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risk in operating on profoundly jaundiced patients, on ac-
count of haemorrhage. While I still think there is greater
risk in operating on such cases, I have found by ample
experience that the danger is not simply from the presence
of jaundice, but from the presence of jaundice combined
with malignant disease; and I feel that I cannot emphasise
too strongly the fact that operations undertaken on patients
with malignant disease of the head of the pancreas, of the
bile ducts, or of the liver, if combined with deep jaundice,
are attended with very great risk, and that in such cases
the great risk is not compensated for by the slight respite
which may be given by establishing a biliary fistula, as
recommended by some able surgeons.

It may, however, be worth remarking that, in order to
avert the danger of ha&morrhage in jaundiced patients, I
have found the administration of chloride of calcium for a
few days before operation to make the blood more plastic
and to lessen the tendency to bleeding both at the time
of operation and subsequently.

For this therapeutic measure I am indebted to Dr. A. E.
Wright's researches on the “ Coagulability of the Blood,”
published in the British Medical [ournal for December 19,
1891, After operation the drug may be continued either
by the mouth or by nutrient enemata for some time with
advantage. In jaundiced cases I prefer to ligature all
bleeding parts, rather than to trust to pressure forceps for
hazmostasis. The subject of diagnosis is too important to
pass over in a few words, and too long to discuss in a short
paper, but I would remark that there are two main points
for consideration : First, are gall stones present ? Secondly,
Is there malignant disease? A careful consideration of
the previous history will usually enable the former ques-
tion to be answered, and especially the history of attacks
of “spasms” preceding other complications. The latter
question cannot, I believe, be always positively answered,
but as a rule the preliminary history of *‘ spasms ” of pain
preceding the jaundice, and of intermittent pyrexia, with
the absence of enlargement of the gall bladder, will point
to cholelithiasis.

It may be worth noticing that in all the cases of malig-
nant disease with jaundice on which I have operated the
gall bladder formed a perceptible tumour, whereas when
the jaundice was dependent on gall stones there was no
marked tumour present.
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otomy, and the gall bladder and ducts can be cleared
without great difficulty by means of forceps within and
the fingers outside the ducts, the opening in the gall
bladder can be sutured to the aponeurosis, which I think
preferable to skin fixation, and drained, which I infinitely
prefer to immediate suture of the opening.

But if the ducts cannot be cleared, what may be done?

(@) Cholelithotrity or crushing of the gall stones 7z sztu
by means of the finger and thumb, or by padded forceps,
an operation which I have successfully performed on
numerous occasions, and which I prefer to the more
formidable procedure of incising the ducts or of fixing the
gall bladder to the intestine.

(&) Choledochotomy, or incising the duct, whether cystic
or common, the incision being afterwards sutured, not an
easy matter on account of the depth of the parts to be
coapted, but which I have found to be best effected by
means of a rectangular cleft palate needle. A drainage
tube should always be inserted into the right kidney pouch
in these cases.

(¢) Cholecystenterostomy, or the making of an anasto-
mosis between the gall bladder and intestine, easily effected
if the gall bladder be dilated, with difficulty performed if
the gall bladder be contracted, as is often the case. I have
performed this operation three times, with immediate
success and recovery in all, and with complete and per-
manent relief in two. The method I prefer is that by
means of my decalcified bone bobbin, which enables the
operator to accomplish the anastomosis rapidly, as only
two sutures have to be employed.

(¢) The daily injection of fluids after an interval of some
days, through the cholecystotomy opening, which will
either soften or dissolve the concretions. For this I have
used hot water, a solution of taurocholate of soda, ether,
"and ether and turpentine, with more or less success; but I
think that Dr. Brockbank’s suggestion to use an injection
of olive oil or a 5 per cent. solution of sapo animalis or
oleic acid will be worth more fully trying.

(¢) Cholecystectomy may be required as a secondary
operation in cases of stricture of the cystic duct, the
common duct being free. On three occasions in which
I have excised the gall bladder, it has been for mucous
fistula depending on stricture of the cystic duct following

on gall stones, and all the cases were completely and
permanently relieved.






