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the suppuration extends beyond the ducts, and there is localized live
abscess, or there is perforation of the gall-bladder with the formation of
abscess between the liver and stomach.

(linically it is characterized by a fever which may be intermittent, buf
more commonly is remittent and without prolonged intervals of apyresia,
The jaundice is rarely so intense, nor do we see the deepening of the color
after the paroxysms. There is usually greater enlargement of the liver
and tenderness and more definite signs of septiceemia. The cases run a
shorter course, and recovery never takes place.

3. The More Remote Effects of Gall-stomes. — (a) Biliary Fistuls.
These are not uncommon. There may, for instance, be abnormal com-
munication between the gall-bladder and the hepatic duct or the gall-
bladder and a cavity in the liver itself. More rarely perforation oceurs
between the common duct and the portal vein. Of this there are at least
four instances on record, among’ them the celebrated case of Ignafius
Loyola. Perforation into the abdominal cavity is not uncommon; 11
cases exist in the literature (Courvoisier), in 70 of which the rupture
occurred directly into the peritoneal cavity; in 49 there was encapsulated
abscess. Perforation may take place from an intrahepatic branch or
from the hepatic, common, or cystic ducts. Perforation from the gall-
bladder is the most common.

Fistulous communications between the bile-passages and the gastro-in-
testinal canal are frequent. Openings into the stomach are rare. Between
the duodenum and bile-passages they are much more common. Cour-
voisier has collected 10 instances of communication between the duetus
communis and the duodenum, and 73 cases between the gall-bladder and
the duodenum. Communication with the ilenm and jejunum is extremely
rare. Of fistulous opening into the colon 89 cases are on record. 'These
communications can rarely be diagnosed ; they may be present without
any symptoms whatever. It is probably by ulceration into the duodenun
or colon that the large gall-stones escape.

Occasionally fistulous communication exists between the gall-bladder
and ‘the urinary passages, and the stones may be found in the bladder.
The opening has been either into the pelvis of the kidney or, &5 has
been sipposed, the gall-bladder has become adherent in the neighbor-
hood of the navel, and the stone has escaped through an open urachus.
It is possible that adhesions may form between the distended gall-bladder
and urinary bladder, since the former has been found adherent as low &
the broad ligament. : i

Many instances are on record of fistule between the bile-passage 3];
the lungs. Courvoisier has collected twenty-four cases. Bile m?ft_e:

coughed up with the expectoration, sometimes in considerable qllﬁ-ﬂbl less;
In only seven cases did recovery take place. In some of these the st ﬁ-
formation was due to hydatids,in some to ascarides. The pel‘ffll‘a-t}on “:
ally takes place through the lung, by a liver abscess communicating ¥
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the pleura, or occasionally the abscess enfers the mediastinum and per-
forates a bronchus.

01 all fistulous communications the external or cutaneous is the most
common. Courvoisier’s statistics number 184 cases, in fifty per cent of
which the perforation took place in the right hypochondrium ; in twenty-
nine per cent in the region of the navel. The number of stones dis-
charged varied from one or two to many hundreds. Recovery took place
in /8 cases; some with, some without operation.

(b) Obstruction of the bowel by gall-stones. Reference has already
been made to this, the frequency which appears from the fact that of 295
cases of obstruction, occurring during the past eight years, analyzed by
Pitz, 23 were by gall-stone. Courvoisier’s statistics give a total number
of 131 cases, in six of which the calculi had a peculiar situation, as in a

- divertienlum or in the appendix. Of the remaining 125 cases, in 70 the

stone was spontaneously passed, usually with severe symptoms. The post-
mortem reports show that in some of these cases even very large stones
have passed per viam naturalem, as the gall-duct has been enormously dis-
tended, its orifice admitting the finger freely. This, however, is extremely
rare. The stones have been found most commonly in the ileum.

OTHER AFFECTIONS OF THE BILE-DUCTS.

Cancer will be considered later.

Stenosis or complete occlusion may follow ulceration, most commonly
after the passage of a gall-stone. In these instances the obstruction is
usually situated low down in the common duct. Instances of this are
extremely rare. TForeign bodies, such as the seeds of various fruits, may
enter the duct, and occasionally round worms crawl into it. In the Wistar-
Horner Museum of the University of Pennsylvania there is a remarkable
specimen showing the common and hepatic ducts enormously distended
and ldensely packed with a dozen or more lumbricoid worms. A similar
specimen exists in one of the Paris museums. Liver-flukes and echino-
cooci are rare causes of obstruction in man.

Obstruction by pressure from without is more frequent. Naturally
cancer of the head of the pancreas is apt to involve the terminal portion
of the duct; less often cancer of the pylorus. Secondary involvement
of the lymph glands of the liver i3 a common cause of occlusion of the
duct, a}ld is met with in many cases of cancer of the stomach and other
abdmmpal organs. Rare causes of obstruction are aneurism of a branch cf
the eeeliac axis or of the aorta, or pressure of very large abdominal tumors.
e The symptoms produced are those of chronic obstructive jaundice.

