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There seems to be a general belief in England 
that patients with calculi in the urinary tract 
are commonly encountered in the tropics, and 

especially in India. 
It is true that in some parts of India 

calculi are frequently found in the natives, but 

this statement requires modification when the 

white population is under discussion. In the 

latter, calculi over half an inch in diameter are 

decidedly rare, whereas small calculi a quarter 
of an inch or less in diameter are very frequently 
encountered. Between June 1916 and December 

1918, 19,020 patients were admitted into the 

34th General Hospital for treatment, 1,455 of 
whom were submitted to operation. Of these 

only six had urinary calculi over in diameter. 

The first three were admitted in June 1918; 
the fourth in July 1918 ; tbe fifth in September 
1918; and the sixth in December 1918. 
The first case refused operation, but the other 

five were operated on and the calculi removed. 
I am not going to give a detailed account of 

these cases as I only wish to draw attention to 
the main points of interest here. A table is 

added at the end giving a few details. Hydrone- 
phrosis complicating renal calculi is said to be 

rare in England, but the last three cases 

operated on here showed a definite hydrone- 
phrosis, the kidney being over twice the normal 
in size, the pelvis and calyces considerably 
dilated and the kidney substance only l/8"-l/4" 
thick over some of the dilated calyces. In 

each of these three cases the calculus was pear- 

shaped, the body being situated in the lower 

part of thekidney pelvis, while the stalk projected 
into the upper end of the ureter, ([date No. 4). 

The second case operated on also had a pear- 
shaped calculus in a similar position (plate No. 3) 
but the kidney and pelvis appeared normal 

to the naked eye. The first case operated on 

had an irregular calculus, in diameter, fixed in 
the inferior calyx in the lower pole of the kidney, 
and apparently it could not interfere with the 

pelvis or the ureter. The condition of the kidney 
in the case, which was not operated 011, is not 

known, and even if we assume it to have been 

normal we still have 50 per cent of the cases 

showing definite hydronephrosis. In the first five 

cases the stone was on the right side, in the 

sixth it was on the left, but this patient had a 

stone 7/8" x 3/8" in his right ureter, near the 

spine ol the ischium, in addition to the one in 

the left kidney pelvis. Large calculi in the 

ureters must be very rare in this country as 

I have only seen one case with a calculus over 

in diameter, viz., the sixth case mentioned 

above). 
I have not seen a single case of vesical calculus 

over in diameter in British patients in India. 
When dealing with small calculi or less in 

diameter we see an entirely different state of 

affairs. These are so common that it is excep- 
tional for a month to pass without our having at 
least one case admitted suffering from symptoms 
due to their passage down the ureter. Most of 

these originate in the kidney, calyces or pelvis, 
but they seem to give rise to no symptoms until 

thej7 reach the ureter, and are only accidentally 
discovered in the kidney. Their passage down 

the ureter gives rise to ordinary ureteral colic of 

varying severity ; and as we have always X-rayed 
all cases of renal or ureteral colic we now possess 
numerous plates showing these small calculi in 

the ureters. They must pass very rapidly down 
into the pelvic portion of the ureter; as we have 
not succeeded in obtaining any plates showing 
them in the abdominal portion. 

Obstruction to the passage of these calculi is 

first encountered near the spine of the ischium. 
Difficulty is also encountered at the commence- 

ment. of the intramural portion of the ureter. 

Needless to say calculi in these two positions 
prevent the passage onwards of others coming 
down behind them, and we sometimes see a number 

lying in a row in the last 2" to 3" of the ureter. 

The last plates shown (Nos. 8, 9), illustrate 

clearly the above remarks. In this portion of the 
ureter the calculi sometimes remain for weeks or 

months without causing any symptoms and then 

pass onwards into the bladder, their passage giving 
rise to an attack of colic of a mild or severe type. 

They do not remain long in the bladder or the 

urethra, and, so far, we have not succeeded in 

obtaining plates showing any in these two posi- 
tions. I have only met one patient who actually 
recovered a small calculus from his urine. He 

had been told to examine every drop of urine 

passed for a small calculus lodged in his ureter, 
otherwise I dare say, he would never have looked 

for it, as the passage of these calculi down the 
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Privatk Rustox. No. 3. 

The calculus \\a; removed on 12-7-18 by nephrotomy. 
No changes were found in the kidney or pelvis. 

