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ON PANOREAIIO INFLAMMATIONS IN THEIR
RELATIONSHIP TO OHOLIELITHIASIS, AND

THEIR TREATMENT.*

Biv A. W. M.xo OBSION, F.R.C.S..
Vice-President and Hiuntcriani Proféessor Ruyal Cu't..gc of Stirgtos of Etigiatd-

il'fr. Pr-esidenit and Ce lncn- riind invitation to
give the Address in Surgery before the Caniadian Medical Asso-
ciationi, acconipanîied as it was bv ot-her tem-ptations, especially
that of a visit to this delightful aiid important part of Greater
Britain, lef t mie no choice but to accept the proposed honor.

My onfly di;Ffictilty Jay iii Ùhe selection of a subjeet, but as
I have 'been for sonie time working on the patholoo-v and surgr
of the panicreas, I -veiitured to thinlc that panicreatie inflamma-
tions in their relationship to cholelithiasis might prove of suffi-
cient interest and importance to engoagýe vour attention.

If my surm-ise fails short of my wishes and ()f youir exI)ecta-
tion, I must beforehland crave your forg-iveness.

Ainong the many complications of gail-stonies, 1)ancreatitis
in its various fornis is now known to he one of the mnost import-
alit, thoughi the relationship lias otily comparatively recently
l)een recognized.

The bile ducts and the panicreas are so iintimateý_y related in

Address in Surgery delivered before the Canadian Mledicail Association at
Vancouver, B.C., August 24th, 1904.
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tlîeir developiicnt and their anatonwy that it can excite no sur-
pr-ise to Jind themi frequently aissociateci ini their diseases ;am
thoughi we frequently hind cliolelitliiasis %vit1iott paliereatie
troubles, it is miuchi Iess commlon to have inflamimation of tAie
paîîcreas, Nvietliei acute, subacute or- chironie, Nvithout findingy
com1m110n duct cholelithiasis. The reason fur this association is
not far to scck; it is dlue to the junction of tliq cominon biile
duct adtAie duct of \,Virsung- at the aipu)tlla-: of Mater, and their
coninun opcning int-u the dùodentum, a chiaînel alwavs contain-

i n g org-iilms, ready, inter certini conditions, to inva(le and
liecomoi virulent.

Pancreatîtis, is probably alasa secon-dary disease anti
usuially (leleiet on infection sp)reaclingo fromn the commion bile
duct or duodenuni. it may be asked, if commnon dct choie-
lithiasis anti l)alcreatitis ai-e so often -associated, wyshoulci
somie cases of commnon dct obstruLction go on for months or
years wNithiout the pancreas paî-ticipating?

As 1 shall hope to shio\\ by lanteru sli(les and by clinical
evi(lence, the exl)lanation of the presence or absence <>f paln-
ci-eatitis as a complication of choielithiasis, is an anatomical onie,
thiough- the tlegîee of inflamimation wlîen infection cloes occur,
is in a P"-reat measure a vital l)rocess, del)enclent on the l)owXers of
resistance of the inidividual.

1 must ask you to excuse mne for taking vou l)ack to tfelicts-
secting i-oom for a few minutes, as, thoughi dt)ubtless you are
WelI acquainted Nvith the normal ýana-toniy o f the l)alcreas, there
miay be sonme wrho aire unacquainteti withi the grîeat numiber of
variations that mnay be encountered ; whiichi vaiities niay Save
a patient fromn i- maY commit himi to pancreatitis shoulti lie l)c
unfox-tunate enuhto suffei- froni comrnon cluct cholelithiasis.

The cominion bile cluct, staî-ting- by the junction of the cystie
ant ihepatic duct, cour-ses along tie fi-c bor-der of the lesser

omentum associate(l Nith the por-tal vein.an-d hepatic arte-y;
it then passes behind flic first portion of the cluodenum, and sooni
comies into r-elation with the pancreas, ý\vhich it eîthcî- grooves
deely oir passes thi-oughi or behind, before it l)ierces flic wall of
the second p)art of the cluodenunii, whiere it enipties into flic
diverticulum of Vater along with flic duct of W7,,irsungxý It niay
be clivideti into four por-tions :(a) The supra-duoclenal p)ortioni
(b) the î-ctro-diiodcnal portion: jc) thec l)alcreatic portion;
(d) thie intî-a-parietal portion. The latter- two only are iii-
portant for our p)ieseit pul-pose.

If the choledochus passes behili( andi not throug-h flic head
of flic panci-cas, the duct iiiay escape pr-essur-e whien the pancreas
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is conigeste(l or othier\vise sw 'li ; whIereas if it pse hiig
the gylanid, anmy conioestioîîi or S\\ellîno- of the pimeceas \\ ii, I)w

pre*ssingÇ Onl the commonI0I lbile duct, l)ring oni jaundice, with its,
various sequelax Thus iS Cx])Iinied, to mv mmld, nîanv id the

cases o)f o-aldcaâtarr'îal jaundice, which' may corne oni as ani
extenisioni from grastro(-du' idenial catarrh, or inl the c. 'nise oîf
2t piietlminia. or dnrinig typhoid fever, inluIieniza -uid <'ther ail-
nienlts, anid which 1 belie\ e to lie ofteni lepen(lenit oni catarrhal

infflammnationi of the Vtnicas, Ieading tii peti)I*ý;Le (M Uic hile
duets. Ini sume cases 1 lhave 1)r(vedl this hvohssto lie Correct
at operationis undiertakrlen for ch 1-'ii c jaun lice.

A s the duet is cunhiletely eml)Face(l ly the palîcreas ini 02
pier cenit. of ail cases wve may coniciide thaL iii niem-lv w-ti
aý swellinig of the hecad of the panicreas NviIl produce jan(lîce: anld
curiouslv, thîs percenitage c iinCîoes w itl Dr-. Cuuîmîdo(Ice's anid
niy clînlecal observations mîid patholiigical inv\estigaitionis on the
urinie of panicreatie: cases.

Not oiily su, but wh71en the head of the paniieeas eml)races
the communi bile duet, should a gifl-stonie p)ass downv, it ivili
ýalmost certainly exercise pressure oni the ylanid. anid thus clirectly
iiiteî-fere wvith its funectioii anid with the diseharge of its secretioni.

The fourth portion is \vhere the dlnct eniters thAe Nvail of the
seconid part of the duodenium an.l en(ls ini the. ammulla of \'ater,
inito whiçh sinall cavity tic (ltct of Wirsuîîg a1l5( (lehonehes.
'l'his par-t Eof thc comrnon duct comiiprises all ûhat portion of the
canal conitainied liu the thickniess of ticwae of the duodentinii.
It passes obliquely thruugh the muscLilar coat (-f. the initestinle,
mid theii dilates into a littie reservoir unldernecath the nincous
flenilranie, ilnto wvli ch the iaiii pancreatic (met als<> open s.
TFhis is knowii as thie amptulla of Vater. This, amptillal, a litile
oval cavity, miay l)e Nv'el1 seeniiiM a section of the wvall of thc
dnItodenumi,., in the axis of the conînin (met. The onieingi. of the
,Cummoni duct- is above that of the pyanereatie duct, anld the two

-i-c separated by a littie tranisverse fold of mucous membranie.
The amlpulla measures fi-oi six to seveni millimetres iii Ienigtli,
-auj from four- to, five iii lreadtli, anid \vitli the teî-rnîna-ctioil if thie
two duets is suî-round(ed 1w a tlini laver- of niistri)e< miuseular
tissue, forming- a 51 liiiietei- ( Oddi ).

The ampuila openis inito the dno(leiumu l) a littie round or
,elliltieal or-ifice, which is the iiai-roNvest part of the bile channel.
It is inipoi-taint to niote that 'the lengthi of the (liverticulumi of
Vater niay vary f-oui zero to i i niillinietres, the a-ve-aP-e 1)Cîng,
3.9 nîillinîct-es, accorcliiîîg to Opie. wvho mîeasuî-ed 011e limudi-ed
sjîeciuiens. Viewed fî-oi- the iiiterio- of the duoleii the
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ainpulla forins a rouinded emninence of thle ilucous membrane,
kiiuwni as the carui cula major of Santorini, the opening being
seen ýat thue apex of the caruincle. It is distant 8 to 12 centi-
iTrietres fromi the pylorus. Above it there is constantly found a
smali fold of mutcous membrane, w~hichi must be raised in order
thiat the caruncle and its orifice may be clearly, seeni. Running
downlwards from the caruincle is a small vertical fold of miucus
mnembrane konas thc frenum caruinculoe. Above the carlin-
cula major is fund a smialler einence, the caruincula minor,
marlcig the termnination uf the accessory pancreatie duct, or
duct of Santorini, wN-hich opens intu the dtrodenuini about thrce-
quarters of anl inch above the bilia-:r3. palilla.

The mode of formation of the -amiipulla of Vater and the ter-
mnation of flhc commion andi pancreatic ducts ai-e liable to P-reat
variations.

Letuille and N"attan, Lorrie- distinguishi fouir types, to whîiclh
mnay be adled a fifth, recently shownl by a dissection now ini the.
H-uiiterian Museumn.

Th7le flrst type is the classical one descie1 al)ove.. In the'
second type the pancreatic cluct joins the commion duct some

littie distance fromn the duodenum, flic amipulla-, of Vater is
absent, anl the duct opeius into flhc duoclenui-il bv a sm-all, fiat,
oval orifice. In the thirci type the two dlucts openu into a s-nual[.
fossa in flue wall of the duodenuin. wile the caruincle andi tie7

anupulla of Vater ai-e absenut.
In the fourth type the cai-uncle is weil clevelopeci, but the

ailipulla is absenit, the tro, clucts opening- side by, side at the.
apex of the cai-indle.

In. the fiftu type the conmon bile duct opens along with the-
'duct of Santoi-ini alid WIiri-n's duct enters the cluodenin
separatelv.

It w-l bie î-eadily ulidleistoo(l that unde- orclinary éircuinî-
stanuces -hlen a g-all-stone passes aloug- the conmm-on bile cluct and
meiches flhc aiuupulla of Vateî, it w-vill îuot oiulv occlude the bile

paîssages, but also the cluief excî-etoi-v dilct of the pancreas. tie7
seci-etion of whichi w'ill be î-etained. Shoti]d infection occur,
pancreatitis becoues inevitable, anud on the condition of the
individual, as wrell as on the nature of the infection, wvi1l depend
wrhat occurs. whiether a milci catarrh of the pancreatic clucts,
an iîuterstitial paiicreatitis, anl e.xtremely serious suppura-.tive7
catarîh, or a pareîucluvm-atous iîuflainumatiou Ii the shape of acuite
paiucr-eatitis.

Opie, finding- iin one case a very siluall gali-stone andi a large
arnpulla of Vate-, constructeci a pretty t'heory, wrhich is l)robably
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truc iii sonie rare cases, as in the unie reported.- fr< 'ni Dr. Hial-
sted's clinic iii the johuns HoIpkins iluspital, and. iii anuther case
that occurred in Buiffalo,ý w'hichi was nientioned to mie bv myv
friend, Dr. R.oswell Park, but which I believe lias not yet been
reported. Opie says that under tiiese circumnstances the biile
anid paincreatic ducts are cunverted into u-ne direct tube, assu w
iii tie diagrani, anid that die bile being furced inito the pani-
creatie duct, sets up acuite paicreatitis.

Hie appears to tlîinlc that pure non-infectcd bile is capable of-
dun tlis, and lie lias apparenitly denîîunstrated thie pussý-ibilitv

by exl)eriflients on animais. Foir nî own p)art, I believe that
infection is the important factor, andc that the bile is sinîply the

conveyer of infectionî.
Tlîat tlîis anatomical arraiîgeeeit described by Opie is flot

necessary in order tliat acute paiicreatitis niay devclop, is
sliowni by cases reporteci wlIiere no g-ail-s tuiles were preselit, anld
by an instructive case uinder the cal-e of Dr. Fisoiî, of Salisbury,

wreeat the autc'psy of a fatal acuite 1 )aicreatitis a gl-tn
wvas comîpletcly filliing- the amilla of Vater and oceludiing both
the )bile and pancieatic ducis. It Nvill be seen that mviie the
nîormîal termnîation aîîdl the second variety of terniination. of
the ducts will favor the onset of pancreatitis in case (f Coninion
dtîct cholelitlîiasis, tlîe variationis - and 4, iii \lîicl the m.vo
-ducts ai-e separate. will possibly save the patienit fri-n the sCerious,
secondai-y pancreatic tr-oub)les, anid in variationî 5. a sinall po~rtion
of the gland onilv w'ill becoine in-fected.

But the paîîcîeaic ducts thenîselves aire also subject to gi-caL
variations tlîat niav- inîfluenîce tue course o)f eveîîts. The beauti-
fully dissecteci specinien froi the Hutinteiai Museuni. a plitto-
gÉalyh of wlîich I tîovon the- screcîî, anîd the X-rav plîc tograpli
of \Virsuiîg-'s (met ilijeeted w-itI niercuirv, alsu shown., denion-
str-ate the rion-mal aîîatomy of tie paîîicr-eatîc dtîcts and showi
how~ the lol)ules have ecdi a separate duet tlîat opeiîs inito the
miain chianîîel or (luct of Wýiî-sung- wilîi iîtself opetns into the
anîpulla of Vater, or- directiv inito tHe duod(eîîuîî, as (lesci-ibed
but it will also be îîoticed tlîat a sinale- ehîaînel, the duct of
Saîitorinii, usuallv diseliarges soine of the secretioîî of the pan-
ci-cas clirectly into thie duiodenuni, anîd tlîat iii a certain Propor-
tion of cases the two ducts conîniuiîicate.

The diagi-anis I niow\ point ont wvill explaiiî this. Thiey show
the î-csult of obsei-atioiis by Opie on i00 cadlaveî-s, iii which
thc ducts weî-e ijecte(l andlpi<tga~lel witl the following
î-esuilts



i 92 1>MINION MEIJICAL MONTHLY

Ili go speciniieuls the two duets are uniited ; inii 1 twvo wholly
independent <mets enter the intestine.

1. Of the ducts lu anastonlioss (1) Duct of Wirstung,
iagrlu 84-«' ) duelt of Sautoriini patent iii 63- (b) duet

o,4 Sanitorinii nt t patent in 2 1. (_2) I uct of Sanitorinii larger
iii (-t a -) chiet of Wirsuîîig patent iu 6, (b ) duct of \Virsunig
ucit patent, o.

2.I ucts not iii anast)nhi)sls, ni 10: (a) Duct of \\irsunig,
:,%eî lu 5 ( b duct of Santorinii, large lu 5.
Ili 89 per cent. the duct of XVirsunig was larger than ie

duet of Santoriini. Ilu .21 per cent. hie (luet (if Santorini Nva.s
apl)arelltly olltera-,tel îear its ternîjuiation. li C cases the
hiUct of S'-aiit0rini Nvas larger thani the duet of Wirsuing. Ili ail

cases wlîere the duct of Santorinii is p~atent it diniijuisiles ln size
t 'wanis the dt 'denunii. ntlîs the duct of Santorinii cannot l)e
relied on iu mnanv cases tu supplenient the duct of Wýirsunlg. if
it lie olstructedj uoreover, the duet of Santorii.i even il patent
and comnnînicatiutr Nvith the (luo(lelltiii, nix itself be coni-

i bcsed1 a iloderate sîzed gail-stone passing down the pan-
creatic portion of the coninion (met. Now it nîiight be argued
iliat, if the twvo ducts comnînunlicate, \\vh\ should flot the duet oif
Sautorini act as a safetv valve to the (itit of Wirsung \\-hen it
18 comnpresse(l, and thuls free the paucreas fruin the retaiuied
secretion whichi is ini (laiger of becomng sel)tic?

It %vi11 be seen that lu t)n\lv aif or less tlîan hiaîf of ail cases
w,\i!l the duet of Santorini act as a safetv valve if the (luct of
\Virsuug is obstructe(l, for, althouigh iu 63 per cent. of cases
the (met openis at the sanie tinie inito the main chaunel and inito
the intestine, yet iii Jrol)alless than hiaif of these is the anias-
toniosis efficient as a throughi channel.

The reasons why gall-stones in tie coulinion b)ile (hiet do iot
always produce 1)alcreatic infilmmation are:

i. Somle gall-sttnes are so large that tliey uever reach
tlîe 1)aucreatic portion of the cluct, b)ut rernain iii the sup)ra-
duodenal Ip;rtîtios of the conîmou (luct, pro(lucing jaundice,
but nu pancreatitis. The following is an exailiple:

Mr. S., aged sixty-flve, had for two years been subjeet to
occasiolial attacks of epigastrie pain. Ilu Jalnuary, 1903, a
severe attack wvas followved by jaundice. silice which tiu-e hie
liad rapîdly lost wei glît, aud the jaundice had neyer disapneared.
Pain after food bazl beeu a inarked feature. He lîad uieither
vomlited blood nor Iiad nialena. There wvas no dilatation of the
stouiach, and uo evideuce of tunior. The recti were rigid. He
wvas seeu by a weIl-known pliysiciaii, w~ho diagnose<l cancer of
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the palicreas. .\i exm-iiniatinnl of the ur-ine, 1ivvr h w~
ani entire absence ()f pacetCcrystals. priiviug the absence i if
canIcer, ati of indamijii-tii nfu iliaures Aui nperatio n
wvas perfi irmed c iiN v le 24h, 1903, \\-i1e" ill- n
the size of ai filert m as djc vrdin thie sur~lî nlpi -
tii 44 Mi -ie C c(11 -il duet and reir iwedltr nl an incisio n, whliclî

vs tfterw\\artls suiturC(l. 'Fli niancrecas w-as normai. ni'e rail-
liladiter mas (Iriiieil. Rc' very wvas uiiniterrul)te(l, andI the
patienit is nî4m. mveIl.

2. i n si ne ca.ses the bile qilucts and panicreatie ducs <'peul
by Scpar-ate oifices, ast' shwnlu the iutri'nandi ans gali-

!-t' 'ne passmig dmiîi the c ilunuiil dulet mvll theilno ui ecessar-ily'
cýi 'mpr*ess tir o)ccludçe the pancreatic îluct.

3. lu1 excel)tii ull case the luct i"f Saîîtî ii~ is the P)Iin.
cipal i intiet fîîr the pancreatic Iliu. it beiug (f stich at size as
tii ahi ird a safe outiet tii the secretiiin. evel %\-ien the Juct iof

In or(ler tii niake the relationshiii letween grali-stonles
Mud inflamnmation oif the pancrecas quite clear-, 1 shahl rive
the classificatio n. t lialcreatitis that 1 receîitly pro-
pi 'sedinl the 1lunterianl lectures, wvhicli, I hleieve, jucludes ail
the varieties. Panret' inillamimatii ii max' be caûtarr-hal, in
w Iliîçh the îitlaulinuatiîrv trioub)le lS in the îluicts., iir l)aflchy-
miatus, ini w-hichl the sub)stance i if die pancrecas i.s Mnovc.Te
former resenil>le the different fiirms; of chiagtsNvith which,

in--,tle r fienitlv sî cat the latter hear morîe me-
:elilaceti infianiniati 'm affectionms îf tCie app)C1diX,ý, " suppura-

tix-e and g)anreuiu)s aedcti.The fuilhiiw-inllg Shîîw\\ the
classihication at a glIance:

(atarriiil Imutionais.- ( a ) Simuple eatari-hî, acuite and
clu-i fic, (b>) suppurative catarrli, (0c paneet-litlic catamrh-l.

)aliCeatts- < i )Ultra-acuite, in which theleîrigepr)e-
cedes the iniflaimaii-ti(i n. the hlee(ling beiîig profuse, andi b îih with-
Iin and ttsitle the gland1 2 ) acute, in whichi inflan'nilation pre-
ccdes the h nî o ri-iacre, miichi is less profulse -anti iý, distriblited
in lpatclles tlirotighl the gland. (b) Gaigi-enotus ptîlcreatitis;
(C) suppul-ative paiicreatitis (duiffuise sup)puratioin). Subhacuite

Ahscess of the paliereats (not diffuse suppuration). Clironie
a) Intemstitial pancreatitis-< i ) Iiiteii])tllai, (2 ) interaciîiar:

(b) cirrihosis of the paucreas.
Ailtougii in my a(dress toj-day7 I ani only dealincy with one

Cause of pancreatic trouble, vet it i-, the chief one, and in a, very
large perceutage of cases ti e muly cause of 1nanicreatitis in its
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varit us forins, bLit lui Ordcr to inzake the position dleain 1 will
relate thc othieî etiological conditions:

The eliologv (i I)anicatitis iay 1)e classîicd uinder predis-
posing and exciting causes. Àmlong the pdsoigcauses
arc-. ý1 ) obstructioni ili LUie dutcts, thc resutlt ifgli-tes
duodenlal catarrhi, pancr-catic calculi, cancer of thc paî)illa or of
the headl oif the 1)anlcreas, ulcer of thec du 'lenuntii, folwdby
cicatrical stenosis of the 1)apillza, ascarides, and luinblrici;
(2 ) injury cithier froi a bruise, as 1w mianipulation ini operat-
ing, () froin a crusli, as bv a blow in the epigastritnni, or froni
w 'undîng 1wr b a shani) insýtrumllet ( 3) liemnorrhagc into the
lJand ; (4) gencral ailniients, suich as typlî id fever, inl.uenza

and iniini>s; (5) certain anatomîical pecuiliaritie> ini the pan-
creas or its (lucts : <6) atheroina or fatty (legelieration o~f thc
hlood ves;sels, ( 7) iiew\ groîvth, .g.cancer or sarcomna.

The cliief excitingy cauises arc: (i ) Infection conveved
(a) iîr >m the blood, as in syphilis or pyemia, : b fr mn the

Juiocenumiii, ais in gail-stonle obstruction ti crastr )-ilitcstjnal.1
czitarrh, (c) by extension inwards fromioîin ,dclllo rgans, as
in gtncu 1c( or)i cancer cro(ling the 1)anc1eas. (2 ) Irritaition,
as inalcoliolisin (doubctul).

Sc' long ais the coneretions renmain in the grall-1)a(lder or.
cvstic duct, it is uinlikely thiat the )aIlcreas ivili 1)articipatc iii tlue
chiolecystitis. unless the gland lias been originally infected froni
the duodenuml, as possibly occurred ini thc following case: li
tis case, gali-stones in the gaIl-bladder werc associated
wvith catarrhi of- the 1)andleas, whlich nitust haive cither 1>een duc
to an extension of the catarrlî of the galbadrand 1)i1e dutcts
to thc pancreas, or hiave resuilted froin the pas-.geo- of a gall-
stone fromn the commnon duct on somne former occasion, Nvhicli
hiad led to inifection botu of thc bile anid pancr-2atic ducts. A
lady, aged fity, liîad for several v'ears suffered fromn attacks of
dlistmnct biliarv colic, îvhich during the J)ast tw() nonthis blaa
been followeci by jaunclice, fever 1andi coIIaI)se. Thiere ha(l
recently been lo-ss of flesli. On exainingiiic the uirine, fine pari-
creatic crystals were cliscovered, and at the operation on April
.,otl, 1903, forty gall-stoîîes wrere removeJd froin the gail-
bladcler andi cystic dtict. iNone ivere fouind in the cominion cluct.
thoui .hthe liead of the pancreas xvas distinctly swollen and
harder than normal. Thie gail-blaidder Nvas cirained. The
patient macle a ooc' recovery and is now iveli. Normial wveighit
has been reg-ained, and there is no long-er ailv evidience of dlis-
tu-beci nietal)olisni.

