
THE2 CANADA LANCEr.

Cal test. P'ilobier claima that in these caseýs the real funetion ean on
be estilliated when you have in some way relieved your baok pressure,
the. kidn.ey lie ezys acta only as an osmnotie membrane between the. ge
eral circlation sud the backed up uirine.

Group '2. In second group 1 would like to consider the, obstructq
cases that improve under preliminar y treatinent, but to begin with lia
itlow phjthaleýin output. The destruction of the renal tissue i suei Cm
ie not permanent for the. kidney cell will recover soin. of its excretoi
power i0h.n the back pressure is relieved by a permanent catheter,
regular c-atiieterization, ai preliminary operation under local or spin
sa.asthmin or gas or oxygen. The. phthalein test is here a most valuàb
cheek indicator of the. progreas in offieiency as weil as indicating *hi
a secdoperation may b. performed with safety, and the. nature oft]~
o1wration Speaking generally, an output of 30%1 would b. quit. &Ma
C,,ystosceopie, éxamination aise hereafter gives indispensible aid tot
sturgeon, as the patiiolegical condition of either bladder or kiducys8.

*oup ",. linder group tiiree let us cousider cases which show
imliiniih.d renal function from. reflex or texie causes suci ai (1) stol

iu tii. ureter or kidney pelvis. (2) calculous pyonephrosis, (3) an acu
seple infection. Stone in the. ureter wiil often reflexly inhibit the. fun
tioal output of the opposite kidn.y, whule the. affected aide may b. JE
sened frein obstruction. In these cases a cy-stoscopie examinatio i8 a
perative, for diagnostic purposes, te corroborat. tiie radiographie fin
luge ai weil ai for tiie estimation of tii. separat. renal function by or
teral catiieterization. No surgeon is justifl.d in attempting an op.ratic
on a kidney witiiout knowing, if possible, tiie relative value, if amy,,
the opposite kidney. Many fatalities in renal operations have been di
te a removal of tiie only,Jkidney power the patient iiad. In thus eý
of reflex inhibition o! piitial.in, if tiie urine frein tiie unaff..ted aide
copieus and fre. frein pus oeils, an operatien eau usually b. safely dm
even *hen the. output la eoprtvle w. Inu nilateral ogl.u1n,
pyoehoi thecomparative estimation of each i de la soetie eý
sary bunt as a rule the phthalein output of tiie inaff.cted aid. ilaM
important, fer huniediate results depend on the, good kidney. If U
calculons pyouephrosls ia bilterai, tiie surgeon, even with the. aid oft U
radiograph, cytoscopie~ aud piithalein test willl have ample diuu j.
deciding on a lin, of action, but h. must select the. kldney for oprti
whi will iiat endanger the. patieht's 11f,. Reasonably, howvr
mnust select soin. operation on the. kidneys as the. only hoe of reievù
a diiihd function from an internat caue and ofteu only a eln
ary drainage eau b. don. with a sele.tcd aashsa ct neto
May coeur, or b. graft.d on to a preeitn condition, suh aae


