
Selected Mater.

One grain of the salt, superacidulated with ive drops of strong acetie acid,
is the proper proportilon for admixture with each fluid ounce of water. It is
essential that the salt and the acid should be iicerporated before the addition
of the water, and that the whole should be brouight to the boiling point. Supe-
racidulation is necessary on many accounts ; it secures perfect solution, increases
the decnmposing activity of the liquid, and prevents the formation ofany car-
bonate of lead.

As the salts contained in the urine tend to decompose the solution, a. 1 lessen
its effects on the concretion, the bladder should be evacuated, and was..ed out
with tepid water before the lead fluid is iniroduced. A double-current caout-
chouc catheter is the best for this purpose, as it ennblcs a continuons strean to
be enployed ; and as, on account ofits flexibiliiy, it is less liable to irritate the
urethra, which should be sedulously avoided. FromI four to cight fluid ounces
of the solution may be thrown into the bladJâr. at a tinie, and renewed ever3 ten
or fiftcen minutes, as often as may be deemed proper. Jly renewing the liquid
at short intervals, much greater effect 01n the cakulus is enisured, than -lhen it is
allowed to remain longer; for the precipitate furmed by dccoimîpiosition soon
envelopes the stone, aud puts a stop to furtlher action, until a frelà surface
is exposed. Exercise during the rctention of the injection increases its ifreet.
Some slight revulsioin may be produccd by the first introduction of this, or any
other fluid, into the bladder ; when such is the case, the operation should be
remitted for a day or two, and cautiously reneiwed. The injection nay be cither
warm or cold, as inay be most agreeable to the sensations of the patient. Warmth
favours the decomposition of the calculus.

If used with proper precautions, I have found that the lead solutions exert
a sedative and salutary an influence on lte liaing inenbrane of thc bladder, as
as they do on external surfaces under inflaination. Tlhey also act upon the
mucus, which 's so ahunfdantly forned in cases Df this nature, coagulating it into
short curdy flakes, which are easily passed through the urethra.

When the urethra itself is intlamed, or abraded, the injection will be inju-
rious ;_for the lining membrane of the canal is, 1 believe, more sensitive than that
of the bladder. The introduction therefore of decomuponeits should bc had
recourse to, cither bcfure lithotrity, or afrcr the urcthra lias recovered from the
effects of the instrument emiployed, but can never be used, w.ith any prospect of
success, where organic discase of the bladder or prostate exists. The injection
should not be cmployed during the iiiernal exhibition of hydrochloric acid,
although it nay be freely used %lien nitric acid is administered. When the
bladder is not very irritable, a dilute nitric acid injection, alternating with the
lead solution, will hasten decomiposition.

The two facts established with respect to the lead salts, viz., first, their
toleration by the bladder; and, secoudly, their chemical action on calculous
concretions, induce me to hope that they inay becoie useful agents in the treat-
nient of various other affections in the urinary organs. I have never presumed
to imagine they would etove specifie solvents for the stone; but, I trust that,
where surgical operation is inadmissible, they will be of sonme avail for relief, if
not for cure, by smootliig asperitics, and renoving the outward phosphatic
coating of calculi, so as to bring them within the verge of the crushing forceps;
in short,-that they nay avail for partial, if not entire disintegration. The latter
is more likely te happen where layers, comoed of the urates or oxalates, are
bound together by phosphatie cement. On this species of calculus, they are
calculated to act as highly carbonated waters do on those of another description.


