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of the peritoneai cavity or of oozing
after the kidney is got out.

These last tvo objections do not
appear to nie to have umeh force.

S. The afi er-complical ion of ventral
hernia is much i more probable by this
method.

Of all the objections to the abdomni-
nal route the danger of inte-fer ing
with thte vitality of the colon, as hap-
pened in my case, will be the strongest,
but its advantages are rmanifest where
there is much difficulty in getting out
the kidney, and in cases of old inSn-
miatio:ns where by the lutmbar incision
it vould have to be dug out by touch
with very little help from sight.

Mr. Jacobson advises the removal of
cases of strumous pyelitis or pyo-neph-
rosis explored previously and drained
by nephrotomy but in which a sinus
and discharge persists when the fol-
lowing conditions are favourable, viz.,
the age and strength of the pat.eint,
the absence of viscer-al infection tub-
ercular or lardaceous, and, if possible,
a date not to long deferred, for the
additional reason that the kidney will
be increasingly matted down and
difficult of removal while its fellow
may have becomte involved in the
disease.

Moreover we have found that in
advocating in favour of the lumbar
incision converted into a T-shaped one
or pi olonged forward by Konig's
mnetbod. he says "l Tus modified it
will suffice for new growths in their
early stages." "If these are operated
on later one of the abdominal imethods
will have to be made use of."

Nov to return to Dr. E. Hurry Fen-
wick whom t have already quoted, it
would appear tlat' there are cases
i equirin: " the much more damigerous
incision " as he calis it, and that there
is no prospect that, the route . will
becone alniost obsolet e.'

In.my case the thickened and adher-
eut capsule would inevitahly have to
he left hehind had the lurnhar incision

been adopted. To remnove the' capsule,
a second operation wouid be necessary
if the pat ient did not in the meantime
succumb t'o the drai ni on her systemu,
and this second operation would have
to made t.h-ough the abdominal cav-
ity.

t confess however if I were doing
the operation ove- again, with my

present experience, I see where much
valuable t ime could have been saved.
Having by incising the tumoni ascer-
tained the nature of its contents I
might have remroved the elastic liga-
ture, drawn the. sac well ont of the
abdominal wound and enmptied the
contents as in an ovarian cyst. This
would have afforded more room to
enucleate the sac later on and to tie
the pedicle. It would also have
caused less danger of contaminating
the peritoneal cavity. Also a snaller
wound in the neso-colon would have
sufflced, or at least that organ would
have been subjected to less handling
and violence. But not knowing the
strength or extent of the adhesions.
below the point to which the finger
could gain access before empyting and
cutting off the portion anterior to the
lastic ligature, I feared any undue

dragging on the pedicle. We learn by
our mistakes, and if these are fully
and candidly recorded others may lea';i
the lesson as well.

As you vil he interested to know
the pathological conditions presented
in this case, J herewith give the
report of Dr. Adamni of McGill College,
to vhom the specinu.n was submniti ed.

DiaLrnosis.
Chronic Tubercular Pyonephrosis.
To the naked eye, the portion of

kidney presented numnerous cysts,-
some empty, others containing whit-
ish inspissated matei ial. Manxmy of the
cavities in the substance of the tissule
appeared to communicate with what I
i egarded as the pelvic area of the
organ. Microscopically: ,Very little
kidney tissue proper remained Here
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