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IV.- -REPORT OF A SUCCESSFUL CASE OF NEPHRO- 

LITHOTOMY IN A YOUTH AGED 15 YEARS. 

By Frederick Page, Surgeon to the Infirmary, Newcastle-upon-Tyne, and 
Additional Examiner on Clinical Surgery, University of Edinburgh. 

I was asked last November by my colleague Dr Limont to see 
with him a lad wlio had been under his care in the Newcastle-upon- 
Tyne Infirmary for some few weeks with well-marked symptoms of 
stone in the kidney. The youth was a clerk, aged 15 years, and 
had lived all his life in a healthy upland district at Beamish in the 
county of Durham. He had been always well cared for, and, 
with the exception of the symptoms I am about to narrate, had 
suffered from 110 illness nor from any accident. When he was 

about four years old blood was noticed in his urine, and he has 
had slight haematuria from time to time since then. Running, 
jumping, or lifting has usually been the exciting cause of the 

bleeding. Pain, however, has been a more marked symptom than 

bloody urine. He describes the pain as being often very acute, 
and latterly much more so, "like a knife passing through the left 
loin, round the belly into the left testicle, and down the inner side 
of the left thigh ; sometimes, too, it shot across the loins." During 
the attacks of pain the testicle was retracted on the left side. Whilst 
under Dr Limont's observation he had several severe attacks of renal 

colic. He was obliged to rise several times during the night to 
make water, and on two or three occasions he passed a considerable 
quantity of red sand?uric acid crystals. Pressure over the left 

kidney at one well-defined spot gave rise to acute pain, and at this 

spot it seemed to me a calculus could be distinctly felt in the 

kidney. The youth was thin and remarkably anaemic, much 
more 

so than the slight loss of blood which he occasionally experienced 
would account for. Agreeing with Dr Limont as to the strong 

probability of there being a stone lodged in the left kidney, 
the 

case was transferred to me for operation. ... 

On 9th November the kidney was exposed by an incision, 5 

inches in length, at right angles to the spine, and pricked in 

various directions with a long needle, till a stone 
was detected 

situated deep in the kidney, at about its centre.^ The friable sub- 

stance of the gland was readily broken down 
with the finger, and 

the stone felt, but not reached, for a strong tough membrane 

separated it from the finger. With considerable difficulty this 

membrane was at length scratched through, and the stone 

liberated. The operation was a long one, 
and accompanied with 

considerable bleeding. The lad rallied slowly. At night, 8 hours 

after operation, his pulse was 88, and 
his temperature 97 5. Next 

morning the temperature was 101?, pulse 106; 
and in the evening 

the temperature rose to 103?, and the pulse 
to 170, the breathing 

being very quick and painful. He was found to have double 
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capillary bronchitis, with pleurisy, and remained in a critical con- 
dition for many days. On the day of operation and the day 
after there was blood in the urine, but 011 no other occasion. On 
the seventh day he passed 68 ounces of urine?the largest,?and 
on the twenty-second only 10 ounces, the smallest quantity during 
any one day subsequent to the operation. The wound healed 

readily, and on 16th January he was discharged, his stay in 

hospital having been prolonged in consequence of the extreme 

severity of the weather. 
The stone, of which the accompanying chromo-lithograph is a 

faithful representation, weighs 24 grains, and Professor Bedson, 
who has kindly examined it chemically, tells me it consists almost 
entirely of oxalate of lime. 
Remarks.?The diagnosis of stone in the kidney resembles that 

of stone in the bladder in this particular, it cannot be positively 
affirmed that a stone is present in either situation from symptoms 
alone. The kidney has been often explored for the purpose of 
finding a stone when there was no stone present, and it is a sound 
rule in surgery never to perform lithotomy unless at the time of 
operation a stone can be felt with an instrument introduced into 
the bladder. In the case reported, all the symptoms of stone in 

the kidney were present, and I believe the calculus lay free in the 
pelvis of the kidney. The stone was readily found, but from its 

small size, and from its freedom of movement, not so readily 
extracted as is usually the case. The grave chest symptoms from 
which the boy suffered so severely were due, I believe, to the 

chilling effects of the spray used during the operation, and I very 
much regret its employment. 


