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01 praoparative praparation was descriosd.
has met with success is evident from ik

thirty-four petients with obstructive jeundice who roceive
subject has bsen guite fully
uremis. £ large parcentage of patisuts withk
aloumen end casts in the urins.
the blood ursa not mors than moderstely
t;ctory' thet an Opgrgtion is warrantsd.
Structivas Jeunaice in which no orF

Yo following cess:

d 2
38psr prograssively.

STUDIES IN OBSTRUCIIVE JAUNDICE

Surgsry of the patient witk obstructive jaundice offers thres avenuss of

r sside frow the so called accidsuts of surgsry: (1) Hemorrhage, (2) Ursmis

3patic lnsufficiency.
The very lawgs darger from hemorrhags in the pressnce of jaundics is well

to &ll. in & raview of thLe nscropsy findings in twenty-nins cé&ses of

uctive jaundice, by Jr. Waltman Walters of this vlinic, it was shown that
er ~5C. per cent sarious postoperative hemorrhage occurrsd, &nda & metlhod

.hat such preopserative praparation

s fuct that in the lust sariss of
d this prepsration

was but ons case of sarious postopsrative plseding. +his -hsse of the

discussed in tre afor? mantioned D&UST.

The sscond important sourcs of postoperative Worry in these patiaeuts is
postructive jeunuica Shows S0LS

1t is omly when aloumen &nd gasts sre slight,

aleveted &nd the urine output satis-

[hat renal insufficiancy occurs &s & torminsl event in patiants with oo-
paration has 0ech performed 18 illustratea oy

Case I Mr. J. V. 4ge 68 yoars, antersd tre as&yo Jlinic October 5tk, 1921,
& history typical of gall-stoﬁa colic followed 0¥ jeundice which bacame
Phore WeS & marksed intense jsundice present on gxanination
stools wera clay colored &t a1l times. & twelve pour specimen of urine
ained s large amount of albumen, hyaline, granular and laukocytic castis.
He sntersa tlLe rospital

inutes.

4 was nineteen m

coagulation time of his bloo

“Xlao07
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Octobar 8th, 1921, complaining of n&usea and vomiting. wvuring the next forty-
two hours his jsundice deepsned. e passed out sixtesn ounces of urins in spite

of & subcutansous intske of sixty ounces of normal sslt solution. 4t times he

vomitad blood. He became restlsss aznd noisy, then drowsy and stuperous. 0Cctobsr

10tr, 1921, the day bafore his death his blood urea wes 264 mgm, per 100 cc &nd

-

croatinin 5.8 mgm. At sutopsy & chronic diffuse nephritis Was found with

remorrhage into tha gastro-intestinal tract. An impsctad stone in the comumon

duct produced & complats obstructivs jeundice.

In this series of csses it was notieed that where ather snesthesia was used

tFe blood urea in a large percentags of the cases rose 1o doubla the preopsrative

figure the second or third day after operation. When local iafiltration of the

abdominal wall was done combined with &8 little ether &s possible (usually ona %o .

two and a half ounces) this rise was noted in & smellsr proportion of the casas.

As 2 rule the rise in blood urea forty-sight to saventy-two hours after

snd without other trouble the patient has &

opsration gradually Aisappla&rs,

steady normal convalesconca. Unfortunataly thers are somd cesas whick ao not do 4

so well. If after opsration thers is an incresse in ths cholangitis, or the

jpsufficiasnt, thers may be & graator

siliary drainsge for any resson DSCOL3S

|
|potontion of bile with an increuss in the Jjaundice and in the blood coagulation

tite &nd a concomitant incrazsa in the nephritis with rising blocud uraa. LLess

casas som2times show an alarming picture of uramie snd mEY torminate in desth.

Ons postoparative death from uremis occurrad.

Casa Il. Mr. L. Fe 375925, 4ge 64 years. History: 9ix wesks &go

devaloped jaundics which was gccompaniad DYy genaralizaa pruritus, clay stools

and markad constipationme. Ko fever or pain. Urine cont&insd sloumsn 1I {on a

scale of 1, II, Ill, 1v), casts 1. Coeguletion time of plood ten miunutes.
Cholacystogastrostony for carcinoma of the head of the pancrass Was done. O(n the
urinery retention davalopad, necessiteting catheteriza-

third day after operstion
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ion, following which there was marksd lematuris. The fourth day after opsration

tte blood ures was 228 mgm. which ross to %60 mgm. ana creatinin 5 mgme ON

ths sighth day. OTransfusion was donme twice. FHo died on the ninth asy epparsntly

fron ) 1 e ThE : :
rom ursmiz. Autopsy revealed marked nephritis. Thare was bdlood in the blaudsr

and also soms blood in tha gall-dladder end gastro-intestinal tracte

Dreains shoula D8 care-

The only traatment is that of any impsnding uremi&.

