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being. This latency is particularly comm-on in mnen, -ind Bial
lias estimated tliat »only one-haif of the maie subjects of gastro-
ptosis s-uifer anv incow1'enience from the com plaini. 'l'le clinical
pic 'ture which it represents also, varies considerably according
to its mode of causation, the nervous constitution of the patient,
and the existence of complications; so that in. many caese it is
difficuit to determine whether the gastropt-osis is the prima.-ry
affection or is merély a resuit of the coexisting neurastlienia
or gastrectasis. But'however comoplicated the case may appear,
certain -symptoms usually exist wh'ich prove sufticiently striking
to direct attention to the possibility of a primary visceral dis-
placement. In the first place, the abdominal phenomena.
prove rernarkably intractable Vo ordinary rnethods of treat-
ment, and ev'en when th ey partially subside their place is usualli,
taken by others aiisingr from neurâsthenia or grasicric myastheniý,..
Secondly, the patient is very susceptible Vo physical impressions
and imm-ediately suffers f rom rcr;rudescence of the former troubles
if exposed to mental or physical overstrain, or undergoes an
emotional outburst. Thirdly, there usually exists a degree of
general debilîty for wvhich the most careful examination fails
to detect an adequate cause, and even the effort of walking
or siittng erect ini a chair wvill often induce a sense of weakness
in the back, accompanied by draggingr sensations in the hlypo-
gastriumn and groins. .Lastly, ail rthese symptoms are rapidly
relieved wvhen the patient is confined to bee. or a comfortable
support is applied to the abdomen in such a way as Vo elevate
and hold up the dislocated viscera.

A careful consideraLion of the numerous cases of gastro-
ptosis that have corne urde,1 my care has convinced me that,
although the symptoms vary greatly in their nature and severity
under different conditions, there is a general tendency for certain
phienoînena, to group themselves together in such a. manner
that the complaint presents a series of clinical pictur-.; in v hich
minor or secondarv Žsymptoms form an ever-changing back-
ground. 0f tb.c.e,' three principal forms may be recognized,
the first of which is characterized by the prominence of certain
gastric troubles; the second by periodical attacks of headache
and vomniting, very similar to those of migraine; while in the
third variet 'y profound exhaustion is associated with anoemnia
and emeciation, and xith vague pains in the abdomnen and
back.

1. The dysleptic fornz.-This is by far the most common,
and is met with in both sexes. It is especially frequent in those
who come of a tuberculosis stock, or who have suffered from
tuberculosis in early life. The degrec of gastroptosis is usually