Eve if gall-stones pass int() the conînion Ju*tct and are îîot
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lunlg detaincd in it, a catarrlial paincreatitis iuav stuper%-ei u.x as
in t-ie foliowing case: .-\ patient, aged tiîirty-ei ght, 'afier beilig

subjcct t'i inidigestionÎ fo r vears liad biliarv c' 'lic in muly, 18qq',
C'111(l passed galsoewhiclî Nvere founld ini the Ili î 1' ms. Sib-
-e(luclitlv- the attacks of pain wec frequent anîd severe, nxetl;
bit.atng tile use of îiiî'rlula. llieN. w re ilssnali L'C iipi~
b v icte rti, îm hich, tiii slighit, pz 'bably nlever uite (lis-

Zt1)1)alVCC. \\lieii iv IWiiiii iii N.>CibI )~ liela 1< )st

Jlesli aund w~as prce ented fiiii'i car-ryingt ''n lîis-d >.''es,;itb'al
dunies. Theî inîctabolic and' iigesti; e sigiis ''f J)aliclvL.tic ctrl
werc Nv'eil nîarked. At the ujierati'zl ()il.< N( 'veiîl 1erl 2,31r41, D< 03.
nlO gail-stuuies wvere founJ, tiî< )tugii the gall-hladi'er ~vsthick-

euied and arlherent t'' c' 'tuguuuis organs. l'le pancrecas mwaq
lirier tlîauîi uisual. tliougi(i' '1t verv Iluuch w 'In ClliIecv-
tot' 'm, led t'> î*ec' 'vry, t1iît'ulî the dIrainage ''f the bile duets
liac tu l)e c' ntintie for th'ee ni nthis. The patienit is il()\w weii.

li this case the l)aliceatic catarrhi l1ad evidentil. l'een set
up by' the passage of gali-st 'nes t theugî i conii' 'ni .hict. Thie
pauîcrecatitis hiad, hl 'w ever, persiste'l, and w'aIS n' 't 1)'niV keeping'
uip patin fi svmlpt''nîIS. but lea(liug t'' o bstructio n (>f the bile 'dut;
and t'> interferenice withi nutritio n. 'ow tliis case w''ul forw-
îuer-ýlv have been called catarrhal jauin'iice, whiereas; it wasý
really (lue to caitar-azl pancreatitis, as p)rt '-edl' Uic th estv
and1 retabolie siguls, and lateu- by 'perati 'n.

I coul](l relate I'thler lstne but this casie w iii st't-,Ce w'
show tit pancreatie catarrh may 1)e iir'duce'i l> a Ipassing ga1.-
stonle ail1 persist ;lfter the cauise bas disaîq'elarcd. aild that
,drainage of the bile <lucts is foli'-ed 1w cuire.

If, af-ter sonie tinie, Uhe s;t,)'ne passes. the j)atcrcatic catarrvh
may subside and le-ive n'- trace, or the swellingc- of' thencea
rnay persist, becumie truce intLr.stitial p)ancr-eatitis., andi ff r a 1' 'g
timie kccj>i ilp pressuire onuh Uc oinni'n bile (luet. ieadliny t )a i)c1-
sistence o f the jaundice, tlii l tiiere is no c' 'ncretiun le ft t''
cause obstruction, ni'u aliy eviclence o>f dus,-ease ofth[le liver l)e-
yoiîd the jaundice -due to ineciîauical obstruction. Tiius nîav
ile e.xplailie( soine o'f the cases of very chironic jauiice. wvth
s-o-caJled chronic biliatry catarrli, a liuml)er of wh'icli cases 1
bave operateci on.

\'Vhlile one couild not sas' that there is nuo suLcl disease as
chironic catarrhal jauncluce, I suspect thiat nîanv cases su desig-
îîated ar-e realiy instances of ciruuic iterstitial panicreatitis, uni

wliiheUi couîmou b)ile (luct is coipr)lesseri 1w the swoiien pan-
creas. The foiiowiîîg case i s a g-ood exanîple:

Mr.1 IET, age(i twN.etity-svx, liad lia(i jaurud(ice- since thrz acre of
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>eveIitcil, it hlavinig Sul)c1'velie<l tplj) 1 a severe autack ()f %wha-t
appeared tb he liliarv colie, (_f wilicli le iat liaid several scizuires
siice the agre fil lf)tiýtecin. Pol. t\vî or t1lee -cars lie Il.Iat Ilait
severe agt-lk t;kand duriig duiat tinlie lie 1< st very

.citîicr i wveîght anid strcnigtlî but dur11iig thîe last two er
thr la eilno< ri 'Vs, anid lie lid. alsi lîceti free frgm'i the
sevrcpa~ 'vsîs(i pzain, thoIî tgh lie lîad lis lgîe czures.

a fter ail (if IlîlIle jatidice l)Ccafie mo re intense. Te
patienit Nvas tieni t'lvwiuh. n ine sti mes, an.] ail the bile wvas

aîarnl pssîngo inito the uinle an. id mil bv the 1)1 iwvels.
lucre wvas si 'e swe»llinig ni thec î.eguif il 'f thc lianereas, ble:4iles

stiglît enllargen-ient oif the lîi-er an.]d a verv dtceiul enila--remietit
(if the spiceui. llîe paîîtlcî-eýtic crystids i-cre fémzl in the uirinle.

Ch''lcvtî't m- as pcifmriiieil tin ' Januarv 3 Ist, I001, M-vhcn
the grall-l)la<der. was P 'un.] conitracte. 1mii adliereilt, and] the
hlea.] i14 tthc 1alicr-eas cutlarge.] an.] vcry liard. but nîgiIlo i ne
w-ere 1resent. F"or a fcwv cavs the iatlf(tice was (tieelir it thien
lîccatue gra-,(Itla-lly lcss, ut.]ti it at1lîî< st disaimeîarc.. Ill tell 'lays
dhe sti is 1)ccanie bile-st-icd. ai lad sinice retaitie. thieir co l, mf

1lc returle home on April î 60h, hlaving" grainie. nicari- hal f a
~ti.ncin vciht.( ct., 190 T .--. \ftcr- the prcviî is oplerabjiqi thei

paticnt w-s vell f1 s' Sirne nîlonlths, except for stiglit jaiîîtice.
Rccenitiv Lucre ha.] beeni a liftUe (lis cila rge of bil1e fuil dnic fistula.

\whîchi lie \vîshed te) have cure.] (>11 accu nint of Uheic ci vevncnice.
Ch 1ect llîerstCiut a perteîuildto ofl ct:;u)el 31-d, I 901. Thie

Silius disseted ot andthe figall-bla ;f th col
niecte.] to thîe transverse colon. 'l'le uaticnlt miade a gomd re-

Cumvcrl\- fromi the operation an.] left Iooking ilitchi hetter. Whien
licard u)f later tic \vas fotlumnvingy Lis <occupation.

I f the grail-ston-e causinig oblstruction l)e reliio\'e( bv operation
frili the coirumion (tuet and] drainage (of the infecte.] lbile ducts
Le effecte.] lefore thîe catarrhaul lias passc(l inito the interstitial
formi of pancreatitis, a coniltete curec nias- be exi)ecte<. 'as iii the
followingc, cases:

i. Thei patient, a lady, aged thiirty,-fouri. Liad -Laidsmtoi
of galI-s toiles for four vears and] liad beeni under treatiienit for
îîlcer of the stomiachi, but there ha.] bl ilouhnitms Four

nîionths previouisly jaundice lia.] corne oni after an attack of
pain, silice whlîi tiniie tlue attacks liad been freciient, and w-ere
aI wavs foliowec hy anl inicrease of the jaundice and( L)v rigi 'us
andl fever. On one occasion t-he gall-blaidder t.a -listeni(e.]
Nvlieîi seen tlh( i-e vas a slighit tgeof jaundice. Shie ha.] 1rm4;
three stonles ini xeiztit. There \vas ail absence of eliargeniet
('f the liver ot- gbub!dli- it narkCd tenderness over thc
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gali-blailder %vas elicitefi. Panevreatie crystals were fouort i
the urine, and digestive symiptoflis were present.

At the operatton on =\pril 23rd, 1903, one large calculus. xas

remioved fromn the cystic duct and sontie smnaller unes f roi tlue

conunon duct by choledochotomy flirougl separate incisions- iu

the twd' ducts. The commuin duet wvas suturedl aufd the cystic

diuct diramed. Th le pancreas xvas fuid to bc enlarged and in-

flamied. Thle patient muade a guod recovery ani iS 11()w NICeh.
Were it necessary 1 could give a gooud many examlples, blit

another wviI1, perhaps, suffice.
2. The patient, a lady, aged fifty-iiie, began to suifer f romi

abdominal pain followed hy jaundice and vuîuiting twenty4sx
vears ago, atid she hiad been subjeet to attacks at longer or

shorter intervals ever sinve. Fifteen years ago she w'as in lieid

for three niontlus with constant pain, but tuever had rigors- .\
furtniglit ago she bail a severe attack tif pain tolflowed 1w jaun-

dice, wvhicli persisted. Shie hiad lost four stones iii weight. There

wvas nuo enlargenieiit of the liver or gall-b)laddelr. but snme dila-

tation of the stumach. Pancreati e rvstals wvere fund- ini the

urine. At the operatiu~on 01Mardi îotli. 1903, a snmall gall-

bladder Nvas forand. containing two gall-stoiles. wvhich were re-

nuoved and flue gall-bladder draiîned. The coflifii and hevatic

flucts contaîned imaux' stot'es, wvbichi were reniovefi througbi an

incision iii the conunioli dct. The pancreas w~as sliglitly wln

The p)atient mule a good recovery anI remains mvell.
The explanationof the pancreatitis iii these two cases was,

mianifestly the obstruction of flue pancreatic duct. with infection
of the secretion, but the coînplete recovery after oeaw
slîowed that tlhe inflammation was prol)ably onl' catarrhal, and

flot advancedl interstitial trouible.
If thîe gail-stone obstruets the Comnini duct for long, wliat

uvas at first a simple catarrlhal pancreatitis nuav' assumne a trtuly

interstitial forni, and unless drainage of the bile duets is conl-

tinued for sonie time, or permanent drainage iii the shape of

cholecvstenterostorny is establishied, relapse wiIl sneedjîx' occur.
The followingr case is an example:

Mrs. W., aged fifty-seven, had hiaf tw'o operations nreviotus1 y
ini Scotianfi. On tlhe occasion of flic first operatioli. ini Sep)tcm-

ber, 1902, a number of gaîl-stones were remioveci from the gai-

bladider, whiclî was drained for a few days, but after the uvouii
had healed tlue attacks had been, repeated as before. A seconid

opieration xvas undertaken 1w tlhe sanie surgeon, without flndling

anything definite. After the wound luad ?«blealedl and the temi-

por.ary drainage had teased, tlue attacks agyain returned, and the
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sUlisei Ieitl,ît 1ry U tii Uith tinlie f' f iîly seeing' lier w~as that shie
liiad atilmit st dldy attacks idf pain. fi iii'iw*ed I y 'iliglit jaun. lice,

alid fin lîve cir six i ca lSuuallv at itîtervals uf a ilii iith,
slie liait hlac!it vu lt Seizlires nce;ssîta.ting Ille ulse i if murph-liii.
Abi 'ut live Nvecks agii the p.ai NWflIS so violetit as tii caiuse lier to
faint, andl just lief, 're c' iing ti i Lii'nduni an' ihr violent seizlre,

aLccî înîpained Ivy ci illa-pse. tîccurircil. A rigi iî, witl hiighi temîpera-
ture, 104 i oir 105o lg. liail fidiîwu achl attack, the templieraiture
liem~ecîî the seîzures ruslng miiglîtlv t, lui deg. F'. o r m., (leg. F.
Slie wva, rapuîlly 1-isinig jkcsh aii strcngth. Ai eNaininatiin ii <f
the uile I)v ]i)r. Cunimidge shi îw e i albuiiin or suiga-.r, but

wel-iakelpancreatie crstlwich li's i nve ii roi (,lie
tii unle aHi ii a liai f minumtes, ren.lerinlg, aimpîn withi <'tuer sigiis.
tlle (IÏlgîmi sîs i if clin' îîc 1)alcreatitis certainl;. At Uth ie ra
tii 'il. 'ii1 i veiie 2othi, .0)03. Ut ihe si nsWere fi i'îndt tii be

ilio.st extensive. Iherc ma,; well nîarked enlarenît aîld biard-
nless Il dt plincîe;is ah îng U is w± lengtli. but it wvas iiot

li iut Thie C4 îîîIiiindut wats carefullv exaincule, but fimn,1
1(i lie il-ce fi iiciîrtî anîd 4î1fl i peingl the gali-bladdier a

prwle~as passeil thirttiughl it, anld the Cvs;tic andî c Coili l iluets,
Ilitci thde Mluieui lille the p 1îîews in p..sitioli, the pain-
creas ~asnianil ulatcd aind fi iîd tIc mrs the cluct, thu'i

A MunIg 11r Ui I ilm)strutctîî ii. <iiîevtneîlUii ,tiiere-

fi re pefiîrn&,the unionii bcing etïccted tri the Ci 'Ion liv mneaiis
tif a decalcilie(l borc ie il>lmin-. At tlle tinile of riperatiri tue( gali-
llaîliler w :tis separatc.l frim im s lissure in the liv-cr ini o rder tii

nlakc it reaci thle b' iwcl wjtli 'ut:tîsîii For a few. days after
operati 'n. Ile wa; fliscliargre filnIi the b il liver surface iif
fi-ee iluaîtitîes. but tiiere wa.s fit i iakzage frrim thle elvjoincul
vicer.a. A\s thic bile i btaiiied a trcc passaige ilitt> the boiwcl, it

gr(ulvceascd lieingr (isc1iargei1 fri mIltle liver, and the tube
wils able tri hc JeU i 'ut at the end' <if ten (lavs. Tie woruid licaled

1w irst inîtentioun, andc the patienît was Ill at the end i if tlîrc
wecks. Sile ivas thîeil able to take al) I i(yest lier fiedn, anîd lias
sice been quite fi-ce fr< ,iii lier <'Id attacks. If the interstitial
lancreatitis lias persisted for soinc leîîgtlh of timle, it is possile
dit reci)verv ilia\' li ilciCileltc. and( aithougli the jatin(lice iay

(lisal)1)car andi thedsîe svnliptomls iîav lie allcl iated, the
iîietabîlIlc signis fid in tic urine niaîîv moftlis or even vc-rs
sul)se( 1ucltly, show tlîat 1-eco verv is oni piartial. The friulow-

iii c. are examtl)iS:
?vlr. D., age1frd Ixe Ila( lIia(1 painfil epigastrie attacks

for twclve nîoiitlîs, wvith ':i.îiitin--, but nîo ja LiicC. fliere liad
licen decl) jauridice siîcc jaaîury îst, \vitli aguLe-like attacks, and
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the paitîclt liaid h 'st tNw<i' aid a liaif ti 'i luweighlt. (l.lecys-

i-f the liett, 'f tic p.aîlereas and c' nii'ii hnile diuet. I)ang
of' tie gaI1-ldelr foi-r tenl day s. The patienît -1,.l aL C' >nilete î.e-

ct 'verv, and in Auiglst w~as apîpareîîth(ly qe w-cil. Iî-iîgginced
zi itn iii eiglît. I-le w ls iii g' " tcait in moîiît'. Ti ul

ai>parciitly wvelI in jannlary. u)(14, anl cxiita i f the IliIle
gave Uthel)ailcreatic reacti' Iii, and hawi tii. 'the i -rirînat
~iainiage tt) dte 1)aiicreas, liail lin 'ti ceîî(7 bil 'np, dy repaire il.

Dhy.1., agcd f'rt adx liai a paîî fo. 'vears. Acuite
>eizui.c ini Jtîi, and tiirce milies sinicc. Siîice Iiil, pain ;:tu17
-ickucess evcry tw'ý- %veeks. Ni) tuni. 'r it at alîv tie;1<. jaliilicc

Scasi' naiiv, af ter an attack ' 'f pain bst'ne ' 'ne im cg
Slue hand never v'nitc.i bi)t-O< and l iever liad inaleua. Thiere
m~as teiîderness ()ver. the g.lilaiebu t n !1 t1li' 'ir. Stiglit cil-
lat-rcîîî':nt of the iiead Ill' the panicrCas. Li'l v4 't1 'MvwaS
!1 crf' rîncd on I)ccuîbcr ii tii, i8u1'. Euî iiCllat t'f tiîu gMt

i dad<icr. Maniv t'.i * elu' 've. i fri 'ni tie gM- a.1raild cvstic
<Iiuct. A. lhesioîîs bri'k n il .N. hlrc' 'u' titi. 'n .if tie liead
,'f tice pnicas f. 'uni The iatielit mîade a g''. "il rc' verv anid
w\as Wcll il' 1904, tiM.1 i' .tilîa cxnîîîati' 'n ''f tihie u' 'wed
tlue ialicr-catic c'tnamlil pr' 'vei thlat tihe meitalit'lic funlcti' 'ns
44 dite panlcreas wvere stili n. 't n' 'rniiai.

III snîle cases wiierc i ýperatî',i 'nias heeîi dtciavc'i ' draiinage
t'f the ilie ducts n' 't p)erf'rniiedl 'i.r mot l' .ng eii iiig c' 'iitiiîuit,
the 'riiniîterstitiat, paulcr-eatitis- iay pass 'nI uliti' the initer-
acînar vitricty, in Nvwhici dte isiands of Langerhanîs beconie ini-

v'ilvd aîd glcosîîria, ensiles, as ini the two fi o:'.~ îîi ; case
qIr. C., agred lift-uîe, whiî was suffcringr fruni ri tt

jauniclice w'ith pei dclpains anîd agute--like sezrstliat liad
le.tended over a lonîg period, M'aq "pcrated ibn i l i, 19,

whIen severai grail-stones wvere r-enii'vcd and <tiirs ci-uîshesil iii
Ille conimi duet. A tunî''r '4 the paîîcreas w-aq feit. wîici ià

wva- tliouglt: at the tiiine iinit lie îualignaîît. Tie gall-bladder
wvas, tiierefore, (irained iii'(i ttie (liu<)deiilii v a cliilcvsteîi-
terostoimr. 'l'lie p)atient conlpietely rec'ivered, andi lias -etîiaiined
%vel1 silice dte oneration, over lunîe vears ago. but exaîîiiiiati'ni

oDf the uîrine recently by Dr. Cuînidgiiice Slîowed tiiere to lie anl
-ibuîîdcaiice of dextrose, but ino .0aeetoîie or1 diacetie acid. Pan-
creatic crystals ivere obtained by Uie " A " reaction, whilîi dis-
solved in tlîree-quarters to one miinute, b)ut nne coutd be is')-
lated by thie " B " nîletliod. Thîis sliowed tiîat altlîougylî the
p)atient lias been relieveci by the operatioîi and lias apparcutly
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enjuycd guud hieaitli, yet tliat shie is living Nvithl a, CLamlaged
pancreas and o)nse(lucntly glycusu via.

Mlr. D., age-l furty.-tN\-f, lîad an attack of pain in the righ-lt
hy3.puchundrînntiii ton years ao, but nu jaundice. H4e hiad beenl
fic fruin attaclcs, Ut) tu six wveeks agu., whieu lie hiad a severe
attack of pain in the i-ight hypu1)chuni(lnumii, i-adiatiug- tu the baclc
and bshuulders, accuuîpanied by rigurs and vnitg ad fulluwed
by jauindice. The jaundice hiad per-sisted up tu thie p*escut ; no.
swelling tu be feit. Au exp;lura-,tory, uperation Nvas peî-foiled
unl Octuber 27 th, î898, w-hon a nmass thuuphlt tu ho gro\\tii ini
the head of the paucroas Nvas dlisc( nered. Pile patienit nmade a

;treocry, with a, great relief tu the jaundice. I susijeet the
enilatrg-emienit uf the hoead uf the pa;ncieas \Vat chironîc p)anlcreatitis,.
as it xvas tuu soft fuir scirrhius. I very frcely inauipulated it tu feel
if ther-e was a galsuoin the ternîination of the commun bile
(iuct, and this inay have dislodged the obstructiun, leading to the
relief (if thie jaundice. A specimien of hiis urine Nvas ubtaziiied
il' 1904, and althougli hie was y-eportecl tu bo quite w-ell, tis was
fuund tu give cr-ystals by the ' A -reactiun, whichi dissulved ini
hiall a minute, and tu coutain suLgar iu fair quantity.

This, aling w:ith uthier cases that 1 knw f, leads nie tu think
thiat it is unwîse flot tu thuruuigly drain the bile ducts, and I
conisider thiat drainag-e (oght tu be cuntinued until the bile be-
cumnes fr-ee fruin urganisnis aJits uor-mal rute is frece fr-oni
obstructiunis.

lu certain cases, doubtless, rccuverv uccurs w\ i thiut oper-a-
tiun,> auid 1ihave notes uf one case whlere a genitleman-ii of ad-
vyauced age lhad deep jaundice associated mîith glvcusuria and
wîth w-ell-uîarked 1)anieatic r-eactiun iiu the urine, puinting to.
the case being une of i)aucreatic Jiabetes. 'Under general treat-
nient, cunîbined wirtlî niassage, hie reg-ained hîis hiealthi, anid is.

uwsaid tu be quite \veil. Iu this case it is (1uite pussib)le thiat
the uîassage mnaNv have disludged a conicretion xvhichi was biuck-
Iîîgy thc comunin bile duct and Uhc pancrcatic (met, but as il.)
sea rchi xas miade in the feces, tis cannut be pruved. A-\s the-
p)atient hives abruad, we hiav.e nut been able tu test thîe mniue,
whiich I suspect Nviii stili cuntaiîî glucose. -

Tlis case raises the question \vliether upeî-atiuu uughit to be-
declinied Lcocause of the v-eseiîce uf a snîiafl aniuunt. uf sue-ar ini
the urine, li fuiturè, shivuld -lie patieit's coniditioni 1) fair-,
shiah feel iîicliined tu r-ecumîîîeîîd operativu iii order tu r-eniove
the ubstr-uctiou, and bv drainiage tu arriest the p)athivlugical
proc5ss guiigý un1 Ili the paîicîeas.

Siippurative Catarrh.-It is mxvell knîiuwn tliat iii sone cises
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of o.bstrutcti'in of the commun bile ducts bv gail-stones, the in-
fective cholangitis may press on into suppurative chlniî,an
extremely serious and frequently fatal disea-.se: but un til 1 re-
ported. my cases in the 1-unterian lectures 1 believe it had never
been suggcesteci that the samie conditionî may oCcur in the pan-
creatic clucts. The terminationi probably depends both on the
vital condition of the inJividual and on the formn of the infection,
foir in one of my cases streptococci were fotind in the l)ts,
w'hlereas usuallv the organismn is the bacillus coui.

