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as well as the condition and Position of the ureters. He spoke of
the varions causes of hydronephrosis, and then stated that it usually
began early in, life, in which case it was dependent upon the va1vu-
lar conditions of the uretcr, whieh were pro-bably congenital. When
it hegan later it was acquired and due~ to obstruction.

Rupture of the kidney was, then considered briefly, and the
different varieties described. H1e showed a slide represcnting the
body ýform of a patient who had had a faîl of some 20-odd feet
eleven days bef-ore entering the hospital. It resenibled a large
wat'ermelon tucked into one side of the peritoncal cavity, extending
from the diaphragm, to the pubes. "As the patient had no hema-
turia, and there was no0 history of any, it appeared to be a rupture
of the spleen, and an! anteriýor abdominal, incision was made, cx-
tending through the peritoneum. The intestines-were found to be
flattcned out between the anteri!or and posterior peritoncal walls
On ýaccount of something situated posteriorly to it whic h pushed the
Posterior layer forward. I accordingly closed the wound, turncd
the patient on to the healthy side, and made a loin incision into the
kidney region, evacuating several quarts of reddish-brown fluid,
containing whitish particles, typical of the fluid present in caue of
rupture of the kidney. Whethcr this was due to some action of the
Urine or whethcr pus was present, I do not remeniber. At any rate,
if pus was prcsent at the time, it was but a very small percentage.
The fluid was cvacuated and thc cavity was washed with peroxide
and salt solution, and a drain inscrted. After a few days the
Patient began to run a temperature. and it was fou.nd that pus was
Present in the cavity about the kidncy. A second operation was
performcd, and the kidney was found to be ruptured, and also the
pelvis. The other kidncy was found to be in good con-dition and
the diseasced kidney was removcd. "

Dr. Gaiiteras then showcd a picture of the ruptured kidney, with
the Urine extcnding through both the pelvis and the kidney. Hle
stated he believed that a kidney which has an enlarged pelvis, dil-
ated, cither by urine (hydroneplirosis) or by pus (pyonýephrosis) is
More liable to be injured than any other variety, and hie thinks that

a pyonephrotic kidney due to stone is especially liable to rupture.
Ie said that this was a case of subparietal rupture of the kidney,
with an extensive accumulation of blood and urine about it; that lie

Would later show a case of subparietal rupture, in, whicli the fluid
Was subeapsular. Hie stated that he had had quite a number of
cases of subparietal injury from one cause or another, but offlY one

Open wound, a direct injury resul1ting froin a stab wound in the

hack.


