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able showing and one tlat should en-
courage us to reniewed efforts iii this
ield. A. very important contribution

Lo the. treedon froma recurrence lias
resulted f rom the studies of Cuneo,
whlo Toniid that the lvmnphatic glands
of the greater curvature al] lie to the
left of a line contiinued downward
along the natural course of the lesser
urivature and that the IVyIpiatics of

the pyloric portion of the stomiaclh
draii to the riglit into thie pyloric

glands.
Hartmîai showed that ii resectioi

of the stomnaci for pyloric cancer the
line of section in the greater curva-
ture should be to the left of the lymph
iodes. MNicku Ilicz contributed tle
point tIlat it is necessary to reiove al
the lesser curvature up to vhere the
gastrie artery joins it, and Kochuer
showed the desirabilitv of renoviing

ic glaids lyiig about the pylorius.
Nowv how are we to get liold of tiese

cases early enough for radical ol)eral-
tion? I this connection it is inter-
esting to note that the Mayos found
that only tweity-six per cent. of 313
cancers admitted to the hiospital caime
early enough to permit of radical ex-
t irpation. The percentage iii, our hos-
pitals in the east muuist be mnucli small-
er than this. Is there any way of
making an carly diagnosis exce)t by
an exploratory incision? This ques-
tion we are reluctantly compelled to
answer in the negative. Tie cliniical
Symptoms together with the labora-
tory examination can establish a sus-
pielon, and i suspicion of cancer of'
tie stoniach it is the duty of a con-
servative surgeon to operate. If a
patient past niddle life suffers front
loss of weiglit and appetite witlout
other reason than gastric disease, anîud
elspecially if blood and absence of hy-
(rochloric acid are demronstrated in
hie stomnach contents, then we have to
deal either with chronie ulcer or can-

cer of the stomnacli. and exploration
without delav is indicated.

If obstruction of the pylorus cais-
ing delaved digestion andi retention of
food in the stomach is also present,
then the evidence points to cancer ot
the pylorus, which is the fori more
amenahle to operative relief. A his-
tory of old ulcer of the stoimîach con-
firins the sis)icioli of cancer, as it has
been demonstrat ed by maniiy observers
that cancer develops uponl an old -iicer
as a base, anîd such a course of events
is probably coninoler than we think.
It has been frequiently reimarked that
the presence of a tumour is a contra-
indication to operation. This is not
the case, however, the fact should be
noised abroad as loudly as possible, in
order that patients ii need of opera-
tion niay not be kept from it because
they have a small tunour which tieir
physician ii his student days has been
taught is a contra-indicat ion to oper-
tion. A smali movable tiiumoir is
palpable early in the cases of cancer
of the pylorus, the very class of cases
which is iost aienable to excision, so
that the presence of a tumour iay be
a good rather than a bad sign. It is
the pyloric cancers also that os)t5ru ct
the food current early, so that in theim
we are iost apt to maîke an early
diagnosis, also a fortunate circum-
stane iii connection witlh this class of

Another explod(lel n otion ish-tat old-
er patients are less aienable to radi-
cal operation. Precisely the reverse
is truc, because the atrophy of the
lymphatics wli ch accomlnpanies ad-
vancing years is less favourable both
to rapid spiread and recurrenice. It is
the young patients who have most
to fear from recutrrence after opera-
tion.

in regard to ny own exj)er-
lence in the resection of the stonach
for carcinoma. It has not been a
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