Tue floigcases exemplify three dlifferent types of sup-
purative catarrh, whichi it Nvill be seen. is, an extrenmely serioUs,
tliougli îlot necessarily at hopeless disease if treated earlv. if
the suppurative catarrh be diffuse ani invul\ e the ducshu ugh
out the liver and pancreas, the -associated sCl)ticemia is very
serious, as the following- case seen Nvith Dr. Hector MiNackenzie
proves

1\1r. W., aged sixty-five years, seen on January 4th, 1904.
H-e hiad haci attacks of g)all-stones, seven years before, and two
seizures during the last two years, l)oth of which wvere folloNvec
by jaundice. I-is I)resellt illness started on 'Novenber 23-rd,
Nvith severe pain, followed by jaundice. On Decemnber .2otl a
very severe attack of colie wvas followed by mure intense jaun-
clice and enflargenîcunt of the liver, wvith irregyUlar temperature.
The patient had *had albinuria fo>r seven or eight years. M.hlen

saw hini there wvas ten(lerness above and to riglit of the
unibilicus anl hie hia( severe pain. A s1)ecimien of the urine wvas
examine(l auj,- found to oive a marked l)ancreatic reartion
(pointing- to acuite inflammnation), and to contain calciumî oxalate
crystals. On opening the abdopiîen o11 January 7th, firnm adhe-
510115 \Nere encountered, and on detachi1g the omientum., phle-
monous cholecysti tis Nvas discovered, w ith garigrene of the
fundus of the g-all-bladder: pus escaped freely, Iut the peritoneal
ca-vity xvas saved f rom lbeing solied by rnîcas of sponge p)acking.
The comnion duct wvas enorniously Jilated and embrai--,ced by the
swollen paicreas, but no gali-stones could be feit. On opening
the commoni (uct a, largye quantity of pus and bile escalied. By
nîcans of the scoop passecl into the common duct and the fingers
passed behind the pancreas, a number of gaîl-stones were ex-
tracted, but a hardness could be felt at the papilla w.hich could
îîot be remroved. On layîng this open -afteî- incising the
(luodenum, a ail-stone îvas renoved fromi the ampulla of
Vater an-J pus w-'as immnediately seen to flow fromî the duct of
Wirsuno. The cluodenuni wvas then closed, the gyangrenou
tippel- part of the gail-blacîcler Nvas reînoved, andl the commun.
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duet andcial-bladcler wvere dlrainied. The patient bore the opera-
bioniwe and fromi that timie onward had no more fever, but
for the fortnighit cluring wN-Ilîi lie lived bis teniperature wvas
persi stently subnormal. I-le had no l)eritoneal syrnpton-s, andc
the bowTels were mioveci frecely fromn the second day onward.
Ca-ýlciumii chioride *.ad been gciveni before the operation, and at
the ojieration lie lost no0 blood. None wvas given subsequently
to operaâtion, as the rectum w~as intolerant of inijections, and on
tie eighltlî dav there was rather free oozing, of blooci from the
drainage tra ck, which. had to be treated 1w gauze packing,
after which the calciumn chioride was renewecl andi nu more bleed-
ing, occu1rred. On the cleventh day the )atient becamie somnolent
and decinied to take food. Fi-oni this timie lie got graclually
weaker and clied coinatose on the fourteenth day in a condition
almnost resemibling that -associate-ýl with acute atrophy of the
liver.

If Uic suippuriative catarrlî talkes on a veryv acutle foi-i, tie
developnient of abscesses iii the liN-er and pancreas may occur
and the condition becomies 0one of l)Yemia, whlen the chance of
recovery wvill be ver remote, as iii the followving- case:

he patient, a lady, ag-ed sixty-five, years, 1seen w\ýith Sir
Williamn Broadbent anci Dr. ]3ousfielcl, was suffering f rom dleep
j aun-dice, suppurative cholangitis, l)alicreatitis andi pauotitis of
pyemic origin; rig-ors, with a Cemiperature of io05 deg. occurring-
dailv, or even twice a. day, the acute symiptoms liaviîi- couic on
witliiu a fortnight, thoughyl theî-e liad been a history of gail-
stones for v'ears. The comrnon anci lepatic clucts were filleci with
gall-stouîes, wliîch wvere removeci through an incision ini the
couiinon duct andi a large quantity of extremiely offensive
pus an'rd bile was evacuiated. At Uic saine tiîîîe the rio-lt parotid
giland,ý (tue seat of iniianimatioiij was jiciseci. The bile was
examiiinedl bacteriologrically andc fouîîcl to coîîtain the bacillus coli
in large inibe-s; next iu nuiiers were stu-eptococci anci an-
othe- ratiier fine bacillus, wlîicli appeareci to grow anSerobicalIy
only, andi tiiere wvas a flne spou-e-beaî-ing, orgaiîisnî, probablv the
bacillus coli juti-efacies. -'flic urine gave a well uîîarked pan-
cu-eatic reaction. The patienit, wlio liac also heau-t disease and
abumnuria, appeau-ed to be dloiug wvell for twventv-fouî- lours,
when sue -died suddeî'ly, apparently fronî cardiac thu-onibosis.

If the suppurative catarlî assunies a subacute forni, it nîiay
end ini a simple paîcu-eatic -,tbscess, wlîiclî can lie successfully
evacuiated as iii the followiug case:

Mu-s. P., ag-ed sixtv-oîîe, gave tue history of having been
subject to biliarv colic for tlîýee or foui- years, tlîougli tiiere had
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been no jaundice tili two and a haif vears ag.o, Since wvhich
time the attaclcs of pain had always beeni accompanied by rigors
andi by deepening ef the jaundice. Wihna short tinie of miy
seeiîig ber, the s3 niptonis had becomle agygravated and the loss
of flesh haci become extrenie. The patient wvas so ill that the
question of cancer of thie l)aiicleas wvas raised, but the Ijancreatie
reaction in the urine deflniitely poînted to, inflammation and not
ta growNth. At the operation 1 fouinc the pancreatie portion of
tie conimon cluct pacl<ed with large ail-stones, and the hecad
of the pancreas w\as markedlv swollen. On passing the scoop
tlirouglt the opeiinrn in the commIIoli duet fromi thc pancreatic
portion of the Jduet, a stone the size o>f a chierry wvas extracteci,
it beiing covereci with offenisive PuIs. Tlis hiad ari,),tiently lodged
in a cavîity in the hecad of the pancreas. A profuse discharge of
bile and offenisive pancreatic fluid, wvith puts, cý )itinuecl to pass
foir a week, after whlich the clisehargye becamie graJdually less.
She made a good recovery, and remains well a ycar later.

Ingeneral, subacuite panicreatitis startingl as suppurative
catarrh, xvîth the formation of a b)calized abcs.the pancreas
may ho so clamagwec that after the al)scess bias l)een cureci by
drainage, the extensive interstitial panecati tis miay ultimiately
leaci ta the ýdeath of the patient at a Imnger (Wr shorter interval,
as in the followN.iig case:

Mr. H-., agy fotv 1ad Y uffed fr-om cantimuoms fever, with
exacerbations assicia ttedl w i ti ri gors, t-i at recurred almost dlaily
H-e gave the history (À failino- healtb for ine mionths andi of
hav-ing- lad ga,-ill-stonie attacks nuch longer, but the acute symp-
tomns associateci with jaun-dice had onily b0en pI)escnt for a fort-
nig-ht before I saw imii. Thie pancreatic reactioni w~as fouind in
the urine. At the oporation on October i îth, îoo o ievas far
too iii ta beai- a prolong-ed search. an(l as the adhesionis *were
very flin feit it dlesirable onVh- ti) draini tJk bile dcsthrouigh
the gall-l)ladde-, though a ma-ke-d swl ing f tie pancreas
madle it appear prob)able that ani ahscess niighlt be nresent. A
large quantity of miuco-pus drainied fromi the o-aIl-lIacder, and
a number of gali-stonies \vere removed. The abscess of the pan-
creas discharged throughi thedrne tubýe. afteî- which the
panicreati c swell iing subsi (led. Thie patienit maile a slwthough
steacly recovery, andic returnied home early in December. Though
ho was. aiM)e ta g-et out andl to take food, hie nover fllvy regained
his steioti li cliec in Felbruary, of the folloxîncr -vear. At
the necropsy the pancreas xvas found to lîe much onlarg-e(. anid
to be the seat of interstitial pancreatitis. Mie cavitv whiere the
abscess had been Nv~as occupied by a littie pulpyN material. but
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no £urther colleetion uf pu Nvas founld, liur \veYC anyv gail-btonles
di~ovcedin tlie bile ducts. A ncucp exanin-ationi of the

iaîîcrcais sliu \vcd aidvanced i nterstî tial I -ancreati tis.
U-i-r/sis or Alrophy of Pancreas.-lf the infective catarrhial

cunidîtioti pcrsists and dues nut aissumie the mure dlangerouis sup-
I)urative furmi, or even if simple obstruction of the panereatie
duct persists frum any cause, wihonly mild infection, we niay
'lave ýan almoust allalog>us condition. to the one occLirrino- i
cirrhlusis of the h ver (lue to the developulient of fibrlouls tissue.
This muore chiruniic forni of interstitial )alicreatitis ends ini cii.-
îiosîs or atruo>hy of the l)alicreas, xvhich is probaibly inievitably
fatal fi-uni glycusuria. 1 think it is possible tliat if it were dis-
covercd at ai early staige it niiglit l)e arresteci by the remnoval
of the cause, thougl h 'len fully developedI the condition is
probably not amienal)le to aîiY forni of treatmient.

A cii te Pa ra(li.1fa si-ail gai 1-stotie lhappieni- to dlescendc
into an unusuallv large diverticulunii of 'Vater and to locige there,
it 'cilnake a Ihorough clianinel from thc commorn bIle duct inito
thc l)alicreatic duct. anid so set til acute 1)aniicreat:tis-, thic infected
bile beîgforced direct int() the 1)aicieatic duct, as ini Dr.

Hiltdscase rel)orted in Oiswokon the pancreas.
But the aiiat( 'mîcal conditions just mneîtioîîed, -thougi cvi-

deiîtly poteîît, are cert;inily iiot necessary for- the productionî of
aicute 1)aicreatits. .uîy gall-stoîîe or stoîîes iIip~acte(l ini the
paiîcreatic portiin (of thec duct, or even filliiîg thc aipulla of
Vate*, niay produce acute pancreatitis, as iii a case tiideîi thîe
care of Dr-. F-is-oiî, Of Salisbuîry (Laîzeet.. 1904).

A mi, agcd tliritvT-iiiie, lIad a sharp att-ick of (liarrhea oui
Mlardi .27t1î, ig04, lîavîngo been prevîously cohlsti])ate(l. TMie
next day, about one anîd a lialf lîouirs after dlinner, lic wvas seizeci
w-îth severe cI)igastric pain, followecl ly vonitiîîg. At Imip.n
lie looked aux.-iotîs andi ili, and thec abdomn w'as terise anîd tvnîi-

îaiibut tliere wvas no jaundice. Tlîe \'omitiiig pcrsistcd.
'Ehere \vas tcnderiiess ()vci the gali bladcler, anîd to a less (lcgrcc
u)ver tlie stomachi, but nuonagmn of the liver or any irdci-
cationi of tunior. Teniperature, 98 deg. ; pl)lse, iio.

Thie next day the teml)Craturc \v'as 97 cleg. and p)ulsec 12o,
tic vorniting continiîuîn mi-oi-pliia xm'as gie.OitieïOl u
tenil)erature ý\vas 96.8 deg., thîe pulse 12,5, siîîall, weak andc
tlircatly, respiration 36. Tlîe pain was casier. Urine scauîty and
(lark. Opcratiouî on cvening of the -,otlî, fîfty-four hours after
fîrst attack of p)ain. Very extensive fat niecrosis foun- in sub-
cuinleus tissues anîd in onientunii. mleseiîterv, etc. Lar-ge
quantity of brown, inoffensi-ve fluid ini peritoiuicuni. Iniiesiori
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miade into tissues around paîîcrcas 1hirouohi nies. i-colo n. (a],-Il
bladcr driidtIifl)igl aiotiier incision, ualnV ga-.ll-stoiies i--

mio-vcd. Free drninaige of abdomen. After recovery froml anles-
thectie the vofiitilg l)Cisistecl, anîd the pulse reinaied ab)sent
froni the wrist up t() (leath soine liours lateî-. At l)ist-niurteni
examniation, a pint of 1)100(1) Iluiid in pý_ritOnea1 cavitv. ac
of illeso-cokni illed ývitIî fiahble, off1enlsive material, blackishi-

1)ro\vn ini color anîd liere and there streaiked withi pus-. Paiiicrcas
îîîuicl s\woll I .i nd wveiglied seventeen ourices. Hllnif irr-lia oj, c
iniitra-,tioni in centre of 1)0(v, and( aiiotler ini tail. iî, itie
very fiî-iîi, wvitii s\\ellingC of lobujles, lu the cvstic (luct \verc tliree

gaîlstoesin the conuîîioîî1 duect four, anîd ini thic hepatic duct
tour. Que galsoî.tlîree-eigylîtlîs- of an mlcli nli leîigtl, c ýn-
pletely filied the anlipuilla of \'ate-, inito w-hicli the duet oir-

Silug Opeieci, oîie-tliir(l of an inch fri mii the l)apilla. Thli duct
01 \'iî-suîig- di-J not contain 1bi1e.

LUrine senît foir examîinatioii 1w Dr. Cuiîinidgc shi >îed crys-
tls soluble in oiie-lhalf minute b)v theic A - reaction, and a fe\v
crystals I)y the " 11 - rcactioîî soluble iii the saine tine.

Thli following is Di. Salusbury Trvrsreotoieaia
tion o)f the paiicreas:

The g-lanii( eîîla-ged ini ail ils dliaiiieters. the iargîins beinig
Yo(-Uiidedl off and 1 roducilig, as a cti iîseq.uelice, a aag-la)l
contoui. Ili the hiead, the iiiid(le of the body and< the tail a-re
cliocolate-coloî-ed ai-cas- wlîicli are faiî-lv sliarplv diftcreniziteJ
froni the sui-iotindiiig, l)ai-iicliY.iual ii wliicli thieii nrial h iula-
tion is visible. Tlie -(luet of Wi-ngis iiit The-saii(. Fi
1)oitiuii of coninlî.n 1)i1e duct attaclic(l to t-ie liead tif the gland
alpca-rs to be somlewvliat dilated. Aî-ound the glanid, as \Vell asIý

in it, ai-e îuîiiei-ous tyl)ical foci <if fat îiecrosis.
Mici-oscopical l-ami t -Scînislia\-c leen 1)ielarcd

froîîî the lîeadi(. body ii tail iniiniost in.îstýaîîces tt) iîîclude the
cliocolate-çoloi-ed a-ctras as well as appareiitlv i-nral lia î-ccliia.

Gc'jîcral1 Fc'alî,res-Tlic (lalk-c(il(rcI ai-cas aie dluc to
nicClosis of the l)arei .cîvnia, asscciatel witlî lieiîin-rliage, and(

ini the sectionîs fri-oi the lîead and tail ai-c deiniîaca-tcîl off frion
the eilbrig gland( aciiîl l)y \vel1 iai-kcd zonies of iiiflailî-
inatory sniall-cellcd inifiltration. Iii the tail sectioni, infiaiîiatory

iCa,.ct;on1 is absenit, the iiccrose1 ai-cas îîîeîgciîîg- gîaduiallv with
thec unaffected j)ai-ncliyiia. Iii thîe iiecî-osed ai-cas the glaîîcl
pareîîcliynia is Onily bai-cly i-ecognia1l 1w a faiîît alveolar- sti-uc-
turc, aIl glanîd clenieîits liavingç clisajipeare<l. Thie w'hole of
tiiese ai-cas stain badly- Ini the îîecrotic portioins the sîîîaller

b)100( vessels ai-e filled \vitli mîore or lcss livaliiie tli-oiibi.
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Arounld the necri tic areas iii the lhcad and body is a deposit of
old bloo-d pigmienit, and~ the aI)learatlces radier stiggcest thiat liere
the lesionis are of oltier date thianii' se in the tail. Ini lammna-
tion i I nitist nîiarke(l ini sectio<ns of the liead. Thie remnaininir
gland pareticliyma is badly presmred owinîg to auto-digestion,
anîd the hecad appears to su' 'wN\ a sliglît grade utf chromec inter-
stitiail paiîcreatiti,; of the iiiterlobiuar type. 'r(giiioC-iut the sec-
tions the isiands otLnf rin are f <iîd withi difithcltv, and
troin c' inîparisons witii otlîer ecCti(,ins tlieir inmber in die tail
sections)a i vns an.-ar tu lie diminîslied. Two (if the
isiancîs of Langerhans foutnd in the tail sections are very large
iii -;ize ; the ceils, h ecare ratier brulcen tup and inti <one
of tdci ieni mrriîage lias occurred. Minuite changeys 'Ire nuot
reC gnîzhIit)e, mvw'ing ,t 1)a< preservatiuîî uf the tissue. The
epithielitîii o<f Wî duus mt shlows (lis;tinct swnis of a catarrlîal
change.

.Sunniirv.iheconmditio n 5 on1e ()i actite j)aicreatitis wmith
lieiiirixgeand(lnecrosis, (the acuite forni id lienorrhagic panî-

creatitis in ýX1av< Ruhs 'n's classification)
()wingy to Dr. FisuiVs kinidness 1 ami ab>le t<î show photo-

grapis <>À the extensive fat necr 'sis andl thie micruscupie appear-
ance of the dlmaged u ea

The fi dmîvin"g is al case o'f gatngren <Us paîîcreatitis (lte to
gai-sons.whlichi reci wered after operation.

M[r. S., aged liftv--eighlt, hiad fo r six vears beenl sul>je t'
paroxysmnal attacks of acuite pain ý;tarting, ini the righit hypoi-
chi 'noritini anîd radiating i <ver the aliol' 'nieni andi tllri'ugcli t ' the

righit seapilla, the attacks; l.ei cc' ii<laniietl hy vo ilfiting( and
ilibre orî less c' idapse. On several ca' nslie liad jassed snil

All it ten wVeeks, 1:ýefo re 1 Sa\\- inii lie wa-; sei7ed w itli ail
atta.ck,, wvhicli diii ni 't. as wutual, viel d t-n''r>i the liver he-
came enlargcd and tender; there w sa 1ret aliit t fiatu-
lence aniJ aciditv. and I a feeling <<f dic miitgenerally. ÂfVter
this seinure hie liai ague-like attaeks ;and jaunidice oi varving

ntensity. and frumi thai. tiniie a tunîî <)r ste:idily dev e! '>ed iii the%-
epigastric and riglît Iîp'h nlia ei u. Jle rapidly lest

fehauJ1 strength, au111 M eul lie w -as taken mitu) a suirgical hume
for lîeaion1e \va.s su( feeble and emiaciated tilat it w\as (lues-

ttaibe wvhether lie w budie stri ingeugl ho bear it. ltn
(lice ~vw.-eI-uirk and the tum 'r ini the uipper abdomni.

wîiel wvas tense, tenîder and ituctuatingc, w as ,,till enlar)iubo% H1e
ha.d hiad diarrhlea -six timies a dayV fi r se\eral davs befure admis-
sion. and the muotions wcre 1)iky and pale and containi fat.
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1'lîe uriary raii~tc actioii w as, vliîare Just lielore
Liperationi lie voîîîîted clecar fluid, nI 't h''tiîu ile. (Iperation
\\as, 1)erfor1iied on .April .5t11. 11>02, w iieii a, pancreatie cvst wa

expI 'jsecd between tuie Sti 'ma,-ch and ci'Iî ii, 11111nihi ~ tr pinits
of sta-fîoe luid. Inside tie cy>t t.,<[ fi muni a m' t'ttledl b1ack~
slotugh xvitlî grev patelles, mx\ andi a liai f t', tlirec învi'e, h(-ig 'ny
'nle and e-uate iniche.- l 'ail, and Ine-îl clh tlî,ck, cvi-
deîitly i)ancreas. çSe l''''rpî X\I [. andl XVIII. 'lle
gali-bladder and( dlucts c' intamlieil thîirtx- stt,'nes. t th te s17e tif

wmiitsue of these ivas fund at the julîctii n f the cystie
and cq 'llflhî(Ifl (itiet, and i 1)r': )n'i the latter. 'l'ie i'Vst <f the
pauîereas and the gralI-lia(1er w ere .Iraîîîed In >cparate tulbe;
w itli the stoumachi and the first part i 'f the (1du '<henui betw ent
tlîem. On being- put back t'' beîi thie patient \vas quiet, li 'u

Vunîlited frequlenltx. Hie mialle a stea%1y mC'beVwithoit awv 1un-
toadsvmptunis anid left for litome unm a 211CI 19m03. O11

Mardli 3rd, i904, the patient w as thîe picture ''f hiealtli ant ihail
gYained one and oîie-liaif stune, in weiglit. H-e t'l 'Itlle -lhuat the

g-ali-bladder o-peniing liatlch 'siii six weeks andi the paîîcreatic
listula lnin iie xweeks.

Symponatoloy.-It is quite unniecessarx- for- nie tt. give
thîe ordinary svNîip tuii iciIx' 'if dit ilelitia;sis, -)r 'If paîicrea-
titis ini its varionis 1f.orms, as 1 hiave t1(ie tîmat elsewihere, bunt it
niay reas<miably l)C askIed, Htî xv can it be t' dd wlien catarr-lial
ur interstitiai inflammation uf the pancrecas ha,, su1)per\ ened uM

chiolelithiiasýi.,? Su long- as the co)ncretim'ns renîanîii in the zall-
bladder o)r cys.,tic tluct it is extenel ulilkel\ tha t thîe pancreza,
w-hil participate ini the clii 'lecNvsýtitis, unesthe pa;îcrecatic thict lias
beconie infected at the saine tinue as the liilc îiucts.

As Soon as gal-stomies pass into thîe ci ninuon dtîne voil if
tliex are flot longy detaimie( ini it, a catarrhial orl even a )elhY
muatous paiicreatPits iîay supervelie, b)ut if dlie gais''eremnus
in the 1)alcreatic or iiiterparietal p)rtitni ''f thîe ct 'numiti i duct,

.stic up infective cluolangitis, a palucreatitis is almt>ost certain

The synuptonus of ialicreatie catanrlî, passing ''n tiu initers titial.1
pancreatitis, vary a ccordîing ti> the cause: for instance, if it l)C
due to gali-stones. there NvilI be a, listorx o)f painfui attacks in
thîe riglit lîvpochiondriuinu and cio-as;triwnî, asst ciated vi th
jauîîdice, andc possibly accoiupaliie(I 1w fever of an intermittent
type often resenuibling- agile. Teîîdeine.,,; at the eli>y-;igtiinî,
Witi sol-lle ftinless above thue tumlilicus, will î1staliv )e Iioticed:

muss (if fleslu SOOli becoîîîes muari<ed, and if thue Vancreatic svi ipi-
tomis predoiniate, thie pain xviii pa froin thie ep)igastriuiii
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rounid the Ieft side or even tu the reiial anJ scapuilar- regionls.
Vat and muscle libres rnay lie noticOd in the motions as son as
the obstruction tu \Virsig's d cid is coniplete, and the p-ancreatic
reaction NvîlI be foUnId in the umine. If gaîl-stones be net the
Cause, tiiere niay' lie inere!y an aclîing, or painfull attacks not at
iti iruooinced, or the symptoins 11ax COmle on 1)ainlessly, asso-
ctated with dsciand au %vith slighit jaundice soon becomingr
mor e marked. In such cases, if the swollen pancreas tighdv
embracces the comnion bile duct the grail-bladder niay (dilate and1
,give rise te a, suspicionl of cancer of the i)ancreas, wvhichi the
rapid h>ss tif fleshi 'vii tend tu confirm. In the latter stagres
I)ale or wl,-iite and bilky motions niay be passeci and a bierner-
rliagî -c teuilency nma be ui tîced. Thle liver is uisuallv enlargred
w heul the communoi bile duet is tightly gcripped, and in sev'eral
caCINs 1 have fouind cirrlbosis tif the liver, cloul)tiess chue te the
b ulg-continued stagnation of septic bile in the (mets. 1 have seen

~~'i -nîrkd nlaroyement of the spleen on four occasions. In
one Patient the fever --ind the enlargre( spleen gave risc te a

.susj)icion of '-gue, th~e organiismns of wvhich w.cre sadte have heen
feuind ini the blocud, an(l on several occasions the repca-'ted rigors
have led te the Jiagnosis of malarial. fever.

11 ()0 lier cent. b)ile \vas l)rcscnt iii thec urine. Ini 40 per Cent.
calcium oxalate crystals wvere found. lIn 4 per cent. the oxalate
Crvstais wvere associatedl with ibile. In none cf mv cases xvas
givce.surlia fownd, thuhin two cases it deveieped several vears
later. Opie reports -aving- foiund givcosuiria in eue eut of

t vet-tocases. Gi ycosu n ia oiilv occurs as a verv-N late symp-
t wn. Dcat minai' occu r froni asth en ia, du e te long-continu ed
jauu(lice, or froni s(A>me intercurrent pie~,ire(lispiised te by
the ioss of fleshi and tiebiiit:y.

