
PRIMROSE-CHRONIC AND ACUTE NEPHRITIS.

I conisider the 0linical history whidhli I have just narrated is import-
ant, because it was one of the first cases operated on for the cure of
chronie r.ight's disease (excluding froii this category cases of nephritis
complicating a mfokible kidney), an'd one can follow the case for two
years and four nionths subsequent 1o operation. The inimediate result
of the oiperation was Inost gratifying. and one might say renurkaue, and
the prospect of liaving donc the patient permanent benefit was good, but
relapses have occurred. No doubt the lad's life wras saved by operation
at the time of his first eadmission to the hospital. His general heSlth
remained excellent until a year and mine montis after be operation,
whcn he had his first serious set-back. He was then readmitted to the
hospital with an acute aïttack of nephritis, which readily yielded to
medical treatment. .Ten weeks subsequently another sente exacerba-
tion took place and further operative interference was attempted for
his relief. The operation of decapsulation which. was perforimed on
this occasion was of questioniable benefit, for two imonths later lie
suffered another relapse which wYas follo wed by yet another after
an interval of a nonth. On careful observation of the conditions
under which he suffered these acute attacks during the past six months
in the liospital it would appear that the açute exacerbations ýwero .in-
duced by ulterations fn diet. As long us the patient was kept upon a
diot consisting of milk, cream and farinaceous food he reimained free
fron trou.ble, but wihen he was placed on full diet he soon cleveloped
serious synmptoms. Further, it w'ould appear that the administration
of 1000 units of anti-diphthenitic serum induced one of these attacks.

The second" case upon which I operated for the cwae of chronie
Bright's disease was admitted to the Hospital for Sick G'hildren on
June 24th, 1902. The patient, a boy 8 years old, had had measles in
infancy and diphtheria six months before admission. The first symp-
toms of kidney disease were exhibited a month before admission, wlien
pufliness of the face developed and generall anasarca. . The general
edema increased and shortly before coming to the hospital he had

ascites. On admission he- was passing 16j ounces of urine in 24.hours,
specifie gravity 1040, with 1.5 per cent albumin, containing hyaline,
fatty, granular and epithelial casts. The patient wr placed on milk
diet, whi'lst free purgation and hot packing were employed. No im-
provement occurred and a month after admission his condition. was;
considered critical. For seven consecutiye :das previous 6p operation
h.e had passed an avefgge of:7 ouziie of ,iriixedai1j, speifid geÏty
1030, .albuvmin 1.3 pàr cent., .eóntaininjW :haline, ftty and granular
easts. Thè urea was 2.25 per cent. The right kidney was tIhen
operated upon and the capsule completely removed. The kijney at
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