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surgeon the výalue to l)e attachiec to thie warjouis
clemients, entering into the formation of l)ofl.
W'nile not undcrestimating the periosteum, as a
medlium tbroughi wbichb Mood vessels rabthe
bonie, and as a. limiiting and protccting in1eiiibrane,
of great lise in many patbologicâl condlitions, bie
Nvill no longer regard iL as t he structure wbîcli can
secrete or rel)rodtlce bone. I-le %vil] noL trust the

PeriOsteumi to rcgencrate bonle unless iL bias adbcer-
Cnt to iL souind O5seotis plaques, the elemients of
whicli bave tbe poNver of proliferation, and (romn
these alone can osseouis regrenerat ion procced.
lHc will flot discarci injured osseous tissue uîîdcr
thde belief tbat it imst necessarily die, mnerely l)C-
cause it is divested of l)eriosteuni but bie wvill
rcgard it as a tissue, possessed of great independ-
cnt vitality, %whicli, if placed in suitable miedia,
wl)ere blood serumn is plentiful, and wbere Wlood
ývessels canl quickly bu tllîruwnI out, ib (ý1pall of

* living and growving. Wîtbi tba t bu.ief liînl »,bib
otbecrwise wvould be ariiee îay be ad.

MEDICINE

Some of the Rarer- Symptoms produced by Gall
* Stones.

Orci ("Blrit. N-Ied. Jour.-) took tbis sil>jec.-L as
* tbe basis of a paper rea-ic at tbe Iast annual meet-

ing of the B3ritish M~edical Associtlin. i-le first
drew attention to tbe circumiistanci(e that gail stu ncs,
mligit, exist w'îtholut l)rodlucing symptomns, as "as
evident from the numiber frequeîctly founl l)oSt
morteni ini cases in wh'icbi tlheir presence liad noL

been -suspecLed during ife.
Gall stones may be passed Nvitbout svmptoils.

T1'vo or tbiree illustratiý 2 cases of' the kind wvere
briefly rclated. One 'vas in a wvomian wvbu bad biadk no previous signs of gaîl stones, and wbio, the day
after bier cuninienîca.,t, passecl a -ail stune of sucbi
an enlormIouls size tbat iLs palssa e %\,as attendcd
w'itb alinost as great difficulty as a scoillal)ur,
and it was hience clubbed '- tbe twvin." Gall stones
niay gîvoe lise Lo pain, V7oillitiiflg, etc., wit out caus-
ing jaundice. A patient wvas subjcct to irregular1y

reurn tacks of pain in tbe region of tbe gaîl-

badder witb associated vomiiting and faintniess.
Sli neyer bad jaicýl(e nor passecl pale stools.
Shie 'vas seen by many bsiasandi various
diagnoses wvere mnade excepting the correct one.
The patient died in an attack a fev montbs later,
and w as found to havc liad a Large biliary calculus,

wbiicbl bad imac'e iLs wvay tbirougb a perforation ini
tbe ç"llderinto the peiuou. Gall stones
.tlay l)ro(ltle înterinutting pyrexia. Botb Muchii-
son andI Cliarc(ot ba.'c drawn attention to tbis, tbe
former attributing to iL a nler-Nous irritation, tbc
later Lo a uroseptic fever. ()rd's attèntion %vas first
callecl tu tbis coml)licçtion by soime îemarks' of tbe
late D)r. Murcbison biaving" reference to tbe case of
a distînguîsbed Indianl mledical ofificer, wblo, after
bis return Lo Engi.land, \\-as ittia ked \vitbi par-
oxysnis of sbivering. follo\vedl by fevur and s\veat-
ing, at reguilar wveekly) l)eriods. I-le wvas suîî>o5C(
at firsi, to biave a recurrence of an olci intermittent,
and, later on, to bae epatice abscess, till at last
his svml)tomns indicated, andl tbe neeropsy î)ro.\el,
that bisb ac:tual and only disease %vas a (rail stone so
in)1 acted as to l)ruue grcat: irritation, but not
complete obstruction, of tbe eomnmon l)iic duct.
A case of glyuosuria caine under tbe mutbor'sý ob-
serva-ýtioni wbieb seemned to be dtue to a gaîl stone,
and mbicb) disappeared, as well as tbe concomitant
syml)tonis of emaciation, tbirst, etc., on t,,e pas-
sage of tbe gall stone. In another case an attack
of l)neLlmiio1iil developed iin tbe sul)ject of biliary
calculus, and to tbe autbor it appeared Lu be in
soîlle way dependent upon it. 'l'bie co-e.\istenice
of gaîl stone \vitbi malignant disease: of tbe gail-
l)ladder and tbe palrts imimediately adjoining bias
been recorcled frequently enougbi to giv-e risc to tbe
speculation as Lu bow far the presence of gaîl stones,
Nvould be cap)able of caýtsinr m ali'rn nt disease.
'l'bie autbor bias met \vitbi a few cases in ~vibthe
evidience \vas of an affirmative nature. 1le bias
seuin two cases in Nvlîcb1 tbe passage of <'ail stones
Nv.i! attendedi wîtbi sbiarp hieniorrhlage l)recede(I tbe

psbssge of a large gaîl stonc witbiout biliary ol>strue-
ion. 'lble bleeding') igb-t lias e been (tue to tbe

tcaring of the opening b)et\\eeni the gail duct and
tbe l>owel. 11n tbe second case consideraible
bamîurrbage occurred directly after an attack of
bliary colic andi jatîndice. After tbe cessation )f.

boemrrbgea ragged ga-l stoflC of sucbi size as
mnigbt baviNe alloNved, iL to traverse tbe gaIl-duct Nvas.
fouind in the fteces.

Antiseptic Treatment of Purulent Otorrhocea.

Qtîite reniarkable restîlts bave lately been ob-
tained 1», the strictly antiseptic treatnient of puru-
lent otorrboea sugg,,ested 1by Dr. W. Chrystie.
Speculz, biave ail been kept in a j to 2o solution of
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