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by hiot fonmentations over the gali bla',dder and back and hiypo-
dermie of inorphia. On examnation a distinîct tunior coul'J be
feit over region of gail-biadder, whichi was also quite tender on
pressure; teniperature, 100 (legrees; pulse, 120o; clay-colored
stools, not conîpiete, etc. ; operatioli siiar as described i nurn-
ber one, withi the exception tha.t a purse-string suture of the
opeia~g into the gall-bladder wvas used and tighitened up at the
end of the tenth. day. About fifty facetteci stones renmoved irom
gail-bladder and cvstic dluct. Mýade a good recovcry and left
hospitai iii four wveeks. No history of anly recurrence.

CASE 5.-Mrs. W., agcd 42; sniall, siencier w'onian; miother
of si.x children. Wlîen seimn by nie xvas of a darc brown color,
the jaundice being intense, clay-colored stools, extremeiy offen-
sive; qtute wveakz, and coui hardly wailk -about the house; coni-
plaiiîed of dizziness and headache. and friends infornied nie wvas
a littie delirious at nighit; teniperature normal: pulse, i20, sin~all
and compressible; a distinct tunior could be feit over gall-bladder,
whicli was quite tender on pressure. Diacrnosed o"-il-toc in
comnîon duct, and aciviseci operation. Operation as iii nunîber
one-, a large nuniber of stones were renioved froni gall-bladder
and conîmion cluct. Gall-bla-ýclder Nvas stitched tu peritoneuni and
aponeurotie layer;, on flic fifth, thirteenth. and twN\Pitv-first days
quite a severe hieniorrliâge took place froin the gall-bladder, w'hich.
Nvas controiled by firnîly packing tlic gall-biadder with. plain
gauze, but othewise r.-tienit made a good recovery, and left hos-
pital at the end of tuie fifthi week, stili having a sniali sinus dis-
,charging bile.

CASE 6.-Mrs. O., married, aged 3S; mo1ther'of fou'r childreiî;
vcry stout; complained of sudclen acute attack of pain over region
of gail-bladder, acconîpanieci by voiniting and chilis, wvith pain
and tenderness over region of gall-bladcler; no jauindice; oper-
ation. Gaii-biadder wvas found distended with bile and large
nunîber of stones, indicating a niovable stone in cystic duct.
Operation as described in nunîber one, but with the purse-string
suture. Patient made good recovery aiîd left hospitai in three
weeks.

-CASES 7, 8 and 9.-Ail feniales, ail had historv of previous
attackcs, pain and tenderness over region of g-,ail-blacider; sonîîe
littie jaundice, partial clay-colored stools. Operation of cholecyst-
otomy iii ail three; ail thireé of which, had partial obstruction of
cystic duct, with numerous stones iii the gall-bladder. Ail re-
covered-and left hospital between the tlîircl andi fourth. week.
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