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stoinachi and then bile staineci iucotus. The pain often ceases after tlic
voiniting, and this gives risc to the impression the whole, trouble is
of gastric origin -,but, provided the stone lias3 not passcd,.«.inothc-r paroxysmn
moon cornes on. If tic attack is severe and of long duration, the patient
exhibits signs of collapse, the skini becomes clammliy, lie is chully, puilse is
slowv and respirations tire Iabored. During the attacki or shortly after,
the tetuperature inay rise to 103' F. or highber, andl le accormpanied Nrith
a rigor of short duration; this is proLiably caused by absorption of septie
micro organisuis or thieir cheinical prodticti into the blood streani, aInd1
could be comnpared to wvlkat wc lused to designate " trethral fever " &ftcr
the passage of a catheter. The ittack of colic tsually terminates Sud-
denly, the stone getting into a wider channel, ail syînptonis abruiptly
Pnd, o>nd the patient is transferred froin a condition of torture into one
of deligllit. After an attack, the stools of the patient ihould bie examn-
ined, the findingr of the calculus of course clinchingr the diagynosiQ. The
best mnethod of searchingr for these, is to use a wire sieve the meshies of
which arc about one-twelfthi of an inch square, and pass the excreta,
diluted in a weak solution of carbolic aeid thî'ough Vhis.

I have as yet not, mentioned jaundice as a symptom of gall stones'
but if a calculus becomres imnpacted in the common, bile duct and the
obstruction is complete or ahinost complete, jaundice develops; tlic dis-
coloration of the skin lasts for several days after the calculus lias
escaped. «If the calculus remains impacted the jaundice may last, for a
long time. I have notes of one case Nvhere thne jaundice came on with
an attack o? colie, in February, 1896, and persisted, becoliiingr very
intense, until June of 1898 whcen the surgeon, Dr. J. F. W. Ross, rernoved
the stone from the common duct, the patient, a mian sixty-eigit, years of
age, rnaking a complete recovery. If the calculus becomes impacted in
the cystie duet, jaundice does net usually occur, there being- ne interfer-
ence, with the course of the bile te the duodenum, unless there be
sufficient pressure exerted on thc common duct from. without, the samne
as iniglit be occasioned by a tumor.

I have been struck by the great loss of weighlt and variations in
-weight to which one the subject of cholelithiasis is liable. I mention
Vhis more especially as a factor te be taken into account in differentiat-
ing gail stones from malignant, disease. The patient to whom I referred
a moment ago, as having hiad a stone irnpacted in the common duct 50

long, fell in weight in twelve months from 170 pounds to 110 pounds.
Another case, a maie aet. 56, in the spring o? the year 1902 weighed
18.5 peunds; in July lie feli te 130 pounds; in August, when I saw
huxu farst, hie was 142 pound.q. In January, 1903, he weighed 3.50 pounde,
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