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(6) Flavine appears to have given better resuits than any
other formi of ]oiai treatment used liere.

(7) It is ailii3abie te adminiter diplitheria antitoxin in
cases of diphtheria in wounds; here the importance of giving
a sensitizîng dose in cases of war wounds due to their having
receivezi previr'us injections of serumi is eniphasized. If this
raie is not follosved severe anapbylaetic renctious will occur
in some cases.

A FEW UROLOCICAL CASES ILLUSTRATINC
WHAT CAN BE DONE WITH SPECIAL
APPLIANCES.

By G. S. GORDON, M.D., C.M.McGill, F.A.O S., Ciptain,
C.A.M.C., Oficer-in-Charge G.U. Surgery, XI Canadian
General Hospital.

ExPLORÀTOIiY operatien is now seidom warrnnted in
urological sargery. Such mutilation is îîot often neccssary,
for diagnosis can ba made much more accurateiy in other
ways. Moreover, quite a number of miner oerative pro-
cedures can be carried eut with appropriate armamentarium
and will give batter resuits, as curative measuras, than corre-
sponding major operations.

The follewing case reports, culied fromn the arological data
of the XI Canadian General Hlospital, are illustrative of
these broad statements.

JANÈT'S FILIPORMS AND FOLLOWERS.

Very few cases of strîcture of the urethrn are sent to this
clinie unless the ordinary type of sound wiii net pass. Yet
we have found urethrotonay .seidom required, and graduai
dilatation is the procedure of choice. The difficuity is te
get started. One of the mnost useful instruments we have
is Janet's flliform, iu which is a wire, bendabie nt the tip,
and at the other end a screw to nttach it to metal foiiewers
of ail calibres. Once much a filiforni is passed, the foiiower
takes on the dilatation wïth assurance agaiust old or new
faisa passages.

Lieutenant X, 43 years oid, R.A.M.C., had V.D.G. twenty-
one years ago. Tan years liter the strenm, wns notabiy
,smalier than normal, Iu Septemiber, 1915, he hiad chilis,
fever, and his water could be passed oniy ns a dribble.
In Janaary, 1916, saprnpubic cystotemny and internai ure-
throtomy were doue, followed in five days by externa
arethrotomy for secondnry hSomrrhage, The suprapubie
wound closed, but the perineai remained open. In Sep-
tember, 1916, undar chloroform, qounds were passed. Double
epididymitis foiioed, and the perineal fistula remained the
samne. April 6, 1917, be was sent by M.B. to this depart.
ment. About one-thîrd of bis urine passed througb his
fistula. A Lister seundl weuld not track aIl the way into
the biadder; the filiferni passed, howevar, and graduai
dilatation began. On April 16, m917, a: 30 French foliewer
passad. This calibre was maintained hv passinff the foiiower
every third day, and on May 1, 1917, the fistilla ceased te
leak. It stayel clo.sed tili October, 1917, witb dilatation once
a fertnight, but then broke openî again and a fuinel-shtiped
divarticuinni from the postarior urethra, Iined with urethrnl
Ppithelium and s',irr"oundk-d by dense scar tissue, was diq-
sectAd out. Convalescence was uneventfui, and the perinferîni
is now .solid, but the calibre of bis stricturp stili has te be
maintaiaad by an occaqionnili qi'e o.end; and, as the
roof of the pesterier uretbra has beau cnt and farnishes ne
guida to the internai sphincter, the oaly iqafe dilater is the
Janet followar.

CvSToscoPzC DîÂcNOSxS-YoIUNa ' P!UNCHI.

Almeet ail our patients are youg men, and se Yeuug's<
punch cornes in useful, eniy for fibrous inadian bars resuit-
iug frein inflammation about the outiet of the biadder. In
certain cases it is useful not enly te remove obstructing
tissue, but also te open up what reinains of such tissue te
drainage-as if oae eut off a slca instead cf incisad.

