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suffering met with. This fied is as wide, yes wider the incision in the hilus of the kidney, and afterthan that of operative surgery, for it covers a larger freeing the calculus with a scoop, he extracted itnumber of cases, and it is just here that the with bis finger. The wound was closed, except atArnericans are I)eculaily strong. Eme's last t foe posterior part, where the drainage-tube wasedition is very bighly spoken of and rigbtly so, for placed carbolic gauze dressimgs were appliedit is unique in its inonesty and thorougliness. During the first forty-eight hours after the opera-Nothing can exceed the kindness o Prof. Gusserow tion the watery fluid, probably serous, not urinous,and of bis assistants toards medcal men fron N w hidi drained fron the wound was too great for theabroad. and bis cliic is a rst potular one To atiseptic dressings to retain. Notwithstandinghim, and to Dr. yder, bis first assistant, as weI this, te wound renained aseptic all through.as to ers. Landau, anP Martin 1 ar under the About eight bours after the operation the patientgreatest obliu tions. Prot. Schroeder was also passed about three ounces and a half of urine permost courteous in inviting me to bis operations. 1uretbran ; it contained pus. Nine hours later sheand I ar very appreciative of bis kindness, passed an ounce and three-quarters of urine, which.contaimed nuch less pus. During the first twenty-
four hours after the operation the total amnount ofurine passed% was only twelve ounces, which con-RENAL CALCULUS ; NEPHRO-LITHO- tained thirty-nine grains of urea ; during the next

TOMY ; CURE. twenty-four hours twenty-seven ounces of urine,containng 106 grains of urea, were passed. 1 he
UNDER THE CARE OF MR. BERKELEY IHILL. quantity of urine excreted increased day by day,

until it reached forty-nine ounces, containing 364E. R-, a womani aged forty, was admitted to grains of urea, during the sixth period of twenty-the bospital on Oct. 28th, 1884. She stated that four hours. On the fourth day after the operation.about three nonths previously she began to suffer the pus entirely disappeared from the urine and re-from a gnawing pain in ber right loin, which shot nained absent for about six weeks, and thendown to ber right groin and knee ; the pain came returned in slight amount. Tbe patient had noon suddenly, and was attended by vomiting. return of the lumnbar pain. She was dischargedAbout a week later her urine was thick and red seven weeks after the operation ; there was the abut not, she thinks, due to blood. She passed urine little pus in the urine, and the wound in the loinfrequently during both day and night ; she never was alnost healed. The calculus weighed 142noticed any blood in it. grains ; it hiad an irregularly conical shape, andOn admission the patient had occasional attacks I measured an inch across its base and along the twoof pain im lier right groin and thigh ; she had some longest sides ; the apex of the cone was sîmoothedtenderness im the right loin, but it was doubtful if off, and was represented by a flat facet, whichany fulness was present there. Her urine vas acid, seenied to inîdicate that it lay in the kidney against
a specific gravity of 1080, and contained an another calculus, but although this was carefullya>undant deposit of pus. She remained only three searched for at the time of the operation, it coulddays at the hospital at that time, but she was re- not be detected. The patient was seen again onad itted four months later, and then stated that May l5th, when she was in generally good health.during the interval the attacks of pain lad been Sie said that she had felt pain in her right loinmore severe. Her urine was acid ; it had a specific during that day for the first tine ; the wound hadgravity of 1010, and contained a large quantity of healed, and there was no fulness or tendernesspus, and on one occasion was dark-brown fro there ; her urine was turbid with flocculent pus.mixture with blood. There was a sliglt fulness in Remarks by Mr. BERKELEY HILL.-The abovethe riglbt loin, and during deep inspiration the kid- caseof nephro-lithotomy wasvery successful, thoughney could be feit, and it vas rather tender. Fron disappointing. It was successful in that a correctthe persistence of the synptoms and absence of diagnosis of a renal calculus could be nade on theoters connected with t e bladde , %r. h1i con- presence of three symptoms--persistent pain in thecluded tat thMere vas a calculus in the right kidiuey; loin, shootingthence towards the groin, the presenceanth on a parc 1 t 1885, lie exposed the kidaey of pus in acid urine, and occasional slight haæmaturiaun te loin an punetured it i i several places vith at the onset of tbe case ; successful also in that thea needle, but be did not strike a calculus. Hle next calculus was found and removed without difficultyexplored the surface of the k siduey thoroughly wit through an incision into a healthy kidney fromu thebis fipager and detected a lard substance at the loin, with the eflct of removing the symptoms fromlower part of the organ near the ilus towads wich the patient suffered. But the case is alsothis point, guided by tbe position of the tip of bis disappointing in that after the urine had been freefinrer, he passed a knife through the kidney and from pus for six weeks, and the pain in the loinstruck the crsulus. Finding it cosely enbedded relieved, there slould be a return of the purulentin thick layers of fibrous tissue, bie then enlarged 1discbarge. It is (lifficult to explain titis relapse,


