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for such a case by lumbar drainage is apt to be falla-
cious. -

The details of the operation of nephrectomy will be
dealt with in the next article. In the present place it is
only pertinent to add that, in general, an®sthes a with n
trous oxide gas and ether is to be preferred. Whatever
the site and shape of incision selected, the Kidney and
any desired portion of its ureter should be removed extra-
peritoneally. Both the ilio-hyp« ic and ilio-inguinal
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perves should be spared severance. The costo-iliac
obligue incision offers the simplest access to the kid-
ney,—less stripping of parietal peritoneum being re-
quired,—but the patient’s posture is here one which some-
times involves an undesirable amount of pressure on the
opposite kidney ; and besides, if much of the ureter i
found diseased and its removal is practised, the nec T
extension downward of this incision severs the internal
oblique and transversalis muscles more or less
versely. Mainly for these reasons the writer prefer:
maintain the patient in the dorsal position and to em-
ploy an antero-lateral incision which conforms to the
.costal margin, and by means of which, after the skin has
been divided, some degree of intermuscular separation
can be effected. A stripping forward the parietal
peritoneum good acc given to the kidney. Fig.
3069 shows the cicatris such a nephrectomy E

In cases in which it is found necessary to perform a
considerable ureterectomy in addition, the usual pre-
liminary incision may be made as if for a nephrectomy,
and then the inner extremity of this incision should be
extended at right angles downward along the outs
border of the rectus muscle for the nec v distance,
exposing the peritoneum to be separated and deflected
toward the median line.

Any tear of the peritoneum calls for immediate closure
by a continuous catgut suture.

“If a tuberculous kidney has its ureter similarly and
continuously diseased beyond the sacral brim we are not
disposed to urge that a total extirpation of the ureter
should then or even at a later operation be attempted

5

Numerous operators have observed that the leaving of a
considerable amount of tuberculous ureter has hl'vu_f()l-
lowed by no subsequent detriment. This is uxph‘m'w!i
by the supposition that removal of the kidney has left
the ureter in a functionless state of repose and amenable
to the curative processes of sys ic invigoration. At
the same time sufficient experience has not accumulated
to warrant usin maintaining that a routine practice based
on this presumption is always the best surgery. I it
were not for the fact that a total removal necessitates
such an increase ative exposure, the more radical
step would better s y the surgical indications present
in these cases, 1 at the same time would afford a

atisfactory method of dealing with any remaining tuber-
culosis.

When the other kidney is in a satisfactory condition—
and information on this point should always be sought
well in advance of any surgical procedure—the operation
itself is a comparatively safe one, certainly safer than
nephrectomy undertaken v any other cause. The
writer . had seven such cases without a death, while
the mortality in his cases of nephrectomy and nephrot-
omy for other diseases has convinced him of a marked
difference in the dangers attached to renal surgery.

Cases are met with in which, with the removal of a tu-
berculous kidney, all the ves symptoms, especially
thamuria, have disappeared. has not been the
happy result in the majority of the writer's cases al-
though the frequency of micturition has lessened and
repeated microscopic and animal-inoculation tests during
a period of two years and more have failed to show re-
maining tuberculosis of the urinary tract. A satisfactory
explanation of this persistence of frequency of micturition
is vet to be made. The claims are that any one of
several eauses may be the eontrolling factor in different

The value of training such bladders to tolerate
f distention by the daily use of warm

i ter catheter draining a tuberculous

Patient D condition. Subsequent nephrectomy fol-

by unexg ed restoration despite disease of left kidney.
s ca

boric-acid solutions, introduced by siphonage or gravity

>w, has been evident in the writer’s experience. French
writers have recently advocated inflation of the bladder
with air in such cases. But, unless the medium is pre-
viously warmed, the writer would suggest caution in
such a procedure.

In connection with the subject of treatment it is only
fair to state that some authorities maintain that a certain
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number of the patients who suffer from tuberculous d
ease of the kidneys make complete clinieal Tecov :
under the simple influences of change in Lclimqtu <m<i
altered hyg _' 'Ili.l‘ conditions, and they n:'l\'(_x(.-nu- 11;[—1-”':,1-@'
that operative interference be resorted to only after the
measures have been given a thorough trial. ~ It is plain
lu_w\\'u\'n-lu that in the majority of instances the “'ml- {i()]‘l
of expense will make it impossible for these é;-l.nt-u‘-:
to adopt such a course. For them the best plan is to
spend a few weeks under the improved hy i(-‘uihe influ-
ences of a properly organized hospital and then to un-
o a suitable ical operation. Afterward. if -1.1'-
rements can possibly be made by the patient to sec ;
the benefits, for a period of -eral mr.»n{'hs or for lif
a residence in a better climate and under good hygienic
influences, such a course should by all mean adoy l‘ltd
F. Tilden Brown.
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KIDNEYS, SURGICAL AFFECTIONS OF.—The «
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to such a degree within the :

per-

= 15 2 0 g the Relat the Capsule
Kidney. (Afte S E body of the
yalis muscle ; S s (dotted

line), peritoneum; 5. k 3 E: * fold of > perirenal
fascia; 7, colon; 8, subp 1 fs

desirable to discuss the subject in detail. It will there-

fore be considered under the headines of Surgical Anat-

omy, Methods of Exam i § rative Techniqu

Effects of Operation, Mo idney, Hydronephrosi

Suppuration, Paranephritis, Caleulus, Essential Hemor-

rhage and Nephralgia, Aneurism, Syphilis, Cystic Tu-
rs, and Suprarenal Gland.

