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SOME REMARKS ON THE MEDICAL
TREATMENT OF CHOLECYSTI-
TIS AND CHOLANGITIS.

ny

WALTER F., BOGGESS, M, D,
Louisville, Kentucky,

In the treatment of cholecvstitis and
cholangitis, there is an extreme pround
fought over by the surgeon on the one hand
and the internist on the other, but in these
cases as in many other of our medico-surgi-
cal diseases there is a happy medium-ground
upon which both intermist and surgeon may
meet in friendly accord, and the patients be
zaved much suffering and possible surgical
operations by their intelligent handling by
the internist.

We could quote here many pages giving
the opinions of leading authorities upon this
subject, ¢, g., some of the greatest surgeons
in the world urging against early operations,
and believing that only one out of four of
the patients sent for operation should be
operated upon ; whereas, other surgeons and
some medical clincians claim that the dis-
eage should be recognized as surgical and
advocate early surgery with equal intensity.

In a wvery large proportion of cases,
chronic gall-bladder disease tends to gradual
clinical cure; in other words, gall-stones
become latent. inflammation of the gall-
bladder subsides or disappears, and the
“gall-stone  sufferer” becomes merely a
“gall-stone carrier.” Hans Kehr estimates
this proportion at eighty per cent.  Goldam-
mer makes the same estimate.

Franz IFrick has
whereas autopsy records reveal a larger and
larger prevalence of gall-stones at increas-

demonstrated  that

ing ages, chinical records show the preatest
prevalence of gall-bladder diseases between
the ages of twenty-five and hAfty; in other

words, as people grow older their gall-blad-
ders give them less trouble.

To summarize the indications for medic-
al treatment, we will gquote from Bettman:

{1} Simple catarrhal cholecystitis and
cholangitis,

(2) The early attacks of biliary colic,
before the ability of medical treatment to
render the stones latent has been thoroly
tested, )

(3} Cases of cholecystitis in which the
attacks are infrequent and not accompanied
by obvious complications.

(4)  Cases of cholecystitis with predom-
inating gastric symptoms due to hyper-
chlorhydria and without marked local signs.

{5) Cases with serious complications on
the part of the kidneys, heart or blood ves-
sels which would render surgical interven-
tion dangerous.

'he indications for operative treatment
are:

{1} Acute purulent cholecystitis threat-
ening life,

(2} Perforation of the gall-bladder.

(3) Gangrene of the gall-bladder.

(+) Chronic distension or thickening of
the gall-bladder; in the words of Quenu:
“Hydrops calls for an operation, empyema
demands it."

(5) Persistent dyspeptic symptoms, es-
pecially when accompanied by physical signs
of a discased gall-bladder,

{6) Chronic obstruction of the common
duct extending over a period of three
months,

{7} Chills and fever in the course of
the disease, with signs of enlargement of
the liver, local tenderness or jaundice.

(8) The presence of symptoms which
serionsly interfere with the work of the in-
dividual or his ability te enjoy life ; the oc-
cupation of the patient, his means, and his
environment, play a role in this decision.

In the consideration of the medical treat-
mient of these cases it is essential that we
understand the pathogenesis and etiology.
Our advancement along the line of infec-
tious agents in recent years has shown that
the nbary tract is particularly susceptible
to and the frequent site of infection. The
results of infection vary with the virulence
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of the infectious agent or microorganism
and individual resistance. Acute infections
of the biliary passages and of the gall-blad-
der by virulent bacteria produce such local
symptoms  and manifestations that the
diagnosis is comparatively easy. In the
opposite conditions, however, where the in-
fection is more insidious in its onset and
chronic in its course, and the infectious
microorganism is of low virulence, these
cases are not recognized; the lesions and
symptoms are so slight that faulty diagno-
ses are made, and the resulting conditions
are overlooked, misunderstood and misin-
terpreted.

The major symptoms in these cases are
the result of obstruction and inflammation
of the biliary passages or gall-bladder
ducts. In the same infection, whether
markedly virulent or less virulent, the same
etiology will lead to cholangitis, cholecys-
titis and cholelithiasis, either singly or com-
bimed.