Tihe syniutomns eif pancre-atitis uiay be cenvenicutly classî;fied
under ( i) digestive syniptonis, (2) physicai signs, (,)meta-
i)elic symptonis, (4) symptonus artificiallv procluced.

i. Digcslii'c Siviiptons: (a) Stetorrhea or fatty stoeis.
Sb) azetorriîea or faulty digestion of albuminous f oods,
( c) sîaiorrhea, ild) diarrhea. (c) (lysl)eltic disturbances,
(f ) emaciation, (g) nauscaà and x'omiting-.,

2. Phvsicai Signs (ai) Presence cf swellingy or tumor,
(b ) fever, ( c) pain and tende.rness with« muscular resistance,

P ~ressure on adjacent organs. (c) hiemiolrhage--, (t) jatun-
dlice, ()fat niecrosis ( evid-ent unly whien the abdomen is
open cd.

3. etabolic Syinptoms: (a) Glycosuiria, (b) othier urina-y
ch anges.
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4. Spcci(Il Svu'IIPI()Ims ObcwdbY Ar11tifWwl Jlcms. ( a) Ali-
nientary gliycosuiria, .b) Sa-.lili's symptin.

1 ain surî*y that the tinie at îry dlisposai w~iii net ilig\\ me tip
dweil on tiiese syml)t<nis în(liviidualx-, b)ut as 1i have recently
dunie su 1i1 mlv Hlnterian lectu1res, hc cati be seen ini tli
Lancet for Mi.arci i9 tli and 26ft1i, and A\pri1 .2ld, 1904., 1 need
'îîlly noNv refer to theni codlecti v lv. I wvuuld ait once sa\v tlîat
11t sigle S3yIi.i 1)lli alun1e \Vi1l justifv the diapnusis o'f î)a1cre.1tic
dise.ase, but with suchi a nuniber of svîn~msand siglî a> tlî<se
1 have related, it is a miîste ry te ie heov the idea lia: ai
su firin i a lld tlîat paîicreatic di-scases arc, as a, rie, undi(ia-
Iiusale. Fuor instanîce, Opie uîi1y Iast year \\-i 'te 'Discase

Of the Ixuîcream is rarely recot)gnize(l durîîîg life,' w lîichl is a,
repruacli t1iîat I hupe \\-Ill in futur:e lhave no justification. Al-
thuugh in aîiy single case wve mlav o' 't have ail the S N-iptomis andl
sîgons tiat I have inenti mcd, yet in nio case Nvgh e to [ail ty
1111( digestive ur nietabolîc or. physical sigois if disease (If the
paîicreas be present. Different diseases of the palicreas, it wvîll
l)C seen, as une wvcu1d exl)ect. pre.sent verv varions groupîngc uf

svml)tuis, but in nearly everv, if litit ini evcry, case silice ir
Cuîiinidge anîd I have b)een îvrkNg-11<i togetlîeî at the suhjiecL, we

haefuund *îîust "valuiable.lhelp fmi the urinary acevi e

action. ý\Itjtuuglî we JmuJst- ne(t vet sayý tlalt tilis sigun is al)so-
lutely pathîegnîioniic, yet it is safe tu mnake tîis assertion, that
if -the test be skilfulv caivried euit it àfftirds mis<.C \ alable
pousitive or tiegative eviidetce, w hIen taken witl utlier svmpeii)ols,
ini iot unly estalishilig the îpreseîce or absence of sme disease
Of the paîiici-eas, l)ut in assistinig in the di fferentiaticn of simpille
frum nalignant cIiseasl-, a m' îst imîportant niatter wvlen st1rý1,icaI
treaimen t is ini (question1.

For the sig îiticaîice of tlhe unrîî v test, and for theicsuiela
coniplicatecl and eial)umate inetlîed uf- carrviîig it out, faU (letals
wvil1 l)e founîd ini the .\mmis and Gale lecture, pubiislîed ini thîe
Lancet for Mi\ardci I4tli, 1904.

Trca(ticnit.--Tlie treatmneît of catarrhal iniflammination of the
pauîcreas anîd of clironic iîîtemstitial l)alcreatitis m.-ill at fimst be
l)y general anîd iedical inîatis aîîîîîîig at the cause, wlîetiier tlîat
lie gail-stoîîes, l)ancreatic calculi, (t<lea cataru-li, gastric ulcer,
alcohiolism or syp)hiis, but if, after a fair trial of niedical tîeat-
nient not tue luong couîtimued, the jauïidice and loss of weiglit
continîue, and thîe siglîs uf' failure in I)alticr-eatic digestion and

inetabolisni aie mnaîifestîîg- thenîselves, the question uf st-g"ical
treatuieut should be SeriOu1ly coîidered, for thîe conîdition ius
one tlîat if not relîeve1 early will cei-tinly le-ad to seîious degen-
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eration of the glandi or liectinie (lnei u life inl (aller wvavs.
\V onîperatîî 'n il, ulidertakenl l)cfi e the process liasalace
tt)wî-îre interstitial panicreatitis, mlv eXnerîCnce is; thiat

c<impiete cure is effected ini a very great pr1-i ii ii (i f cases,
but if iîiterstitial inflammatjion lis lieconlie well=nîiarkled and lias
adv~ance.1 eithi2r to the interacinlar formn orl to cirrhosis, anl arrest

of tlie pr îCesS is ail diat Cali lie 1> dfoi.. A\s pri i f of this
stal ent, in si e (if imv owii casýes, appareîitly well several \-car--
aftel operabji n. a 1)cr -c recti' î:i cani vet l)e iii taineil iii tic
urine, wliile iii t\\,() cases glc sralias teciîcl issh wn
thiat infilaimiaUibi (ni<f tie pacr-cas if at C-il adlvalced, leaves
abiding changes, and the si' ~e.the oirhri ices 15Clecke(
thec less likelilîoi d tliere wvill be of a perniancntly dehicient ieta-
iR)l isili.

Suiricai trcatient wil Il v-lîrv acc(i irdini gf theUi cauise and the
svii1tiîrs.Wlîere tiiere is evidence o f obtutowlîethier in

the acreai lw imoîîîn bile ducts, the cause iii th e tr
nnier (if cases, c~et-svnas coiiipared witii twcnt-tour

will troiC Ii l)e c' uîicretîi HII wiliclî Sii)util. rt pnssihQ, be re-
niovVeci anl, as î)roved i)v îuv eXperience iii tlîis cilass oif cases,
the hope iof cure or of great relief is very îwî (iniisiîîgç.

Nia <mly is it desiraide tii reiive thie cauise Of isrui<n
but at the saine tinie the bil1e ducts slîould1 he dal e ithier

1v nîcans of clii lecysti ti miv or ci ic,~îtr simv Vir
110 Obstruction ini the sliaîe cif gali-stinc ()s w ialcreatic calcuili
can be foind. 1 wî î i tl advise (Irainage of tlie bil1e dutcts' by
(111e OIf thiese oraon.It lias beeui arguted tint it is difficiilt
to compreliend lîîvdrainiage cati do< oid iii tiiese cýas-es: for
proof (if its efficiency 1 wouhl( appeal tco the iist (if examinleq
tiîat 1I have riven and to) the after liistorv of tlie case-, wliich I
bave operated uipon. 'lle (drainiage of tlie bile (lcsacts, uiot
miîly 1w' reinoving, ()ne s' )tice of irritation ini theae of ini-
fected b)ile, bult at tlie saine Urnie it relieves tension and< ahi îws,
tlie iuifected lîancre.ttic secretioni to escape. b)esîdll-es ais') treeingy
tlic hlood1 froin a ploisoni wvlicli seriouisly claniages it and tlie
ssten at large. *Besicles tlie lieneficial effects- <if driainiage, iii

inanx' of the cases tlhe cauise of obistruction 13 also) renioved.
Wliether advaliced clironlic interstitial pancreatitis m'«ili lie coin-

pietelv cuired 1w oî'eratioin, it is -diffIcult (o sav, for ini sonie (if
tlhe severer cases a paucr-.-ieatie reaction is fouind ](iig after opera-
tion and after aIl otlier svniptoins have cleared tii), but in severai
cases tliat have been tes(ed years af(er oiperation, (lie pancrea(îc
reaction lias enirelv disappeared. tlîusq api)arelitiv p)loving, tliat
the case is cuirec. M.\or-eover, 1 suspect (hiat the operation arrests
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the proess tif (iisu)rgaliizatien, even if it canit) -Iter the ChanIlges
thazt have already occurred. I)uhtless, il, siq'me the 111Wease
Nvas a catarrhîal inflaiamatien oif thc pancreas, whicbi was arrested
either befi we interstitial inliamniatio n had actuailk 'levelo ped or
i)ei< w it had advaîiccd ttie far, a;lî'bal Mu 110'ne 14f the
cases had the iiuterstitial changre aîlvaniced si) far as tg) lie-
cerne interacinar or tti present the advau-iiceul s tage 'if
atr îphy ()r cIrrhosis, kts in none i )f the cases wzis s tgça r
lireselit ln the urin~e at the time o f operatiîiin, th< .-,îghi
the metabotie tunctit 'is ef the paireas were inipaireî[,

s sowni 1w the presence of the l)alcreatic reactîii, a'nd the
digestive functit ns wvere affccteI, as shewnl 1wv ti co ndition tif
the f eces.

\Vhenever thie pancreas, is imv' iled, eit.her ia catarrh or in
Clîrenic manate.thc Stîrgeoul nîutst be j)repared t<î '14? a
thoreutrhi operaiton, for exposure tif the wvIh le length oif the
COuIIfIIQfl (met, as well as the hcad oif the pancreais. 1 trust that
I shall he l)ar(lonc if 1 grive ini <etail the ileat iiwhich IJav
1)eCl accustonied te) pertornm, and( wvhichi. I have feuind h iCon-
venient and efficient.

Details of Operaion.-I have heenl able tg- mit' 1 ify the overa1-
tien. for explorîng- thie head <if the jpaicreas andi the eton1
bil1e duct iu snch a way that what Nvas fc rmerIv a ilost Iificutll
pr Lý_edure, involved prou ng11(edl manlipiulati' n, sj ecial apjliiauticesq
and at least two assistants, is new a comparativclv simele op)era-
tioii, in the grreater nunîiber of cases oniv requiringr the hielp oif
''ne assistant and net requiring- Uic use oif anlv special apparatus.
1-y this iliethod the tuîîe invelvel in the onerati'n l s redC(ICd
consi(lerabfv, andl w'here adhesions; do net çyi\-e unuislal trouble
it is easy te complete the wvork M' frem thirtv, te) fort' niinutes,
whlîi not o111y mleaus a saving oif lime am.] fatig-te te) the
operator, 1-tut a consîderable SaVing of shock te the pa-,tienit. I
always emploN a firmi sandbag- under Flic back opposite to the
liver, îvhichi not ' npushies the spine, ali w'ith it the pancreas
ai comînon duct, forwvard, but acts; like the Tr-etidlenburl.g
position ini 1el\;&c surglerv', 1w' lctting tiie viscera fall awav fi-ou
thu lielci cf operation. I then niake a vertical incision over tlie
middlle cf the right rectus, the fibres of wvliclî are separatcd 1w
the finger, wrhicli 1 fiud to be the iliost experlitious and the nîost
effective methioc cf exposing tlic gall-bladclcr and bile duets,
but when. it is necessary ù) ocu cither the conmeon duet or the
cleeper part cf the cystic duet, instead cf prolongig- thie incision
clowvnwards, as wvas formîerl-'v donc, I now carry it ul)war'-s ini
the interval between the ensiformi ca-rtilage and the ri-hît costal
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iliargîn ais Iliglî as thei)etîsexuîî iier' portion of
the 1iNi er cr fr-celv. Ih Nlilim bî e ouîmild titat lhy liftinîg the
Iuw% er 1.1 'ier o>f tUic !iý cr lui litlc tif ileedful, firs: dIrawiugzç the
(>rgi doimins waris fi(,Iii uîîner ci' rti the ibls th wUic vlîle tif

thec anIllduc ud the cystic anid cîîiuiiin <luets are breuiglit
ClII'sC tii the surface, and as the gill-ladi<er is lusually sr n

ciii in.gli Lii bear trac.tionii, the assi.stalt cati take hc >ld oîf il by lingers
1i1fiir- p ani h%~ gcîtle tractim l cati kccp the parts, ýv1 xpfi iSc(l
at te SaIlle (huz t1lat, 1w mclaiis, i f Ilis left bau, itl a. fiat
.sî>î'lige unîler it, lie retracts Uhe left sie (if the %veuund and the
viscera,'l ýýhidil %w I îd i thlerwise faîl tnîcer thc cîniimî 'ni duct and
iiuipe'le the viw It wvil1 nomw 1e ilsccdthat inistcad (if the
gahI-iîladicir anid cvstic duct nuaking a ceiisi(lera)1c angle witli
the co liiii <luet, ail aliî st straig'Iit passage is fouid froni tie
opcîîuîg ini the gall-l)lad<ler ti) thle enltraniice t f the bile (ltct itt)
thie Ilîîleiiuiii, antd if adîtlesi''ts havc e liii iltri îughîllv .Cparate(l,

as tlîey sili< mt lwa lie, the surgci ii lias iiliiîueduatelvulimier Ilis
cvc the~lî'l lengfli tif the dlucts, wvitli the luea(l îif the patîcreas;
anîd the dlu Idetuni. si) c"Iiuplete is thue expo stre fiat. if tîeed-
fi,] the periteileuni cati he iiiciscd and Lhe coîimîn duct separ-
ated froi uthe structures ini tie free hi 'rer oîf the herouueiîtitui,
but thlus is net nccessary except whiere a growtli lias tg) le excised.
'Flicre i, 'liî se lianîls are 1)1 tif frec, catli lit)\\ 1 Vitlî lus left

lingler anîd tliutiu se iiianiptlate flhe conn duct as to reider
priiietît an\- c nicrieîîs wluicli cati lie eut cx n u lirectly-

'Elle elges; oif flie opeuling ini the duet beitug cautilit bY Ipîec-ilre
forceps. nie assistanit cati i)\\- take liold of tie forceps w itlu
Ilis left luaiud, as tluat inusttrumenit, witli the spo nge, will fi -n a
sullîicient retrartor. sitîce the duct is- Sc rnear the surface. Wlieîi
the dueL is iniiCsc( flue-e 15 uisually a fi-ce Ilow\ (if bile, -whlui it
niist be rcnetihre(l is iiifective, but a spotige ini thîe kidîuey
potucli aîîd the t-apid itppig up) tif b)ile as it flows l)y nicails
of steriiized gyauze pa-ls, avojd am. scilinug of thîe stirr(-tcuniugý
parts, aind if tlcglit tiecesai- thîe bulk of the itufecteci bile cati
be drawnl off by' the aspit-ator eituer f-oin the iYail-bladder oi-
fronli tlhe comtioti ciuct al)ove the ob)structionu lefoi-e the icisiotn
int the duct is miade. After i-emreiug ail o1)vious conct-e-

don>ts, the hungers ai-e 1 assed 1býeluutud- the duedcuutuui aii( aieîg
the course of the liel)atic dcits tu feel if otlier gali-stoties ai-e
luidden tlîeîe, auid a g.aîl-steoite scoop. the (>tly sl)eciai inistrumtict
tlîat I use, is l)assecl up itito the priuiary division of the luepatic
cluct hi the liver and cluite do\\i no te cuocletal orifice of the

cuuioibile (met. and te eiusuî-e the epeiiiig inte the duedeniîi
lieing pJatenit, a lonig Ipîvbc) is passed iiu'e the binvel. he incision
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intu the ibile (luct is 11.1W cl ic1 an or.liîar% citi-\ed rol'îud
necedie hield in the lingyers wý ittil1 'uji an eecd:e-lio 'her, a ci i'nîinu< 'iilý

ca,,tgu!rt suture beingc uscd for theic marginls (if theic duet 1pr'îjîeî-
and a cI 'ntinu'îutls finle green ca,,tgtut or spuni ceIIu< ii tlîrea-.liheîîw
CilloyVC(lt close the periù mecal cdgzes tif the gut. lu1 suehl casc>
wvhere the i~C~ is lindirated and sw <'lin fr i)m cllîr nie panl
ceatitîS, and ks Iikely to exert pressure on thce' 'milifI' Iiiidt
for. a timle, 1 iniscrt a drainage tube direct1v initu the dueit and

c-i 'se the ()pCiing airo'tii<l h by a puirse-strinig sutuire, th%, tilbe
bcingç fixed iiit<) the upenling hy a caîguit stitch Nhicdi w iii lit-ll
for about a wcek, biut whIere thfs 15 îîot d'',îc I ulstally lix a
(Irailiage tulbe int<) the fundus idf the gahl-bladdur ini flth ai

wvay, as tlîis (drains awav ail itîfecteil bile and av îd ressurlle
onl the newly suiturc(l openling ilu the duet.

So easy is it to rcniî 've inil)acte(l sti s '.er tliins nietlitjil
of exposurie, tlîat I lo iiu~ eyer spenid a 1< nig t1inîe iii nîanIliputlitt
ing'I stoîl es iînîpa-,ctecd citiier in the evstic or c îmnî 'nm duet, but at
Olice iniCiSC flhc (uct, remnove the c' 'cretio ns, and ciluse the

opIeinig vitli 'ut damiaging flhc luct by prolo nged nîantiiiati 'n.
À\itbloughr there is scidomi any fear o'f Iageor o'f infectio n.
v'et ')w îîg to the seJ)arati(in of cxteiiN7v adhclsiu'nis there is
ilsually sonie tendcncv to p 'uriîi« oit ()f fluid lu the tirst twenitv-
foulr hlour's. 1l therefore greleraiiv insert a gyauze drain trui
a split drainagre tube, binghgiit it o'ut bv the side 'f the gail-
ladder drain. The wouind is ci-ised in th Ui sual w-ay bv e'on-

tînumi's catcrut stirs. hirst to the 'periti ueunîi and depl rcctIl-
siîeathl, -ett ueatro rectus slicath., andl lastly, to the skini.

Lvcn ili acuite or subacuite, as wveli as ini ciir<mnie p)anereatiti.
this mietioci is advantagcous, as at tie saine tine tuat tlue pan-
creas is exposed flhc bile (mets can be exp)i-'rcd, aund if flhc caus.,e
be gaii-stoncs thiev eau he rcmlovcd. Shoud it- be ueccssar-v t'gi
expose the under surfaccs of flhc pancreas an extension of the
incision clownwardls grives enoughfl roonli to raise the transverse
colon andi to gtdjrectly -at the body1 of flhc paîicreas thiroughl
the transverse nicso-conoi.

To those hiaviiig littie experience ini this operation the modii-
fications Nviiicli I have cuipioyed nîav seeni trivial, but to tiiose
wlio have ex-,periciîccd thic (iifhiulties of the orclinarv oi)ei-atiel
I feel sure tiiat thie nietiiod \\viiicli I hiave describcd, wliîicii en-
ables the pancreas and the mwhole o'f the bil1e passages to be (leait1
wvitli close to thic surface, wvil1 be ;tufficicnitiv apvrcciatcd. Btt

thec technique o'f Uic uperation is iiut the ofix' important p)art <'f
thie treatuient o'f tiiese serious cases. wviiicli require tiiotilit and
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care, flot only 1)efore and at the time of, but subsequently to,
ope ration.

A careful study of t«-e causes of mlortality in operations on
the commun duct, associateci wîth jauinclce and 1)aiicrea-.titis,
shows that the hemnor rhao-e ei ther immned-iate, consecutiv~e or
seconda-, cannot l)e ignoreci as aclange-, -and that shock, a1part
froi hienorrhage, has next to dlaimi oui- attention. Sepsis is
no hng-er the bugbear that it useci to be, thianks to a rizicl ail-
round sepsis, the emIloynment of g-auize drainage, and the care-
fuil avoidance of soiiing the woundl by infected bile. Althouzlh
there is a greater tendency to 1leedlîfg- in chronic jaundice froli
pancreatic diâeasc thanl wlhen jaundice is dlue to gail-stone
o.bstruction., 1 thinlc there can be no doubt*thiat in ail cholemie
conditions the blood1 becomies so aitereci that the coagulability
l)ecomnes serîouislyv clii i sh;eci, and that these featuries ciemand
Ser»ions attention l)efol-e any operation is undertaken in cases of
C0on1m1o1 duct choleli thiasi s.

now rlay nloy chioride of calcium in the case of
jaunidicedý. patients, both befoî-e operation in thirtv' grain closes
1w the mouth, andi afterwards iii sîxty grain closes by the rectum,
twice or- thrice dlailv- foir several clays.

1 thmnk it is important to ligatur-e ail bleeding- points and
not to trust siivto forcipressure, and wh'le iin non-jauncliceci
patients ad-hesioîîs miav be simiply separated, in these cases I
1)refer to dlivide adhesions l)etw\eeni lig-atures whieie practical)le.

'heîe thei-e is persistent oozing- of blood fromi innuminerable
points, a tampon of steriiized gauze forrns a useful nmeans of
hemiostasis, ýaid this iav be ma -ý1e moi-e efficient by ernl)oving,
at the s;aie tune a solution of suprarenal extract to the bleeling
su rfaces.

The hest treatmnent of shock is preventive, iind to that end it
is clesiraible to ]ose as little blond( as possible, thoughi I dIo not
agree Nwith those \\-ho assert that shock in operation is alwavs
dcpenclent on loss of blood.

Tfhe p)atient is envelo)eci in a rough ly-macle suit of g-amgoee
tis,;ue. and w-be-e lie is verv feeble, or the ol)eration is likelyv
to be prolong-ed, it is performed on a heated. table. A lai-g-e
enemna of normal saline solution, withi or Nvithout stimulant,
given fi-oni fifteen to twenty minutes befor-e, andi the adminis-
tiration of fi-oni five to ten mninis of solution of str-vchnia. sub-
cutaneou sly j ust 1)efol-e coniencing- anesthesia, are uiseful.
E1xpedition in o)erating is an important factor ïn lessening
shock. especially iii abdcoinaii-l suî-geî-, foi- it stands to î-eason
that prolongeci manip)ulation avrà eXposure of tlie visceî-a in
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P)atients so ill as are tdose co)iii)osiing, the class of cases N\ hichl
wpe are noxv considering niîst generally be, wvill be badly borne,
for it is flot only the Nvork of the surgeon l)ut tI:z- deep) ailes-
thiesia that adds to the shock, silice for the operation to be w'ell
and eXp)CCitiously 1)Crforflie(l the muscles inust I)e thor %tgh ly
relaxeci.

After the operation, a pint oJf sailine fluid with une ounce of
brandy is given by enemia, andi five nîiiins of solutit n of
stryýchnia ai-e ol.ive1i subcutaneouisly in two liours alll repeate(l if
(lCSiraI)IC.

Subeutaneous injections of saline fluid or initraven' us
infusion are only rarely requireci.

Statistics.-In orcler to ascertain the after resuits ()f the
operationis, letters xvere recently a(ldresse'd t(> tlie frields or
niedical attendants of ail! the p)atients w~lico liad îîot been receiîtly
hiearci of. In one case. whiere the cause \\'as (lue to panci'eatic
calculi, these wrere reiiioved both fronli WVirsun-('s and San-
torinf's dueLs mrith conîplete recoverv. and the patienit iS il' 'w
Nve11. li twenty-seveni cases of catarrhlal or interstitial pan-
creaititis, wlîere gaî,,tl-stonies wýere found1- obstructîng tle pani-
cre.atie portion of the coninion (itit, ch' dedocli )t(>ni il iiie-
teen, chiolecystutoniv iii five, and chiolecystenlterostonîv in thîice
were followed. not uiVbv immecliate recoverv. but, as amce-
tained hy recent reports. the patients ai-e now welI, except one
mw1o lias since clieci from acute bronchiitis: onie whio, twelve
nionths late-, ldied froni cirrhosiîs of the liver, and (flic wlho,
eighlt and a haif vears s-ubse(iuenitlv- to olieratin. is; app.irently
wcell, thioughýl sugar lias recently beeîî foulnd iii the urine, lu
twenty-four cascs, wliere obstruction to tue commuon b)ile duct
Nv'as (lue to an inHlanimatoirv condition 'f tue paîîcreas conîIlpre-:s-
ing tlie bile dluct, thiougli probablv iii many of flic cases orîzin-
auy (lu- to gail-stones. vet -wlere ga4 Nes er-e not 'letual v
present at tue tinie of -operation. the b)ile ducts, and thuts iii-
<irectly flic pancreatic dultcts, were drinied. iii twelve cases bv
sillille clîolecystotoniy, and in line lwv clitolecvsteniterosjtoiiv:
iii tliree cases adiiesions were sel)arate(I an(1 nu( (Ilra-,inaoe of b)ile
ducts wvas perfornied. 0f thiese tcvforcasestet-to
recovereci.