LY

fully inspected to s92 that they &re satisfactory.

Ths third obst&cle in ths path of recovary in the csse with common auct

obstruction is hepstic insufficiemcy. Too 1ittls consideration has deen given

to ths incompstsut liver by the profession. Bacausas of the ramarkavle compeussL=

tory wnd regenerative abilities of the liver, it Las besn Very aifiicult to

obtein much exact data &s to what livar failure is. It is perkLaps safer to spsek

of these cases as suffering from lack of sufficient livsr function rathsr than

of liver imsufficiency. Ibs troubls m&y not ve so much &n intrinsic leck of

vigor on the part of tke liver cell &s an inability to function sufficisntly aus

to ths obstruction in the avamus ol sxcration.* But no matter Low this may 08, it AP

on duct obstructious show & SO cgllad

is cortain that these patients with comm
oiliary cirrhosis, of various dagrees, or mors corractly, central atrophy =nd
cholengitis. Wren this is so marked thaet the liver is & jollow bile stainsd
orcen shrunken to two-thirds 1its normsl size, the prognosis &s 0 tlLa outcome 18

vary serious. 4n slerning percantag? of casas of this Lype dis from lack of
L

hopatic function.

e e
used to signify the train of sywplous
ratained in the blood wtich the livar
bile in the blood. &8 & pelinicel 8x-
meen almost auy untoward symLom complex
It is too broad in jts scope to encoUrsgs
lemic ursmie, cholsmic nephritis,
to confine clLolsmis

*liota: The term cholemisz is somatimes
eccompanying the affect of toxic products
has failed to 2liminats. Cholemia mezus
prassion it is often ussd too loosely to
oceurring in thess jeundicad patisnts.

a close anslysis of the casd. Suel tarws &s cLo
cholamic hepstitis might bs used. It would seem batter

simply to meaning bile in the plood.
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At autopsy the livaer is small and yellow, sometimes weighing less than 1000

gm., though in some instances it may bs larger then normel. (See history V.)

=

There ars many bile thrombi in the canaliculis of the central portion of tha
lobulss. The hepatic calls of the central zons show atrophy &lthough thare is
considerable fairly good livsr tissus present in ths pariphery of the looules.

FHowsvar, thess latter often show slight hydropic changs or & modarate amount of

fins fat granules as revealed oy Sudan II1I stain. Zhere is heraly enough definite

pathology present to recognize liver inadequacy from & morphological staudpoint.

On the other hand, the better known syndroma of urinary insufficiency canuot

alweys ba diagnosad at autopsy.

The clinical picture is about as follows: Ususlly the first two to eight

deys after operation ths courss is unaventful. 3ils drainage &na urina output

normel. Fluids tsken waell. Pulse and temperature normél. One of tha first
tLines observed &t the onset of trouocle is & paling &nd thinning of ths oile wiik

& marked increase in the flow. IThis profuse cholerrhagia does not countinus long

but the bdile remeins thine. Avout the seme time the patient begins to grow

the tempsreture becomas suonormal. Hestlessnass

wagkar, the pulse losss volums,

and irritibility devslop with great fatigue &nd muscular wesakn3ss. ooon thers is

& regurgitent vomiting of liguids teken by moutk. Littls is refained by reckuls
Jeundica doas not dsepsn markedly but there is &n incraasing p&llor osnesth tLs
icteric hus. The fsce is drawn, the ayes anxious. <Ihe pasisnt grovs wesker S
wasksr anu finally dies. Urinary output Las rsmainsd proportional to ths fluid
intake throughout. Zsxamination of the urine ravasals 1ittle or no avidance of

merksd nephritis and the blood ures ramains low.

