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cessively severe epigastrie pain, which persisted for some three or four
hours. Whien the actite syniptoms hiad subsided a burning severe pain
persisted, ani from i hich lie failedl t<> obtain axny relief.

On examination I found the epigastrie region rigid and tense and
excessively tender on palpation. The tenderness was just as acute to thie
left as to the riglit of the inedian Iîne. Vomiting was frequent. Tem-
perature 101 1-5; pulse 92.

At operation on August 7th a subaeute perforation* of the lesser
curvature of the stomacli, about one and one-hlf inches from thie py-
lorus, was reveale(d. On the fourteenth day lie returned. Wo hs home f eel-
ing quite weil, and confinued to so rapidly improve that iu a month lie
was ag-ain attending to bis reguilar business. Since that time le has had
no returu of bis formier symptomns. As in the other case, the tender-
ness here was the direct resuit of thc subacute perforation.

DIF~FERENTIL DIAoNosis.-Thie only condition whiieh i. at all liable

Wo become confused with uleeration in this location is chronie cholecy-
stitis, due to the presence of gali-,stones. The first and ehiefest point to
be eonsidered in the differential diaguosis is the f act that in ulcer tiie
pain is invariably appeased by partaking of a meal, and just as in.-

variably returns froin one to five hours afterward. In cholelithiasi. il
is in1 no way affectedl by food and that sense of comfýort and ease hc
in udeer is produeed by food i8 wanting.

The character of the pain differs esseutially. In ulcer the. pain
thiough severe, is endurable, whie in cholelithiasis it is frequently 01
that exerutiating, variety whicih eau only be relieved by the most powri
of opiates, and sonietiies chloroform niay even have to lie resorted to
Once again, eholelithîasis la freqliently aceompanied by heavy chills n
sweats, a condition entirely foreig-n to ulcer, and the most lancinain
pain, suddely strikýing the patient unawares, is referredi to th igh
shoulder blade, and £requently disappears just as suddenly as it appes

Wuvf OPESATEr EARLnY'-A positive diagnosis of gastric or duodena:
ulcer having- been arrived at, what is the proper course to pursue fo i
relief? U-ntil within the last few years the freqrieucy of this condlito
ha-, been cntirely unappreciated, mainly because these patients were p
to bed with a somewhat iiazy diagnosis of "indigestion," "aeid dse
sia," or <Lhyperchloniiydria"; w,,ere treated expectantly until the cut

symptomsl had s;ubsided, and the patient iiad either becoxue welh,

passed into that most unfortunate class, chronie dyspeptics, when h

only opportunitY of demonstrating the true pathologie condition u '

post-mortein table.
0f late years, however, the murgeon, in the. course of ohra


