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tion may appear to be normal. Constipatierll is, however, usually presen;
In many of these patients the condition seems rather intestinal dyspepsiy,
and the distress is due to the accumulation of gases, the result (?f oX 05
ive putrefaction. The fats, starches, and sugars shonld be restricted. A
diastase ferment is sometimes useful. The flatulency may be‘ treated by
the methods above mentioned. Naphthalin, salicylate of‘blsrmzzth, and
salol have been recommended. Some of fhese cases obtain relief from
thorough irrigation of the colon at bedtime.

V. DILATATION OF THE STOMACH (Gastrectasis).

Etiology.—This may occur either as an acute or a chronic¢ con-
dition.

Acute dilatation is rarely seen, though it occurs whtfnever eTOTIOUS
quantities of food and drink are quickly ingested. Qccasmna.lly this IE?.&S
to extreme paralytic dilatation, and Fagge has described two cases which
came on in this way, one of which proved fatal.

Chronic dilatation results from: (@) Narrowing of th:?, pylorus ar
of the duodenum by the cicatrization of an ulcer, h?-'pert-rolphlc stenosis of
the pylorus (whether cancerous or simple), congenital st{'lctur'e, or oecg-
sionally by pressure from without of a tumor or of a floating kidney. ()
Relative or absolute insufficiency of the muscular power of Fhe ?,tomach,
due, on the one hand, to repeated overfilling of the organ with too}lli &ntt;
drink (Ueberanstrengung des Magens, S‘c-rﬁm’lpell)3 and, on the other,
atony of the coats induced by chronic in‘ﬂammatwg or degeneratn;)uli or
impaired nutrition, the result of constitutional affections, as cancer, ikl

is, angemia, ete.

01110;11; most e;{treme forms are met with in the first group, and most
commonly as a sequence of the cicatricial co-ntrac‘tibn of an ulcer. ?:;ﬁ
may be considerable stenosis without much dilatation, the obs:tructllon tteng-
‘compensated by hypertrophy of the muscular coats. Considerab eta the
tion has been directed in Germany by Litten, Ewald, ?,nd others 0 i
association of dilatation with dislocation of the right kidney. Two ia'e ;
marked instances have come under my observation among a Very al;i
number of cases of movable kidney, but in neither was the dilatation
treme. i
In the second group, due to atony of the muscql&r.coats, wo mus; S;Ed
tinguish between instances in which the stomach is simply enlarge i
those with actual dilatation, the conditions which Ewald characte;llzvmes
megastric and gastrectasis respectively. The: size of the. stOI;LaG e
greatly in different individuals, and the maximum capacity O ﬂa;is ot
organ Ewald places at about 1,600 c. c. Measurements above &
indicate absolute dilatation. o o

Atonic dilatation of the stomach may result from weakness
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coats, due to repeated overdistention or to chronic catarrh of the mucous
membrane, or to the general muscular debility which is associated with
chronic wasting disorders of all sorts. The combination of chronic gastric
catarrh with overfeeding and excessive drinking is one of the most fruit-
#n] sources of atonic dilatation, as pointed out by Naunyn. The condition
is frequently seen In diabetics, in the insane, and in beer-drinkers. In
Germany this form is very common in men employed in the breweries,
who sometimes drink from twenty to thirty litres of beer in the day. The
extraordinary size to.which the organ attains in some of these cases is
well shown by the papier-maché models which have been prepared under
von Ziemssen’s directions. Possibly muscular weakness of the coats may
result in some cases from disturbed innervation. Dilatation of the
stomach is most frequent in middle-aged or elderly persons, but the
condition is not uncommon in children, especially in association with
rickets.

Symptoms.—These are very variable and depend upon the cause
and the degree of dilatation. Naturally the features in cancer of the py-
lorus would be very different from those met with in an excessive drinker.
Dyspepsia is present in nearly all cases, and there are feelings of distress
and uneasiness in the region of the stomach. The patient may complain
much of hunger and thirst and eat and drink freely. The most character-
istic symptom is the vomiting at intervals of enormous quantities of liquid
and of food, amounting sometimes to four or more litres. The material
is often of a dark-grayish color, with a characteristic sour odor due to the
organic acids present, and contains mucus and remnants of food. On
standing it separates into three layers, the lowest consisting of food, the
middle of a turbid, dark-gray fluid, and the uppermost of a brownish froth.
The microscopical examination shows a large variety of bacteria, yeast
fungi, and the sarcina ventriculi. There may also be cherry stones, plum
stones, and grape seeds. : :

'Chemicaﬂy the hydrochloric acid may be absent, diminished, normal,
¢ excess, depending upon the cause of the dilatation. The fermenta-
tion produces lactic, butyrie, and, possibly, acetic acids and various gases.

