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)tur trealiment at present cnInt i performing laiparot01myý,
whichi enabtes uls to prevent the further escape of gastric Cou-
tett It allows uis not oly to get rid of whiat lias already
CsCapedI, but Hii addition to cleailse the peitonieuni by careful
washiing out. It elnables uls to close the rent alnd te eStahblisJi fi-et
drainaige.

To (Io ail this a genieral aniesthietic is required. Wh-Ieil once
the nature of the~ case 1> esahihe i, wis, to get fr-ce acce-ss

C*ý * ý teIiue pedowmefr. exPoe.d by opening frnser «Cv,

byan extensive incision. We are guided in our search for the
aperture by the lymiph in its, vicinity, by the nature of the esoap-*
ing fluid, and the direction frein which it wls. On identification
the ulcer may be plugged with iodoform gauze, and we at once
thoroughly wash out the abdominal cavity with sterilized sait
solution. A cowiter opening should be made above the pubis
and the glass, nozzle of a douche introduced while the ulcer is


