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]Pains caused hyv a part being put i n a sudden stretchî, as by
calcu'i in tubeCs 'r *by severe; sprains, lvasproduce iimmcidiatc
faintniess and liatsca, w1lii thc otiier f''nsof pain do not. It
is alwavs par' )xvsrnal, while trile ifaniniat' «y pains rarely arc
Soi. in an inliniaittoýry pain the p)atient keeps his lianîs at a
respectful distance frorn the infected part. Withi the rînset of 'ail
hiepatic colie the patient grrahs the !4ùle as forciblv as lie does; with
a leail co lir ''r a Iiih with tue lighlting neuralgia of tabes, and
it is i t tilt the subsequent inflammation sets iii tlîat lie objeets

ninplaion The site <'f the pain also) is ali-iniportant t''
miake i'ut. and here, as in ail pains, particular attention is ti be
paîd tiu the gesture c f the patient w-lien askcd to, sho(-w where lus
pain is. fo r few can descrihe thecir pains well, and if severe thev'
wvill sav " it is ail] bvr" ut if asked tiow just wliere thev
first feit it, thieir fingers teil the storv tietter than their Nv(Tords. I
have bezin strilck Nvith this even in cases where froni subsequent
conîplicati' 'ns the arca of pain wvas wvidelv exte1i(ed, yet the pa-
tients soniewhat IlilColisci ou s1y hegin Nvitlî pointing t' the first
site of the pain and then pass to o ther regions.

If the pain is dlue to a calcuitus iii the cystic duet, its site is to
thie righit oif the rectus muscle, just bclowv tli free border of the
niîîth rilb if the calculus lias passed fartlier on, into tlîe comrnon
duet, a pain ful point on pressure is foulid froi an inchi and a liaif
to two iclhes tri the riglît of the unîbilicus. Not only do nausea
aiîd belcluing cif Nvind corne on with the pain, but often vinuiting
also, and swveat b)reaks out oin the foreliead. a clîaractenistic of ail
severe stretchiing pains. Desides its prirnary site, the radiations
of this pain are cliaracteristic. The patient's liaw passes to tlie
righit licrizontally ro'und to tue baclc, and tl-en up betw'een the
shoulder blades, andl sometinies lie complainis of pain on the top
of the riglit slîoulder, but tlîis r-arelv at the 1)egciiiiiig of his
attack. Thuis contrasts withi the pain of lead colie, in whlîi the
patient works lus luanc around trie unul)ilicus, liut does not pa~ss
it to the back, or trie pain of reiîal colic, iii wl-ich the hand goes
at once to the back and then quickly clown the side ai-d to the
front down to th c groin, using the border of the liai-d to describe
the downw'ard course of the paini, ai-d not tlic î1ngers, as lie does
in hepatie colic. In the latter lie often uses tl-e thun-b to locate
the pain in the back, as in spinal pain from aneurysn-i. )Now, it
is importanit to note tliat so long, as tiiese paroxysmial pain-s con-
tirne to recur, they mnean irnpacted calculus only, ai-d thie occur-
rence of a cuill or ri'gor with thern is anotlier diagnostic, sign of
gaîl-stone as the cause of the pain, lit is when a change occurs in
the cliaracter of tlîe painu to a clistinctly inflaninatory type that we