-*'f_f'f:ff‘m' Anatomy.—T1 anatomy of the kidney is
considered in a separate article, but it is worth while to
emphasize certain facts in the structure and relations of

n, a knowledge of which is essential to the prop-

The chief support of the kidney is the fibrous capsule
which surrounds the gland as far as the hilus and sends
a firm prolongation behind the renal vesse 1-:joinnwith
the sheath of the aorta and the fascia which covers the
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of the different branches. The best line of incision, there-
fore, does not follow the crest of the convex border, but
lies about one-third of an inch posterior to it.

Methods of Eramination.—W hile inspec tion of the lum-
bar region may give some hint as to the diagnosis of
renal trouble, bimanual palpation is a far more valu-
able method of examination. The patient should assume
a position in which the abdominal muscles will be re-
laxed, and in which the kidney will sink downward as
far as possible. Three positions accomplish these re sults
more or less perfectly. The patient may lie on his back
in a semi-recumbent p’)\nlnu or he may lie on his side
turned slightly toward his face, or he may sit on the
edge of a chajr and lean well forward, resting his head
upon his crossed arms placed upon the back of a chair or
upon a table. The surgeon places one hand just under
the twelfth rib and the other opposite to it on the front

T - snal Vessel
F1e. 3074.—Corrosion Preparation of the Renal
Separate Artery to the Lower Pole. (Zondek).

of the abdomen. If the kidney is displaced downward
or is much enlarged or is mov able, it will easily be felt
by one of these methods of examination. An anesthetic
js necessary only in case the pa-
tient is unable, because of pain or
for other reasons, to relax the
abdominal muscl

The normal kidney is palpable
in the case of a few men and most
women. The figures given for
the right kidney are eight per
cent. for men and eighty per cent.
for women, wh the figures for
the left kidney are six per cent.
for men and thirty per cent. for
women. Becker and Lennhoff as
sert that most of the kidneys
which are palpable are found in
persons with a long, sle nder trunk.
“If the distance from the supr
sternal notch to the symphysis
pubis be divided by the small
circumference of the abdomen the
index figure obtained will vary
from sixty-three, or less, to ninety-

(From °

possessor is over seventy-five.
The a-ray has already proved
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serviceable for this purpose as operators learn to (hﬁiré
entiate more nicely between tissues. Calculi compos
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of oxalates are easily shown by means of the 18y -
Those composed of phwp]mte. give a fainter shadow,
while those compose d of uric acid are the most difficult
to bring out in the radiograph.

Examination of the urine is of cr.n}rs-‘v_of the greatest
value in the :_‘.mgumb of surgical affections of the kid-
ney. It is often necessary to obtain the urine from a
single kidney, which may be done by catheterization of
each ureter (see article on Cy: %), O by making

ograph of Calculi from the Pelvis of the Kidney. The two on the left are com-
'Tnp(‘r -’1 urates : those on the right of phosphate: The two ealeuli in the mid-

five. A kidney is rarely 1mllm— are composed of

alate of calcium and ur cid, the upper one nau o an outside coating

Xi
D : - “The Roentgen Rays in Medicine and Surgery,” by Francis K. Williams,
ble unl the index figure of its D Macmillan, 1901.)

itself to be a valuable aid to diagnosis, especially in the
case of renal (‘:\-lculus. and it is likely to become more

* s. for example, if the distance between the first two points
*?hmufne« anci mg girth of the abdomen 32 inches, the index figure

a ridge in the base of the bladder and drawing the urine
from either ~1de_ of it as it flows from each ureter.

When the urine has been obtained separately from the
two kidneys it may be tested chemically, micr scopically,
physically, and bacteriologically, according to the estab-
lished rules. There are also two modern methods of
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determining the functional activity of the kidney, which
are of the greatest value in dC(‘l(]lD“‘ the question of ex-
tirpation of one organ. The first is the injection subcu-
taneously of 0.005 gm. of phloridzin in a solution having
If a kidney is normal it excretes

sugar in the urine within a half-hour. The percentage
of sugar in the ulme 1-, a reliable test of the functional
The urine must of course be

ment in the case of renal disease. These operations are
(1) incision into a paranephritic abscess; (2) evacuation
of extravasated blood or urine in the case of traumatism;
(8) nephropexy, or fixation of a movable kidney ; (4) in-
cision of the contracted capsule in order to relieve renal
neuralgia; (5) nephrotomy or pyelotomy, that is, incision
into the pelvis of the Kidney, through the cortex or di-
rectly, to remove a calculus or to afford drainage in case
of suppuration; (6) resection of a portion of the
kidney for diagnostic or therapeutic reasons; (7)
nephrectomy, or extirpation of the whole kidney,
an operation which may be necessitated by trau-

hydronephrosis, suppuration, calculus,
ureteral fistula, tuberculosis, or malignant new
growth.

