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Ili go speciniieuls the two duets are uniited ; inii 1 twvo wholly
independent <mets enter the intestine.

1. Of the ducts lu anastonlioss (1) Duct of Wirstung,
iagrlu 84-«' ) duelt of Sautoriini patent iii 63- (b) duet

o,4 Sanitorinii nt t patent in 2 1. (_2) I uct of Sanitorinii larger
iii (-t a -) chiet of Wirsuîîig patent iu 6, (b ) duct of \Virsunig
ucit patent, o.

2.I ucts not iii anast)nhi)sls, ni 10: (a) Duct of \\irsunig,
:,%eî lu 5 ( b duct of Santorinii, large lu 5.
Ili 89 per cent. the duct of XVirsunig was larger than ie

duet of Santoriini. Ilu .21 per cent. hie (luet (if Santorini Nva.s
apl)arelltly olltera-,tel îear its ternîjuiation. li C cases the
hiUct of S'-aiit0rini Nvas larger thani the duet of Wirsuing. Ili ail

cases wlîere the duct of Santorinii is p~atent it diniijuisiles ln size
t 'wanis the dt 'denunii. ntlîs the duct of Santorinii cannot l)e
relied on iu mnanv cases tu supplenient the duct of Wýirsunlg. if
it lie olstructedj uoreover, the duet of Santorii.i even il patent
and comnnînicatiutr Nvith the (luo(lelltiii, nix itself be coni-

i bcsed1 a iloderate sîzed gail-stone passing down the pan-
creatic portion of the coninion (met. Now it nîiight be argued
iliat, if the twvo ducts comnînunlicate, \\vh\ should flot the duet oif
Sautorini act as a safetv valve to the (itit of Wirsung \\-hen it
18 comnpresse(l, and thuls free the paucreas fruin the retaiuied
secretion whichi is ini (laiger of becomng sel)tic?

It %vi11 be seen that lu t)n\lv aif or less tlîan hiaîf of ail cases
w,\i!l the duet of Santorini act as a safetv valve if the (luct of
\Virsuug is obstructe(l, for, althouigh iu 63 per cent. of cases
the (met openis at the sanie tinie inito the main chaunel and inito
the intestine, yet iii Jrol)alless than hiaif of these is the anias-
toniosis efficient as a throughi channel.

The reasons why gall-stones in tie coulinion b)ile (hiet do iot
always produce 1)alcreatic infilmmation are:

i. Somle gall-sttnes are so large that tliey uever reach
tlîe 1)aucreatic portion of the cluct, b)ut rernain iii the sup)ra-
duodenal Ip;rtîtios of the conîmou (luct, pro(lucing jaundice,
but nu pancreatitis. The following is an exailiple:

Mr. S., aged sixty-flve, had for two years been subjeet to
occasiolial attacks of epigastrie pain. Ilu Jalnuary, 1903, a
severe attack wvas followved by jaundice. silice which tiu-e hie
liad rapîdly lost wei glît, aud the jaundice had neyer disapneared.
Pain after food bazl beeu a inarked feature. He lîad uieither
vomlited blood nor Iiad nialena. There wvas no dilatation of the
stouiach, and uo evideuce of tunior. The recti were rigid. He
wvas seeu by a weIl-known pliysiciaii, w~ho diagnose<l cancer of
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