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gali-blailder %vas elicitefi. Panevreatie crystals were fouort i
the urine, and digestive symiptoflis were present.

At the operatton on =\pril 23rd, 1903, one large calculus. xas

remioved fromn the cystic duct and sontie smnaller unes f roi tlue

conunon duct by choledochotomy flirougl separate incisions- iu

the twd' ducts. The commuin duet wvas suturedl aufd the cystic

diuct diramed. Th le pancreas xvas fuid to bc enlarged and in-

flamied. Thle patient muade a guod recovery ani iS 11()w NICeh.
Were it necessary 1 could give a gooud many examlples, blit

another wviI1, perhaps, suffice.
2. The patient, a lady, aged fifty-iiie, began to suifer f romi

abdominal pain followed hy jaundice and vuîuiting twenty4sx
vears ago, atid she hiad been subjeet to attacks at longer or

shorter intervals ever sinve. Fifteen years ago she w'as in lieid

for three niontlus with constant pain, but tuever had rigors- .\
furtniglit ago she bail a severe attack tif pain tolflowed 1w jaun-

dice, wvhicli persisted. Shie hiad lost four stones iii weight. There

wvas nuo enlargenieiit of the liver or gall-b)laddelr. but snme dila-

tation of the stumach. Pancreati e rvstals wvere fund- ini the

urine. At the operatiu~on 01Mardi îotli. 1903, a snmall gall-

bladder Nvas forand. containing two gall-stoiles. wvhich were re-

nuoved and flue gall-bladder draiîned. The coflifii and hevatic

flucts contaîned imaux' stot'es, wvbichi were reniovefi througbi an

incision iii the conunioli dct. The pancreas w~as sliglitly wln

The p)atient mule a good recovery anI remains mvell.
The explanationof the pancreatitis iii these two cases was,

mianifestly the obstruction of flue pancreatic duct. with infection
of the secretion, but the coînplete recovery after oeaw
slîowed that tlhe inflammation was prol)ably onl' catarrhal, and

flot advancedl interstitial trouible.
If thîe gail-stone obstruets the Comnini duct for long, wliat

uvas at first a simple catarrlhal pancreatitis nuav' assumne a trtuly

interstitial forni, and unless drainage of the bile duets is conl-

tinued for sonie time, or permanent drainage iii the shape of

cholecvstenterostorny is establishied, relapse wiIl sneedjîx' occur.
The followingr case is an example:

Mrs. W., aged fifty-seven, had hiaf tw'o operations nreviotus1 y
ini Scotianfi. On tlhe occasion of flic first operatioli. ini Sep)tcm-

ber, 1902, a number of gaîl-stones were remioveci from the gai-

bladider, whiclî was drained for a few days, but after the uvouii
had healed tlue attacks had been, repeated as before. A seconid

opieration xvas undertaken 1w tlhe sanie surgeon, without flndling

anything definite. After the wound luad ?«blealedl and the temi-

por.ary drainage had teased, tlue attacks agyain returned, and the
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