Of the infectious agents in these cases,
the bacilfus coli communis and the typhoid
bacillus are the most frequent; but the
staphyvlococci and  streptocecei are  also
found, either alone or as mixed infections.
Many cases of biliary infection have been
noted complicating pneumonia and influ-
enza, anid based uwpon present knowledge of
these infections agents, we would consider
the pneumococcus and the bacillus inflie-
enzae as being the responsible etiological
factors. In addition, some etiological impor-
tance attaches to the anaerobic bacilli which
abound in the intestines,

For a clearer understanding of the
methods of infection, 1 quote the following
from Kelly's article on discases of the gall-
bladder and biliary ducts in Osler's System:
“The Pathways of Infection: The path-
ways wherehy the biliary tract may become
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infected are: (1) the diverticulum of
Vater and the common bile duct; (2} the
portal circulation ; {3) the systemic circula-
tion ; (4) the lymphatic circulation ; and (5)
directly thru the wall of the gall-bladder or
the biliary ducts from the peritonenm.”
These pathways of infecton are merely
mentioned to illustrate how easy it is for
local infections to occur from systemic dis-
ease, especially in such susceptible strue-
tures as the gall-bladder and its ducts.

With few exceptions every pall-bladder
disease begins as a medical case, and the
recognition of the initial attack of cholecys-
titis is the period for expert and rational
medical therapy ; but the unrecognized and
neglected attacks of cholecystitis in every
instance lead to the formation of pgall-
stones, It doubtless requires months of
catarrhal inflammation of the gall-bladder
for the actual formation of stones, there-
fore active and persistent treatment is indi-
cated for weeks or months after every at-
tack of cholecystitis.

Just how long we should persevere with
medical treatment depends upon the condi-
tions present in each case. No absolute
rules can be made generally applicable, So
long as the patient iz in good condition, free
of fever and pain, we can afford to tempo-
rize. Continuous loss of weight, regular, tho
slight, afternoon rise of temperature, or
pronounced debility, may be considered im-
perative indications for operative interven-
tion. The waiting period may extend ordi-
narily from one to three months. To pro-
long medical treatment bevond that is to
subject the patient i some of the virulent
cases to the danger of permanent damage to
the liver structures, and to increased risk
during the operation itself. Rolleston ad-
vises persistent medical treatment even in
the presence of recurrent attacks of fever
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and pain, but warns against allowing the pa-
tient to become too far reduced in health
before resorting lo operation.

There can be no gquestion that in a very
large number of cases mild catarrhal chole-
cystitis pursues a rapid course to complete
and permanent recovery under even indii-
ferent treatment.  That this is true of
many moderately severe attacks 1 am led to
believe by the careful observation of
numerous patients over long periods of
YEArs.
fection with the typhoid bacillus during or
subsequent to an attack of typhoid fever
usually terminate in complete recovery, ani
the numerous cases of so-called “typhoid
carriers” where the patients are in periect
health are witness to this fact. Even so
aggressive a surgeon as Deaver says: "ly-
phoid cholecystitis rarely calls for operation.
The majority progress favorably,
followed too many cascs (o a sure Con-
valescence without operation to beheve that
all cases arising in or after typhoid fever
should be operated on™

The management of simple cholangitis
and cholecystitis is much alike. Predispos-
ing factors to some extent can amd should
be obviated. The patient should live more
in the open air, and have active exercise

Even cases which are due to in-

I hawe

with the assistance of a medical gymmnast;
if mecessary he should have the diet re-
stricted so as to aveid superalimentation
alcohol must be shunned; the cating of
meats and fats deciuledly limited ; the car-
bohydrates decreased; sugar and sweels
eliminated. He should limit himself to a
little bread, buttermilk, fresh fish, perfectly
ripened fruits and very fresh vegetables,
following in fact the dictary advised in
functional incompetence of  the  liver,
Women after childbirth should adopt
measyures (o prevent the too froqucnﬂ:r re-
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maining lax abdomen by proper abdominal
exercises and supporting bandages, and
should discontinue the practice of wearing
the lower garments supported from the
watst, Constipation must be overcome, and
the alimentary tract kept in the best possible
condition,  Alkaline and carbonated waters
should be drunk freely and frequently, Tea,
coffee and chocolate are best omitted, sub-
stituting therefor the teas from aromatic
herlis, or hot lemonade,

