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ney. Tt was shown that there was a common canal and that the stone

could casily have been the cuuse Jor obstruction of the pancreatic duel.
We were both very forbunate in having had recoveries.  With the lim-
ited number of cases which have come under observalion in Montreal

it is curious that fhese two should have presented themselves in the
same ward al about the sane Limne. )

Rinney MacKuxzis, M.D.—~L have known Dr. Jutchison’s patient
for some time, as she has been ab the hospital quile frequently, und
‘T do not think T ever saw a more desperate case aller operation.

B, WO Arcisarn, MD.—Dr. Xlder is lo be congratulated upon
_giving us such a gnod résumé of a subject thal is interesting the medical
" world very strongly at this time. Tn my own mind there is a dould
~whether the pendulum is not swinging a litlle {oo far in the direction
of -ascribing pancreatic affections to primary gall bladder trouble. It

scems to me that nob infrequently the order of things is the reverse.
In a case of acute hemorrhagic pancrealitis which 1 reported hefore
this Sociely, it was remarkablé thai while every elinical symptom poinie
to gall bladder trouble, .that is, comnmon duci ohstrucition, suchi was
absolutely not the case, except in g0 far as it was recondary to swelling
of the head of ihe paneregs.  This man had had five atlacks in previous
years, all supposcd to he from gall hladder.  Opic’s theory, which is
so attraclive hecause it is so mechanical, is very apt to make us for get
that there exists not infrequently a primary pancreatitis, to which a
secondary gall bladder trouble may be superadded. 'The quolation from
the article. hy Thayer recalls a late paper by von Mikuliez in which
he referred-1o a case operated on in Boslon. Tt was one of very acute
" panecreatitis in which operation was underlaken very -early; a large
pancreas was found and mulliple incisions of ils capsule were made,
with recovery. Of course one such means little; at the same time 1t
suggesis the possibilily that even these very acute cases which are sap-
posed to he inoperable may quite possibly, by carly operation, be saved.
- J. M. Fper, M.D.—As to all cases of pancreatitiz being - due 1o
cholelithiasis, I eertainly did not intend to make that statement. For
example, T do not ihink there is any connexion at all hetween this
and the acute hmmorrhagic form. hat 1 intended to state was ihat,
as Robson shows, many of the cases of so-called catarrhal jaundice are
really cases of chronic pancreatitis to which the jaundice is secondary;
and that infective pancreatitis is often a sequel to infective cholecystitis
or cholangitis. As to fat necrosis, T quite agree that there is nothing
escentially dangerous in fat necrosis; but the danger is that where you
get necrosis or digestion of fat, you are never surc that it will always
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