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mated to the gail bLidder. Before this <peration was carried out it was
-supposed tirnt it was not advisable or> in othier wvords, that thc small
intestine should be used instead. I have found that the patients dIo not
have diarrhea as in consequence of the pouring of the bile into the large
intestine or any digestive disturbances. Wlien the sînali intestine i2
used it must be either drawn up 0ver the colon or taken throughi the
folds of its mesentery. I have anastoinosed the gali bladder to the large
intestine on several occassions with the most, perfcct resuits.

Owingr to the advances that have been made in gail bladder surgery
cholecystenterostomy stands to-day in a. diflerent position. We, cati
now incise ducts with impunity that can not, owing to their friabilily,
be stitched, owing to the fact that we understand the safety given by
careful and thoroughi drainage. The operation of cholecystenterostomny
mnust nowv be regrarded as rather a rnakeshift, only to be useci wben a
patient is in a x'ery bad condition.

On one occasion, w'hen operating on a young womnau, I found that,
she -already had an anastomnotie opening between the grail bladder and
intestine that hadl been produced by the bursting, of' an inflamed gai1

bladder into the bowvel.
lit lias been stated that the relations of the hiepatie artery, the portai

veir and the commion duet nlay be changed and one of the vessels rn-ay
i-un &cross the duct. if the positions of these important structures are
altered the remioval of a st.one fromn the common bile duet is surrounded
by a new and terrible danger. The condition might, be detected during
operation by a carefuil preliniinary examination of the parts. Even
whien the structures are normally placed the operation is a diffcuilb one.
Much assistance can be attained by a forceps that, I have hiad mnade ])y
Stevens & Sons of TFor*onto. lit is intended to replace the fingrers of the
lef t hand, to grasp the duct containing- the stone and to draw it forwards to
be within, casier reach and away froin the important structures beneath. it-

The difflculty o? the. eperation varies w-ith the construction o? the
patient. Lt is mnore difficuit to perfori the operation on a patient with
deep ribs than on one w'ith short, ribs. lIn ail cases a large sandbag
placed undor the back and flic transverse oblique incision should 'bce m-
ployed, takzing care to 'keep- the incision well dow'n below the hepatie
Inargin. Thc liver can then be pulled upwards and'-the stomacli inwards
and dow'nw'ards and the colon downwards so tliat the field of operation
may be broughit wvell into viewv. lit is alw~ays advisable to pack in
sponges to dragr dow'n the stoniacli and intestines and to proteet the
gyeneral peritoneal caivity fromn infection. 1 tind that this dragging down
Co? the stoinachi is cif great, assista ince.
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