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wvas difficuit to obtaini any satisfactory account of the hieginniing
of lus illniess, or any statemient that lie biad suffered froîuî sylfp-
tomns of grali-stones. H-e wvas often delirious andt lad a dryW
tongrue, and a lov fever simulating tvphoid. H-e wvas verv littie
jaunldicecl, and bis mnost miarked svmiptoni wvas a tcfl(erniess on
palp)ation at the epigastriui. Anl indistinct swelling couhi lue
made out in t'lc regbon of the gall-hladder, but owingr tu muscular
rigicity it wvas diflienît to miap out its extent. he blood-couit
showed a decidcd luylerl eucocyt< sis, wluereul)( n 1 bad binui trans,:-
ferred to miy colleague. Dr. Brewer, for immiiediate operation.
Wlbile lie wvas strugg lingr as lie wvas goinig t111(er ethier, bis gail-
bladder burst tluronghl a grangrenous patcli in its wall, but Nvith ail
that lie wvas speedily relieved fronu (langer alu(l mlade an uninter-
rupted recovery.

1-ence, as in bis case, we miay bave as a resuit of cliolelitbi-
asis general septicemiia set in witb ulceration oif tie grall-lila(Ider
and duets, permiitting,, if vut interfering with, tbe escape of tlue
calculi into the adjoiningr parts, or leading to a ral)ilV fatal gYen-
eral peritonitis, or to abscess of tbe liver, or ti) sloNwer pr()cesses
causingy extensive a(lbesious of tbe gyall-1lad(Ier to tlic liver and
intestines, until the symptomns (lue to thiese complications may
wvholly obscure tbe original unes first caused by- tbe gall-stonles.
Withi tbe great majority, bowever, the-:e wvil1 be a bistory of pre-
cedingr attacks of biliarv coiic, as well as (tber prodroii svnip-
toms wbich it is important to note as elemnents in tbe eari-v liarr-
nosis, so tlîat we can tbe better appreciate tbe signilicance of tbose
progressive developments wvbîcb indicate tlîat tbe 4ime bias comie
for nuedicine to grive pflace to surgyery.

Pain..-As regards tbe attacks, pain is tlue earlicst symptomi,
and, as is always tbe case, pain is a symptomi wbich rcpay study-,
more tban any other. In ail typical cases it is very suddcn, and
this of itself clisproves tbe view of Kebir and otber recent -%vriters
that biliary colic is not due to tbe passage of a calculus f rom tbe
gall-bladcler tbrougbi tbe narrow dcts to tbe intestine, but tbat
it is always due to an inflamimation of tbe gall-blacicer. No
otber inflamimatory pain that can be ci Led is so sucîden in its onset
or so quickly severe. In fact, it may 1<111 outrigbt, as occurred in
a case of an acquaintance of mine. While it is truc that inflami-
mation may quickly follow in tbe parts bebindt tbe imipaction, as
inflammation always fo1Iowvs tbe sudden closure of any tube,
e.g., a bronebius, yet a biliary colic in its pain is exactly of tbe
same nature as the colic caused by a calculus impactcd in à ureter,
and certainly tbat is not due to inflammation of eitbier uireter or
kidney. -Morcover, it hias ahl the cbaracteristics of stretching
pains, wvhich are different from tbose of either inflammatory
pains, pressure pains, or neuraigic pains.
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