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PREFACK.

e ——

Wnex the preparation of this volume was undertaken, it was the
author’s hope to present a résumé of eurrent knowledge of the topies
herein discussed, with comments suggested by personal observation and
experience. In the execution of this plan he has been scriously em-
barrassed by the brevity of the period allotted for the work, which has
permitted no opportunity for a minute scrutiny of pertinent literature,
for a careful revision of the text, nor for the addition of a bibliography.
Yet, as the patience of the publishers has been already severely tried
by the author's unavoidable tardiness, he prefers to submit the original
draft of the book, incomplete and ernde as it may seem, rather than to
postpone still further the appearance of a volnme long since due.

There iz a generally admitted tendeney in medical practice to regard
diagnosis as a recognition of morbid symptoms only, to neglect an in-
quiry into the cause of the phenomena, and hence to practise a routine
treatment of symypioms rather than an individual treatment of patients ;
this tendency contributes largely to what Dr. Bartholow terms “ the in-
diseriminate drug administration which is one of the evils of the time.”
While it must be admitted that in many instances treatment can be, in
the present state of medieal knowledge, only empirie, symptomatie, or
tentative, yet it is equally certain that available means for ultimate
diagnosis—and hence opportunities for rational treatment—are not
universally utilized in medical practice.

Convineed that a lack of eare and thoroughness in the investigations
of patients is responsible for many failures in the management of urin-
ary and genital disorders especially, the author has endeavored to pre-
sent fully the necessity and the means for diagnosis as an essential
preliminary to treatment. To this end he has devoted a considerable
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DISEABHES

OF THE

PRINABY ORGANS

CHAPTER L
ANATOMICAL AND PHYSIOLOGICAL CONSIDERATIONS.

Ture Kipxey.

Thrrs organ is, in consequence of its anatomieal relations, so inaecessible
to all methods of direet examination, that we are largely dependent for
our knowledge of its condition upon the examination of its secretion, the
urine, Yet there are a few points concerning it, not recognizable by
means of the urine, which may have great practical importance.

The slight atfachment of the kidney to the surrounding tissues results in
the easy displacement of the organ, a fact which has as yet scarcely re-
ceived the general recognition which it deserves, Unlike the other ab-
dominal viseera, the kiduey is provided with no ligaments or other special
means of support. The position of the gland, separated as it is from the
abdominal organs by the peritoneum, and protected by the spinal column
and the last two ribs, secures it in oreat measure from direct violence ;
while the nature of its functions requires neither of the kidney itself nor
of the organs with which it is physiologically connected, any change of
position in the body. Hence the anatomical provisions for the mainte-
nance of its position are very slight. These consist partly of the vessels
which enter and leave it, but largely of the peritoneum and of the adipose
tissue which surrounds it and the suprarenal capsule ; for the kidney lies
between the serous portion of the peritonenm on its anterior surface and
the fibrous layer which covers its posterior surface.

These attachments afford a support which is by no means inconsider-
able. While the vessels which connect the kidney with the aorta and vena
cava are quite elastic and easily permit a rather extensive range of move-
ment on the part of the kidney, yet the connective-tissue attachments
between the renal capsule and the adjacent peritoneum and fat are quite
firm. Theiir importance can be readily demonstrated on the cadaver bv
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severing the renal vessels, after which it will be found that the usual force
is required to remove the organ.

