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ney. It was slhowns tiat there was a Comm1on canal ami thiat the-stopîe
couid ensily have been the cause Sor strution of the pancreatie ducL.
Wre were both very fortnate ii having had recoveries. With thse iin-
ited number of cases whi have coie Ilider observation in Montreal
it is curious that ihese two shauld have presented theiniselves ini Ile
saime ward at, about the saine time.

lRr;. MacKJzu.: 1.. have knsown )r.. Jlutclison's patient
for some time, as site as been at Lte iospital qpiite Jrequently, ansd
I do not think : ever saw a more desperate case after operation.

E. W. Aucinr, M.D.-D}r. EIder is to be congratulated upon
giving us such a good ré.amé of a subject that is iitereding the ical
world very strongly at this time. Irn msy own mid there is a loubht
whether the pendulun is not swinging a littie too far in tie directii
.of -ascribing pancreatie affections to primary gu11  bladder trouble. I t
secins to me that not in frequernitly the order of thins is tle rcvere.
In -a case of neute lemorrhagic pancreaiitis which I reported before
Lhis Society, it was remarkablr that while every c lii is:(ympt:>m poiunte
to gall bladder trouble, tiat is, coinmon diuet obstruction, suci was
absoluately not the case, exepîst in so for as it was Fecondary to swelling
of the head of the pancrea s. Tiis man, ha<d had five attacks in previous
years, ail supposed Io be from gali bladder. Opie's tlheory, wlicl is
so attractive because it is so mechanieal, is very apt to Imake ls forget
that there exists not infrequently a primary panceatitis, to which a
secondary gail bladder trouble may lie speradded. 'lie quotatior froin
flte article by Thayer recalls a late paper by von Mikuliez in which
he referred-to a case operated on in Boston. It was one of very acnte
poncrentitis in which operation was undertaken very e arly; a large
pancreas was found and multiple incisions of iLs· eapsule were made,
with recovery. Of course one sucli means little; at the same time it
suggests the possibility that even these very acute cases which are sup-
posed to beinoperable mnay quite possibly, by early 6peration, be saved.

SJ. M. ELr:n, M.D.--As to all cases of pancreatitis beincr due tO
cholelitbiasis, I certainlv did not intend to make that statemerl. For
example, I do not think there is any connexion. at all between this
and the acute hoemnorrhagic fori. Wliat 1 intended to state was that,
as Robson shows, mnany of the cases of so-called catarrhal jaundice are
really cases of chronic pancreatitis to which'the jaundice is secondar-:
and that infective pancreatitis is often a sequel to infective cholecystitis
or cholangitis. As to fat necrosis, I quite agree that there is nothing
essentially dangerous in fat necrosis; but the danger is that where you
get necrosis or digestion of fat, you are never sure that it will al.wayg
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