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originial site, advýancinig onlly by slow. clegrees to the complete
destruction of the kiclney, but it i-îu--t, be remenîbered that thcec
are often years of utter hiopeless invalidism.

Sooner or later miany of these patients show sigris of the
diseaise elsewhcre, often in the lungys, and witli an alarrning- fre-
quency in the otiier kiclney. TIhis liability of the other kidniey
caused one emiinent authority (Tuffier) to conclucle that in these
cases, at least, we observ7ed an infection of the ascendingf variety
fromi the blacicer uipwarcls, and this is lilcely so.

Almnost more inîportant than thc actual technique of the
o1)eration is the I)reliminary inv'estigation of the case. In the
f-irsýrt place, the diagnosis is only sure whien tubercle bacilli have
been found iii urine dlrawn clirectly froi tlie blacîcer. In sev-
ci-ai inistances cases with smiegmila bacilli in the urine have been
senit to mie for the pul-pose of hiaving nephlrectomiy performed. In
ne case, the wife of a distiniitshedl colleýague, the State Barz-

terirologist hiad examniined the urine and foui tuberculosis,,
which fully accounted for the pain in lier ig-ht sicle, associateci

wihpyuria and ihemuaturia. A miost eminent authority iii the tise
of flic N--av haci furtiier examiined the patient and exclucled cal-
culus. Wllieii she came to nie I wý-as utterly unable to confirm
the cliagynosis of tubercuilosis, anîd at a latei- date renioved, a
calculus of the kiclnev 'i' coniplete relief of the symptonîs. A
case ini the lianics of Dr. Guy L. H unner, Skene's glands ex,-
cessivelv disteîîded witli purulenit secretions, were founci loaded
with smiegnîa bacilli. Unfortunately, even catheterization of
the bladdeî- does iiot eiitirely obviate this source of error. In
a case nf a little grirl, fourteen vears of age, iii wlich flue whole
interior of flic bliacder xvas tîlceratecl, the catlîeterizecl specinien
of urinîe showed a few sniegma bacilli on two diffeu-eit occasions.

The iîext step is a careful palpation of tlîe lower enîd of the
uireters tlîrougli the vagtona or tlîroughl thîe rectumi. In almost
everv case, especially wliere the disease is aclvancecl, tiiere is a
clecicleci thiclceing- -of tue ureter, wliicli feels to the palpating
finger eitlîeî- like a wvhip coi-c or a string of beads being macde
up of a row of 'liard jndules. The cliseaseci uu-eteu- is ofteni vei-v
tenderu to p)ressurle.

Tue cvs;tosqcopic exaniiination often shows an area of infiami-
niation or uiccu-ation sui-rounlding the tw1eteral orifice, anid ex-
teîiidlip- trom tlîis for- a varialble distance out over the bladder
walls. WTlieîî an ullcer is founci iii tlis site it is almiost patliog-
nomionie of tubeu-culosis of tue kidney of tlîat side. I wvoulcl cail
attenition also to onie otiier point ciîaracteristic of the ureteral
involvenient, aîîdl thiat is tlîat the ui-eteu-al or-ifice is ofteni fouind
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