While these attachments suffice doubtless in the great majority of in-
dividuals to prevent dislocation of the kidney, yet in numercus instances
they are overcome by various causes. This loosening and displacement of
the kidney from its natural position has been often recognized, and doubt-
less exists far more frequently than we are in the habit of believing., It
is generally regarded as an anatomical curiosity, rather than a clinieal
sibility to be kept in mind in the differential diagnosis of abdominal com-
plaints. Displacement of the kidney has been often overlooked, partly be-
cause of the difficulties of diagnosis, but largely because the physician or
surgeon has neglected the possibility of its oceurrence. In a recent work
Buret has collated more than fifty instances in which obstinate and serious
affections were aseribed during life to various causes, and found post-
mortem to be caused by displaced kidneys. In no instance was the true
cause of the diffieuity ascertained before death, and in very few was there
even a suspicion entertained that the symptoms observed might be due to
displacement of the kidney. In those cases in which no tumor was de-
tected, the complaint was pronounced neuralgia, hysteria, chronie peritoni-
tis, renal colie, ete.; in other eases in which a tumor was distinetly recog-
nized, the swelling was considered an enlargement of the gall-bladder,
ovarian cyst, tumor of the liver, enlargement of the liver, displacement of
the spleen ; in short, the greatest ingenuity was exhibited in devising mis-
taken diagnoses, presumably because the possibility of displacement of the
kidney had been ignored. KEbstein records a ecase in which delivery was
twice seriously impeded by a tumor which could be felt from the vagina,
At the autopsy, many years later, this tumor was found to be a deeply
situated kidney.

So long as the treatment is confined to the administration of drugs,
failure to recognize displacement of the kidney, though resulting in lack
of success in treatment, can hardly lead to the commission of disastrous
blunders ; but in these latter days of abdominal surgery, especial care
and attention to this possibility is required before operative interference
is undertaken. A striking example of the clinical importanee of this point
occurred in the experience of Billroth. At the time when this distin-
guished surgeon performed his first excision of the eancerous pylorus, in
February, 1881, his colleague Bamberger had under treatment a middle-
aged, emaciated woman, who had long exhibited the symptoms of ehronie
gastric difficulty, and who had a distinet firm tumor at the pylorie ex-
tremity of the stomach; she was believed to have cancer of the pylorus.
Encouraged by the recovery and apparent cure of the patient from whom
Billroth had excised a pylorie eancer, this patient of Bamberger expressed
her willingness to undergo the same operation. After satisfying himself
as to the necessity for it, Billroth began the operation for excision of the
pylorus by inecision through the abdominal wall. He found, however, no
cancer nor other disease of the pylorus, but an atrophied displaced kidney
pressing upon the duodenum. The kidney was removed and now adorns
Billroth's museum ; the patient died of collapse in twelve hours.

The fact that the most important supports of the kidney are the peri-
toneal folds accounts for the frequency of renal displacement in women
(991 per cent. of all cases), and explains its almost exclusive occurrence
in those women who have borne children. For the laxity of the abdomi-
nal walls eaused by repeated pregnancies permits the intestines to drag
heavily upon their peritoneal attachments and thus indirectly loosen the
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kidney ; possibly an enlarged and displaced womb may by traction on the
ureter favor the same result. The absorption of perinephritic fat which
accompanies general emaciation also weakens the renal attachments; yet
~ while doubtless favoring renal displacement, emaciation is by no means an
essential factor for its oceurrence. The alleged relative frequency of wan-
dering kidney in emaciated individuals is probably one of diagnosis only ;
for mobility of the kidney is found post mortem quite as frequently in
stout as in spare persons, though for obvious reasons it is recognized dur-
ing life almost exclusively in the latter class.

While sueh abnormality in the position of the kidney, congenital or ac-
quired, is in general amenable only to surgical treatment, yet a correct
diagnosis is a matter of importance to the physieian, and often affords the
patient great satisfaction, by dispelling the fear of graver difficulty. In all
cases of obscure affections of the abdominal oreans, and in pelvie, lumbar, and
erural neuralgias, a careful palpation of the normal renal region should be
made. In ease of a failure to locate the kidney by external manipulation,
information can often be derived by exploration through the rectum.

Albuminuria without renal disease hag been observed in several cases of
wandering kidney. Since any impediment to the eseape of urine through
the ureter may, by increasing the pressure in the urinary tubules, cause
albuminuria, the oceurrence of this symptom in cases of displaced kidney
is quite comprehensible. For in consequence of the displacement the
passage of urine through the ureter may readily be impeded either by
pressure of this duet against adjacent organs, or by the existence of a
sharp curvature in the ureter itself. Successive changes of position of a
wandering kidney may cause intermittent albuminuria, which may be pro-
ductive of diagnostic errors if the remal mobility be not discovered and

roperly interpreted.

