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rectum. It is usually much increased by violent move-
ments or jolting, as in riding. Secondly, frequency of
micturition, which may or may not be diminished by
rest in bed. Thirdly, Z@maturia. The presence of
blood in the urine is intermittent. The water may be of
a wine-red or smoky color, or the blood may be contained
in the last few drops of urine passed. Hemorrhage is
likely to appear after exercise or jolting. When these
important symptoms are present, inquiry will often dis-
cover a history of previous attacks of remal colic, or of
the appearance of gravel in the urine.

As confirmatory symptoms may be mentioned, sudden
stoppage of the stream in the midst of micturition, caused
by the stone falling against the urethral opening, and in
children an elongated prepuce, owing to constant pulling
in the effort to relieve pain felt at the head of the penis.

A bimanual examination between the hand over the
pubes and the finger in the rectum will often reveal the
presence of a stone of any size.

The diagnosis is rendered complete by a thoroug
ploration of the bladder with a sound. For this purpose
a metallic instrument should be used, with a short beak
curved to an angle of about 135°, which, by allowing
freedom of motion in the bladder, makes a much more
thorough examination possible than with an ordinary
curved catheter. Sometimes a stone that evades the
sound may be caught with the lithotrite and its presence
thus demonstrated. The lithotrite also affords the most
accurate method of determining the size of a stone: and
by dropping it and seizing it again several times the
dimensions may be measured in several diameters. When
a stone is caught in the lithotrite, it should be firmly held
and the instrument with the stone in it should then be
used for a further search, to determine whether more than
one stone be present.

It is well during an exploration, especialiy in a diffi-
cult case, to vary the amount of water in the bladder, as
a concretion, difficult of detection in a full bladder, may
be easily found in an empty one, and vice versd.

Occasionally it happens that in a sacculated or other-
wise misshappen bladder a caleulus will evade detection
by most thorough and skilful sounding. For these cases
Professor Bigelow has pointed out the value of the litho-
lapaxy pump and tube. The current of water searches
out and brings the ealculus to the tube with a character-
istic click which cannot be mistaken or overlooked.

Examination by the sound may be rendered difficult
by stricture of the urethra, which if not passable for an
instrument of fair size will require dilatation, divulsion,
or urethrotomy. s

Enlarged prostate may greatly increase the difficulties
of sounding, both by the resistance it offers to the en-
trance of the instrument and by reason of the sacculation
of the bladder behind the prostate in which the stone may
escape detection. This source of error is usually to be
avoided if a sound with a short beak be used and so
rotated tliat the point sweeps the base of the bladder.
To accomplish this maneceuvre the handle of the sound or
searcher must be well depressed between the thighs, as
otherwise its point catches on the floor of the bladder.
The finger in the rectum may materially assist in this

i A bar at the internal urethral orifice may
difficulties similar to those incident to an enlarged
ate.

Sacs and diverticula of the bladder occasionally make
the detection of a stone by the sound alone very difficult,
though often a careful search will finally earry the in-
strument into contact with some part of the calculus.

Extreme sensitiveness will often make an examination
impossible without the aid of an anssthetic.

The sources of error which must be considered in
sounding are prostatic coneretions, rough projections of
the bladder wall, which may be covered with phosphatic
deposits, and new growths which may be similarly in-
crusted.

A practised touch will usually lead to a decision be-
tween these conditions. The grating over a prostatic
concretion is felt before the bladder is reached, and in a
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case in which the doubtful sensation is felt within the-
bladder, a conclusion may usually be reached by the:

passage of a lithotrite and grasping of the stone if one
exists.

Prophylaris.—Soft phosphatic stones are, as has been
said, dependent usually upon a local condition of inflam-
mation of the bladder, and any treatment, by irrigation
or otherwise, which reduces this inflaimmation lessens
the chances of stone formation. Uric acid and oxalate of
lime stones, on the other hand, are of constitutional
origin, and indicate faults of assimilation and tissue
change which are in a degree amenable to constitutional
treatment.

When a tendency to uric acid formation is evinced by
the appearance of crystals in the urine, or by any symp-
toms indicating a gouty diathesis, efforts should be made
to counteract this tendency by strict attention to the
patient’s habits with regard to food and exercise. §
in every form is harmful in these cases, as are also all
fatty articles of food, and these should accordingly be
avolded. Over-indulgencein stimulating, highly
dishes should be interdicted. Wine should be g
and if the stimulant effect is needed, spirits, ely
diluted, should be preferred. Systematic exer should
be taken—if possible, sufficiently violent to excite mod-
erate perspiration, and the skin should be cared for by
regular bathing and vigorous rubbing. If the patient be-
constipated, his bowels should be 1, and this
may well be done by a morning glass of Friedrichshall
or Carlsbad water. Thompsonrecommendsa lon g course
of saline waters for these patients with uric acid tenden-
cies, and regards their effect as due to a stimulant action
on the liver. Whatever the rationale of their use, they
are of undoubted benefit when a constipated habit exists.

