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able to make ovurselves acquainted with the con-
stituents of the gastric juice at various periods after
& meal, ospedially as to the presence of hydro-
chloric adid in nurmal amount, or its absence, we
must not forget that failure of scaction of hydro-
¢hloric adid, on the une hand, and its eacessive
seerction, on the other, are alike unly symptoms
of discase -symptums whose import, to be rightly
ostimated, must Le weighed in conjunction with
the other circumstances of the particular case.
But a short time ago it was considered that the
persistent absence of hydiochloric adid was par-
ticularly pathognomonic of carcinoma,  Further
imestigation has demonstrated that hydrochloric
acid is not infreyuently absent in gastric c.tarrh,
in degenerations of the gastric mucosa, and in
certain gastric neuroses.  On the other land,
cases of gastric carcinoma are met with in which
frce hydrochloric acid is found after food, ard in
a few it is present in excessive quantity.  In these
latter, it is supposcd that the cancer is secondary
to, and develops on, the cicatris of a gastiic ulcer,
in which latter disease we know that the gastric
secretion is usually highly acid. The reason for
this difference in these two classes of cancers is
probably due to a widely disturbed degeneration
and inflammation of the gastric mucosa in the
former class, while in the latter changes in the
mucous membrane are limited to the immediate
vicinity of the neoplasm.

We are, nevertheless, fairly safe in laying down
as a rule that while the absence of hydrochloric
arid is not pathognumonic of cancer, its persistent
prescnce is strong evidence that cancer does not
exist.

Then, it will probably be found that in cases of
doubtful diagnosis between cancer and chronic
gastric catarrh, the effect of treatment with the
stomach tube will be of material aid. In such
cases the regular daily washing out of the stomach
will be followed by general improvement in cases
of simple chronic gastritis, while in cancer the im-
provement is usually confined largely to some
relicf of the stomach symptoms, without much
gain in general health.

In such a case undur my care in Toronto
General Hospital a year ago, in a man who was
much addicted to beer drinking, and whose symp-
toms were thuse of aggravated chronic gastric
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catarrh, no improvement resulted from lavage.
There was nu pain, tumour, or cachexia to indicate
cancer, but his condition grew worse steadily,  He
left the hosputal, and a month or so later died at
his home.  The autopsy showed a diffuse colloid
cancer infiltrating nearly the whole wall of the
stomach, and the general cavity was much con-
tracted, a contraction that must have resulted
chiefly after he left the hospitaly as shortly before
that time the capacity of the stomach was appar-
ently normal. .

The tube will, however, find i1ts most frequent
application both i dragnosts and treatment i that
moust common of “ills that flesh s herr to "—dys-
pepsia. By its use we are able to differentiate
thuse characterized by hyperacidity from  those
more frequent ones in which there 1s a deficiency
of hydrochluric aud secretion, and thus be guided
to the treatment appropriate for each.

[n the former we need to reduce the amount of
sodium chloride in the food to a minimum, to
ncutralize the acidiey of the stomach by use of such
alkalics as magnesia and the alkaline carbounates,
which cuntain none of the elements of hydrochlonc
acid, and to diet mamly on nitrogenous food, so
as to appropriate the greatest posstble amount of
hydrochloric acid in its digestion.

In those suffering from inacidity, on the other
hand, we must supply the deficiency in hydro-
chloric acid by giving it after food as freely as each
individual demands, usually in frequent, divided
doses, and, it may be, peptonizing the food before
it is partaken of—appropnate general treatment,
of course, being carried out at the same time.

Of the dyspepsias, the most frequent are those
associated with and dependent upun chronic gas-
tritis.  Here, tou, no means of treatment avail as
does thorough regular cleansing of the
stomach by means of the tube.  Usually the appe
tite is puor, but it may be o times good, cven
ravenous , at others the firsst n.ossels or even the
sight of food satisfies, or may . beget nausea.
“Soon after eating, such patiems feel oppressed
and Dloated, they do not complain of true pan
in the epigastrium; it is more of a =hoking, a
vague sensation, which only becomes slight pain
on pressure over the stomach.”  If decided pain
occurs, we should suspect other lesions.  These
conditions are frequently combined with atony of
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