
ORIGINAL CONTRIBUTIONS.

froim whîch lie badl rernoved an lnidred or more stones. '1'wu Ntars
laeat the second operatýion, lie reniuvcd two hundred u'Nre (i J'Yv

naïvely adds that liewa aware of thie fiad iliuai b,,caiuua ovur-
iooked a slone, but that lie tlaltered liiwsulî ihlj lit, eudnLihve
overiuoked as mauy as two hundred ail ai onceý. AU belelse
to agr-ee that stones do reforni but that this uceurms Nory se.1lu1 auid
that ]o ithe vast majority of cases i which siones lî~h ecu fuund11 an1d
reinoved1 at subsequent operations, they have in ail *rbailî not revý
formed.ýf, but badl been overlooked. Sine authurs go su farii aus tu say
that ihiy have neyer seen a truc recurrencee-amog)Îý thiei sui excel-
lent surigeons as Riedel and Czerny. It is srae lu sahweelit
theýre, is always an appreciable percentage of reurne, rbbylsS
ilhiin une peu'i cent., in the bauds of the moMiixt ri'ne surgens

We must dr-aw a distinction beiween that class of afetonso thet
biliar-y tatassociated with flhc presence of galistoneos and that li
wlxich is not. Jn spite of the causes already enumetiedýit( whlich ili;ay
prevenit a satisfaclory resuli, namely, failure to inid 01one or remuve1
themýi afler tliey are found, the possibility of their euuno, i.
the problein is a more simple, and, ini uy exper-ience, a iiitaesîif
tory u ne than whcre affections oft he gall-bladder- ani ducis exist willi-
out the presence of galistunes. lt is easy enlougli, afiuer ouening ihe
abdomeni, because of te mnore or less well-dei;iied traini uf istesi
syiflptolins, and afler insptetiixtg and palpating- tuegaI-lddr n
itling,, nu stuiîes prescri, lu ay "This is a case- of cbh'ylis,' orý
or, palpating the head of the pancreas and feelFiig if ehp enlrvged
and liar-der Ihan usual, to say, "This is a case of chrie Penraits
Bujt wliat constitutes cliolecystitis or chruniie 1[oeaii? iee sn
unanimiity uf opinion as regards the anser luhese two qetos
(),e observer calls prelly inuel everyting choiepaceaits" n
othler will rexuove a very liealthv-looking g-all-bladder, and czau it"eo
lecyst itis."1

[t flot infrequenlly happens that at tue tirne of op)eraîiuî nu ide-
qjuite cause cati be found for the symptomns eomîuîained of. Slighlt
jhickenil1g of the gail-bladder, a shiglit turbid or viseid coniîtion of Illeu
bile, a few liglit or dense adhesions binding il; te, the eihoigstruIe-
tures, uay be ail that une will find. It happens with suchi relative fre-
queneY 1.1 the writer 's experience that gahisI unes are nult fuund wlicn
there is ample evidence for suspecting their presence, that lie is at
timies tempted tu juin. the number of those wlio go so far as neyer to
make a flat-footed, diagnusis of galistone disease, but simply to tell the
patient that he lias an inflammation of the gall-bladder which needis
to bie operated upon and that incidentaily galistones niay be present.