As the anterior surface of the kidney is partly
covered with peritoneum the organ can be _reached
from in front through an abdominal inci uu, or
through an inecision “made in the lumbar region.
The usual laparotomy incision in the median line
may be employed, or one may be made along the
outer border of the rectus muscle, or the operater
may resort to the oblique incision of Trendelen-
burg, extending from the costal margin in the
anterior axillary line to the pubic spine. This in-
cision gives the best access to the organ. The pos-
terior peritoneum is divided outside of the colon
and the colon is pushed toward the median line out
of the way.

Some surgeons advocate one method for certain
operations, and some another. Each method has
certain advantages and disadvantages which must
be admitted by all. The transperitoneal method
gives a good exposure of the diseased kidney and
enables the surgeon to examine other abdominal
organs, and especially the other kidney. In the re-
moval of very large tumors there is probably a sav-
ing of time if the transperitoneal method is fol-
lowed. This method is said to give the surgeon a
better opportunity to remove diseased lymphatic
glands in the neighborhood of the vena cava.

A disadvantage of the method is the risk of in-
fecting the abdominal cavity from septic matter
which may be contained in the kidney. Moreover,

ty of handling and possibly of tearing
the abdominal organs in the efforts to get at the

FIG. 3077.—2-Ray Pieture o T _Caleulus. (From Dr. Kidney should also be taken into consideration. If

Alexander B. Johns urgery). In the left the kidney is removed there will be left a retro-
kidney there was a lar; ulus ich formed a e of the dilated %

pelvis and calyces: in
patient, a man forty
forty pounds.

me side there was a stone.

collected from the two kidneys separately, if the fune-
tional capacity of each is to be shown.

Another valuable means of estimating the functional
activity of the kidneys is to dLu_‘nmnu the freezing pulut
of the blood and o The freezing
normal urine is from 1° to 2.3° C. below that of distilled
water. If the freezin s it indicates that the
work of the kidneys is insuflicient. The freezing point
of the blood is I variable in healt
than that of the urine, and hence is
more certain guic i
Normally it is 0.56° C slow  that

The  PeTitoneal cavity left which require drainage either

through the loin or through the abdominal wound.

This is at best an awkward procedure. Abdominal

drainage will be followed by adhesions between
the anterior and posterior layers of peritoneum. This
scar may later be dissected out and the wound in each
layer be sutured by itself (Heidenbain).

The lumbar method, provided it is carried out without
any injury to the peritoneum, saves the abdominal cavity
from the risk of infection. The shock to the patient is
less than when the abdominal cavity is opened. If itis
necessary to examine the other kidney, the peritoneum

water. If the activity of the kidney
deficient the blood will contain mor
than the normal proportion of salts
which ought to have been excreted, and
hence its freezing pnlnt will fall. A
drop of 0.03° or 0.04° good proof that
both kidneys are acriu;r insufficiently ;
and if the freezing point is lower than
this, one organ ought not to be extir-
pated unless it is known to contain no parenchymatous
tissue. The best ﬂppa‘r‘ama to determine the freezing
point is that devised by Beckmann.

Operative Technigque.—Schede mentions seven oper-
ations which may be performed for diagnosis or treat-

’ Instrument for Obtaining Urine from the Two Ureters Separately.

are placed side by side for & f introduetion through the urethra.

Jouwrnal of the American Medical Assoeciation, January 29th, 1898.)

may be divided sufficiently to allow the operator to pass

his hand through the lumbar wound into the peritoneal
cavity. When the examination completed the peri-
toneal wound may be sutured. This can be done before
the diseased kidney is cut into, and therefore with only
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If the case progresses unfavorably, the quantity of
urine which during the day 1-:}]«»\\111‘r the operation is
perhaps ten or twelve ounces, n ray fall on the second day

to half of that amount,

while on the third or fourth d

there may be total anuria with speedy death. Micro-
pic examination of the remaining Luhn\' will show
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the local application of ice, and

the hypedermic administration of morphine. In a few
instances a surgeon has been able bimanually fo untwist
the pedicle of the kidney and Thus to relieve the strangn-
Lmun The twist sometimes occurs in one direction and
sometimes in another.

Palliative treatment of movable kidney consists in the
avoidance of jars and undue muscular exertion, the im-
provement of the digestion, and, if possi
1(\(1}’ weight, since emaciation is an important ‘I’
the development of movable kidney.
abdominal bandage will of give a patient a
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hicl > pad m upon the kidney which has slipped
down beneath it.
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