The relation of the Eidney to the lower ribs is a matter of much interest
to the surgeon. As a rule, the kidney may be said to extend from the
eleventh rib almost to the crest of the ilium. In some cases the twelfth
rib is so short as to be readily overlooked, the eleventh rib being then mis-
taken for the twelfth; this error may lead to serious consequences, us
was illustrated in an experience of Dumreicher. In performing a nephrot-
omy, he made the incision as usual from the lower border of the last rib.
To his surprise he discovered that he had opened the pleural eavity. At
the autopsy it was found that the twelfth rib in this case was only 31
em. long and had been regarded as the spinous process of a lumbar ver-
tebra, the eleventh rib having been mistaken for the twelfth. Inecited by
this aceident, Holl examined the ribs of sixty skeletons, and as a result
came to the following coneclusions : complete absence and abnormal brev-
ity of the twelfth rib oceurs more frequently in men than in women, and
on the right than on the left side. In these cases the position of the dia-
phragm is not changed, but a portion of it and of the pleura is unpro-
tected by the ribs, and is easily injured by an ineision extending to the
lowest (eleventh) rib. It is, therefore, desirable that in every case of
operation in this vicinity the ribs should be counted from above down-
ward and the ineision limited to the level of the twelfth rib, even though
this bone be absent.

The absence of one kidney is a comparatively rare occurrence and yet
one possessing great clinical importance. For it is especially in those
cases in which the urinary exeretion must be performed by a single organ
that interference, natural or otherwise, with the functions of the organ causes
the greatest risk to the patient.
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The congenital absence of one kidney is so rare as to be an anatomieal
curiosity ; I have been able to find only fifty-four cases recorded in the
literature of the’subject. Yet it must be remembered that an aequired
defect of one kidney—the abolition of its function by atrophy, fatty degen-
eration, eystic degeneration, unrecognized hydronephrosis, ete.—is by no
means a rarity. In these latter days operations upon the kidney, neph-
rectomy and nephrotomy, have become recognized surgical procedures ;
and more than one surgeon has, after the performance of a 'Ig'i]]iant and
skilful operation, seen his patient die of uremia, and has discovered to his
amazement, upon post-mortem examination, that the kidney operated upon
was either the only one possessed by the patient, or at least the only one
capable of performing its functions. Now since in cases of congenital ab-
sence or acquired inefficiency of one kidney the other organ becomes hy-
pertrophied and performs the funetions of both, no evidence of such
deficiency may be discoverable through the urine, since this is perhaps
furnished entirely by one kidney ; hence in such cases the operators have
had no suspicion of the actual condition, notwithstanding a thorough ex-
amination of the urine previous to the operation.

Lange removed the right kidney in a woman forty-seven years old.
The symptoms, which had existed for three years, had always indieated
disease of the right kidney and bad led to a diagnosis of pyonephrosis and
cystie degeneration of this organ. The correctness of the diagnosis was
established upon the examination of the extirpated kidney. The operation
was skilfully performed and the patient reacted well ; yet complete anuria
followed and the patient died on the fourth day of ursemia. The autopsy
showed that the left kidney, which had always been considered healthy,
was also far advanced in cystic degeneration ; its pelvis and ureter were
completely obliterated.

Dr. W. M. Polk, of New York, extirpated a misplaced kidney in a girl
nineteen years old. The patient died eleven days later of ursemia, and
the autopsy revealed the congenital absence of the other kidney. In his
report of the ease,’ Dr. Polk refers to other instances in which the same
operation has been followed by the same result from the same singular
cause.

Such cases have been hitherto quite rare ; but with the inereasing fre-
quency of operations upon the kidney they will doubtless become more
numerous. Henece it becomes an imperative duty for the surgeon who
contemplates an operation upon the kidney, to bear in mind the possibility
of such untoward accident, and to take every precaution against its oceur-
rence by ascertaining the presence and condition of the remaining kidney.
Fortunately this can be done with certainty in females at least, by cathe-
terizing the ureter, a manipulation to be presently described. A congen-
ital absence of one kidney has been in many though not in all cases asso-
ciated with malformation, anomaly, or defeet in other urinary or in the
genital organs. Thus in one case in which the left kidney was absent, the
left seminal vesicle was very small ; in other instances a corresponding
arrest of development of the testicle has been observed. In women anom-
alies of the vagina and uterus have been repeatedly noticed in cases of
congenital absence of one kidney. Such malformation has therefore diag-
nostic value in a doubtful case.

