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One reason for these limited series is prob-
ably the fact, that until now we did not have
an injectable preparation of ampicillin for
clinical use. Therefore patients with severe
nausea or vomiting in biliary infections had to
be excluded from ampicillin therapy.
These preliminary results with oral therapy

have been encouraging and at present we are
carrying out further investigations using
parenteral ampicillin to treat biliary infections.
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DISCUSSION
LITrLER (Liverpool): I feel that acute cho-
lecystitis is primarily a problem where the sur-
geon must be in at the beginning, 'because there
are a certain number of these cases who are
suitable for, and who should have, immediate
cholecystectomy. They have to be carefully
chosen, and I follow certain rules. It must be a
first attack, and within the first 48 hours of the
outset. The general medical condition of the
patient should 'be suitable, and the patient must
not be jaundiced. I personally do not accept
the patient for immediate surgery if she is
very fat-and we have in Liverpool a very
large number of fat women with gallstones.
Those for immediate cholecystectomy form only
a smaill proportion of the cases with acute
cholecystitis. The remainder are treated con-
servatively and 99% of them resolve. After they
resolve, they are investigated and most of them
later will be brought to cold surgery. The 1%
which do not resolve, and do not improve
clinically, require some operation, which is
usually less than a cholecystectomy-drainage
of a pericholecystic abscess, or the draining of
the gall bladder itself and the removal of the
stones.

In conservative treatment of these cases I
use no anti-biotic at all. I have used tetracycline
and ampicillin, and I cannot honestly say that
there is any difference at all in these groups. No
two cases are strictly comparable, of course,
and this is only a clinical impression.

I think the acutely inflamed gall bladder is,
by and llarge, not functioning at that time; it
may have been diseased for some time, there
may have been stones for many years and it
may be merely a fibrotic sac. But the admittedly

high concentration of ampicillin in the bile is
not an advantage in these cases, because the
gall bladder which is acutely inflamed is nQt
bathed in ampicillin, it is bathed in muco-pus,
and as has already been said, there is probalbly
a stone obstructing the cystic duct, or Hart-
mann's pouch, so that the bile is not in fact
entering the gall bladder. It is reasonable to
suppose that any antibiotic which is going to
have any good effect on that gall bladder must
be taken there by the bloodstream, and not
by the bile.
On the other hand, in acute ascending cho-

langitis, I think ampicillin may well have a
place to play. This is a dangerous disease, not
self-limiting and not amenable to surgery, and
I am sure that any antibiotic which is present in
the bile in high concentration will be well
worth using in such a case.

GREENBERG (Massachusetts): One other point
should 'be made along the lines of acute
cholecystitis and also in terms of acute append-
icitis, and acute pancreatitis; and that is, in
the initial 24 to 48 hours, when you have
leucocytosis and temperature elevation together
with clinical signs and symptoms of acute
cholecystitis, it does not necessarily imply that
this has a bacterial basis. In cultures taken
during laparotomy at this time, one frequently
finds peritoneal fluid which is sterile, and this
would suggest, therefore, that there is first a
chemical peritonitis. As was just pointed out,
many of these cases, with appropriate con-
servative therapy, can be managed so that an
elective procedure can be done after an interval
of time, when it is safer.
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