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RENAL CALCULI IN WOMEN *

BY ARTHLUR C. H1:ND>JICKý, M.A., -M.B., F.R.C.S. (EDIN).
Assistant Gynecologist, Turonto General Hospita], Toronto.

Stone in the kidneY is a condition of rnid-adult life, operations
for renal calculi being rare before the age of ten or after sixty
years, the average ini 3S cases in the General Hlospital, Toronto,
being 39.4 years.

Wornen are slightlv less liable than men-onle to two-in this
hospital. iRenal calculi belong more especially to the age of stress
and strain, often, however, with syrnptorns dating back to
adolescence.i

Either kidney rnay be affected. In 38 cases in the Gieneral
Hospital 20 cases were of the right kidney, 16 of the left kidney,
and 2 cases were bi-lateral. Tholigh at first uni-lateral, sooner or
later both kidne 'vs are affected-50 per cent. in post-mortemn
returns being bi-lateral. At first, then, stone is uni-lateral, but later

i mme bi-latera].
iDefinition of a renal calcuflus: A renal calculis is an agglom-

eration (fusion) of crystals, held together by a ernent substance,
and not cr 'vstallizations of certain inorganie saits. I-lence, one

rnust trace the origin of the crystals in the urine, and also the
origin of the cernent suibstance. Let uis consider the origin of the
cernent substance flrst.

The cernent substance is an irreversible colloid "-that is,
one which does not re-dissolve wben placed in a. non-saturated

solution. Ilence the great insolubility of renal calcuhli.
This " irreversible colloid " is probably fibrinogen or fibrin,

according to Sehade, and, therefore, an inflanmatory reaction is

a necessary precurso r of a calculus. This is not liard to believe,

*Rend before the Academy of Medicine, 'uorontO, March, 1915.


