
SURGERY OF THE STOMACH.

primarily is the bêginning of so mnany iof the surgical condi-
tions, it is important to recogniz.e this lesion early in its
(evelopment.

The nost constant symptomn ini the presence of this lesion
is pain. This is usuallv located below the tip of the sternum,
is increased upon pressure, and upon taking food. The patient
can usually tell which food will cause the pain to become
severe. If the uicer is oni the posterior surface (if the stoniach
the pain radiates into the back usually to the left of the
inedian inue and up as high as the lower end of the scapulla.

Very comimonly the pain accompanlying thec- presence of
gall-stones is mistaken for the pain due to gastrie ulcer, but
it is usually not difficult to differentiate between these two,
because the former is increased upon pressure at the point
between the. end of the ninth rib and the umbilicus, a. point
first located 1y Mayo Robsoni, while the. latter is increased
ipol pressire in the ledian lUne.

Again, in case of gall-stones the pain in the b)ack extends
to lie riglt at about the level of the ninitI ib, while in gastrie
iileer it is greatest in the mnedian line or to the left of this and
h'Iliger up.

Tie stomnach contents are usualIly exceeding ly acid in the
presence of gastrie ulcer. and there is an abiudance of free
hydrochmlorie acid present unless the lcer bas become car-
cinonatous. It should, however, be stated here that the
chemîical examination of stomuach contents muîst ailways ho
looked upon only as of value ii corroborating diagnosis, made
as a resuilt of a study of the historv and physical examina tion.
R(obson and Grahan have demonustraied this fact conclusively
in a large series of carefully studied cases.

Thie historv usuallv states that the patient has felt distreS
upon e.ating for a considerable period of tine; tihat there has
been ernictation of acid stomach contents: that this is mel
iore severe when certain articles of food have. been taken;

thiat the patient is much less uincomfortable when ca refully
following soe diet which experience bas tauglt him to sek-et.

Qnite frequently le feces are ob;e.rved to lie black from lithe
prezence of piartly digestei blod firomu slight gastrie hei.r-

So many of the patients have, lowever, received subnit ate
of bismuth as a renmedy, or sme form of iron, i.hat care mîust
be taken not to confound the effect of these remedies upon fle
color of lie stools wifhî that of hemorrhage from a gastric
uleer.
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