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the resuits of stomach. analysis. Functional hyperacidity miay givec
symptonis dificuit, to differentiate froiîi ulcer. Low acidity may bc
present hâte in the disease wvlien anoemia and emaciation fias reduced the
v'itality below the producing point. WVitlî lowvering of acidity the pain
lessens. In pernicious anSimia the conditions inay simulate ulcer. A
blood count is necessary to distinguishi.

Traumna is also a factor in the production of ulcer; produced by the
grinding of food. Eighity per cent. of gastric ulcers are ass-ociated wvitlh
the pylorus. Duodenal ulcers are frccjuently in that part wvhcre the
spurt of the acid chyme [romi the stornach strikes against th-e bowvel
watt.

Othier factors in the causation of ulcer are anzemia, loss of local
resistance and toxoemia. Throib-osis, embolism, perverted nerve influ-
ence are flot given much consideration in the production of ulcer. Dr.
Mayo lias neyer seen an ulcer in the jcjunurn after gastro-enterostomiv.

Peiiodicity is usually a prominent factor in the history of ulcer.
The attack rnay be sudden. The pain, sour eructations and voiniting
are worst from two to fiv'e hours after nicals, and continuing for days
or weeks. Then a period of internmission, lasting possibly f'or nmonthis.
These intermissions gradually become shorter until the patient is rarely
free [romi pain. Dr. Mfay-o says that niany of tiiese cases have been
"cured" twelve to fifteen tinies before they corne to him.

Vonîiting of -food in ulcer docs not take place except in obstruction
oi in flic presence of somte complication, "but gulping up of m-outlîfuls
of bitter, burning acid liquid frogi the fasting stomachi is the mnost
important symptom of ulcer, and wvhen associated xvithi food relief and
hiung-er-pain, goes far to establishi the diagnosis of ulcer." (Gra-,ham).
l'le patients frequently state that after they have slcpt a while they
gulp up a few mouthfuls of bitter fluid as if they had sucked a lenion.
Frecuently a glass of rnilk or a biscuit xviii give relief. To make these
cases surgical, ail tlîat is required is the determination of obstruction.
.- The retention of food in the stonach for more than seven Iiours.

The test nîcal usually given is raisin cake, or underdone rice is given
at niglît. If, in the morning, any remnants of the food remain in the
stornach, it indicatcs obstruction, and the case ceases its medical carcer
and becomes surgical. In alcoholie stomnachs xvhere the muscle is slug-
gtsh, more than one test is necessary to prove obstruction. The time
of vorniting in ulcer is usually ivhien the stornach is empty. When the
ulcer is situated near thle cardia it nmay be xithin a few hours after
meais, wlîen in the duodenurn, not until four or five lîours after me.als.
The x'omitus is usually the residue of the meal mixed xvith acids and
mucus. I-ydrochloric acd, if vomiting is carly, buterye acid if the
vomiting is late.
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