Two out of fifty-one 1)atientq <lied as, a dlirect re-suit of tie
operation: one. a chonlecvstottonîv uîidertaikeîî iii a 1)atieiit re-
<luçed to the last stage o>f b:îuto efore a sureicaI 01)iiiol

"'as sougwlît and wliere at tlic necl*opsv, a cîrrh1-otic conlditionl of
tlhe heaci of the paîîcreas ivas fouiid, and( a seconmd, in i whichi a
clîolecystenterostoniy w7as undlertakeîî ii the l)YCsCiice of adlie-

4
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sions thiat appeared too fornmidlale t (leal wvit1î conicinge-ii the
1>001 cund(itioli of the patient, Nvho succumibed a fcw, iouirs later.
lIn tis case nlcropSv. revcaled a stoile in the pancreatic portion
of the commlll()nl luct, WIiCil vouIld have l>ccn (liSCOVered hia( the
patient's coniition pliçrmitteti -. thoroughi explornation. FrI-0
four, the letters were returniet as " Gone; no acldress.'' Thie
reniaining sixteen conmpletely recovereti. Of three patients inl
Nvhoni the pancreas wvas f )un(l enlargcje at operation, nothing
l)eyold sC1)arati( n ifd (h~in andi manipulation 1)cingy donce,
ai recovereti. ]l one t>f tliese cases, gleou i as supervencti
andi is stili present. though the l)aticnt sccms to) be wvell. 11ie.
after hiis;tc ofv mi01e cannot 1,e tracc(l. Of the third, w~ord lias,
been receive(l to sav thiat she is Nvell fourteen vears after opera-
tioii.

Tlhus T have no hiesitation in adv .catingy operation in thlis
class id cases after g)-encral andtimedical means hiave liat a fair,
but not too long a trial, and1 the resits I liave o-iven Nv'il1,
tliink. IusqtifNv mvl coiicltusioii'. A searcli throughl the literature
()f the subjcct lias revealeti the facts tliat (apart froni my ownl
cases, ilt- nl nunîiber, withî twt) (eatis, o;. a nîiortalitv of
-.9 per cent. ) tliere hiave licen sitvtxv perationq for clironir

panceattisrecordeti, of wicl eig-ht (lied, vîieldiiig ýa rate ;î
nior1ta-.litN7 of 12.9 ])CI- cenît. Tiiese cases lave ail becn vrf2
for uIl inlejieiilentlv.

Thle stulacte f trni f l)aucrcatitis is mitreV anlienalîle to treat-
nient tlîau the acuite. asý thec indications arc so niticli miore deiite
anid tiiere 15 miore time for carefui consideration. Thouoli it
bas usuiallv onlv beeîî wtake hven an abscess bas formcd, andl
us mlaîi festlv miaking its \-ay, to the surface, vcet tiiere is nîo
reason whv lui suin cases Surgical trcatmnclt siiouni îot bie
adopteti at an carlier stage As ini thec ac-ule conidition, nmoi-
phiuue nmav lie requireti to relieve the pain andi lesscuî the collaps;e.

Disenh .î,if preseuit, (lcnis attentionî, ani(ll iîa ave to be
relieved ibv lavage tuf the stonîachi anîd turpcntine cieniata, or
bv the admninistration <)f calomiel bx- the mnothtl. Calomeiil is
also) of 1,enefut as an intestinal antiseptie. for wh-iicli purpose it
miav be given in smnall, rcpeated dotses, fullowcd 1w' a saline
apericuit. A\s soouî as the constipatiotn is relieveti, diarrliea us
apt to supervcuie. w~lien salol antd bismiuth, Nvitlî sinall doses uf
opiumn, mia- lue given. If surgical treatment is (iccitict on, anl

uuiusutu tlroulithe upper part of the riglit rectus \V1i flot oîilv.
lie ulsefuil -for exploring thec bile passages andi renioviwz anly cton-
cretions. but mm-ll alsi) enalile the operat tr to palpate thîe paucre-as
andi to locate auiv inicipicuit collectioni of pus. wlîiclî. if practie-
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able, shiouldi then be cvacuated by a posterior incision in the left
Or rio'hit costo-vertebral angle. 'If the posteritir incision be
tllR>ugh,"It inipractical)le, the collection o)f puns mnay 1e reînoved bv
aspiration and the cavity opened and l)acke(l Nvitli gauize, wh lc
max'y be brouight forwvards througfi a large rubl>er tube, \n hidi
proced-ure wvi11, lu the course of froni twentv-four ttn for-tN-eiglîIt
liours, establislî a traclc isolate.l froni the general perit îieal
cavity. ini absccss of the pancreas, whicli usually assumies, the
forin of subacuite l)ancreatitis. and wliich ne must distinguishl
froi thie acte u)t aie panicreatitis Nvhere thie pus is dif-
fused through the gland, or m.liere thîe al>scesses '1re Sm1all and
muitltiple, the supuratinug l)iocess is Iîiiîitocd liv a pouunng onit o)f
lympli, so thiat Shoulci the Patient survive the iniitiaý,l m-ore acute
stage, aui -discoverv of the pus-coutaiuîugo cavitv, le madle, the
con(dition iS mi1e decicledly arneualle t(, treatmient by drainage.
'l'lie aunatouiical relations wvilI readilv exj>laîn the cuuirse along
Nwhiclh the pus blurrows, shoukdi a bnirst thr-(ogh its lynmpl bar-
riers-for instance, iin (>ne case I was able t(> evacuiate an ahscess
fronii the rie-lit loin in a youngio man, aged twN.enitv,-f t( îu ears,
thiat hiad. been miistafzen for a perincal abscess, vet the kiduley
xvas quite healthy and thie grui-t&l)Ius pus liad coule fruni thîe pan-
creas andcihad l)assed 1eliiuid the p)eritouleum.l COVering the secondl
pîart of the (luodentilu. The p)atient recovered couiplctely. In
another case 1 ol)ene(l the ahscess in the left ila reio ta
hiad apparently started froni the body o~f the pancreas and wihich
lii(1 burruwed in the sanie -wav 1)ell d thîe peritciieu. The
patient recovere(l ftoiii the operation. but (levelo>CI truble ini
the left side of the thora>: anid died ~udnvsvrlweeks later.
In one case <>f acuite suplurnative pancreatitis thie abscess iras
sul)pllrenic, and ivas evactiateAl by anl epigastric imncmsit mu tu the
left of the niid-line, uufortunately the patient iras tuu ill tu bear,
a pro longed optt on, oerwvise I shon Id have draîi ed froni
thie left loin, whiichi mmgh-t possil havc save(l the patient. Iii
ano(-tlier, where the -svmpitomis were radier acute and the patient
Nvas extremely ill. I discovered puls l)etween the liver and the
-zornachi, andi, althouigh (Irailiag.,e ias apparentli- ct' uuplete, the
patient succumibed in a few d1ays to exhiaustion dlue tt) the septic
process that liad 1)een initiate(l befof-e the al)scess, ieas opene(i.
Iu two otlher cases, the sequence of supî>urative catarrh, 1 suc-
cessfully clrained abscesses of the pancrecas throughi a tub)e in
the conîmion bil1e duct after remnoviug- the gali-ston es îvhmIich hiad
obstructed Wirsunog's duct. Iu one of these cases, the p)atieut,
a %voman aged seventy-two ye-ars, reniains qui te ei;and 111
the othier, a manî ageci forty years, recoi-ered fruni the opera-
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tion, but thiree nionths afferwvards dieci froni extiaustion, andi at
the nieci-opsy the emipty aibscess ca-vity Nvas cliscoveced in the
head of the pancreas, the rest of the glîand beingf affected wvith
chronie interstitial inflammation. Iii one of miy cases, iin a mail
aged thirty-five years, a pancreatic abscess burst into the
stomiachi, setting up acute gasti-itis, the condition being proved
by an eNllora tory operation. It wvas treated by gastro-enter-
ostomiy to drain away the foui stomnachi contents. The patient
is nuw quite well, four years later. In another case, a young
married w'onmn aged twenty-six years, the abscess apparently
burst into the bowel, and althoug-h î-ecoverv wvas tardy, she
ultinîately got cluite m-ell without operation. The dliagnosis Nvas
miade froni the sympltomis and by an exanîination of the swollex
pancreas under an anesthetic, andi subsequently by the presence
of a pancreatie reaction i the urine. It is important iii thiese
cases to sec that the cause is remioved, if that be possible-for
instance, oall-stones or~ pancreatic calculi-so that if rccovery
occurs there nmay be nothing- left to lead to a recurrence of t'le
trouble.

It wvill thus be seen that I ha-ve lhadl eight cases of abscess of
the p)ancreas uncler mvy care, one of Nvlhichi Nvas complicateci by
acute hernorrhagic pancreatitis. Si-, were operated on, Nvitli
recoverv in fi-ve, althouc hl in one of thie cases the relief xvas only
for a few w'eelcs andi in another for a few monthis. In the
eighlthi case, wrhich wvas not operatedl on, the abscess burst into
the bowel and wvas clischargrec, the cliagnosis hiaving been macle
bv an ex-amination of the tumor under an ainesthetic, bN' the
pi-esence of dig-estive svipltomis, an1 d by the disco-verv oýf the
panýiicrea-,tic reaction. WVhen i nflanation of the l)aicrcas lias
endcd iii ahscess, chronic interstitial pancreatitis wvill also prob-
ablv. be present. -as was shown at the nc>svof onîe of n'y
cases that died sonie mionthis sul)sequentlv. It is possible thiat
iii somne cases tic interstitial. change nîa-v he local, thoug-h in
otlîeis it mnav be genci-al, anîd mlay tiien lead to ati-opliv of the
gland -an-l to iesna A sear-ch through literatuire reveals
a considerable nunîbeî- of pycmiic ahsccsses of the pancreaq, but
tiiose î-esulti ng fromi suliacute paiîci-cati ti s arc not conîmiioni.
l3esides miv ow'n seven operations f'oir ahsccss of the palicreas,
wvitli two deaths. tlîeî-c ha.ve been seven otlîeîs recoî-ded, with
thiree deaths. Thus of foni-teen cases, fi-ve dicd, giving a nior-
talitv of 316.6 per cent.

Tr-eatinent of Acute Paiicricatitis.-Tlic pain at the onset
is qo acute as to necessitate the adiiîisti-ation of morphinec, and
tlîe colla-,pse wvil I probably clemancl stimulants, wli ich, on accouint
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of the associateci votiiting-, niay have tco be given k- etina.
In the early stages the Symlptomis miay be se indetinite that the
indicationis foir sur-gical treatmient ai-e often not cleai- enoug'h
to w'a-iant operation. But as soon as acute pancreatitis is
pi-oved, as it miay be by the comibination (J)f syipItonfis, together
withi the ui-inai-y test, the surgeon niuist lnt m ait uintil the col-
lapse hias passeci off, as that miay be dependenît on septic absor-p-
tion, whlic.h ean only be relieved by operatien. The simulation
of intestinal obstruction wxill proba-.blyý leai! t< efforits t'i secui-e
an evacuiation of the bowels and relieef te the distension. just
as inî pcforative or gang-renous appeniclicitis. an earlv evacua-
tion of the septic niatter is nccessary te i-ecoverv, se) in this
equally lethal affection, an eai-ly exploration fromi the fi-ont,
eithei- througli the i-iht rectus, foi- reasens statcd Ipre\,iously, or
thî-oughi the mîiddle fine above the unibilicus. or fi-oi beinid,
through the left costo-verteb-al angle is ind(ica-,te-l ini o-der, if
Possible, to î-clicve tension, to evactiate septie miaterial, to) sccuîe
firee drainïag-e andi to ai-iest the hiemiorr-hage whîch lea(ls to dis-
integi-ation andi necrosis of the pancreas. The after ti-catuiient
will be chiefly directed to conîbating shoclc anci keeping up the
sti-eng-th until the 1-natei-ies moi-bi, bothi local and genieral, can
bc thi-own off. IEven if no pus be fouind, nlo harmi should accruîe
by such an exploration, whiçh can be mlade in a few minutes
throu o-h a veu-y sniall incision ini the nmidclle line above tlîe urubili-
cus, if nccssary xvith thie aid of cocaine. After establishing
the diagn iosis by tie cliscovel-y of fat necrosis. a posterior in-
cision in. th-e left cos,,to-v\etteral ang'le xvili not 11)11V enable the
(liseaseci organ to be vcrv frîeelv exaniined, and if necessai-y
dî-ained for the evacuiation of pus anci gangyrenous matei-ial, but
MviIl also scui-c f ree d-,1ainýag1e of the lesser pei-itoneal sac. If,
however, the inflaniato-v collection of the tenselv distenided-
andi inflanied g-landl be iliciseci fi-om the front, as is advisable in
certain cases, g-auze paclcing- and gauze di-ainage mnay usually
bc i-elied on to, prevent genei-al infection of the peritoneuni. If
t"ere ai-e signs of obsti-ucted commion duct the ga11-blaclder
should also be clrained, and if gyail-stones ai-e discovereci they
shiould b)e rem-oved, if this can be (loue \Vithout seriiuslv ad-ding
to the length of flic opei-ation or- iniperilling- if e 1' addling to
the shock, otherwise they niay be left ancd rnoved on a subse-
quent occasion if fi-ce dirainage of the bile passages can be
secui-cd. I have haci seven cases of acute pancreatitis under
nîy ca-c and have operated on five, thrce of wvhich î-ecovered.
Of the two cases wrhere operation wvas not consenteci to, and
'where medical treatmneit alone xmras carried out, cleath occui-red
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in tile lirst case oun the thit-J day, anid iii the second case aftcr
az ek ilcs attenlded in buth Nvith grea t pinan icsat
voinlitiig.

1 hiaýe already (lsrhda case of gaire i acrcatitis
in a in1an, aged Iifty-eighit vears, iii wvhichi 1 was able t<) opcen a
COllectjoi ut olluid throtugh the g,,reait onîcutuin al)ove the hcpiatic
Ilexure 4) thie colon aund tu extract a slouigl of the 1)aticrCas, auJd
at the salille timle tu drainî the galbadraiad renù )ve ill rail-
Stoines, recuverv beil ng ultimlatcly comlplete.

ln an' ithier case, iii a mniddle-aiged man ruii doNvni lw <ver-
~vrbut wh'', was othierwvise hecalthiv, a surlden,ý severe epigas-

tric pain \\ as folh>wed by- lîigh fever, rig-ors, eI)igastric Sxvc-lliîng
au '>tction of the commuiin dueL. b>ial(StfiO,

chielly of the uipper part, aind an ill-definied epigastric tunî i.
pomlted t() the 1)aiicreas, anld fat iii the imotionis, withi the pan-
creatic reactioni in the urine c >nirmied the diagnousis of paii-
creatitis.

As, tiiere hiad been a rc s îtru il-tncthe ques-
ion of commun duct chuielithiasis a s a cause Nvas thouhtl<,

probable.
Exploration revealed a coîisiderable turnie factit m of thc

W iiulc leuýgthi ut the pauireas, b>ut especiailv of thec head oif the
glanid. (Juieintal. aud visceral adiiesionis, tog-ether Nvithi the ex-
tremle ilesof the pJatienit, rendercd a careful examiniationl
imipoSssible, anld as the rali-bladder was acutelv îliamned anid
disteldedi, clîolccvstotomiv w ats performed. Withiin thec uext
t\\»eu tf- fou rll liou rs nlear-lv two 1)ifts of inico-puruilent niaterial
tingcd Nvith 1bi1e escaped. XNo gîsteswere felt. 'lic pa',tienit
rccovcrcd and is inow wcll.

lu anotlier case of a vounig mnarricd wrorani suiffcring-, fromn
acuite suppurative )anicrcatitis, the vîscera wvere founld hope-
lesslv matted tog-ether. There wvas extensive fat niecrosis ail
over: the abdomlen. I evacu-ated a subphrliienic abscess conitaiu-
ingl niasses of iiecrosed fat anid dark, slate-colored p)us. Tfli
patienit \vas ouly temiporarily relieved, anid suceunibed onl the
thirdci av.

Ili tis case I tiiink I otuglit to have -draiuced tlir-oughl the
costo-spial. aîîglc on the lef t sie as wveli as fromn tic front, but
thie patienit wvas so ill thiat I fcared to dIo more lest deatlî slîouild
occur on the table.

In case of trauimatie lieliiorrlîage pailcreatitis iii a min. agrec
twenty-eight years, on %vlîon I operateci, draiiîage througlî flhc
loiîî, as we'll as ini front, -vas ad.iopteci, but did liot save life, as at
the tinie of operation peritonitis xvas aireaciy advanlGed.
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Iii aniotier case (if a iîddie-aged ildcal mian, the dlîlluse
fat nieclro.Sis and adhiesit-'ns (if the v~iscera and t-niclttuin 11111' 1
dense mnass, prescntcd a formniidable obstaclL tei C, 'llulete î>'va
tii i, but as i evîdence ()f aniv c' 'ilecti' <nl 'If Ihî1id eithier îil the
i<ancreas or in the lesser p)eriti 'neal sac c' 'tilil l'e <> iaiel i
asI Il() gaCIl-sti mes ci ud he feit eitlier in tuegli- tîlerEr i <le
îlucts, I Sîmply 1)eii< 'rmed the perît' 'neal tti]Cit andî Ci' 'sed the

;d)iii ' erCuVervf<di uiî ani entliîig- iii c' 'mi)eîe rsi'a
lion te health. it is w''rhv<f n''eliatin luhis caethe diiqv-

lit 'Sis \\as confirnme] l>ef'« 're' ')eraiti 'n bý thie ir miary paîîcrcatic
rea-Icf.;on.

A case wvas r-el)' «tel by D)r. Chast. 1). Muprtt f aiw 'in
aeu fr., 'rtyvicars, Nviî had been ailmitt-ei t-) the Pm~ai itoi

HstaBournem111 1 'thl, iM 'nIecembler 3rid, 1 >3 î state of
colial.se, and suiffering fi mii se\crîe al)ldîiiii ' in'min, w ith ini-

,ce.ssant "Jîtjî 'l 'ie 21atlîd en w %as, i 'penlei wiLini tNvenitý--
four heutrs eif the enset (>f acuite svît iandl the omllentuiii
and intestines iii the negl)ii oi'f the ~ lrHwere flillund
deepiv Ni î d-Stainied with nicii-')l, 'uqpî 'ts -if fat niecrî <sis. The
pancreas was alimost pl)t)e, an(l extrenieiv tense. An incision
wmas made inti) tie dark gland, and výerv fi-ce leeuliug i' îed
w hich *was arrested 1w ligature. Gýauze dirainage \vas mm'î'vd
and complete recuvery ii'vd Thi; is appar-ently the tii-st
case in wvhich direct incisionu ('f the Iancorea, lias heen aiped
and the operator is tu he co ng'ratuilateul, no't '>i mli on avim, the
strengothi of bis cnitosin tr-cating, acuite hiem< rrhagicic pan-
cr"eatitis on the lines (if i)ther plleeiiui 'no us, iiimaiiiýti' 'ns, but
4-u1 the suiccess of suich treatmient.

In a case reported by von ii<lîz ni 1903 a lxatient uiider
the care of Dir. C. 13. )fîtc- Btim;ton, vas opei-ated i'n b a
deep incision into the inflanmed glanid, with an excellent resit.
Ihis is apl)arentiy the sec'n 'nl case in wvhichi the panicreas was

,lelibeî-ately incised duiring acuite iinflaninîati 'n. wvîtb a suiccess-
fuil resuit. Wý,oolsey (Aim ais of Sut'gcry. «Ni veniber. 1 )03)
gives a summiial-y, of thiree cases uf tis- affectie)n sutccessftilly

,deait with by lapaî-otoniy and dr-ainage. l'le fi-st two cases
meîe opei-ateci on in ilhe early tgetî fiî-st ()i the tllii(i

daand the second twelve hiouirs atter thic onset. Tlie fîrst r:ase
va~ ahemioirhagic one and showed fat nieci-osiq, the seci)nc

,case showecl no fat neci-osis nor bioodvi fluid, but the latter
-appeared on the renioval of the gauze dirain twe days after the
opet-ation. ln the third case thieie wvas narked but teniporarv

,,3-ycosuî-ia.
Dr. C. G. Kenipe, of Salisbury, on Decemiber i ith, i1902,
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excised a portion of the lhcad of the ipancrecas affected %vith acute
hienî>rrhlagic l)alci-eatitis. 1L Nvas donc %vithini twvo hours of tlie
onset ()f beni rrblage. ThIe patient, unfortunatelv, died froni
diarr-lieia lifteen davs later.

'l'lie argument tli the iiiortality w~ill be less if the suirgeon)i
Nvait, for the fornmationî of a local. abscess is fallacious, is it
take% ii ) considerationi of the large l)crcet'lge of those who
(lie 1 efore buchi a favorable resit i-, preseîîted, and ili the secoind
place niany13 patients- neyer develop a local abscess-, tue process
being diffuse froim the onset' *The Iighl mortalitv (if an early

iprtt n lu cute cases is dlue to the fact thiat in nianv of these
fatal instances intestinial. obstruction wvas suspccted,_ and the
C mIlzlsed patienits wecre sub)jccted to a prob )nge(l scarchi for tic
seat of the suippi sedl lesion. 0f fiftN--inie re ported ca-,ses of
operation (lurinig the acuite stage, t\Nenity-tlwiee rccoverecl ; these
inclu(le my3 ownv cases and those just refet red to. AMthouçyh this
is a la-re mor)Itailit%,, it mnist lie borne inii mmid tluat the disease
is a lethal one and tusually ends iin death if not treatecl suirgi-
cally.

The lessons N'hiçb one mnay learni fromi recordecl cases are
not to wrait uintil the svsteni is over-weighitecl withi absorbed
poison hefore operating, ancl not to spend too long- a tiniie over
the operation.

li conclusion, if wc were to b-ase oui- opinions on the post-
niortcmi records of the past, inflamimatory affections of the
1)a1cr-cas wotuld bave to be considered aniohng tlic rai-est of
Jliseatses, but receit elinical observations and operative exn)erieince
show that suchi conclusions would. be far fromi accurate, and
I tbînlc I bave been able to clemonstrate. both froni nmv own and
fronm the expet lence of others, that iniflanîma,',tor*y affections of
the pancreas or its dcts are verv rnuch. more comniiion tban is

gener1l lv supposed. Fruaeyinshowving the frequencv of
1)ancreatitis, andl the very serions nature of the acute, subactite
andi chronic varieties of the disease, I bave been able to demion-
stra.te that we eaui do very niuch for these patients by tinely
surgî,*ca-l intervention. But I want to convince mvy audience that
if onlY we cani have the assistance and sulpport of our- miecical
colleaguies, nearly ail the cases foringi the subject of my addlress
to-day (that is, l)ancreatitis due to, gall-stonesl may be preventeci
by tiniely interferenice, and that with barelv i -per cent. of cisk.

