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Lackc of time prev'ented further examnination, xvhich I greatly re-
gretted, as I liad neyer before, nor have 1 since, seen such marked
pathology. Before this I h.ud scen several such. cases, only not
nearly so wvell niarked, and since thent have seen several others.

Not later than a fexv months ago, iii company with Dr. Fraser,
whon 1 assisted in doing a PÂvI., 1 saw the sanie condition in a lady
53 years of age, who hiad died from acute alcoholism.' Dr. Fraser
remnarked at the tume the condition of the large fiabby stomach, and
wlieîî I pointed out the conditon of the duodenuni, xvhich wvas at least
twice the normal size, and the cause of the trouble, hie rcrnarkzed,
''Gracious, wvhat a \\,eighIt thiat band is," as lie lifted it on his hand.

I mention tiiese two cases as they ivere exaniined by twvo local
men besides myself, and although the same condition lias been written
on by others, yet the importance of it patholog-ically lias evidentty
been appreciatcd by but fewv.

It is very interesting to note that Dr. Ochisner, during lus operative
\Vork, has noted a similar condition of obstruction, for in the Febru-
arx' number of The Aitizals of Sutrgery, for 19o5, in a discussion on
-a 1l-stone surgery, he remarks, «Upon opening the abdomen it xvould
be found that the duodenuni at its upper end was greatly distended,
and that the pylorus xvas xvide open. Wlien one lifted up the trans-
-verse colon and examnined the small intestine, the jejunum, where it
passes througli the mysentery wvas contracted. It wvas empty, .vhile
the duodenuni was open. Enlarged glands were found along the duo-
denuni. Thîis could only be explained in this mariner, tlîat therc wvas
a physiological obstruction opposite the entrance to the common duct
iiîto the duodenum, and for tliat reason the duodcnum wvas distended
%vith gas above, and xvas closed lower doxvn. Iii a large nîajority of
these cases lie hiad found either gaîl stones or sand in the gail bladder,
and, furthcrmore, in nîany cases lie lîad found pancreatifis, due to
pliysioIogrical closure, at a point behind tlîc stomachi, a littie below the
entrance to flic common'duct."

H-e would like to have othier surgeons observe this condition in
operating-, as to wlîethîer, in many cases, they found a dilated duodenuni,
i w'ide pylorus, and a contracted jejunum down below.

This statement is exceedingly interesting, as it shows the loca-
tion of tlîe obstruction to be practicailly the same as I have already
given, wvith the explanation of its beingr a physiological obstruction,
wha"tevcr is meant by tliat.'

Dr. Oclîsner lias since explained thie nature of tlîis obstruction. He
lias denionstrated thec existence of a sphincter muscle surrounding the
duodenunu at a p<oint midway betwvecn the entrance of flic conîmon
cluct and tic duodeno-jejunal junction. Thîis, hiowever, being of the
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