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and is .1baent il thc\' are.not? -
Is fat necrosis really a dangerous condmon 1;(,1 ‘ sé. ]s it not s0° that‘
fat necrosis can exist for a considerable tuuc thhout nucroscopu.nl evxd—
enee of its causing any trouble. L . B
A third point is the use ol carly opuamon in’ pnncm‘ltltxs. Thc‘
pancreatic juice appareutly has no po“cr' gainst living i’unctxomn«r"
tissue, e¢.g., the duodenum docs- not nccran though panclcatlc Julcn_'.
flows over it, and the pancreas itself doos 10t necrosc: At potb moru.m
pancreatic neerosis, ‘begins ahnost mnncdmlolv lerc it \\onld ,S(.cnf
then that early operation opens up the, ])‘thlC‘]a and . penmts d'lnmwc,-"
that is, one operates before Lhe tissue dics. and: _recovery -takes; place.”
Once started this necrosis. is cumnlative and: will go on until the who]c'
organ is practically destroyed. s not“the u:c[uln(.sg of carly opcmhon
that it prevents the destruction of tissue becoming complete, and the
tissue from becoming liable to. necrotic change? .
J. ALEX. Huorerson, M. D.—To tliose’ not particularly mfercalcd m‘
this subject it may, he said that surgical literature Lo-day is abounding
in descriptions of’ the various clinical, palhological and bﬁctorlolmncal
conditions dc\'elopnw out of .this subject. . A number of noted men,
during the past three or four vears have written very able articles upon
it, particularly in the English speaking world,’ and more espccmllv‘
AMr. Mayo Robson, whose address before the Canadian Medieal” Associa-
tion last year was on this subject. . In Dr. Elder’s case, while agreeing
in many respects with my own, one can sce some very definite differ-
ences.  Dr. Elder operated for possible obstruction, I operated for a
condition of general peritonitis invelving the upper part of the abdomen,
the canse of which was very uncertain, possibly gall stones or appendi-
citis, from the history of a previous attack for which she was treated
in the Royal Victoria Flospital two years before. The pain was never
localised, being present at times low down in the left lumbar region and
again over the gall bladder. The onset in both cases was much the
same; very severe, but the peeunliar labour-like pains in my case were
certainly unique. The fact of hoth ecases getling well I think is due
to the carly operation and drainage. Towever, Robson speaks of the
benefit which comes of simple cholelithotomy, the caleuli being {re-
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, removing one stone from the ampulla of Vater through an in-
cision in the duodenum after the method originally suggested by McBur-