That the kidney is a portion of the urinary channel as well as a secreting
organ is a patent and clinically important fact. 'We are familiar with the

! New York Medical Journal, February 17, 1883.
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observation that chronie obstruction to the evacuation of urine is regularly
followed by dilatation not only of the bladder and ureters, but also of the pel-
vis of the kidney and of the renal tubules ; and it is equally true, though not
so familiar, that the sudden removal of such obstruction is usually followed
by hypersmia and even inflammation of the previously distended channel.

It is a frequent clinical observation that the sudden removal of a long-
standing impediment to the evacuation of urine is followed by serious
local and even general disturbance on the part of the patient. Thus
if an old and narrow stricture be cut or rapidly dilated ; if a bladder
which is in a state of dilatation in consequence of chronie enlargement of
the prostate be opened for the removal of a stone, or even simply evacu-
ated by the introduction of a catheter—in these and analogous conditions
the patient suffers from chill, fever, often hematuria, anuria, cystitis,
or even suppurative nephritis. The injury is usually manifested primarily
and chiefly by the bladder ; eystitis and pericystitis oceur first, and may
constitute the entire affection. Yet in these cases post-mortem examina-
tion often shows also an intense congestion of the entire urinary tract above
the former impediment ; hemorrhages in the kidney as well as in its pelvis
are not infrequent. In other cases the sudden evacuation of the bladder
is followed by complete anuria and death. In these instances post-mortem
examination may show no acute affection of the urinary tract except an in-
tense congestion of the kidneys.

The explanation of this congestion, hemorrhage, and inflammation in
the kidney and of anuria following the sudden evacuation of a chronieally
distended bladder, is found in the anatomieal relations of the vessels to the
renal tubules. For the minute branches of the renal artery and vein, con-
ducting the blood to and from the cortex of the kidney, lie closely packed
between the straight tubules in the medullary portion; only a very small
amount of connective tissue—the stroma of the kidney—intervenes be-
tween the blood-vessels and the tubules ; the two sets of vessels are indeed
practically in contact. Now the tubules of the kidney are in cases of tight
stricture or enlarged prostate kept distended with urine whose escape is
prevented by the impediment below. This distention of the tubules must
of necessity take place largely at the expense of the contiguous blood-
vessels, which are correspondingly compressed. So soon as the impedi-
ment—the stricture, for instance—is removed, the kidney tubules are
emptied, and the habitually compressed blood-vessels suffer engorgement,
which may be so great as to cause rupture of the vessels and escape of
blood into the tubules and hence into the urine, or even anuria.

This congestion of the urinary tract in consequence of the sudden
relief from chronic distention is designated as “negative pressure” or
“hypermia ex vacuo.” It is a frequent occurrence clinically, and con-
stitutes the explanation of many familiar and unpleasant facts in the sur-
gery of the urinary organs ; a general recognition of its importance would
obviate some of the disastrous complications which are so common in the
treatment of bladder, prostatic, and urethral diseases. As already stated,
the bladder suffers primarily and often most severely ; for the chronie dis-
tention begins in this organ and may indeed be confined to it without ma-
terially increasing the pressure in the ureters and kidneys. Yet while
inflammation of the bladder as the result of negative pressure may perhaps
be controlled, participation of the kidney constitutes an irremediable and
almost invariably fatal complication ; hence the propriety of mentioning
the subject here. :

