
DISEASES OF THE KIDNEYS.

uisual clinical signs will be discussed more fully later. In these
cases the early diagnosis is so essential to rational treaftment that
X-ray examination, cystoscopy, mneatoscopy and ureteral cathet-
erization should be resorted to at once. It is scarcely necessary to
say that in every case whbere operative treatment is deemed advis-
able that the exact location of the stone and the condition of the
other kidney should first be determined by these means. In bi-
lateral ureteral calculus and in calculus anuria operation is
always indicated. It is perhaps unnecessary to call attention to
the frequent occurrence of ureteral calculus. I have lad six
cases diagnosed as sucli during the past year, and in three of
them the exact seat of the calculus was determined. by X-ray
examination. In two of these Dr. Cummings operated and re-
moved the calculus, and the patients are now well. In another
the calculus, as before stated, lias extruded spontaneously. As a
ride it is impossible to distinguish witl certainty a renal caleulus
from one in the ureteï by medical examination alone. At times
a calculus impacted in the lower end of the ureter may produce
purely vesical symptoms. Rectal or vaginal palpation of the
ureters may be of value in some instances, but cases are reported
where enlarged glands along the ureters have led to erroneous
conclusions. Iu two cases of mine ivith calculus inpacted in the
lower end of the ureter the patik +- complained of a peculiar
paraSsthesia and numbness extending down the outer side of the
thigh. I have not seen this symipton mentioned elsewhere and
whether it has any localizing value or not one is not warranted
in sayng.

Speaking generally, it m;y be said that the claboration of the
surgical technique of eystoscopy, ureteral meatoscopy, ureteral
catheterization and X-ray examinations during the past dozen
years in urinary diseases, constitutes one of the most brilliant
developments in practical medicine of any perioid. They have
elucidated the pathology and hav given certaint and precision
to diagnosis in conditions previously obscure or only guessed at
and have made possible the sucese.sful treatment of mnany cases
formerly beyond our lelp. At the saine time these miethods are
not to be considered exclusive of, but rather as supplementary to
the med.ical investigation of the, case. As before stated, in many
cases the medical exanination :s sufficient for a diagnosis which
enables the physician to direct the treatment of the patient. The
more precise methods of local diagnosis possessed by the surgeon
are required in every doubtful case or whenever operation. is con-
templated. The following reasons may be adduced against their
eniploynent as routine measures in every case:


