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the lateral walls beeomne visible, while tlic trigonle and po.sterior( walls

are scen when the l)cak: is directc'd dowxnwards. Norinally the

nucosa is of a rcýddisli-vcllow color, wjtm fine branclifg 1)00(1 VCssels

not unlike the fundus of the eye. The surface is clear and, lias a

gbistening appe-arance dite to tlic highly refractory surface. The

trigone is smootli andi darkcr in color tban its adjacen-t areas, fr0111

whlieh it is sharply naarked ýoff. Its base coincides xvitî flice inter-

ureterie bar, wlîich us-nally stands out deflnitely and distinctly and

presents at eithcer extremnity tlic ureterie orifice. If flie beak be

pus,'hed somiewhat farih-er baek after examdining tlie inter-ureterie

bar, the characteric difrercace letwccfl the trigonle and posterior

W alI w'ill 1îeotie evident, thez latter showing the, usual color but

prceteit1ii, nuinerous fine trabecu-la, w'ith very often tamuite saccu-

lations lictwcen-a pieturc in miniature of an hypertro)hied bladder

fol1owing long-standing uretbiral obstruc~tionl. M~ost eomim'only the

ureteric orifices appelir as more or less transverse slits about an

eighth of an incli in lengthi, and of a distinct red or deep pink color.

The surrounding area is several shades ligh'ter in color, and a vessel

can often ime tracetl directly into the openling. In some cases the

edges appear to bie sliglitly thicened, lîut if that be the normal then

one should find the opposite: opening ini a similar condition. Rami-

pe1 's artist paints the normial ureteral orifice as of semiluflar, shape,

and not upon one occasion but 111)01 al. Unlcss a lens of differeut

mnake is used in his instrument this is certainly an error. Truc, it

May appear more or less oblique, instead of transverse, but that

depends entirely upon tlie relative positions of the instrument and

thec opening. If the bladdtr ic ýonly moderately distend(ed the orifice

May present as an opcýning upon a truncated colle witli the base

apparcntly directcd upwards and iinwards. Watehiiig one of thes

openings, one will observe from time to time-about onc-e every ten

or twelve seconds, the tinie varying eonsiderabîy in heaththa the

area imniediately surrounding tlic orifice swells up and draws îtself

together. Suddenly the slit opens tili it assumes an oval conitour

andi a swirl of fiuid, is eînitted , producin ,disi h adu

similar to the injection of glycerine mbt water. During the efflux,

which lats about two seconds, tile opefling and,' cxtremnity of the

inter-ureterie býar arc forcibly pushed forward so as to approach

thecystoscopieý prismn.
The oldIer writers, and sorne Modern authorities as well, wel'e inl

the habit of giving a considcral nuinbci' of contra indications to

the use of the cystoscope, ineluding amoflg the numbher prostatie

enlargenient, tubereulosis of thýe aladder and the various formns of

CY-Stitis. Keyes says that the cystoscope should not be used for the


