
ACUTE DILATATION OF THE STOMACHF*
W:tLi Report of Two Cases

By Dr. V'. A. Lincoln. Medical Superintendent. Calgary General Hospital

hie subject oi acute dilatation of the stomIach was
recently rather ftorciblv brought~to my attention by the follow-
ing cases:

I. Miss L. G.. aged twenty-eight. gave a historv of indi-
gestion for nian vears characterized by dlatulence and by wvhat
she terned bifious attacks. When about ten years oldl had
what appears to have been a severe attack .f appendicitis. At
one p.m. February 26th. she vas taken with severe pains ini ab-
donien and vomiting; no risec of teniperature or pulse rate. verv
littletendcerness. At ten p.m. condition iuch the sane. Next
uorning the temperature liad risen to or aind pulse to 2o.

Pain not so severe. but tenderness and local rigidity were
marked. 'atient renioved to hospital and operated upo n at

once. .\ppendix vas found greatly enlarged. gangrenous
and ftll of pus. but not ruptured. Renioved withoaut nuich

diffculty and abdomen closed with a sniall drain leadingp lown
to stump of appendix. Ether was given by flie drop
imethod and by an experienced anaesthetist and was well taken.
Tine of operation fifty-five minutes. Patient's condition fol-
lowing operation was good. but during the afternoon there
iras sonie v(mniting and belching of gas. Abott six p.m. lier
condition became alarming. Complained of extreme pain in
the epigastri nmn. pulse vas barely perceptible, expression
drawn ani anxious and skin of a grevisli blue tinge. Upper
part of abdomnen greatly (listendel. Patient, was belching a

great deal of gas and bringing tp mouthfuls of greenish
brown floculent material. A diagnosis of acute dilatation- oL.
the stomach vas made and stomach tube passed. I t was founN
necessary to pass the tube much further than the usual nin eteen
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