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physiology and pathology of~ the kidueys, theY are organs o u ai
kind, but iîot Synimetrical.

Nicoliet reports a novel inethod, which hie lias einployed with
success in three suitable cases.

The patient rests for a few hours and the bladder is emptied. He
use,, abdominal iiass-ige over one kidney, colleets the urine and bladder
is waslied; then the other kidney is massaged and urine collected.

Collecting the urine separately fromn each kidney is certainly the
grreatest achievenment introduced into this field of work. For example
in tubereulosis of the kidney, if a nephrectomy is to be doue, whichi
kidney is tuibercular and what is the condition of the otiier ? These
questions niay be decided by examining thie urine obtained separately
from eac.h kidney by the use of the ureteral catheters. If a tubercular
process be visible around tie ureteral opening, then it is unnecessary to
catheterize that ureter, as it no doubt leads to a tubercular kidney.
Ga-ieheterization of the opposite and apparently healthy kidney is, how-
ever, indicated and the urine so obtained, exarninied chexnically, bacterjio-
logically and mieroscopically. These« "older " methods of exarnining the
urine should not be di>carded, but used in evervy case.

Çryoscopy (cryos-frost) was suggested by De Coppet, in 1871. IHe
pointed ont the interesting fact that when a molecule or a definite part
by weight oï any substance ir dissolved iu a definite quantity of dis-
tilled water, the freezingr point of the solution i.- ailways lowered to a
dlefinite degree: or in other wvords the lowver the freezing point of a
solution, the grreat(er the cocuceutration.

iRaoult developed this idea in 1882, wlien lie publishied the first
systeniakic. work on the subjeet of cryoscopy. This wvas flot made use
of iu inedicine until 1898, when Koryani, of Budapest, saw the value of
thîis method in diseases of the kidney.

Cryoscopy of the urine bas no value, except as compared with the
blood. 13y the examination of a great number of normal cases, the urine
boas been found to freeze at from. -O.9 0 to -1.80 cent. and when the mole
cular concentration diminishes sufficiently to cause a freezingf point
above -0.90, it is an indication of renal insuffle!iency. When renal insuffi-
C'ency exists, waste produots are retained in the blood and its freeziugr
point is lowered. The nomal freezing point of blood varies sliglîtly
betwveen -~0.51o and -0.55', the normal beingr taken as -0.56Q (Dreser).

Barth says: "The freezing point cf the urine from diseased kidney
ls less than that from the sound or partially diseased, and the greater
the difference, (one side being near normal) the greater the pathological
process on the diseased side."
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