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the symiptoins persisting. Dr. Bruce, the saine month, (>peratedl and was
ablle to shove fthe stone out of the< Conmmcf l <met int() the dizolenuin the
patient is iiow back te nornial weight and perfectly w'elI. Mrs. A., aet.
3.5, was the sul'jeet of grali-stone at.tacks frein 1901 ; sie woul have

pehis cf colie every wek or ton days for tw'o xnionthis at a tiie, during'
whichi tinie shie would lose fromn 2+1 to 3-5 poinnds iii weight, pickiing iii
ail 'ip again wheni £reu froiti attacks for soute miontis. Shi. h~lad 1n0

attack now for about iline mionths, hiaving paseil three stones wvhic1î xvo
ohtaineJ with the siove.

Just nb word as to the resuit of phiysical examination of the abdomen
in oie who> is sullèring £romn cholelithiasis. When the grall-hladder is
found to be enlarg-vd. the swellingr may be (lue either te a large collection
cf calculi in the gall-bladder or to an accumulation cf fluid, whîch fluid
înlay bc bile, or it rnay be pus, owing te infection, or it may 1)e a mixture
cf ail three. A caleulus lodg(ed in the cominen (luet does not necessarily
dilate the gall-1b]adder, inasmiich as the spiral. valve arrangrement in thie
interior oZ cystie duet seenis te prevent the bile getting iuto the gali-
bladder in soine cases. Whien the cystie duet becomes plugged by a
stone, the grall-bladder usually onlarges and dilates from the accuiiîa-
tien cf mucus iii its interior. The distetided gall-bladder is suiooth,
rounded, larger below than above, meves wviLhi the respiration and can
be mioved laterally with the fingers; it extends downwards tow'ards the
u7XIilieus or aicnry a line drawuî fâ-om thc ninth costal cartilage cf the
righit side te a poit. one-tliird of the way frein thc pubie spine, te the
aniterior suptrior iliae spine cf thc saine side. I have, Liowever, seen a
gali-bladder holding in the neighborhcod cf a pint of bile where the
enlargrenent wvas almost entirely backward's-; and cculd only be dcubt-
fully made cut by abdominal palpitation. I palpating such cases, it
is w'oll ýo have the patient sit up and bend the body slightly forward.

Gall stenes cannot hoc denicnstrated by Rintgen rays as they are
pe-rmeablo te these rays on account cf thec choleý,teriin and large amount
of orýganie iatter w'hich they always centain. A patient heing, seen )
the fiî'st tirne iii au attack cf gail-stone colie, the diagnosis involvesa0
ditièrentiation frein rouai colie, intestinal colie as seen in Iead poisoning,
gatric ulcer, hyperchlonilydria with lgastralgria, displaced riglit kidney
wvith twvistiig cf ureter. A renai col ie could on]y bc confoundcd
wvith hepatic colic wvhen the calculus is pýassing, along the riglit
ureter co' is in thc riglit pelvis. Thc pain, however ini renal
colic radiates dcwn alongr thc loin inte thc pelvis or thigh, aud
is asscciatcd with bladder symptcms and patholegrical conditions cf
the urine (blcod etc.) 'In lead pciscning colle we have the histcry cf
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