
CUTTING OF UIRLNARI.Y CALCULT.

nuch pain, but latterly the. symptoins lid largely subsided, and
lie really suffered but little. This was explained at the time of
operation by the fact that the stone had become partially
encysted, and thus was immovable in the bladder.

The calculus was reinoved by supra-pubie cystotomy on the
1st of June, 1901. On opening the bladder the stone was
found witi its large end upwards, and iLs snaller end
enbedded to a slight extent in the fundus of the bladder behind
the prostate. The wound in the bladder wall was made large
enough to allow the stone to be removed without undue lacera-
tion. After remnoval the bladder was flushed out and stitched up
with two rows or chromicized catgut sutures. The nethod
employed for distending the bladder before operation w'as that
advocated by Greig Smith, viz. by attaclhing the tube of- a
reservoir at an elevation of about 2 ft. to a catheter introduced
into the bladder, and after stitching up the incision, the bladder
was tested for the accuracy of the suturing by allowing it to
become distended through the catheter. A tube surrounded bv
a layer of gauze was used for drainage down to, but not into, the
bladder. The patient had no bad synptons whatever, and the
bladder wound healed by first intention, so that at the end of ten
days there was no leakage whatever. But shortly after this a
very small leakage occurred and persiste( for sone timne, ulti-
nately healing, lioweve.r, and leaving a good, healthy retentive
bladder.

On section the stone proves to have been in the first instance
an oxalate of lime calculus. There is a nueleus of very firm,
laminated dark brown oxalate about i of an inch in diameter
and bounded by a very dark crenated line of the saine salt.
Ouside of this is another layer of an inch thick, shîowing
oxalates apparently or very inuch looser formation with stria-
radiating towards the centre. On the outside of this central
oxalate portion is a laminated crust varying fromu half an inch to
an inch in thickness extending to the circunference and
consisting probably of a mixture of urate of ammonium and
phosphates. The X-ray photograpli of the stone shows these
lamin most mîarkedly, with various spots wlhich are found on
section of the stone to be probably due to the more dense phos-
phatic substance whiclh is found irregularly distributed between
the lamie.

If we were to attempt to rcad what Mr. Jonathan Hutchinson
calls the «record written in stone" in this case, one might
plausibly surnise the following history, which is, of course,
in this case the actual one: A lad, from 4 tr, 7 years of age,
suffers habitually from derangement of the digestive organs,
with imiperfect assimilation. Lateritious deposits are conmon
in his urine in winter, whilein summer lie suffers fron scalding