Privatk Huston. No. 3. 

The calculus wm removed on 12-7-18 by nephrotomy. 
No changes were found in the kidney or pelvis. 

Private Ejmett. No. 4. 

The calculus was removed on 15-S-18 by nephrotomy. 
Two shadows are shown. This was due to the respi- 
ratory movements. 

The kidney was hydronephrotic. 

Private Edmett. No. 4. 

The calculus was removed on 15-S-18 by nephrotomy. 
Two shadows are shown. This was due to the respi- 

ratory movements. 
The kidney was hydronephrotic. 
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Private Jones. No. 0-B. 

It shows a calculus |" X J" in the right ureter. 
The calculus has been arrested in its passage downl 

the ureter opposite the spine of the ischium. 

Private Jones. No. (i-B. 

ft shows a calculus X ?" in the right ureter. 
The calculus has been arrested in its passage down 

the ureter opposite the spine of the ischium. 



Private Langton. No. 7. 

It shows two small calculi in the left ureter and three 
in the right, opposite the ischial spines. This is the 
commonest situation for the calculi to be arrested 
in their passage down the ureters. 

Private Langton. No. 7. 

It shows two small calculi in the left ureter and three 
in the right, opposite the ischial spines. This is the 
commonest situation for the calculi to be arrested 
in their passage down the ureters. 
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Private Price. No. 8. 

It shows two calculi in the l ight ureter and four in 
the left, opposite the ischial spines. 

There is also a calculus shown in each ureter at 
the commencement of the intramural portion. 

Private Price. No. 8. 

It shows two calculi in the right ureter and four in 
the left, opposite the ischial spines. 

There is also a calculus shown in each ureter at 
the commencement of the intramural portion. 

Private Happen. No. 9. 

It shows two small calculi at the commencement of 
the intramural portion of the left ureter. 

The bladder outline is clearly seen in the position 
shown by the dotted line. 

Private Happen. No. 9. 

It shows two small calculi at the commencement of 
the intramural portion of the left ureter. 

The bladder outline is clearly seen in the position 
shown by the dotted line. 
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urethra seems to be unaccompanied by and 

symptoms. Looking over the books of the Arobala 
Brigade, I was interested to see that in the two 

years 1917?1918 there were no patients with 

urinary calculi over in diameter admitted 
into hospital. During that period 398 major 

operations were performed by my predecessor, but 
none of these were for urinary calculi. 

In conclusion I wish to thank Captain T. J. 

Evans, 34th General Hospital, for taking the 

plates, and Private Beattie for preparing the 

prints used to illustrate this article. 

Table showing the main points of interest in Captain Harries' six cases of Calculi. 

Morgan .. 

Rushton* 

4 Edmett* 

Saul 

Jones 

No.! Name. j Date of 
admission. 

Duration 
Date of lofsymptoms 

discharge. | prior to 
operation 

Skin 
incision 

mployed 

Method 
employed for 
removing 

the calculus. 

N timber 
of days 
the 

kidney 
bud Was 
drained 
after 

operation. 

I Nlimber 
Duration ; of days 
<>f ha3nia ; the 
tnria j incision 

following! took to 
the J heal, 

'peiation.f com- 

pletely. 

26-6-18 

24-6-18 . 

23-7-18 . 

17-9-18 . 

12-11-18 .. 

7-9-18 

7-9-18 

20-9-18 . 

20-11-18 

Still in 

hospital. 

Nature and 
shape and 

size of 
? he calculus. 

This case was not operated on. 

6 months .. 

1 month ... 

H ,, ... 

?i months. 

Oblique Nephrotomy 

Nephrotomy 
hydroneph- 
io?is pre- 
sent. 

P<>.*t- pyelot- 
omy hydro 
n ?? p h rosis 
present. 

Ant-pye I o t- 
omy hydro- 
nephros i s 
present. 

1 d?y .. 

3 days .. 

7days ... 7 days ... ) Oxalate. 
Irregular. 

,4"'"diameter. 
? 4 ,, .. I Urates with 

coating of 
phosphates. 

i'ear shaped. 
|? 

-7 ,, ... siame as 3. 

Do. 

12 Do. 

* Cases whose plates are reproduced. Size and shape of the calculus in Nos. 3?6. Size and shape of the calculus in Nos. 3?6. 


