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foinci tlhat the ol<l relizl)le calonmcl caustiet a diminution inistead
of an inicrease in the f1oýNv of bile. Enrîîivinii grave the saine
resit, whlile luhr aud pno~lvl linl, ttlupenitine anld beluzoate
of sodla grave niegative reulilts. I-lis conclusior is 'l'liîe stlp)liS-%ýd
cliolago gues iuivestigatedl s;eem to rallier dIiniiiuishi tliauti increcase
the anint of bile ex-crete<l." Pcrhap;th Ui nost of wt; fccl like
sayingz as the fox to the grapes, ',\Ve (11(1 nott tiulk tlîev Nvere

A\s r-egrd-s chiolclitlîiasis %v e have al-v) learnled a grent Uceal,
and Iiave lIad to rcvisýc ouir iesas to cîkv.and niisi conisîder
the typhoicl hacillus anid the bacilluis Col ich murinial catise for
the nîiajorityr of the cases. The Frcnchi sdli' >l gm so far as to
affirm11 tliat, witlînt infection at soliie stacre of thic liseatse, we %vill
not have clioleitia-sis. Legars says : 'win fectionsq ngin of
biliariy lithliasis is proved. for the reton:If we biave
shlo\\n thant gaî1-sqtoules do not (lepeid oit g-eneral and obscure
humoral conditions, but on a local infections proccss, the dis-
orde- heconies for Uheic nost puart also a local iitter, and( as suchl
accessible to, direct local nîasIf the calculi are onice fornîied,
t1cy iliierealse and inîtiplv. «and( %ve canii stili lie sure thlat tlbey ;Ire
îdte to a sinîgle aftaclc of hilit genis inifection. N t a gi ven
11iiomenlt. nîlicrobian invas;ion- of thie galbartook place.- alid
these inicr-obian invasionîs, of intestinal origiln. (lepen(l on varins
causes ancid iîay occur -sil thie cur ô f differenit actute dsres
at auîy rate thie calculons (lisorder coules froii ibis primiordial
lithiogenous chiolecystitiq. Once more, it is a ConîpLainit of the

gallhlade-and duets, iîot of the bile, anld lithlogenous choie-
cystitis is comiparable to nîany otlier localixcd infections, snict w;
aun1"endcicitis, fur iïsaîc.B'reniovîug(, the calctuli, or the gyaîl-
blacîder, recovery mîay, be cumplete an-d final. Finallv. we finîc
infection iîot onfly at the origin of lithiasis, but aiso, at ill stages
of the disorcler; it is the laîgfactor of theVrin conînhlica-
tions as weH1 as of the proguosis of the conîpllaiiit."

Denver says: " It can be eniphiatically stated tliat gaill-stonles
are alwavs the restilt of precipitated saîts andl tissue <lebris, fol-
1o\vilg ilu the w'ake of bacteriali infection, inild or severe in cleo-ree.
Fuirtlierniore, thie comîplications of cii renie gyall-stone clisease,
aîhiesions,. Lnlceratiouî. flstnilie, hiver andl pancreatie disease, ai-e
aiso dnie to infectionî." I-e also says Th ''ie treaticut of chîronic
g-all-stouîe disease, its compllications andl secjuehoe. cauî oîîilv be
surg*(ical. Gaîl-stones are formed throtigh the aid of jifection,
and flherefore the clise-ase is local and requires local treatinent,
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