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,.bsces, w~hile over the tynipanitie resonance the h)reatil soundts
:ire replaced by aniphoric breathingy, and over the area of the
diflness they are absent. The bell-sound mnay be >tne.

I-Je migýht have added that a peritoneal friction rub ni.v be
iadbelow the tip of the ioth costal cartilage.
-2. Diseaýses of Ui tohe l
(a) Hyiper-acidiiy.-The repeated occurrence of painl in, the

reg'Cion of the stomnach. or the recurrence <if attack-; of pain at
regular intervals a short time after eatingx, partieularly. it Ue
piain is relieved by eating a littie nitrogenouls f o1 qur tagan
alkali, nîa, lead ns to suspect hyperchlorhydria. I f a test Imeal
lie g iven ancd the stoniach contents be renîoved tv\ý or tlire
hours after and found tu consist oi a small quantitv oi fine, %vell-
(ligesteci thini masses of -food, cuntaining- a great deal of free
I-ICI. the suspicion wvIll bc confirmied. '<'Me miust now decide
whether we are dealing \vith a purely nervous formi of the
(lisease, or w'hether thère is an ulcer of the stoiimacl. This wvil1
be referreci to later.

(b) Hyipersecr-etioin, or excessive flow of gastric juice, OCCUrs
i il t wo formls, viz., ilîtermnittent and chronic.

(i) The intermittent forni is characterizc(l by the al>1ear-
ance of more or less severe pain in the region of Ui tomc
uisually spasiodic in character. Vomiitingo occurs, at first con-
si sti na of particles of fool, later of vellhYish green, acid 1i.ui<l.
The attack .may last for hours or even days. As soun as the
attack ceases the patient feels quite w'elI. 'After a few wveeks
(,r months another attack miay occur. Examinlation of the
vomit shocws that it contains H-C1 and pepsin.

(2) -Chronic hypersecretion is characterized hv paini occur-
rinig cither during the period of dig' estioiini orwhe i tac
is empty. There is no pain- immediateir after eaitingx-- in fact,
patin if present before eating clisappears when s( nethinîg is
caten. When the p)ain first cornies o1n it is; slighit, buitgrdll
increases in intensity, an-d fln-ally -may becomie very sex ere. Tie
pain generally cornes onl clring the night.

The stomach. contents should be examincd after a perioul o)f
fasting. To this end the stomach should be thw'uhvxa-1îed]
ont the evening- before, and the patient shoulcl not be perinittedl
to take anlythingo during, the night. The fullowinog miîrnii'g
the stornach contents should be aspirated, atnd if ion c.c. or

more of fluid is renioveci without anv admixture of odpar-
ticles. continuons secretion of grastric juice is indicatecl.

(c) Gastric Ulcer,.-Pain is the mnost prominent svn'.p-tiýnî
()f this disease, and rnay bc the offly one. If the pain is confineci


