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alethods introduceci since 1885, puilitinig ut the uise and ad-
\ antagres of each. Chronmucystuscupy is a use fui mietlîd of
determining the acrivity of the kýidineys. The patienit is gi\,en a
douse of miethyl. bitte or indigo carinie, %vhich are norînally ex-
creted by the lcidneys il flfteen to thirty minu~tes. I3v a\tchmllg
the uirethral op)enings with a cystoscupe, the e.xact tie of the
dtppearance of colored urine front each lcidney caîî be deterniuled.
if one is mianifestly slower titan the other, it its e\!ilitly the
(liseaseci kîclney.

Urethi-al catheterization and segregation eniable us tu coiUect
the urine froni the inclividual kidney. The former miethod,
wvhiie becoming, moire and mure pupular, is expensive, and de-
mnands skiil andi patience on the part uf the uperator. Segregation
is open to the ob-jectioni that the bladder vnay lie diseased.

The histoiy of cryoscopy, or the deterutination uf the freezing
point of urine, and the application of Dr. Coppet's iaw, tiiat thte
io)wer the freezing point the greater the concenitration, was
considered in some detail. Tite nmethud cumibined withi segrega-
tion lias 1)eelt showvi to i)e a iost valuabie aid iii diagnosis, and
lias rentovei te fear of the surgeun after nepiîrectuniy tu a large
extent.

Pllor)id-iin Tcst.-After the hypodernic injection uf pîtior-
idzîn, a diseaseci kidîtey is found to excrete su-oar less rapidly
thaît a normal one. . . . Electricai conductivity of urîine,
X-rays and various bougies were brieflv ntentiuued also. In
concluding; thte writer explained that tiiese ne\ý miethods of
diagnosis are gradually repiacing tiie oid exploratory operation.

Dr. R. D. Rudoif (Toronto) folioNved niex.-t witit a paper on
Diagnosis of Funictional Heart Mttllrmiurs."

Functional mrnurs, as first describeci by Laeninec, are soft
and blowing in citaracter, uccur moust contnuniy in the positiont
of the pulmonary area, opposite the secontd left costal cartilage,
a;td are in no way connected writh valvular cliseases. They are
due, not to thte anemnia, as so often taught. but to a condition of
hypotonuis of tîte muscles of tie circuiatory systei thiat is, titere
is a relaxation of tîte sphincter muscles guarding the mitral and
tricus1)id orifices, and permnitting of a leakage. In the pulmon-
ary area, tite fibrous baitd around tie orifice i)eriitits of no dilata-
ion, but the muscttlar structure of tite pulrnonary artery permnits

iL to 'dilate, and consequently we have a conchtion, il' Nv1tch the
blood streamt flows fromn one chamiber, titat is, the rigit ventricie,
tltrouMh a relatively constricted orifice, into the dilated pulmon-
ary artery. Pitis is the ntost favorable arrangemnent for tite pro-


