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the convalescence it was necessary to again adininister chiorofornii to
reinove tie gauze, but the patient made an iininterrupted recovery.
During the hutrried manipulations, hurried owing to the patient's
coliapsed condition, no galistone could be found.

It should be reinembered that as the tender spot, an inch and one-
liaif fromn the aiiterior superior spine of the ilium tuovards the umibilicus,
points to appendicitis, so the tender spot an inch and one-haîf to the

i lit, and une inch and one-hiaif above the umbilicus points to cholecystitis.
(ltolecystostoiny wvas performed for the relief of this condition and was
accomrpanxied in te une cae by gauze drainage and in the otiier by tube
drainage with recovery in eachi. Galîstones do not neces iarily produce
i;uci severe inflammiation as to lead to gangrene.

EMPYENIA 0F TUIE G,\LL BLADDER WITri GALISTONES.

The next condition of which I wish to speak is that of empyema of
thie gali bladder. Iniflammation bas taken. place and pus has been formed.
The patient mnay be very iii in the acuto septic condition, or may be in
fair health while th-? gr-Il bladder miay be filled with pus that is almost
sterile, as it is found to be in other situitions in whichi it lias been
retained for a considerabie time.

It has been stated that it is necessary and wise in this condition, as
wel, as in that of gyangrene of the biadder, to remnove the entire organ.
1 consider that titis h;to sweeping an assertion. it is not necessary to
remiove the gaîl bladder in cases in whicli it is inflained and septie and
thickened froin chronic inflammation and fflled with pus. After it h.ýs
heen drained for zt tinie and the offendingý calculi have been renioved,
the organ soon restimes its normal condition. I have considered it advis-
able, under sucli circunistances, to carry out intermittent irrigatiSe of
the organ by mean-~ of a small catheter placed in the gali bladder and
aittaclied to a douc-ie tin. It is, as a rule, easy to fasten sucli a gail
bladder to the abdominal wall owing to the fact that it lias been con-
siderably distended. Su(ppurationi may bc found in a gaIl bladdu-er Coli-
taiuiing a few or many stones and xvitli or without complete obstruction
of the cystic duct.

CîIROxîI INFLAMMATIR OF >1 THE GALL BLADDER CTAI GCALCULI

BUT NOT PUS.
In these cases i4 is usual to find the ga]l bladder thièkened, adherent,

contracted, and soinetimes sacculated. There is evidei1ce thllat the patient
lias buiRered f rom niany attacks of inflammiation. The- operation of chioie-
cystostumiy inay be a very difficult one to perf'orin, under the circunt-
stances. If sucli a gali bladder is put on the streteit and fastenied to the
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