
ORIGINAL CONTRIBUTIONS.

wliieh is as extraordinary as it is rapid, and a patient who has been
face te 'LaCe with death is quily restored more or lem completely to
helealth, uisefinesa, and activi ty.

'l'le great difllcuîty in the treatmient of chronie intestinal stasis
and its results is te recognize whien it is tee late te interfere, in other
words, whien the end resUit ha assumzed suchI proportions that the re-
muval of the primary cause dees littie or no goed.

As an extremle instance take cancer of the breast, or of the ducts
of the liver, or of the panereas, ail products of chronic intestinal stasia
in the first instance. What weulld be gained by eliniinating the absorp-
tion of toxue material at thia stage? In the antecedent phases, how-
ever, the hopeleas conditions whichi form the ast chapter in the story
of chrc>nîc intestinal stasis may be readily avoided.

Take thec breaat while it ia indurated and nobby as it is in marked
chronie intestinal stasis, eliminate the suipply of toxins, and a soit
healthy organ results which nced cause the patient no anxiety in the
future.

As far as 1 know, a healthy brest in a subjeût showing no evidence
of stasis does net become caneerous.

Again as regards the influence of these texins or poisons on the
ner-voua syatem, 1 have seeni a patient who liad been confined te bed
for many inontha having neither the eapaeity nor desire to stand er
walk, and whese mental condition was sucli that 8lhe was regarded
by rnany as an iflhlecile, beeoine a happy active intelligent womian witli-
in a few weeks ef the removal ef the large bowel. Since that operation
she lias been leading a useful lite and earning hier living.

A woinan waa sent to me f rei South Arnerica in order that I iniglit
remeve the Gasserian ganglion fer epileptiformi neuralgia of the
riglit tlftli nerve. She had auffercd constant pain with exacerbations of
gzeat severity for about nine years. During the laSt tWO years hier con-
dition had beceme intolerable. She was deflnitely statie and lier nerv-
pus systeni varied with hier texicity.

Shie wa shoirt-circuited. After the eperatien she liad pain in the
face, slowly diminishing for a week. On the eightli day it disappeared.
She bad ne exacerbation during that week. Shie made a remarkable
recevery, interrupted only by a short sligbt attack at the end of the
fifth week. Her general health and weîglit have impreved rapidly and
a happy, ainiling face lias replaed an expression of hopelesa misery.

In anetler patient, a man, headaches were intense and assoeiated
with vomiting, that ene of the moat distinguished of our nerve physicians
cosdered themn to be due to a turner in the frontal lobe and advised

opeatinwhieh was, hewever, refused. The intense pain in the head
4sppeared abruptly after an ileo-colostomy.


