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washing of the stomach. I opened the ab-
domen in the median line above the um-
bilicus- A rapid examination showed that
the growth was firmly adherent to the
under surface of the liver, and that the
neighboring lymphatic glands were. ex-
tensively involved. Removal was impos-
sible and an anastomosis was therefore
donc.

The stomach readily came through the
incision, and a scarch soon brought the
jejunum on the outer abdominal surface
also. Incisions, four inches long, were
made in the anterior surface of the stom-
ach, one inch above the greater curvature
and well away from the growth and in the
jejunum opposite the mesentcric attach-
ment. The edges of these open wounds
were brought together and united by a
long continuous ruture, which passed

through ail the coats of both stonach and
bowel. This holds the edges accurately
in place, rapidly stops aIl bleeding and
prevents the mnucous membrane from pro-
lapsing and filing up the opening, a cc>n-
tinuous suture was r.ext carried around
the opening. taking up only the
serous and muscular coats, and thus
brirging the serons surfaces accurate-
ly together a short distance from the

lines of incision. A number of Lembert
sutures werc applied at points which
secmed at ail doubtful as to exact appo-
sition. The cxtru:!ei viscera were careful-

ly washed w:th sterilized water and drop-

ped back into the abdomen. The exter-
nal opening was closed with silkworm gut

carried through ail the coats of the ab-
dominal wall.

The healing was by primary intention.
Vomiting only occurred once after the
operation, and was probably due to too
cary use of solid food. The patient left the
hospital on Feb. 22nd, and lived one
month after. The disease had too firm a
hold upon him before the operation wa.
performed. and he gradually sank from
exhaustion. Earlier interference would
have, in aIl probability. lengthened his
life, and would certainly have made the
later nonths more comfortable.

J. K., farner, age 01, entered the Win-

nipeg Gencral Hospital under Dr. Eng-
land in October, 1896. He complained of
pain in the stomach, vomiting at frequent
intervals, loss of weight and strcngth.
Cancer of the stomach was suspected, and
he wns transferred to my charge for ex-
ploratory incision. This was refused by
the patient, who wcnt to Toronto and en-
tered the General Hospital therc. Opera-
tion was again suggestcl, and refusced.
T-Te returned to Manitoba, and his family
physician, Dr. R. S. Thornton, of Delor-
aine, found a vcry movable tumor in the

epigastrium, and thus made certain the
diagnosis, which had hitherto only been a
probablc one. Mr. K. now returned to
the hospital for operation, and on Feb.
Ist. 1897, I performed a gastro-enteros-
tomy in the samc manner as in the pre-
%ious case. The growth could readily be
brought out of the abdominal incisionand
appearecd to be favorable for a pylorec-

tomy, but as ail the glands in the greater
and lesser omenta were involved. I chose
the: less risky operation. The patient is
still alive, five and a half months after the
operation, and I trust bas many months of
usefulness yet ahead of him.

The dcath-rate from this operation is
Fteadily dcecreasing with greater experi-
cnce on the part of individual operators
and with an inproved technique. If the
general practitioner will now aid the sur-
geon by sending the patients before they
are exhausted and unfit for any surgical
work, I am sure not only will better re-
sults be obtained for our records, but the
truc test of aIl medical work will bc se-
cured in making lifc longer and happier
for those suffering.

DIABETIC DIAGNOSIS.

R. T. Williamson, Medical Registrar
Manchester Royal Infirmary. bas found
that diabetic blood. even a single drop, is
distinguishable from non-diabetic blond
by a much more powerful cffect in re-
moving the blue color from a warm al-
kaline solution of mcthyl blue (1-60®),
one part. to twenty of blood in forty of
water.


