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REMARKS ON

EASES OF RENAL SURGERY.

By Stk WILLIAM STOKES, Cu.M.Uxrv.Dus., F.R.C.8.1.

Surgeon-in-Ordinary to the Queen in Ireland ; Ewaminer in Surgery,
University of Oxford; Professor of Surgery, Royal College of
Surgeons, Ireland.
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As the surgery of the kidney occupies so prominent a
place among the many developments of modern surgery, I
feel confident the following cases will be deemed worthy
of record :—

MovaBLE KipNeEY : LLAPAROTOMY : RECOVERY.

A. M., aged 42, by occupation a fisherman, of temperate
habits, and residing at Greystones, co. Wicklow, was
admitted into the Meath Hospital on October 7, 1893.
He complained of great pain in the abdomen, and stated
he had been ill for upwards of five weeks. A large-
sized tumour, somewhat ovoid or kidney-shaped, and
freely movable, was found in the umbilical region. It
was smooth on its surface, and hard; and could be
pushed upwards, downwards, and backwards, but not
from side to side. On pressing it backwards it could be
made to disappear altogether. His suffering, which used
to occur 1n violent paroxysms, was extreme. On one
occasion, shortly after his admission into hospital, Mr.
Alfred Power, the resident surgeon, was summoned to
the medical wards, where he was placed when he first
came to the hospital, under the care of Dr. J. W. Moore,
on account of the extreme severity of his symptoms. He
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umbilicus. On opening the peritoneum to the same ex-
tent as the skin incision I passed my hand into the abdo-
men, and found that there was no tumour of the
omentum, transverse colon or stomach. This latter,
however, appeared much distended. Both kidneys were
in their normal positions, but the right kidney could be
pushed slightly out of its place towards the middle line,
though apparently not to any great extent. Under these
circumstances, and having regard to the great hmitation
that there was in the power of moving or displacing the
kidney, I did not think myself justified in proceeding any
further in the direction of anchoring or suturing the
kidney, and so, after a carveful toilet of the peritoneum, I
brought the edges of the wound together and sutured
them with strong asepticised silk in the usual manner,

There is little to be said in reference to the convalescence
of the patient. On the evening of the second day the
temperature rose to 101°, but it fell to the normal standard
on the third day, and remained in that satisfactory con-
dition during the rest of the time he was in hospital.

And now comes the most remarkable, surprising, and, I
confess, to me inexplicable part of the story of A. M.’s
case, namely, that from the day of the operation he has
never had the slightest return of any of those alarmin
and distressing symptoms for which he sought relief, and
which a varied and long-continued but ineffectual pharma-
ceutical battery was wholly powerless to cure or mitigate.
In December A. M. returned home, since which time he
has continued his avocation as a fisherman, free from all

his former distressing symptoms, and in excellent health
generally.

MovABLE KiDNEY: NEPHRORRHAPHY : RECOVERY.

For the notes of the following case I am indebted to
Mr. William Taylor, Resident Surgeon to the Meath
Hospital :

J. 8., aged 21, by occupation a general servant, came
under my care in the Meath Hospital in June, 1894,
having for some time previously been under that of Dr.
Lennon. The patient was a well-nourished, healthy-
looking girl, who on her admission complained of a
tumour, or, as she termed it, a “swelling’’ on the right
side of her abdomen, which caused her great annoyance,
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back and appeared in the wound. On 1'em:_:-ving tlz_le
anterior pressure great difficulty was experienced in
getting the kidney up to the edges of the wound, for
whenever it was touched it slipped away and disappeared.
On renewing the pressure in front, however, I succeeded
eventually in getting the kidney well up mto the wound,
and held 1t there with tenacula until I stripped a portion
of the capsule and inserted a strong silk suture deeply
into the substance of the organ. Arming an aneurysm
needle with one of the free ends of the silk suture, I
brought it round the last rib and, fastening the two free
ends of the suture, securely fixed the kidney to the rib.
The deep muscular tissues were then brought together
by buried sutures and, a drainage tube being inserted,
the edges of the wound were carefully sutured.

It is unnecessary to give the daily progress of this
case. It progressed uninterruptedly towards recovery.
The wound remained aseptic, the temperature never rose
above 100° and on the fifth day after the operation the
sutures and drainage tube were removed, and the wound,
except at the point where the drainage tube had been
inserted, firmly and completely healed.

On September 2, the patient left the hospital for the
convalescent home, and a few weeks subsequently she
returned home. Since that she has been able to resume,
and I believe efficiently perform, the very ardous duties
of a general servant in a small household.

TUBERCULOUS PYONEPHROSIS: NEPHRECTOMY :
RECOVERY.

