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The day before she left the hospital I examined the rectiu
wvith the linger. On the right side there was a, prominent papilla,
representing the lower end of the implanted ureter; on tie lef t
side the papilla could be feit, but -was rnuch less promninent. The
fistula above referred to hiad entirely closed, and the patient's
general health was improvi-ng rapidly. There was a slight degree
of irritation bet«ween the nlates, but lot; immiediately arouud flic
anus, and not more than is frequently present in children of thiis
age. The child apparently had complete control of the sphinctzer,
but evacuations occurred every hour or two. She seemed to suiler
no pain or discomfort from the presence of the urine in the rectumn.

.February .94thi, 1902). Four inonîlis after operation. Tflie
niother -%rites me that the babe is grainingy in streng-th and -weighit,

quite smnart and lively," bcginini-ng tow~allc, andi able to hold tlie
-uirine fromi one to four hours duiring the day, and somietinies for
hiaif the night.

C.,%s.c 4.-R. B., maie, aged 4 1-2 years. This case of exstrophiy
of the bladder upon whom I proposed to operate seemed to me 10
be the most hopeful subject that I had yet atternpted, but the event
proved that a fatal issue followed on the fifth day, clearly froin one
of the greatest dangers of any operation for transplanti-ng thie
ureters in the rectum, viz.: an ascendiing infection w'hichi reachied
thle kzidneys. The anatomical condition was a typical one, and
iieed not; be further described.

The operabion w'as performed on Iannary 24th, 1902, alid was
donc precisely as iiarrated in th-c preceding, cases. The -whole of
the bladder tissue wvas reioved with ease, and thcea surface le-jet
-vas brouglit together bv silki worm-gubt sutures froin above down-
-wards, so as to couvert ibbc -woind into a Une running transversuIly
The central portion of the wvoundl -vas le.ft unstibched, and pachig
of iodoformi glauze was p]acedl in its depths down to the level of thie
pointî of implantation of the u-reters. The child seerned to recover
%ve1l from. the shoc«k of operation, and the next day -\vas fairdy
briht and took nourishment, well. H- e hiad somne voiniting, m-hidh

continued for twenty-four hours. The catheter on the lef t sitle
came out in about eighteen hours, after the operation, and ino
attemnpt wvas nmade to replace it, but a tube was placed in the rectniii
to drain away the urine w\lii poured out froin the lef t uret(-r.
This seerned 10 act perfectly wefl. Twent-y-four hours later thie
other catheter carne out, but the rectum continuied to be draii"l
le means of the. tube, and this ajjpeared to -work qiuite
satisfactorily. On bc second dary aftc-i operation lie began to
becomne drowsy, and this condition deepened continuously unitil
bbe tiniie of bis deathi. Ris temperature rose before deaili to 101
4-5ths, whichi is tbc highest point recordod.

The aniount c)f urine decreased, thougli it never ceased alt-
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