
ORIGINAL CONTRIBUTIONS.

eholeeystctomY îlay be attended with grave riskininîediat andi re-
inold. Twice have i been called upon to mnak t1u atteuîipt torvstb
ish thie continuity of a comînon duet collplutlyl'N ouucludoi, In bothl of
whichi cases the gall-bladder had beemi hr'voul rc;vd yaoiior
avisppsel competent surgeonI, .an1d illrte wvs resn i v thiat
tht- obstructi-ion bo the duct had( res lte ire-tl 't, frolîn fault1 imuîh<n)ls

pusedmt the tintne of its rernoval. Th'le advocittes of uoc~S4E0
wvill ;lt 011ce qay thep iiethiods w'ere fautlty, thiat hr was nmo tiw(-i ltt
o)bsltruct.ion follotwiiîg. True, but here is a situation ivhich did eiu
and %vhieh îniighit resit froi otlîeî caulses, and hih he it d(ws

ocris ani trtIemely dilfficult, one to handie lis conidrten,
mioînt of theo quetstions whieli have jiiçt lwemu raised1. Fi0r 1u r1:10v0
litone(s When-I thly eximst! Ns il p',ib1e Ili cvey ase to r'nv vr
stone?, Ta it possible always to iti 11einl When pr esenl My uwn ex-
peýrience cotupels me to aîîswer bothi of these' qlustionis ili il lI ngat i\e.
1 have hadt( it happen twice, thati uipon openimîgit thet abd)(omeno ;IIId pal-
patiig the b iliary tract that als unucli care ais 1 couill exerIse (l tilt
gretati emre should always bw exercqised) I av surely- ftI 'i siozu il]
tilt.moi duet. Upon susqetyopening thie ditt ;ilid alfter 1111
moats illigenit search, 1 have not been able to filid Itlgi aîmd hiavt

bencompelled to experience the chagrin of hiurg to close theo abdo-
mnanid leave the stone. I)uring ouir mainiplalillti, did it laem

t he» duiodii n.ii or did it recede into tht. ht.patic thtl tir lbverY- A ~us
tioli 1 cannot answer, but there is good reason for eiviug tat soinv-
timnes it follows one and sometiînes the other course.

1 hiave a patient in the hospital now who badj beeti operated ,pon
twice, before for gallstones. The first operalion, perforîned ablot ilhre
years previously by another surgeon, left a pessetbiliarY listula.
The- second, performed by inyseif, a ehlcstco u lws folowed1 by,.
eomplete relief for over a year. Recuingi'l attacks of liaco-
pallied( by* pain, chilis, fever and jaundice,(, cauised himîz to returil Io mel
again for relief. le had a typical and seeeattaek in the hospital,
the nighit before the third operation, a iinonth ago. Tbis case W0ll
rnusLrtrate(d the difficulty often met with, owing to the absenci(e of the
gali-bladder ini finding and freeing the commron duct. iii case al sýubse-
quent operation is necesarly after a cbolecystectomy. After Some cou-
siderable difflculty in freeing dense adhesions, the duct was exposed
and openled. We had confldently expeeted to find a stone in the amn-

pulla. as the history had been so charaeteristically that of the type de-
eeribed long ago by Charcot. Greatly to, our surprise, a most thorough
seareh of the hepatie and common duets showed theai to, be empty. A
fuIl-sized uterine sound passed readily înto the duodenum showed no0


