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reinoval of gallstones are robbed of tlieir terrors and patients w'ho
fornierly would have died can now be carried sal'ély through.

Owingr to tho introduction of tiiis mrethod of drainage it is nu lon~ger
nece-ssary to break up calctli by the iieedling process, or to open the
intestine for the purpose af removing a stone froin the comimon diîct,
and why Because we no longer are afraid to miakce a dirct incision
over the ,,tone into ev'en the rnost friable duet. Then if necessary, we
can readily break up the stone by 'neans of gralstone forceps pa.ssed
throughi the opening.

CIIOLECYSTOSTOM-.

Gallstones are found inost frequently iu the gali bladder. They are
sorncctirnes formed with gYreat rapidity. Amoug my collection 1 have
several thousand taken from the gai1 bladder af one patient.

CASE 1.-In February,1897, lie hiad his first attack. Cholecystostomy
was performed, a fistulous opening rernained, and this was closed by
two sutures. In November, 1897> lie again had colic and jaundice; in
Marchi, 1898, Dr. Tiffany of Baltimnore operated on him. He found no
stones. In June, 1898, hie wvas stili in the hospital suffering froni attacks
ci. tuiiz and transient jaundice. The gali bladder was again opened, but
no stones wvere found. Jtily 3, hie suffered from a biow on the head for
which a portion of the skull wvas elevated. In August, 1899, his colicky
pains returned. October I, lie had colic for four days and was then
jaundiced for two months. In Novemnber, he was aperated an again, for
the fourth. tinie, a black tarry fluid and one galistone, soit and black
and of the size of a cherry pit, were found in the gali bladder. A
cholecystenterostorny was then performed and anastamosis with the colon
completed. At last reports the button had not passed. The subsequent
progress of the case is unknawn Lo mie. The galistones in this case
were like grains of gunpowder, and it wvas not to ho expected that
aperative procedures would give niuch relief.

But this is an exceptianal case, and it is a we]l-l-nown fact that a
simple chaolecystostomy in a large majority of cases gives complete relief,
the 'Irger the stane, or stones, the greater the ireedorn from recurrences;
the smaller the stones, the gyreater the liability for recurrences.

GANGRENE 0F Tiir GALL BLADDER.

While it is a well-known fact that galistones mnay lie in the galI
bladder for years without giving î'ise ta trouble, it is also well known
that they wvil1 frequently produce a condition of inflammation of the gali
bladder that may even suddenly eventuate in gangrene. I have met two
cases ai gangrene ai the gail bladder.
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