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The treatnîient of tension of the kidney surgically, accordiiîg
to the author, liais frequently been followed by increased urinary
secretion as wvel1 as generial effects uipon circulation. Hie gives
the following indications for operative pracedures:

i. Progressive signs of kiclney deterioration, as shown by
the persistence of increased aibtîini whien it shoulci be diminish-
ing or cisappearing fromn the umine, as in tlue riatural course of
inflaniniatory clisarclers ending iii resolution.

->. Suppression' of urine, or approaching this state.
3. Whlere a markecl disturbance of the lieart and circulatory

apparatus arises in the course of inflammatory renal clisorders.
The operation of exposingr andi incising the kidney is conu-

paratively free f-rni danger. The patient shoulci be prepared
and placeci in the position' for lumibar nephrotonuy. An incision
througlh the loin is macle parallel w'ith andi a littie k.cxer tilanl the
last nib. In spare subjects the incision need not Se,1 more than
three inchies iii iengthi. Those wlho are fat nay require one
longer. The ,arious tissues are eut until the penirenaïifat cames
into view. This can be apened up by probe or fingers, Milen the
kidniey wvi1l cam-e into view andi can be readily recagriize.d. .The
capsule cati thien be incised alang the canvex border. Should the
tension be chie ta the presence af stan-e, the kidney substance wvil
re(luire ta be punetured and the stane removed. A drainage-tube
should be carefuhly inserted so as ta be in contact with the kidney.
The drainage is a necessary part of the treatrnent, and may be
left in for a -week or ten days. The wrouncl ivill heal up quite
readily aiter the tube is remaoved.-Post Gradiate.

8YMPTOMS OF TYPHOID FEVER IN INFANCY AND CHILDHOOD.

Griffith (Journal' of the Alimeicait Medical Association)
stated that rnast cases of this disease, when affeeting the very
yaung, are ai the ambulatory type. The ehild is hardly indis-
i)ased, alhough anarexia and headache are sometimes nated.
ii a miinarity af patients vamiiting rnay usher in the disease and
fever may be high. at the outset.

The martality of typhaid in ehilclhood is nat far from 3 per
cent., and roughly speaking, th e younger the ehild the better the
pragnosis. Thus the nuortality is less in the first than in the
second quinquenniunu.

As in the aduits, the roseala is eammanly but not universally
present. In some cases the rash is very abundant, covering the
whole integument.

Enlargement af Élie spleen is doubtless constantly present,
although not always discoverable.


