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If the forceps 1 have mientioried, are not used the duct mnust be held
forwvards with the thuinb and index fingrer or thke first two fingiers of the
lef t hand. With the duet hield down either by the fingers or 'he rollers
of the forceps the operator must decide on the leghof the incision into
the duct that, will be necessary for the remnoval of a stone. A large
stonie may be crushied and the debris can be removed xvith a sinall scoop.
WhIlen the length of the incision into the duct hias been decided on a
purse-string- suture should be placed beyond its liniit8, the incision must
then be made in the centre of the oval formed by the running suture.
The stone having- been rcmoved and a probe having been passcd throughi
the commnon duct inito the intestine the purse-string suture is drawn and
tied and any f urther escape of bile over the field oF operation is prevented.
A supporting row of inattress sutures should now be placed to more
securely close the openingI into the duct. Before closing, the abdomien it
will be wise to place a small grauze drain down to the, duet and to drain
Mforison's pouch by a single drainage tube fromi the front or by throughi-
and-througth drainage.

As 1 have said before, the intestine shiould not be opened for the
purpose of removing, a stone fromn the conion bile duct. Suchi a pro-
cedure is not necessary according to the light of our more recent experi-
ence. It may happen that a malignant growth, a so-called cylindronia,
obstructing the cominon bile duct is inistalzen for an impacted galistone.
1 have met with. suchi a, case in my own practice andi have seen two
similar cases in the practice of others. Under such circumnstances the
.jaundice usually cornes on suddenly without pain; it may be intermit-
tent. A rounded mass wvî1l be feit after the abdomien lias been opened
that can only be ditferentiated from stone by mneans of a needie passed
throughi the wall of the duct into the mnass, or bv ineans of tbe passage
of a probe or a pair of forceps throughi an incision into the duct. Owing
to its gritty nature a galistone can bc easily distinguishied from a
neoplasin. These growths are always rouude-l and not faceted and fre-
quently inove back and forth. in Mie duct throughrl a small space.

It is scarcely neceýsary for nie to enter into a description of more
than greneral details of these opera.ions to such an audience. We al
knowv that these operations can not be carried out successfully unless
proper precautions are taketi to prevent, contanmination of tie peritoneal
cavity. Sponges, abso lutely sterile and pienty of tlîem, niust be, inade
use of so that during th)e performance of the work ail the intestines,
except, a portion of Ghe colon and the stornach, are kcept ont of viewv.
Sponges soiled with bile or galI-bladdcr mucus must, be discairded and
not used again duringI thie performance of the operation.
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