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to iinflainnmation- of the gall-blad-('der is owingy to the later date
of their clinical observation.

Tionor.-The ;mpression is a common one that wheni a calcu-
lus plugs flie outiet of the grall-bladder, the viscus inust soon be-
corne distcnded and formn a tumor wvhich cari be feit. The u--
consetous influence on tue niind of the case of tlic other bladcler,
thic urinary, which niiust fill up if its outiet is closed, (loubtless
lias nîuch. to do with producing- this conception, l)ut the facts are
that in commni-cuct obstruction the reverse usua-.lly happens.
Thus, Courvoirsier fou-nd flic gall-bladder contracted iii fifty-
tliree cases of coninon-duct obstruction and distended iu only
seventeen. We should reniember tlîat thie gall-bladder is both
filled and euîptied like a bottie, tlirough one neck. That neck
en<ls iii a short tub)e, wvhiclî is soon joiined 1w atiother tube, the,
liepatic duct, wliiclî conduets ail the bile -%liichi is secrcted. Plug
tlic first tube, or the cystie dct, auid nothiîîg cati get citiier in or
o)ut tlîat -av. Plug the second, or liepatie. duct, and no bile cani
then pass býack into the bladcler, whlile the bladder uînay stili 1)e
able to enîptv wlîat it lias past the obstrtiction iii the conînon duct.
\'ith thic first, or the cystic, duct closed, the gall-bladder rnay
fi Up and becoie greatlv clistencled, but ordinarily not with bile.
A w-aterv fluid insteacl is secretedl f rom its walls, nîtcli as if it
wterc a close(l c-vst, and on drawing tlîis off it is frequently found
to contain but littie admixture of biliary ingredients. So long
as it reinains wiîinfected, it is sti-iking- liow littie pain or disturb-
ance tlîis tunior causes, tlîough. it rnay grow to a great size and
reacl the lpelvis or eveni cross the nuiedlian uine to the left. That
it is a distended g-all-baclder nuay be first iîîferred by the general
rule iii abdomîinal tuinors that they spring fronu the region wliere
no f rec bor-der cati be feit. In tlîis case, tlîat is above, for it
sccms to be continunus witlî the liver, aîîd, unless bound by adlîe-
sions, dlescenids plainly w'itli inspiration. Its lower portion is
often easilv niovable: and wvider than its attaclîment. Usualiy
it o-ves the senîsation of beino- snîoothi and rouided, and of cou-
tainiing fluid, but sonîctirnes itmysecrn solid. On the other
baud, a gall-bladder tumor wliiclî is painful andi sensitive to
manipulation lias then a significance of its own, for it uteaius,: that
tlîeî-e iý, cliolecý'stitýi-, and( ail its utlier accomiiaiiliielits inust then.
be carefuily investigatcd.

Jiait-dice.-Ini fully one-hlf of the cases of trouble fronî gaîl-
stones tliere is no jaundice. Tlîus, in ail cases ini whlîi the imn-
paction is in the cystic duct alone tiiere w~i1i be no jdundice. Ini
order for jaundice to be cauised by gaîl-stones, tlîey have to pass
tlîroughi the cystic duct into the conion duet, and then the jaun-
dice wvil1 dcpend for its continuance and degrcc on the, belîaviour
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