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pcriods tog eticr. in m)St of my cases the
average loss in weight was from 2 to 3 st. and
12 in. in abdominal girth. '['lie stored carbon
rapidly disappears. 'The Terra del luegans at
Westminster, as Dr. -ersciell urges, are good
specimens of a diet almost entirely confmned to
lean horseflesti and water, and thue all-imporlarit

questions raised should be fully discussed. I

agren with ail Dr. Herschell puts forward, ,but
wislh to add my mite of experience gained in
treating obesity by largely diluted animal food,
in order to elicit fron some of the well-known
men who make dietetics a speciaity their views on
Dr. Herschell's carefully considered palper. - W.
Towers-Smiith in The Lancet.

PROLAPSUS REtn VUE TO LARGE STONE IN

r-HE J3LADDER OF A CHuto THIREE: AND

A HALl VEARS (LD-REMOAL-CURE.--
Mary X., three and a half years old, came
under my notice as a dispensary patient in
November, 1888, with the following history,
as furnished by the mnother: About one year
before presentation the child's gut was found
prolapsed after each stool, and she appeared to
be in great pain in passing ber urine. She was
taken to a number of physicians and dispen-
saries for treatment, and presented at almost all
the clinics as a case of inveterate and severe
pro!apsus recti, and many methods of treat-
ment were tried without affording the child the
slightest relief or improvement. At my first
examination I found the child to be anîemic,
nervous, and cachectic in appearance, and
suffering from diarrbcea and bronchitis. The
rectum was prolapsed two inches, andduring
the examination it came down fullv seven
inches, and presented a slightly bleceding
surface. A straining effort on the part of the
child forced urine fron the bladder, which was
collected, and found to contain pus and much
epithelium, as evidence of cystitis.

The sphincter ani was relaxed to such an
extent that three fingers could be passed
through it without an effort. 'The child was
then anesthetized, and a more careful exami-
nation showed the presence of a large stone.
free, in the cavity of the bladder.

Speedy removal of the stone was suggested,
and the suprapubic operation decided upon,

on account ot the large size of the stone and
the facility of access by this operation.

ie bladder was first thoroughîly irrigated
with a warni solution of boro-salicylic acid, and,
after division of the skin in the linea alha, the

patient was put in Trendelenburg's position,
with lead low and raised pelvis, by which
ncans it ivas comparatively easy to avoid the
relction of the peritoneum.

It was not found necessary to: raise the
bladder by inflating the rectuni,--two fingers
or an assistant passed into the rectum being
sulhcieîct to bring bladder and stone infto a
cliveient position above the symphysis. The
bladder was now incised and the large stone
removed vith sone difticulty, thereby produc-
ing sliglht laceration of the margin of the incised
bladder.

' wing to this slght and tunavoidable lacer-
ation primnary union was not contemnplated, but
the bladder was sutured, nîevertheless, and the
wound filled with loose iodoforni gauze, and
the usual antiseptic dressing applied. 'ie
temperature of the patient wvas normal through-
out the entire healing process, except on the
third day after operation, when it rose to io2
F. for a few hours. 'lie process of healing
wvas al] that could be desired, excepting a small
leak in the suture, vhich was detected on the
fourth day. At the end of three weeks the
%vound had closed,and the child was discharged
cure).

S)uring thîe ume of convalescence the rectum
came (own once, and not ah 'in afterwards.
'lie stone--which I here show you -- is twice
as large as a pigeon's egg and weighs twenty
grammes.

Its presence in the bladder of the child had
evidently caused the rectum to prolapse as a
dire t consequence of frequent straininrg, and
its reinoval permitted the parts to assume their
normal and natural condition.--A. CaiZ/l,
Jf. D., Nrew York, i Archives of Pedia/rics.

TlHE o-PA wrON.--It has been knovn for

sonie time that there is a difference in the sur-
face temperatuire of the body corresponding to
the organs underneath-that is to say, the
temîperature is higlier over the lungs than over
the liver or the heart. From a communication
published in the Orvasi Jetéiap, one of the


