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2 JOHNSTON : TWO SUCCESSFUL NEPHRECTOMIES.

examination of the urine was made to determine the adequacy
of the other kidney to carry on the function of both organs.
This examination showed such a marked diminution in the
amount of urea eliminated that I advised against immediate
operation, deeming it best to obtain further information on
this point. The patient then passed into the hands of Dr.
Hoge, with whom I again saw the case in consultation. By
this time the excretion of urea had more nearly approached
the normal and operation was advised.

The patient was admitted to the Old Dominion Hospital on

November 14, 18g8. Examination through relaxed abdomi-
na] wall revealed the presence of a large, smooth, globular,
freely-movable fluctuating tumor in the region of the right
kidney, which was thought to be either a hydronephrotic kid-
ney or a cyst of that organ.

Operation.—November 15, 18g8. Chloroform anesthesia.
Langenbeck’s incision. As soon as the peritoneal cavity was
opened the left kidney was searched for and found to be
present. It was much hypertrophied. The intestines were
then displaced to the left and padded away with gauze sheets.
The posterior layer of peritoneum was incised and the cystic
kidney liberated. The vessels and ureter were ligated sepa-
rately with heavy, chromicized catgut. There was practically
no bleeding. The slit in the peritoneum was closed with a
running suture of fine catgut. The abdominal wound was
closed with through-and-through sutures of silkworm catgut.
An impervious dressing, consisting of gauze covered by a
layer of muslin saturated in flexible collodion, was applied.
No drainage. The patient was on the operating table only
twenty-eight minutes. During this time sixteen ounces of
normal salt solution were infused into the subclavicular re-
gion.

Reaction was prompt and recovery was without event.
This patient left the hospital in two weeks from the day of
operation.

The kidney after removal presented a large cyst, with very
thin walls, containing 600 cc. of clear fluid. [Plate I.] A
very small amount of apparently healthy kidney tissue re-
mained. Microscopic examination of the unaffected portion
was made by Dr. Moses D. Hoge, by whom the case had been






4 SONNSTON : TWO SUCCESSFUL NEPHRECTOMIES.

Case IL—Neplhrectomy of left kidney (movable) for suppura-
tive disease, with calcewlus. Recovery.—Mrs. M. L. L., white,
aged 38 years. Married nine years, has had three children.
No miscarriage. Consulted me December 5, 1898, and gave
following history: Was reasonably healthy as a girl. Was
tardy in commencing to menstruate, beginning at eighteen.
Periods always regular and painless. When twenty began to
experience vague pains in region of the left kidney. These
pains were never continuous nor lancinating but sometimes

severe, at no time, however, requiring morphine for their re- .

lief. Frequent attacks of * wind colic,”” sometimes nausea
and vomiting and great nervousness. All symptoms aggra-
vated during menstruation. Never had kidney colic nor
passed bloody urine.

In July, 1897, while rubbing her side with a liniment she
detected a lump, The lump was hard to the touch but not
tender. Did not consult physician. Never had rigors, fever
or sweats. Noticed no pus or blood in the urine. Physical
examination showed quite a large tumor below the short ribs,
occupying the left side of the abdomen. It was freely mova-
ble in every direction.

The question was to determine whether this tumor was one
of the spleen or of the kidney. To throw further light on
this question my colleague, Dr. E. C. Levy, made examina-
tions of the blood and urine and submitted to me the following
report : The blood examination showed 4,360,000 red cellsand
12,000 leucocytes to the cubic millimeter. Hemoglobin 55
per cent. of normal. No hematozoa malarizz. The increased
number of leucocytes were of the polymorphonulear neutro-
phile variety. This examination, while not exluding all ques-
tion of the abdominal tumor being an enlarged spleen, at
least showed that it was not a leukemic spleen and to some
extent excluded a malarial spleen. After examining the
urine and finding in it pus from the kidney, the leucocytosis
was explained by the suppuration.

The urine was cloudy, markedly acid, with a specific
gravity of 1.015, and contained a small amount of albumin,
Microscopic examination of the sediment obtained by means
of the centrifuge showed the presence of amorphous urates, a
moderate number of leucocytes, and a few red blood cells,
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PLAaTE I.—Casge [ Cystie Kidoey. a, Cyst: b, Remaining healthy kidney substance.
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PLATE II.—Casg [T. Renal Caleulus and Pyo-Nephrosis. a,a, Caleulus; b, b, b, Abscess Cavities ;
e, ¢ Healthy kidney subsiance.
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