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pointed out clearly the essential clinical points, it bas only been within

the last, ten yeas that' the diagnosis and treatient have been placed

on a sound -orking basis, and even to-day the frequeney and importance

of tli lesioi is not' generally understood by iedical mien1. In 1885
1. Fisher, n the Gernian Congress of Surgeons, condemned ail exten-
sive operation for tuberculosis of the kidney, especially neph.rectomy;
and in the sarn e ycar von Volknann said that he doubted whether

operative tre îent of the kidney or kinclieypelvis blad any real value.
Somne six'ears latcr Madehmng stated nephreotoniy was indicated when

it could be definitely established that the process was limited to
ome ki'ney. The results obtaincd at this time were not gooc, tic mor-
0ity being etween28-47 per cent., ,With improved aneans of ex-
mxninatiôn, tle in formation gained by. the X-rays. hie cystoscopd,

entIictérization of the .ureters, and- cryoscopie examination of the 'blood
and rine,thi operation :has cone. to, give nost excellent results and,
is<nòw %ga+ded as being one of the most. swccessful, operations in s'r-

gr. \Ve now now that tiberculosis of the.kidney. is a fairly comnon

diseas'e ti't it is 'alnost always the resilt of infection through the,
circution anud that: it is primary in one kidney in over .90 per cent.
of cases Pimary is here used in the· sense that in the 'individuals
affefed it is this focus which calls most urgently for treatment, it is
strictly secondary to sonie small and important focus in lung, gland, or
boncs Tuberulosis of the genito-urinary tract, with but few excep-

* tions, beginis at one of four points, the kincley, tubes, epididymîiis, or
prosta.te. - T e symptonis of' kidney tuberculosis frequently resemble

those of otier conditions, the -principal ones being simple pyelitis, and

pYeloncphritis, stone, and' neoplasn. Other rarer conditions are the

so-called essential kidney ]hainorrhage and polycystic degeneration. In

ordinary cases, when a differential diagnosis has to be made the follow-

ing procedures are adopted, careful hiistory. and physical examination,
several X-rays takcn, examination of urine for tubercle bacilli, etc., 'a

cystocopie examination of bladder, especially of the ureteral orifices,

and cryoscopic examination of the blood. Following this 'method it

lias been possible to' make .correct diagnosis in over 80 per cent. Re-

section of the' kidney' is to be practically discarded, and nephrectomny

performed when the disease is limited to one kidney. • If both are .in-
volved, or wlen the patient's general condition is sucl as not to warrant

any radical operation neplhrotony as a palliative ineasuire to be 'followed
if ·recovery takes place in gencral condition by a one-sided nephrectony,
is indicated.