Case III. Mrs. G. Be B. 883124, ige 61, presanted herself for examination
February 2, 1922. She had complainsd of attacks of spigastric pein for forty-iive|
yoars. More sovere the past ten years. Four yoars ago first occurance of
jeundice during en stteck. July, 1918, cholecystostomy dous elsewlhsrs, oue large

and jaundice persisted &nd in

stons removed. Attacks of naussa, vomi ting,
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Dacemoer 1920 choleacystectomy was dona elsewhers. OSince this last operation
jeundice, though fluctuating, persistea. Clay stocls, costive bowels, general
pruritis, loss forty pounds weight. There was moderate jaundics (1I) pressnt on
examination. Blood pressure, systolic, 144, diastolic 84; pulse 72, teuperaturs
98.5; weight present 101 pounds. B3lood sxemination; hemoglobin 68 psr cent;

R. 3. C. 4,090,000, leukocytes, 8,9000. Urine; spscific gravity, 1021, albumen

0. sugar 0. casts O., R. B» Ce O., pus 1-6. Bile preseant, urcbilin &and uro-

bilinogen prasent.

Fabruary 5tk, she was sent in to the hospitsl and preoperative prapsration

wes begun. Coagulation time was normel (four and ons-halt minutes) but 10 cc.

of 10 per cent calcium chkloride was given intrevenously. 3lood ursa was 20 mgm.

per 100 ce.
February 7th, choladochostomy was don2 for choledocholithiesis. The coumon

duct was 23 cm. in diameter. Iwo stonas removed. Locel enesthesis was used with

only whiffs of ether. After operstion convalascance was satisfuctory until the

fifth day. Bile drzinage send urinary outpul good. Jeundics clearing slightly.

On the fifth dey bile drsinsgs through tubs cesssd, only & slight drainags
eround tube. Aspiration end menipulation next day of tuoe loosenad cbstruction

with restoration of drainage. IThe following day (ssventlL day postoparstivelyl

ths bile Deceme thin and pele out 8xcessive in emount (1260 plus cc. in 24 hours/;

urins outout 1590 cc. Bile drainage continmed thin put gradually reduced in amouni,

The urinary output on the ninth asy pacams less in amount &na rem:zined S0 until

desth. Blood ures on eighth dey 34 mgm. per 100 cc. Urime showed mousrats
aloumen and many byaline casts. The patisnt grew rsstless £nd drowsy. ihe pulse

and strangth growing stesadily wesker until desth on ths fifteenth aay. Leukocyias

on tla tenth day were 4,000. Thers was slight senguineous discharge from wound
the 1aét seven deys. Autopsy revealed & simus pessing dowm to the raglon of the
commor. duct from which exuded & thick purulent material. No genaralizsd

peritonitis. Very little gross hemorrhage FIDYEAEN 61
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wound &nd nons elssewhare. Heart and lungs practically normsl. 1he livar small
waighing 985 gm. The cut surface praseunted & brownish gresn mottling. ihe
lobule merkings net distinet. Common duct and hepatic ducts dilated.
Eicroscopic examination shows calls around the cenfrzl veins shrunken in size,
their shaps irrsgular. This condition in soms lobules extanded out to the
periphery. In the sinuses around the centrezl vein is & modsrate amount of
orownish bléck pigmaut.

Tka kidneys were atrophic, waighing togother 185 gm. kKicroscopic examina-

tion showed moderats cloudy swelling, &reas of rethsr marked interstitial

fiorosis, meny hyslinized glomeruli and &trophied tubules. Consideraols oile

pigmant present. Death hers was dus to naphritis complicataa by lack of hapatic

function.
Casa IV. irs. 0. Z. W. 381682, &ge 40 ysars presented hsrsalf for

axamination Jamusry 13, 1922. Lhere wes & history of recurring attacks of right

uppar abdominal pain without jsundice. Jeptembar 6, 1921 cholacystactomy wes

done alsswhere. oshortly after jeundics developsd at first with & fluctuaiing

intensity but the six weeks prior to examination had been intenss constantly.

