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to control, as one at first sight wvould think. Ascites due to cirrhosis, of
die liver is now cleared away throughl a collateral circulation, establislied

bystitching the ornentuni to the abdominal wall or spleen.
It is only thirty-five years, 1867, since the first cholecystotomny wvas

performed for gail stones; and seventeen ycars, 1 886, since the relation
of typhoid foyer to cholelithiasis 'vas first pointed out. Thiat bacterial
infection is the cause of~ gail stones is nom, acceptcd. Early gali blu.dder
surgery is easy and safe. Mhile late operations, whiere complications
have arisen, are difficuit, anid dangerous. The irritation of o-all stones is
surely an etiologie factor in cancer of the gali bladder. Cholecystotomny
lias the widest rang-e of usdulne.ss. Cholecystectoxny, 'Com.monly
perfornied, is an operation that should be seldom indicated, if the
attending physicians onlly realized the importance of' early surgical
treatmcnt.

T1he symptorns an~d signs of active cholelithiasis are soniethues
obscure, but usually they are so clear as to inale a diagnosis easy. It
is much wviser to face one pet cent, mortality in immediate, than about
ten tirnes that risk in remnote, operation. The conditions wlien the gYaîl
bladder sliould be removed are pretty well deHined. It is tlic operation
of choice in (a) complete stricture of the cy.stic cluct, (b) thickened con-
tractetl gail bladder, already alnost obliteratcd by inflammnation, (c)
septie grangrenons condition, (Il) hydrops, anud (e> in cancer.

Choledochotoniy, like cbiolccystectomy, is an operation of nicess'ity
in neglecte(l choiclithiasis. Whien it is perfbricd and the stones; remioved
froni tic com'non or hiepatie duet. hcepatic drainage is most likely
indicated, whether the gYaîl bladde-r and cystie 'luet are reilovcd or not,
for additional calculi inay corne away later. It is not iseccsary to
suture the cominon duet.

J fail to sec the necess;itýy of long transverse or oblique incisions of
the obdomninal xvall in order to expose th e g-,.%l bladdcr and duets. Unless
the operator is clurnsy, and inexpcrienced, or lias largoe lianîls, Uie vertical
incision to manage tlîe gali bladlder, and a curve inwvards and uipwards
tow'ards the ensiform cartilage when the stone or stones are in the
coinirnon (met, is aIl suficient.

The surgery of the pancreas, :pleen andl kzi(leys lias enýjoyed a new
anîd substantial inmpetus the last few ycars. Actite and clîronic
pavncreatitis havo coi-ne under Qhe knife. -an I a calculus lias been éliagnosed
and removed from thc pancreatic duct, the patient making a good
rccovery. The surgical treatnient of chironie neplîritis is quite beyond
the experimental sitagre. Decorticzition of the kidiiey is ai) easy and
saife operation, ani althougi xve cannot as yet, (ltmitely account for the
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