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corne into use as a diagnostic ag- After an operation on the duo-
ent. So à generation hence many denum, gall bladder or appendix
of the views and methods of to- to-rémove the cause of pyloros-
day will doùbtless be obsolete and pasm-the patient must be syste-
will be répimed- by théories and matically treated until the hyper-
eactices whieh will gýv0 better sensitiveness of the pyloric mus-

-a d the spasm habit
results. Matî3r of the opérations cle is ýrelieýed n
now emplômèd by the best sur- is ovércome.
geons will 4 abandoned and new rth4 post operative treatment of
operatioris wlil be-devised to cor- patierits is carried out during
rect deféète which we already te- their,ýconvalescence at the hospi-
côgnize bù-t:::dô not know how to tal undër the supervision. of the
ovçrcomê, or to accomplish results surgebn. The post hospital treat-
which We now desirebut do not mefýt is continued after their re
know how: to, secure. turn home under the direction of

4_FaIIUýb ýof the physician to their family physician.
Prope;rlý, dhOL4, and ý supervise the 1 While at the hospithl the pa-
patients Ptêt hospital treatment. tient'should be impresàed with the

A surgleàl âPeration performed fact that he is not well because
on, a patieilt-suffering froin, chron- Iis wound has healed ancl' that
ic or reciiý-retit dyspeýsia is but it will be necessary for him to be
the first, step in his cure. -The op- prudent until sufficient time ela-çration.simply rernoves the cause ses for his organs to accom-
of his symptoms and the case modate themselves to new condi-
must be carefullY ànd' ibdicibuslY tions and for his, weight, strength
treated for a long time before he and nervous equilibrium to be re-
éan be.sai& tobe well. Fréquent- stored. On his ýÈetütn > hâffiet he
ly the differenëe. bet,ýveen'ý success should be directed to -place his
and failure depends on the post case in the hàlids of hie faniflyaild post hospital man-opérativeý doctor who sIýouldýbe

med as tothe nature of theK ôpèýa-
Àfter'a partial gastrectorny the 'tion that hàd beén Aonè and giten

size of thé stoffiach is:,reduc'ed,,and su'gÈestiong..it an3f àp .ecial . iùdýea-'
the fodd Ias-,to'begi,ýen, in smal tion existed for treàtrilént.
quantitie$.âhdý at inore. frequent Only'by cordial cô-otWÈedn bé-
intèrveý& than jàoiýïnally, If hefore tween surgeon and phyàkiÊn êan
oPýrati0n7therè is eoniplete'achlo- the' best results be secuÉëd
hýdrià tÉM Is no :hope thai acid thesé pâtfents,
production> wi'11,,,êver be re-estab-
lished,àùd ifs la* must bè Sup-
plîed àTtfficially--by médication.

Aftee'a, gastroenterostoiny the
stomach empties ll!ïore rapidly and
frequently', mntairis, bile and4 pù#m at,(itusuitbusy
creatic fluid ý Iwhieh'. kfelb r thr6nec n, Orllyuliùdèpen ent -iÉcdfrallweekly.
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