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is, a good exeretion of test substances ustually means goodi function.
can retadily sec the many difilculties that may be encountered, he
iii a nunmber of cases there miay be an inhibition of real funcetion
(1 ) a toxie condition, (2) reflex, or (3) both, hence Rountreî, and
aghty of flaltirnore have emphasized the importance of repeaieil
Then again, long continued back pressure mkiy producee pernianer
struetion of the seeretinig parenchymia wvith a fairl 'y good urea e
larium, and with probably flew clinical evidences of on(oûiilng ura
Such a case eveni for a slight operation under general anaetei
bad aurgical riak. Ilow then cari we estinate renal efficiencyt ? B
mating, if posible, the atinount of retention in the blood of the subst
that should be exereted by the kidneys, or by measuring the exe
power, and we miay dIo so in three ways:

1. Diseover, if possible, any evideniceâ of disease, by a careful
cal bistory. Hlow frequently, if onc does that, certain inde11nite a
touas cani 1w elicited that have existed pcrhaps, for somne tume, e.g.,
thirst, dry akini, frontal headache, and perhaps a history of rep,
infections of varions kinds.

2. 1By a study of the physical and physieochemical properti
tire urine. whicht is excretpd from oe or both kidneys. The sp
gravity of the urine is avaluable aid in estiniating funtion, and k
more important te know than the presence of albumien and sur
urine. As a ride a lowering of the specific gravity usually runs apr
mately parailci with phienolsulphonephthalein output. Generally sý
ing, aise a continuai specifle gravity below 1010 m'eans impaired:
tien, when amnount o! urine secretion is about normal. An estim
ais" o! the total urca output as well as the incoagulable nitrogu jý
fui, but the total nanat be for twenty-four houxs, and cani be variaê
or less by the intake. If there is dcided lesening ef urea excet,
bloed urea retention test alaoadd be doue. Other methods could be
tioiied such oa eryoeopy estimating tire freezing point of urine,
the variation difers se, eve ini normal individuals as not to give<
ate data.

3, The use of chernival tests. Many different chemnical ui
and dyes have been used, chie! of whieh are: methylene bIne, ind4j
mine, phenolsulphontephthalein,. and phloridzin, the last beiug Us
produce a temperary glycasuria. Of these tests phenolsuJphoep
eiii undoubtedly supports the claims o! Rountree and Qera<hty o
timore as bemng the most eauily aeeeuupliahed and giving the mot
ate knewledge of renal effiiency when eorroborated by other iw

Teehnie. The test is done by injeeting into the muscles. or
1 c.c. of a solution containing .6 mg. of Uhc dye, then estimating h


