
SURGERY OF THE STOMACH.

ture of the pylorus, (3) gastrie dilatation, (4) heur-glass
stomach, (5) peritoneal adlesionîs, (0) inanition, (7) aneiia,
(8) neurasthenia resulting froi the constant suffering, the
imalnutrition and the anemia, (9) carcinoia, and (10) jejunal
ulcer folowing gastro-cnterostomv.

Perf oralon.-The diagnosis of perforation is relatively
simple. There is a cistory corresponding to that given for
gastric ulcer above. During soie exertion, the patient sud-
denly experiences severe pain in the region of the stomacli.
This is frequently attributed to the eating of a large ieal, and
nay consequently be inistaken for acute gastritis. The pain
becomes diffuse very suddenly. The patient is nauseated, and
sometinies vonits 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 iii which
tenderness existed previously. Ini manv cases the liver dulness
is obliterated to a greater or less extent, but it is not safe to

place too mnuch weight upn this symptom, becalise it fre-
quently is present onily after the perforation lias existed for
several hours, and if operation is postponed until this diag-
nosis caun be confirmed bv tiis symnptom. tlie extent of the
infection is usually so great that tie operation cannot save hie
patient.

With two exceptions, all of mny cases in this class were in this
hopeless condition w'hen they were admi tted. The important
point ii connection with these cases is an earrl diagnosis and
an iînnediate operation. The latter should consist in a free
abdominal incision, careful spenging eut of stoimaci contents
wound in the stonach with elombert sutures, preferable of sillk
or Pagenste(her thread. Drainagze should always be used.

In cases in which the diagnosis is not made for twenty-fonr
hours or longer after the perforation lias taken place, it is
diflicult to state whichi course is the worst to purlsue. In mny
own experience, all of the cases which came under mny care in
ihis advanced stage, which were operated, died within a. few
(Lays, while a, few which were not ope.rated, recoverd, the open-
ing in the stoiach being closed by a. plug of omeutum. In
some of t.hesc cases a subphrenic abscess developed, later
requiring an operation.

I an confident, however, that tiese cases were all somnewhat
less serions froi flie beginning than those wbich were operated
and died; and it would consequently not be proper to attribute
the reeovery of tie former to non-operative treatiment. and the
death of flie latter to the operation.
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