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fell easily into position. The patient made an
uninterrupted recovery, the wound healing by
first intention. The limbs remain in normal
position. She bas free movement in every
direction and a good strong linb, and there is
half an inch of shortening, although fron the
tilting of the pelvis it seems greater.

Rescdtion of the Itestines.-Dr. SHEPnERD
exhibited two cases in which he. lad resected
the bowel.

Case L.-This case was shown to the Society
soun after operation three years ago, and sh'e
was now again brought before the Society in
order to show in m hat a good condition she was.
The resection was for stenosis folloving stran-
gu lated hernia, for which operation had been
peiformed. At the time of operation the cut
had looked suspicious, but was returned ; more
sloughing' occurred, and this was ollowed by
the stenosis for mvbich resection was performed.
Several inches ofîthe bowel had been re.noved,
and the cut ends sutured end to end by an inner
row of interrupted silk sutures passing through
muscular and mucous coats and an outer row
of Lembert's sutures through the serous coat.
The patient recovered well, and when shown
appeared in good health. Her age is 56.

-Case ll.-This was a case of resection of
nine inches of sniall boivel in a woman aged
4o. The bowel had been strangulated for five
days, and was fouud gangrenous at the operation
for the relief of the strangulation. As t he
patient's condition was fairly good, iimmediate
resection ivas performed. 'lie cut ends of the
bowel were sutured by two rows of continuous
sutures, the inner row passing through the
mucous membrane and muscular coat, and the
outer, a 'continuous Lembert, throngh the
serous coat. The hernia vas an inguinal one,
and after suturing the bowel a radical cure was
performed by excising the sac and obliterating
the inguinal canal. The patient got well with-
out a bad symptom, and the boivels noved
naturally on the fifth day. She ivent out in
four weeks perfectly wel.' It ivas noiv six
weeks since the operation. Dr. Shepherd
renarked that it was noiv his custoni to use
the continuous suture, and that lie used no plates
or other apparatus. The suturing of the b'owvel
did not take very long, sone twenty minutes. It
was his experience that the divided mesentery
gave most trouble on account of'the hSmorr-
hage and its liability to tear. -He was strongly
of opinion that immediate resection was the
best treatment in all cases ofgangrenous hernia
where the condition of the patient was good;
in other cases it would be the better treatment
to open the bowel and form an artificial anus
which could be closed by a subsequent opera-
tion.

A Case of Pylorectomy.-Dr. ARMSTRONG
exhibited a wonan fron ivion ie had recently
excised the pylorus, Sle came to the Montreal

General Hospital on the îoth of May, 1894,
coi plaining of a tumor situated in the riglit
lypogastrium just belov the seven th, eigh th and
ninth ribs, associated with pain and nausea
after eating. Wishing to gain some accurate
knowledge of lier gastric condition, Dr. Arni-
strong sent ber to the niedical wards under the,
care of Dr. Lafleur, who made the necessary
investigations.

Dr. LAFLEUR bad first seen the patient in
the out-door department, and under the impres-
sion tlat iL was a case of malignant growth of
the pyloric extremity of the stomnach and of a
kind suitable for operation, lie sent ber upstairs
to Dr. Armstrong, who' confirmed this view,
but returned lier to the inedical department for
further infor mation as to the functions of ber
stonacli. Her history %vas as follows : In
December, 1893, she began first to feel out of
sorts, without, however, any definite stomach
syiptons. In january, 1894, there was pain
im the epu astrium after eating. February, 1894,
the pain persisted, but was regularly relieved
by an attack of vomiting coming on after two
hours after eating. She grew slowly veaker,
and bv the end of the month had to take to bed.
These conditions persisted during the following
March and April, acconpanied by a steadily
progressive loss of flesh She lost 37 pounds
froni the begrining of her illness until the date
of lier appearance at the out-door department
of the liospital. She vas a dark wvoman, much
emîaciated, but witlh her muscles still in fairly
good condition. Examination ofthe respiratory,
circulatory and urinary systems proved negative.
'lie digestive symptons were poor appetite,
bad taste in the mnouth, constipation, pain in
the stomach and vomitinq after meals. Physi-
cal signs as detected inder examination in the
vajd ivere enlargement of the stomach ascer-
tamned by mcans of the peristaltic waves
observed to traverse from left to riglht. The
boundaries were above, extending on a line
with the nirlth costal cartilages on both sides
and below, reaching as far as the unbilicus,
typical hour-glass contractions of the stniach
were a t times noticed. There was a hard tumor
about the size of a hen's egg, movable in every
direction excep tdownwvards, and varyinggreatly
in its situation. No contractions could'be ob-
served in this tumor, andpercussion gave a dull
note. It wvas continuous with the funnel-shaped
outline of the stomach. No nodules were
observed. On May i9 th a test breakfast,
consisting of a small piece of bread and a cup
of Lea, without milk or sugar, was given, and
witldrawn one hour afterwards. The examina-
tion of its contents revealed a complete absence
of free hydrochloric acid; the gastric. juice
serned effective, but lacked'thè presence of the
acid. The vant of this latter constituent
seened to be the ichief abnorm4l, feature. A
few days later a second meal was administered,


