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iliglii, aSs. icli il -pfI1 tm the bia1(tder andi Such g nt
gn. pain tat >lie tenspent lh)trs -il ,crcatinig Nvit1î tic pain
to the great ulkNtrcess i f' d i '111ant patienits. Suie had( a left
reiîal tnhrcu îs wh Iil run a cimurse of lifteen icr l ur-a-
tion witi the stres"s Cntlirrlv on th'e sen-sitive bla(dcr.

In additit' 'n tu' the tephr -uceetovUc laobcler d
dIraineol ai shie made a go" il rccovery, and( is todyin excellent
gencral hecaitt, aitibilîghi N-et tbligcql to emlptv the biaddter frt-
îjucnt-ly. A valtuilile l fe I1.1q beeii Saved ant1i resh' 'eul to col-
pararîve C111îmfort, andi there is lnt tlle slighitest inuiliecatiqnu ''-f allv
returu oio tlhc d~a

Sinice thlat tUmei, Il- ealvN t\\eive veilrs ago., I have Iiad, ini
(C)i 'junlctifo'n w ithl nîv fumirler assistants ý,iîd( present associales.
I )rs- Ctullen anii H-unnier, fi rty- four cases; 4'f runal tubler-ctlo;is,

and upc>'î thlese I base the coliclusionm w Iîich are îirawnl in tii-.
c'nnitinicat ion.

Tt wvas Schiîiltleiii. wvho uin 1863, clearly listiiiguishced he-
t\veen Ille a.eliganti desccnoIlig fotrmls ()f iriularv tuibercui-

The question thils raiseti lias elneagcd the attenltion Cof
cliniiciaits ever silice wvitI the resuit thiat thi nibaer of those

wl hi hî 1< te- the thleorv of prinlarvy ascenidiig, tuberciulosis of tie
iirinarv tract IlaF stcadily (lecreaseti, an(1 in womi-eil at least, 1
bleieve tlhat it rarciv occurs. 'l'le close association of the

~ento-irîarvtract ini mien, and Uic cuitire (lisassociation in
women, plIace titis questionl upon ani cnltirelv diffcrcuit footingr In
the twvo sexes,, so t1cat even if wc arc justified iii spcaking of uro-

genciita-l tuhberculosis iii the maie, stncl an expression is e rrneious
iii the female. if anv dlirect casual rclationsiîip is implied
(Amiann, Cenltra-llbi f. GYn., 1902, XXVI., 1194).

The view uow hield thiat thce inifectioni of the zidniey is i)y dic
arterial svstem bias bcen abindantiv proven 1w' experinient ancd
cliîicai observation iii carly cases, as Colîlinii long s;ince said,

lurogyeuital tubercullosis is a disease of excretioni.
li a wvomian theni, g-,oiven a case of vesicai ttubl.>rcuiosis, w~e

hiave, h te rai-est possible exception, but t'ýîe one question te
conisîder: the advance of the infection f romn renal cortex or
papilla to pelvis, ureter and I)ia(Ier-. Thlese rare exceptionis
iîîclude in my own experience a single (ioubtful ca3e of vesical
tubercuiosis, in whlîi thiere \\?as no apl)areuit reiîal involvemient
and aiîother case ini whiich the vesical involvemieît ivas iii thie

rioght! cornu v'esicae, whiere thiere \N'as a istula coin niiicatinig
\vith a tubercuilots uiterinie tube, anid yet anotlier (Katzeii) iii
whlicii after remnoving tulberculous pelvic organs and a, large

bli,


