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able to make ureches acquainted with the con-
stittICIts of the gastric juieu at arious peu iods after
a meal, especiaill as to the presence of hy dru-
Jhloric ac id in normal amnount, or its abseice, ne
must flot foigit that failure of seietion of h>ydro-
llorit atid, on the une hand, and its e.\eCsive

sccrLtion', on the other, arc like only sy mptoms
of disease -symaptons whose import, tu be rightly
estimated, niust be neiglhed in lonjunction with
thc other circumstant.es of the pai ticular case.
But a short time ago it was considered tlat the
persistelt absence of lydIuchloriL acid nsas par-
thularly patlioginouic uf cartinoina. Further
iiestigation las demîonstrated that h>ydrvchloric
acid is not infrequently abset in gastric cs.tarrlh,
in degeierationîs of the gastric mîucosa, and iii
certain gastriL neuroses. On the other 'iaiid,
cases of gastric carcinoma are met u ith in which
frece l drochloric acid is found after food, ai.d in
a few it is present in excessie quantiti. In tuese
latter, it is supposcd that the anter is secoindar)
to, and develops on, the cicatri.\ of a gastiil ulcer,
in which latter disease ne know îthat the gastrit.
secretion is usually higll acid. The reason for
this difference in these two classes of cancers is
probably due to a widel disturbed degeneration
and inflammation of the gastric imiucosa in the
fermer class, while in the lathr hanges in the
iucous membrane art- limîited to the inmiiediate

vicinity of the neoplasnî.
We arc, nevertheless, fairl safe in laying down

as a rule that uhlîe the abent-.e of h>drochlorie
acid is not patlogioionie of cancer, its persistent
presence is strong e% idence that cainei does not
exist.

Then, it will piobabl be found that in cases of
doubtful diagnosis between canieer and chronic
gastric catarrh, the effect of treatment with the
stomaclh tube will be of iaterial aid. In suLh
cases the regular dail> nashing out of the stomach
will lie followet.d by Lenieral imîpro emelnt im cases
of simple clroni gastritis, m hile in cancer the imi-
provenient is usually confined largely to sone
relief of the stomah s>iptoms, without much
gain in general lealth.

In such a case under ni> care in Toronto
Gencral Hospital a year ago, in a mian whîo was
mîuch addicted to beer drinking, and whiose syip-
tons were those of ajggraatd chronic gastric

catarrh, nu improvemient resulted fromî lavage.
There was no pain, tuiour, or eachexia to indicate
cancer, but his condition gren worse steadily He
left dit hospital, and a nonth or so later died at
lhis home. Th autopsy showed a diffuse colloid
cancer infiltrating nearly the wlole wall of the
stonacl, and the general cavity was nuch con-
tracted, a contraction that imust have resulted
clhiefly after lie left the hospital, as shortly before
thiat time the capauity of the stoniach was appar-
ently normal.

Tle tube % il], lonever, fmnd its mîîost frequent
applicatioi both III diagnosis and treatnent in that
ibost oiion of ' ills that llesl is lîeir to "-dys-

pepsia. By its usc ne arc able to differentiate
those uharacterized by hyperacidity fron those
iore frequent unes iii which tiere is a deficiency

of ha drochloric acid secretion, and thus be guided
to the treatnent appropriate for each.

[n the former ne need to reduce the amount of
sodiui chloride in tlhe food to a minimum, to
neutralize the acidity of the stoniach by use of sucli
alkalies as mahnîesia and dti alkaline carb.niates,
n lih cuntain none of the elements of hydrochloric
acid, and tu diet nainly on nitrogenous food, so
as to appropriate the greatest possible ainount of
h> drochîloric acid in its digestion.

In those suffering lroim inacidity, on the other.
hand, we mîust supply the deficieiicy in hydro-
chloric acid by giving it after food as freely as each
inidividual deiands, isually in frequent, divided
doses, and, iL ma be, peptonizing the food before
it is partaken of-appropriate general treatment,
of course, being carried out at the saine time.

Of the dyspepsias, the nost frequent are those
assouiated with and dependent upon chronic gas-
tritis. Here, tou, nu means of treatnent avail as
does thorough and regular cleansing of the
stomîîaeh by neans of the tube. Usually the appe
tite is poor, but it nay be ., tines good, even
rasenous, at others tle first n.oisels or even the
siglt of food satisfies, or miîay . beget nausea.
"Soon after eating, suL h patients fe-l oppressed
and bloated , they do not complain f true pain
in the epigastriui; it is more of a nhoking, a
vague sensation, whicli onl becoies s!ight pain
on pressure oser the stomîach." If decided pain
occurs, we slould suspect othier lesions. These
wonditius are fieqtieitly comiblined % ith aton) of
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