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should be as amemable to purely medical treatment as a pleurisy wiih
effusion (which is, in the vast majority of cases, a tuberculous lesion)
both being localizations of tuberculous infection to serous membranes,
and yet we know such is not the case. It is certainly proved by
statisties that opening the abdomen and draining the effusion, not
simple tapping, is more likely to be followed by a favourable result
than if a purely expectant treatment, perhaps with paracentesis, be
adopted. '

Cholelithiasis is another affection that the surgeon has laid claim
to and in which the most brilliant results have been achieved. Un-
questionably it is better that the surgeon should mcwc the common
bile-duct, remove the obstructing stone and neatly sew up the duct,
than that the physician should make a “mayonnaise” of the contents
of his patient’s duodenum by the administration of massive doses of
olive oil, in the futile hope of washing out or dissolving, in some
mysterious way, the offending foreign body. And if the stone be in
the eystic duct, how much more rational it is for the surgeon to perform
a choleeystotomy, than to trust to luck that the stone will slip back,
or to administer drugs in the hope that by their means a body measur-
ing half an inch in diameter will be forced through a corkscrew-like
tube the size of a crow-quill. A comparison between the size of the
average gall-stone and the diameter of the cystic duct is not caleulated
to inspire one with a blind belief in Providence. '

Still more recently surgery has stepped into realins that were once'
the undisputed territory of the physician.

Ulcer of the stomach, at least in its two most formidable events,
hemorrhage and perforation, has henefited largely from surgical
intervention. In the case of cancer of the stomach the surgeon sarcas-
tically remarks that if the physician would only make an early diagnosis
he would cure the patient, and in any case he is willing to help the
patient—and the physician—by ecasing the downwald path of the
patient by a gastro-enterostomy.

‘One might extend the list by mentioning almple gastrectasis :md‘

yastroptosis, and enteroptosis, all of which may at leq.st be- alleviated .
b) surgical procedures. '

Even ascites from cirrhosis of the liver has found its surcrlca.l'
enthusiasts, and now pulmonary tuberculosis is to be arrested and
even cured by a surgical procedure, the production of an artificial
pneumothorax by pumping an innocuous gas into the pleural- sac.
There are some who think that a year or two in the Adirondacks, tlie
Laurentians or Colorado is a less hazardous method of arriving at a
similar result.



