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seem equally satisfacturv, provided the opening is su iliciently
large, and is in fact at the lowest point of the stonacli.

A mîethod bas not vet been found which completely satisfies
al reasoii)le deim.anids for perforating g- astro-enterostoimy
1 have hîad the time to look up only those of mny cases of
stonacli surgery. whieli I' have treated ii the Augustant Hos-
pital, hence I wvill speak oilv of these iii this paper. But the
imethods and the results have been the saine in the cases I have
freated iii other liospitals, hence this is of no material. import-
amce. The follow'ing table vill give a convenient idea of these
operations:

Trotal. Rccovcrv. Died.
1. Incomplete Gastrectoimly....................... .5 4 1
2. Pylorectomy.................................. S 1
3. Gastro-enterostomîy, Murphy Button--

M alignant Cases........................... 24 16
Non-magnant............................ 10 9 1

4. Gastro-enterostomy, McGraw Ligature-
Malignant Cases........... ............... 22 P;
? on-mahguant .............. .............. 65 59 6

5. Gastro-enterostomy. other methods .............. 12 10 2
6. Perforated Gastric Uleer....................... 10 2 S
7. Gastrostomy.................................. 4 2 2
S. Exploratory Laparotonîy for Carcinoina of Stoinach 32 L 24 8

Tot .............................. 193

9. Ulcer of Stomnach, iîot operatcd ................. G 66C)0 6
10. Carcinoina of Stonîachi, nt opciratted ............. 49 .. 15

Paîimir.s returned to their homes unixmproved ....... :34

Il, wilH be cen froni this that mlost of the operationis w
pcrforîned for the purpose of :s(cnriing rest for the pyl.orie wid
of the stomli, and4 drainage for its ca.vity; also that gau-tro-
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euiterostoniywa perturnied ottenier bv mieaus of thte *Mc(.Giw
liZ.Y.tire than.ii aîîy othier ineans. This niet.hod bias becu mloreC
Satisfactor *v i n imv bands than anýy other iii to the ])re:senit
timie. i. Stili foilow thie origina.l direction ot die~ auithor of flie
ilethod. whvlichi 'f Mm~sc~ the Journal of' the .t>neri'an
3JeTi cl 1soii. Lune 6,1h, 190:3. It. scemls likcly that
ill of thie inetbods now inii use will bc displaccd l», Some uew

îehdwhiichi will. be iircuarl * ideal than auv now inilnse'.
So far niotbiung lias becu. said conccrningf thie trcatmcnt. of

any of thie sqeoor thie complications of gastric. iulcer,
eaueit is to be hioi-d t1iat tieso wvil] bwe climnunaý,tedl to au

great extent iiu. lime fuiture iw the cure of thie uilcer itself.
'o mplical io n.-Te miost coinimoi comin)1ca tio<ns are per-

forationi àîid hieiloruhage.
Iieuea.-Thie zeqiuelff are: (1) Chiroule iulcer. (2) strie-
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