W'"e know that gyail-stonles ma'exist iii flhc g-,all-bladder
Nvitlî5 ut causing any trouble, anid wvitlout givinoz notice of tlîeir
presenice, but as sno)i as tliey pass into the cystie duct, or as
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soon as thcy begriti to Produce catarli, they fortuîîiately givc
ample evidenice of tlîeir presence.

WVere the conlcretionis removed iii thit stag",e there slil, be
110 mortality, andi as eau be l)roved both 1w' nv <'wui personal
experienice in several huindreds of cases, and k'v the exu)erteil *e
of other operators of large experienice in this file (_) %vork, r*1je
(>ierati\ve treatineit of cholelithiasis undlertaken bel' ire the mubet
(of deep jauincice and iinfection of thie bile anid pauicreatic <luets,
is, Nviti (lue care anld iu skil fui llau(ls, alun> >st dlev iii <4f dlger.

H-eiice, iu aidvisiuig surgical treatnîeut tof gltuesat art
carly perioti, I amnavctn a t rulý Ii eet procedure
wvhich wvould prevelut the occttl.Clce oýf inaflv .)t ti> se tru-ly
serlous cases ot plauce'titis thiat cau1se dlt o tt 1f12.

SOME CASES ILLUSTRATING DIFFICULT!ES IN THE
DIAGNOSIS AND TREATMENT OF TUMORS.-

BV \\';r. OLnîu;îjT, M.A., MJ.
Suge)n to 0st. 'Mic<e.iopti Po.~ of Hitnic' a i) I .%N-, taLk I'roft'.,'r ut Surzu.ry

ini the LTnivc±r.sitc of Toroicco

The cases to bc i)reseuted are fi îm various regiou', in the
doniain of g-eneral surgery, but mi>st of thern hal>peu t>> ho
abclorniual.

Moust persouis are a\ are that t'he liest traiino for the uneet-
ingý, of difficulties ai successfully dealitng wvith theni i-, tu hiave
met wit'h difficulties and to hiave fîîllinwed up the s ilutio1n of
themn either alonie or with o)thers; furtliermore, if the difficulty
anii its solution are prcsenited tii the saine coup d'ocil, wve do
nlot gret as goda traiuhuîig, as great a beniefit, as if the diffficulty

gîive us pause," and we hiave t>c \vork ouct the putzzle before
gettinog the answer. It, therefore, se to nme that it is a use-
fui exercise for us to acconipaiv each other lui the cliinical exain-
ination of cases, the peculiar treatmeiit of thieml, the Pi-os and
Conis of diagriosis anid treatuit, as they oecurred to us at the
tinie, aucd in the observ-tiou of the resuits. Taking uw turn,
1 shall endeavor to give such historical sketchies of sonie cases
occurrinig wvithirn the last four mionths.

*Read before the Ontario Medical Assiciation, June, 190o4.
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Case i - r.~,aged fortv-Sevcn, nulllipara, living Nwith
lier hutshand, \vas scen withi Dr. M. W'allacec on die nlight of
1'ebruary IÛthi Past. Aly 'uit thiree weeks previuusly slie wvas iu a
store, ai was seized %vith Suidoren. shiarj> pain iii die riglbt iliac
hissa, si) SeVere that suie lhac te s i li, er palier andl faint-
flCss belig noticcd 1>v thie epee

Slie wvas attended by ano tie r 1)ractitielier before D r. Wallace
wias called iii. 1)uring dlie peri d of attendance l)y botlî tbeCsýî
greîtlenieiî tliere \vas lbîgl tenîperatuire and pini, botli varyiug-
nii lereoe. 'flie liagii1 ad been invi dved iii o1)scurit\', the
tenderness, at hirst in the rîgbit sîde. and the continuonus highl
temlperatuire, cautsed tbe practitieners tei initerrogate die easc for

tihidand te have tbe \Vidal test mnade ( with negative resuilt'l.
B1efere 1 sav lier the pain bia -made itself very iiianiifes-t in. tie
leif iliac i sas aise a tenise turner, dbe uipper edgre of a. maiis

liiio, fltas lhi as die anterior superier spinouis process cf
dlie iliumii and a liftie 1)eveu1 tbe i111<1(1e ine: it dicl 1i)t rive
ihwitual ion eîtbier per, vaginani or in the abdominal Nal. 1 sup-

1 s r'~ incuir die rejîri )1ati(ii o f sonîîe of miv bretbircn bv
lnt ;liarille an ind(i,;cîiiniate 'borror cf the oudI N iii j ein
Nvitli tlhelr iii enîpblasizing- tbe ovegns f usiner it wv1îcn there
is anv dlanger ()f conrveving- infection inte) tie endlemetriumn or
(of empii ngilo undule fî wce to as its entrv inte) the canal :but it
's ()f valuie foi -diagnostic I)ur1Y)sesý %\-len used witb 1)roper

prvs~and 1recatitions. In tbis, case the-vaglitia w-as dlean,
and liaving) sterilizei flie siund iii a laime and soakcd ni biauds
in imercurie ibo rd solution, 1 iiutroAluced two fingers of ilvrr
left baud se thiat the os), w-as hectwe'en thieir tips, andl pa.ss-edl thie
souucd I dio~- e i ntersl)ace, andl bv easy, forcel ess man i J)pulatit>u

!;lrc(uccl besouni. anid tbiereby fouund tliat tlbe uteruls lay on1
die rig-bt si(le cf the niass, soniew'bat anterior and superficial.
to itù. Pfie îîa'was pressing fîrnilv <l<ivv on tie vagina-,l vault.

We are uiow con freuted %vItbl tlie question c-f liffereuitial diagr-
110si.q. Thie tbiree con-ditions wbIich miost readily suggest tlieml-
selves are extra-uiterine pregrnancy, hernatocele, pelvic 2ilscess;,
tWO Ieq'; Iiket, but possible, aire ovaî-ian tumior witbi suddeuly
twvisted Pedccle and pus tube. Against tbiis last a.re the suciden
onset aund the size. Tlie Iargest pils tuble I biave as yet seen is
onie of a pair I r-ernov()ýed snie years ago. about twice the -diarneter
and twice the length of the normal unirnpregnated uteruis. The
svrnptoms, as a rule, corne on sloN'lv. Haci an ovarian' tumnor
attained a size sufficient to cause suddlýen pain fri-om rotation arid

tw~igof its ])edicle, it -%oul-dl ave been cletecteci •. wha 't
about bieniatocele or extra-uiterine pregnialicy; tlie suddeu pain

2 1") 1
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and the niienistrual plienomenma are suggestive ; as to) thie I) 1
1-curiîî-ig on1 Iii i $Is, I have iîad five cases NNihere 1 ha.-ve

fi iîuncl iniscliief on 1)1di sides, and hiave biad ti? tie -'dl andl reilg, e
the appenldages on bî 'ti, al. i am tihanlcfil tg) say. r*eeî 'veriing,
1a11( ii i trce of thiese there wvas ighl Lemlperature. Regatrilinl.
lîcivie albsccss there %vas11 itlîtinig t.' etinutraindicitte it. pro 11)ibI)Iltx

except [ie Stwhlcnl unset of thie vitn.
'Che imiperative niecessitv l fii ,iîil 'n it-iiot 'lelav wils

imlpressed tiplil theUi patient, a.11 I he left I lle hli tel fin. St.
\ i chacF's H-ospitai. Tlhe <1< obtle lireparatlli avînig livei n ade,
the piatient wvas anesthietizeil. Aithi ugi the un il'ailiv (i extra-
uiterine pregnancev or hiemlati cedc was greater, thlan thiat idf pclvic
abscess. vet reciiieneiilig( l'le possiiillit'v 'i the latter. and Ilinding'

Ulhat tiiere was nlo interveîingir sî>ace fiet\.cenl the vagtinal vauît and
t'wail (if the miasýz, J dCtýrîun-Ie 1to a(. I 1it the p:*ecaul*ti nl of uls;iig

the aispiratingy nieede, sciectîng a pi'inient sin it ail ui rce Or
fo ur centinietres ù(, the ieft and sil,itiv i f'te i the Ui <s. 'l'le
resit was thiat f gî't p~us. iKelping' the ieedie iii poi stlii, t
suid a niarro iw-iladce1 knife ali in it, witi: its ed't ii kîi ini-

arsandi fonvards a-; the sa fe-ýt chr1ecti' iil- plis nm 'Wc liiiig-
f reeiv a long Ulic kni fe i îade, the iieedle wvas Nitiidramiin andl a
pair of hiemiostatie fo rceps wvas tnr dcd ighie fliat if the
kuiife, and the fiorceps i'lades wcî.c s;ýpaiate.l tii a uliin
cXtent to aloi< the intn lilvi ni id ti peces fif drainlage

tube, abouit als thick as i incs lîttle linger, thiee beling fastencl tgo
the openlingo by a hi' ped kit. Abiout tl fty i îuîicesý of filîul-Smcill-

ing'i pus esca1ied, and the Cavî.tNv W as; xvased i'lit. Salines'ltn
Wvas uiscd for manvm d-avs, andl flot anv irrigrant. wvhici nîiiglit l)ri1),,c
injurions if ahsorbeci or retained.

Oniv sucbi details need be riven as miax lie o f service ini a
like obstinate case, sucli ais the ;treingthls of soutions, îlo)t OivCI
iii (ietail in our- text-bo)(ks, andi suggrestioins deaiinor witi
ciil)iicat,,iig (liffi culties wliich ar-ose. After Soie tinie the
opening bccanic so contracted tliat the ilitri )idction of alny in-
strumient to xvashi out wvas painfttl. Thie patient xvas again
anesthetized, the totnghI cicatrized muitconsý- mienil-rane dliVided
with a knife, andi the subjacent tissues by for-ceps, after l-
ton's niiethoci, and bv a ci*aiiai perfor,-atoi-, the e(lge of the latter
l)eing, guardeci towarcls the external lateral (lirection by a cover-

ingo of absorbent cotton for fear of accident to the titerine artery
or twreter. Having exploreci the cavity iwith a hinger. 1 scraped
andi irrigateci it as thoronglilv as possible writhi a blunt curette,
a narrow channel. at the uipper enîd ilot being openeci up to -

admit t'Le curette, for fear of nmakîng a passagme tbronigh into
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the cvcliar isu. Aft.,r a few thays anitiscptic and atign
<1< îcIw-, w eue itntative'ci usce 1, %%vatehi ng carefuilly for possible
ili resuilis anlgraduailly iliakiiug the s)ltii'ni stro inger. Amlongst
tIIesL' %% vre nîcrecurie hiclloride, at lirst in the s;trelngthi of i in
4,000 andinl snii a utit gra<iuallv incr-cased to i ini 2,000,
Ihltig;f. hil 'mic~e at flrst i in 1,500 and N'inding ip,
Nvithi i in w)00 tlwnl potassium peuagnti (lrachl ili tue
pinit, ie su j Inat bo(t1>rie zacid, whiiniilU) vit1i -, draclinis tù
the ilit, '.s, tli ca-.vitN. bccanic c< ntractcd and its wails thicicer;

'lr '-'ne periiiidthe cavity %vas dried out and bismiuthi subli dide
insilillatedl flic last applications w eue washing outt mritii 2 per
Cent. ca-,rbo uic, folE wed, sonîcetinCs, bv tiiict. beIoiCZ 11CO., and
SoicnCtiii1eý; 1w' tic zinc aistrinigent. i sh< 'w voni P11k's minra-
uiterinle ppca'ra cainlar tuibe introduced 1.)y imans of aul

ubturat' ,te tube bcîuîg cither used to intrucluce grauzethogi
o~r left l in, t pe u)ingi for a dax' ot twvo ho enllarge it. The
p)atienlt, hiaiig finiiy l)asse(1 a p)robiationi of ten (laNs witiiout

ailvtentor(itiiel drainage, and the cavity albiwviiir h oidt
paiss in, iuîly about two centuîîetrcs, she Nvenit b the country the
%veek L:einre iast witli the Iiole and1 cxlectatiE)n that luis %v'ill
huiisli lier cure.

The source of infection I dlo not knowv; w~as rupture of -a
smnail abscess or~ pus-satc (tubai it migrlît bc) the cause of the
sudden. palin, he prîuiîry sy'mptonîis îîot liavino- beeni sufficiejît
to attract attention ? The patient seenied to) be (louItfutl whetlîer
h'here lii(l no t heen. somle pin and otiier clisturbance
hef' re the E 'set of the paiin al)ove describcd.

Calse, 2.-Mus. -, aged fortv-iwo, niultil)ara. 1 liaci pre-
virms1y donc a lîystei-ectomy3, for mîultiple Iibronia on a relationî
of tliis patient; but* for hier case 1 anli indehted to) Dr. Wrallace,
wvlo aslccd nie to sec hieu on the niglit of April Sth. H-er
youingest child is sixteen vears oid, avd lier rnlenses Iiavingy
ceaisec shie imade a cliagriosis for lierseif and inserted a liard
rublier cattheter into the os uiteî-i. After tbis she haci pains and
chilis, and sent foir Dr. W-allace. H-er temiperatuire liad varie(l
in the ten days 1)efore 1 saw lier f roui 98ý to 104. Il' the in-
herval betwveeil hie consuiltation and arrangyement for it sie la
imipioveul. he binianuial exaniina-tioni revealeci some tender-
iiess aibout or above the cervix, tue uiteruis heing pushed over
sligylltiv to tue right, indistinict fulîiess beinig feit in the left
iliac fossa. The patielit's condition imiprovecl for a few days,
but she w~as worse on the 13th, andi 1 saw' lier acrain ; the above
sigiis iiad iîîcreased. a soft, fluictuatingo' mass, xîot tense, being
cliscernible on the lef t side, notwvithstandi ng niuiscular tension
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and rcsistance. Sllc- Nv'as remmin'cd to thec liti spit;al t at d4-x t
i:e ready fur ciler*genic% teiliperature camne d''nt'' îîqi 'i.l a-111

so rcinaincd until the seconmd day aifter, w-hen ýw pracl
u1pci-îng the abdomnî ah' 'ut threc ccîîtiînctres Lu the led of thie
inedian Iiie bv an incision e\teuintg freti a i 'uiit tlîrec ceuti-
mectres i1,2I11w anîd te ftie left ()f the ti1iiculs t' ' alh 'ut Ill lic sani

distance f-' 'ni the tes pubis, flie incisil'i 'n Ciulg aib 't eiglît Cevii-
nîictres 1' mig. Acvst ini the badligamnîct î»rcnuîil iî%cif to
view (sec a., dia"-raîîî -1 i) u tiîirty ' îun't-c'tf cha zr scii% isci -lus
lluid wcre reiîoved( by tr cair andl caîinula uIl interi' )r 'ftil,, *cP't
wvas exiiu ,i ,t n ellbrv' 'ual prel'duels î% erc .1tu, thfle
Imttoin if' il andi tuwards iLs iiuier h 'ud(er- w ai ceii a iîuIIgiîig- ini

the surface. sh''wul at 1):i'lut b in thec diagraun. abo ut ie size
Of a twcuty-Iivc Cent picce' ils grcate tltî pri l 'r hi''îeirîg abiîut
sevenl îî'iîlîînetrcs* il. was tlec) 4'"'m n uthe pe1vi,;jî iuitj'' to

thue uterus (C7) bc;uîg- close to its JeIt Iurder ai,' 'ut ida ee
the os and fun dus. 1 djecidl( nîet te) explore the regri'n suh-
jaceîît te tlîis prutrusioîî tîtil 1 bail made aill)lPrtin tO
secure and dispos,2 of thic %vall u)f flec vSt aîîd tii i>c rtîll to
deal. %vith possible contamination or bleeding; tlîis 'reparati' 'n
cunisiste(l ini sectîring flic wht'le conîtour of the cvst-ýýva1 1 initer-
Iuckiîig ligatures, caviîug tie ilst ligazture tii be ticd afieri enter-
îîîg an aspiratiiic needie into the suppoqeci cavitv to 1>e ex-
jflorcd. The circie (a, -diacgran 13) w'as at :1itac of
about tiîrec centimictrcs frn thie bulg-iug 1h. ttoiiî tif diec cavity!,
andi the cyst wvall Nvas cut awray about One centituctre fron the
ligatures, so that wlîei tic last liz-ature, st11 liu(se, slhould be
tiecl, w~e woulcl have a tuibe, thîe or-ifice of wlîich %vould he s,-ewed
to the parietal peritoneunm and abdomnîal w~aIl, lu the sain' man-
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ner a,; in thic (rainagye of tic g-all-bladder; the lengyth of thc tube
as abiivc clscribec1 Nvas Ieft su as to permit of this being dune
witlîi tut undue dlraggning(; an-j the o)rWice couili be left large or
miadle snmall by thc extent to wlicli the lastt ligyature wvoul(l he
driaw\ii. Akll Ébeiio- tlius pieparc<l, the aspir-at-ing needile ~vsin-
troduce1 at v. and a fe\\ dlrops of pus show'ed tlieniscee.
ini the piece of ls tubînglç hetween the nee(Ule and1 receiver.
M!Ihen this was perceived, tlie littie cavit- \\-,as carefully paclzed
Nyitlî g-auze arouind the neeffie. the orifice xvas secured to the
abdonminal wvall, and the wvouid ini the latter closed, but not coin-
pletelv at tAîis stagÎ-e, luose sutures being- left on the inner
side, so tlîat an assistant coul(l pass luis Inidex inger down be-

thenUi piece of sac-wall and the uiteruis, w-ith its tip on the
littie pub cavity belo\\ close otutsidc the point at wliich thîe

iîeielad entered, while I placed an index finger in a similar
situation insidc the slîortenecl sac tube, andl thusq gii(ed, passe(l
a Iîarrow knife blaîîe down alongs-ide flic needile into Ulic littie
pus cavity, andc tlien eîîlarg-ed thîe opcniîîg witlî forceps suffi-
eieîîtly to insert two pieces of -drainage tube of olie-qutart.er inch
lumeni. 'l'le closure of thîe wvound and( the orifice Ini the abdonî-
iial wall artiunnd the (lIra:lia.oe- tubes xvas iîew\ conipleted, and
soiîe salii.îe solutioni mn into one tuble, flowing Out tlituugli thîe
otlier.

Th'le I)a,.tie1it is nîaking a o)oci recoverv, s(>nie recurrinîc
tacliv'cardia witl aiiemîia and paini around thîe waist-lîîîe delay-
ilîg tlie recovery; but for tlîis I w'ould liave ia-d the patienît
bronolit up liere to-lav. Sonie of the sutured edge of sac
slouglied away xvîth tile cischarge during thic healiîng îrocess.

1)28
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Twvo or t!hree days ago, by the use of the prube, I (letected a
rouies which. I thnutglit mliglt be a stiteli, abtout five centi-

mnetres dowu froni the orifice, necar the bouomn of thoc sinus, an([
yesterday this wvas demionstratetI t() some mieml)ers of the post-
graduate class andl others, and after a littie Ii.sling- Nvith this
pair of alligator forceps, 1 seizeti, anti withi slîtlht traction dre\v
out, the silk-w'orn gutt stitch which I slutm nv 'o . Silk-wormi
,gut wvas only employe(I iii the external ~V u.anti by m'hat
process the stitch. m.as inverteti tco a tiepth ()f twt) initles o>r more
is a puzlel Nvhieh 1 thouglht wvorth mlenltioning.l

(l'o bc coinu'iid iii mi Yoi~r isiie. )

TUBERCULAR PERITONITIS.

13Y C. H. Mvlýo, A.M., MD.,
Surgeon to st. MayiIlosffital of Ruche.stùr, mtlnncota.

MVYe may truthfully say that the contagious andi infectious
-diseases have servec ian importanit purpose in the (lCvelopmCllt
of civilization, by forcing- a knowletigc of hyg-ienic la\\-s, com-
pelling- the w;orld to the isolation of the one anti the Nvatchful
care oÎ the other, ancd tea-,cingi the lessi;n thiat physical ani
mental ,lev\,elopmeilt miust g-o hanti in hanti, woulti man be near
perfectiÔi- andI reproduce a high type (f his kinti.

I-istory records the terrible ravages of thiese diseases whien
transplanteti into virgin soul, asshown bv' tiedspern
peoples of the Pacifie Isiancls anti the Indians of our owvn C( in-
try. W.e finti, also, that the wvontierfu1 fecuindity (À the miixeti
races is hielti in check by their luw physical resistance.

Our k,7nowýýleclge of tuberculosis is keeping- pace wvith the
g-enei-al niedical aniff su rgical prgesof the ag*e. Ct isý-ileri-
this question, wve finti the surprismlg. r*eports; froni thotse places
in wvhich larg-e liunribers of necropsies are matie, that from)" 78
per cent. in the United States, to as higli as 89 per cent. in. Ger-
nîany. of ail cases examineti, show the prsec tf active,
latent or healeci tuberculosis.

These fig-tires are possibly sonîiew'hat high foi- the ttotal
poputlation of the countries wvheî-e taken., as such examinatiOns
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wuuld be iade most frequenitly til)of tiiose wvho lîad sen muchi
hiardship, mid finally terniinated life in somne charity. lospital.
The evidenice tends to showv that, wvhile the tubercle bacillus
often causes great 'destruction of.tissue, it seldomn causes death
uniless tie infection is iniixed with other germs, if wve leave out
of coiisideratioii the effeet procluce-d in the brain.

Peritonieal tuberculosis xvas fund 284 tinies in 13,922
niecropsies, as collected l)y Grawitz andi Bruini, and noteci by

B.1. Murphy in his recent miost th-orou)tgll monographi upon the
subject. Barschke fouînd thiat but two cases wvhici lie could
conisider as primary out Of 226 cases, the lungs- being involveci
in 200 of thUi nmber. M'hile always due to the tubercle bacillus,
it is 1)ractically alwways secoi(lary to tuberculosis in other regions.
.\iltoghi it is p)ossible for inifection to be initrocluced to the peri-
tonîeum by the blood strcani, the lynîphatics or by extension of
tissue, we know as a cliniical fiact thiat it does reachi it miost coin-
mlonlly througi the tubes, the uteruis, appenclix or perforating,
ulicer. Ili fact, it would seeni that thc peritoneui is more re-
sistanit in this than it is in other infections, aiîd wrhenl the primary
f ocus, which supplies the local infection, is renioved, it is capable
()f w~ond~eî.ftl repair. W.e find about five womien afflicted to onle
mlati, froin the fr-equtencvý of tubai tuberculosis. Thie ages niost
conrnonily affected are 'from twenty to thîrity years, -ahhoughl
tiiere are conie cases iii chlldreii betweeni the ages of two andl
hive years.

A tuberculnus fanîiily history is reporte(] ii frolni 30 per cent.
to as Cilia,; - per cenit., ialthoughi the hioghest does not seeni

xcsiewhien wve consider hiow comilionly the dîsease is found
iri soine foi-ni.

