
ORIGINAL CONTRIBUIONS.

when the inspiration suddenly cesses as thougli it had been shut off.
1 have neyer found this sign absent in a case of calculus or in infectious
cases of gall-bladder disease. "-Murphy.

yThe meteorism, localized tendernesa and rigidity of the abdoinal
wall may be sucli as to make satisfactory palpation difficuit or impos-
sible. In a few caues, however, a gall-bladder distcnded by calculi, or
by fluid, mucous, purulent, etc., in nature, or by both calculi and fluid,
eau easily be mappêd out. A gall-bladder contracted by inflammation
does not give risc to a palpable tumor.

JAUNDICE.

in the diagnosis of gall-stone disease, too niuch significance han
heen ..ttached to the symptom jaundice. It is an important sign, but
is, not to be considered essential to diagnosis; like hemorrhage in duo-
denal ulcer, it ought flot to be waited for. Jaundice inay flot occur at
ali, it may be inconspicuous, it may bc late, it may be inconstant, ln
soie cases eacli attack of gall-stone colie is followed by transient jauni-

dice. The jaundice îa accompanied by Its usuali concom)i tant m anifesta-
tions, digestive disturbances, beer-brown. urine, clay-colored atools.

In diseases of the biliary passages, icterus is of two forma; it is of
Iuhflmatory or of lithogenous origini. The cause of the first is an in-
ilammnatory awelling of the mucous membrane of the biliary passages.
Tua gaII-bladder infections, the swelling of the miucous mnembrane miay
extend and involve the common and hepatic dueLs and thercby obstrue
the bile flow. The methanical occlusions, partial or complete, of the
,romnmon duet by a calculus, causes lithogenous jaundice. Icterza is
frequefltly due to, both inflamxnatory and calculous obstruction.

As long as a calculus remains, in the gall-bladder, or in the cystie
duct, jaundice is not likely to appear. Ini a large number of the casesý
li which jaundice la obaerved, there is present, with or without other
caIculi, a commoni dueL atoane. In a lesser number of cases, the pro-,
vocative causes arc a compression of the common duct or of the extra-
liepatie part of the hepatie duct by a large atone in the cystie duet, by
,wollen lymphkglands, by inflammatory exudates, by adb-eions coin-
pressing or kinking the dueLs, etc.

COLîC.

As. stated before, gaîl-stones cause pain through the irritation, in-
feîtio, and inflammation that restilt form their impaction in the neck

of the. gall-bladder or in any part of the bile-dueLs. They also cause a
.Jiarateristic lancinating pain, agonizing in nature, by xneandering
through the bile dueLs for a ahorter or longer distance and setting up a
Mpaffl of the muscular wall hehind the stone. This latter pain is in-


