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of this sort I have evrt scen was thiat of a man upon wvhomn 1 opertited
in October of 1892.

riifteen years before while engaged in exýcavations in Georgia hie had
a severe attack of malaria, and while there passed. a gali stone. The
patient returned from. the South after tliree years and did not pass
another stone for three years. Hie then commnenced passing stones at
intervals of frorn every few rnonths to a year. H1e wvas a man over six
feet irii heighit of powerful physique arnd norrmally weighled over 200
pounds. Whien 1 saw the patient in Oct. 1892 ho had lost greatly in
weighit, was maLekedly aundiced and very feeble. I suspected gali stones
were the cause of the difficulty and told him that his condition wvas so
far advanced that an operation seemned to mie to be well nigh hopeless.
Hie decided, however, upon operation. I will not describe this case in
detail, but use it as an illustration which. lias corne in iny experience.
The adhesions were the most dense 1 have ever inet, the most déý-rmincd
efforts to reach the biliary passages meeting with failure. I 1 ' the
adhesions until I lèeared I should tear into the porta! 'l-,ssels brt could
eind nothing in the biliary tract, the only thing which gnided nie being
a small. nodule whichl I thought was a stone. In nmanipulation thiis (lis-
appeared and I could tind it no more and finally abandoned the operation.
To niy surprise the patient not only recovered from the operation but
recovcred absolutely from ail syrniptoms of Mie disease and hias remnairie(
in absolute health froin Uhat time until the present. The dislodging of
the gali stone was doubtless the cause of the improviment.

The occurrence of dense adhesions is a complication whichi I have
met very frequently. They occur w'thl stones in the gai1 bladder, the
cystie, and also the commnon duct. They add enoriuously to the difficul-
ties and dangers of operation, and render what is under othier circumni
stances a relatively safe operation, one of extreme risk. I shiould say,
therefore, that thie nost commion complication in inilamnniatory conditions
of the biliary tract is the occurrence of adhesions. It is impossible, how-
ever, to bell in advance whether adhesions ma.y be present or not. In
several cases of long standing disease, withi evidence of stone in the coin-
mon duet, 1 have been able to reach the commron duct withiont great
difficulty, have opened. it, removed a stone, sutured the incision and
drainied the gall bladder, and under thiese circumnstances hiave seen bule
opening in thie duct heal per primnm. Unfortunately, whcn adhesioins
exist in connection wibhi a stone in the common duct, they render opera-
tion extremnely difficult. I have been forced to open t.he commfon d uct
upon its posterior aspect withi a bistory, gruided by miy finger, after 1
have been romnpelled to abandon every other inethod of reaching thec
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