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case of ai normal kidney in 1 5 to 30 minutes after takzingr the drugr hy
the mioutli. If we 1i.ive to wait 60 minutes or longer befoi-e one ureter
cinits tinged urine, th..,n wve know there is disease on that side. (Aekard

&Castaigne, 1897).
Voi-elher &i Joseph, injeet 16 centigrammes of inidigro-carmine into

the glu teal muiscles, and in normal cases, the urine is tingred purpie iu 15
to 30 mninutes. Thcy si ate that this (lrug is e.xcreted entirely by the
kidneys and is harinless.

In thieir latest report (190-1), 1-ofneyer agrrees witni their views
aind thie advantgecs of ch)roino-cystoscopy are staf cd as follows:

(1) Tntensity of the color is seen to vary.
(2) Ureteral Nvhirl ixuay be seen goiing down to-%vards the base of

bladder or upwards, indieattingy a differ-ence in the speciaic gravity.
(3) l'le opening of ureter may be covered w'ithi u1cerationi and the

only wvay to tln(l the orifice is to watchi for the colored spurt comingy
out.

The same authors grive iodide of potassium by the miouth. and fill
the blaildcr witii a weak solution of peroxidle of hiydrogen, containing
starch. The urinary spurt becoines bluish as soon as potasiulm jodide
begyins to bce xcreted. rrhesc tests aidl us in <leterminiwng whethier the
kcidneys aie functionating properly or not.

It is evidlent, hiowcver, that if the urine can 1- obtaiined scpair;itely
from eachi k.îiey, without being contalllinate(l b,, patiiological clements
coxning froin the uretcrs, bladdcr orý urethra diagrnosis will be less
dificult. There are two mcithods of accoinplishing this, viz., uireteral
catheterization and segrregationi. It is unsiecessary at this time to (liscuss
the instruments used for cathcterization of ureters,their mode of steriliza-
tion, application, etc. Some prefer water dilatation of thie bladder and
others thie air dilatation. Frouin my brief experience in tlic work, I prefer
the water dilatation an(l the use of a Brenner-, or a soinewhiat siinilar
cystoscope with a lens systeni, permnittingy exact and direct imnages. No
inatter whiat instrument is used, ail of us wiil fail at times to catheterize
the ureters. Ureteral catheterization is becoming more popu lar, buit at
the same tiîne requires much skill and patience. Very few, if any,
authentie cases of infection of the ureters followv catheteriza-1tion. The
catheters may becomie plugged with blood, etc., prevcntingr the collection
of urine. T-Treteral catheters spoil readily, inakingr tlm, method expensive.

Segregation has for its objeet the collecting of the urine from each
kidney separate]y without the use of ureteral catheterization. The
principle of the segregator perfected by Neumann, Harris and Down, is
te raise the centre of the posterior wall of the bladder up, with the aid
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