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retracted to t'he posterior p)art of the bladder in the neighbor-
,hood of the vesical cornua, and it is often circular or graping, or
appears set in a littie pocket (" goîf-hole " orifice-Fenwick>,
arid often too, sonie pus can be seen escaping. The attenipt to
catheterize the orifice throughi the open cystoscope iiay be eas-y,
or in the advancedl cases miav show' a distinct stricture of the
ureter due to the infiltration and croNNdin.Z together of its walls.
WVhen once the catheter 'las passed the obstruction, if any of the
secretions are backecl up thev may then escape freely by its
lumenl, or on erîtering- the pelvis of the lcidnev, a considerable
quantitv of pus may flow' off. The catlîeter thas itrodtucecl
mav be left in sÏit. several hours, if necessary , in orcler to secure
su(ficient secretion for exanîination.

Witli the denionstration of the inifectioni of the kidniev fhe
examiniation lias iii reality only entered uponi its first stages. Tt
is absolutely essential to determine at flic sanie timie the exact
condition of tlîe otlier kidney. This may be clone if tlîe bladder
îs not ulcerated. urbile the ureteral catlieter is collectingy urine
f romi the diseaseci side, by introclucing an orclinary catiieter into
the biacider, whiclî lias beeii previolisly washecl out, and collect-
ing- tlîe urine from the 'blacicer cluring tlîis peri-od, and letting
tlîis represeiit tlîe uncatheterzeci kidInev?. If this urinie is iii ail
respects normal, it may be accepted as satisfactory. If it is
abiiormîal. the examiiner na-v then procec to catheterize the
opposite kcicney. I do not feel the slighltest hiesitation in doing
this tlîrough nîv opeiî cystoscope after cleanisingu ti ie lumlenl of
tlîe inistrumîent 'ancl carefull- \vipilîg- off the A ireter-al orifices.
This proceclure is advocatecl as f ree fromi danger by' ian-iy
erninenit surgeons operating- tlîrough. a, lladder clisteiîcled witli
fluici. If it is safe under tiiese conditions, is it safer tlirougli the
qpen air clistended bladder.

Iii doubtful. cases, where after days of searcli in an acid.
pyuria, no tubercle bacilli have been fouicl. it is of tlic tmost
value to inject two gutinea-pias, one intrareritonea1ly and the
other subcutaneouslv iii the fiank witli tue fresh sedimient of
urine-. It is sonietinies well to secure the sedinient f ron a
twTenty-four hotîrs' specinmen to cenitrifugalize, aiîd to wash it,
anîd then to inject. Casper recommeîîds giving th e guiiea-pig
a close of tuberculiî in acivance iii orcler to test wlîether or not it
is tubercular beforehanci, tlius obviating- a serious and manifest
source of error.

Cryoscopy, both of blood and urine, are of value as shrowing
the functioiial value of twý-o kidneys ai-îcJ of each sepatrately.

I have niade somte use of crjoscopy, b)ut have foiund our
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