394 SURGERY OF THE STOMACH.

the methods introduced by AeGraw, that cmployed by
Mikulicz, Moynihan’s method. or the method developed by
Robson-Murphy’s oblong button; or Connel’s suture method
can be employed in conneetion with the methods of Mikulicz
or Robson, but it seems likely that the button will continne
to lose more and more of its old advoeates while 1t 1s not likely
to gain many new ones. This is true, especially, beeause with
it the size of the opening is virtually limited, and there is a
distinet objection in the minds of most surgeons against a
non-absorkable foreign body.

The one great point in favor of the button is its ability to
punch out an opening, and to leave the union between the
stomach and the intestine with the slightest possible amount
of comnective tissue.

In order to be of any practical value this paper must point
out some of the dangers to be avoided in surgery of the
stomach.

Unnecessary I'rauwmatism Should be Avoided.—There is
great danger in unnecessary manipulation, because thiz in-
creases the shock and the tendeney to infection,

In all of these cases much can be done to prevent this by
making an ample abdominal incision. Much time is fre-
quently occupied in finding the jejunum, resulting in wscless
handling of viscera. By simply lifting out the transverse
colon, and following its mesentery to a point a litile to the
left of the median line, one ean always find the beginning of
the jejunum in a few moments.

In gastrectomy and pylorectomy it is possible to reduce the
manipulations to a minimum by simply grasping the four
main arteries, and also the greater and lesser omenta hetween
these four points, and then excising the intervening portien,
which has been grasped by Jong-jawed foreeps, in order to
prevent leakage.

There is danger of necrosis of the siomach, if the gastric
artery is injured, and of the transverse colon, if the middle
colie artery is grasped in clamping the greater omentun.

In making a posterior gastro-enterostomy, there is danger
of contraction of the opening in the mesocolon, unless the
edges of this are sutured to the stomach.

There is always danger of angunlation of the jejunum at its
point of attachment to the stomach.

In all stomach operations it is well to have the patient placed
in the sitting or semi-sitting posture, within a few hours after



