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D YSI'El'SIA is xot always thle resut of soine îild fmwet ouai derange-
metohle stoinacli, but is frequeîîtlv ai iîre m ]xpto or

elnclmanifestation of some serions inr-honia rgai lesi1w
eithe2r of the stomacli itself, of the duodenura, of tlie gail bLaddor or
of the aippendix. Th'le frequency with whieh chronîc gastric ulcur t lk
early - staiges of gastric careinomna, duodenal ulcer, ehioleevstitis. ti.
anid even chronie aI)pendicitis is the direct cause of a persistent and
troublesome indigestion is being revealed ini the operating rooia every
day. Whien we takie into consideration the role whieh is played bY eaehi
of theusu organs in the fonction of digestion, it is readily mnderstood liow
a~n or-gaii lesion ini any one of thein is likely to niauifest itself thironghi
thie old fashioned syrnptoms of dyspepsia. During the last fvw yearis thle
brilliant, work of Sir Arbuthnot Lane bas also show'u the extexit to wvliel
these so-called dyspeptie symptoxus inay b)c Irodue1ed by chronie imles-
tinal stasis.

Gastrie and duiodenal ulcer is an exceedîigly comman disease.
Cacionaof tlie stoinachi is on the increase. Gall stones wvithi sub.se-

quentf involvenient of the gail bladder andi bile duels are now kmiown tu
ex's muh o e(iettly than was commonly supposed, evun wlieu no
otheýr symv nptorn than chiromie indigestion is preseut. aud appendriîieular
gast ralgia, is now a well-known and accepted pathological, etif ity. Wlmile
it is aIl imiportanît to locate defluitely the source fruo whîieh tl1w dyspep-
lie syrný-ptomns spring in anv of the foregoing pathologieni conditions, il
becomes doubly so whien the involvement is dite to a carcinonmalous
nod(ule, which iu the stoinach especially, 80 frequently follows ini lh
wake of ulcer.

1'lcer of the stomach is the inost invariable forerner of cancer,
therefore if by reason of the dyspeptic symptoms manifested we
,.aIl detinitely diagnose and successfully reiuove this lesion before the ad-

vetof the carcinontatous engraft, we hiave goue a long wa\ iii eradicat-
ingL mialgnancy in one of the most frequeut locations iu the body. Fur-
therniore this is the ouly way in whieh it can be effectively eradîcated. for
whlen pylorectoinY is done in the presence of earcinoma, il is with the
f,111 knowledge that iu at, least 50 per cent. of the cases there wilI 4) a


