642 MCNEIL—SURGERY OF. GASTRIC DISEASES.-

TFennel reports a case in the Lancel of *98 of a man who came to {he
London hospital and who had taken from his stomach 192 nails, (most
2% in. long) buttons, hair, .etc., the total weight being 1 Ib. 91 oz.
Another case reported by Meisenbach, in which he found 187 staples,
screws, horsc-shoe nails, wire nails, cartridges, .knife blades, besides
an ounce of glass, the total weight removed heing 1 1b 11 oz.

The operations for stricture of cesophagus are two:—(1). By imme-
diate dilatation or repeated dilatation and little at a time. (). Tem-
porary gastric fistula till dilatation is complete. e

Gastrostomy is the establishing.of a permanent opening into the
stomach. No operation is perhaps .more important to the general
practitioner. For we-do not know the time when we will be com-
pelled to do this operation.from stress of circumstances.

The indications for the operation are:—(1) Non-malignant stncture
of .cesophagus and cardiac orifice of the stomach, and,such conditions
as tumors pressing on the ccsophagus at this point. 2. Ma.hgnant‘
disease of .cesophagus and cardiac end of the stomach. . :

The operation was first performed in 1849 according to the htera-
ture, and up to 1875, 28 cases had been operated upon w1th a mortahty
of a 100 per cent. : :

It was first. performed succeasfully by Sydney J ones in’ 187a A
great deal of opposition existed among surgeons owmg to the high mor-
tality, it being considered useless and'. da,ngerous Smce ‘1884, ' the
mortality has been- steadlly ‘decréasing. Of the’ ﬁrst 163 cases operated
upon 133 died, giving a mortallty of 81 per cent.. Gross, in’ ‘the Trans-
actions of the American’ Surgwal Association. of 8% shows a “mortality
of 29 per cent. Later - m 1891, Pomers in Intamatwnal Journal of
Surgery, a mortality of 2 per cent for malwnant and 18 per cent '
for non-malignant.cases. P A ! ST

Mikuliczs, in 10 gastrostomles for non-mahrmant strlcture of:; oeﬂo-"
phagus did not lose a cdse; and of 34 mallo'nant stnctures 7 dled show—o
ing a mortality of 20 .per -cerit. - o

There is perhaps little doubt that the 1110‘11 pereentave of morta.hh
was in part owing to-the dela,y in perfomung the operation and when
it was performecl as a last-resort rather than to.relieve an obstructive
condition. Mikuliczs® says; according to Meyers, that the operation
should be performed when.it is difficult to"pass-fluids and’ semi-solids
and when ‘the patient shows a steady decrease in weight. -

I will not here even attempt.t¢ name the number-of operations and
modlﬁcatlons but will content myself with two, the first one performed
and the one adopted in this University.-



