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axis being Leld wiatlun the grusp of the forceps; the whole operatice,
however, not exceeding three minutes. ‘Thie ealeulus proved to be
Jithate of ammonia m its componition, it was of an oval form. but fia,
three-cizhits of an inch in thickness, and one inch and «w half m length
at its longest diameter. So unusnally 1t a calenlus 1 have never bee
fure seen, although it has becn my good fortune 1o hove witnessda
great many operations for stone on beth the young and d 5 stiil it s nagt
by any mecans rare.

Neerosis of carpal Tonee. thetr removad by operation.—A lad aged 18
years met with an injury to s wrist aboat 13 moenths ago, which pro-
duced intdammation i the joint, and subseguent disense of the bones of
carpus. This was followed by swelline, <uppnration around the diseas-
cd bones and the formation of fustolie and sinuses on the dorsal aspect
of the jomt, throngh which a probe fonnd its way to necrosed structures,
He Leecame a patient in Bartholomnew’s Hospital, aud was brousht inte
the operating theatre on the 5th Angust,  Mr. Stanley olserved that
hitherto ampmtation appeared to ofivr the only resource in cases of this
kind, bnt that on the present vzersion be would endeavour to rewove
all the portions of descased bone, so that a chance might be nfforded of
saving such an important part as the hand. Chloroform being adminis-
tered, Mr. Stanley made a semi-cireular wcision on the dorsal aspect of
the hand, commencing at the stylud prucess of the radias aud bringiag
it ronud to the same process of the ulna, the convexity being towards
the fingers; the flap was theu carcfully dissccted back, when all the
hones o the carpus were removed in fraginents, in a necrosed state,
with a pair of flat forceps.  The lower ends of the radiusand ulna were
healthy, but the carpal ends of the metacurpal bunes were sawn off and
removed as they were impheated o the disense. There waos much
bleeding and the operation wasu tedus oue j the flap, which was very
thick ni -ely filled up the cavity formed by the removal of the diseased
bones, and was retained in position by three stitches. The forearm and
hand were then carefully placed in a box spliat, hined with a pad, and
Jight bandage was applied over both, with a piece wet lint over the
wound. The operatien was satisfactory enough, and my friend Mr.
McWhinnie (vne the assistant Surgeons) informed me, that this
was the first of the kind ever perforined for the removal of discased Lone
in this Hospital amputation having always been the invuriable rule.
Mr. Stanley spoke rather doubtingly about the opceration, hut there can-
not be & guestion of its success if we take the numerous examples of such
an the oither large hospitals of Londan.

The Cholere.~—At no period since the first advent of this disease, has
 much heen written upon it as at the present time, and notwithstand-



