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is unnecessary, in a paper attempting to enlist
interest inagastroscopy,the frequency
of cancer of the stomach and how rarely this disease
is diagnosed in an early stage. Only one question
presents itself for dIsssion.copy an efficient
and practical method of viewing the interior of the
stomach? By an efficient method is meant one
which permits the details of the mucous membrane of
asufficient portion stomach to be seen clearly.

By a practical method is meant one which is not danger-
ousd does not entail too much inconvenience or

suffering on the part of the patient, and, perhaps, he part

which furnishes more information than
other existing methods of objective exam-

ination.
No one, for instance, would question

the valuenspecting the interior of the
stomach or the obligation which rested
on tlie thean of insisting that ng
tients wtientsric symptoms tric sym
submit to an examination of thiation of this

ter he believed that the procedure was

really efficient and practical in the sense
just deli lied.

Itfined object of this pu per to sha

 

to the members of this Section how
much of the interior of tlie stomachhe stomachcan

be seen, how clearly it can be seen, and with what little
inconvenience in the normally formed person.

Although I believe that anyone who witnesses
this démonstration would be forced to admit that
on this patient, at least, gastroscopy is an efficient and
practical method of viewing the interior of the stomach,
the fact nevertheless remains that for more than thirty
years numerous attempts have been made to improve the
technic of gastroscopy without gaining for this method
of examination even' a small part of that recognition
which cystoscopy has acquired. This consideration nat-
urally reflects some doubt on any claim to improvement
which would place gastroscopy on a new plane of
efficiency.

Figure 1 represents the cardiac sphincter. Figures
2 and 3 represent the entrance to the pyloric region of
tlu.' stomach at the place of transition from the vertical
portion of the stomach to the horizontal portion. Figure
 I represents a view in the opposite direction toward the

lu in 1 us or cardiac region. It illustrates the anterior
and posterior walls of the stomach separated by a central
cleft-like cavity. Figures 2, 3 and 4 are seen through an
indirect telescope viewing the mucous membrane at
right angles to the direction of the instrument. Figure
5 represents the stomach in the direction of the greater
curvature viewed directly. It must be quite evident to
anyone that, if views of such a degree of clearness can

be obtained within the stomach, the method of exam-
ination is not only of positive, but also of negative diag-
nostic value. The character of these views depends alone
on efficient illumination. I have tried four other types
of telescopes, but have been amable to obtain the satis-
factory view of the interior of the stomach here demon-
strated until I had constructed the lamp and lens sys-
tem of the instrument used in this demonstration. The
lamp is as large as the caliber of the sheath of the instru-

ment and .furnishes sufficient light to

Fig. 1.—Cardiac sphincter—
direct view.

illuminate the whole oí the distended
stomach.

The use of so large a lamp is made
possible by the device for pressing it to
one side. after it has been introduced
into the stomach. I have compared its
degree of illumination and the views
possible by it with those obtained by the
indirect type of instruments made mi

the plan of the indirect cystoscopes and
am convinced that the latter type of
instrument will not enable one to see

distinctly within the stomach. The lens
Hvst.«m does not afford a view through a

wide angle, but enables the eye to see clearly up to

within -I inches from its surface.
When suspicious appearances are found the direct: view

telescope may be focused on the area, as illustrated in

Figure 5, and a piece removed for microscopic examina-
tion. Up to the present I have made a positive diagno-
sis by one or the other of these methods in twenty cuses

of cancer of the stomach. 'The roentgenoscopic examina-
tion was negative in two of these cases. The field of use-

fulness of the Roentgen examination of the stomach and
of gastroscopy are not quite the same. But the two
methods complete each other well. Roentgenoscopy fur-
nishes accurate information regarding the condition of
the pylorus. This is, of course, the most important region
(if the stomach in which the largest number of ulcers
and carcinomas originate. On the other hand, gastros-
copv furnishes exact information, both positive and
negative, about the condition of the vertical portion of
the stomach. This includes by far the largest portion of
the stomach and the region of the lesser curvature, but
not the region, perhaps, in which the-majority of ulcers
and cancers originate. It does, however, include a region
occupied by a large proportion of cancers and those which
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are particularly difficult to recognize clinically or by
any other method of objective examination, even includ-
ing Roentgen cinematography. One can, therefore, see
inside the stomach with a degree of clearness which com-

pletes in a needed manner other existing objective meth-
ods of examination. It is possible, moreover, in the nor-
mally formed person, to make the examination without
undue discomfort and with safety.

