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pomtecl out c]ea.rl} the esscn’ual clinical pomts it has only boen \\1tlnn.
the last, tenycars that the diagnosis and treatment have been placed
on a. sound workmg basis; and even to-day the ﬁequency and 1mportfmce
‘of the leswn is not’ generally understood by medical men. In 1885
H. I‘Jsher, m the German Congress of Surgeons, condemned all exten-
Sive, opcratlon i'or tuberculosm of the kidney, especially nephreetomy;
and in the sawe year, von Volkmann said that he doubted whether
opcmtxvc tleatmcnt of, the kidney or kidney, pelvis had any real value.
“Some six )ezus htcr \hdel\m« stated nephreetomy was indicated \\henl'
1t cou]d be deﬁmi,cly estab]]shecl that the proecss was limited to
one ]ndney " The results obtained at this time were not good, the mor-
°ca!hf:v being . between 2847 per cent. With improved aneans of ex-
ammzbhon, the Jin I'ormatlon gained by the XN-rays. the cvstoscope,
tathetemza.tlon of ‘the urcters, and eryoscopic examination of the blood
md unnc,ﬂns operqtlon ‘has come. to, give most excellent results and:
H now refr'u'ded as, bemfr one oI thc most. succe-s[’ul operatsons in sur—

ﬂnt 1t ]S q]most alw ays thc rosult o[ mfectlon thmu«h the,
‘_ ‘ and that: it is primary in one kidney in over 90 per cent.’
of cases 'PJ umry is" here used in the sense that in. the ‘ndividuals:
‘ nfl’octcd Jt is 'this- focus which calls most urgently for treatment, it: is,
ei:rlcﬂv secondarv to some small and important focus in lung, gland, or
bonos Tubercu]mw of the genito-urinary tract, with but few excep-
tions, bcams at one. of four points, the kidney, tubes, epxdxd\m)s, or’
.prostate. " The symp{,oms of kidney tuberculosis frequently resemble
those of other conditions, the principal ones being simple pvchhs and
p)elonephrltxs stone, and neoplasm. Other rarer conditions are the
"so-called essential :kidney haumorrhage and polyeystic deocnexatjon In;
or d]n'\ry cases, when a differential diagnosis has to be made the follow—
ing procedures are adopted, careful history and phvsmal examma‘aon,.'
“several Y—ra)s taken, examination of urine for tubercle bacilli, ete., a
cvstocoplc examination of bladder, cspecially of the ureteral onﬁces,'
: and - eryoscopic e\amlmtlon of the blood. l’ollowmcr this ‘method it
has been possible to make a correct diagnosis in over 80 per cent. Re-
section of the kidoey is to be practically discarded, and nephrecbomy
pelformed ‘when the disease is limited to one kidney. “1f both are in-
volved, or when the patlent’s gencral condition is such as not to warrant
any radical operation nephrotomy as a palliative measure 'to be followed
if ‘recovery takes place in general condltlon by a onc-sided nephrectomy.
is indicated.