In consequence of the small amount of fluid which passes from the
stomach or is absorbed there are constipation, scanty urine, and extreme
df}’%s;s of the skin. The general nutrition of the patient suffers greatly;
th\‘Brells.loss's of flesh and strength, and in some cases the most extreme
Maciation. A very remarkable symptom which occurs occasionally is
zz‘;m}lg, f&rst described by Kiissmaul. The spasm affects chiefly the muscles of
L f011~1 8 Erms,_and legs. L?ss of congciousness may oceur. The spasms
a & short time on?y. .Muller_ has -colieeted eight cases of the kind,

0 of W.hlch occurred in simple dilatation of the stomach.
nenl’:hg]fmal Signs.gf?zsp.ecéion._—f[‘he abdomen may be Ia:rge and prm.ni—
Pﬂﬁtllree ;greatest Prqectmn occurring below th‘e navel in the standing

~ D some instances the outline of the distended stomach can be
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plainly seen, the small curvature a couple of inches below the ensiform
cartilage, and the greater curvature passing obliquely from the tip of the
tenth rib on the left side, toward the pubes, and then curving upward
to the right costal margin. There are instances in which inspection
alone reveals, at a glance, the nature of the case. Active peristalsis may
be seen in the dilated organ, the waves passing from left to right. Occa-
sionally anti-peristalsis may be seen. In cases of stricture, particularly of
hypertrophic stenosis, as the peristaltic wave reaches the pylorus, the
tumor-like thickening can sometimes be distinctly seen through the thin
abdominal wall. To stimulate the peristalsis the abdomen may be flipped
with a wet towel. ;

Pualpation—The peristalsis may-be felt, and usually in stenosis the
tumor is evident at the pylorus. The resistance of a dilated stomach is
peculiar, and has been aptly compared to that of an air cushion. Bi-
manual palpation elicits a splashing sound, which is, of course, not dis-
tinctive, as it can be obtained whenever there is much liquid and airin
the organ, but it cannot be obtained in a healthy person two or thiee
hours after eating. The splashing may be very loud, and the patient ma
produce it himself by suddenly depressing the diaphragm, or it may be
readily obtained by shaking him. A tube passed into the stomach may be
felt externally through the skin, a procedure no longer recommended by
Leube, who suggested it.

Percussion—The note is tympanitic over the greater portion of &
dilated stomach ; in the dependent part the mote is dull. In the upright

position the percussion should be made from above downward, in the left
parasternal line, until a change in resonance is reached. The line of this
should be marked, and the patient examined in the recumbent position,
when it will bé found to have altered its level. When this is on aline
with the navel or below it, dilatation of the stomach may generally be
assumed to exist. This sign may be deceptive in women with lax abde-
men, as the whole organ may be depressed, the lesser curvature coming,
perhaps, as low as the navel. The fluid may be withdrawn from the
stomach with a tube, and the dulness so made to disappear, Or it may be
increased by pouring in more fluid. In cases of doubt the organ may e
artificially distended with carbonic-acid gas. A teaspoonful of bicarbol:
ate of soda is first given in a little water, and then the same quantity of
tartaric acid. The most accurate method of determining the size of the
stomach is by inflation through a stomach-tube with a Davidson’s syrmge
Pacanowski has shown that the greatest vertical diameter of gastric 1es
onance in the normal stomach varies from 10 to 14 cm. in the male and 18
about 10 cm. in the female. ;
Auwscultation.—The clapotement or succussion can be obtained readily:
Frequently a curious sizzling sound is present, not unlike that heard when
the ear is placed over a soda-water bottle when first opened. It cad be

heard naturally, and is usually evident when the artificial gas 18 being

DILATATION OF THE STOMACH. 367

serated. The heart sounds may sometimes be transmitted with great
clearness and with a metallic quality.

. Mensuration may be used by passing a hard sound into the stomach
until the greater curvature is reached. Normally it rarely passes more
shan 60 cm., measured from the teeth, but in cases of dilatation it may
pass as much as 70 cm.

Diagnosis.éThe diagnosis can usually be made without much diffi-
culty by attention to these methods of examination. Curious errors, how-
ever, are on Tecord, one of the most remarkable of which was the con-
founding of dilated stomach with an ovarian cyst; even affer tapping
and the removal of portions of food and fruit seeds, abdominal secfion
was performed and the dilated stomach opened. The prognosis is bad
in cases in which there is stenosis of the pylorus, either gimple or can-
CErous. '

Treatment.— With care, the dilatation consequent upon simple steno-
s is mot incompatible with many years of life. In the cases due to atony
careful regulation of the diet and proper treatment of the associated catarrh
will suffice to effect a cure. Strychnine, ergot, and iron are recommended.
Washing out the stomach is of great service, though we do not see such
striking and immediate results in this form. In cases of mechanical ob-
struction the stomach should be emptied and thoroughly washed, either
with warm water or with an antiseptic solution. As Welch states, in his
exhaustive article on this subject, we accomplish in this way three impor-
tant things: We remove the weight, which helps to distend the organ;
we remove the mucus and the stagnating and fermenting material which
irritates and inflames the stomach and impedes digestion ; and we cleanse
the inner surface of the organ by the application of water and medicinal
substances. The introduction of this method by Kiissmaul, in 1867, has
pactically revolutionized the treatment in diseases of the stomach. The
method of application has already been referred to. The patient can
usually be tanght to wash out his own stomach, and in a case of dilatation
from simple stricture 1 have known the practice to be followed daily for
three years with great benefit. - The rapid reduction in the size of the
stomach is often remarkable, the vomiting ceases, the food is taken readily,
and in many cases the general nutrition improves rapidly. As a rule,
once a day is sufficient, and it may be practised either the first thing in
the morning or before going to bed. So soon as the fermentative pro-
cesses have been checked, lukewarm water alone should be used.

The food should be taken in small quantities at frequent intervals,
and should consist of scraped beef, Leube’s beef solution, and tender
meats of all sorts. Fatty and starchy articles of diet are to be avoided.
Liguids shonld be taken sparingly.

‘In cicatricial stenosis of the pylorus Loreta has practised dilatation
“.flth considerable success. The statistics of Barton show that of 25 pub-
lished cases 15 recovered and 10 died.




