
MEDICAL SCIENCE

The patient sits, or stands, facing the physician.
The cesophageal tube hanving l)Cen clipped iinto warmn
waiter or %iarnm milk, is p!aced within the eritrance
of thc oesophiagus, andciehn is propelled b)' succes-
sive pushes into the stomiach ;tho process beîng
fiacilitatecl by efforts at deglutition on the part of
the pati ent.

Many p)atients quickly learin to introduce andi
swallow the tube without assistance. A mark on
the tube shows vhen a sufficient length lias been
introduced (say eigliteen or ineteen inches). 'l'hie
funnel is thon elevated to the level of the patient's
forehead, and fron- a pint to a quart or more of
the lavage solution is slowly poured in ; the glass
juniction tub)e permitting its passage to be wvatched,
andi ob)struction or atteml)ted regurgitation to be
detecteci. Th'le patient's sensations wvill ustially in-
forin us %v'hcn a suff.cient quantity of the solution
lias entered the stomnach. As the last portion oï
liquid disapo)cars; from the funnel, the soft-rubber
tube is pinched necar the extremity, the funnel is
rapîclly invertecl over a receptacle placed uplofl the
fioor ; ancl the contents of the stomiach are thus re-
niove(l b)' siphonage. 'Ehese manoeuvres are re-
l)eatecl until the returned fluid is clear.

'l'hie first introduction of the tube, and possily
the second and thiird, wvill occasion more or less
dyspnocea, often nauisea and retching, rare]l, vomit-
ing. 'l'lie effects, though l)artly physical, are
largeiy l)sychical ; ancl w~ill disapl)ear witi) tolerance.
The dyspnocea may 1)0 irnrniediately checked b)' in-
sistin<.r on full insîpirations. Nauisea is overcomne
as sooam as the wvater enters the stoinach, floating
the tube awa)' froin immiiecliate contact with the
muitcous mlembrane. In highl1*' neuirotic subjects. it
may be iveli to prepare for the operation, at first,
b)' administering foil doseç of broinides. 1 have
triecl anointing the end of the tube with a solution
of cocaine in gflyccri ne, but cannot dlaimi an)' strik--
ing l)eneflt fromn the procedure. Firmi but skilful
hiandling, of the tube is the best sedative.

Sornetiimes duringr the w'ithdi-awal of tiie solution,
solid particles of food (grains of corn in one of mly
cases) mnay becomie iiml)acted in~ the eyes; of the
1ul)e, and the flowv of liquid Nv'iI1 cease. A littie
more of the solution inust thoen be introduced, both
to wash away the obstruction and to re-establisli
the siphon current. If the tube should be pushed
too far into the cavity of the sttnach, it ina)' curve
upon itself and the siphon will flot w'ork. \Vith-

drawal of the tube for a fewv inches, will rcmled3r
this ; if the t1ov is nut readily, establishced, it is saidl
that *it may 1)0 favored b), manip)ulation of. the
stomalch, andi efforts at coughîngi niay 1)0 made by
the p)atient. 1 hiave not hiad occasion to resort to.
these tlevices.

\Vhen lavation (waishing) -flone is the objoct of
the procedure, a weak alkaline solution is enm-
l)lo)'ed ; a cîracini or twVo Of sodIiumI ýsulphlate,.
sodium chiloride, sod'um borate, or sodium bicar-
bonate, in a quart of w'arni %vater, at about i iol F.

Should it hoc considered riecessary, howev'cr,
various sedative and an tisel)tic mccl icaments may
1)0 added to the lavagre solution. Those rrost
highl)' recommendecl are resor-cin (one perd cent.),
boric acid (c'nc per cent.), creasote (onie per cent.),
carbon disuilphicle 'vater (one part of a solution,
containing rfiteen iiiinîmis to the qluart. to twopat
of ivater), -charcoal l)owdler (two to four tablespoon-
fuis), clii oroforiin water (satu rated), bismuth subni-
trate (twvo tablespoonfuls to the pint).

In the use of agents like resorcin, carbolic acid,
etc., tac liability to absorption if the solution be
not ail rc':ioved, miust not be forgiotten. Iii using
wliat %ve terni " miilk of bismuth" Dujardin-
Beaunietz advises rhat the solution 1)0 allowed to-
romiain a fem' minutes in the stomiiach, SO as to.
allov the bismuth to be de1)osited ; after %vhichi
the supernatant liquicl may ho witidrawn.

Lavage should he performned whcn the stomnachi
is empty ; thorieflore, somne authors recortmend the
hiour of rising iii the mnorning. 1 have founcl noon
-- say four or five hours after a ligit b)reakfat-or
the saine interval after lunch or clinner to he more
convenient for myseîf, and to answer as wvell in
mnost instances.

One lavation clail)' is uisually enough. .After a
wih le the intervals mla)y gradlually ho lengthIenied,
until the process is discontinued.

'The therapy is sufficijenti)' obviouis. 'l'lie cffects
aire sait1 to bc most marked in cases of dilatation of
the stotiach,> in which dela)'ed di 1gestion, retention
and putrid fermentation of the contents of the
stomiach, give rise to distressing symptoms. ln ail
cases, wl'here the gastric miucous memb)rane is in a
catarrhal condition, coated with the gl]airy- mucus
w'hich is seen amid vomiited iatters, or bathed iii
the sour liquid ejected as " water-brash ;" where the
p)roductioni of the gastric itice is imipedod, or the
secretion altercd in quality b>' an abniori-nal condi-
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