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A Retrospective study at Srinagarind Hospital during the 5 year period of
1983-1987. These were 10 cases of perforated gall bladders, an average of two cases
per year. Five cases were free perforation with generalized peritonitis and another
five were Subacute perforation with pericholecystic collection. These were 6 male and
4 female with an average age of 55.5 years. These were no serious associated di-
seases foupd .on these patients. All cases had their gall bladders removed. Nine out
of ten had commen bile duct exploration. Two cases of tumour and 4 cases of com-
mon bile duct stone were found as the cause of obstruction. There were no perio-
perative-death. Ouly 3 mjnor aperative complications were encountered younger age

. without associated disease and early cholecystectomy may be the main contribution
to the good result.
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