17romn the jiathological findinigs, the peritoneal type* is usu-
ally, classifieci into uîiliary with ascites, the acihesîve or fibro-
plastic, tlie suppurative or rix-,ed inifectioni aiîd the noclular.
Wuniderlicli an,-,lvLec five lîundred cases wvhich shoxved 68 per
cent. exudative,. 27 per cent. fibro-adiiesive and 4 per- cent. puui-
lent. Practically the i)athological fiuings vary with the pu ritv
of the inifectl-ion aud the resistauce of the tissues involveci. The
gyreat iîajoritv of the infections are ii flhc lower haif of the
Aidomlen. n-hidi is always fuid most diseaseci adjacent to the
source of infectioni, the iniflaminiation graclually fadinig as Nve
(ret furtiier awav fronii tue priniary focus. Thîis is truc of most
.fl varieties of thîe (lisease. Tulial infections usually present
the purest type of. the mili-ar variety w~it1i ascites, the iûterus
ani dappendilîX next. The mixeci inifections develoip the other
forins accordiling to the viruleiîce of the conltainationi.
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Tbcloi of nitiCOtIs miemibranie is a verv chu' 'flc cton-
dlition, leadi!îg to ulceratioîî, and in the appleiaulx to perf Iraton,
also occasioiially in tue boNvel. W-e 1îa\ e senl four ca-ses ii thie
upper abdomen wvhich recovered after lal)arto~niv %\ith reaîeo aI
of the fluid, andi iii which the source of infection Ct)ul(l nt tt be
located la the lirnited examlination thien matIe, althioughi many
adllisioii5 w~ere found about the regimn of tlhe gali-biatîder,
1)ylorur a-id duoclenum. Tle local nîiiliairv depusît in die peri-
tonieunm, andinl the coml)lete freedoni of sueh Co ndlition ia tue
p)elvis, wvoul-d tend to refute the (Ad thet >rv of4 gras t\\ bena
cause of the increascd frequency t.tf tuljerculo.sis of tle ielvis.
One Nvas in a nian, t112- tther thu:e wvere iii \ onlen. Thiey \ eue
ail in olde- individuals, beingy froni fortv to ifty <aso ie

','lbercuhîlsis of the Pcrîtonetnm, as put ttlutcedl by leakage
froin a local infection of a niucous miembrane is; a Ct numon
cause of ascites. Suchi cases usuallv dev elt 'p exacerbations of
teniperatuire fromi l00 to 103 leg., wit an evenîng rse, e\e
la the quiescent stage. It is riot unCt)nilTiIi to hi a istory of
miore 0o- Iess pain in the lower abdtomen, \vhiclh seemns to be ini-
creased by peristalsis of the intestine, anid ;, relievel .\xheii the
abdcae is increaseci in size Nvith fluid, just as is tie case w\ith
tubercular pleurisy. Wh'len the infection is i the pelvis, the
lu id prevents a thiorouil exainination hinmanuali v. Ther e mnay
often Le but littie pain u-pon vaginal examination, and a vari-
able amouint of movemient mnay be fouand in the uteruis anîd
adnexa. With less fluid there is a miore rigici abdomien, whiclî
is often boardlike in this respect and is thierefore s;uggestive of
the condition, as it is less l)ainftll tlian the other types of in-
fective peritonitis, and the disease usually lias already run a more
chronie course.

MIany cases of tubai tuberculosis will be fourid la operating,
for chronic and subacute apl)endicitis. it is adlvisal)le, in \vt)Iien,
to always gain an idea of tlie pelvic condition, if p »ssible, \\hile
tîle abdomnen is open, if tlîe cliag-nnsis is dluestional)le; especially
is this true if fr-ee fluid 13 fouîîd w.-itliout a sufficient active con-
,dition of the appendix to account foir its production.

In niany instances, the only cliagniosis possible is a tualor or
a condition of the abclonieîî whichi it wilI be safer to explore
t1îan to leave, with oui- knowledge of flie effects of the disease
of the pet-itoneuni. I-owveve-, ia mnît cases a fairly exact
,liagîîosis is possible and will be niade.

Unintentionally, forty-two years ago. Spencer WVells oper-
ate(l upon a case of tubercular peritonitis. Tlîe operatioiî ias
only an incision, diagnosis of tlîe condition and closuire of the
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y~und et the case wvent on U) recovery. Siiice then, rnany
l1idri(ie(l siinîîlar cases hiave been suibjected to the saine treat-
ment, wvith a gotnd p)ercentage of cur.es. Rou"ch- collected 35S
case-, witli -o per cent. of inîmiiediate recoveries, and 14.8 per
cent. of1 cases lasting more than two vears, with very rnany \veIll
aitho ugh a less pericud hiad elapsed. \Yuinderlich c llece 344
cases, With 23.6 per cent. Of dea-,tls ad23-.ï Per cenlt. Of cUre-,
over three vears. Czernv thinks the cures are between 40 and
50o per cent.

'T' le nîajoritv of tic operatiolis have been by openi inlcision,
v.ith a miore or less thoroughl remioval (if the fluîid and closuire
of the wvouind xithouit di-ai nage. Occasionally sonie operator,,
have miade a practice of drainage, but wvîth increased risk of
niixel inifectio>n, intestinal perforations and also venîtral lierna.
By niaiîy it wvas coiisidered a got d plan tci insert a quantity of
iodoformi emutlsion ini glycerine at the tînie of evactiatjf)f of the
ascitie fluid. Others 1e1110\ecl tie fluid by trocar and inîjecte' 1
air ilito the ab)domni. The reas ms given as t<) why, relief wvas
obtaiîîed wx-e varlous and rniany. Sornle saîd the effeet of
aiiesthesia w'as favorable. others tlîat tlîe operative traunma pro-
duced a reparative etteet, and tlîat tic redluction of nourislient
bv reinoval of 1lii(l wvas iniitiuetial-tliat the reinoval of fluids
and freshi flowv of seruini xvas deestruictive to the tul)ercle bacillus.

Mav-thouglit tlîat the air Nvas iniluiential, and liel(l the abdlomîen
open for a certain period, w~hile other surgeons allowecl the lighit
to enîter the inîcision as freely as possible. J-ow'evcr. it wvas.
from sorne or ail1 of tiiese methiods thiat recover v was f i-eq1uen t
froni one operation, or in many cases, fromi txvo or three similar
repeateci procedures.

It wvas found b-v operation, wviere the condaition was g-eieral
N-ith ascites, that a seronls peritoniis wvas converteci into tlîat
of a plastic fibriiious type wlîicli wallecl ini the local inîfection,.
uisually originally a muc us nmembranie lesio;i, anid iiiaiiitained
:t as a local coifdition, exclucliiig- the general peritoîîeal cavity
froru its influience.

ii mir surg-ical wvcirk upon tubercular peritonitis, we bave
practise(l \'eiy inany of the nietiiocs iin vogue at the particuilar
tinie tue operations w-ere miaie: but as sonie cases requireci twuo
ni- thi-ee operatioîîs and a feu- îelapsed after apparent cure, and
otiiers were not cureci at ail, w.e were gradlually led to searcl-r
for the origiîal lesion and reniove it, leaving the peritoneal
condition to cuire itself, and closiîîg the aboinwith out drain-
age. W e lhave founci the abdlomiinal coniitons a1hvays to point
to tlie source of diseaise by the congestion. iîîcreased niatting- of
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the miliary deposit or increcase of general aidhesions. There is
ulsually a tubercular node of the tube near tlir hori oif the luteruis,
and the repeated attacks of peritoiis are SC) maIIn'Inicai<
of leakage *froni the tube. A point pickce<I upl fromn a lecture of
J. B3. Mu\Itrphy sonie years ago, wvas that in the tubercular tube
the fimibriie are open andl turne(l ont, w'hile iii goinorrbhea or
mixeci infection they are turned in anci closed.

\V'e finci tbat tuberculosis of the \,ul\va, vag-ina and cervix
is îîot a conimon disease, ai that tuberculosis of the titeruis is
unconîmion clurin g menstrual life, whcn the nienst: iininoy is
niatLlrally thrown off every month: but 0o1 the cc 'ntrarv' is; f0und
before pttberty and after the mienopatuse. luecl ssof the
tube is rather commnon, ancd w~hiIe tbiere is mutcb dliscussioni as to
how the infection reaches tbis location, it newirtbeless does, and
acts upon the mucous miembrane as a local luipus. Whlen leakagre
occurs wc have devcloped an iniitiative peritonitis, vet not alwa ys
with peritoneal eviclence, cxccpt the b cc-l C'ingestio n. The finibriS
1)ein, ' open, the ascites prevents wh'at igbtl i becomne protectivfe
adiiesions. Wbeni the abdomen is open aund the ascitie fluid re-
mioved by soppingy w'ith sponges, the qerotis peritonlitis is con-
verteci into a plastic, adhesive v'arietv effectivelv, iii tlbp cases
benefltcýd, by walling in Ilc tube.

It would seemi impossible that tubai tuberculosis or lupus
w%,oulcl cure itsclf, except by degeneratio)n of the tubercular
deposit anci final obliteration. The earlier worlk donc, while
favorable so far as it ivent, dici not remiove the original focus

of leaage,-ad while secming prirnary recoveries -ccuirred in

a proportion of cases, miany~ retuirn cd-for repeated operations,
andi others clied -wîrtliin a fcw montbs or - cars of general or
local tuberculosis. ii fact, Borchg-rei >nlc «tbougbt .the medical
trcatmcent as successful as the surgical, reporting twenty-two
operative and cigliteeiin edical cases, under thec methods at tbiat
timie in vogue. In our work w'c biave f 'und tînt thec increased
percentage of suchi cases occurringy in women is f rom tubai iii-
volvemient; wc also found occasionally, in tubercular peritonitis,
even wheii the tubec appeareci in fair condition, tînt drying the
peritonieumi and closing- the ab-domienl rsulted in a priniary cure,
yet they later appearecl wi'tl pelvîc masses, and a second lapar-
otoiny, wvith the remioval of caseating tuberculous tubes,
resulted in permanent recovery. Sucli conditions as before
stated led us, in ail cases wvhere: at ail Nvarranted by thc con-dition
of the patient,, to attempt the remuoval of the primary focus. of
leakage or infection. 0f course, somie cazes miust be refused
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operation, as their general Cund(ition will be such as ta render
utn opcration extrenieiy hazardous as well as futile.

In maies, our incision is over the appendîceal region, Nvhiic
in women it is so arrangcd as t() explore the pelvis. A tuber-
,cular appenRlix in an early stage, before rniliar, cleposits appear,
rnay at timies be diagnusticated at operation by the large size of
.t.he glands of the miesenterioluni.

Thle utnhost vire mutst be emlo)ed îîot to op)en the boive]
ini separatîng plastic adlhesjons of the intestine, as thev are the
rnost difficuit fistuhe, ta close, and uistuaUy g-.ra(luially exhaust the
-patient. A,; a ruie, it is l)est to keep close to the l)arietal or 1)eIVic
Vperitoneum, separating- as few adhlesions as possible in ex--posingl

th rgin fecec. uone case w~e w'ere only enabled ta locate the
titertis by folloioin the round ligament to its attaclîmientl-. In
sorte cases the tul)al mass can be pierceci and its entirc contents
of caseating clel)ris andi lupoid material. renioveci. leaving the
,outer fibrous and peritoiieal layers in, sitit, then applying iO(linC
-or iodoforni emulsion in glycerine to the (iiseased area, arid
closingr thie abdomen without drainage. \'Me have macle this
complete operation uipon twenty-six cases of tubai origin, witli
.oly one cieath.

These conclusions are l)ased uj)On 144 operations for the
-relief of tubercular lesions involvîng the oeritoneumn, at St.
M.ary's H-ospital, where the 0l)erative work is clone by W. J.
Mayo and nwself. There wvere 59 operations foi- tbercular
-peritonitis by the aider methods: .42 were cured, 15 improved
and 2 dieci. There were -8 operations foir the remnovat of tuber-
cular tub)es, with 56 recoveries and 2ý cleathis, and 27 cases of
tubercular appendicitis withouit a -leath.
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E. B3. Treat & Co., 241 Wc'Vst 2,3rd Street, New York,
annouince the following inll)ortant Vîksfi 'r early delivery:
Discascs of lite Stoniach anid InltestineLs. \Vitli in accouint of

thieir relations to otiier diseases, and( the nwîsi rece--it iiethlods.,
appllicable to the dliagnriosis aiid treatment c'i tieie, designed
to iieet the îîeed of greneral 1)ractitioners. i3v BOARDMAC

REDMD., Philaclelyhia,-. lin a series of eihytolec-
tuires, complete in one volumne. 1,024 paiges. IlutstratedL

laf morocco, $6.oo; clot1l $5.oo.
Blood Pr-essutre. As affecting hcaî-t, brain, ki<lne -S -uîd genieral

circtulation. A l)iactical coni,;ilerationi of tlienrv an(l I)i1c-
tice. By Louis F3. Bis-ioi,, A.M., MD., Phi in toL

coin Ht-ospital andl Frenchi I-Is1)ital. New ~ 1ol. I211-1,
cloth, $i.00.

Disorders of Mc1tab>/isn anid Nuitrition. B- PRnOF. I)R. CARI.
\roi-\ NoonnEN, Plw',siciani-in-Clhief of Citv Hilospital, F~rank-
fort-on-Main, and .-\ssistaiits. .uh redAnmerican Edi-
l.ion, edited h)y BOARIM.\N REEDi. Mý,.D. Mhe fi fthi of the
series of mnonog raphis, " Saline Tlierapv," 75 cenIts, is nuxvw
rea(ly Thie precedlingy issues are: -Oh)esity»" 50 cents;

Nepiiritis," $r .00 " O )litis " C< iea Mu s ,50 cents;-
.\cid .A.toilntoxica-tit n'.*." -0 cents : and w 111 be followecl

shiortly by " Gouit,' 'e Diab)etes.,"" Limitatio ns of Liqii
Foodl," etc.

A Texi-Book of Pal ho/o g. 13y JOSEiP i CALNMX
Professor of Pathology andi l3acteriology ini the Medico-
Chirurgical College of Pliiladieiphlia: Pathioîogist to the
M\edico-Chîirurigical Hilospital, Phi l:i(lell)hiia. iacisonlLe
octavo voluime of SiS pages, With' 350 illustrations, a rurn-
b--er ini colors. Philadeiphia, N.ew York, Loiion : W. B-
Sauinlers & Co. 1904. Canadian -agents: J. A. Carvetx
é% Co., Linîited, 434 Yong0,e Street, Toronto, Ont. Cloth,
$-.oo net; slieep or hiaif morocco, $6.oo net.

lit wvas writh anticip)ations of much pleasuire andi interest that
the reviewer beg-an reacling- Dr. McFarla-,nd's worc on pathology,
and hie can truthifully say that his greatest exiectations were-
more than fulfilled. Thie book is excelle it-excellentù as reg-ards
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buth te.xt and illustrationis. 0f the latter tiiere are a number of
beautiful unes iii colors, printed directly iii the text. Dr. Mc-
Farlan's, tliirteeni years' experience as a teacher oi this subjeet,
besides his extensive î,ersorial rcsearchi iii the laboratury, hias
fitted imii most admirably to, write a text-book on patliology,
and this superb forelying, -%ork is ail tlîat any one-student or
practitionier-cuuld 0esire. Unfi ile inst wolson pathology
flic subjeet is treated, rnot f roni the professur's point of view,
but fronii tlîat of the student, Uic miany difficuit theories of the
science being explaincd ini cleair, concise latnguagre. Quite a
few ývurc. un PatGiologY have cuie to the revi'cver's dlesk wvithin
the last fewv years, but nouie lias reachied th%- standard of ex-
cellence lielJ by Dr. MNcFai-laîid's work.

T/w IPracIica1 App;iwation of the Rocigci Pa.ys in TI.e>'apcutiics
and Diagnosis. 13y WILLIAm ALLEN J3usicy, A.M., M.D.,
]Irofessoi- of Derniatology iu the Uîîiver-sity of Illinois; ýaiîd
ILUGENE W. CALDWELL, 1.S., Director of the Eclwarcl N.
Gilbbs Meiîîorial X-Ray Laboratory of the University and
IBellevue H-ospital ïMeclical Collegce, NewN York. Secondl
edition, tlîorouglîly re-viseci aiid enlarged. J-andsoine octavo
Volume of 690 pages, NviîUh i195 illustrations, inicludingy four
coloreci plates. Plîilaclelplîia, New Yor-k, London: W. B3.
Saunc11lers & Co. I904. Canaclian agenits: J. A. Cr.eh&
C~O., Limite'd, 434 Yonge Street, Toronito. Ont. Clotlî, .o
net; slheep or. haîf morocco, $6.oo net.

This excellenit work lias attaineci the distinction of two
large echtions in one year-a jiroof not only tlîat sucli a worlc
-%vas îîeeded, but also of tue book's practical value. The vast
amiount of literature accumulateci curing the past year lias been
very carefully dligesteci, andl the latest: kniowl\7edge aiuJ advance-
ieuits inicorporatedl. A )r-actical feature of the wvork lies iii the
fact tliat îiearly ahl the illustrations represent actual clinical
sul)jects, hwigthe benefits oif the X-rays at various stages
of their application. The chapters by Caldwell gi\Te full cletails
regarding tlîe use and maniagemient of tic ýapparatus, thic text:
beingo fully illustrated witlî maniy plîotographis aîîd clrawingrs,
inilciing- four f nil-page colored lates. Mie second edition lias
been brouight strictiy clowNn to -date, especially tlîe case histories
cited. - andl by the ad(dition of nîuoh newr îîatter anci a îîumlber of
necW illustrations, the usefulness of the work lias been grcatly
extencled. ItIýis thie latcst and best book on this subject.

236



DOMINION IME DICAL MONTHLY 3

LL'O'S Series of Mlec'wl E/ntouzcs.-Mlagee andj( joýhî.,)<n
]Siloinî of S'urgerv'. A\ Ivianual o t'et n rci

tioners. By MN. D*.\Ricv M.\GEE, .\.M., MIDei.bin-
strator of Suirgery and Lectuirer ''n)il' Siurgerv Miîd
\VALLACE JoINSO-N. Pli.D.. M.)., i )emiî)stratt 'r uf MXth-

loyand Bacteriolnegy iii ;1C'~Uixeit Mdi,
Sehll], \Vsig Ï,i).C. 11 In nu 12111() v- lIIuiie 'fi 2Qo,

Naes iwth 129 engravings, Ch 'tii. Si.oo- net. iiadlel-
pilia, and Newx rr Le-a Brothers & Ci,'., Publishiers. 19>04,
Tlhe authors anîd edit<'r hiave muade an earniesýt eincleaxi 'ir to
funsian autho-ritatix e, clear, coml)a-'ct Pi-e.,Cntatio'n oPf the esn

tials of modern surgery. While this litile lx" 'k is bl() n' meanis
inteuîded t() take the p)lace of ai texrt-b' '<kI, it wjll be fu'uniid e' '-
veilient for stuJvy many tinies xx'hcn a large but,'k is inaccessible;
while fo r students' ulse ini quizzingy thienîs.el\es o)r eachi other,

ii preparation for collegre or)i state li-'ard exanîjuiati niis, it xxiii
he o)f the ttmost service. As with the othler- vo)Ilmes of. Lhis
excellent and verv po)pular- series, the iluesti' 'ns, are not inter-

sperse(l with the te-xt, but f '1mw each chaî)ter. thus permitting
consecuitive I-ea(liig- without interruptitin.

Th e Doclor's Leisure J-our.-7hc J>wlt,>r)'s Iecreation S 'ries-
Facts and 1?ancies ''f Iinterest t'' the 1'e''rand I-is Pa-ttienit.

CHRS\VELLS MOvl.T( N, Gener-al Ed it 'i. ArrangedA by
i?)ORTL.R, DA\xI£S, ýM.D. The S-aallil Pul>lisingio CO., Àrn
Ohio, Ch-.icago and Newv Y''r.anadKtnI" ag-ents: Chandler&
Mý,assey, L.imiited, Yongce Street, Torc'nit' c.

W-e are privileged to examline VoluItme I. of the seules, ()f
\vhici xve uinderstand the ntumiber xviii lie eighit. and we are ga
tu l)e able to sav' thiat wNe hiave exainied thi,; with a great (leai ai
pleasuire. The contents of tic volume are varionsi. Thiere are
a compilation of short, readable stories, huminor<cus and otherwise.
()1l suich sul)jectS as tlie student, tie professcw, tic vimlig loct<)r,
the cliagnosis, the disease, the patient, the prescription, the reilcdy,
the clesperate case, the oper-ation, the inquest, general practuce,
sonie famious -doctors, the coutltr clctc>r, Uic <it)ctor's wife, the
doctor's hours, Madame le Docteur, the microbie, Christian
Science, the octilist, the clentist, the chiemist, our friend the apothe-
cary, tlic family, at Uic beginniing-, uintil the (loctor comes, the
youing hlopeful, the father, thle wife, the fee (ver-v'impoi-tatit), iii
the cloctor's waiting-room. and amlong ourselves, chapters whichi

xvii )Cfond ntretig and profitable readIiing. We venture
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to, prelict tlia,.t tliis deihflseries wvill find its w-ay ijuto the
lil)rary of1 the g-rcat uîaj it:. of pirictitioners, and thiat it Nvil1
i-ov~e a sid<ace afteri nany a liard da's, werk. it Nvil1 îpro~ve a
refresliig mart te whichi t<) turîl mli2ii wvea-rie<l mith wcl(<dg

'vVe congratulfate the editor in conciv-ingc tliis series, Dr. Davis
in lis splenidid arrangenicut of it, and dtlc publishiers, thiat
thev are the fortu,îatc iiieditum of I)riilçigiin saille l)efore our pre)-
fession. 'J'le hrst vol umie is h< iid( i il a icat, liand(soine stvle,
anîd ail mvill 1)e the e<iual of the first ini tlîis re-%spect.

LLt's S'i' of ML'dical EpIn..EaL ps LitoiL' of YVtr-
VOUfS a;lil MefntaIl)jcUL~ 'M anuial for* Students iiu(t
PhvýsiCiauIS. 13v JOSEî.1i. 1)\R\'IN, N.\GEL, 1MD., Cousit-

iu<;- ivsician te the Frenchi H-osffital, New York. Iii one
1.2111e) voAle 4)f 27<) j)aes, with -46 illustrations. Clotlî,
$ 1.o0. net. Plîlladelphia, andl Nem- York: Lea Brothiers Se
Co.,P )lhr. 1904.

Iii this agce of rapid procyr~ess and ev<lution of il-\\ theories
and sciences thie stu(lent of mle<licine. who ini four years is suip-
1)osCe te nîaste- the intricate and varie<l (letails of luis choeu
purofessien, anld thle busy, pra,-ctitiiener. w-hio iliist stili spend a
0go0d p)art of ]lis timle ini researchi and( stuidy to keecp ahreast wvith
the rapi(l stl-i(es et a<lvance, beth feel the (laily îiee%] of a text-
bookc whicli will, give thîem the e-,eîice (if tie subjeet m'iichi
thiev are puîl-sutingo. It is witli this i<lea tliat tic aithior lias tun-
(lertak-el te grad-ier tihe riu facts anid (data contaiîîec ini the
iitiniero-ou; text-],oekzs auJ pampihlets oul the (liscases of tile muiiid
and1 liivoils syS-teiii, and( to weave tlîeml ilito a compilact fal>îic,
easilv stu(Iied 1w tliose mrli< ai-e ini searcli of precise informnationi.

Thiere is i1et a sîng-le autlieî- or lecturer of ighyi staîîdim-g
wh'<s tacliîgshave vu t Eeî iiicorl)elated in a c(>li(eîied

furnii ilite the p)ages of thîsý- velume.
Illusti-ations ai-e lise( thiroufflhout thîe ýveluîiie mlierc'-er thîe

tuîiilerstaiili- eaui he 1'etter lielped 1w thîe coniîhiîation of text
anîd pictui-es, and( the plice of the volumne ($i.oo'), based uprin
thec ceî-taintv cf a x'ery mice uisage. is Io\\. eîîougl foi- eveî-y
studfent's, pui-5e.

0 238



l1iti Cîttro Mtcùtcnl 3Sotinat

KDITO MU

GRAI4AM GCAMtEfts, SA... M.n. WALTER Mc)%EOWN, IRA., M.D.

ASSOCIATE 90OITOM:

T. a. NqICHAROSON, M D.

MANACINO KDITOM :

GEORGE ELLIOTT, M.O.

Ilubli!ilhed en the zx5tli of cadi inonth. Addre,.s ail Coînîînit t un.iti tlàtl ii.tkt a I rîrP ~ fi..

Order% atid IotlNotet; payable to the Pldkhcilir, !Aî.d 11 LEt -1 1, ,,,1 I cc l' S .- . lit .. canada.

VOL. XXIII. TORONTO, OCTOBER, 1904. No. 4.

THE PLAGUE 0F PATENT POTIONS.

ilow cio thy potions with insidions 'jiy)
Diffuse tIitir pleasures only to destroy."

