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being forned either of peritoneui or possibly
of a thickened area, up to the size of the palni-
of the band. The synmptoms- for the most
part were agonizing pain after eating, frequent
voniting, hæmatemesis, and nelæina. At times
the patient made no complaint, and was ura-
ware of suffering any departure fromi lieahhî.
In truth, the symptonis were io sure guide to
the extent of the disease. In' the miajority of
cases cicatrization took place, although in 25
per cent. perforation occurred. In 85 per
cent. the perforation ivas. on the anterior aspect
of the orgau opening into the peritoneal cavity.
Young strvant-girls were especially prone to
anterior perforation; He disapproved of Bill-
roth's recomfniendation of timely laparotoniy,
excision of the ulcer, and suture of the wound,
unless it was possible to establislh arn exact
&agnosis. ':e surgeon's -duty consisted in
the prevention or arrest of peritonitis. The
only hope of doing good lay in cleansing the
peritoneal cavity. '1- i theîto too mu uch stress
had been laid on suturing the rent in the stom-
ach and too little on cleansing the peitöneum.
The follôw'ing neasures should be adopted:
(i) simple washing out of the abdominal cavity ;
(2) suture, of the ulcer.; and (3) where that
was impossible, suture of the àtomach to the
abdominal parietes. But he could not too
often repeat that the success of these cases
depended upon cleansibg the ~peritoneum.

Experience alone .could decide the precise
period when the pera tión should be.perforrmed.
If too long a time were ~allowed to elapse, the
peritonitis became genieral' and intensified,
Moreover, under these circumistances, masses of
lymph concealed the affected parts and inter-
fered with the .cleansing of the sac. The best
site 'for, the incision was in the middlé line, as
this gave the best adcess to the whole of the
abdomen, whije the seat of pain was ho guide
to localization. First among the fluids used
for flushing lie placed n'ornal sait-solution, and
then boiled water. He avoided acid or toxic
solutions, and used the water hot, as he found
it a powerful restorative. A- vital step waš the
systematic flushing with a large exit-tube ;
where practicable he sewed up the ulcer, but
attributed no particular advantage to paring or
excising the ulcer. The stomach imight or
might not be washed out. The value of explor-
ation with the finger was doubtful. When in
doubt, drainage should be resorted to. If the
collapse were not- relieved by hot water, hie
practised intra-venous injection. He read the
notes of six successful cases of operation in per-
forating gastric ulcer.ý With regard to perfor-
ation in typhoid ulcers' he had collected, ex-
cluding doubiful cases, seventeen càses ofoper-
ation with one recovery. The steps of the
operation ivere the same as those for gastric
ulcer. Statistics show that there were fron 2a
tO 3 per cent. of perforation in ail cases of

typhoid fever-most frequently occurring in
the ileum, often multiple, sometimes si smal
as to allow po,escape of intestinal contents.
They usually took place during the third week,
but cases ivere known as late as the sixty-sixth
day. The symptoms may be very marked or
quite latent. Death may close the scene in ten
minutes; the patient rarely survives more
than two days, Recovery was exceedingly
rare. He concluded by saying that the truest
wisdom iwas the wise selection of cases.

Dr. R. Machren, of Carlisle, in uperating
for gastric ulcer, preferred to make his incision
in the left linea semilunaris, four nches in
length, which allowed good access to the storm-
ach. le-emphasized the point that cleansing
of the peritoneum was all important. The con-
ditions of success were system, peiseverance,.
and a patient not on the verge of death fromn
collapse. A detail of much importance in after-
treatmient was rectal feeding. Again, if the
patient were much collapsed, he did not be-
Jieve mruch in flushing. He described fully his
iethod of cleansing the peritoneal cavity. In
his opinion, the operative procedures in these
cases were troublesome rather than difficult.
For example, if the intestines were distended,
more difficuiiy was experienceéd. Great mor-
tality was, however, only to be expected. He
nientioned a case, in which he had the advice
of Dr. lieron Watson, where perforation occur-
red in connection with a typhoid ulcer. The
only treatment adopted was that of making an
incision over the cocal region and inset ting a
drainage-tube. The patient, although desper-
ately ill for some time aftervard, made an ex-
cellent recovery.

,Mr. Rutherford Morison, of Newcastle, re-
lated a case in which he'had operated for gas-
tric ulcer on a woman of 2j. She had had a
large quan tity of bread and milk for ber supper,
and one hour afterward was suddenly seized
with acute pain. On examination the diagno-
sis was arrived at of gastric perforation, but
one of the chief symptors present was dullness
in -the flanks. The collapse was extrenie. Two
hours afterward the abdomen was opened in
the mîiddle Une over the stornach and the
omenturn torn throtugh, when a large quautity
of fluid escaped, and an ulcer was found on the
posterior wall of the stomach. Lernbert's
sutures were used. 1 he abdomen was flu:bed
out. 'The patient did well for five days, ai-
though there was great difficulty in managing
her. Ubiimately, however, she became very
restless, passed into a collapsed condition, and
died on the ninth day. He thought that the
collapse at the time of operation in these cases
was relieved by the operation and fludhing of
the abdonien. When the patient, however, was
livid, any operation was certainly contra-indi-
cated.

Mr. Gilbert Barling thought that some of the
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