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No~,as to stOnc i the kidneY, 40 Pet- cent7 of thern are, as thce
I risliman says, iii the uireter. SQ, miany tîmes wvhen %ve eut dowii into

the kidney wve do not [mnd the Stonc, and quite likely, it w\as iii the ureter.
A large proportion of these stones arc in one certain portion of the

ureter. You rcmernbcr there aire thre points of niairowving, the lirsi.
at the kidncy, the second just after iL crosses the pelvis, and the third
about thre-quarers of an inch [romn the bladder. Now tUi' proportion
runs :iii sixty cases, yoti wîilI g-et about two-fifths of thenm at tlic first
point, or not quite hall. If vou found tiiere %vas no stone iii the kidney,
and a part of the urcter Nvas dilated, you would start to look for tie
stone at the point îw'lirc the uircler 'vas dilatcd. If vou opeid iL up,,
you would flot have to keep on until you reaclied the point of dilatioji.
The flrst thing voit -would do is to draw the kidncy up. Is the ureter
rcasonably small, or is it dilated below the point of tic stone? You
tiien examine to sec ait wvlich of the points it is dilated. One makes an
incisioni just tlic sanie and low likec a Micl3uriiey operatioii for appendi-
citis. It is vcry easy to lind Lue bifurcation of the iliac, and Lucre yoiu
%vill ind the ureter. It is adhcrent to thc peritoneum, and if volt are
flot careful yout wi'll tear tic nmembranie. Wlîen you fiuîd tlîc stone,
put in a littie picce of gauze and niake a pad. 1 usually put a stitch
across. 1 [h-st make a smahi' incision dowvi until 1 cati sec tic stone, and
dien take a needie and thrcad auîd make al loop zî!îd pull tic ioop, our af
the wvay anid take the stone out. 1 don't tliuk it nîa:.es mucli difference
what kind of a suture voit use. An ordinary caîtgut stitclî wîi1l close th(-
opening you have to make. Don 't use gau-ze, use rubber, if you oper-
ate for stone in the pelvis. Tuait brings up a point that wc have con-
sidered a good deal. I have always been told thiat going thîrough thv
kidney and taking a stone out of the pelv'is is likcly to produce fistula.
1 think it is ali boslî. It sonîctinies dcpends on wý.lîetlîcr thiere is in-
fQction or not. Flic chances are that v'oit rmy <,et a more or less per-
mantent fistula if volt cut into the pelv'is of the kidiîcy, but it is on aie-
count of the drainage. If the urine is faîirly Ieýan, you 'vould siniplv
eut down to tic stotic and scw iL up. Tiiere is no part.icular trouble iii

puttixîg your sutures in to coiitrol a large opcniîîg or a snîall one. Don't
be too careful iii puttixîg iii the sutures. Thîis idea tiat you have to -0
down so carcfully and cautiously is flot truc. Iii old times tlîey used to.
uIse silk. That is howv a good deal of this trouble originated - A catgut
stitch which wvill last fn'e or six days is ample. If the pelvis is dirtx',.
don't cut dowîî to tic stone inimediately, or you wvill have a fistulai.
Leave tue posterior portion auîd eut about thîrce-fifflîs of an inclh froni'
the aîîatomical centre. Tien voit will get a long traek tuait is likely t(>
Iîcal.
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