
'MHE CANADA LANCET.

(2) The jejunai, opening can be made in most cases at a point
within twelve inehes of the pylorus, thus obviating the necea-
sity of separately anastomosing the two loops of bowel.

(3) There is no loop of bowel constrieting the transverse colon,
hence ail danger of obstruction from this source is remove1

No operation of this nature is finally complete, without either the
excision or the infoldling of the ulcer, the primary cause for sur-gical
interférence. Infoldiug wil usually lie the better inethod of dealinsg
with ît, as it involves much less time and risk, and moreover Servýe8
exactly the same purpose. It bas rccntly been shown that this methjod
speedily removes the ulcer, leaving the nincosa intact and clean, and by
thus securing a permanent contraction of the gut at this poiînt, doubly
ensures the gastro-enterostomy opening as the constant outiet of the,
stomacli, a decided ad'vantage.

In cases where the ulcer is left untreated, flhc gastro-enterotorn
opcning secures for that portion of the stomiacli or intestine eontainitng
the ulcer absolute physiological rest, and thus secures perfect healing.
But as time goes on and the pylorus again betomes normal, thje food
commences to ta.ke the natural chann-el, the anastoniotic opening Corn-
tracts, and ere a great whilc, possibly frorn the friction of the passing
food, the old ul-cer is revived and the second condition is the samue as
the first. The old clinical picture is revived. It will readiîy be seen
then how, by securing contraction at the site of the ulcer, the anastj.
motic opening will become permanent, and the chances for uleer oei~er-
rence removed to the remotest degree.

Dr. Robert J. Buchanan, of Liverpool University, thus tersely sun
marizes the resuits to be obtained by operation on selected cases:

1. Rest to the duodenum and pyloric region.
2. Prevention of mechanical irritation by food.
3. Theý provision of a second outiet through which food may pass
4. The neutralization of gastrie contents, or the outiet of themn

before maximum acidity is reached.
5. The relief of pain. This is practically a certain resuit, at least

ini the early post-operative period.
6. The prevention of perforation and hemorrhage.
7. A lasting cure and the prevention of recurrence.

One more important resuit should have been added. By thlu
inducing early and permanent healing of an ulcer, the possihility of tlhe
dlevelopment of cancer is reduced to a minimum.

Af ter TreatmenL.-In any operation. of any magnitude the after
treatment is one of the most important essentials of success, but especially
is this true after an operation on the gastro-intestinal tract. After an