By the Turkish bath or its substitutes the
skin with benefit may be kept active, and
draimnage of the bile passages may be
favored by a course at one of the mineral
spas.  Waters may be selected which are
useful in stimulating the unstriped muscle
fibers of the biliary ducts, besides removing
sources of irritation from the intestine.
Some of these waters apparently have a
specially favorable action upon the biliary
apparatus. Such are several of the springs
of Saratoga, those of Bedford, Las Vepas,
various sulphur springs, and many others
of this country ; and abroad, the waters of
Carlsbad, Homburg, Vichy, Contrexeville,
and Harrogate are a few of a large list that
might be recommended, besides some of
our ¢xcellent local spas, such as Dawson,
French Lick, ete., and complete rest in bed.

In inflammatory affections of the liver,
especially in cholecystitis and cholangitis,
Reichmann recommends giving methylene
blue in 003 to 0,05 gram doses three times
dailv. He considers that the drug passes
quickly thru the organ and has a de-
structive action upon bacteria.  In this con-
nection, it should be noted that the inter-
mittent and imperfect elimination of meth-
ylene blue in the urine is considered by
some French observers as a sign of func-
tional deficiency of the liver as it is known
to be of the kidneys,
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Hexamethylenamin (0.3 to 1 gm.—gr. v
to gr. xv) is recommended in subacute
cholecystitis, because of its antiseptic effect;
for the same purpose a combination of
sodium salicylate and sodium benzoate (of
each of 0.6 gin—gr. x) may serve equally
well, and as an intestinal antiseptic is to be
preferred. 'When there is a complicating
duodenitis, it is best to select bismuth sali-
cylate. It should be given in a mixture,
and acts best associated with an equal
amount of salol (0.3 gm.—gr. v) in some
pleasant suspension.

In a typical ¢ase of acute cholecystitis,
with fever, vomiting, constipation, seévere
pain and tenderness in the region of the
gall-bladder, the following measures are ad-
vigsed: Place the patient in a full tub bath,
very hot ; irrigate the colon with hot normal
saline solution ; follow this by the internal
administration of a mixture of aspirin (1
gm.—gr. xv), bismuth subcarbonate (1
gm.—gr. xv), cherry laurel water (4 ¢, c.—
dr. j), added to a sufficient amount of
water. Should this be vomited, and should
the pain continue, give a hypodermic of
codein phosphate and apply over the hypo-
chondrium a large hot compress, and fre-
quently renew it. As soon as it may be
tolerated, give a moderate dose of calomel,
and follow this after a few hours with a
full dose of magnesium sulphate, given as a
saturated solution and ice cold. The bowel
may he further emptied by uwsing a large
colonic irrigation. When the stomach is
calmed sufficiently, administer aspirin or
magmesium salicylate with bismuth repeat-
edly as may be required to relieve the pain
and soothe the biliary passages.

In a certain proportion of cases the
cholangitis or cholelithiasis is very acute.
It is accompanied by chills, high tempera-
ture, leucocytosis and great distress, often

by severe pain.  If the process is limited to
the gall-bladder, jaundice may be entirely
absent. Under such circumstances the
general treatment should include absolute
rest, a hot bath followed by a light poultice,
antipyretics and saline purgatives. Of the
antipyretic drugs, there is a choice, not al-
wavs to be made without trial. Sedium
salicylate, magnesium salicylate, aspinn in
fifteen grain doses, with sodium glycocho-
late five grains every four hours, antipyrin
and lactophenin, compose a desirable hst.
Full doses are required, for their action is
not merely to reduce the temperature ; often
they overcome the pain, besides favoring
the escape of bile. In those cases in which
the symptoms do not quickly abate, drain-
age of the gall-bladder is required to save
life, Such emergencies arise in the chole-
cystitis of typhoid and other infections.

