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many new features. The post-operative biliary fistula, in cases
of obstruction of the common duct, affords & positive means of
correctly estimating the quantity and quality of the bile. The
use of cholagogues has an established place in our practice, but
now our faith is rudely shaken. Although the tcrm cholagogue
has been in use for more than two thousand years, and is,
apparently, as firmly seated as the everlasting hills, recent
investigations have caused it to tremble, and it may eventually
disappear as did many a mountain in some prehistorie cataclysm.
Mayo Robson, in estimating the effects of certain so-called
cholagogues, found that the old reliable calomel caused a
diminution instead of an increase in the flow of bile. Enonynim
gave the same result, while rhubarb and podophyllin, turpentine
and benzoate of soda gave negative results. His conclusion is:
* The supposed cholagogues investigated seew to rather diminish
than increase the amount of bile excreted.” Perhaps the most
of us feel like saying as the fox to the grapes, “ We did not
think they were much good, anyway.” -

As regards cholelithiasis we have also learned a great deal,
and have had to revise our views as to etiology, and must con-
sider the typhoid bacillus and the bacillus coli the primal cause
for the majority of the cases. The French school go so far as to
aflirm that, without infection at some stage of the disease, we
will not have cholelithiasis. Legars says: “The infectious
origin of biliary lithiasis is proved, for the following reasons:
1f we have shown that gall-stones do not depend on general and
obscure humoral conditions, but on a local infectious process,
the disorder becomes for the most part also a local matter, and
as such, accessible to direct local means. If the calculi are
once formed, they inerease and multiply, and we can still be
sure that they are due to a single attack of lithogenous
infection. At a given moment, microbian invasion of the gall-
bladder took place, and these microbian invasions, of intestinal
origin, depead on various causes and may occur in the course of
different acute disorders; at any rate, the calculous disorder
comes from this primordial lithogenous cholecystitis. Once
more, it is a complaint of the gall-bladder and ducts, not of th~
bile, and lithogenous cholecystitis is comparable to many other
localized infecbions, such as appendicitis, for instance. By
removing the ealeuli, or the gall-bladder, recovery may be com-
plete and final. Finally, we find infection not only at the origin
of lithiasis, but also at all stages of the disorder; it is the lead-
ing factor of the various complications as well as of the
prognosis of the complaint.”

Deaver says: “It can be emphatically stated that gall-stones
are always the result of precipitated salts and tissue debris, fol-
lowing in the wake of bacterial infection, mild or severe in degree.



