
ORIGINAL CONTRIBUTIONS.

Dr. Tubby saw her the collapse had disappeared, the abdomen was not
distended, there was no tympanities and no vomiting, but there was
stili pain. The liver dullness was normal. Re decided flot to operate
then because the aeute syinptoms had passed away, the liver dullness
was present, and lie said lie was aware that some of these cases of gas-
trie ulcer occasionally have attacks whicli are extremely like those of
perforation, except for signa showing the presence of free gas in the
abdominal eavity. The patient recovered wîthout operation. The pres-
ence or absence of liver duliness lias lielped mien to a decision on more
than oue occasion.

The treatmnent of these perforations îs surgical-there is ne med-
ical treatment. When a patient takes this sudden pain, like the thrust
of a dagger-perhaps coming on during sleep or after some sliglit ex-
ertion, and if te this be added the history of some stomacli trouble, we
should at once think of perforation. In sucli a case even the delay of
hall a day te "c2arefully wateh the case" is scarcely justifiable and
certainly reduces the chance of recovery. Every heur you delay in-
ereases the. danger to your patient.

Our diagnosis having heen made and Oui' une of procedure de-
eided upon, we may give our patient a quarter or hall a grain of mor-
phia te relieve the awful pain. Morphia should neyer be given before
the. diagnosis la made, and the relief and comfort whÎcli it brings to
the. patient should neyer make us weaken in our decision te operate.
The. patient should uow be, placed in the semi-sitting position and re-
moved te the hospital if one be nearby. I once brouglit a patient in
this way, in the winter time, seven miles in a taxicab, with comparative
comfort. 1 mention this to empliasize the fact, whieh 1 cousider very
important, that te remove these patients very carefully in the semi-
gitting posture la net serieus; in faet, it la mucli safer th=n te under-
tae te operate even in the homes of the well-to-do.

W. make our incision through the riglit rectus muscle above the
ujubelicus. During every step of the operation we should keep a sharp
lookout for any sign that would be likely to be of help as, we proeeed.
Ou opening the peritoneuni proper, note if a puif of gas escapes, whieh
would indicate the rupture of some air-contsining visous. This is fre-
quently quit. audible, as I have been able te, demonstrate more thazi
once 'to visitiug doctors. Ilewever, it ia not constant. A little thin
clsar and cloudy liquid may also escape. In gastric perforation the
flnjd eneountered will contain lympli or particles of food. The fluid
may b. bile..stained if the duodenum lie perforated., This is in contra-
distinction te the. offensive gas snd fluid which escapes when the ap-
pendix is the. offending organ. Introduce the. fingers or penliapa the
band, iute the abdominal cavity witli the greatest possible gentîcuess.


