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seem equally satisfactory, provided the opening is sufliciently
large, and is in faet at the lowest point of the stomach.

A method has not vet been found which completely satisfies
all reasonable demands for perforating gustro-enterostomy
I have had the sime to look up only those of my cases of
stomach swrgery. which I have treated in the Augustant ITos-
pital, hence 1 will speak onlv of these in this paper. But the
methods and the rezults have been the same in the cases I have
treated in other hospitals, henee this is of no material import-
ance. The following table will give a convenient idea of these
operations:

Total. Recovery, Died.

1. Incomplete Gastrectomy....................... 5 4 1
2. Pylorectomy. .ol 9 8 1
3. Gastro-enterostomy, Murphy Button—
Malignant Cases. ..., 21 16 8
Non-malignant ... 10 9 1
4. Gastro-enterostomy, McGraw Ligature—
Malignant Cases........oov viiiiiiiiin 22 16 6
Non-malignant ........oo.0 oo, 65 59 6
5. Gastro-enterostomy, other methods ............. 12 10 2
6. Perforated Gastric Cleer........o.oviiviiinan, 10 2 8
7. Gastrostomy . . .ovuvuienei i, 4 2 2
8. Exploratory Laparotomy for Carcinoma of Stomach 32 24 8
Total...ooiii i 193
9. Uleer of Stomach, not operated ......oooovvvnnn. 66 G0 6
10. Carcinoma of Stomach, not operated............. 49 .. 15
Patients veturned to their homes unimproved...... 34

It will be seen from thiz that most of the operations were
performed for the purpose of sceuring rest for the pylorvie end
of the stomach, and drainage for its cavity; also that gastro-
cnterostomy was performed oftener by means of the MeGraw
ligature than any other means. This method has been more
satisfactory in my hands than any other up to the present
time. I still follow the orviginal direction of the author of the
method, which T published in the Jowrnal of the _Lmerican
Medical Association, June 6th, 1903. Ii scems likely that
all of the methods now n use will be displaced by some new
method which will be more nearly ideal than any now in use.

So far nothing has been said concerning the treatment of
any of the sequela, or the complieations of gastrie uleer,
hecause it is to be hoped that these will be climinated to a
arveat extent in the fuiure by the enre of the uleer itself.

Complicalions.—The most common complieations are per-
foration and hemorvrhage.

Sequelae.—The sequele are: (1) Chronie uleer. (2) strie-



