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ducts or the biliary passages of the liver, pro-
duces an obstruction to the dischavge of the bile
into the duodenum, or-a gall-stone, or other
agency impedes its passage; the blood then
re absorbs the accumulated bile, and the condi-
tion of obstructive jaundice appears. Now,
recent researches in pathology havae shown that
there cannot be for any length of time an ob-
struction to the outlet of the bile into the intes-
tinal eanal, without there being sel up important
changes in the sructure, which ultimately lead
to loss of power by the liver to functionate.
Modern researches have shown that the struc-
ture of the organ rapidly degenerates, the pro-
per secreting cells undergn fatty change, then
atrophy and disappear, and-at the same time
the connective tissue increases in quantity, both
relatively and absolutely. This danger is immi-
nent in all cases of liver disturbance, character-
ized by jaundice. It will, therefore, not do to
be indifferent to any of the forms of jaundice,
if they continue for any length of time. You
will not be doing justice to your patient, if you
piss it by as of little moment; the skilled
practitioner will treat the case in time, and pre-
vent this areolar hypertrophy and cell degene-
ration, which will, if neglected, go to such an
extent that the organ will be prevented from
performing its functions ever afterwards.

What 'has been the pathological condition
here ? The habits of life of this man aand the
chronic indigestior. have led to duodenal
catarrh. This was followed by swelling of the
mucous lining of .the bile-ducts, which is con-
tinuous with that of the intestinal surfuce. Fivst,
we have simple catarrhal condition of the bile,
passages, and jaandice {catarrhal jaundice) ;
secondly, we have the mucous inflammation
and swelling preventing the exit of the bile,
and, hence, interfercnce with the function of
the liver, What is the effect ? In the light of
late investigations by Charcot and Liegg, we
know that this cannot continue for any length
of time without the occurrence of organic
change. His steady drinking, moreover, has
favored contraction of the liver, which is de-
mounstrated by physical examination; percus-
sion shows that the liver isdecidedly contracted,
the aren of dullneas is reduced materially, and
does not extend below the ribs,

Shall we conclude that our remedies will be
unable to bring about & change? Can we do
nothing for this cirrhotic liver ? You remembor
that I told you the other day that nature has
been bountiful in her gifts; that every individual
i8 provided with more liver, more lung, more
brain, than is necessary for his ordinary exist-
ence, This is well exemplified in the reproduc-
tive function. One testicle is sufficient for
impregnation, as much so as two, or, indeed, u
dozen for that matter.

This factis equally true of the secreting strue-
ture of the liver; a considerable part of it may

be destroyed without fatally interfering with ity
functions. In this patient, if there be a sufg:
cient quantity of healthy liver substance remain.”
ing to carry oun the function of the organ, the
interference of the morbid process being re.
moved and its progress arrested, we may sue”
ceed in restoring the man to comparative health,

We will, therefore, treat this patient. The
problem is to restore the production of bile, and:
sccure the discharge into the intestinal canal,
How shall we proceed ?  What will arrest this
over-production of connective tissue, which j;
contracting upon the liver cells and causing’
theirdestruction? We have therapentic agents
that will do this. We may-use the phospates-
and phosphites, particulurly the former, with a
good prospect of snccess. The lacto-phosphate
of lime and dilute phosphoric acid make a good
combination Indeed, the best, in view of its
ready assimilation, is the phosphate of lime ; but,
on account of its insoluble character, the ques
tion is how to introduce it into the system
When freshly prepared, it is soluble in lactie
acid. In this form it is readily absorbed, and’
promotes digestion and assimilation.  Phos-
phorus, you know, exerts an elective action
upon the connective tissue of the liver; for in
phosphorus poisoning we find the hepatic con-
nective tissue in the state of falty degenervation
and destructive change. The metals, also, are
generaily thrown out by this channel, and in
poisoning by the metallic salts, such as copper
or antimony, the substance may be detected in
this organ. In medico legal cases we always
secure the liver, in order to examine it for:
poison. Arsenic particularly acts upon the
hepatic structares, and after arsenical poisoning
it may be detectal in all the viscera, but is prin-.
cipally found in the liver. With this in view
he shall have two drops of Fowler’s solution
three timos a day, given after meals.

B. Syrup. caleii lacto-phosphatis...... 3}
Liq. potassii arsenitis .cvvevse ey
S. Ter in die. o
We employ the arsenic in order to act upo
the nutrition of the liver, and for its speqlﬁc
effect upon tho connective tissue. N
A mostimpartant part of the treatment in he-
patic disorders is careful regulation of the _dlet'-;
Hore is the problem. Given & damaged liver;
what shall bs the alimentation in order to setli®.
digestion and assimilation ? Evidently his dxeg
should mainly consist of “such articles of f_QPg',
as-do mnot require bile for their assimilation
Now, shall we divect him to oat fatty, sacchd
rine, or starchy articies ? If we understaprlﬂf,‘}'; ;
thing whatever about the action of thg.dxtft:eren |
secrations upon the function of digzestion in 10 -
apper portion of the small intestine, W@{Inﬂog;:‘
that the bile emulsities fits and favors th‘elf.%ié '
sorption, it also prevents fermentation in tt, .
starchy and sacchavine elements. We "M%
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