Every surgeon of experience has seen cases illustrating the principle
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already stated, though perhaps not recognized as such. It is a familiar
clinical fact that one of the perils attendant upon lithotomy in elderly men
is the danger of cysto-pyelitis and suppurative nephritis ; and it is a further
fact that these occur as a sequel to the operation chiefly, if not exclusively,
in those cases in which the bladder has been habitually distended with more
or less residual urine. Lithotomy is notoriously safer in boys and youth
than in elderly adults, merely because in the former class the bladder and
kidneys have not been distended through prostatic enlargement, or strict-
ure. Many cases are on record in which serious, even fatal hemorrhage
and partial or complete suppression of urine have followed the simple
introduction of a catheter in cases of prostatie hypertrophy or narrow
stricture. The occurrence of fever after the rapid dilatation of a stricture,
after the complete evacuation of the bladder in elderly persons, and after
the operation of sounding for stone, is so common that the term * urethral
fever ” has come into general use to designate them. This term is, when
applied to these cases, usually a misnomer. There are doubtless many
cases of fever following the introduetion of an instrument into the bladder,
which can be plausibly aseribed to the impression made upon the urethra ;
but in the class of cases under discussion the clinical symptoms and post-
mortem appearances show that the phenomena observed are to be attrib-
uted, not to irritation of the urethra, but to the congestion of the urinary
tract, including the kidneys, caused by * negative pressure.”

The same principle isillustrated in other pathological conditions. Thus
it has been repeatedly observed in cases of glancoma that the sudden re-
lief of the habitual tension in the eye consequent upon the performance of
iridectomy, has been followed by hemorrhage into the vitreous and retina,
though these have suffered no direet injury during the operation; the
removal of fluid from the pleural and peritoneal cavities, in cases of
chronic pleurisy and asecites, has been similarly followed by hemorrhage
from the vessels of the serous membranes which were thus suddenly re-
lieved of an accustomed pressure. The oozing of blood from the walls of
an abscess, after evacuation of the pus, is a familiar example of the same
principle—engorgement and rupture of vessels from the sudden removal
of accustomed pressure.

The practical deductions to be made from this intimate association of
the kidney with the lower portion of the urinary ehannel will be disecussed
in eonnection with the use of instruments in the bladder.

It will suffice here to mention an instance showing that the kidney also
is involved in the general congestion : Hofmokl relates a case in which he
performed lithotomy upon an old man who had prostatic hypertrophy and
consequent dilatation of the bladder. A few hours later there occurred
profuse hemorrhage, which, however, was not from the lips of the wound.
Death oceurred twenty hours after the operation. At the autopsy there was
found intense hypersmia of the entire urinary tract, engorgement and
miliary hemorrhages of the kidneys, and fresh extravasation of blood be-
tween the left kidney and its capsule.

Tue Pervis axp URETER.

The presence of supernumerary pelves and ureters is a not infrequent
anomaly, though one which possesses but little clinieal interest. Three
and even four ureters have been found in the same individual, each some-
times pervious throughout, though in the majority of instances at least
one of the superfluous ureters is oceluded at some part of its course.
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The almormal insertion of the ureter into the pelvis is a matter of elinieal
importance, since it is often responsible for cases of hydromephrosis in
which no impediment in the urinary channel is discoverable during life,
It has been repeatedly observed in cases of supernumerary ureters, the re-
sult being partial or complete hydronephrosis, according as one or all of
the ureters were thus abnormally inserted. Such anomalous insertion is a
congenital malformation and of course irremediable ; yet the possibility of
its oceurrence should be borne in mind in forming an opinion as to the
character of an abdominal tumor ; for the absence of any history of renal
calculi and of other causes for hydronephrosis has repeatedly misled ex-
perienced surgeons, even Billroth himself, into an erroneous diagnosis of
ovarian tumor, where the lesion was really hydronephrosis.