For the notes of the following case I am indebted to
my colleague, Dr. Craig, under whose care it was origin-
ally, and who transferred it to me for surgical treatment,
and also to Mr. William Taylor, the resident surgeon of
the Meath Hospital:

M. C., aged 83, a house and parlour-maid by occupation,
until she married fifteen years ago, was admitted into the
medical wards of the Meath Hospital on February 1,
1894, and placed under Dr. Craig’s care. After her
marriage she went to live in Galway, where she led a
la,hm_'mus life, herding cattle in wet fields, and at home
continually worried by domestic quarrels with her mothex-
In-law. Since she was 17 or 18 years of age she has had
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considerably more forward. The outer border was ill-
defined. There was no swelling or tenderness on the left
side, and no tenderness over the bladder. The patient
was thin and ans@mic, tongue coated, no appetite, menses
stopped for two months, bowels fairly free. The urine
was acid in reaction, and showed a whitish sediment half
way up the vessel, was very feetid, and scalds on being
passed. With liq. potass® the sediment became clear
and ropy, and under the microscope abundance of pus
cells were seen, but no bladder epithelium or casts. The
urine was kept daily, and averaged from 36 to 40 ounces.
The pus passed was abundant and continuous. Dr.
Craig’s diagnosis was that the case was one of pyone-
phrosis, and probably tuberculous in origin rather than
caleulous. The early irritability of the bladder, and the
apparent absence of heematuria, with a continuous presence
of pus in the urine, seemed against a stone ; on the other
hand, the left kidney was apparently healthy, and secret-
ing abundance of urine, and there was no evidence of
tubercle elsewhere.

Dr. Craig then transferred the case to my wards and
on consultation we both agreed that it was one suitable
for nephrectomy, and on February 23, I performed the
operation. I opened the abdomen by a free incision over
the tumour outside the border of the rectus abdominis.
The peritoneum was extensively adherent over the
tumour, as was likewise the ascending colon which lay
along the front of its inner border. The capsule and
perinephritic tissue were greatly thickened and adherent
all round. After freeing the whole mass the capsule was
opened and while endeavouring to enucleate the kidney,
which was extremely tense, the thinned cortical sub-
stance gave way and a large amount of thin, feetid pus
escaped with great force and completely filling up the
wound. This caused a complete collapse of the tumour.
The pedicle was then transfixed, tied in two sections,
and m addition a strong silk ligature firmly tied round
the whole. No attempt to separate the vessels or the
ureter was made owing to the great amount of thickening
3.1_11:1 adhesions that were present. The pedicle was then
divided and the kidney removed. A mass of the thickened
capsule was cut off, and after a most diligent flushing
out of the abdomen with a warm boric solution a drainage

t.ubta ]was inserted, and deep and superficial sutures in-
serted.
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Then, again, the cessation of the formidable gastric
disturbances which followed immediately after the lapar-
otomy is a noteworthy feature]in the case, and not very
easy to explain satisfactorily unless that peritoneal adhe-
sions may have formed which limited the movements
of the organ. Lastly, that his recovery has 'been a
permanent one, as he has ever since his return home
been engaged in his usual arduous avocation of boatman
and fisherman at Greystones.

The features of chief interest in the second case were
the severity of the gastric symptoms, which were accen-
tuated during menstruation and which completely inca-
pacitated her from following her usual avocation, and the
obscurity which surrounds the etiology of the condition
in her case. There was no history of injury or strain,
she never had been pregnant, nor has she had any long-
continued emaciating disease. The patient was in fact a
strong, healthy-looking, well-nourished individual. There
was no atrophy or absorption in this case of perirenal fat,
as it was present in abundance. There must have been
some other etiological factor in this case than absorption
of it. If 1s hard to say whether the enteric fever she had
four years previously had anything to say to the produc-
tion of the renal mobility; but I am not aware that the
latter condition has been noted as one of the possible
sequele of that disease.

Another point worthy of mention is the great mobility
of the kidney which I found, and which materially added
to the difficulties of the operation. When I cut down
upon and exposed the kidney all my efforts at fixing the
organ and drawing it up to the surface of the wound
were unavailing. Whenever I touched it it shot awa
out of sight and touch, and where it went I could not
tell.  Ultimately, however, I succeeded in hooking it up
with tenacula, and then fixed it to the last rib in the way
I have already mentioned.

As regards the technique of the operation, there were
one or two circumstances connected with the case I have
Just detailed which added materially to the difficulty of
the procedure. One of these was the trouble I had in
fixing the kidney before detaching any of its capsule and
mserting sutures through its substance. This, T feel sure,
could be obviated by having a larger and firmer cushion
placed under the left lateral and interior region of the
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