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to n pefeenc tolihotity" l th fistgrou of ditions may co-exist, lithotomy should Le preferred
to.in preference to lithotrity." In the first goup o
twenty-four cases there were two deaths, only one of as affording the patient the Lest chanc of a good
which, however, could be attributed to the operation. resuit."
In the second group there were six cases, all of which 4. cGreat diffieulty in passing the neck of the
were successful. In the tlird group there were four- bladder with the lithotrite, Whetlier for enlargement
teen cases and eight deaths. The average number of of the prostrate, or from a fixed position of the stono
deaths in the threc groups was one in six and one- itself should deter from the cmploymeut of the
ninth cases--not a very brilliant result it must be lithetrity."
admitted. But, if we exclude the third group of .litated or reduccd state of the system
cases-cases in which the condition of the bladder
and urethra, and the large and lard composition of op
the stone, alike forbad resort to the lithoclast, thon speeoe size of the stone ittomy sld
we find groups one and two, comprising thirty-one ptagivngLu to eahs.An, s Eeauho of its foreigei contents, and putting, it at rest bycases, giving, but two deaths. And,4 as the author M 'Icases, ) draining off t1rý urinary secretion, will afford the
claims, "if to this be added twelve relapses, the
aggregate of cases is increased to forty-one, and the patient, in such condition, the best chance to rally
rate of mortality further reduced to one in twenty a
and a-half." We think Dr. Buck erred. in submit- . lu a case of stricture of the urethra its cer-
ting the cases in the third group to the action of the plete cure should Le a preliminary stop to the employ-
lithotrite. They were cases clearly belonging to the ment of litlotrity.
lithotomist, and the severe disturbance of the bladder Ia the auther's directions for seizing aad crushinz
lit up by, as he says, " a single crushing easily and the stone, wo think lie errs in advising to "proceed
promptly performed," showed their ineligibility to to seize the stone withont first sounding for it." We
the kind of operation to which they were subjected. should rather advise sounding for and fading it,
Yet is it diffienît sometimes to prediet these disturd- before proceeding to crushing. With lis ther sug-
ances, and, when they do occur, and go on to a fatal gestions we entirely agree, particularly witi i advice
termination, it) is equally difficuat to explain their to rotate the instrument, with te stone held securely
symptoms on te pathological conditions found after te mak e sure that no part of the nladder is seized
death, where ne babrasion of the linind mucous with it. Another rule which the author recommendt
membLrane of toe bladder was detected. and which migt generally e followed with advan-

The author, from an observance of fifty cases, tage, is this: net to continue the lithotrite in the
draws certain conclusions, which are thus stated:- bladder for a longer period than five minutes, whether

1. "lFor patients under seventon years of ago the stone oad een seized or not. Tiomy should
li.thotomny should be preferred. Its results, heretofore, net be absoluto, for a ch longer continued attempt
in suci ýcases, have Leen se favorable as scarcely to to seize and crush might be well borne itasome cases,
leave-any other resourcoto be desired, e specially n dw while a shorter period eigclit bo productive of irrita-
that we posseas the inestimable auxiliary 'advantage tion in others. The tact and judgment, however,
afforded'by anaesthesiai p The only exception admis- requisite to fit asurgeon for the performance of this,
sibe to this rule .might be à case6 not under ton years unquestionably one of the moft delicate operatio s
of ago, in ihich, a atone' ws ascertainedplbye ma- must Le tsusted te. A careful review of thesecasos,
surement with a:lithlotrite, not te exceed 'one-hamf to a synopsis of which we have heregivn, leads u te
three-fourtbs'of 'an icli in diameter, and wlih migIt nadopt the view's now geonrally entertaind, and hich
therefore very pr.babl ho getten rid of- by a single, the author thusi expresses: Lithotomy and litho-

trit ar net toe horegrdod as rival method, e.e of
Ye IsFor adult sithtrity is mot ad ntageousy which is destined. to supersede Wthe other, sbu 'they

enployed when hnodeiaie sized calculus, co-existino are-rather'te Le viewed'as supplementing ac other
wiri a fvorable se l dition of the urinarr organ nd each having its'special'application te peculiar coadi-
general system; aiso, wheo a like favorablendondition tiens whieh should ho carefully disriminated."tAed
of the local nd geaa system ce-exista with a cal- the author, inais unpretedingf t ittle pamphlet,ias
culus of largo size, Lut net of lard consigtêncy." added somethng te our meansof discriminating

3. "T f a calculus o afundby the lithotrite teho those cases whil should ho suhmittcd te the knife
very lard,w ansit6 measuroee ach 'or smoroin dia- froni those which may properly Le alrft-teh tse litho-
meter, though atvfte sametmeo s ther favorabe leas ce-' tite.


