
,6 Caizadian Joutrnal of Med-iciiie and Surgcry.

Since the clinical' symptoins give but littie informnation as to
the exact location of calculi in the genito-urinary tract, it is de-
s-irable to first secure, if possible, a plate showi-ng the region of
both kidneys, -,boti -ureters, and part of the bladcîdr. For this
purpose, the patient lies on bis back, with head, and kuces elevated,
so as to straigliten the spine and bring it in contact w'ith -the plate.
'The tube is enclosed in a hcavy lead glass tube shield, and sup-
ported upon a stand 9,6 to 30 inches highl, with telescoping sides,
permitting a greater elevatioîi, if necessary. The top of the stand
-carnies a circulai' Diece of heavy sheet-lead, with. zit opening in
the centre for diaphragnis of varioiis sizes. This heavy lead disk
ceuts off tlie stray rays froin the wa,-,lls of the tulbe and the dia-
pliragin opening limits the rays -that arc to be useciL to a cone of
approximately parallel. rays. A satisfactory plate should have le
followincr characteristics:

ti.1. It should show thc er processes of the vertebrae to flic

9, It sho-tild. show the structuré of -the last two ribs.
ý3. It should show the border of the psoas muscle.
After asatisfactory view,, bas been âbtained, if there are- any

evidences of stone iii any particular location, other plates of that
portion shouldl be made, usiing the compression di apliragi appar-
atus. This rnet.lod, first introdiuced by Albers-Sclbnberg, bas the
advantage of griving clearer aud more definite pictures, of a limited.
area, owîvngr to the fact that the diaphragmn renders the rays more
ncarly parallel, the lead cylinder and shield cut off mnany stray
rays, anud the compression can be made so as to considerably
dimiuish the amount of tissue to be pcnetra-ted by the ratys.

The cases of ureteral calculns present some pecuiliar difficul-
tics that, makze the diagnosis more difficuit than the diaguosis of
calculi in the pelvis or pareuchyrna of the ki-dney.

Iu the course of the lowrcr portion of the urefer, shadows are
frequently seen that have, in several instances, been mistaken flor
ureteral calculi, and operations bave been performed under the
xnistakeu diagnosis, so mnade, with. thoe result that uothing -%vas
found in the ureter but some other condition wvas present wfhi'c'
sufficeci to explain the occurrence of the shiadows iu the Rbentgyen
plates. Among- the exr-rtrlconditions giving rise to mis-
lcading shadows in the plates, niay b e ntioned:

1. Phileboliths or calcified areas in the wvalls of the veins ïu
the pelvis.

2.Foreign bodies in the howel, vagina, or bladder.
3. Calcifiecl appendices epiploicae.
4.,Calcified tuberculous lymph-nodes or tuberculous nodules

ini the epididymis or semninal vesicles that have become partly
calci-fied.


