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precisely the same as Dr. MIiacLcan now teaches,
but there came a time, and there will corne a tine
'with Dr. MacLean, when I changed niy ýiews
uLpon these vo questions. Ccrtainly, for the Iirst
twenty three or twenty four xcars of ny practice, I
gave the preference to lithotomy for stonc in the
bladder. 'THen as to the truatntcn for stricture, it
was the old nethod taught forty years ago, the
mcthod I taugh t in my hospital for twcnty five
years. Then came a change in the spirit of my
dream. Until then I thought as Ir. Ma( Luan
does now, that the best mt. thod is gradual dilation,
but I have bcen forced to the cl n, luon, and I
tel] my students on every occasion that I -ain, that
I have changed my vicw s on the <jue.stion that
the division of stri< turc gies qui. kci and more
permanent results. It sec ms almiost iii Lad t.aste
for me to criticise the paper in this way, but I
know Pr. MacLean will be pleased to hatc my>
views on tliese points. Surgcons like to have
thcse points brought up. I an diebted tlat Di.
MacLean has come to us, and I hop- lie will cone
agan so .

Dr. MxcL -I amn 'er happy indced, tu lcar
all the kind and conmpnimentary things that baL
been said. I feci vcry dt.eply gratified, espcciLdIy
when thcse complinent' coic fron old pupils like
Dr. Moore, Dr. Rcue, and old colleagues like Dr.
Sullivan and Dr. Dupuis, but I should hasc been
very much disappointed indced if m obseriations,
as contained in my address, had been allowed to
pass without a single word of criticismn or opposi-
tion. I feel very grateful indeed to ny friend Dr.
I-lingston for having given sone littie show of
opposition. I did not in my addrt.ss nait tu give
all the reasons for the faith that was in me, because
that would have made it too loug and tedious, for
I do think if there is an> thing in this world that is
a iuisance it is a so(alled exhaustive address on
medicine and surgery. It is generally more
exhausting of the .udienci.; than of the subject. I
tried to a-void that, and made it smewhat
dogmatic, but now that Dr. Hingston has raised
the question, I think it is but fair tlat I should
state why I hold these vicws. With regard tu the
operation for stone in the bladdcr, I have lectured,
as Dr. Ilingston has donc, on surger) for twenty-
five years, more or less, and during most of that
time, as )ou are aware, I had a large clinie of a

peculiar kindi not the ordinary run of surgical
cases in a lauge uit, but cases that came from a
'er w ide arca, froi a vast continent, w hercer mV
old pupils had settled or my old patients lived, or
w heres er the naîiue of thie Uii ersity of Mi higan
iad been heard of, and in that way I had an
opportunity of seeing iman) curious cases and
hal ing niain> strane expricnces, and on1e of those
experiences was tli oft-retuning Cases of stone un
the blauder, w here the operation of crushing had
been perforimed often by vcry eminent and skiultl
hands. Considcr for a moment the condition of
fie bladdcr which has had a stone in it fr sonie
timue, the inllamîîed, irritated, degenerated condition
of the incmbranc. It ià a couminion thmig to
operate b% c.stotomy> where there is 110 stone at
ail. What for ? To gi% c tlie bladder ph> siological
rest. It is an operation 1 have frequently per-
formcd and nith gi.at suecss. Now, if ne do so
in a case where there is no stone in the bladder,
liow mUh mLIre So is iL neessai where there is a
stone. In the operation of lthotony, you not
onl> get rid of the stone but \ ou give the bladder
phi siological rcst, and an opportunity to rejuvenate
itself and to takc a fresh start in life, and to return
to its primaie al condition of a health structure.
That is the real reason w hy I prefer the lateral
operation to an> otier mcthod of remo ing stone
from the bladder. The supra pubic operation I
coîisîder a bad operation. I know I aua some-
thing of a heretic, but I express my own view.
The lateral operation affording rest, drainage, and
an opportunit to recuperate, I consider best. I
have performed it often and that is one reason why
I ami partial to it, because it is only right for a nan
to praise the bridge that carries hi safely across.
At the sane time, we ought all to be open to con-
viction, and when Dr. mIîgston or any other man
can show me good and sufficient reasons, -backed
up b> actual practial facts, to change ny nîînd, I
shall immediatel do so and gladly confess that I
have been in error and set out at once to mend my
ways. As to the question of stricture of the
uretlhra. I base ny opinions there upon a pretty
large experieiice of it, having been associated with
Professor Syme, to whom we are really indebted
for all that lias been done in the matter of stricture.
He was the pioncer, lie was the mani who worked
out the pathology of stricture, the man who
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