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only in interest that of reeent work on gastrie and duodenal u1cers, wi th1
their manifold eomplications. The operative demand max- 1e for auylN
condition ranging f£rom an ordinary catarrh. of the bilepasge
acute phiegmonous eholecystitis and gangrene of the gal1-blad-der.

In the large majority of a.ses, gail-stones cause but few syÏlplo
and throughout life they may bce arried around with but %ver1 luttie
inconvenience, mainly occasioned by irregular attaeks of supposed, f i.i
getison. When, however, a stone leaves the bladder on its migratio
the intestine, severe syinptoms are produced, suth as intense coliccase
by its passage through the duels, dilatation of the gall-bladder or, acute,
citolecystitis, as a, resuit of its imapaction. in the cystic duct; injfecýtive
c'holangitis and jaundice, should there be obstruction or semiî-olstrjtidîîon
of the ductus i3holedochus. Furthermore, the continued preenr ,f
atone impaeted in one of the duels is lable to lead to uleration, ter.j;nating in perforation and a gencral peritonitis, should the perforaîjon
lead int the general abdominal eavity; or a permanent fistula, shiofldj il,
find its -way int any part of the intestinal tract. Superficial flstlla,..
are known, where a gali-slene lias suppurated its way ltroulite
anterior abdominal wal.

Perhaps the most intense pain the human being may ýbe cajle upolI
le suifer is occasionally produeed by the passage of a atone tlitroulg!l
one of lte biliary duels. The passage of sueli a stane does neot ailwaya-,
cause mucli suffering, but in many cages the pain iS truly great. 'l.
appears, as a rule, suddenly, without aaty warning, thougit ocaionally
prodromal symptoms may 'have been present. In many itacsil
disappears; as suddenly as il commenced. Commecing in the rigrlit
hypochondrinin, it radiales to the right shoulder blade. lu cnr.
distinction le the pain produced by gastrie or duodenal nicer, titis lir
colie lias no relation whatcver to the ingestion of food. Titjis pai, IS7
often associated with chilis and a risc in temperature of froliu titrer te
four degrees.

As in an acute attaek of appendicilis, tendernessa may bc elieit«1ý1
over MeBurncy's point, so in bihiary colie lenderness may be and suf l
is present in lte region of the galI-bladder.

Vomiting, as a rule paroxysmnal, is preseul at some lime dluring th,.
altack. Il usually oceurs loward te end of lte seizure. In fact, il-ia
be a determining fealure in ils cessation. lu nuany instances lthe fis
sigu of relief is experienced immediately after a severe vomitîg spefli.
At first the ejecled malter is ordinary stomaeh conleýnîs, to be fOllowve
by inlensely bitter bile, if te -common duet is. free.

When a atone becomes s0 lodged in lthe eystic duel as te as
obstruction, there wilI bie almost immediate dilatation of the y'11bder


