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not so that glycosuria occurs when. ile'islds of J imgerliis are caffctcd
and is absent if they are.not?

Is fat. necrosis really a dangerous condition pér-se. itio sO that
fat necrosis eau exist for a considerable time wi hout mioscopiual evid
enee of its eauîsing .any trouble.

A third point is the use of early operation ii pancreatitis.- _The
pancreatie juice apparently has no power -against living .. lunctionin,
tissue, e.g... the duodenum doos' not nécrose thougli pancreatie juice.
flows over if, and the panîcreas itself doesnot iLecrose: At post, mortil
pancreatie necrosis. begins ahlînos .immnelliael Heri it WonlLieem
then that early operation opens up tle iancbeas anîd perinits draiii ag,
that is 0110 oporates before the .tis'tue dies. nd rêeovery takes place.
Once started this nccrsis.is eunulaîtive and:will go on util the whole
organ is pr.atically destroye. 1s not the isefulness of early operatioi
that it prevents the dcestruction of iissue becoming complete, and the
tissue from becoming liable to neciotie change?

-T. ATaEx. -UTCImISON, M.D.-To those not particularly interested in
this subject it may.be said that suîrgical literature to-day is abounding
in descriptions of tle v.arious cinical, pathological and bacteriological
conditions developing out of this subject. A umnber of noted Ien
during the past three or four years have written very able articles upon
it. particularly in the English speaking world, and more cspeciailly
Mr. Mayo Robson, whose address before the Canadian Medical Associa-
tion last year was on this subject. . In Dr. Elder's case, while agreeing
in manv respects with mîy own, one can see somne very lefinite dilter-
ences. Dr. Eider operateci 'for possible obstruction, I operatei for a
condition of general peritonitis involving the upper part of the abdomen,
the cause of which vas very ucertain, possibly gail stones or appendi-
citis, from the history of a previous attack for vhich she was treated
in tle Royal Victoria Jiospital two years before. The pain was never
localised, being present at times ]ow down in the left lumbar region and
again over the gall bladder. The onset in both cases was mucli the
samne. very severe, but the peculiar labour-like pains in ny case were
certainly unique. The fact of both cases getting well I think is due
to the early operation and drainage. HIowever, Rtobson speaks of the
benefit which cornes of simple cholelithotomny, the calculi being fre-
quently the cause of the·obstructive condition. The common bile duct
can be obstructed often without producing any pancreatic change, as
was shown in a recent case under my care where I operated for gall
stones, reioving one stone from the ampulla of Vater tlrough an in-
cision in the duodenum after the method originally suggested by MeBur-


