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tive reaction -ie mues make certain that no0 bleeding bas oc-
curreci from other sources, e.g. from the gumns or £rom the
hoemorrhoids lying high up. Lastly repeateci examinations
must convince us that the absenice of blood in the stomacli and
its presence in the foeces is a constant phenomenon.

In almost all cases of gastric ulcers, as regular examina-
tions shows us, occuit bleedings occur as long as the ulcer re-
mains uncicatrized. INow in gastrie ulcer, blood is constantly
present in the gastrie contents when sucli i.s withdra-7n by a
stomacli tube after a test meal or before breakfast, and also
simultaneouslSr in the foeces, or blood is demonstrable in the
gastric contents alone. Fresh bleeding duxodcnal, u1cei-s on the
othc.r hand exhibit constantly blood in the motions only ana
not in the stomacb. The oniy exception to this rule is in the
case of the profuse hoemorrhages, where the blood spreads sim-
ultaneously upward-3 and downwardck. In such cases, the other
symptoms mnust point the way to a diagnosis if sucli be indeed
practicable. Stili in many instances, the relationship just
mentioned lias sugg.ested to me the right diagnosis, whicli bas
làeen repeatedly con-flrmed later by operation or post mortem.

The ulcers m-ust, however, be fresh and bleeding, sithougli
the hoemorrhage necd not be so considerable as te appear in the
form of hoematemesis or of the well known farry stools. Fre-
quently, neither the state of the gastrie contents -nor the color of
the motions grives a clue to the pi-esence of blood and the
thereby great advantage of the chemical exaniination lies just in
this, that we eau thereby demonstrate bleediugs which have
hitherto entirely escaped observation.

When no hoemorrhage occurs from the ulcer, two possi-
bilities muist be considercd in making a diagnosis. Either the
ulcer is situated bctween the pylorus and the papilla of vafer
(suprapapi1Iary) or it lies lower down in the duodeniim on the
outer side of the papilla (infrapapillary). The ulcers 'be-

hcigto the frst group are distincaisliable from. gastrie til-
cers 1ying- close to the pylorus, only if the s-mtmaed
described, of the later oaiset of the pain with its poqition ont-
wards to the riglit, is outspolzen. This is generally not the
case and so in the majority of instances, au absolute diagnosis
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