162 MONTREAL Mﬁnrco-cﬁIRtRechL SOCIETY.

difficult iti:is to- come to a ‘conclusion -'just when one should atbempt
nephrectomy and when one should not. - Nephrectomy should never be
done onja bad kidaey until we know the other is competent to do the
work. I have removed, with fatal results, one kidney, where the other
was almost as bad. If catheterization shows both kidneys diseased we
are;hardly justified in removing what we deem to be the worse of the
two. With regard to the treatment of remal tuberculosis, Dr. Arm-
strong has raised a point which has been much discussed, and it -does
seem rather radical treatment to remove a whole kidney for what turns
out to be a very small lesion. It has been pointed: out that when a
patient has renal turberculosis he will very shortly get tuberculosis of
the jbladder—a termination one hardly would wish for and for which
so little can be done. We must be prepared to take rather greater riske
‘v the kidney in order to get rid of a tubercular cystits. On the other
hand, the English surgeons are conservative, and Henry Morris advo-
cates splitting the kidney, taking, care to control all haemorrhage, and
duing a partial nephrectomy, removing only the small piece of diseased
deney tissue. This might be done in more of our cases instead of a
complete nephrectomy, and with perhaps, better results and certamly
less risk. R ‘
W. GarpNER, M.D.:—I wish to add my word of. admu-atmn for thxs'
splendid piece of work with reference to the questlon of operatlon for
tuberculosis of the kidney-or other organ or. viscus, and . the: ‘joints. I
should like to ask if it has been the expenence of any; members of the
" Society that such mberventxon ‘has heen apeedlly followed by general-
ized tuberculosis oracute tuberculoms in some other,. perhaps distant
organ as for instance the bram ; I have seen somewhere the. opinion
expressed that such is sometimes the case:. Some years ago, I opened
n large acute mtraperxtoneal tuberculous eollectlon jof. pus. ! "At the
time of operation: the patient;’a g1r1 of "-16 had hlgh temoerature A
few days after operatlon she ,develope. ,' i
ran a typical course to death in- ‘threewee e T
M. LAUTERMAN —1I note by the charts that there is only one mstancn
in which the freezmg pomt of. the urine- was recorded and T’ would like
to ask Dr. Campbel]’s oplmon of thls method and whether he has used
it at all regularly and 1f he ‘Thas any opmron as to whether the methoi
bas proved all 'chat has been elalmed for 1t

" (T6 be; contimied.)