I am convinced that, if proper gentleness and care-
fulness of technic are exercised, it is possible to diag-
nose cancer of the cardia simply with the aid of cocain-
ization of the pharynx and without causing pain or an
amount of discomfort to which a normal person would
object.

Some discomfort, except in rare persons, is experi-
enced and the nervous apprehension of the average
patient at the thought oí having a rigid instrument
inserted into the stomach is such that I have concluded,
that the examination in a large percentage of patients
is more satisfactorily conducted under a general anes-
thetic. For this purpose wc have in intratracheal anes-

thesia, a new method which makes possible in gastros-
copy that which previously has not been possible. For
gastroscopy it is superior to intravenous or rectal anes-
thesia because it prevents any obstruction to the elimina-
tion of the ether which may he caused by pressure of the
gastroscope on the trachea. It ¡s possible, moreover, to
conduct the whole examination after the administra-
tion of a small amount of ether under nitrous oxid
and oxygen by a method perfected for this purpose
and about to be described. I believe that the possi-
bility of conducting gastroscopy under nitrous oxid
and oxygen anesthesia introduces a new considera-
tion in gastroscopy which, if it proves uniformly suc-

cessful, will remove the last objection to the routine use
of this method of examination on the ground of discom-
fort to the patient. Certainly, if it is possible to exam-
ine the interior of the stomach in a patient anesthetized

'

Fig. 2.—Entrance to die
pyloric region of the stomach
at the place of transition from
the vertical to the horizontal
portion—Indirect view.

Fig'. 8.—Entrance to the
pylorlc region of the stomach
at the place ol transition from
Ihi' vertical to the horizontal
portion indirect view.

with an anesthetic associated with so few unpleasantafter-effects as those which follow nitrous oxid anesthe-
sia, there should be no objection to the routine applica-tion of a gastroscopio examination when what, it, reveals
may mean so much to the patient.

As regards the safety of gastroscopy, arc there anydangers connected with passing a rigid tube into the
stomach? Dr. Chevalier Jackson long ago proved that,
the procedure is devoid of danger; and how can it be
otherwise if the eye of the observer is always kept on
(he distal end oí tlie instrument? If the end of an
instrument which is inserted into the esophagus and
then into tlie stomach is never allowed to progress

except where the folds of mucous membrane fall away
before it by air distention in its passage down the
esophagus, how can any injurious trauma be caused?
Except in the case of one patient at the very beginning
of the work when my technic was faulty, I have never
had any unpleasant consequences.

The late diagnosis of gastric cancer, particularly of
cardiac cancer, has long been a blot on the reputationof medicine. I believe that we now have two methods,Roentgen cinematography and gastroscopy, which do
not cover the same field, but which complement each.
other, and by which it is possible to make tlie diagnosis
of carcinoma of the stomach when the presence of this
disease is suspected. It is no longer a question of

Flg. 4.—View toward the
fimdiis or cardiac reglo:-.—In-
direct view.

Flg. 5,—The stomach In the
direction of the greater curva-
ture, viewed directly.

inability to make the diagnosis, but, in the words of
Dr. Jackson, of "looking and seeing."

It may perhaps be a question of the patient's com-
plaining of symptoms early enough, but if gastroscopyand roentgenoscopy are made a routine in cases in
which the diagnosis of cancer is among the possibilities, s

a largo proportion of carcinomas of the stomach will be
found in a stage in which it is possible to do somethingfor them. Of not less importance, perhaps, is the con-
sideration that we shall be discharging an obligationwhich we owe these patients.

It is surely desirable to be in possession of the
information afforded by these two methods of examina-
tion before resorting to exploratory incision. If this
rule is followed the exploratory operation may prove
unnecessary, or, if this is indicated, the surgeon will be
in a heller position to proceed with a radical operation.
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In the examination of a patient with an apparently
severe digestive condition, the first essential point is to
determine which part of the digestive tract is particularlyto blame for the symptoms. This be accurately
ascertained only by means of a most searching roenroentgen-ologologicon. Diagnosis by symptoms, as well
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