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a~ few hours. Three days previously lie lad been seized with severe
pain ini the epigastrium, whieh wvas so severe that hie fainted away.
Physicians in attendance had been unable to mnake a diagnosis. At the
Ipost -7ortem I found an enormously distended gali bladder containing
several hundred sinaîl stones, while in the cystie duet there was a smafl
impacted stone. The hcpatie, andi common ducts were f ree. The case
is of interest in several ways. B aving operated upon the patient for
stone in the bladde.r not long before, and having inquired carefully into
his symptoms, it seeins impossible that lie could have suffered seriously
at least frorn the gail stones which already must have existed in large
numnbers. Had he donc so, I certaiinly sbould have elicited the fact.
A.nother factor of interest is the sudden onset of pain and the extreme
severity of it in a patient who bail not previously suffered from biliary
colie, even thougli there wvere hundreds of stones in the gali bladder.
The gail bladder wvas also, distended and was the most tense o? any
which I bave ever encouantered. 1 inight mention inany otber cases in
which gali stones have been found at operation, in none of which cases
were there present characteristie symptoi-ns of gail stones suchi as marked
jaundice, clay colored stools, spasmodie pains, or vomiting. At most
there was a long continued sense of discomfort in the epigastriuin,
perh-ts the faintest, discoloration or the sciera, a;nd urine a littie more
highly colored than normial, whichi on exarnination xvas found to contain
traces of bile.

On the other band, 1 have operated repeatedly upon ca.sees having
ail the characteristie symptonis of gali stone iu whic 1 none have been
founil. Exuctly the origin of these cases is dillicult to deterinine. A
distention o? the cominon duct, acting muchi as. a diverticuluma of the
oesophag,çus, suggests itself as a possible cause of the symptoms. At any
rate, suchi cases are relieved by drainage o? the gali bladder with traction
upon its walls, the gali blailder bcing fixed by sutures to the incision in
the adbominial wvai1. Following this procedure there is the re-establish-
muent o? the flow of bik into the intestincs,and 1 have lind the gfood £urtune
repeatediy to have suchi patients entirely recover. Whether stones be
present, or whetber the symptoms be due to. the obstruction to the flow
of bile without the presence of stones, is iimmaiterial îsince the condition is
equally serious in the latter andl is equally benefitted by operation.

The third considA.ration is the most important, viz., what coinplica-
tions may arise froni delayed operation? The niost important of these
are inflainrûrxtory adhlesions. The extent o? t-lhese miay be extreme ai1d
may bear n-. proportion to the number or size o? the b;liarýy calculi or to
the lengrth of time that symptoms have existed. The most strikingf case
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