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\'\'itlî i*spoe to gail bladder cliscase. the opinion is tduit erleur-
algias, gastralgias, cardialgias forever butcied, there wvould be more
accurate diagnoses, as these rarel), occur as entities, but usually as the
resuit of sonie stomach or biliary lesion. ïMore 0-7.-' nhnety per cent.
(J the so-called neuralgias of the stomachi, -where t:.ýci» \scre few synîp-
tomns saVe sudden pain and occasional vomiting, proved to be gail blad-
decr troule, while the rcmiaining sînali numibcr wvcre of duodenzil or appen-
ciiceal origin.

Ini uncomiplicatcd galistone operatiofis the mnortality is 2.47 per
cent. ; if the operation is postponed umtil jaundice supervencs, the mor-
taki..y beconies 10.40 pcr cent. Hence the nccessity of early action.

Turnurs should flot be watchied, they should cither be remoý cd oi
let alone.

Cancer is a curable disease if wc can remove the primary grou ti
and the Iympliatic ducts contributory.

Four out of live of tuiors of the breast, at ail ages, are malignant,
one-haif of thc balance xviii become inalignant.

Cancer of the breast withi supraclavicular involvement is inoperablv.
Sixty-two per cent. of ulcer of the stoniaclh appear in men, thirty-

eight in wvomen.
Alwayb report the post-inortem findings, for if thvre is a lesson tco

he taughit it is riglit that that lesson should travel as far as possible.

SURGERY 0F THE KIDNEY AND URETER.*

.By WV. J. 'MAYO, 1M.D., Roesetcr. '.inniezota.

A 1"IC-R. discuissing the emnbryological developmient of Uic kidney and
tcontguous parts, Dr. Mayo -%vent on to, say: WVhen you have a

horbc-shoe kidney you usually find it in Uie posterior position. Prett
mutchi ahl horse-shoe kidneys are lo\\-lying kidneys. 1'ley are seidoni

hihrthan thc region of the uznbilicus. Sneie hycreJge

Llian that, but they are always Io\\ kidneys. As to biood supply found
in the kidney,. there arc usually tw\.o rows of calices. There are usuaii,
f rom six to ciglit in each row. The anterior of the row's of calices and
hiaif of the posterior arc suippiied by the anterior arteries; the posterior
artery supplies the balance. 'l'lie point is, if you want to get the vas-
cular center of the kidncy, you Iind it about three-fifths of an inch f rom
the anatomnical center. The entire top of the kidnev gets its supply
froni the anterior biood vessels. The blood vessels as the>, divid c up
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