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the surcrical outlook is now better, for Tinker reports that onehundredand tlirty-one cases lie has collected since the formerdate show a surgical mortality of only 35.71 pr cent., whileindividual stirgeonss arc now known to have reported stilibtter resunts. Thus, Haberkant's show a surgical mortalityin vastroenteiosWiiiies of o1rly twenty- ive per cent. rurther,of Tinker's cases thr;-eeoper-ated on during the flrsttwelve ours showd a inortality of only sixteen per cent.; mnhylorolasty of 13.2 per cent. he French surgeon, Doyen, inlus book puts his ortality after gastro-enterostomies at tenper cent, while W. S. Mayo, of Minnesota, reports that he ladoiy one death -fifteen gastro-enterostoiies, a mnortality of6.6 per cent. Acceptimg these statisties it is plain that thedangers froin surgical interference are beconi r grz:hally lessand lcss iu certain classes of operations, so tUIt the counsel ofthe surgeon înay ho ivelI invoked by' the iiiedical priactitioneriu the-se cases, lu fact, in suspected cases of grastrie ulcer thephsician and surgeon should workz togrethier, inutually aidincgone anDtler in diagnuosis and in deciding Lthe question as t'owhether an operation is advisable or not.
For on the inedical side of the case it must ho recognizcdthat the nuortality froin mnedical treatnient is probably quitesinall. Weir and Foote once put itat twenty por cent. Onthe otLer band, a recent writer puis it Ut only five per cent.:while leube, of stonach. faìnc, lias stited )ublicly that in fivelpudred abd dithV'-six ofhis cases he as lost oily toper cent. y death, and four per cent. represents his failure tocure.

It would not he proper ho lot the opportunity' pass of cm-phansizing, the statemnent, that a surgical operation is the oulypossible resort in some cases. if life ]S to bo saved.
But. ail ns said and donu, and 1tlough, therefore, surgeryseis likelv to gain iew lauu'els lu thie ýtreatient bf gamstrieulcer, especially in complicated cases or if the operatiocs odone very carly, medical practitioners vil] still be constent iuncomplicatcd cases to eiploy estiblished nedic-l nletiods,and ivili ]lave a grood share of success.
The niost dangerous complication is peritonitis and it isextremely important to be able te recognizo this condition atthe earliest possible roeentc Palpation c1ugmet to Show a littietenderness over the ulcer. Peritonitis sets lu witl a chill, arise of temiperature to 100° or 102° . The patient lies withte knecs drawn up> and lias the cliaracteristic facies. Thepulse is rapld alla small. It is now that surýgical relief is to bsought at the carliest possible momento

Subphreie abscess is another complication that is also veryimportt fromn asurgical point of view. It nay b depen ent


