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Baillie gave an excellent accounit of gastric ulcers wvith many wvel1 ar-
¶Canged clinical observations, and somne good illustrations, drawvn from
his oxvn postmortcrn investigations. About the same time the Italian
physiologist, Spallanzani, advanced the vieîv that ulceration of the stom-
ach 'vas due to a process of self digestion. This viev wvas also urged
by the celebrated Johin Hunter, wvho held that tliey were due to erosion
of the stomnach walls by the gastric juice.

But this viewv feli into disfavor, and many crude theories wvere
offered to account for the ulceratîve process. In the early years of flie
nincteenth century Carswell and Morin again took up the question and
urged that the disease 'vas the result of chronic inflammation of the
stomach, derang, mnent of the circulation in its 'valîs, and the action of
its owvn secretations. One of the most interesting events in the history
of the subjeet is the report of a case in i8î8, wvhen Chaussier proved
that a death wvas due to perforation after chronic ulceration, and flot to
poison as alleged. In the second and tliird decades of the eighteenth
century, four namnes stand out very prominently as having added muchi
to our knowlcdge of g.astric ulceration, namnely, Lainé, Rauseh, Cru-
veiîhier, and Abercrombie. In the wvritings of these observers it is ap-
parent that simple ulcer \vas sometimes confused wvith mralignant dis-
case> but we also learn from their xvritings that care should be taken
to clearly differentiate death by perforation from deatli by poison. This
%vas a distinct advance in c.r medico-legal knowledge. In 1829-35
appeared the volumes of Cruveilhiers' pathology. They contain arn
amount of material of an anatomical, pathological and clinical character
whicli place him in the very front rank9s among- the great medical mimes
of the Nvorld. He points out acute an-d chronie ulcer, cicatrisation, con-
traction, perforation, liomorrhage, malformation of the pylorus, and
many other facts now well knowin and admitted.

This brings the historical study of the subject do'vn to the tirne
of the later pathologists, such as Rr-kitansky, Virchow and Trousseau.
The Iirst of these gave a description of the anatomical appearances that
must ever remain as models of their kînd. In i88,5, \Tirchoxv announced
bis famous viewvs on the necrotic origin of ulcers caused by hoeniorrhagles
into the mucous membranes. This view wvas taken up by many others
and muchi experimental wvork wvas performed to prove that ligation of
the portal vein and the various gastric arteries caused ulceration of the
sf1omach wvalls; and here the names of Müller, Pavy and Ebstein are
worthy of special mention. Before passing from this brief review of
the historical stud), of gastric ulcer, it is only fair to state that the tcrm
u1ccus ventriculi wvas first employed by Peter Frank about i8oo. Sur-
gical intervention for gastric ulcer dates from Rydygier's operation in
1881.
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