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CHARLES P. NOBLE, M. D. , ConpuLramion Houns :
- Daiuy, 2,30 1o 330 p. M.
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Dear Sir:

.o : 3 .
I am very gled to heve your artiele on

"FPeinless Caleunlous Pyonephrosis without Fever, ete". The case

is very similar to one of my own. I was interested to see that

[ yon edopted the operation by ahﬂﬂminal-neétién.. In &11 6f.mr '

nephrectomies, except the first, I have operated through the

loin, now ten, and £11 of them made pood recoveries. In women

it is so comparatively easy to study the urine in the opposite

kidney by obtaining the urine separately hy means of wreteral

catheterization, that the gquestion of the other kidney as & practi-

cal metter is rmeh less serious than it formerly was.

' Sorz of the kidneys I heve removed have been enormous,

requiring an incision reaching almost as fer forward as the

pubes, curving around the crest of the ileum. In the 'irst case

I nsed the abdominal incision, but am satisfied that in general
E“{i"r: I,ﬂn-»"f;;u._it

the yusterinqﬂincision is rmch =impler and hetter.

|

| Recently I have had two interesting nephrectomies. The first

was for & so-called hypernephroma or "streuma lipomatodes aberatae
renis% In this case the twnor was larger than & fetal head.

The last one was for pronephrosis, the kidney being so enormous
that there was dulness from the nipple line almost to the pelvis.

he chest dulness weas eaused by the enormous kidney displacing
he liver upward. Except a solid tumor I cannot conceive a

tuation which would tax the posterior incision more severely than
























