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THE DIAGNOSIS OF DISEASES OF THE GALL BLADDER AND
BILE DUCTS.*
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The bile ducts are but passages for the conveyance of bile from the
liver cells to be cast out into 'the intestines, and the gall bladder is a
diverticulum that acts as a temporary reservoir to receive the excess
of bile when the discharge is less rapid than the secretion, as it pro-
bably often is in sleep and rest, at which time the flow lacks the stimu-
lus of the active movements of the diaphragn and the abdominal
muscles.

The outlet of the common bile duct into the intestine is considerably
narrower than the calibre of the duct, and the pressure of the bile in the
ducts is very low; a very slight impediment therefore suffices to inter-
fere with its.proper discharge, and cause a damming back of the bile
in the bile capillaries, when it begins at once to be absorbed by the
lymphatics -of the liver and is discharged into the blood by way of the
thoracic duct. The flow of bile may be impeded, or wholly obstructed,
(1) by inflammatory swelling of the lining membrane of the ducts;
(2) by gall-stones, or foreign bodies in the ducts; (3) by pressure from
without by tumours, glands, etc. It is from obstruction that 'Most of
the symptoms of disease of the bile passages arise.

It is furthermore to be noted that the bile ducts, opening, as they
do into the small intestine,.are peculiârly' exposed to infection bythe
iicro-organisms of the. intestinal tract e'pecially the; baius col

communs. As,'the bile my -contain bacteriaexcreted from the blood,
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