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T HIE treatment of galistones can be divided into medical and surgical.
For many years the mnedical treatment prevailed and the greater

benefits to be obtained by surgical treatment wvere riob duly appi'eciated.
Owving to the great advancea made in surgery the tables have been turned
and the sufferers fromn gallstones obtain a much greater nmeasure of relief.
I know but Iittle of the so-called medical treatment of galistones, and 1
amn very skeptical as to its practical value.

DANGERS INCURRED BY PATIENTS SIJFFERING FROM GALLST0NES.

Not only is there a danger ot sudden death frorn the passaý-?e of a
galistone, but there are many other dangers to be encountered. ihere in
the great danger of gangrene of the gail bladder (closely resernbling
gangrene of the vermiform. appendix), with rupture and death or with
the formation of a secondary abes; there is the danger of inflamnma-
tion witl empyerna of the gaîl bladder accompanied by chils, high
fever and the occurence of a suppuiative pylephlebitis folio wed by death.
There is the danger that septic infection may travel from sonie ulcerpro-
duced by galîstone irritation of the mucous membrane of the gaîl bladder
or duets, to the vessels of the liver. Even when no pus is to be found,
lther in the gail bladder or gali ducts, these septîc conditions may

spread beyond the confines of the gaîl bladlder and produce inflammation
of the peritoneum and surrounding, strurt-Vures. Abscesse.5 may form
external to tile gali bladder and may perforate in varions directions,
upwards to the right pleural cavity, forwards through the skin, or back-
wards into the posterior hepatic pouch. Tiiese are grave conditions,
and, if they do not terminate fatally, the patient is liable to, be ili for
many weeks.

I have seen one patient die frorn shock, produced by the passage
of a galîstone throughi the common bile duct, and, a few years ago, I
saw a galistone that was presented to one of our medical societies after
it, had been removed postmortemn from the common bile duot of a patient
who died suddenly froni shock during, itî attempted passage. MNany
other cases of death from this cause have been reporÉed. Obstruction
of the commion bile duct by stone frequently occurs in patients advanced
in years, so that tbis serlous complication must be considered as a con-
stant menace to those %vho are sutfering froin cholelithiasis.

*Read boforo the Canadian Medical Association, l7tli Septemiber, 1902.
3 297


