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give nothing by the mçouthi except sr-nall pieces of ice. Give
nourishmient per rectum flot oftener than, three tirnes a day
and in quantities flot greater than 250 C. C. Tincture of' opii
may *be added.

About one week after cessation of the haernorrhage begin
feeding by the mouth with ize cold fluids such as rnilk and
mucilaginous soups going gradually to the solid feods.

I-aemnorrhage fromn the Oesophagus.-Most common cause
Carcinoma of Oesophagus. W/hen new growth begins te break
downi get seme bleeding, but it is rarely serious. It is a warning
against using stomach tube or oesophageal sound. The growth
may penetrate the aorta or an aneuirism of the aorta may
rupture inte the oesophagus causing fatal haernorrhage. Can
do nothing except to recognize the condition early and warn
the patient against.anything raising the blood pressure.

The varicose veins of the oesophagus often associated with
cirrhosis of the liver occasionally rupture leading te severe
and ià rnay . e fatal hiaernorrhage. In such a case paiient
rnust rernain absolutely q~uiet, take ail nourishlrnient by enema
and avoid solid food.

Gastric Haê.nzorrhcage.-Most common causes are ulcer and
carcinoma. Other causes are uncompensated hecart. lesions,
portai -congestion, acute yellow aàtrophy, cf liver, infcctious
diseases, septi.c precesses, haenlophilia, neph ritis and LeukoeSmia.

Treatmenàt.-Bleediig, fromf cancer is- fot usually severe
therefore put te. bcd and fecd by the bowel. If vomîting con-
tinues and -there is evidence cf stagnation cf gastric contents,
lavage is advised In severe cases gastro-enterestomy xviii per-
haps be required. Gasiric -ulcer often. causes severe and re-
peated haemerrhages. l-t is strenglý advised te carry eut care-
fui treatment cf ulcer when patient cornes .under treatment
before ense-t of any blecding. I-Iewever, ewing. te the lack of
sympterns or because they are se vague, diagnesi,; is net always
possible until bleeding occurs. Where any uncertainty the
author advises te put patient et bcd and carry eut a strict course
of treatment rather tan have a h,-...rnor.rhage later. That
is the patient must be kept in bcd, fed per rectum or, if by the
meu th, a -solution of -gelatine in small quantities. After a few
days give bismuth subnitrate or 1%0/ selutien' cf silver nitrate
te pretect the ulcer.

Lavage ef the stoinach is advised wherever there is mQter
-insufriciency of the sto-iach, allowing stagnation of the food
which dilates the stomiach .prerneting haemorrhiage and pre-
yenting. healing. If the introduction -of the tube causes much
effort at vemiting, uise coçaine te, moisten the pharynix.


