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phatic calculus, measuring 2' inches in its long diameter, i J
inches in its short dianieter, and weighing 2 oz. Some bladder
epithelium was closely adherent to its under-surface, and
remained so, coming" away with it. The operation wvas per-
formed accorcling to Sir J inry Thompsn's plan : the rectal bag
filled with warm water-the bladder was then injected with warn
weak solution of carbolic acid as much as it would take, and a
rubber band tied around penis to retain fduid. After linea alba
lad been divided, the scalpel was not used till bladcler vas
reached, the dissection bei g donc with finger nail. Two
needles armed witi silk ligature were passed through upper.
surface of bladder about an inch apart, and by this means an
assistant held up and steadied the viscus till operation was
finished. An opening was inacle in bladder with bistoury, large
enough to admit forefinger of left hand, between tie two liga-
tures, and the stone was felt occupying base of blacder. Ow-inrg
to size of calculus it was necessary to enlarge opening in bladler,
and tis w'as done by gently inserting foretingers of right hand
alongside the other, a1( gradually enlarging opcning by separ-
ating fingrs. T'ie stone was then extracted withoutmch
difficulty. A catheter was inserted per tret iri-am, and a drainage
tube passed into bladder through wound. No attempt was mracle
ta close citier tie wound In tho bladder or abdominal wall. A
piece of lint soakld in carbolic acid solution was placed over
wvound, and patient placec in bed on his back. There was no
shock from operation. patient coming to quickly and satisfac-
torily. During nighrt temperaturre went tp to roi0 , but at tiMe
of merning visit on the i9tlh, it had gone down to 98.8°, with a
pulse of oo. The urine wlhici al] came from wotund was clear,
and there was no pain or discomfort. Jan. 2oth, pulse 98,
temp. 99.8°. Catheter and tube both removed, and patient
directed to iay six hours on one side, and six lours on the other,
alternately. Patient progressed each day satisfatctorily, and on
the 22nd, or fourth day after operation, soile urine cime per
urethram, and pulse and temperaturo alike werc normal. On
26th, bladder was washed and soft rubber catheter passed ancd-
retained in situ, aird the patient placed in bed in semi-recumriberit
position. No urine came from wound after the 29th, or 9th day
after operation, and on the 3i st, the caheter was remroved, tIe
patient undertakirng to pass it himselfevery three hours, and lhe
vas allowed to be ip and walk about tie roomn. The patient was
discharged February i3ti, perfectly weil, except that externial
wound was not quite healecl over.
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Statedl Meingi Jamtary 3rd, 1<989.

DR. W. N. \'JCWIRE, Vice-Presideit in tie ciair.
After the mirutes of tie previous neeting were read, Dr.

Ciisiolt rend notes of a case of abscess of breast, wlici frOi
certain indications present, ie feared imiglit take on a
malignnit forim. Tie patient was exliibited, ne-ly all
present expressing the opinion tiat it could hardly be con-
sidered nialignant as yet.

DR. J. 1. E3rnAcIý read tie following paper:-

iHavinrg latelv, as most of voi are arware, returned from a
visit to Europe, our secretary suggested to me tiat somne
account of vlat I saw in n aredical way miigit ie of iiterest
to tre members of tle branch. I have thereore tried to jot
down a few cf ry recollections ini a very unstudied wa y.

lien one ias been over a large extent of grouid tIre difli-
culty consists in knowirng wiat to cloose for mention, anid
how best to condense one's remar-ks witliir tire limits
afforded by' a short paper.

Landing about the niddle of May at Londonderry, i
made Dublin my first stopping pnlace. By the kindness of

D)r. apothrer f was enrabled to see nil of the lirger hospitanls
under favourable circrum tanîces. I shiz1l1 only allude to tie

otundla whichr, as al Iof you rre ar e is the great centro
of. Obîsturtric anrrd G yrnaccological practice in treat lritai:.
Iir regnrd to tIe former department, i was ciiefly iiterestedl
in fiidinrg out to wiat extent antiseptic precautions were
adopted in obhstetr-ie cases. I learned thrat eatci ward is.used
in rotationt, ranrd as soon as eiptied is tiorog-lily eleansed
and disinfected by frequent sciubbings anid fuimigation with
sulphr before a new series of cases is a<hnitted to it. I was
told thnat absolutely no antitiseptic ieasires, citier prepramtory
at tie time of deliverv or subseq1 urently, is lployed is
regards tie patient, but tiat tire utmost ai uin proising
cleaniliness and disinfeetion f tie lrinds and applianes·of the
aceoiclieur are relied uipon as tie arll importait factor. Tire
onliy otier point i. vourld mnrroîtion is tie free anid early
emri ployrienrt of forceps, tie formî preferredt beimg wlrat is
kiowin as trartion ftreeps.

ir tIre gynecolgie servie I notîeri tparticularly tir h
tondstructionr of tie exaiiiiinrrg tailei, w hiih if rotit very coi-
siderate of tie piatelint's iodesty is certainliy most stisfactory
for tie puri-pose of tie surgeon. 1-1er-e tou tie very free tise
of plain .water supersedes all antise tie solutions. I was
imtci struck bry tie great freodoim with wlhici tie iriterior of
tie uterîns was treated, both by appliention ani by inîstru-
menitail imeniis, Oe of coursfCI icing tikii t hIaL Lie cervix
should î previoursly hre weil dilate-ýd. For wasliing oiut tie
Cavity the invorite innstrmnt was onie of Amnrerican inven-
tion anid it sûemrred quite famiiilir to hiear tie fregnie!it
requests for tie large (rl simall " rrnl.' TIe frequenit
tise of pessaries in disla nts, tIre fr-cee local abstraction of
blood by punctuire, and application cf pyrogrllie acid tiroug
tie cervix were otier points nioted.

Withi trese brief notes of Dublin i' must cross over to
Londoin whiere nearily all Imry time wars pissed. Tie greait
difficulty foir a straiger iii itteirptinrg to do Mledical London,
is to kinow hrow to begin and especialîy to knoew' iow nîucih
to try to do and wiat to leave urtteptel. hie nuniber of
iospitals is so large, tIre distance betweeni tiemr so great tiat
one is very apt to waste a good deal of time before Ie learns
low to economize it. I carried witi ire a large number of
letters of introduction to various sur-rgeons connîrectel with
iospitals. In every case I was mrost courteoisly received but
in this regard I wolid say thrat tiere is no special ndvranrtage
to be der-ived from suci introductions, for tIe simple reason
that so many fron abroad daily pr:esent thremirselves sirmiila-irly
introdtuced, tiat with tie best intentions tIe person to whrorm
yout are introduced cannot be expeted to îlo very muchi for
your.

A better plan I found wVas to go to anry ios)itarl of wlici
you visied to soe the practice, and ask for a member of tie
H.eouse Staff, wlho upon the presention cf your card, with
the aiddecd statement that yout cone fromn abroad, will in
nrearly every instance be glad to .let you mak iis rounds with
hnim, aund wili bc a- le to i fforl much more information tia
yoi could get fromi tie visiting surgeon. l tis wary I
visifted all the importanit iospitals iii Lonidoi, sele:ctiig L few
for frequent attendanice, viz., St. Thomas',St. Uarthlomew's,
Kings Coliego iospital and the Samriritai Free Hospital for
Womeni.

To begini tiir witi St. Thoias', uidoiotmdily tIe finest
of tie Loiidoni Hospitals, and with tie best surndings on
accouut of its situation ou tIre Thanes emankment, close to
Westmninrster bridg, and thus free froi te objection to
nearly all otiers, that they are in tie midst of densely
crowded portions of the city. This nry be considered a


