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the entrance uf the urctcr, bu t n<)t u)b-,tructing-, it. An incision,
parellel with the ureter, ivas made iii the pelvis aiîd thec stoflc
rernoved with forceps. 'l'le little fingcr «was tlien inser-tecl, tlîc
pelvis and calices explored, the wouiid closed with a c<,ntinitous
Lcmbcrt silk suture, two strips of gaui-e and a tube placcd ini
position, and the %vli uci returned. No vessicls w~erc tied and no

hemorhagetoolz place. The tube %vas remnoved ini three days, the
gauize on)r the fourth. urine ceased to cor-ne throughi the wvouind on
thé. ninth, anri complete hicaling was affectecl on the twclfth. The
average claily' arrxount of urine tite wveek prior to operation %va-,s
3,2 autices. Thie first weck nfier, ýjo - secolId Week, 30 ' third Week,
4-. Patient left the hospital iii ive %veeks and made ani uninter-
rupted rccy.A few flecting painis have been feit frorn time t(>
tirne since, but are of nu importance andcie li as incrcasecl twenty
pounds in wveiglit.

The stone is composeci of oxalate (J lim-e, %vciglied io3'' grains
wvhen rcmiovcl, and S ,& grains whoni dry'. and is about tlic size of a
fitiger nail.

Case 2.-M rs. T., femnale, age -,6 y'cars, St. Thomais. Referred
by Dr. H-. Arnott, of London. -Complainecl of an aching pain in
thc righit side cxtending across the abdomen. becorning acute and
evjen agonizing with gatstric irritation, especiallv after rnuch %valk-
ingr or, riding in a buggy-even after a short railway journey lhad
to i'est iii beci for som-e days. Frcquenicy of micturition wvas
markecl during the daytirne. Gave a history extending over -- en
years ; treated at first for lumbago ; six years ago for. tuberLfflar
trouble iii apex of righit lurg ; two and a hialf years aigo a surgeon,
diagynosld tubercular kidney ;urine exarnineci daily, for ten clays,
gave an, average anialysis. 1Peaction, acid ; sp gr. i.022 ;puis
mnarkecl quantity of reci blood celîs. Ex-'\aminaýtion for bacillus of
tubercle negative. As the lcinev was freely mobile, enlarged and
quite easily foît, wve clecided to of,2rate. The cliagnos.s of stone by
Dr. 1-I. and Dr. D. Arnott xvas receivecl with soi-e reserve on my
part as nu cry'stals were founcl in the urine, anci the case seemed as
mnuch tubercular as one of calculous, As guitiea pigy injection
would have taken some time \VC proceeded with the operation.
The kidney wvas easily fbund. Its surface shoivecl signs oi' renal
inflammation, w~as mýuchi larger thanl normal andi cystic in the
centre. It %vas brought %vell up into the %voLnCI until it rested on
the edges of the lumbar fiascia. Palpation gave some evidence of
a stone %lîich a needle verified. It was removecl throuigh a vertical
incision made at the baclz of the .pelvis; with the incision about
onie ounice of turbid fluid escaped wvhich hiad formed a cyst
of one of the calices above the stone. After the little finger had
explored the interior of the kcidney in every direction, a plain
cat-gut continuous Lembert suture was applieci. The drainagfe
and subsequent treatmnent wvere similar to the previous case. No


