
SURGERY OF THE STOMACH.

the methods iutroduced by :MeGraw, that employed by
.Mikulicz, Uoynihan's imtihod. or the method develo)ed by

R-obson-Murphy's oblong button ; or Connel's suture muethod
can be enployed in connection with the imethods of Mikuliez
or Robson, but it seeis likely that the button will continue
to lose more and more of its old advocates while it is not likely
to gain many new ones. This is true, especially, because with
it the size of the opening is virtually limited, and there is a
distinct objection in the miinds of imost surgeons against a
non-absorbable 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 connective tissue.

In order to be of any practical value this paper muist poiit
.out some of the dangers to be avoided iii surgery of the
stomach.

Unnecessary Traumalism Should be Avoided.-Tlhere is
great danger in unnecessa.ry niplation, because thiî. in-
creases the shock and the tendency to infection.

In ail of these cases much can be done to prevent this by
making an ample abdominal incision. Much time is fre-
quently occupied il finding the jejumuni, resulting iii useless
handling of viscera. By simuply lifting ont the transverse
colon, and following its mescntery to a point a littie to the
left of the imedian line, one can always find the beginning of
the jejunum in a few moments.

lu gastrectomy and pylorectomy it is possible to rednee the
manipulations to a minimmni by simply grasping the four
main arteries, a.nd also the greater and lesser omenta between
these four points, and then excising the interveuing portion,
which lias been grasped by long-jawcd forceps, ii order to
prevent leakage.

There is danger of necrosis of the stomach, if the gastric
artery is injured, and of the transverse colon, if the middle
colic.arterv is grasped. iu clamping the greater omentum.

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

There is always danger of angulation of the jejunumn at its
point of attachient to the stomach.

Ii al stomîach operations it is well to have the patient placed
in the sitting or semi-sitting posture, within a few hours after
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