishi bones, other foreign bodics, coarse pieces of fooa and sucli
like, in the absence of other causatIve factors, rarely gives risc [o ce-
Lion. iMuch recent sujpport lias buen git-en to the bacterial theory and
notably by Robson and Moynihan, (4) -. hlo regard "oral sepsis" as a
miost prorninent predisposing condition. T1his finds acceptance fron nîany
%vriters, and MUr. V.Bruce Clarke, (5) in support of the tlîcory, reports

case in wvhicli gastrie ulceration %vais [lhe undoubted resuit of flhe inges-
[loti of food which had undergone putrefactive changes.

Tfle only practical classifi cation is the one tlîat divides these cases
loto ['vo classes, namecly, acute and clîronie. Discases wvlicli arc always
characterized by cardinal synîptoius are rare indeed, so tliat iL seenîs nued-
less to spealz of typical and atypical cases in this regard. Eacli case
should be looked upon individually and its nature decicled by the con-
sideration i'en [o it. Wlîy should one continue [o speal< of the catarrlî-

at,[le gastralgie, tlîe dyspepitc, thec hmienîorrhiagc or tlie cacheclic forni

of gastric ulceratiori xhen it îs known [liat any individual cas,. may pres-
cnt one or uînotlier or Ceen ail of such iniplicd characteriscics during its
progress? The "simple erosion" and the "exulceratio simnplex" res-
cribed by Dieulafoy, in wliich [lie loss of tissue is less decided tlîaî in
ulceration proper, need only be nientioned here on account, of their
hoemorrhagic tendency.

No special predilection of location is sliown by acute gastrie ulcers,
but the chironie formi, wvhicli nay be acute in orngin thougli probably in the
mnajority of cases assurning a chronie course from tlie 1bcgýinning, is found
[o involve tlîe pylorie region in somewliere about scventy-five per cent. of
cases and in this most frequcntly [lie posterior wvall near tlie lesser curva-
turc. Tfle large majority of ulcers in the duodenumn are located in its
first part close [o the pylorus and [lie ulceratcd area is not infrccjuently
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