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plIace in regard to nervcs. The samci thing takies place in regard to
certain duets in the body. For instance, if vou cut a ureter, instcad of

resorting to the inethod of telescoping one end into the otiier, if you
siniply take the eut ends of your ureter and suture it correctly and

direct its attention to its fcllow, they will grdxv together.

Coming to the function of the kidney. The tubuli of the kidney are

drawn out-about sixty miles in the loops of Henle. WVe get twvo differ-
cnt kinds of infection. \,e get hoematoginous infection in which anl in-
fection of the blood is cast into the kidney. WXT sec no pus or blood,
perhaps only a littie irritation, a littie albumen in the urine. \'Vc uscd
to be tauglit, for instance, that the kidney xvas prone to suppuration.
This is flot so. It xvas the old micthods employed, and especially tic
use of silk, that caused the infection and suppuration.

Wehave, then, the two different forms, naniîcly, the lîaenatogen-
eus forni and the urinogenous form.

Mien as to the pathology of the kidney. Take first the question of
stones in the kidncy, which are probably nîostly hoaenatoginous, that is,
the infection that is carried on is thirougl-i the exeretion of certain bac-
teria, through Utic kidney and certain diathesis we get froni thc stone.
The kidney is excrcting bacteria. One xviii find a certain number of
bacteria in healtlîy urinc if scarched for xvith suficient care.

As to stone in the pelvis. In the matter of diagnosis the x-ray xviii
of course bc the most mnaterial. Then you have certain urinary findings,
a littie blood, a littie pus. These cases have had pain, more or less,
for a number of -,,ars. If you examine for obstructionî of the boxvels,
one xvill get in tiiese cases a condition hike conmplete obstruction of the
bowels. I have seen a nuUnber of cases that have been sent hiere to bc
operated upon for obstruction of thc bowels. I have seen it in these
cases more oftcn tlîan in gai) stones or iii anything- cisc. There sems
to be a peculiar similarity of condition bctween this and obstruction, of
Uic bowels. The difference is oniy apparent because tic boweis -viii
inove. Then one xvotld trust more to the x-ray, to Uic littie drop of
hlood or urine under examination. Oiîe cannot tell certain cases of
tuberculosis iii this part of the kidney, for some reason, f roni cases of
stone in the kidney. The syniptonis are exactly alik-e. I have run
across cases of Ioc-alized tuberculosis, giving risc to, e\actly the sanie
conditions. In an x-ray diagnosis of stone in the bladder, a great dca)
depends on the rcading of the plate. A great rnanv nmen caiî get a good
picture, xx'ho cannot rcad a plate. It is an art. It scems to le sofle-
tlîing that is x'ery difficuit to acquit-e. We tcre oocaig

ha-ve to shlow%, up the number of stoties indicatcd ly the -x-ray pieturc.
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