
ORIGINAL CONTRIBUTIONS.

Total cases not etired at tinie of diseharge froin hospital eritg
simuses, etc.), 98-17.17/,.

Cases, hjeard froîi or examined for Ibis study, 3e

aeswelI after vai.\ iig Ieiigths oftlimie, 2-93

Cases not well, 39-10.6%7.

Deaths frontî ail causes, 48-8.3,.
Careinomna cases excluded.

1V must be borne in mind that this list inlefi((s thme výrv iearli(-st

vases operatcd upon and by different operators, nebrsof im hous

staff as well as the surgical staff, which may' aveomiit>t forlite r-aier

highi rate of mniortalÎty. The rather smali muinmber of' cýases fihal o

1etce out of the total of five hundred and sceay-w ,isaoume
for by the fact that se large a proportion of lhcm11 wereu opuialod 11pui
su lonig ago that thcy had changed their places of i'ec ami (.1,114
not be found. The last 100 cases showed maclh more stsatr eul

in everY way than the first 100.

A glneat the two tables will showv that after a periodl of yea r,

the cuired cases are almost 15% greater than are shown byv iie hiospital,
reod.A partial explanation of this is that wiliun a fw-wce- or-

,11onths after leaving the hospital, a large perentagu of t0w siussad
elosed, the patients remaining well thereafter.

in an effort to discover the cause of f ailure Îin 11w 39' uneu-irqed cases,

it wsimportant to know what type of upera-ýtion lad,4 been oi e 1:, cafdi

case., lu the 39 uncurcd cases the operalions Pei forimcd 14re

Cholecysteetomy.. .......... 4-11).5
Choledochotomy ....... .........
Adhesions ....... ............. 1
Unknown (history missimîg) .... 1

39

Whn t was discovered that eholeeystostomny was largely responisible

for the faihires (85.2%), it seemed only £air to find out what 'was the

operation of choice in the successes. The exact tyýpe, of operali on \Vas

given, in only 282 of the 327 cured cases anti is as follows:
Cholecystostomy .............. 221-78.3,7
Cholecystectomy .............. 45-15.9%ý
Choledochotomy........16

282

Cholecystostomy was thus% the operation of choice in over thrce-


