THE

MONTREAL MEDICAL JOURNAL.

Vor. XXIV. ~  DECEMBER, 1895. No. 6.

@Original Gonumnications,

- GALL-STONE SURGERY!
Wit a-REPORT OF ‘4 SuccEssFUL CastE oF CHOLEDOCHOTOMY.
By GEORGE E. ARMSTRONG, M.D.
Assistant Professot of Clinical Surgery, McGill University; Surgeon to the Mont-
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Sims made a distinct advance in surgery when he perfected the
operation known as cholecystostorny. To Tait, more than to any other
man, is due the credit of popularizing the operation. With the aid of
antissptic surgery the operation of cholecystostomny has been so per-
fected that Mﬂ.} o Robson was able to report fifty-seven cases with only
three deaths. Each one of these threc fatal cases was complicated by
malm*na.nt disease. Kehr had forty-nine cases with forty-five re-
coveries, the fatal cases being complicated with suppurative cholangitis,
or malignant- disease. Montl cal, so far as I know, can present an
equally good record. I am not aware of any fatal case of cholecys-
tostomy occurring in Montreal where malighant diseasc was not
present In fact the opuatmn as now pmiox med by those of ex-
pemence may be almost said to be without wortality. Even in those
cases where the gall-bladder is so small and shrunl\en that it cannot
“be brought to the edges of the ahdominal incision -a_ communication
can be. established between the opening in the «ra.ll bladder and
the abdominal incision by -the use of omentum, or by what scems
to answer: equally well, a drainage tube surrounded: by iodoform
gauze. The immediate 'closure of the opeuning in’ the gall-bladder
a.nd allowing it to drop back into the abdomen, while perbaps
the ideal “operation in suitable cases,.is. still open to the serious
objection that at present we are oftén unable in any given case to say
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