Private G., 29 ycars eld, bas had nttncks of marked
frequancy of urination, hypocqastric pain on over-heiding
urine, and iucreased pain duriag the act. The strearn
iraquired forcing, and was sinall and dribbiy. Fer two years

ha had beau thus afflicted. 11e eniisted a ycar agmo, and in
France in May, 1917, dnring an acute exacerbation, bilateral
ache acresls tbe kidaeys with intimate copious hiamaturia,
supervened, which kept him, four days at Rouenî. lis
M.II.S. says~ lie, arrived at St. Barthelomew's suffcriag from
-great frec1 ueney cf arination and bSinatuiria-.týphylocecci

preseut, cystos~copy showed ne growth or stones-net un.
provad with treatinent." Ha wns lu varions hospitais frorn
May, 1917, te October 19, 1917. His notes say " No inîprova-
ment." lia was tran.sferred te this hespitai on tha inter
date when bis urine was cloudy amber, acilI cf a speciflc
gravity cf 1024, and contained albamin + +, poly.
mo)rpiionuclears +, red blond cells +, G.U. systern negative
te inspection, and palpation throughout, except that both
vasa deferentia seeinad larger and deaser than normal near
cither apidiClymis; the prostate seemed slightly adhierent te
the laft side cf the pelvis, and thcre was marked fulness cf
the median sulcus at the base of the prostate. To cystescopy
thera was four ounces cf resi;dual urine. The bindder was
coarsely and deaply trabecalated. Uader the trigone, noe
mnarked te the laft, wera soea large tortuous vains. The
vesicai outlet was raised by a distinct niedian bar. Wasser-
imann, Schwarz (coinpiement fixation), and O.T. tests were
negativa, and thare was ne suggestive history. On Novem-
ber 16, 1917, the median bar wns removed ander chioreforni
with an mmperfact Yeung's punch throngh the uuopena
urethra. Laboratery report on the specimen removad.
"Prostatic tissue net dafiuitely adenomatoas. Round eu foci

cf inflammation under apitheliani. Numerous blond spaces
almest amounting te hmngiema."

Dacenibar 6, 1917, cystoscopy; vesicai outiat uimost levai
with bladder floor. Soe lumpiuess cf sphincter to the ieft.
Hie fait se wall ha would lika to ba dischargéd te huaes. Sent
to convalescent home with geond streuni, but pollakiuria, stili.

February 12, 1918, poilakiuria stili. Stream is smeiller, ha
says, but net markedly se. Sent te Canada for furtber cara.

DiAOeSxS OF STONE BY WAX-TIPPED CATIHETER. URETERAL
MEATOOnr.

Captain M. had painiass hoematuria in 1915. In October,
1916, nftar five wceks ef piearisy ut Etaples, ha was invalided
te Moore Barracks Hospital for pleurisy. Thara the urinary
tract saems te have becoma suspect. The urine contained
microscopie blond and occasionaliy hyaline casts. Pulse,
temperatura, and respirations were normal. The X-ray
revaaled a normai alimentnry tract witb bismuth, but faiied
te show any opacity suggestive cf urinary calculas.

Over a year Inter, la January, 1918, ha was seized with
his first attack of frank ranal colic. There was pain in the
ieft groin, whicb, howevar, did net radiata lnanny direction,
tenderncss in ieft scrotal sac, vomiting, sweatiug, undue
frequency of arinatien, and intimate hoematuria. This
passed, and he fait " fit"- for a week or se, when a second
attack, similar in ail respects, excapt that the pain was
located lowar in the groin, but also in the ieft posterior
renal'area as weii. Fie wns in the middle cf bis third nttack
when sent te this chairc March 1, 1918. This differad lu ne
way from the twe previcus, except for the location cf bis
pain, wvhich for the third time changad position, and was in
the left posterior ranal regien only. Fis family and par-
soual history suggasted nethiag pertinent. His urine con-
tained a few red blond celis, but aIse a fow polymorphe-
auclear celIs. Fa gave ne reaction <local, focal, tempera-
turc, or gancral) te O.T. 1/10 mng. Tha X-ray report iras
negativa te suggestive opacities. On March 20, 1918,
cystoscopy wns doua. The bladdar was found normai,
uraterai spurts normal A wax-tippad] catbetar, ljowever,
want up the laft aretar euiy 3 cm., and on withdrawai (aftar
retating it on its axis) weli-deéfiued scratchas were found.
The old X-ray plates, ou second stady, were snqqestive, and
anether plate, taken with a vary small dliinhragm, qaita
definitaîy ravaalad au npicity at the site inAicnterl.

Ma-ch 30, 1918 -Thro'vrh a, cystescope the left aratersl
orifice was exaanud a'7'i'i the stone was sean bnl'7i'i'ý the
areter, and a speciiuisqt's Scissors pissad thmmwqh the
cvs4toqcepe was ased te doe a arataral mne't"tnmy. Next <lsy,
witho",t furtbar srymntelns, au ire-eIr«'lîy ovil, bi*
crysýtallina, parea elite atone p-assa'l par urefh"ani, andi the
patient was discharged te convalescent hospitai.
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