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primarily is the béginning of so many of the surgical condi-
tions, it is important to recognize this lesion early in its
development.

The most constant symptom in the presence of this lesion
is pain. This is uauall}; loeated below the tip of the sternum,
is inereased upon pressure, and upon taking food. The patient
can usually tell which food will cause the pain to become
severe. If the uleer is on the posterior surface of the stomach
the pain radiates into the back; usually to the left of the
median line and up as high as the lower end of the seapula.

Very commonly ihe pain accompanying the presence of
gall-siones is mistaken for the pain due to gastrie uleer, but
it 1s usually not difficult to differentiate between these two,
because the former is inereased upon pressure até the point
between the end of the nminth rib and the umbilicus, a point
first located By Mavo Robson. while the latter is inereased
upon pressure in the median line.

Again, in ease of gall-stones the pain in the back exiends

to tho right at about the level of the ninth rib, while in gastric
uleer 1t is greatest in the median line or to the left of thh and
higher up.

The stomach contents are usually exceedingly acid in the
presence of gastrie uleer, and there is an abundance of free
hydrochlorie acid present wnless the uleer has become car-
cinomatous. It should, however, be stated here that the
chemical examination of stomach contenis must always he
Jooked upon only as of value in corroborating diagnosis. made
as a result of a study of the history and physical examination.
Robson and Graham have demenstrated this fact conclusively
in a large series of carefully studied cases.

The history usually siates that the paiient has felt distress
upon eating for a considerable period of time; that there has
heen eructation of acid siomach contenis: that this is much
more severe when certain artieles of food have been taken;
that the patient is much less uneomforiable when egrefully
following some diet whieh experience has taught him to seleet.

Quite frequently the feces are observed {0 be black from the
presence of partly digesied blaad from slight gastrie hemor-
rhagoes.

“So many of the patienis have. however, reecived subnitraie
of bismuth as a remedy, o some form of 1von, that care must
be taken not to confound the effect of these vemedies upon the
color of the stools with that of hemorrhage from a aastrie
uleer.



