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the rectal wound and out of the anus. The forceps is then passed
back beside the catheter through the same opening and made to
grasp lightly the distal end of the ureter, or rather its rosette of
bladder tissue, and this is now cavefully conducted through the
opening and made to protrude into the rectum. Very great care
should be taken not to injure the ureter during this operation,

I'he same tacties are repeated upon the opposite side, and thus
the ureters are drawn through so that their distal ends togethe:
with the rosette of bladder tissue, arve made to project imto tha

rectum as two prominent papille (Fig. 2, I3) I'he catheters, of
course, pass out throueh the anus, and are direeted into the moutl
of separati bottles containing a solution of carbolie or boracie acid
In this way one can ascertain that both kidnevs are working, and
if one catheter should become plugged (as happened in one of my
cases) with urates o1 phosphates, 1t may be 1mmediately ith
drawn.

It will be observed that no effort is made to stitch the urete
into position.  In faet, T have not found this at all necessary in
any case, There is nothine to cause them to move out of their

. : |
position, and the vitality of the ureters is not impaired by the trau

matism which would result from such suturing In order. how
ever,to support the delicate ureters in their new position, and to
prevent the injurious effects of any extravasation that may occur
from the rectin to the wound in the pelvie eellular tissue, the
\vl"”“"‘”" I‘.Il'i\l‘["[)l(“‘!\ '\“‘l ;11'\‘ "“\“ ‘\‘i‘}!\ “"’i"l“'!”{ ganz
This is left in position for two or three days, imnd when removed
it is found that the parts fall together without, as a rule, allowing
any extravasation from the reetum; or if there should be any, as
happened in my third case, the gauze affords suflicient drainage,
and the wound heals quickly hy granulation

The treatment of the l'\.~1"~}-'mw] bladder tissue will All']n-lul
upon the amount of bladder tissue
of the hiatus in the abdominal wall In mv first and third and
I‘HHI'III CaA8es, I l'qul«l that all that was necessary was to l]i~~lw¥

\;u.q-l_ and upon the extent

away the exposed mucons membrane of the bladder, which in these
three cases was not of anv ereat extent, and allow the whole to heal
by granulation. Tn my second case, however, the closure of the
hiatus in the abdominal wall ealled for a very eonsiderable M:!\Ii“

H}n l';llitlh \\‘lil'h l ~]1.'” |~l'1‘\"r|1|\ ‘lw \K'Y'”u‘.

Case 2.—G. R. 11., male, agea 13 [Mis family history is
cood. e has five brothers and two sisters all healthy He is the
voungest of the family. There is nothing in the personal history

of any i|11|"'I‘I;II|I‘1‘ except the Ml'\\i«‘.»I condition Y‘nl' ‘\"Iil‘]] he
entered the hospital, viz.: exstrophy of the bladder, which is, of
course, econgenital. e was at the time of admission a fairly well
developed hov, but had an extremely listless, depressed and