When cholecystitis has continued for a
considerable time, whether or not accom-
panied by cholangitis, it 15 safe to infer that
a gall-stone is present, and if the attack is
not relieved by medical treatment, it is
usually because the gall-bladder is seriously
diseased, or else because the stone has been
forced into and retained by the eystic or
commaon duct,

For many years, recognizing the dangers
of gall-bladder involvement in  typhoid
fever, and looking upon it as just as serious
as the mtestinal pathology, 1t has been my
habit during the entire course of typhoid
fever to administer five grains of salol and
ten grains of urotropin every four hours.
In this way, in my private practice, I have
not seen serious gall-bladder involvement,
either during the course of the disease or
afterwards, excepting in one case in which
the gall-bladder ruptured the first week
after the patient was put to bed.

I am frequently asked what I think of ty-
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phoid vaceines for their therapeutic effects,
and my reply has lately been this: We
recognize the fact of the absolute protective
powers of prophylactic doses of typhoid
vaccines ; we recognize also that it is the in-
fected typhoid gall-bladders that make our
“typhoid carriers”; that the typhoid vac-
cines relieve these caze: and render the
carrier inmocucus ; that I believe in every
case of typhoid fever therapeutic doses of
vaccines should be used, more for their
effect upon the gall-bladder; and 1 am sure
that in this contention [ am correct, and in
every case of cholecystitis, in which there is
a typhoid history, the tvphoid wvaccines
should be given. The typhoid infection may
exist in the gall-bladder for a great length
of time, as has been shown in a number of
cases, Hunner records one case in which
there was a typhoid cholecystitis eighteen
vears after the attack of typhoid [ever.
There are also authentic cases in which the
typhoid organism has been found in chole-
cystitis without the patient ever having had
typhoid fever. Blumenthal records a case
in which he obtained pure cultures of ty-
phoid bacilli from the gall-bladder in a pa-
tient who had never had typhoid fever her-
self, but who had nursed her husband and
oné brother durmg an attack of the discase
six or eight years previously.

In the other most frequent type of in-
fective cholecystitis and cholangitis, wiz,
that of cither pure colon bacillus infection,
or where the colon bacillus is found in con-
junction with other bacteria, 1 am also a
firm believer in the early and even frequent
administration of appropriate vaccines, [
think that I have recently secured some
wonderful results in these cases from the
early admmistration of colon bacillus vac-
We know the positive resulis of
these vaccines in pyelitis and pyelocystitis,

CINEs,

and from these we can now reasonably ex-
pect the same marked and positive results
in such infections of the gall-bladder. 5o,
also, in infections from pneumonia and in-
fluenza, suitable vaccines may be given with
just as much expectancy of positive results
as in other cases.

Conclusions.— Cholangitis and cholecys-
titis are always medical cases in their in-
cipiency, and for a reasonable length of
time, excepting under emergency conditions
as previously stated.

The remedies to be used in these cases
are sodium glycocholate grains v, salol
grains v, sodium benzeate grains x, uro-
tropin, or better, its citrate, helmitol, in ten
grain doses ; aspirin grains xv {where pain
is present), the other salicylates, alkaline
waters, limited and restricted diet, rest in
bed, and the administration of suitable and
appropriate vaccines,

RELATION OF MUNICIPAL HOS-
FPITALS TO MEDICAL EDU-
CATION.

HENRY . WRIGHT.
New York Cliy.

First Dopuoty Commissloner, Dept. of Charltles,
Mew York City,

The empirical and case methods of study
are generally accepted today as the best
process of preparing students for the prac-
tice of medicine.  'When body construction
and pathological conditions were chiefly
taught from books, medical colleges counld
be located without regard to population
Under now  em-
ploved, teaching must be done where there
are many subjects to observe. Thus the
bargest cities are the most strategical places

centers, the methods





