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ture of the pylorus, (3) gastrie dilatation, (4) hour-glass
stomach, (5) peritoneal adhesions, (6) inanition, (7) anemia,
(8) neurasthenia resulting from the constant suffering, the
malnutrition and the anemia, (9) earcinoma, and (10) jejunal
uleer following gastro-enterostomy.

Perforation—The diagnoesis of perforation is relatively
simple. There is a history corresponding to that given for
gastric uleer above. During some exertion, the patient sud-
denly experiences severe pain in the region of the stomach.
This is frequently attributed to the eating of a large meal, and
may consequently be mistaken for acnte gastritis. The pain
becomes diffuse very suddenly. The patient is nanseated, and
sometimes vomits blood or bile. The abdominal muscles
become rigid, the patient is in a severcly shocked condition.

The greatest point of tenderness is in the region in whieh
tenderness existed previously. In many cases the liver dulness
is obliterated to a greater or less extent, but it is not safe to
place too much weight upon this symptom, because it fre-
quenily is present only after the perforation has existed for
several hours, and if operation iz postponed until this diag-
nosis can be confirmed by this svmptom, the extent of the
infection is usually so great that the operation camnot save the |
patient.

With two exceptions, all of my eases in this class were in this
hopeless condition when they were admitted. The important
point in connection with these cases is an carly diagnosis and
an immediate operation. The latter should consist in a free
abdominal inecision, careful sponging out of stomach contents
wonnd in the stomach with Lembert sutures, preferable of silk
or Pagenstecher thread.  Drainage should always be used.

In cases in whieh the diagnosis is not made for twenty-four
hours or longer after the perforation has taken place, it is
difficult to state which course is the worst to pursue. In my
own experience, all of the cases which came under my care in
this advanced stage, which were operated, died within a few
days, while a few which were not operated, recoverd, the open-
ing in the stomach being closed by a plug of omentum. In
some of these cases a subphrenie abscess developed, later
requiring an operation.

I am confident, however, that these cases were all somewhat
less serious from the beginning than thoese which were operated
and died; and it would consequently not be proper to attribute
the recovery of the former to non-operative treatment, and the
death of the latter to the operation.



