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torn', and the lpatienit rccovered, and wvas w'ell, and in active
service four years later.

In. onlv tlîree of niv cases would it have beeni possible to have
r-em-oved ail of the cliscase by a partial operation.

îNephirectoniv is tii cu the operation. of choice, and mlv owvn
nîcethod of cloing- it is as follows The patient is phaced uipoii
the Ldebohil's cushion, to bring the loin itto proinfelice and
an obliq-,'- incision is miale f roui the last i-ib, beginningy at the
angDle formed by the attachmient of the quadratus lunîborumn
muscle, andi extencling obliquely dowiwardc and outward for
about ro cmi. As soon as the skin is eut , flic tlin lamnella of thie
latismuts clorsi is exposeci, anîd eut throug-lî or turîîcd backz, or its
fibres niay be pulleci apart ini their coul-se. Thîis at once e-xposes
the tenclinous ai-ca at the uppeî- outer angle of the quadratus,
fori-îecl by the coîîjunction and attachnient of the oblique
muscles. This whiite inverteci tî-iang1 e, the superior lumbar
tr-iangle, I consider to be the imiportant objective point ini open-
îng tlîe loin. On rcaclîing this an artery foi-ceps is puslîed
tîrotîglî the tissues and openeci, Mxien upon withdî-awing- the
for-ceps, the retroperitoneal fat pi-oti-udes. The opcning is nlow
enlai-ged and drawn widcly apart by inserting the fingers and
tlîunîbs first of one, tiien of botlî lands. In tlîis N\ay by a blunt
dissection the kidney -tiay bce xposcd, andi i-emovccl withit
using a single ligature to any blecding vessel in the abdominal
xvall. If it is desirable to make a larger incision, tlîis is done
aftcî- securing tlie laî-gcst possible opcning- by a bltint separation
of thie parts by the fingers as just depribed, andi tiien separating
the exteî-îal. oblique muscle in a direction clowiiw, rcls ani-i for
w~ards in thie sanie mianne-, ancl incising thie interîîal oblique
This, wh-ich- I eall a frying,--an opeming, cives a miaximnum spac,-
for î-caching the retroperitoncal structures. The incisioni may
be eîîlar-gecl iii an uipwai-d dir-ection y i-enîoving the hast rib.

\Vlen onily the kcidney is to be removed, I f ree the ureter as
far clownl as possible. say about io to 12 cm., aîîd crushi it wi)'hl
a clanmp cautery anîd divide, or 1 invert and suture tue lower
end. After freeiîîg tue urete-, the renal vessels are more easily
accessible (1-unner) and I pi-efer to approach them froni be-
lîincl, ligatin g ecd sepai-ately well away fromi fie kiclney. If
the kidney i; full of pus it is best to evacuiate tliis early, and to
deal -witlî tlîe collapscd org-an.

Ini doing a îîephro-ureterectomiy, I -have for years past foi-
iowecl the plan now known as Isi-ael's opeî-ation, naîîielv, of
dletaclîina Hlic kidîîev above and tlîe uî-etei- as far as the l)rili of
the pelvis, tlîroughi ail incisionî suicl as I have just dcscribed,


