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5. Oalci-fied or osseous areas iii the pelvic ligaments. In ex-
arniningr 100 plates of aduit pelves taken for varions conditions,
i't wvas fornd that iii 25 per cent. of the plates smnall round shail1-
ows, varying, in size fromn a BB shot to a pea, occur in tVhe vicinity
of the spiîîe of the ischiuini, frequently bilateral and often mul-
tiple. They do not ocdur in the plates of the pelvos of children.
The peculiar- location of tiiese bodies and their frequeut 'occur-
rence in both miiaie and female pelvis> renders their explanation
as ossified areas in the pelvic ligaments most probable.

Whien a definite diagniosis of stone is made and the sîze and
position of the calculus are known I arn in favor of surgical
reinoval, except iii cases wherc thiere is a stronu' con tra,,-indicationZD
on account of age or organic di sease, or wvhcre. the stonie iS so
small that it rnay be passed by the ureter, bladder, and nrethra.

I have had an opportuuity of watching a, number of cases
hanidled. expectantly, and have seen s0 mlany serions conseqUnences,
sucli as attacks of anuria and infection and colic, occur, and
injury to the kidney tissue resuit, that I arn satisfied that the
dangers of operation are not as grreat as the dangers carried by
the continuance of 'the condition; and thie operation lias the great
additional advantage of curilig the patient, which the expectant
trea.trent seldomn does.

To be sure, I have seen a number of cases recover without
operation. I recall one in particular-a big, strong fellow, who
hiad a stone a little largvcrthan a cofice beau. Weô obtainied, after
a nniber of exposures, several v%,ery good plates confirniing the
diagnosis. Whcn I first îook charge of the patient I recoin-
rnended teinporarily expectant treatrnent. The colies. recnrred,
hiowrever, and the stone clid not paQs, so I advised surgical reinovai.
11e could not bring, hirnself to an operafion, and for several
years snffered froiîn vcry severe and frequent colics, and had
several attaclis of serions teinpotary anuria. H1e suffered4 more in
any one of a dozen attacks than lie wouild froi an operation, and
certainly rau., more risk fromn his anuia attacks t.han lie would
have froni siirgcical interference, bunt lie finally passed iris stone
and rejoiced that hie hiad cscaped an operation. It is nupon sucli
weak evidence as tlîis thiat many of the pleas of non-interference
are based. Against this mnan, who was practically invaliffied for
several years and suffered very greatly, I could place a dozen men
who were operated on during this saine period, -who, had less pain
-frorn the operation t'han from an attackz of -colic, and lef t the
hospital -within tvo -weeks perfectly cuiýed.

There are somec conditions which dernand' iminediate action,
as calculons -anuiria; infection, efc., wvhere there can be no ques-
tion about the propriety of snrgical intervention. I wronld plead,
for the adoption of surgical reinioval of kidney-stone, not only in


