
ORIGINAL1 CONTRIBUTIONS.

it deoes flot take the sufferer long te diseover the comifort l ite îayexri
enceu by, douibling tip a blanket or a p)iilolv and iîgi itoiles
mheni îlie is thus awakeýned at itiglt. "1 ( h

The ingestion of an aikali mixture xviii frequeniti-ý afford greatreif
presunabiyby ils iieut raiizimg ettect oni tile ted tuîis!n,
vntenîs Voiiûg xvili aliiîost invariabi *v 1)rodueei t1le saileîeuî,

Ji, tlue latter stages of the disease, when one of tilt varjous1, eu1jplieaîolîîs
siwh as cientricial si cosis is seriousI a*ec \- g ilmot iity of li
storniaeh, thiere is iothing whichi appoars te) atiýord Niieli instant anid co0in-

pltereief as gastrie lavage. It is renrkable le observe the i-dltv
with whieh sene PaUtientls iii tiis condition xviii resort te til t, îai
ttubet, aid an occasional eue xxiii be faurni whose daiiv prîlefice is lu
mwash eut the stoîuaeh at al stated period after ecdi ineai.

Now, epigastrie pain, belelîing of gas, eruectations and x caiitîing ar
,lot in thieiselves pathognoutonie synifptoîns of uleer. Other -onidit' S0 1
silei as ù1ironle appendicitis or chrotîje choiecvstitisý due te g;Ili îîî

~refrq enlylý accenîplatiied by sizuiilar periodical maietiios ti
ntjti, chironic character or the ncriodical attaeks cf pigaýs orvei-
în;it is net the location, iîiteilsity, or kintd of pain that tells itew, strN

it is the invariable time of tie pain, two te feur heurs After eis, il i
tlxe fac(t tiat during tic attack, pain accelupanies alitiost f c ry nieul,
alid finiaily it is the ta cans by m-hich tie pain ean bo eivd netc
or food, wiich stamps it as litaracteristiealIy pathiognoîaonic oFulr ili
this location.

Hfyperacidily. Se ealled "hyperaciditv'' cf the stomïac.i lias long
benrecognized as an acconîpaniment ef ulcer, and iiiil dirqect rltc

',.1-1 te this lesion lias been the theme cf înany able dicsios t is
ail interesting fact te note, ioever, that in man ' cae of spe
hyperacidity or "acid dyspepsia," wliere îtteîtsel.v acid x1afuer is vomlît-
,,,I, thiat a test meal wiil reveal a normal or even subnormal aimeunlt cf
free HICL. Whether hyperacidity is the cause or result of uilcer bas

lnbena ntoot question, but as more cf titese cases are being cnstani-
1,y stublfitted te operatien, and a elearly defined aîîd tanilel ulcer isý
being folund in every instance, the weiglît ef proof is fast cunatg
10 show tint this suppesed ''hyperaeidity'' is tiec resnit and net t iýe
cailse, Qf ulcer. This bas been demonstrated many tintes. Sir Bree
MoynuhBfl hanhas indeed gene se far as te assert that chronie reuurrenit or,
protracted hyperchiorhydria îs ulcer.

Hemnorrhage. Henierrhagc, as made manifest by hemnateinesis or
melaena should neyer be considered a syrnptem, but rathe(r a late cent-
plication ef ulcer. In at least 80 per cent. of ail cases a diagnosis

holdbe made before the ulceration has pregressed te uc a stage as te


