
THE DIAGNOSIS 0F DISEASES 0F THE GALL BLADDER
AND BILE DUCTS.*

1'rofesor c)f Mvie and ( liivdine, Viluiversity of T(rOllto.TIE bile duets arc but pussages for thc conveyance of hile fromn the
liver cells to be cast ont iiîto thc intestines, and tbc gali bladder is a

dive rbiculum that acts as a ternporary reservoir to receive fic excess of
bile wvben the diseharge is less rapid than bbc secrebion, as it probably
often is in sleep and rest, at whichl time the flow lacks the stimulus of
the active niovemients of tbc diaphra-nm and the abdominal muscles.

Trbe outiet of the coiuiiion bile dtiet into thb, intestine is cons.,iderab)ly
narrower than tbc calibre of the duet, and the pressure of the bile in tbe
diuet,- is very low, a very slighbt impediiment therefore Suffices to interfere
witlb its proper diseharýge aud cause a damming backc of tbe bile in elhc
bile capillaries, when it begins at once to be absorbcd by the lvînphabics
of the liver and is disclwrgz'ed into thc blood by way of the thoi'acic duct.
The flow of bile inay be iînpeded, or wholly obstructcd, (1 ') by inllamn-
matory swelling of the lining membrane of bhc dueLs; (2) by gail1 stones,
or foreign bodies in tlie ducts; (-') by pressure froin witliout by t amours,
glands, etc. It is fromi obstruction tbat mnost of the syînptonis of di.sease
of the bile passages arise.

It is further inore to be noted thiat bhc bile ducts, opeiling as they
dIo iîito the smnall intestine,are peculiarly exposcd to infection by the mnicro-
organisins of tbe intestinal tract, especially the bac illus coli conunis8.
As the bile mnay contain bacteria cxcreted from tbc blood direct infec-
tion may also take place, as occurs, for exaniple, in typlioid feve±ý, but
the danger is much less zhan that of infection f roin thc intestine. N 'ot
only bbc inflammatory affections of the biliary passa-tr'A ,, but gaîl-stones
also ar- (lue to bacterial infection. The infection causes somne catarrhal
imflanimation of the gali bladder. Increased secretion o& mucus results
and this leadls to a precipitabion of calcim saîts, cholesterine and bile
pigmient of which the stones arc cjiposed]. Oltitnps of bacteria, inay con-
stitute the nueleus of a stone. Euirther it, is at least posýsible that
tnalignant diseases are caused by infection. In tbc bile passages, wibh
few, if any exceptions, the development of inaligmnant disease is preceded
by gali-stones, f rom whichi we can fairly infer that the irritation pro-
duced by gaîl-stones offers a favorable condition for rualignant infec-
tion, if there be such, hience the mach greaber frequiency of mialignant
disease of the gall-bl-adder than of the bile duets.

*Read mit the Canadian Medimil Association Meetinig at Montreal Sept. 1902.
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