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olten associatedi, h IoLild sonme cases of common duct obstruction g-o
on foir iuont1lis or- years w~ithout the pancircas participating?

1 hope to slhov b)y clinical evidence that the explanation of the pres-
ence or absence of )aî1crcatitis as a complication of choleithiasis is an

anaomialonc, though the degree of inflammiation wlien infection does
occur, is ti a i-reat ilneasure a1 Vital proccss, clepcndent on the powers of
resista!nce of the individual.

1 illust ask vou to excuse Ille for- takimng you back to the dissecting>
roomfora f\v inuesasthough doubtiess you are well acquainted

With the normal anatorny of the pancrecas there may be somne who are un-
iicqilainted with the gÏreat number of variations tht ay bc cieciiuter-ed;
which v'arieties may save a patient from or niay commit imii to p-iiicreaitisis
should lie bc unfortunate enioii9hI to suifer frorn conimon (luct choie-
lithliasîs.

he comînon bile duct, starting- 1», the junction of the cystic and
lhepatic duct, courses along the free border of the lesser omnentumn asso-
ciated Nvitlh the lportal vein and hepatic artery ; it then passes bellind the
tii-st portion of thle dutodenumill, and sooni cornes into relation '%vitil the
pancreas, ivhich it cither g-rooves depyor passes thoii ichind,

bcfore it pierces the wall of the second part of the duodenum, xvIiere it
emlpties into the diverticulurni of Vater- along with the duct of \irug
IL nîay be clivideci into four- portions :(a) The supi-a-duodenal portion;
(b> the r-etro-dutodenaýl por-tion ; (c) the parcrecatic p)ortion ; (di) the intra-

parietal Portion. 'The latter twvo only arc important for our, presQnt
pup lo5C.

If the choledochus passes behind and not through the hecad of the
panci-cas, the duct mnay escape pressure w-vhen the pancreas is congested
or Othcrwise swollen ; whereas if it passes through the glandl, an' Coni-
gestion or swelling of the pancreas will, îy pressing on the commion bile
<hiet, bring on jaundice, with its \'aiious sequeaŽ. Thuis is explainled,
to rny niînd, many of the cases of so-calied catarrhal ja-'undice, xvhich
1111.y corne on as an extension fî-om gastro-duodenal cabarrlh, or iii the
course of a p)neurnlonia, or duriîig typhIoicl fever, inlezaand otlier alil-
mients, and which I believe to be orteil dependent on catarrhal ifaia
tion of the pancrecas, leading to pressure on the bile ducts. In somle
cases I have provecd this hypothesis to 1e correct at operations, unde-
taken for chironic jaundice.

As the cluct is conipletely ernbraced by the pancreas in 62 per- cent.
of ail cases, WC may, conclude thlat in necarly txvo,(-thirds aý swelling of
thli ezd of thec panci-cas wvill produce jaundice ; and eturiotisly, this per-
centage coincides 'vith D)r. Cunimidg-e's and( nliv clin (ý11)rical observa 1ionls
and pathologicýal investig-ations on the uinle of 1)l)acleatic cases.

292


