
ORIGINAL CONTRIBUTIONS.

diagnosis being made, and thus, by carly operation, avoid ail tlie serious
comliatinswhich later on are so liable to arise. Operation at tis

Ilimne is also foilowed by practically no mort ality.

The gastrie disturbances indicative of parly gall-stones formation
are frequently but slighf, are seareiy coneidered hy the patient, anýd
ojftentinW(s entirely overlooked lv the physieian. TPîîs<ý iro swdden and
irregular attacks of fuiness in the epigastrie region, hiving- ln defillite
n-lation to flie ingestion of food. The sensation innay he evnacOf
qxtretýiiightness, whieh, nnless relieved by, looseniiing the1wtig uuiy
iinaly *h fe productive of pain. D)eep inspirationi will f rcquentlv produlce

apain iii the region, of flic riglt costal margîni. l ml iretg
or these cases chiliness is ooca.sionaily ohsurved after mas h xnn
tival more partieularly. Thle typical synditromne of syniploînis of, this
eýarly stage of gail-stone disea.se inay lie convenieitly- dilrb s

cpiasticfuiness, gas, ani a sense of weight and upward ressue ii

Vite epIigasriimf, coîing on froni hbaif an hour to an houir aft1r nas
TlIlis condition -inay lie very irregular, it inayý 1w, prosenti aiffer cvery
mca!jj, or only' after an oecasional, one. T]iuse d ppie ta are
uisuailly cf short duration, and should, they la' înîînedi-ately and ,iroly
relheveti by belching, or upon voiuiting, f bey may lie eonsidered as truly
pathjonoofic of early gaîl-stone disturbance as flic subsequc1nt -und,
,,ore common.ly reecognzedl ty'pieal attacks of intense gaistonei coie.

The great majority of ail operafions, perforrmtd on. the gaiili4dder
o;r buliary duef s are for pathological conditions, fthe direct result cf Lrli-
stoners. They are in inost insfances t he com-mon cause cf empycuta of
ile galI-bladder, gangrene. cf fhe gall-bladder walls, acute pierforation of
thev viseus, cystie distension due to block cf the evystie duet, or, if the
heipatie or common ducf should, be simîlarly obstructed, the great dis-
tenrision of the gall-bladder wÎlI be aecompanied by intermîienit jaundice.
Cystic distension, accompanied by permanent jaundice, ivill usually bc
fýojju to bie the result of cancer. This permanent jaundiee is produced
by the constant pressure on the tluct. In 85 per cent. of ail cases of
caliùer of fthe liver, flic gall-bladder or bîiary ducts, gail-stones are
p)re-selt.

Without obstruetive symptorns, the prs oe f stones in thec gali-
hlad(der may lie fthe cause of any &-gree cf inflammation from. a simple
,atarrital condition Up fo the most virulent forîn of suppuration and

neersis.There is perhaps in aIl surgery noc single exiing cause

productive Of more extensive andi varied complications t han, thle presence
of gall-stdfles. Many and varied are the conditions, frequentîx' cf an
,-,,eedîngly serions nature, which demnand operative interference. The
«iapter on thec evolution of the surgery cf flic biliary passages rivais

6-


