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which the whole matter lias been discussed. Renembering that Dr.
Priurose w-as one of the pioneers in this operation, it would have been
nafural iad lie been c-arried away by enthusiasm. On the contrary,
he has tiroughout endeavoured to deternine the truth. Hle bas given
us an example of the methods of pure science applied to the clearing
up of a surgical problem.

DLn. FINLEY: Dr. Primrose's first case is convincing of the benefits
which nay accrue in certain cases.' Personally, I have been rather
prejudiced against the operation in chronie Bright's disease, and, con-
sequently, i have not recommended very many cases for the perforn-
anee of the operation. In one instance, Dr. Armstrong operated on .
woian in middle life who liad had ædenia of the lids for several years.
In this case the capsule was stripped- on both sides at oie sitting, aud
the woman has been free fron the symptois with whkch she previously
suffered, but the iharacter of the urine is not mnaterially altered. In
this case one of the kidneys w-as enlarged and, therefore, Dr. Primrose's
viev that it is the relief of tension which is brought about May prob-
ably apply. I think it is in acide cases where the kidney is strangled
and certain otier cases where there are attacks of temporary swelling
that splitting or decapsulation will be of beneilt. i. quite agree with
Dr. Primrose about the frec use of calomel in Bright's disease; a few
years ago one member of the hospital stalf administered caloqmel to all
his patients suffering fi-óm Bright's disease, and as a result most of
then developed severe mercurial stonatitis.

Din. ÇIcCRAE: The only kind of case that surgeons are at one upon is
.tie acute nephritis; the second class of cases, upon whieh they are
almost agreed, is chronie nefhritis in whieh there is higli tension;
these two have one thing in coimmon, the ability to produce higl ten-
sion. If a kidney can produce increased tension, it implies that that
kid.ney has at its disposal more than half of its tubular epithelium
still in a state of normal or nearly normal, which again brings the
prognosis to the question of how mueh normal or nearly normal kidney
one has to deal with; and success is obtained in those cases which are
comparatively -little damaged.

Di. ïIAnTIN: A point which vould interest one is to know whether
one form of nephritis has been more benefited than anoîther by the
operative treutnent. One is surprised to see one of the best Anerican
clini:cians advocating that chronie parenchynatous nephritis is the only
one benefited by operation, while another experienced surgeon says
that improvement is onay found in the chronie interstitial cases. and
only so long as the capsule is not reformed around the kidney. That
one shouid expect to get a cure in cases of nephritis of any kind seems
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