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0f the numerous mechanical devices for diagnostic, purposes

invente-d within the past quarter or a century, the cystoscope stands

easily in t1e front rank. To 1)octor Max Nitze mnust be given the

hionor of being its originator, he having designed his instrument in

1879. In Nitze's original. instrument the source of light was a

platinuin loop kept at a milite heat by an elettrie cuITent. This

wag a treinendous advane upon the olci paraffin latup, although

Bruck of Breslau, a dentist, hiad' fifteen years preViOUSly cel(ived

the lirîlliant idea of utilizing a platinum m'ire heated by galvafliSm

as the source of lighit for cxaminiug the mouth, and constructed for

that purpose wliat lie callcd a stoinatoscope. 'The difflculty1 with the

platinum loop cy-stoseope lay in the great lient given off, thereby

neces.sitating a wate-r-cooling apparalus whichl was so cuaibersome

that althouigh the instrument was hailed wjth deliglit by the profes-

sion it soon fell mbt disusq. Witil the introduetion l)y Edison of

tue col amp the mnod'ern cystoscope had ils inception, Nilze lîaving

suecessfully uscd il in 1887. Since that lune numerous inodqfica-

lions and iînprovernents have been put on the market, espeeiallY

devices for cathcterizing the urclers and a plan whereby the bladdcr

can be irrigated 10 insure a ceiar m.edium.
In general cystosecopes are divi(led mt the direct and indirect.

In the former the prisin is aI the end of the tube, and one sees that

part of the bladider in the -direct line of the shaft; while in the

*Read at meeting of Ontat-io Medical Association, Niagara Falls, May-

June, 1911.


