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almost any degree by a gradual force acting from within,
as, for instance, the retrograde pressure proceeding from
strictures which oppose the escape of its excretion, but
from the nature of its structural constituents is incapable
of adapting itself to sudden emergencies of this kind.
Before proceeding to notice some results which have
followed certain operations I have practised upon the
kidney, and the deductions which these seemed to warrant,
there are two questions I should like to raise. In the
first place, is there evidence to warrant a conclusion that
the exudation of albumin by the kidneys is the result of
structural damage directly occasioned, as might occur as
the result of nephritis or renal congestion? And in the
second place, are the degenerative changes subsequently
noticed in the chronic forms of these affections consequent
upon the damage thus inflicted on the organ ?

Possibly my surgical experience has led me to exag-
gerate the disastrous effects of tension on the tissues
of the body, though for the most part it has been gained
in regions which may be said to be less highly organised
and less delicate than the excreting apparatus of the
kidney. It certainly seems somewhat remarkable at the
present day that so many different views exist, or have
been put forward, explanatory of the process by which
albumin exudes so as to form a variable part of the
urinary excretion, These various theories I shall not
attempt to discuss in detail or to reconcile. That albumin
is frequently found in the urine under conditions necessi-
tating high vascular tension, and where the excretory
strain on the organ is considerable, as in the acute form
of scarlatinal nephritis, cannot, I think, be denied. Re-
ferring to the latter point, Sir T. Grainger Stewart
observes :' “ Albuminuria is very often due to changes of
an inflammatory character in the epithelium of the tubules
and in the stroma of the organ, and in a very large pro-
portion of the cases in which it occurs in practice it is
dependent upon this cause.” That the changes which take
place as a consequence of nephritis by the substitution of
a lower for a higher excretory tissue, as we see in the
cirrhosed forms of Bright's disease, are due to the damage
the organs received in the active and initial stage of
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! Lectures on Albuminuria, 1888.






5

ney, the division of a disordered nerve, or the moral effects
of an operation. Further, I have frequently drawn atten-
tion at the time of exploration to the varying states as to
tension the kidney presented in different individuals. In
one case it would resemble that of a ripe plum, whilst in
another the organ was flaccid and unresisting on pressure
with the finger. Yet these differences were not always
explainable, u

In the early days of renal surgery 1 cut down on the
kidney from the loin in a youth, age 18, expecting to find
a suppuration either within or around the organ. The
patient was suspected to have had scarlet fever three weeks
before this was done and had since suffered from intense
lumbar pain. He had had a slight rash, some desquama-
tion, a sore throat, and albuminous urine with casts. I
undertook the operation with some hesitation and limited
my incision so as just to enable me to put my finger on the
kidney. It felt so tense that I extended my incision and
opened it with confidence, expecting to find matter, This
was not the case, and I closed the wound with the feeling
that [ had made an error in diagnosis. There was a full
discharge of blood and urine from the wound for some
days. The latter was lightly plugged with lint and in the
course of ten days or so healed soundly. After the incision
was made the excretion of urine became far more abun-
dant, and the albumin graduoally and completely dis-
appeared.

In 1887 I operated upon a man, aged 50 years, who by
nature of his occupation spent a large amount of his time
underground. Occasionally he suffered from hamaturia
in conjunction with colicky pains about the groins, and I
came to the conclusion that he was suffering from renal
calculus. As, however, the symptoms were neither urgent
nor confined to one kidney the consideration of operation
was postponed. In the course of a few months after I first
saw him, and whilst he was continuing his work under-
ground, the urine became largely and constantly albu-
minous and there was some pain referred to the right loin.
I took him into the Royal Infirmary at Liverpool, where I
was residing, and explored the right kidney. The organ
was found to be enlarged and tense. An incision of an
inch in length was made through the cortex, and the pelvis
was explored with the finger, but after careful examination
no stonc could be found. There was a considerable dis-
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on “ Scarlatinal Nephritis and its Varieties,” Dr. Meadows
Turner® remarks :—* Out of the 5,109 cases fifty-five died
with nephritis either alone or complicated with other
lesions. This number includes those who presented some
symptoms during life, as well as some others in whom
post-mortem extensive disorganisation of the kidney was
found, though during life there were no sufficient symp-
toms for diagnosing such a complication.”

That inflammation attended with exudation, but not
necessarily with suppuration, is sufficient to destroy the
functional power of an organ is evidenced in the case of
the testes, where ability to procreate is sometimes lost by
synchronous or successive attacks of epididymitis on the
two sides. The late Mr. Henry Smith, in connection with
this subject, not only showed that the progress of this
disease might be curtailed and pain removed, but that the
function of the organ might be preserved by a limited
division of the investing tunic. In this way, he urged, the
disastrous effects of tension on the organ might be averted.
I have frequently availed myself of this practice with
advantage.

A few words may be added as to the nature of the
operation which might be appropriate in cases of sus-
pected kidney tension and as to the time and occasion of
its application. It may be briefly stated as being that
usually adopted for the exploration of the kidney with
the finger by means of a small transverse lumbar incision.
The surgeon will then be able to judge from the feel of the
organ as to whether it is desirable to open it. If the indi-
cations are not clear the wound on being closed by sutures
usually heals by first intention. At all events, no risk is
incurred. In the second place, the operation should, of
course, be reserved for cases where there is evidence that
the recuperative power of kidneys suffering from nephritis
is overweighted. Where after an attack of this kind the
albumin is not disappearing from the urine, and there is
a prospect, unless some relief is found, of permanently
damaged kidneys resulting, then a trial of this expedient
may be undertaken without adding to the gravity of the
circumstances. In what time all traces of a nephritis,
either acute or subacute, should have disappeared from

** Guy's Hospital Reports,” 18y4.






