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viously cleared 'by a purge andi eiiema, ivas washied out %vith an
antiseptic solution of non-poisonous strengçth. A fa-ir-sized sponige,
to -%hich a tape wvas attachied, wvas then passed into the rectumi as
higl up as possible. Tlhis not only prevented a-ny passage of faccal
matter, but assistcd materially in raising the auferior wvafl of the
rectum towards fthe bladcler. rJrning nlow f0 ftie bladder, a
Jacques soft rubber catheter. about No. 5 (English), ivas passed
for about 2 iuches into ecdi iuretcr. The part contaiuing the oye

''a eut of,0 thab tlie urine entercd tic opening upon fthc end of
thie catlete,- freely. A silk suture ivas then "cauglit" flirougi flie
extrerne enâ nf the ureteral papilla once or tivice, and -%vas also
passed by a needie througli fie substance of fthc catheter, so as f0
effectually preveuf its slipping ont, as it was the intention to retain
these cathctk-rs in posifion at jeast 418 hours. Care ivas observed
not f0 obstrucet the lumen by passing fthc thiread. across it or by
tying, too tighItly. The distal end of tic ureter, wifi a goodly
rosette of bladder muscle aud mnucous membrane, was then dis-
secfed free, tic catheter al3fordlig au excellent ouide fo ifs position.
The idea was that whatever virtue there mighf be in thec peculiar
ferminafion of the ureter upon the inuer surface of tlic bladdcr
shoulfi be ret ained when the transplantation wscompletedl. As
soor as fthe elitire thickness of the bladder wvall (ivhich is here un-
covcred by peritonienm) lias beeîî snipped, flrougi witi scissors
or scalpel, bh-it dissection mybe employcd, and if wi be fuund
Dot to be difficuit to free ftic lower end of fthc ureter along the
wîall of the pelvis withouf injury f0 fthc periton'eum.

Bofli ureters lia-viiig been isolafed, the -whole, o£ flhc bladder
tissue ivas remnorselessly ablateil, froin flic perimeter, where it
mnerged inito flic slzn, f0 tlic prostate, -where flic vesiculae semnales
debouched. (During this dissection great care miust be talien not to
expose or injure flic perifoneuni; and if ifs hazardons proximity be
suspected, a portion of the bladder muscle niay be left, thougli
every -vestige of its nincous membrane inust bc eimoved. Iu niy
case flic perifonen gave no trouble ivhlatever, and -%as nev'er in
flic lcast jeopardized.)

Tic uext step wvas f0 expose flic lateral ýispccts of flic rectfii -

at a point below the refiection of flic peritonieuni. The deep <lis-
section -was found f0 lie surprisingly easy, and by pressing back tbe
refro-vesica,,l cellular tissue I asable f0 expose tlue anterior and
laf oral w'alls of flic rectumi -ifti readincess. This part of ftic opera-
tion -was greafly faeilitated by an assistant, w-ho inserted his linger
int o the rectum and, lifted it into flic wouud.

Thc final stop) of thc operation ivas flic implantation of the
ureters iit o fhe lateral -walls of flie rectum, anîd this Nwas acconil-
plishied in flic follow'ing inanner:

Wifi his finger in the rectum flic operafor carefully determnines
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