Lastly, general tonics, such as strychnine and quinine,
may be of great service when the general health is de-
bilitated. Alkaline diuretics, by correcting the over-
acidity of the urine, relieve local symptoms; but without
the addition of general treatment the acidity returns
quickly upon their disuse.

Treatment.—After the formation of a stone too large
to pass through the urethra, its removal can be accom-
plished only by some mechanical expedient. The solvent
action of alkaline or other remedies has never been shown
to destroy a stone that had been proved to exist.

The choice of the operation appropriate to each case is
to be decided both by the character of the stone and by
the condition of the urinary organs.

Children stand the operation of litholapaxy very well.
Occasionally the small size of the urethra makes this
operation impossible, but, except in these eases, it is to
be preferred to lithotomy.

The crushing of stone—lithotrity—became a recog-
nized operation in 1824 through the effo of Civiale,
who, although operating with inferior instruments, ob-
tained successes which demonstrated the possibility of
pulverizing stones with instruments introduced through
the urethra.

After that time the operation was greatly improved in
technique, and largely displaced the earlier operation of
lithotomy. (For the history of its development, see
under the head of Lithotrity.)

79 Prof. Henry J. Bigelow published a paper in-
troducing the operation of litholapaxy (lithotrity at one
sitting, rapid lithotrity), and so quickly did this procedure
gain in favor that within a year or two of the publica-
tion of his first article it was a generally established
practice; and the old operation of lithotrity, without
complete evacuation, had become a thing of the past.

Prof r Bigelow showed that the tolerance of the
bladder to instrumentation is much greater than had been
supposed, and demonstrated the fact that there is less
danger in an operation, even long and tedious, which
results in the complete evacuation of a stone, than in the
usual short and repeated sittings for its more gradual
removal. Inshort, he proved that the greatest danger of
lithotrity is not from the use of instruments, but from
the subsequent irritation of the mucous membrane by
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the fragments left in the bladder. To fucx_htate]th‘e: Il‘zlp:ﬂ
crushing and removal of stones, he also introc uc;‘%. lt]he

proved instruments, which will be described under
of Litholapary. ;
h(%{li?lﬁ these iius{ruments it is now possxble_t_old,iza-
ose of many stones that would fo_rmerl_\'_h:{u(_ 11)1“1:
'(h(;ug].\t beyond the reach of lithotrity, %111[1.11'. flutéé:
to say that litholapaxy should be employed in ‘_111 skore
1 except in cases falling under the following

A very larze and hard stone may resist every at-
empt at crushing. ; ety
: g A stone may have as a nucleus a foreign bpd_\ __:;uc.lLll
as a piece of necrose d bone or a bullet, too hard to crus
) e ome P h a tube.
and too large to come throug e % :
"3 An encysted stone may be out of reach of the litho
Tite. : : : 2t
; 4. Some writers consider that stricture of ﬂu u}e,tl;ra
may prohibit litholapaxy. This cannot often hﬂm-fe?:_ or
strictures, however close, yield readily to ch\_mhwnd
which may be immcdiatel_vfollmved by Fhe Ffrkl:llllf.l:i_: :1\1\110
evacuation of the stone. We have so often seen thes 3
operations successfully done together upon an ether 1_¢£§
imiient that we cacnot but think this the best 1)'1L1c'tw.t}_:l
While it economizes time, it saves the patient 31}11(
needless manipulation. When an impassable ;-1]1‘1(.}1}:&5
exists, perineal section followed by perineal lithotrity
must be done. 2 = et >
5. The small size of the urethra in children may pre
vent the passage of instruments. P -
P15 valertroph\' of the prostate may 0_('.‘0&&10]1311_\ rgn
der the passage of the lithotrite impossible and render
ithotomy necessary. § % : ipe
= 7. False passages may exist, which so interfere with
. False passages 3 fer
the introduction of instruments that the (1}113_&1_‘&_!‘? of th(%
operation are greatly enhanced, and the question o
lithotomy is to be entertained : 3 = St
8. The hip may be anchylosed in a position which in
feres wi “use of ins ments
terferes with the use of instrur - e
In any of these exceptional cases, a cutting operation
may be required, and a consideration of the n}rmu;
methods of performing such operations will be foun
e cad of Lithotomy. S
s e 3 Arthur T. Cabot.

