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the ureter, which stands openi like a gaspipe. You stick a cath-
eter inito it. There rnay be a xvhole lot of roorn beside the
catheter. It don't nican a tubular ureter. I hiave seen it in
uireteritis frorn stone. Theni there is another condition that is
almost pathologically like this. It is shrinking oif the ureter.
\Vhen the ureter shortens it pulls the bladder out. You look it
over and see the funnelled appearance of the bladder, and you
cannot see any ulcer. That means a tubercular condition ninety-
nine tirnies ont of a hurndred. These are sorne of the special coni-
ditions folind in the bladder whlich in(licate tubercular disease.
0f course, the bacilli iii the urine is the proof positive. But
you cannot always find it if it is there. It is not always there.
That is in cases where there are olci, (lead kidneys. Then vonm
dIo not find the bacilli in the bladder. It us frorn sevenl to,
eiglit ont of ten cases that we do find it. In cvery one of these
cases the diagnosis lias beeni made as tuberctilar by thc bladder
appearance, together witli the history of the case. If yoti get
the history yoni xvii find that frequentiv uirination is the only
syrnptoin. At one tirne I iooked it ovr-I have not lateiv-
and at that tirne I fouind that thirty per cent. of our- cases niever
had a pain or an ache of any description. Sornetirnes the lieur-
otic cases complain of pain. If they have no pain don't excide
tuberculosis, and doni't expect thern to be ernaciated,' hectic, etc.
Iu these cases the bad kidniey is dead, and the other kidney has
taken up the work uintil- it is a great, big kidnev. Don't think
becanise i't is a turnor of the kidney even that it is too large.
Maniy o>f these cases xviii corne in cornplaining of frequent rnak-
ing in water, and they have a big kidney. Tliere is every rca-
soni to suppose that tie other kidney has ceaseci to be a kidney
vears ago. It is niothing but a sheli, and you have a great, bi'g,
ihypertrophieci kiclnev on the otiier sie doing the work of two.
\Ve have learned a 'great deal in the past few years about oper-
ating on these cases. The tirne xvas, in certain cases of extra-
uterine hernorrhage, that a xvornan xvas sent off to the hospital
and îmrnediately operated.upon. Now we know that not one
of five hunclred xviii bleed to death. 0f course they may get
pretty anoernic and lose a whole lot of blood, but they geuerally
corne ont ail right. Tt is seldoin that they die. Andi, speaking
of tubercular kidney, we don't- believe it i's necessary to operate
in every case of tubercular kidney. There is no reason to be-
lieve that tuberculosi's of the kidney has not been cured, but the
point I want to irnpress tipon you is: don't spend too much tinie
trying to cure kidney tuberculosis , but keep track of it. Kuow
about how rnuch urine and xvhat kind of urine there is, and


