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nient too miucli cannot be said. i\No branch of nursing calls for greater
ability on the part of the nurse for in any does the physician rely more
upon lier s.,rvices. HIe sees the patient only periodically, wvhile the nurse
is in constant attendance, and by lier tact, lier judgment and lier slzill in
nursing tiiese patients, slie constantly supports and carnies out ail the
suiggestions or directions of the pliysician and thus keeps constantly be-
fore the patient the assurance of their recovery. Tinie forbids a nmore
Ieiigthy discussion of psyclîotheraphy, nîucli as 1 slîould like t.o do so. 1
would likze to add, howvever, tliat I fully agrec -with Dr. Lewellys F.
Barker in lus excellent paper "'On the Psychic Treatment of Sorne of the
Functional Neuroses," wlîerein lie states tlîat persuasion is bettei» tlîan
suggestion. Before reading tliis paper 1 believed tlîat sug.gcstion only
had been the basis of my oxvn psychic treatrment, but since reading it I
have recognized that it wvas persuasion instead, and amn satisfued that the
best resuits of psychic treataient are obtained by appealing to the higlîest
centres of the patient rather tlîan to the lower centres, in wvhich blind
obedience without reason is sought.

REPORT 0F THREE NEPHI-RECTOMIE'-S-TWO FOR CALCULOUS
PYONEPHROSIS, ONE FOR SARCOMA IN AN INFANT.*
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C ASE 1. Mrs. P., aged S0 years, admitted under my care into the
General Hospital on Marchi I2tli, 1907. Suie gave a Iîistory of hav-

ing first noticed a lump la lier riglît sidr. about three niontlîs ago, since
wlîich time it has increased considerably in size. Slîe lias had colicky
pain -ross front of lier abdonmen for about a year, relieved by eructations
of ga! from the stonîach. I-as lîad to pass urine two or tliree times dur-
ing the n iglît. Tuie patient is quite anoemic and conîplains of wveakness.

On examination a large tumor wvas to be felt la the riglît lumbar
region, extending forward into the riglît liypogastriumn. It 'vas nearly
txvice as large as tuie normal kidney, but lîaving the shape of the kidney.
ht was fr.-ely movable, and could be pushed back into the right lumbar
region. ht was dull on percussion.

The urine xvas taken by segregator, exanîined, and the following
condition found: The urine from the riglit kidney contained a large
amount of albumin, many epithelial celîs, and very mnany pus celîs, no
casts, and a few red blood celîs. The left showved a trace of aibumin,
sonne epithelial and pus celis.

* itead nt tihe Ntceting of thie ontarlo Medicall Association, 27. 28, 29 May.
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