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of gastrie disease. The pathology of the dcad-lbouse xvas suc-
ceedcd by the, patbology of the operation theatre. Operation
reveale(l the earlv stages of the troubles wliich gave rise to the
symptorns for wbich the patient so-uglit relief, and so by degrees
the surgeon wvas enablcd to compose a clinical picture of flic
sympton1s caused by the varions organie lesions found.

Modern iethods of ga,,strie diagnosis are of composite growth,
the clinician, the surgeon, the chemist, the physiologist, the bac-
teriologîst and the radiographer, -ail have eontribnted their quota
to the store of knowledge.

We must be satisfled n longer with such vague diagnoses as
hyperchiorhydria , aci d (1, spepsia, ncrvou sps a . and( gas-
tralgia, Iiighi-soundîniig phbrases \vhose only lise is as a eloak for lack
of knowlcdgc. These terrns signify sviiptoins, not diseoses, and
as guides to snicecssful treatiucint are of less value than the old
labels on our baggage, for these at least are reminiscences of former
trips.

The introduction of the test meal bas enabled us to study
the gastrie functions in health and disease, and incidentally lias
shown us how mislcading such descriptions arc. I have seen
many patients whose disease lias been diaguosed as acid dys-
pepsia, analysis of wvhose grastrie contents showed not only
entire absence of free hydroebloric acidl but also diminishcd
acidity.

A gond many years ago I operated on a man who had gastrice
symptoms, due to chronie ap)pendicular disease. I removed
his appendix. and as he liad extrenie byperchiorhydria, I per-
formed, unwisely as I now k-now, a gastro-jejunostomny. Before
operation, with extreme hyperaciditvY, he did not notice anY acid-
ity, after operation lie complained bitterly of a " bumning acid-
ity," aithougli analysis of bis gastrie contents showed hypoacidityT
and absence of free hydrochloric acid. iLater, I restored the 'con-
tinuiity of the alimentary canal, the aciditv' increased, the free
hydroclilorie acid was restored, but bis symptoms of acidity dis--
appeared.

In the vast majority of cases acid dyspepsia and the like are
the symptoms of de-finite organie disease. It is perhaps no exagger-
ation to say that eighty-five per cent. of cases of persistent gastric
trouble are due to obvions lesions, not necessarily in the stomach,
but somewhere in the abdomen. Wbat about the remaining fif-
teen per cent?

If is remarkable how, within recent years, freýsh sources of per-
sistent dyspepsia have been diseovered. In the early days if ex-


