
b7lOILIGINAL C0NIXRIBUTIONS.

and further outivards the internal. oblique. The third layer is mnade by
stitching tlue externai oblique (wlîich lias been slit up a quarter of anl
inch abov-e die ring) to, Pouparts ligarn-nt. Upon -this layer the cord
is placed, and over it is stitched the aporieurosis of the external oblique
whichi is attached to, the Pouparts ligament, and stitched to the muscle
above the ring-, thus placing three layers below the cord. (i) the
creinaster to the transversalis. (2) the sheath, or part of the rectus
muscle, the conjoined tendon and further outward flue internai oblique
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Pouparts, and above the COI d one layer, that part of tue aponeurosis of
the external oblique vhcîis attacIîed btlow the Pouparts is stitched
over the cord as higrh -is possible to its own mnuscle. Always know

wvhere the point of your nez-dle is in operating for hernia. The illus-

trations are from Dr. judd's article.

Ui.Cr.R, GAsTRIC AND DUODENAL.

Sixty per cent. of ail ulcers are in the duodenum. Sixty-one per
cent. of ail gastrie ulcers are in thc maie. Seventy-seven per cent. of
duodenal ulcers are iii thc male. Ninety per cent. of gastrie ulcers are
found in the pylorie, regi-on. Thcy are uistua.lly single, but may pro-
duce a contact ulcer upon tlic opposite nîucous surface.

1-yperacidity is an influential factor in flic production of symptomis,
the pain flatulence and voniiting are in proportion to flic acidity. Not

s0 miuchi the degree of acidity as the aniouint of the acid secretion-

hypersecretion rafluer than hyperacidity. Little ùr no value is given to


