BRLTL~—OPERATIVE TREATMENT OF MOVABLE KIDNEY. 329

many very troublesome symptoms which are quite frequently sufli-
cient to incapacitute the patient.

2. That such undue mobility, often leads to organie changes in the
orgnn.

3. That fixation of the kidney under these eircumnstances is the only
rational treatment.

4. That in the great majority of cases (which require treatinent),
this can only be done by operative mensures, (I eannot coneeive that
it is possible to fix the kidney by any kind of belt, or truss, or appli-
ance, without producing injurious pressare upon the intra-ahdominal
organs, and, as a matter of fact, I have been unable to sabisfy myself
that it is possible to retain a movable kidney in its proper position hy
any kind of appliance, even ab the expense of injurious pressure up n
obher organs). :

5. That a earefully performed nephrorrhaphy should practically
always succeed in permanently fixing the organ. ‘

6. That nephrectomy for undue mobility of the kidney ean hardly
ever be necessary. '

In ijlustration of the above statenients I propose to give very brief
veports of five eases upon” which T have recently operated for this
condition. Co - ' '

Case L Mary G, wcb. 26. Farmer’s wife.  Had heen iarried seven
years and had had four children; the eldest 6 years of age and the
youngest 7 months, -

This patient came to hospital complaining of painful and frequent
mictarition and pain in the abdomen on walking. She was a uative
of Canada, had had the usnal discases of childhood and an attnek of
acute rheumatism a year and a hall before admission. Sinee the
attack of rheumatism, she had suffered from palpitation and other
cwrdine symptoms, and examination discovered a loud apex systolie
wurmur (mitral vegurgitant). ‘Chere was no tubereular history. The
present illness began 16 mouths before admission, when the sympboms
above detailed were first noticed, and ahout the smme time she djs-
covered a freely movable nmss in the right side of the abdomen,
From this time she was (uite unable to do her ordinary houschold
work.  Her symptoms were atbributed to uterine disense, and she
was sent to o gynmeologist (Dr. W, Gardner), whose examination
discovered only a thickened tender urcter on the right side.  She was
transferred to my ward in the Montreal General Hospital on the 208]
of October, 1892, when the following conditions were noted - The
right kidney was greatly enlarged (bwo or three times its normal size),
very freely movable and tender on manipulation.  Movewment of the