Hugh Cabot.

BLADDER-WRACK.—Sea-wrack. de:zfrn'(ap Bi:r‘c};-
tang. The plant Fucus vesiculosus L. _(tzm;. ;mfftif
This peculiar coarse se -weed grows in I;e.] r?-ll‘rhmr;f.
abundance on the rocky Atlantic _sl_lmfu-. o 3 11 e
country and Europe. At low ndern Lf)\f(lla "f*lt\\'l.ﬁle
thickly with its prostrate greenish-yellow lltintt Hﬂ s
when the tide is full and the plant is em-lb__ei.c1 ?1:'..1 Y
the aid of its numerous air vesicles or J]?E{,.LEEH :
covers the bottom with a forest of \\'E‘.(_J(i:s. ¥ T1 171:‘1:1 (f«'mti'ed
the plants which have been most L'.\(E‘}.}S]"E:lg\ meg i
in the manufacture of kelp. It has also ‘bt&n‘ lu_.
ably used in medicine as a d(:r»hs_:trumn't_lnj. lll. 1:} b
Neither its composition nor 1ts p_]ppﬂf]l(ii nt‘q] -
made well known, and its value is prob i.'mt} ice s
contains one-fifth per cent. or more oi loding, 1n

i i S are -onsiderable quantities € ] 1l 1ybe, quile plen 5
b i g B (ﬁubﬁg Yl‘:})s (l‘ménthmdl\’ charged with carbonic acid. They are use ful in chronie
as b ) Z

of tannin have been observed in it.

i : o0 reduce egity, ¢ proprietary 2 ¢ X0
proclaimed as an agent to Te duce obesity, and pror 'i'he e e L e e v

articles sold for this purpose are said to contain It.

dose is 2 to 15 gm. (3 ss. to iv.). Most manufacturing
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houses prepare both fluid and solid extracts. The dose

3] is 0.3 2 gm. (gr. v. to XXX.).
of the latter is 0.3 to 2 gm. (g L ey

BLADON SPRINGS.— Choctaw County, Alabama.

Post-OrFIcE.—Bladon Springs. Hotel and cottages.

Acc —Via Mobile and Birmingham leroadv to
Carson Station, thence twenty-nine miles by hack to
springs; also, by Mobile and Ohio Ri]'.ll.l‘()ild to Bud"ft—
tunna, M thence twenty-eight miles by stage or
hack; also by steamer from Mobile, Tuesday _and bqru]i
day service. There is also a bi-weekly south-bounc
steamer service from I)um::lpoh%. ’Ilw_ Sprir are _t?nr
miles from the steamer landing on the Tombi ljuu }{n]v}'.l

For upward of thirty years the Bladn_n_. prings ll?.\ &]
been a favorite resort for the best people of .\l%‘ll.‘li‘\ll}%}.dl!!,‘:
the neizhboring Gulf States. The steddy mﬂu_x of visitors
of late years renders if necessary to keep the hotel open
dn’IEJ‘!]S }l({\?;.tiou js about eighty miles from the Gu_lf_ as
the crow flies, and about one hundred and seventy feet
above tide water. The climate is mild and m_iulahle_. Ih.e
mean annual temperature being 75° F. The nights are

Fully cool, averaging about 65° F. after eight

o’clock during July and August. The lsurrnuudmg
country is hilly and heavily wooded with pines, an‘d ex-
cellently adapted for thorough drainage. The 1((‘:01*7:
offers abundant _inducement for those wishing to escape
the rigors of a Northern winter. Game is ub}}n(lam dll.lf
ing the fall and winter mm:thi ?uld it is said that deer
are killed within a mile of the hotel. =0
dre“l\élzla(rtel ir?mtllél‘.)ted to Dr. Showalter, of the Springs, for
the following analyses:

ONE UNITED STATES GALLON CONTAINS:

o1d

Grains.

3458

| I
Silica =1
Organic matter ...
Crenic aecid. SR
Hypocrenic ac

; Total.c....... | 5249 4207

| Gases. | Cubicinch. | Cubie inch. | Cubic inch. | Cubie inch.

=== F S Ee
Carbonic acid | 59.20 : 32.56
Sulphureted ; | s
drogen . : L | - =5
Chlorige. . . 8 | J |

5 528 | 3256
Total .28 | 61.04 | 55. [ 32

The waters are of the alkaline type, quite plentifully
indigestion, in syphilitic cachexia, in advanced nephritis,

James K. Crook.
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