The abnormality of this insertion is usually that the ureter opens ob-
liquely into the pelvis, just as its lower extremity opens into the bladder.
In another class of cases the ureter is inserted on the side instead of at the
bottom of the pelvis, often at the anterior or external surface. This mal-
formation results necessarily in the retention of some urine in the pelvis of
the kidney, that which escapes being as it were the overflow from the dis-
tended pelvis. In some of these cases the recumbent position favors the
escape of urine from the pelvis, so that a tumor whieh has existed at night
has almost or quite disappeared in the morning. :

Kupfer's researches into the development of these organs explain some
of these congenital anomalies. He found that the ureter at first opens as
a short canal into the posterior wall of the Wolffian body, and is at a cer-
tain period turned toward the back of the embryo. At a later date the
Wolffian body and ureter make a half revolution (180 degrees) on its axis,
the posterior portion now becoming anterior. Sometimes this revolution
is not completed, in which case the insertion of the ureter will of course
be on the anterior, external, or even posterior wall of the kidney. He ob-
served seven cases of such anomalous insertion of the ureter, in four of
which hydronephrosis was present.

A more frequent anomaly consists in the presence of valves either at the
renal orifice or at certain points in the ureter. These valves, which are
merely folds of superfluous mucous membrane, seem to originate in the
excessive length of the embryonic ureter (whieh is developed independently
of the kidney). Such valves are found far more frequently in the foetus
and in young infants than in adults. Wolfler examined the ureters of
50 new-born children ; in 20 of these he found from one to five more
or less marked folds of mucous membrane which were situated always and
exclusively at the same point, namely, one to one and a half centimetres
from the pelvie orifice. In most of these there was a dilatation, more or
less pronounced, of the pelvis; in 10 the ureter was almost or quite im-
permeable. In 50 adult cases, on the other hand, he found not a single
such fold, indicating that they are often obliterated with age; yet they
sometimes persist, and become more pronounced with advancing age, caus-
ing decided hydronephrosis. Thus Billroth operated upon a case in which
there was no history to indicate the possibility of hydronephrosis ; the tumor
present was considered ovarian, even after the abdominal incision. The
cause of the hydronephrosis was a (probably congenital) semilunar valve of
mucous membrane at the pelvie orifice of the ureter. The arrangement 13
likened by Wilfler, who reports the case, to a small aortic valve with
sinus Valsalvae and coronary artery, the latter corresponding to the ureter.
The pressure of this valve against the wall of the pelvis by the enclosed
urine completely obstructed the ureter. The history of the case showed
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that this elosure must have been for a long time temporary and transient,
and that it had been inereased by repeated pregnancies; in fact the
closure had been constant (as shown by the permanent inerease of the
tumor) since the last pregnancy, three years previously.

The anatomical relations of the wreler in the lower part of its course have,
especially in females, great practical importance; for the ureter passes
along the side of the supra-vaginal portion of the uterus and of the vagina ;
hence displacements, enlargements, and tumors of the uterus, and peri-
metritic inflammations, may cause an angular curvature of one or both
ureters sufficient to obstruet the passage of the urine.

The result of such obstruction may be albuminuria or even hydrone-
phrosis.  Hildebrandt relates two cases in which he was enabled to demon-
strate the dependence of hydronephrosis upon retroflexion of the uterus.
In one case the patient complained of extreme pain during miecturition,
and exhibited a large fluetuating tumor in the left iliac region. Hilde-
brandt regarded the swelling as a hydronephrosis produced by obstruction
to the ureter eaused by the flexion of the uterus, and demonstrated the
correctness of the diagnosis by first straightening the nterus with a sound,
then introducing a catheter and pressing upon the abdominal wall over the
tumor; the swelling rapidly diminished in size and a copious flow of urine
immediately followed.

The oceurrence of hydronephrosis in consequence of cancer of the
uterus is a frequent and familiar observation. Blau found that distention
of one or both ureters ocenrred fifty-seven times in ninety-three cases
of carcinoma uteri. The immediate cause of death in this affection is
often ursemia. The obstruction to the flow of urine appears to be some-
times the result of implication of the ureter in the neoplasm, while at other
times the ureter itself shows no signs of cancerous disease, but is merely
compressed by the enlarged cervix or the thickened periuterine tissue.

