
ORîIGINAL, CO'NTRIBUTIOINS.

Vils may, in inan\ instances. he oF short duration, anld tlue ohsl ruel ionf
being rernoved, there wvill he anl entire subsidece~ of the sytuptouns. I n
oth4r cases, ail1 aclite isuI>lurative ehiolcYStÎtÎs îaav snpervenie, anud reli,
1we obtaiinved only a ftivr sirugioal iiterference.

Em.py<>na of the tgall-bladder is a coiniiuoi aeoni pa nîmienrt of gaîlj-
toe.whPen a stoîie beeonies irnpaeted in 1flic ' %stic dueýt, the gail-
bldeas a resuit of the accumulation of secretions, liay attain a very

gr.-at size. The presence of miero-organisnls wi! produceý' ani 11infecion,
tsuppuration ensule, aitd tht, gall-ladder be eovrtdjuoanascs

sc hould adhesiows lie presenrt, as is almt1(s imuaiaîte a i
(em1pyemna, the organ wvill lie lxd In the aeneof adhei(sioiis itl, v i
qu1ite freely mnovable.

A atone unay beeomë lodged in any* part otf the eonmnu duet.
Siolîd it 4i tightly wedg-ed, tle jaundiee will lie dileep an(] endinii-g.
,-h11011 fi Ie of the bail-valve type, t li jaunice will li1 for inftrmittent,

adtransient. A coununont location is t1w junetioln ut' 11w ey t11 ad
-ommon101 duiets, where the stone rests partly ini :t(-! canal. Ano'licr

common location is the diverticulun, of Vater, lit ewommun diwt obstru-i4
tion liegall-.bladder rarely becomes t1mlagcdthou li t comumtion awd

hateduels nmay attain a very consideurable size. The liepatic branche'11s
thrughutthe liver may aIse, become, gr-eatly enlarged.

lIn infective cholaiugitis, front incomiplete comunon duet obstruction
h)y stone, tlic patient will suifer front intermittent but rcpeatced attauks
of chils, followed by an immediate rise in temperature. ThiU fbr- i

recinusually reaches from 102' to 10~3O P. Pai is flot amnre
viymptomu. The elhlIs may recur (laily, or less irqctl ndl afleri eaeh1

seizure the jaundice maNy deepen in intensity. Icteru7,s mlay he i11ntse
Nausc-a and vomniting are, as a gemeral rule, a ilnarkedl sytuptoin. Timese-
aittacks înay recur at indefinite periods for years without tIhe deivelop-
mnt1 of' suppuration, until which tinie therc is frqetynoprant
loss of health. lIn attcnupting to ascertain the primnaiy condition pro-
duc(.tivei of the existing infective cholangitis, the condfition of th'- gaîl-
hladderci is a valuable sign to go by. lIn practically- ail cases where the
lodgmenit of a stone in the commron duct is the primarY caiuse, thme gal.
bladler will lie foitnd to b eîtiier normal in sîze or onitracedo(. Sliould
th4e oceclusion of the common duet be tlic result of other cuses tie gaîli
blaider wilJ almost invariably be found te lbe considecrably- dilatcd.

In suppurative ckolangitîs we sîi-ply have the former condition in
an intensified forai. Suppuration inay devclop in any part of thec
liiary tract, and, spreading upwards through the hepatic duels, develop
fouses of infection witli localîzed abscesses fliroliout tlic iver.
Exnpyerna of the gall-bladder is aIso a coimun accompanîment. lin flhe


