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or- scenîcd to lie an obstruction you would eut down onto it, and tiesce
patients got w~eII if you remnoved the tumor. Suchi cases were accidentai.
\Ve started seven years ago taking up these cases of tuberculosis of the
kidney and subjecting thcm to cystoscopie examination. Dr. M\,illett
lias donc a g-ood deal of good wvork with the cystoscope. This is the
result. Hie lias found that 85 per cent. of the cases of tuberculosis of th'.
kidney are stili conlined to one kidney.

\Vhen the second kidney becornes involved, the disease wvorks -muclh
miore rapidly than in the first. The patient is generally in good condi-
tion. He stili bas great powers of recuperation.

The patients corne in and say tlhat they hiave sonie trouble wvitlb their

bladder. Tlîey have to get up often to inicturate in the niglit. The
urine looks dirty. If you tell lîim to bringr you sortie lie nîay say "I got
tlîis the day before yesterday;" or, if you happen to leave the bottie on
your stand, it continues to look dirty *instead of settling. It is dirty
urine. Most any other kind xvould tend to settle. Now perhaps you
get a history tlîat he passes some blood, tiien this frequent mnicturition.
You question and fincd usually that lie lias more pain on one side tlîan
tlie other, and in S5 cases out of xoo the disease is stili ini one kidney,
because whien the other kidney becornes infected lie goes to pieces so
fast lie cannot get to anybody. You put in the cystoscope and you notice
tlîat the vicinity of one ureter bas papules, vhîile the other side is per-
haps clear. I-aving made your diagnosis, having ascertained that the
otiier side is clear, you wvill read the bistory. Wle in one kidney thiere
-%%ilI be nothing mnicroscopie, around the otlier kidney there is hardly a
section that -will flot show tlîat there is tuberculosis. XVbat shall we do
about the ureter? We have lîad six or seven of these cases, and mye
have sirnply put in six or seven nm. of pure carbolie acid and tied it off.
It cati be cornpared to an elastic tube. Eitiier 611l it wvitli pure carbolie
acid, ico or 15 mi., or take it out. You take the kidney out froni thc
back, and leave it bang down back. Loosen it down as far as you can.
Turn the patient back as far as you can. Mfake a littie incisionî. If
you find the ureter. If you cannot find it, have someone assist you.
Gêt hiold of the ureter and strip; now keep pulling and stripping; keep
pulling back and the entire ureter wvilI corne out. \Vhîen you get down
to this point, use a catgut suture, and put two stit--hes in the bladder
and sewv it up like a liole made -vith a knife. Don't take out haif of the
ureter. I don't knoxv of anv more pernicious practice. Tbiey say, "WeIl,
J did not take out ail of the ureter; I left as mucli as I could. " If you
«a re gr.oing to leave the ureter, leave it wvhere it is. If it don't lîcal up,
don' t leave it whiere it wvill spue its contents into the pelvis. I liave seen
iiese cases corne ini with flstulas in all the surrounding pýarts, sirnply froin