Sha bad lost considsrable waight. (m sxamination there was a desp generclizad

jaundice. 3lood pressurs 110-80, pulss 90; ~ Dblood hemoglooin 69 per cent, rad

blood calls 4,490,000. Cosgulation tiue was eight minutes. Lriuns showsd

modarats &lbumen end cests. Preopsrative preparation begun Jemuary 15tk; 31

ce's of Calls was given intravenously in four dosss, tLe coagulation tiue of

the bleood beine raducad to three minutes. JanNusry 19tk hapaticoduodsnosiomy

was dona for absent common duct. Marksd biliary cirrhosis ncticed with &atropkic

liver. oha did badly after oparation. +he jaundice sgemad to daespen the third

day snd weaknass bacams prograssively worss. On the second dey the pulss ross

to 120 =nd on the morning of the fourth dey ths pulse became incrsazsingly week

Fregusnt coifee ground

end repid and thers was & syncope for thres minutss.
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vomiting occurred. Thare was moderste oozing from wound ths third night. at

noon the fourtk day she aied. JThe temperaturs wes ninety-nine degress thsa

sacond and tkird days, falling shortly before death. Outsids of marked

cardiovascular asthenia the heart and lungs wers negetive. Lrine output was
sight ounces first day, saventaen ounces second day, scanty third asy &and anuris

fourth day efter operation. 4here was moderats albumin without casts in the

urina. Ths blood ures bsfors operation was 26 mgm. par 100 cc's and on

tha third day after operation 68 mem. Useth sesmed dus to & goneral

ssthenia with insufficiant liver function &nd complic&ted Dy moderats internal

kamorrhags.

Only an incomplate autopsy could be obtainad. Thare was less triun & pint

of blood in the sbaomen. Mlicroscopic sxsmination of the liver revealsa obilae

thrombi &nd atrophy of liver cells about the central veins, and five granules

of fat in tre cells of the periphsral zone. lioderste fibrosis and lymphocytic

infiltration occurrad in the portal areas. The kidneys showed &n occasional

sclarosad clomerulus and atroptic tubules witk modsrate swelling &nd gremuler

chengs in the tubular spithelisl cells. There wes much bile pigment present,

and also many bile casts.
This is the only cess that received praoperstive preperation with celcium
ttat hed serious vostoperative blesding which, inm tLis cass, ssemed only

contrioutory to the fatal outcome. Ihe morning thet death ocourred ths

cossulation time was twenty-one minutes &nd the cealcium time twalve minuiss.

csss V. E. G 377645, hge 57 presanted himself for saxemination sovewbder
. - .

18tk, 1921. He had besn perfectly well until an attack of influanze in

1 and o 8. Urine at this time
Fobruary 1919, followed by jneressed thirst and polyuri U

showed sugar. No treatment given. la bagan to lose weight end strangth. L&y
1921, hs daveloped pain and tendernsss in upper godomen &nd in Juns & mESS 14
21, I

This aisappearsd with reliaf of symwptoms 8xcspt

the apigastrium was aiscovered.
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that slight pain and jaundice persisted. OSix weeks 2go jeundice becams more

intense.

oxamination revealed merked jaundice (II) pellor (I) and eméci&tion (I-11).

Blood pressurs 130-80, pulss saventy-six. Normal weight 250 pounds, pressnt

waight 147 pounds. Urime; spacific gravity 1022, eloumin 1, sugér trace and pus

I. Blood hemoglobin 78 per cent, rad blood calls $,980,00 and white blood cells

§,06C, Stools clay and stercobilin abseut. 3lood ursa 17 ng. per 100

ce . Blood sugar 210 mgm. Coagulsation time aight minutes.

Patiant was sent to hospital and raceived antiaisbetic aist and rorced 4
|

fluids. The urine output varied from 500-1600 cc 2 day. 1bs sugar UlSEPPearsq

in the urina. i raceived & cransfusioh of 500 ce eitratea blood Lovembsr 2Y,

1921 and the coagulation time ike mexi day was six minutes and fifty ssconas.

Dacambar 1, 1921 cholescystostomy W&s dons. Ihere was & pancrastitis iV, end &

piliary eirrhosis III was present. Carcinomé of the hesd of the pencraus Was ] J

cusstionable. White bile exuded from trs dilated common ducte After operation

tlera was & profuse drainage of thin, pele bils. &after the fourth day his T

conditien graw progressivaly worss. The pulse and Le&rt sounds pecame more
drowsinsss &nd indifferance and

feabla. There was increasing musculsr WOaknass,

irritable rastlessness. Urinary output was satisfactory throughout. (n the _

savanth day the patient complainsd of pein undsr the right ribs rediating to tre

righkt shoulder. Laukocytes were 25,000. "Cofiee ground” vomiting &ppesrsd

je. | Bos Tgola 1 )

and dssth occurred two days later from astlen

4-21 BM




URIKE s 3LO0OD
P44z BILE URINZ SPEC. AL3. 5UG. CASTS PUS BILE EG WBC UREA CR:aT.
DRAIRAGE OUTPUD ™
ce
11-22 1022 1 Ty 1-3 78% 5,000 17mg.
12-1 980 880 1016 11 0 1 1-4 + oparation
12-2 1600 570 <8
12-3 1850 $00
12-4 1780 770
12-5 960 800
12-6 1015 380 1018 11 o + % 2.1
12-7 280 980
12-8 15 600 1017 11 Tr. -

12-¢  Died 9:15 L.l
£% autopsy the liver was enlarged 2550 gm. out showed marksd central atroply and

hydropic change in the cells of the periphsral zZonas. The kidnays waighsd

tovatksr 413  gm. and showed only moderate signs of nephritis. ihera wes

gsarcinoma of the head of the pancraas, miliary gestric ulcers, right adhesive

plauritis, &and old andocarditis; coronary secolarosis and purulant sewinal

vasiculitis wers the only othker important patlological changes.

I in this casa. ¥any surgaons have

\21/

{hs liver sasmad responsible for as&at

callsd cttention to tha seriousness of finaing whita pila at operation. (5)
it was ohiefly

(2). The drainage after operation containad some oila outl

83 romucous .
It is certain that in a large percentage of the casas doing bedly tkers is &
Sither may dominatle the

gombination of imsufficient renzl &nd heputic functioni.

he following c&89 is vary

picturs and their ralative importance may Chaugs.

intaresting in this ragard.

379535, agd 64 yoars, prassntad pimself for exsmination

until ksrckh 1921 when hLe was

Case VI. Mr. T. 5.

Dacsmber 18, 1921. He enjoyed axecallent haalth
takan ill with an attack of dizziness, waakness, and ganeral malaise. In april
jeundica davalopad with clsay stools. Loss of waight 235 pounds o 165 pounds
ipril to July. Only pein wes & dull sche posterior troracic region &nd ootk
shouldsrs. Gradual improvsment July to Novembar, jeundics remeining only faint.

4-21 &M
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Rovember 24th jsundica bscams desp 2gain, accompenisd by mslsise, loss of
strongth end waight. Frothy white stools f'ive to six times deily. On examinsa-
tion intense jzundica (III-IV) was present. Weight was 157 pounds. Zmsciation
II. Blood pressurs 118-66, pulse seventy-six. Urine showed modergte &loumin,
& faw hyelin and granular casts. Blood hemoglobin 66 per cent, whits olood
callis 10,900, FHe was sent to the hospital for praoperative preparation. The

cozgzulation time of the blood was reduced from saven minutes to thres minutes by

intravenous injection of <5 cec of 10 per cent czlcium chloride solution

given in three doses. Tha blooc urea before opsration was 24 mgm.

Dscembar 20, 1921 choladochostomy for choledocholithiasis was douns. ibare was
marksd 0ilisry cirrhosis &nd suoacute pancreatitis present. Ths gall-dluddsr was

contractad and contzinad no stones. Lrainad.

505t0_;;'31'?..?.iv.3 coursa was satisfactory until tke fifth tif_'j when La -ﬁparia..cau.

& sharp psin in asbdomen rediating to right shoulder. Ihis was followsa oy slight

despaning of the jeundice and slight ascrsess in the pils flow. Jhe blood ures OJ

this day was 60 mem. For ths next six days Le showsd incraasing signs of
uramia. On the elaventh day tha blood ursa had risen to 208 mg. The urins was
loadsd with byalin end granuler casts. Iks laukocyte count was 20,000. b the

sam3 time the blood showed & great guantity of pils ma&croscopically &nd the

coagulation time was sixtesn minutes. Jluring the naxt fow days ihs nephritic

picture improved marksdly. Thers was &n oxcessive flow oi Vary thin oile the

twalfth and thirteenth deys and though large in guautity the tot:l quantity of

bile pigment prasant sesmed decradsed in emount. On the sixtesnth day tlie Dlood

ursa wes only 128 mgm. &nd thers were only & few cests in the urins. <Tbe olood

contsined less bile end the coegulation time wes eight minutes. Though the

kidnays seemsd to b9 getting Datter he hed & oLange for the worse sebout the
twolfth day. Weskness increased so that ke could bardly raise his srms. Ihe

pulse and respiration grew mors fesble progressively. s DIcams restless, and
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indifferent. The bils drainsgs ramained very thin thouch it baceme lass in
cuentity. On the ninateanth day after opsretion hs aied. Urinary output had
roamzinsd satisfactory throughout.

