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There are many reasons why surgery of the stomach should
be more and more interesting to the clinician.  Chief amung
these is the fact ihai with the increasing clinical experience
in this field, it has become possible to perfect the diagnosis
of conditions far bevond the degrce tu which this could be
done only a few years ago, when it was possible to actually
confirm diagnoses anatomically only in those patients who
could he subjected to an autopsy. In the vast majority of
cases the diagnosis was made upon theoretical grounds.  The
patient was treated and improved iemporarily; during a sub-
sequent attack some other physician made the same or a dif-
ferent diagnosis, which again could not be proven anatomic-
ally, the difficulty avising from  the fact that no  one
could prove or disprove the diagnosis in cither case.  The
moment a case becomes surgical, however, this difiieuliy is
abolished. beeauvse the diagnosis can and musi he proven io
e right or wrong.

There is much ante-moriem pathology in dizeases of the
stomach, as well as in diseases of all the other intra-abdominal
organs. which can he studied properly neither posi-mortem
nor ante-mortem, unless the organ is exposed fo view: and no
soomer has this been done in a large sevies of cases than the
diagnosis of the condition becomes much simpler and casier
and gains greatly in certainty.

Gastrie Uleer.—The condition which primarily or second-
arily leads to the greatest amount of stomach =urgery is the
uleer.  The operation max he indicated: 1. Because of the
painfulness of the uleer. 2. Tn order to conirol () acute or
(%) chronic hemorrhage. 3. Tu order to preveni secondary
conditions such as (@) perforation; (5) peritoneal adhesions;
(r) pylarvie obstruction due to cicairicial contraction; ()
howr-glass stomach: () gastric dilaiion due to obsiruetion
(f) starvation: and last, but not least, (g) implaniation of
carcinoma in the uleer.

Inaguosis of Tleer.—Sinee the presence of gastric unleer
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