Albuminuria may also oceur in consequence of the obstruetion to the
flow of urine caused by compression or curvature of the ureter associated
with displacements or enlargements of the uterus—a fact of diagnostic im-
portance ; for it is well known that an inereased pressure of urine in the
ureter and pelvis is of itself sufficient to cause the escape of albumen from
the glomeruli. This has been demonstrated experimentally by compres-
sion of the ureter, and is seen clinically in cases of hydronephrosis in
which the ureter is still pervious; for in such cases the urine is transiently
or constantly albuminous. The fact that albuminuria may thus result di-
rectly from displacements of the uterus or from periuterine inflammmations
is not so generally recognized as to make it possible to secure data to
establish the frequency of such oceurrence. I have myself seen omne case
in which the relation of cause and effect seemed clearly demonstrated. A
lady thirty-five years old, the mother of four children, had been frequently
troubled since her last confinement, eighteen months earlier, with difficulty
in mieturition. The act was accompanied with considerable pain and had
to be repeated at short intervals. These symptoms had been especially
annoying during the last four months. Her last labor had been some-
what diffieult and had been followed by periuterine inflammation. The
urine had been found to contain albumen ; the attending physician sus-
pected Bright's disease. Upon examination I found the uterus somewhat
enlarged and retroflexed ; the urine contained a small quantity (about one-
tenth per cent.) of albumen and an oceasional hyaline cast, but was other-
wise normal. Treatment was directed entirely to the uterus; in the
course of a few months we were enabled to secure a decrease in the size
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and an improvement in the position of this organ ; meanwhile the albumen
gradually disappeared from the urine, and the annoying symptoms during
micturition ceased.

The normal enlargement of the uterus in pregnancy may likewise
eause albuminuria by compression of the ureter ; it would seem probable
that a similar result may be produced by the pressure of ovarian or other
tumors.

The albuminuria which is sometimes seen in trrifable states of ihe
bladder appears to be due to compression of the ureter by spasmodic con-
traction of the muscular coat of the bladder which 1s perforated by it.
Such seems to be the explanation of the albuminuria which oceurs when
a gonorrheeal inflammation extends into the posterior urethra and involves
the neck of the bladder ; the irritation of the mucous membrane causes a
spasm of the musecular layers, in consequence of which the distention oc-
casioned by even an ounce or two of urine stimulates the organ to contrac-
tion. This same spasm causes compression of the vesical ends of the
ureters ; hence there results a frequent evacuation of small quantities of
slightly albuminous urine. The same phenomenon is sometimes witnessed
in consequence of the irritation caused by a caleulus in the bladder. In
determining the condition of the kidneys preliminary to an operation for
stone, it should therefore be remembered that albuminuria may be due
directly to the presence of the stone and not to renal disease ; the miero-
scope and the patient’s symptoms must decide. In other cases spasmodic
contraction of the vesical muscles—irritability of the bladder—aceompanied
by slight albuminuria, may be the result of irritation in the rectum, vagina,
or uterus.

Tumors in the bladder may obstruct and displace the vesical orifices of
the uterus and thus oceasion albuvminuria, or hydronephrosis, or both,
This is true not only of those tumors whose size permits their detection,
but also of minute growths in the bladder unrecognizable during life, and
even by simple thickening of the mucous membrane. I have observed
and recorded ' a curious example of this nature. The subject was a man
seventy-four years of age, dead of pneumonia. The muscular eoat of the
bladder was considerably thickened, and its mucous membrane in a state
of catarrhal inflammation ; there was decided enlargement of the middle
lobe of the prostate. The left ureter was much dilated and the corre-
sponding kidney was hydronephrotic ; the right kidney and ureter were
normal. The cause for the dilatation of the left ureter and kidney was
found in a small tumor situated under the mucous membrane just below
the orifice of the left ureter, which was thereby compressed and almost
closed. This little tumor was no larger than a small pea, and was found
to be a pure myoma. Neither its existence nor the hydronephrosis had
been suspected during life.

Tuae Brapper axp Prosrate

The vascular supply of the bladder presents two points of eclinical im-
portance : first, the venous plexus in the neck of the bladder and prostate
anastomoses freely with the radicles of the h@morrhoidal veins ; second,
the blood returning from the bladder, seminal vesicles, and penis passes
through the prostatic venous plexus. Zuckerkandl has demonstrated free
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