autopsy ravacled a liver weighing 1500 gm. giving & firm shrunken GppasTrsancad
There was & purulent dischergs from the bile ducts. On microscopic axamination
thare were maeny bila thrombi in the sspilleries of tha central region. ibhe
hapatic ealls hara ars sirunken &nd distcrted. There wes modsrsts fibresis of
the portal arass with lymphocytic infiltration and & fow polymorpuonuclasars.

{he combined weight of the kidnays was 326 pr. Uhers wers dafinita
macroscopic and microscopic signs of merked naphritis prassut.

Cumston in & raview of the conclusions of meny srench observars, Lslouin,

Lamond, Garandss, Secquepea, kerklen, Lioust ond others, points oput ti3 fuct that

istarus may accompany &cuta naprritis with littls or no psthology. iha azotomia

is thousht dua to the rentl insufficisncy end zlse to hyparfunction o the liver.

In this case tha gomeral picturs is ond of cla&ring naprritis. +he lowering oi

tha olood ursza is prooably dua to two fuctors, bDatiar alimination by the kilunays

end elso to diminished formetion oi ures dus t¢ lowerad hapatic functio.

Wrat ezn be dona for thesa patisnts? Unfortunztely littla. Urile suggests

applicetion of haat ovar tka liver mey ba of

»*

intarmittent drainees of thka bile;

£id. It hus basn suggested thet morphis is contreindicated ss en hepstic

- " .
ation in

danrassant. As thess patients show marked loss in boay waight &nd depl

body fluids, it is impasrativa to forea Tlulds =nd ncourishmsnt for savaral days

nrior to opsration. as AMann, Opis &nd others heve shown the importiuca ol caroo=
hydretes in bhapatic insufficisncy, glusosa proctoclysis should bs employad notl

pafora and after oparation.

Znough has baan seid by othars of it to be umecessary to popeat the

{moortsncs of consarvative operstive procadurss in the prassnce of Jjeundioe.
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The outcoms oif the cases in this series has given much ancouragsmaut. On

account of the typs of patiants the mortality wes nscesserily Ligh, but was
lower then occurrad praviously in u« review of & group of similar cuses.
I wish to axpress my thanks to Ur. Waltman Welters for the &ssistauce he

has givean me in his constant collaboration in the observeation of patisuis &aud

discussion of the problams &rising.

4-21 &M




BIBLIOGRAPHY

1. Alves, F. W.: Hemorrhagic tendency in obstatricel jeundice &nd its pre-
operative trasimsnt. Toxas State Journsl of kad., 1917, xii

382,

2., Bevan, A. D.: Cholamia frou obstruction dus to common duct stons. Surge
Clin., Chi., 1918, ii, 468.

3. Boggs: Quoted by Webstar, R. W. Diggnostic methoas, atc. Phil. .Blakinstone,
19069,

4, Campbell, 4. Intravenous sdministration of calcium scetylsalicylate. srite.
Med. t;ourl. 1921' il. 37-28.

5. Crile, G. We: OSurg. Gyn. and Obst. 1921, xxxiii, 469.

6. Cumston, C. G.: Icturus Gravis. yaw York ked. vour., 1921, cxiii, 200-201.

7. Leavar, J. 3.: Jeundice. Med. Hec., 1921, xlix, 255.

8. Deavaer, J. B. & Frase, C.: Influence of ather percosis on ganito urinmary
tracte 1Tr. ame. Surge a8s., 1855, xiii, 197-200.

g, Daswerast, L. & Lascombas: Prosse Med., 1921, xxix, 1%4.
n tims of blood &nd mathods of overcouing

10. Dorrance, G. Ve Aonormel cosgulstio
ijt. Phil. ked. Jours, 1917, xx, 761.

The control of hemorrhage Oy intramusculsr

11. Grova, %. R. & Vines, H. V. Ce:
1921, ii,

injection of cslcium chlorida. BSrit. kad. Jours,
40-41. )

12. Hawlatt, A. We: Functionsl pathology of intearnal diseasas, konograpkic
Medicins, 1¢16. D. 4ppleton & Company .

15. Hayd, C. Ge: Obstructive Jaundice. &Alle ¢oule of Oost., 1917, cxxvi, 405=-423 «

14. Loesslar, E. & Stebbins, e L. g¢fect of bile on clotting time of nloods
Jour. Exp. Med., 1919, xxix, 445.

15. Einman, F. & Slzden, F. J.: Msasurement of coagulation time of blood. wohns

:'iop- LO&P- 5“11-. 1907‘ 207-220.