fir G : ; :
i Slfs the liver is usually enlarged, but in chronic cases it may be re-
uced in size,

erease in the

and of a deeply bronzed color, and firm, owing to slight
o0 the connective tissue. The hepatic intermittent fever may be
clated with occlusion of the duct from any cause, but it is mast fre-
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quently met with in chronic obstruction by gall.-stfmes. Permanent ocely-
gion of the duct terminates in death. Ina majority of the cases the con-
ditions which lead to the obstruction are in th'emselves fatal. Casesof
cicatricial ocelusion may last for years. A patient under my care, “:]m
was permanently jaundiced for nearly three years, had a fibroid occlusion
1¢t.
& t}ll.‘?lr? 1diagno.sis of the nature of the occh%sion is often very difﬁeult.‘ ; A
history of colic, jaundice of varying intensity, paroxysms of‘pam, and in-
tormittent fever point to gall-stones. In cancerous obstruction tlj.e tun'mr
mass can sometimes be felt in the epigastric reglon. In cases in \’\-'iuch
the lymph glands in the transverse fissure are cancerous, the primary
disease may be in the pelvic organs or the ]-ec..tum, or there may be a
limited cancer of the stomach, which has not given any symptoms. In
these cases the examination of the other lymphatic gland:q may be of
value. In a case, recently under observation, with Jqundlce of seven
weeks’ duration, and helieved to be catarrhal (as the patient’s general con-
dition was good and he was said not to have lost flesh), a small np&ulax
mass was detected at the navel, which on removal proved to be .scnrlfus.
Involvement of the clavieular groups of lymph glands may als.o be service-
able in diagnosis. As already mentioned, the gall»btladder ig often hut
little enlarged in obstruction of the common duct. Great md progressive
enlargement of the liver with jaundice and modem’lce c(.mt_mged fejve.rl i
more commonly met with in cancer. In hypertroplnf: cirrhosis a stmiiar
condition exists, but the organ is smooth and there is rarely progressie
argement while under observation.
euldralfiea.1s:nleni: of Gall-stones and their Eﬁ‘ec?s.—lln an attgc’ﬁ
of biliary colic the patient should be kept ur{dler morphia, gn:en.“lly?oﬂe;
n1ically,uin quarter-grain doses. Tn an agonizing paroxysm 1t' lbiﬁte ¢
give a whiff or two of chloroform until the morphia has had tlmtt'ﬂng n
Great reliof is experienced from the hot bath ‘Clllld from floments(tl ﬁmuid
the region of the liver. The patient should' be given la.}:atn'e:% a’nd b1seless
drink copiously of alkaline mineral Wuters.' Olive oil has provet t e
in my hands. When taken in large quantities, fatty C(‘mcre‘twns are dp ';nf
with the stools, which have been mistaken for 0&101'111. .Smce the ﬂ}d :
Durande, whose mixture of ether and tm‘pentin? ig still largely us:ithin
France, various remedies have been advis.ed to dissolve the stomnes?
oall-bladder, none of which are efficacious. y
o 'i:ie diet should be regulated, the patient should take ‘regula-r exeré‘ll;z
and avoid, as much as possible, the starchy and saccharine foods. o
soda salts recommended by Prout are believed to p’rfevent the aniaté *
tion of the bile and the formation of gall-stones. Either the st ?111%
the phosphate may be taken in doses of from one to' two drachjmﬁla;m}}; i
Expression of gall-stones from the bladder.by dl1g1tal mamlp i
recommended by George Harley, is a highly irrational procedur :'10 e
bo followed. So long as gall-stones remain in the bladder they
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or 1o harm in a great majority of cases. To force them on into the duct
is to render the patient liable to severe colic or to the still more serious
danger of permanent obstruction.

When the cystic duct is occluded and the gall-bladder distended, an
exploratory puncture may be made, as practised by the elder Pepper, in
1857, in a case of empyema of the gall-bladder, and by Bartholow in 1878.
The puncture may be made either to draw off fluid from a distended blad-
der or to explore for gall-stones. Aspiration is usually a safe procedure,
though a fatal result has followed. When the gall-bladder is distended
and plainly palpable, to sound for stones by an exploratory puncture is
justifiable, but under no other cireumstances. “The easy and safe method
of sounding for impacted stones,” recommended a few years ago by a Lon-
don physician, in which it is advised to thrust a sharp needle six inches
long hetween the navel and the margin of the liver, may be characterized
a5 one of the most extraordinary operations ever advocated, and would
probably always prove fatal, as in the case of the unhappy vietim upon
whom it was practised.

The surgical treatment of gall-stones has of late years made rapid
progress. The operation of cholecystotomy, or opening the gall-bladder
and removing the stones, which was advised by Sims, has been remark-
ably suceessful, particularly in the hands of Lawson Tait. The removal
of the gall-bladder, cholecystectomy, has also been practised with success.
The indications for operation are: (a) Repeated attacks of gall-stone colic,
of great severity and danger. () The presence of a distended gall-bladder,
associated with attacks of pain or with fever. Many cases of obstruction
of the cystic duct with moderate distention of the gall-bladder produce
little or no inconvenience, and perfect recovery may take place with con-
fraction and obliteration. (¢) When a gall-stone is permanently lodged in
the common duct, and presents the group of symptoms above described.
It must, however, be borne in mind that, contrary to the experiences of
Charcot and other French writers, three of my cases recovered—one after
persistence of the condition for eight months, another for three years; two
died of the effects of the prolonged jaundice, and two after operation.
The question, then, of advising removal in such cases should depend
largely upon the personal methods and success of the surgeon who is
available. The common duct has been explored and gall-stones removed
from it. The operation is necessarily much more serious and difficult
than that upon the gall-bladder.




