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Iee vese. Te eiu i- pitr, of' uleer is ¶iuw fuctplt ilat ils

exstnc soudbereogizdearlyv. alud by tily,I treâatilienlt obv-iate al!
'lhe latth r c piaio, uhas heorhge ylorie stenlosisý, iouir-
glasýs stomnacli, andl eventually thie miost serious c platnofail, cr
éinomïa ulngrafted o li 1c, ba1Se of Ille oldl 11lcer, 1 hiavewio the' lasi

sýix mnoltls seen lwo f'atal case.s of du1ode1nal heorhak' Bth theosu
111,e1 ha hadii 111alaena f,).or oth.a, 4ne of' thmaiuhvighd several

attaeks, of heaeei.In eahcase theo patjient hail rcfnsicd operation
and each finally' suffrîed a1 iorag hhprvdftlborsui

alaid e'olld 1be gliven.
TENDRN 1.-l the( maUjority of cas.-es of ur no plhYsioal ,,Igns

ar manifestations, are present, thou l sotiMwes il] tlie aertgses-
pecially if Subacute, perforation lias prodlueed aloaieprtofsen
deprness will be, observed to the right of the mnediain line if thie uilcer be
dujodenal, and sharply localized in Ilh( eýpigastriuml if il lie gastrie.. A
typical instance cf each of these ceonditions is exemplifled in the follow-
ingcse-

Subacute Duodenal Perforation.-On April 8tli, 1911, I Nuis aasked
wo see Miss G. B-, a young lady of twenty-onie. Five years previously
,ýhe ha-d suffered a serions iliness from whlat was diagnosed asý gas.,trie
ulcer, since which time she had had mayrecurrent attaeks of' epPiatrie1
pain. T'le attaeks would return regularly every six mnonths, and of late
hiad been incr'eaSing in severity. The present. attauk comnmeneed in De-
:Iemlbpr, 1910, and during the fourý ionths of its existence the patient
had been stealdily losing wveight. One wveek before myý seei ng lier she
nad been suddenly seÎzed vvith a severe pain jiust to the rigLit of, fie
mniddle line and above the uimbîliens. Palpation in this region elicited
grreat tendernesýs. Vomiting was frequent. Hlunger pain and ils relief
w-ere typical. Temnperature 100 3-5; pulse 84.

At operation the following day a sufbacute perforation on the an-
terior sofc f the duiodenum was dise-overcd, to whbieh point the gail-
hlftdder was adherent. Posterior gastrô-enterot;toniv effected a comnpletc
cure. Her formner sjymptorus have vanished and shei( is now absollutely
wdel. The teniderness was the resuit of te sublacute perforation.

Subacute Gastric Perforation.--On July 251hi, 19)10, 1 was consul ted
by Mr. K. B3- in regard to a severe pain ini thep epigastriumn, which
for two weeks hiad failed to yîeld to treatment. Iflis history was briefly
aus follows: For two years lie had suffered periodical attacks of "indiges-
tion." which lad gradually grolwn both more severe in character and
freq ient in occurrence. Two weeks previous te my seeing- him, while
<binking a glass of cold water, he had been suddenly seizca with an ex-


