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the exact point at wihicli tle implantation is to be made. The
requisite qualifications are: (1) It must be above the internaI
sphincter; (2) it must be in the lateral and not in the anterior wall,
so as to avoid kinking (this actiially occurred in the flrst instance
li the author's case, necessitating a subsequent adjustment of the
imnplantation) ; (3) it must b-_ higli enough upt emtt e ee
to project slightly-say 1-4 to 1-2 incli-into the lumen of the
bowel ivithout stretching. If the ureter thius projects it forms a
papilla, w'hich, when pressedl upon from within the bowel, becomes
converted into a valve, similar to that -at the entrance to, the bile
duct and the salivary duets. This point liaving been decided upon,
the opera,.tor or his assistant passes. a slende forceps tlirougli. the
anus, presses them a.gainst it from the rectal aspect, and lifts it
carefully into the anterior wound. The v.,all. .£ the bowel is 110w

excised uponi the projecting forceps, whicli are then fc.rced gently
throuigh. 13y stretching anci cutting the wound is eniarged wvith
great exactness, 50 that the ureter, with its contained catheter, will
aetual1y fi11 it, and yet not be injuriously pressed upon. The for-
ceps are now opened, mnade to grasp tlic distal end of the catiieter,
and withdrawn into tlie ýbowel and out of the anus, the operator at
the saine time careïfully directing tŽhe ureter through the slit, and
satisfying hiimisel.f that its termination forms a papilla at least
1-4 inch long upon the rectal mucous surface. Iu gruiding the
ixiontl of tlhe urcter througli the slit in the rectal wall forceps may
be passed back again beside the catheter, and macle to grasp the
edgte of 'the rosette of bladder 'tiszsue around the ureteral papilla.
This îrocess is repeated upon îlthe other side. Tlie sponge plug, is
now withdrawn, care being talzen not to disturb the catheters while
doing so.

TIhere seems to be nuo necessity w'hatever for stitching the ureters
-. p9sition, and in my ýcase the attempt was niot made. The cath-
eters are lef t in position at least two or th'edays, or lutil they
corne away of theiselves, which. occurred. in my- case in about
sixty honrs.

Tie Dr-essiing.--I do not thlink it judiclo-ks to, attoenpt any plastic
operation for immnediate closure of the 'abdominal wouud. The
'wholc area to be hiealcd -wvill be found surprisingly simal, and a

modeatey Bin pckig ýitlî jodoforni ga uze will afford efficient
drainage, audi at flic same timie furnisli a support -and splint to
flic delicate ureters in their new position. Whlen the implantation
hias healed securcly, and granulation lias beenl established, a plastic
closnire xna3 bc doue if it be deenied advisablc. I allowed xny
case tu lical entirely by granulation, and the scar is quite small
and fi rni.

Rarry 2-. Sherrn: iî1O, of &an Francisco, reported a Success-
ftnl case by the Peters iieýlhod.
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