-Gol/smiIz

A natter which wouild seenii to lie of very' greza importance

is beginning to engage the attention of the p)ublic at large, and,
for the m-om1ent, more partictularly, the miecical. 1 rofCssii îf. Wce
hiave recently receivcd several co mmunications "frin somie of
ont- bretlîren on the subjeet. and at the last meeting of the
Cavadian Meclical Association, hield in Vancouver.,ugs 23r7d
to 26tIi, 1904, the follow' ng resoliion wvas stil>miittedl

J.t is a N\ell-kniowni ai-.(1 estal)lisliecl fact tlhat mariv of the
most popuilar anci saleable patent and Iproprietory nmedicinles Cuti-

tain large quantities of alcohiol and noxiotis druos, whichi are

very injuriotis 'o the healtjt of those nîaking uise of themn, tiot

only by their direct inifluenice on hecalth, but by creating a die-

praved appetite for th-leir contintued uise, which lead, to the loss
and disability of many valuiable lives, andi that thc sale of these

mledicines is larg-ely dlue, to the manner ini whichi tiiev are adver-
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tised, flieir vendors uiaicing exaggerated and niisicading statc-
ients tlir' îughi U-ic gencrai press, literatuirc, posters and paml-

plilets, as t'' thecir ilealiing virtues and iife-saving qualitics, thiere-
bv indu lcinlg sticrers froni OIiscase tco plurchatse tiîcm to tlîeir

vei-,' great inijttrv, inurzliy, uîeutally and piiysictilly. i' geatt
antid grli 'w g inerIcaISe iu the conisumptiont <f these (iruigs is <inily

inirc 1e ou''ir pr' 'essi' n bx' i>ur obiservatioins of the injuriouis
effccts whlichl are produuced by thein on a large aind dlaily growing
iiuiiber '>f ''ni pi piation, and wve feci that soilie urgent and
effectuai menu i>glît Lu he arlrptcd 1w those \vhu are r-esprînsiblc
fili thr ic Iiltlî andl wvlfare 'if thc peopl dpic t N'îi conitri il and
restrict Ille >ale 1,f thesc(e in urii s an-d perniciu'us i)1c-
pac-atim <s.a

', \Iil tis As'ct''nc'npedof the icadingi uîleilicai
men fr(Il (nM''e enld ()f the oino to the1i other, fecis thant thc
tinie ]lua arrivefd whlcn this grreat anti grîino\,g evii to t.he puic
Ileaithiitnst bc Suippccssed- and tiîis 2 \scaiN vouiJ stri ngiy
uirge thc eda Gi vertimient, tiîc< ugl the dlepar't'îient liavingr
the c' 'trcid andi Jurisîlic.ionu over inatters of this nature, tii take
mmciiidiate Steps ho tiv'rm ll 'nb, stgate the nature anlcon-
cents of these prep>arati< ns, aund to suippress the pernici' 'us andi

ïniieain~fin'mi i 'f literature and ;'dv'ertisingy li whichi thiýý
sale is s ' largcil' i)congiit about, and adopt suicl generai and
effectui.-i mnensureq ini cônuection with this niatter as ivili insuire
thc safetî i f the public hceaith, andi -chat n c' 'py of thiq re-qr'Iltioni
be forwn.-rd-d. to the ciepartmlent of the Goveriiinent hnvingi

cî intol ''fsuch atters."
It is perchaps dil'ficilit to) atten-ipt a thlorouglcli iinqntirNI into

the causes whichi are producingy the gyreat increase ini the con-
sumllll)tioli Of p-atent n1ostr1nis, but 'at least two esosmay be

nientiolicd: (i» The greed of gain wvhicli impeisiddns or
conpýanies to enter into the maufacture of such suppsed

remnedies as a mnoney-miaking scieine, andc (b) thic greeci of gain
in the individual, as inanifested ini the desîre Lu save inoncy by
becoming- his owul diaguostician, andi thereby savino the fee of
the niecical inan.

There is stiii another cauise wvhich mniglit be mieutioned, a

0.10
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calise Iqir e vlîichli te mlical fraternivy i>~ lar.cv z'-il '1c.
viz., the iliscriuiiiinate rec-i 'nîniejîdatitb'n 'li Vtî.iqà tiiVlI

pcially prcparcd fii pli ce el* 1>ckiiir îil; a ''nIL
'111(1 casually glaîicing tlut" 'tigli the ailvertîitîg c' '1111111W tilVV
wvill rest On an a-dvertiseinetin fii'r a remie'ilv %% ichi îuayv 1. e.tlI
IVaporine el (cures whilc ym i'ii*e't l#' Ilig. 'l'le w nitvr re-

nlienîbers a fcev vears ag' 'i buing vikitV'l k ail agenit rocproc-,vntinug
this pireparati>il, hNvI a'ssuirc< Iiini (lieir %l;l Ncg-t sui *I ''v NN itli
Plivsicianis. TI -<lay it is advertisc't Ii il ie pres.ý at large,

Spccially reci 'znnile(lC by the 111lcl i''eî
Au' 'ther Class (it the ctt'nînnitl\ %wIIl hid i-e toi ' 'lghî ili

reco 'nîmcnlatt' 'ns is the tiniistocrial lr f>so'. l'mVv..it)
dtlil t, vcry~ excel !nt at.liî'rities ''ni niatteiNr îý ranu'vt tiet r
4AVnI callincr, ar.e, d''~ tsan i eutl.' ign11l'rtince Inii atteres
mc(lical, Oftcii qtitC Nvillitigr t'' gi ve tii îalh<Ijrai:e regar'ling

the hecalingr properties t'f certain reiliee. ''f N\ lih tlîet kn>
as littie ais thcev do of the pathlîi-r ti'g 'f the dîsocase fi'r wvilîih
thc rcmcidy is praised.

But of the cvii itself: H''wv verv 'lis-tîý;tingç are soc'me 1 if the
ads. we' read ini the I)apeirs-opnei ' 't ti 'f abi, Afacuents;
vnanhlood lost and regaînied (if y' 'u d-' 't hl'levVV it, 1'"gl li t the
pictures, h.-efore and afterl : ý,y1ili-lî and ' 'Huer ap>Jetiztt1g inaftters
SerVed Up putblicly ; piles cured ( wlîile \--'n \'ait ) wn''thte
aid of Ülic surgeon's knife, ani, t' 'o), tliat Cr' ind u)il standcby, el Fits
Cîir'dc " (no niatter whiat Uic caîtis-e . Veriv a verv iîutercst-
iiig array o f iniformiatim ' for 'î y tir child t' ' reid Ii the n119 *1rning

pliper ! Occasionalivth Ui akers lof tiiese w' fi(terful i -niedies
knll(ýIY ?) talce t'ie nliedical nianl it' their c' 'nh'ence, ai asýîî e

hulmi, ' Dr. Su-aiimi-suj us uising -'tir 1"pinmn, wNP î1- riv iar\>ellousý
i-esuits.'' A mnaker of ho-in 'ti nce Iuad the imiptudcnce t'> the Ui

Nvriter a samiple of a nonderfuil -s'ilv made 10 Iiiîm.-el f, and guar-
aîîtccd to curc burns, bruises, boils anid the elIucl.:\\ilcat
scratches,"l and also lianded hlmii a iist of thie nanies. uif a few
radier pronuiiiient miedical iiiefl N 1h' \NeCVe ilsinr lu wmner
rcuîîccy.

So rnutch for the etioi'Mgy and symptonis of tis ,-eidlcspread
evil :Wlîat about trcatnîcnt?

It xvould sen that the treatnienit ouglit not tu lic dîifictîlt.



242 iDOMINION 11UEDICAL MONTHLY

lu mnail)' of these cases thec a.I\,ertisemieuits siml)ly claim imi-
possibilities, as anyoue eau se for himiself iu t-hc claily paper.
Mc\Issi-s. D- Lic.& Co. guarauitec to cure this, that aui flhc

other or-g-aule (isease 1)) mecaus of their iufallible remedvy. It
mnatters uut if it be a case of sclerosis of the coi-cl or clegeucra-
tiou of fli kiduey; ail juls yield to their woudferful treatirueut.
auid a z'aâtynass of/I/w public be/icv., iic. In other wTords, they
are obtaininuo mouey rier false 1)leteiices, auid as such offeuclers,

b)l)'i cub easily 111a(lc Lu siffer. WhIy iîot uiakc it au offeuice
for auvy ic\\,spat)cr or journal iu this couutry to pullih the
a(l\ertismcunt, of auy foreigu uostrum veudcor, auJà a still moi-e
scrious oifeucc for ail)' Cauadîau to iiîake or advertisc for sale
auy remedy which co ulci be -adju'Jged by a competent board of
iuisl)ctors au imposition ou the geucral public. 'Iucidcutally. it
mrould go fart- L cure the cvii if every uîauuifacturer of suicli
stuif er b)' law comI)elle(l to give thic couteuts, wýith exact
proportionis, priiiteci ou the OUtsi(Ie of eacli bottie. In Luis way
it could lce reaJily actîedi f uie wverc takiugo aui uu(lue pro-

po~rtion of bad whîskey witlî oule's bitters.
Lasfly, as to prognosis. If oue is to reflect ou the iuuatc

selfisliuess o)f the geuuis homo, the outlook is not of the best. Mie
-fact is, thic public at large " do tiot waut to be ' dloue good.
Ccrtaiuly, if left to theruselves, I (laic 5h)- tley w1oul( prefer Lv

prescril)c for tlîemselves aund go on speuidiug tlîeir mouley ou
the sure cures (and the sure failures iii so mnauy cases).

Froru au ccouiomic poinit of \'iew iL 15 just a qjuestion i f thîe
wise mîuiority should tiot risc Up ai-r surround the great n-
tIliukiug- uajority wvith aclequate safeg-iîards ag-aîust theý- growiuig-
p)1aguc of uuiversal and iu(liscriuiiuate dosiug.
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NEWS ITEMS

1\1cGILL UNIVERSITY lias celebrated its seventv-fifth birthday.

DR. D. N. McLENNA'N lias remnoved f roni Carlton Street to
126 Bloor Street, MWest.

LORD STRZAT1HCONAý lias contributed $5o,ooo tuwa;'rds the
1)trp1oses of the MIvedical Facuilty of MvcGill University.

.k\,NOTHER Chinese lelper hias been captured on the streets of
Vanlcouver, andi transferred tV the leper ci îlony on L'Arcy Island.

are gladi to be able to anniunce that D)r. H-erbert A.
Bruice, of Torontu, is recovering ralpidly frman operation for
appenclîcitis.

THE attention of our sul)scribers, is (lrawIi to the chiangye in
office of publication of the DOMINIoNý ýME-DICAL MVONTI-LY to
:2o- Beverley Street.

ST. PAUL'S 1-OSPIAL '. \Vancouver, lias recently opened a
fine new wing. This hospital can nowv pruvîde accomimodation
for four hiundrecl patients.

TIIE Toronto General Holspital hiad 514 p)atienits in residence
in the mionth of September. Thiere wrere i ,11. cases in the out-
door clepartments. At the Emiergýencv 2-pI accident cases re-
ceived first aid.

DR. J. ALGERNON TM EProfessor of Gynecology in the
University of Toronito -Medical Faculty, delivered the opening
lecture for the session of 1904-5, 0on the evening of October 4th.
WVe wvil1 have the pleasure of publishing- the address in full in
our next issue.

DR. S. J. TuNSTATL, Vancouver, acco1mpIaIied by Mrs. Tun-
stail, lias been East for fix'e weeks, visiting- Mloni -eal, Boston,
New York andi Toronto. Dr. Tunstai, as President of the Cana-
dian MAedlical Association, lias been discussing the question of
Dominion registration with l)roniinent Quebec physicians.

2.13
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DR. GEotzci]I F. BUTLER has Se\'ere(l bis connection wvith the
Alia Springs Saniitariluni, at Aima, -Michigan, NNvhere for nearly
five years hie hias been niedical superintendenit, and lias returniei
to Chicago , where hie wvil1. henceforth uniiit his piaCtice strictly
t() internaliime(licine. I-e wviIl fill the chairs of Professor of
Therapeutics in the College of Plw'sicians anrd Surgeons. and
Professor of iMedicinie iii the Dearborni Medical Colleg-e.* H-e
lias also 1)een appointeci as one of the attencling physicians in
the Samnaritan, Hospital. Dr. Butler wvil1 continue to eclitan
publish bhis ma Hoie -o to Liz'c, and it is uniderstood thiat
lie lias uinder way another nie(ical work foir a Philadeiphia
neiecal boo0k I)tblishier.

PRE:SIDENi\T A-MADOR, of the Republic of Painma, lias
al)oinitedl tihe foliowving officers of the Fourthl Pan-Amnericani
Medical Congress, to be hielci in Ptlaama the fi-st week in. Jan-
uiary, 1905ý Dir. jnlio 'Ycaza, President; Dr. M\1anuiel Coroalles,
Vice-P'resident: Dr. Jose E.' Calvo, Secretary; Dr. Pediro (le
Obarrio, Treasuire-, and Dir. J. F. M.. Ross, Dr. J. Tomaselli, Dr.
Mv. Gasteazoro, Comimittee-nien. Thei-e will be b)ut four sec-
tions, sui-g-ery, miedicine, hyg-iene and the specialties, to N\vhIicli
the following officers were app)oinited: Sut-gical. Section: M\ajor
Louis LaGa-,i-de, President;' Dr. E. L1. Harrick, Secretary. 'Mcli-
c.al Section: Dr. M21oî-itz Stern, President ; Dr. Daniel R. Oclube-,
Seci-etary. Section on H-ygiene: Colonel W.C. Gog-a-,s, Presi-
dent; Dr. I-Jeni-v E. Carter, Secretaî\. Section on Specialties:
Dr. MW. qSpî-atlingo, Pi-esident: Dr-. Chai-les A. Cooke, Secreta-y.

T4 114C Editr f D)OMINION NIFDICAT. MANTÎIL'

Dear Siî-,--Ini the ju'y nunimbe- of yuir paper Inotice a
synopsis of the (liscussion whN-Iich took place afteî- the readino- of
the life insýurance papers at the î-ecent meeting of the Ontar-io
ïMedical Association. Youi ci-edit me as stating th ar

"If the cloctors ai-e not suifficiently paicl, i t is largelvr thieir
own fauit. Theî-e aire physicians whu ai-e ,willing to accej)t Uic
pi-esent fee, and bu lune as the company could g-et Uic services
of sucji men. thiey could niot be expected to pay more."

Per-mit nie to say that I was not Uic auth-o- of those remaî-ks.
do îiot know the namne of the g-entlenman w~ho wvas resp)onsible
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for tlîem, but froni wh'1at lie sýaidl 1 came to' tlie concluisioni tliat lie
referred to the fees paid by fraterui assessmienît societies, radier
than those paid by regular life insutrance c mats

I wrill be muchi obliged if you tan ii,îd space for this letter
in vouir next issue, as I do ilot care to be put oni recordl as belity
the, atuthor of the remiarks above refcrred to.

Yutiis trtilv\.

Actiuary,.

RESPIRATORY TRACT.-AFFECTIONS, SYMPTOMS
AND TREATMENT.

Bv DR. Aiiii 1WR . S~nSPIINt,FILLV,

THie average plmvsician is frequeuîtly vexed lii fiiiigi a coni-
dition whichi resists blis bebt efforts te briig about a cuire. This
hiokis g-ooc in aliiiost every dlisease ai. senie lime or othier, but
partîctularly in affections of the resp)irato)rv tract, whiere there
miay be a great oait f snîptoms in several cases of thec
saine cisease.

Almost every physiciai lias sonme favorite prescription for
couglîs, bronchitis, laryn7igitis. etc., wlîicli lie uises until suidlly

it sens to lose its efficac-whiy, no euie knuwsv.. Theii anotiier
renmedy takes its place unitil it. tee, fails lu give thec desired resuit.

It is rarely thiat orle finids a cotugh remledvl wlîicli iili be coni-

sistently good in the majority of cases;. Theoretically there
appears to be a well-founided objection t. flicetise of cougli

syruips iu genleral, but neverthelebs thiere arc ui1es ý'Vlîei nothinig

else g-ives satisiactiofi; therefuie, dlie physician pins bis faitli to

thiat remedy fromi wliidb lie aii hiis p)atienits derive thie most

gooci. It is not always easy te find such a reniedy. but wbiei it
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is once fourni, it is ecîuialIv. difficuit tu dlisp)ense Witlî, and oftenl
the pliy-siciaiil is alinost conipelIed to resort to a routine treat-
mrent. lun suich cases, of course, lie aNv.ýits the best.

Tlhcre aire coinstaniti beiiig 1)lace(l on t'le markcet niew\ for-
iulas for affections (If the air passages. Sorte of thiese formulas

are of uindouhted Ibeneit in somIle cases, but usually it Nvil. I)e
h ound that ie resits are far froml satisfactory. Mvaniy of tliemi
cannot be taken Nv'iien there is am,' gastrie comîplication, as is
S( niietinies the case, becauise of couseq'uen.t niausea ,.and( vomnit-
ing. C)thers seemi almotst invarialv to act as cardiac depressauts
andl are hlighily objectionable for tliat reason. \Y theli adv'ent
(If hieroin, howeiLver, tiiese (lisagyreeable feattures have, to a gyreat
extent, heen avonded. H-eroiti, iii the vast mîajority of ca se s,
caîl be to)Ier-atel 1w even the uîost senîsitive stoiîîach, aiîd, if aul)
(1 1Stu rba lce sh1oki occur, it cani easilv be oh viated by decreasing
the dlosage and theti graduially resuuîîug the previous aiiîouut.

1-concan be prescribeci, in cases whiicli are conîplicateci by anl
euifeeh)led, lîe-art, wvitliouit danger of clepressiug- effects. As
cýoiiipared Nviti cocleine, its sedatîve action on the respiration is
inîuch miore powerful. 'l'le fatal close of lieroin i s saici to bc
(Ine 1îuindreil tinies the efficaciou,,s dose, \Nlîîle with coleille the
efficacious dose is one-tenthi uf the fatal close, Iu otiier Nvorcls,
lieroin is ten timies safet- thati cocleine, auci cati 1e given in iuchi
larger doses, if iîecessary, witlîout dlanger. It appears to exert
a specifie actioni on thie centre of resp)iration witlîout cauisino-
clisturbances of au)' otiîei orgcans or- cenîtres, and thiere 15 no0
danger of -acquliriiig aniy habit by its use.

In lithiisical. patienîts the weli-knowvn lack of appetite andi
intolerance of v'arious foocis -eîîdcr it inîperative to give reniedies
whîicl wiIl tiot in any Nv'ay interfere mitli the digestive furictions,
whlile at the samne tiîîîe coîîtrolling or ýallevi atiîîg the cougli andi
other (listressing conditions.

Sorte tinie ago uiy ýattenitioni was calleci to a preparation
composeci of a solution of hieroin. in glycerine, couîbined with
e-xpectorants, called Glyco-Heroin (Smîithî). Each teaspoonful
of this preparation coutains oîîe-sixteenUhil grain of heroin by
'àccurate dosage. It is of agreeable fiavor, therefore easyto
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adniinister to eilidreni, fo)r w bon the ih aui lie ea i educed
w\\ith aniy liquici. or bv actual Inaueîu.It lissese m1aniv
advantages flot showin 1w- anvy o-ther pr-el)-ation 1 have used,
and has noune of their disagreeable featui-es.

In citiing soine ut the cases treuatud1 w dbi this remcdy, 1 shall
flot g-o into a miniute dlescrip)tio n ()f auiy case, but bricllv state
thue conditions wbhicl ex\is-ted- an-1 the î-estuhs )I)tainied, wvhich
wvere tniformly goo-d.

Case i.-S. 13., agedl sixteeni. Cauigbt a ý(!\-e cold while
travellinig. This dle\elopIed inito au iiuiistiallv sCe1eie attack of
bronchitis with. nuCos aiesý. paini. coutgb anid sonie su ight fever.
Prescribed Glyco-I-leroini (Smith), one tecasponiful everv, two
hours, decreased to everv tlîî-ee hor.After a few douses were
taken there w-as a (lecided iniiI)rov)eiiient, the resp)irations,- w'ere
s1owver and deeper, the e.xpector-ationi freci- and the teniperature
normal. In a few davs,; the parielit w as priacticallv w~eil aind able
to) return to sebool. Nu medicinie cxe Glyco-leroini (Smith)
-as given, anid the resuits frinu its use w ere excellenlt.

Case 2.-V. L, ag111ed brvoe Acute bronebiitis. Pain-
fui cough, w-ith di fficult expectoirath n, 1)articularly when in a
reclining posture. Gy-Ie in Smith> in teaspuoniful doses
t-,ery three hours g-ave speedy irelitf alid a cure uvas effected in
.a. few days.

Case .3.-S. W., ge sit. Cri briochitis. Had
coughed for years. w ith expectorationi of a thick. yellow puru-
lent and \-ery offensive nuatter. Iail lost flesli gradually until
about twenty pounids Lbeluw\\ usu;al \veig-bt. No a1 )petite, very
constipated, pains ail over chest, nîglit sweats ai(1 insomnia.
Patient on the verge of niervous prostrationi aud grcatly wveak-
-ened. She wvas g-iven 1brumi.les, a tonie, and GINvco-H-eroin
(Smith). the latter in the uisual dose att intervals of two hours.
The first few doses w-ere iiiot mvell borne, as they seemed to cause

sonu nasea 1)t b givînig a snialler dos5e aid, tiien gyradua"1iy
increasing.it, toleranice wvas su011 tâtained, and the resits w-ere
remarkable. The couigl auJd expecto)rationi greatly decreased,
the appetite irnproved. anid the patienit becanie nuuch better in
every way. The treatme--nt wvas ci-itiniued as befor-e, except that
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the (;Ivcý -ci- oini ç Smith) \vas given every thiree liours. Ili
three w cekL the patient w seatîn m es vcrything sue plea-seti,
andI sleeping well. Plie nioght sweats, liad stoppcd, togethier withi
thc c' ug(h, and, as the patient epesdit, suie " feit like anlother
w% tman. * * \t presceut she i.s in perfect hecalth auJd needs n(>
nliedicine except an occasional 1xt~e

Case 4 .- 13. E., aged wey-i.Se\.ccc br cnchitis a:com-4

panyving ani attaclc ()f î'llfueniz;. Vach lus remledies w ccc tried in
this ctue, wvith negative resuits, 'intil Glyco-Heroin (Smiith)
W as (i\ex ii iu teaspo(onful doe ~cvtlree hiotis. li a short
Lime decîded relief m.was ub]ta!nied and thle cough stupp)ed per-
nmanentlv.

tae .- R. L.. aged six. Capillary bronchitis. withi pains
(>ver clhest, cougcli 'andi (ifficuit expector«ation. Glvco-I-eioini
(Snîithi ad) nsee fi fteen '(drops every tliree hours. A\fter-

týaking a fe\\- doses the condition ~vsnitch iniproved, and a,
spee(ly retuirn to perfect hiealthi followecl.

Case 6.-W,. ELI.,iagedl live. WVhoopingY-coughl. Spasuiodie
I)a-.roxys1ns.. of cogînsonietinies beinig so severe as to cause
voiitino. Tenacious mucus wvas present, requiringg 0reat ex-

pulsive effort tu loosen it. There iras Jittie fever, but the patient
w as nînicli prostrated aud îveakened I)V the cougli. Glyrc-ller(.il
Smiithi) wvas given in ten-drop closes every t\\,(o hours, withi goodî

resuilts. This ivas conibine(l with hygienic treatmnent, tic patient
heingg -iven as muitcli freshi ait- as possib)le. Ili a fe\v days the
cond ition was mutcli amel iorated, the col.g1 unlder fair control,
expectoration \\as freer and casier to raise, aud convallescence
ulieventful. Pie case ivas discharg-ed cured, aud thiere w cc no
unipleabant sequela, the patient at l)leseuit being in perfect hiealthi.
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