
MAYO: SURGERY 0F THE KIDNEY AND URETER. 0

The next question is one of hypertrophies. 'lle syrnptorns are pai

in the ri-lit side, markcd by a great dcal of vomiting and tenderness,

greater on the righit side, mucli more comm-on in vv,rneil. They Nvill tell

you that if thcy compress thecir side, for instance w'ith a pillow, it wvilI

give relief. You are very liable at first to get thiese cases nîixed up xvitlî

gali stones or appendicitis cases. In the early stages there is no pus or

blood to give definite indications. The pain xvould indicate cqually as

mnuchi that the trouble wvas iii tic stornachi. The sorcness and tender-

ness are centered at the base of the twelfth nib. But they wvill always

tell you that they get relief by compressing the side, or by lifting the

kidney up. A good miany can rnechianically relieve the distress in that

way. The obstruction is usually at the first point of narrowing. There

aire very few cases in wvhich you w'on't find it at tliat situation. The
ureter cornes up and, makes a littie curve. I have operated on iS1 or 1
cases of this ureteral stricture. If the urine was fairly dlean, I stick

a probe dowîi and cut it. I do flot stop to place sutures. I happened
to have two cases in one week. A physician from Philadelpliia wvas visit-
ing hiere. He would flot believe that it was possible that thcy w'ould
heal. He told me, for instance, that hie thoughit it w'as reckless surgery.

I think wvlile lie was here that that old gentleman xvent to sec those

patients twvice a day. This can be donc, howvever, only with homogene-
ous structures. In other cases, the parts rmust be brought together with
sutures.

This brings up the question of movable kidney. If you are going
to do an operation on the kidney at alI, the operation is not to take and
lharness the kidney up. Tlîc kidney sits in a fatty envelope, ds is slîoxvî
in a very clear paper by Reynolds of Boston. The lirst proposition iii
niovable kidney is iiot the movability of tlîe kidney, it is the detachment.
Some hav'e used a basket and eventually the kidney begins to slip up,
and dowvn in the basket. When the kidney was first operated upon, the.
operation w"as to hitclî the kidney up, and thien we lîad ahi kiiîds of fool
contrivances. The proper tlîing is to remove the capsule of Garotti, andh
suture the colon to the nmuscles behind. If you hiad a little boy, and you
had a cistern ini the back yard, and you Nvere afraid the boy wvould fali
into it, Yo11 'ould have the sand mian throwv in two or tlîrec loads of
grvlad111teloe You would not tic a rope arouîîd tlîe boy. WVhy
no one lias thoughit of filling up the hiole is liard to say. There shotuld

* be reattachiment of parts.
* Anotiier thingr in regard to kidney operations tlîat I want to speak

of is in connection withi tuiberculosis' of the k.idney. V/e used to be
taught that tub-erculosis of the kidney wvas always double, anid therefore
it "'as incurable. Occasionally ini a Case where it seemed to le a turnor
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