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THE BISMNt-rll TRE}ATME'N'r OV <;ASTIC ULC1ER. AT.SO A D
P'EUT (2 UTCEfl.

Virehow's theory that, gastrie uileer îs casdbv embolisir of
an artoriole wvith sibsequent infaretion, necrosis and ulceration
of the mucous membrane stili prvai1s.

Every one of the tweuty or more cases of gastric uleer Nvhieh
I have had under mny (are since 1865 have received, the sanie
kind of treatmtent, i.e., bismiuth and süd. bicarbonate with very
small doses of morphine, t.i.d., and iluid diet, cilexnata t<) relieve
the bowels and rest in bed for a week or two.

Nearly ail the patients were yVoing women, often chiorotie,
single or married, between 2'o and 30 vears of age, and not one
of theui was in perfect health at the time of the first attack
The four miale patients 4ewen25 and 40, 1 have records of-
the Iast onie under treatient now-gave a history of more or
less indulgenee in liquùr and tobaco,, and injudicious eating.
The peptie ulcer, superficial or deep, small or large, of oval or
irregular shape occurs niost frequently iiear the lesser curvature
in the posterior wall of the pyloric p)ort ion ofi the stomacli.

I do flot believe there has been a case of duodenal. ulcer
amoug niy series o)f cases. About twelve of themn were rnild,
and tenderness or pressure in the. epigastrie region wvas generally
preseut, but to the lef t of the teiith or eleventli dorsal vertebra
was mrtore (>ftefl absent. In (lQUbtflUl cases the pain in the
stoiaeh elicited hb- an ounee or so of wefl salted broth before
breakfast will help to cicar up thc' diagnosis. In about six
cases th(, isual symiptoiîn-eomp)lex was coflvincing at the first
examination, andinl three othcr caîes severe hematemesis wças
the very flrst symiptoin of 1ulcer. whi1e the sense, of pain xvas
alinost absent. It is interesting to note that one of the latter