16. Judd, E. S.: Problems in SUrgery of tha gall-blsdder and of the bile ducis.
JOUre Kene kad. 20C«., 1‘-‘21. ni' 185"169.

17. King, J. H., & Bigelow, Je E. & Poarce, Le: Sxparimantal opstructive jeundioca
Jour. 3rp. Eau.‘ 1‘:11,11‘, 159‘178'

18. King, J. E. & Stewart, H. A.: Effact of the circulation of sile on the
1609, xi, 670-685.

cireulation. ¢our. =xp. kad.,

i olinicel study of tle cosgulation tiue of

ls. Iﬂg. -."-no 10 é‘ mtﬂ. Pl J-; . .
Ble Yiny lslb' 0!11’, ‘*50"5{"5.

blood. Alle vOUT.




20,

2ls

22.

23.

24.

25.

26.

27.

26.

25,

31.

32.

35

34 .

Lea, R« I. & Vinesnt, 3.: The relation of calcium to tle delayed cougulamioJ
of blood in obstructive jeunaice, 4rch. Int. Med., 1915,
xvi, 59-c6.

Mayo, C. H.: Jaundice and its surgical significsnce. Surg. Gyn. ana Qust,
1920 . XXX, 545-549.

keyo, W. J.: Liver a&nd its eirrnosis. vour. 4. ke ae, 1918, lxxx, 1561-1064.

Meyo, %W. J.: The surgical significanca of hepatic incompstsncy. oSurg. Gyu.
&nd Oost., 1921, xxxiii, 465-469.

Menn, F. C.: Studiss in the physiology of the liver. &aum. JOUraZXpeICa,
1921, clxi, 37-42.

Meyar, W.: Subcutansous injactions of normal human olood serum Lo prevant
and ovarcoms postoperative hemorrhege in patients with
chronic jeundice, Surg. Gyneg. & Obst., Chi., 1911, xii,
152-155 .

Opis, Z. L.'é Llford, L. 3.: The influsnce of dist on hepatic necrosis zna
toxicity of chloroform. Jour. Am. M. 48S., 1914, lxii,
885-697.

Ogden, J« 3.: Effect of etler on the kidnays. Jour. 308. 20 of ked. oSg.,
1896, i, 18.

Rolleston, Humpkrey D.: Diseases of the liver, gall-bledder snd bile aucts,
14. Lackillan &nd “omp&nys.

ous, P, & loMaster, P. D.: The concentretivs activity of tke gall-bladaer. fff
Jour. Lxpar, Med., 1921, xxxiv, 47-75. -;:

_ RO : ; iy

dous, F. & McMaster, P. U.: Ispatic margin oi safaty in bils sliminstion. An
New York ked. vour., 1921, ecxiii, 566. tj

Hous, P. & chkaster, 7. Ue.: The oiliary ractor in liver lesions. Jour. ;
ixpar. ked., 1920, xxxii, 249-272. 4

Rous, F. & McMaster, P. U.: Tho physiological causes of tke various
oharacter of bila stasis. voure. Zxpsr. Lad., 1921, xxxiv,
75-95 -

Waltars, U. Praoperative praparation of petients with obstructive jaundjige.
Surg. Gyn. and Obst., 1921, xxxiii, 651.

Wrigkt, £. Z.: Upon & now styptic, and upon the possioility of inersasing
the cosgulebility of tle blood in the vessals in cuses of
bemophilie snd wnsurysm and igternal hamorrkags. 3Srit.
Ked, wour., 1891, ii, 1306-1308.

»

{ransactions. am. ourg.

Wair, R. .: Influenca of sther upon the kidneys.
sgsn., 1895, xiii, 189~-196.




	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007
	00000008
	00000009
	00000010
	00000011
	00000012
	00000013
	00000014
	00000015
	00000016
	00000017

