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true in some rare cases, as in the one reported from Dr. Hal-
sted’s clinic in the Johns Hopkins Hospital, and in another case
that occurred in Buffalo, which was mentioned to me by my
friend, Dr. Roswell Park, but which I believe has not yet been
reported. Opie says that under these circumstances the bile
and pancreatic ducts are converted into one Jirect tube, as shown
in the diagram, and that the bile Deing forced into the pan-
creatic duct, sets up acute pancreatitis.

He appears to think that pure non-infected bile is capable of
daing this, and he has apparently Jdemonstrated the possibility
by experiments on animals. For my own part, I believe that
infection is the important factor, and that the bile is simply the
conveyer of infection.

That this anatomical arrangement described by Opie is not
necessary in order that acute pancreatitis may develop, is
shown by cases reported where no gall-stones were present, and
by an instructive case under the care of Dr. Fisun, of Salisbury,
where at the autopsy of a fatal acute pancreatitis a gall-stone
was completely filling the ampulla of Vater and occluding both
the bile and pancreatic ducts. It will be seen that while the
normal termination and the second variety of termination of
the ducts will favor the onset of pancreatitis in case of common
duct cholelithiasis, the variations 3 and 4, in which the two
ducts are separate. will possibly save the patient from the serious
secondary pancreatic troubles, and in variation 3, a small portion
of the gland only will become infected.

But the pancreadic ducts themselves are also subject to great
variations that may influence the course of events. The beauti-
fully dissected specimen from the Munterian Museum. a photo-
graph of which I throw on the screen, and the NX-ray photograph
of Wirsung’s duct injected with mercury, also shown. Jemon-
strate the ncrmal anatomy of the pancreatic ducts and show
how the lobules have each a separate duct that opens into the
main channel or duct of Wirsung, which itself opens into the
ampulla of Vater, or directly into the duodenum, as described:
but it will also be noticed that a smaller channel, the duct of
Santorini, usually discharges some of the secretion of the pan-
creas directly into the duodenum, and that in a certain propor-
tion of cases the two ducts communicate.

The diagrams I now point out will explain this. They show
the result of observations by Opie on 100 cadavers, in which
the ducts were mjected and photographed, with the following
results : ’



