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al'vays run between the calices so that Mi'len you takze a kiduicy that is
crcased, the blood vessel is in the bottoin of the crease; if you cut along
that line, the blood wvil1 only lie f roni the capillaries; if you eut across
the crease, you get the arteries. One of thiese calices, the 1oivest one, is
the one that is always in the sanie place, and alivays lias the saine rel-
ative position in regardl to the blocd vessels. The only blood vessel,
wvithi the exception of tie arteries, in the kidneys is the blood vessel
'vhichi passes up just to thc inner side of this posterior calix. If you
(lesired to reach this calix, you would cut up into the posterior side w'ith-
out cutting anytlîing more t.lîan capillaries. You could do tlîat with
perfect safety.

There is another feature tliat cornes froin tlîis question of blood
supply wvhich is also very important; that is, that the posterior part
of tlie kidney does flot get the sanie amouint of blood that the anterior
does, so that, instead of hiaving the saine shape, it is larger owingr to
the greater amnount of blood supply. If you xvishi to get into the calices,
cut into the anterior side; if you wisli to gret into the pelvis of tlîe kidney,
eut into the posterior side. In geztting at the pelvis of the kidîîey, one
nmust alwvays recaîl tlîat tlîe ureter always cornes up froni below, and it
reaches the blood supply, so tliat in getting at tlîe vascular supply you
w'ill alw'ays flnd tlîat the ureter is Nvell supplied, and you can tale the
ureter and turn it aside, and stili have anmple blood supply.

Tlîe ureter is about ten inches long. It lias tlîree points of narrow-
ing : 'lie first one, just about twvo inclies on an average froni tic kidney,
is at the junction of Uie pelvis and tlîe uireter; tlîe seconîd point is wliere

acrosses tie iliac artery; and tlîe third point of narrow'iîg is just out-
side the bladder. Anotlier peculiarity is iii regard to tlîe blood supply.
WVlîen 1 xvas taughit, and wlîen I dernonstrated anatorny, it wvas said Uie
tireter liad a single artery carried dowvn froni the top. As a miatt'er of
fact, tlîe ureter is one of the best supplied organs of tlîe body iii
biood, so that one docs not îîeed to be afraid hie is going to* stop tlîc
blood supply of the ureter. It can be eut open the wvhole leng1,th and tue
slîell allowed to drop back, and if it (tocs flot turn, there wvill be no
leakage. The practical poinît is tlîat in tic operations 011 the ureter of
this kind, and in surgery of the intestines, I very carefully drain themn
with rubber tissue, not gauze. Wlîen you pull the gauze out, you get an

infection wlîich follows down and wvhiclî -vill result in fistula. So if vou
drain these cases, you %vant to drain thiem with rubber. If you takze a1
nerve and eut it and put one end in a glass or rubbcr tube, and put one
end of tlîe nerve above and the other below, Uic one above w'ill grow
down; if you takze tlîe end or the nerve from below and place it above,
tlîe other end ivill turîî around. We have knowvn that this thing talzcs
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