
DOMINION MEDICAL MONTHLY 193

>eing closed. Excision of the ulcer is flot to be recommended.
.teians Ioss of time and loss of blood without corresponding

,Taini.
Where there is much perigastritis with unyielding or a friable

issue, a series of interrupted Lembert sutures (silk) may be in-
roduced at sonie littie distance froni the margin of the ulcer and
ightened up en masse. Over these a second series mfay be re-
juired. Occasionally a prelîiiiary stitch or two niay be used to
ranisfix the wvhole thickness of the ulcer, ami so dimnish its size.

CASE 4. PerfOratÏOn near lesser çurvawrc, carly bour glas-s cntracdIon os stomach.

A trace of iodoforni nay be rubbed in to favor plastic repair. If
a gastro jejunostomy be required it is now performed. nhe
fliushing out ýshould be completed by douching -every peritoneal
recess tilt the saline returns perfectly clear. Finally the abdomn-
imal wound is closed. We have alwavs Ieft a large Keith's
tube ini the pouch of Douglas, and have generally drained the
site of perforation with a Mikulicz tampon and drainage tube.

The head of the patient's bed should be raised about six
juches in order to favor the gravitationof any discharge from
the dangerous absorptive regfion of the diaphragm towards the
less susceptible poucih of Douglas.


