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l)oses, particularly the >tiuly of acido.sis, the iiK'thoil of dialysis is (|uite

as aiiplicalile as tlie electrdiiietric method, aiul yield', results in rreneral

coni])araliie willi tlm-e ni ilial iiietli(p(l. It ha- the aihantayes nf .siui-

plieity and ra])icHly.

(( iNCI.rSKl.NS

1. The indicator nuIJKjd (if dctcrniinin;,' Ildun cnnccntration is

ma<le ap|ilicahle tn hhidd and -t'rnni hv utilization of dialysis throu_i;h

a collodion nienihranc. \\ hich exclude'- the disturliinf^ influence^ of color

and ol jirntein-. The nictlioil i> simple, accurate, rapiil ,and well

.id.ipted Inr clinical u~e.

2. 'The technic con-i-I- <if diaU/ini,' .^ c.c. of hluod or -eruni ,it

room tcpiper.iliu'e ;is„'.-iiii-t .i c.c. of OS jier cent, --alt -olutinn lor li\e

minute,-, addin;^' an indiiator ,-inil comparini,' with colored -tand:ird

phosiihate mi.\lure- of known ll-inn coiicenli.-ition.

.1. 1 'llciiiil-ulplioneplulialein i- eniph i\(.'d a- the indicator in this

method. ll i- lunnd to exhihil ea-il\ di-tini;in-h;ihlc \.iriatinn- in

(|nality of culnr, widi nnnule diffevuice- in ll-inn concenlration

helwcen the limit- pllod .and pi IS. 4.

4. ( )\;d,ilcd lilnnd from norm.'d indi\ i'hi.d- t;i\e- a dial\>ate with

•a pi 1 \.nyinu' from ".4 to 7.i<. while th.it ui -eruni rani;e- from

7.(1 to 7.S.

.^, \ .iri.ilicio- frnm the-e liu;ure- toward the :icid -i.le were encoun-

tered onl\ in cnnditinn- which clinicillv . .-md fr^m the -tandpoint of

the lalKjr.-nnrv hndini;-, e\iilenccd an acidn-i-.

<i. In ,1 -ni.dl -erie- nf clinic, il acidn-e-, the -erum- \aried from

7.rr tci 7 2 anil llic uxalated lilnnd frnm 7..i In 7.1. In cspirimental

;ii'idn-i- in dn^-, ,•[ pi I nf i<'> ha- liecn uicnnnlcred in Imih -ennn .and

lilond jn-l lictni'i- de.-ilh.

Kl- I'l iKT I ll' ( ASl'S

Cx-i i li S (Mt'ilir.il \.. ,11441 I, a ulnt. hi.lii. a.ucd 4.!. Uiagnosis:
ciir.m iiil.al ry-in- kl.|nc'\ -. ailluri lit |'cru-.'ir4unii, niMnurilial iiHiiliicii'iu-y, t-denia

of lungs, hydrotliuiax, mikI iiri'iiiia. .\ilmitt< d Dec. 12, 1^14.

The patifiit had ^ond general liealth unlil ten yuar^ asn. He had nin-ciilar

rlu'utnatism at eight. I'.ightcon years ago he liad an attack ni "acute Mnght''-

di-easc," uiiich ounliiied him tn liod fur two ui'd<-. Ten year- agn. .'i Uiinp

uas discoviTed in thi' I-.ft tl.iiik. l-lx|il.iralnry opfratioi; revealed congenital

cystic kidneys .md .'i l'< w nt llu c\-ls in the right kidney were pinictnred. Five
years later the left kidney aNu heeanic palpahle.

The prc-ent illness began live months hefore the patiMit'- admis-inii. uith

attacks of noctnnial dyspnea, which f^rnihially luciiiu' wnr^f Thri r ui'iks

ago swelling of the legs appeared.

i'!\aniiiia!ioii showed an iinileriionrished man. dyspneie and orthnpneic. Signs
iif lliiid uire present in both pleural sacs, with biilililing rales over the lower
lobes. Tbt'r- w.i- m.irkid cardia;- enlargement and systolic retraction of inter-

spaces lateral In ,i;i,\ llroadbent's sign was present. ;»lso a protodiastolic
i^rillnji I hero was a f.'iint -y-;to|io blow :it the rijiex. which was trattsmitted to

the axiila Ihc pnliuonic second soniul w;i-. accentuated. The abdomen was


