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su1ts were possibly vitiated iii that he had flot used washed tetanus
becilli, but the amnount of toxin injecled was very smali. As far as the
anti-tetanie serum, was concerned it was rnerely preeentive in effect.
in reply to Dr. MeKeown he did flot think the mnechanîeal effeet was of
sany importance. As the oxygen is slowly absorbed it was flot necessary
to repeat the injection..

Dr. Primrose then read a paper on the Surgery of the Stornach and
Duodenum in the Presence of Ulcer and Malignant Disease, an abstract
of which follows:

The paper is based on. 52 cases which have corne under the author's
observation. There were 12 cases of gastric ulcer, 15 of duodenal ulcer,
24 cases of gastric carcinoma, and 1 of the cardiac end of the oesophagus.
'The gastrie cases presented the usual symptomns of pain. hoematenesjs
and voiting. Free hydrochloric acid is usually încreased when the
i*Joer is near the pylorie end of the stornach, while it generally diminished
,when the eardiac end ha affected. Some of the patients presented no
signa tilt perforations occurred, one woman, aged 27, dying after an
operation perforrned for such an occurrence eighteen houra previously.
The~ reiationiship of carcinoma to ulcer of the stomach is discussed. and
reference is made to the resuits obtained at the Mayo clinie, where the
majority of cancers of the stomach are believed to be engrafted ont an
alcer. The author cited the case of a man aged 40, who had acute per.
foration, but owing to inability to close the opening because of the
ýhickened wall, he reseeted the diseases portion, which turned out to be
uialignant. For this reason he favors the removal of the ulcer in ail

M where it can be done safely.
Duodenal ulceration is nearly always of the chronic variety. The

Iga syînptoms are pain, vomiting and blood by mouth or rectum,
r'je pain cornes two to four hours after food and is relieved by taking
,oo. The attacks of pain and vorniting usually show a rnarked perîo-Iicity, with îitervals of freedoîn front syrptoms. As to operative treat-
aent th.e ideal is a posterior gastro-enterostorny. Rie had been able to
,Olow sev'eral of his cases over a period of yeara, and there cari be no

ueginof the permanent relief obtained in the large majority, if nlot
Il cases.

in arriving at a diagnosis of gastric careinoma, valuable informa-
iOn besides the absence of free IICL. and the presence of lactie aeid
r the Oppler-Boas bacillus may he obtained by the Barium or Bismnuth
ýýa plates. The supra-clavicular glands, according to Osier and

fCaare enlarged in .15 per cent. of the cases. Unlîke gastric cancer,
, ea ulcer seldom results in malignant disease, but the author cites

caewhere such actually ocenrred, the growth bein- removed suc-


