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GASTRALGIA.

Clinical lecture by Dr. William Pepper, publish-
ed in the Medical Times :

_This man a farmer, aged 39 years, has been
sick for two years. His principal complaint is of
pain in the left side. He has lived in a healthy
locality, and has never had chillsand fever. The
pain begins in the left side and runs back to the
left shoulder-blade. If he eats too much he suf
fers, but the kind of food taken does not appear
to influence the pain. An ordinary meal does not
make the pain worse, and eating sometimes takes
away the bad feelings. Active exercise or riding
over a rough road is apt to bring on the pain.
The appetite is fair. The bowels are sometimes
constipated, but as a rule he has diarrhcea about
twice a week, there being two or three loose stools,
but these contain no blood. He weighs one hun-
dred and fifty pounds. His best weight was one
hundred and sixty-two pounds, but during the
summer he goes as low as one hundred and forty
pounds.

Let me here refer to this matter of variation in
weight. Many persons will be met with who have
a wide range of what may be called normal weight.
I never like to see this symptom, for it seems to
me that those persons who lose flesh so rapidly
cannot be made of very good stuff. A person
whose flesh is solid and who is living a correct life
should maintain pretty nearly the same weight
summer and winter, varying perhaps from three
to five pounds. Persons will however, be found
whost weight varies twelve or fifteen pounds at
different periods of the year. With such persons
I have observed that sickness goes hard ; on the
other hand, loss of weight in them is not to be
regarded as of such serious moment as it would be
in a person who was thoroughly in training and
whose flesh was solid and well organized.

In reference to the pain complained of, when
this pain is in the right side, we naturally suspect
some trouble with the liver—a gall stone in one
of the smaller ducts or in the gall-bladder ; some
congestion in the liver, causing dragging on the
suspensory ligament, or irritation of the capsule of
the organ. When the pain occurs on the left side,
we think of the spleen, the pleura, and the heart,
and when, as in this man, the pain associates with
some shortness of breathing and overaction of the
heart, we are apt to think more particularly of the
heart. Examination of the heart shows it to be
perfectly normal. There is no enlargement of the
organ, no displacement of the apex-beat, and the
valvular sounds are free from murmur. Neither is
there any evidence of chronic pleurisy. There is
good respiratory murmur and resonance over the
the left side. Examination of the spleen shows
that the organ is not enlarged and that the man has
not lived in a malarious district

Before satisfying ourselves that this is merely a

I neuralgic trouble (possibly a form of gastralgia),
some obscure conditions must be thought of. One
of the most insidivus of these, and one against
which we should be continually on our guard, is
caries of the spine. Caries of the anterior surface
of the vertebree constantly reveals itself by pain
and distress in the neighborhood of the spinal
column. Many cases of sciatica or intercostal
neuralgia will be found to be due to caries of the
anterior surface of the vertebre, and the diagnosis
should not be made until a sudden increase of the
symptoms, with some numbness and failure of
power in the lower extremities or the appearance
of an angular projection, calls attention to the real
cause of the trouble. You will do well to be on
your guard against the occurrence of this obscure
lesion. Aneurism of the descending ao.ta is
another condition to be excluded.

There is no tenderness along the spine, necither
is there any projection of the vertebre, and jump-
ing does not cause piin. No pulsation, thrill or
abnormal dulness can be detected. Caries of the
spine and aneurism may therefore be excluded.

You observe that the pain is described as occur-
ring in the right side and over the stomach; it is
not markedly affected by eating, although radishes
and some other vegetables make it wourse, and it is
worse when the stomach is empty than after an
ordinary meal. It is associated with evidence of
derangement of intestinal digestion, as shown by
flatulence and irregular action of the bowels, some-
times constipation and sometimes transient attacks
of diarrhcea. Having excluded the graver causes
for this pain, we must conclude that it it is neural-
gic and occupies the stomach, and therefore a form
of gastral |ia,

As to the cause of this; the family history is
good, and he has good health until this affection
developed. He does not use liquor or tobacco ;
he has not been overworked, but has gotten into
the habit of eating his meals hurriedly. The gas-
tralgia has probably been brought on by this rapid
eating.

In the treatment of gastralgia the regulation of
the diet is the chief element. The stomach is
rarely able to receive and handle enough of food
in three meals to support the system ; consequently
it is important that such patients should take more
than three meals in the twenty-four hours.

Again the stomach is so hyperasthetic and the
mucous membrane so irritable that unless some
digestible substance is in the stomach the acid
juices are apt to excite pain, and hence the pain is
more marked when the stomuch is empty, and the
ingestion of food affords relief; so that for this
purpose, also, it is desirable to give food oftener
than three timmes a day. Meals of smaller amount,
‘and of extremely simple character, and at shorter
intervals, is the rule for the nourishment of gastral-
gic patients.




