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and ternperaturc arc highcer lin appendic*tis, andc slo%% a gradua-i
increasc, cspeciaîly the puilsc rate.

Physical examination lin no-vable kidney leads to, almost cer-
tain discovcry. The possibility of palpating a diseaseci appcndix
siiouil not bc lost sighit of.

Enlarged gali bladdcr usually is proceded by some liepatkL
symptons ; wvhile it is truc that a1, gail bhîddcr may bc so enllargcd
and mobile as to rcsemble a movable k--idncy by troving up under
the liver into the kidney region, wlvhen the pressure is rcînoved
witlîout nîuscuLar effort or change of position, it returuis to its
former place. From cil.-rigernenlt, or necv giovtli of neighiboring
organs, of which thc prIinlcipal arc neoplasmns of the pyloric end of
the stomiach, pancreas anci abscess of the iivcr, or new% growvths of
the mescnltcry, the main rcliance is to bc placcd on the sense of
touch ; bearing in~ mind tic group of symptoms thiat eachi of thesc
conditions produce.

Trcalimint.-Trcatment may be palliative or radical. For the
wealthy, absolute rest-iii recumnbent position for months, %vith forced
feeding, hias been of use in a small portion of cases. Mechanical
Supp)orts are only mentioncd to bc condernncd. I ha-.ve tried ticmn,
fa-ithfully utilizing a considerable avnounit of mechanical ingenuity.
My conclusion is that it is absurd to attcmpt to fix a movable
objcct upon ià m-.vablc base. Operative treatment resuits in failurc
in a small proportion in ail methods tried, excepting, of course,
the last publîsl- cd methoci tliat lias îiot been in use long enoughi to
be tebted. The rnethods of anchoring the kidney are as numecrous
as they are ingenious. Thecir success in a great mncasure depen~ds
on adhicsive inflammation that results from Uic operation. The
kidney substance %vill tiot hold a suture long enough to bc of any
service. It is doubtful if a fev stitches tliroughi the capsule wvill do
much more.

The mctlîoc that lias given ie the best results lias been a
double triangular incision of the capsule proper, the base of the
trianles being horizontal across the middle of the posterior border
of the kidney, making tvo flaps, the kidney surface 6f wvlicli is
attach(1 by several sutures to the edge of the muscle of the oppo-
site side. Tlîe wvhole wvound closed witlî buriecl sutures. Thiis
method best overcomes rotation and tilting. I confess tlîat there
may bc danger of kidney necrosis from striping tlîe capsule so
freely ; it lias neyer occurred to me. Seen's metlîod. nowv on trial,
and from wvliclî good resu lts are publislied, consists in remnovirlg
tlîrougli the usual lumbar incision a portion of the fatty capsule,
scarifying the capsule proper, passing a btrip of gauze around tlîe
upper and lower end of the kidney, wvith this pulling it wvell up lin
wvound and packing gauze around the kcidney and filling Uic wound
between tlîe strips and fastening tlîe strips firmly over the packing


