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Cases of gall-stones may ‘be primarily: (thdcd by a brOad lme mm
these which are associated with inflammation’ aud those whlch are not
Theoretically, this position ist open to question, since the plesence of.
gall-stones presupposes inflammation, but chmcallv the division is 'of
practical value as it is oaly whea mﬁ.unvnahon nccompameg ﬂfall-s’coneb‘
that we have symptoms which call for' reliel. . “'hese 111ﬂamm.aton"
conditions may be super-acute as in the ordm.u'\ bxhar; colic, subacute
where the symptoms are not referable to the blluuy tract bub rather
reflex ones pointing to gastric.or intestinal conditions.  Ten casts are
cited -as showing the difliculty in making a differential diagnosis in
this last group. The wriler regards Murphy’s test of more importance
than that of Mayo Robson for detecting ienderness in contracted and
deeply seatel gall bladders. " Ie holds that cholecystotomy and
choledichotoray as at 'prc-0~1t earried out are eminently safe operations,
and would lmnt excision of the gall bladder to tlxoae cases of gangrene.
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"This condition is one which is seldom recoo'mzed althourrh undoubted—,
Iy much commoner than is usuall\r supposed. Linhorn states that he
personally saw 30 cases in five months, or in 3.5 per cent of patients
consulting him for digestive troubles.  Ferrier agrees with Glenard
that the affection is of frequent occurrence. :
The ctiological faclors vary. The writer does not consider that
tight lacing produces the condition, but on the contnry o well-fitting
corset is a uselul method of treatment.

Increased weight of the organ may be the cause of ptosis, but it
is difficult to estimate ag it is so frequently associated with malnutrition,
iteelf a factor of undoubted importance in the production of ptosis.
Cholelithiasis and cholecystitis may possibly preceed the development
of ptosis, but the relationship is at present somewhat obscure. It
may prove that these conditions are the result rather than the cause of



