
I)OMINIOIN i\IE1)ICAL iMONI'I-LXt

ai-e forced intermitteîîtly into the dluodentum. when the
duud(enumn is fild, the further evacuation of the stornach is in-
hibite1. Noxany miala(ly which initerferes w'ith this delicate
miechanisni niay lneveîît the p)assa-,ge of cli'ne and1 cause vomit-
ing. A 1w-loij tumi- 01- cicatîîix maýt (Io sa by pîeventing the

rlithmcaiexpnsin o the î)yloilc fibres, or by 'cauisingy a change
in he iretio ofthe vermicitla- motion, orby thrustingy

mlechamcal oblstacle before the coming bolus, whIich viii (li\e1t its
course. So, toa, the a(lhesions -wround such a (liseased. segmynent
xviii pî-eveîît the free i ifli of the grut, or even cause a p)ositive
obstiruction by- producing a beld. iii the bowel.

Nowx, the first syipjtani J)i-0(uce(i byr a beginning J)ylaric
obstiruction is ane of irritation. The patient camplains of indiges-
tion, and liýas eriuctatians, of gIls: these symptarns incase in ini-
tensitv as the (liseaise progresses, and soone- or later hie begins ta
vomlit. The stomiach, unable ta dispose of its contents. becomes
(listcfldc(l and prolal)se(l. The pain becomies moi-e intense, and
the voimit, w-hichi lias at lirst consiste(l onilv of ing1)estýa mlixed-( with
tlie nor1mal seci-etians. begînis to caiitaiii mucus and( biaa(l. and( the
pî-a(1îî-ts of fcî-meîîtati\,c changes. It miust 1)e iaote1 that bile is
alw-avs absent fi-rnm tiiese ejecta. The distensian of the stamiach
usualy causes a swellingl ta the left af the niedian bile, but
occasionallv the stomnach wili be s0 enlai-geci as ta pass camipletely
aci-oss the abdominal cavity. Thle position of tlîe stomach wxill
be influience(l also 4v' adhesions ,vlichl it niay forni with the sur-

1- nig xisceia. A tuniior, f scil xss iyo ivntb
feit 1w' palpationi. It mav lie uiide- the liver !aîîd be lîidden by
that orga'n or bv' x-rv rigid and tense abdonminal nmuscles.

I vish ta iîîsist upon the fact that there are verv, fexv diseases,
othe- than olbstr-uction of the pylorus or fi-st part af the ciuo7
denuini, xvhich cali cause just this sequeîîce of syniptanis. They
mîiglit fie siniulated by' he îi-tusea of pregnny rb hto

puî-ely nerx-aus cliaracter, but rarely or iievcr by chraiîic dyspep-
sia. Prolap)sus of the staniach nîay, indced, cause sinijiar
piienioniena, bunt it (lacs 50 by' pi-ducing a kink of the duodenuni
whili itsclf causes an ob)struction.

ýVhen. thcî-efoi-e, tlîis tu-ain of sNnip)toms accuu-s. the physician
slîould îîat lose tinie by a vain iuidecision. If he can find noa othe-
cause f oi- the tr-ouble, and it perissts in spite of ail his i-eniedies.
it is lus duty ta cali in the surgeon ta grive the relief w'hich
ilicinal uîîeauîs caîinot passibly supply. Thîis is especially tlîe
,case -hlen the patient, previausly healthv, is steadily lasiig xveig-ht
anid stî-eîgtlî, thaugli it nîiust be renienibe-ed tlîat b)ath tunîais anîd


