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Tt may be mentioned that the distinction between the kidney and its eapsmie
could be very readily made out, and the organ could have been enucleated at this
time without any difficulty.

At first, some benefit seemed to acerue from the operation ; no shock attend-
ing it, and the quantity of pus in the urine becoming somewhat less, But the
notes of about a mouth’s date after the operation record that but little pus
drains away through the tube, while the amount in the urine is almost as great as
before the operation. There has been no repetition of the hematuria,

The earbolic dressings had been discontinued on account of carboluria. At a
date two-and-a-half months after the nephrotomy, it was noted that heectic
fever had been very marked of late, the evening temperature rising sometimes to
1042 F, 'The wound showed no disposition to contract.

As it seemed obvious that the patient was losing ground, it was decided to
remove the kidney, and I performed nephrectomy on the 22nd of February, 1881,
being assisted by my colleagnes, Mr. Howse and Mr. Clement Lucas,

The operation was somewhat complicated by the condition of the parts which
had resulted from the previous nephrotomy. On exploring with the finger, in the
first place, through the old incision, which was still at the surface widely open,
it was found that all the soft parts around the kidney had become much condensed
and matted together ; and it was at first very difficult to distinguish the kidney
itself from the tissues which embraced it. The conditions presented a marked
contrast to those which were present at the time of the nephrotomy ten wéeks
previously. The outline of the kidney was, however, detected after a few
minutes’ search, and with the finger the organ was carefully separated from
within its capsule, until the line was reached apparently at which the capsule
became continuous at the hilus with the upper dilated portion of the ureter. A
double strong silk ligature was now passed around the pedicle, with the help of
a special blunt needle, and one loop of this was tied, the other being left in
reserve, and tied after the removal of the kidney, which was effected by snipping
the pedicle with strong curved blunt-pointed scissors.

The first part of the operation was performed under the carbolic spray, but this
was discontinued as soon as it became clear that there was no risk of wounding the
peritoneum.

During the operation, and especially at the time at which the pedicle was
ligatured, the patient became very faint, but revived under artificial respiration
and the sub-eutaneous injection of brandy.

The kidney removed weighed 27 ounces; and I am indebted to Dr. Hale
White, House-surgeon, for the following aceount of it :—* The specimen presented
the usual characters of a so-called scrofulous kidney. The kidney-substance was
riddled with eavities of varions size, each being lined by a thick, whitish, pus-
secreting membrane, No healthy structure could be detected anywhere, and no
stone was discovered. Under the microscope it was found that almost all trace
of normal kidney structure had disappeared, the only remnant visible being a few
Malpighian bodies, some of which appeared to have undergone fibroid degeneration,
The destruction of the normal texture appears to be due to extensive cellular
infiltration of the whole of the intertubular connective tissue, which has encroached
upon and destroyed the intervening structures. The infiltration is most marked
at the surface of the pus-secreting cavities, Many of the blood-vessels are
thickened.”

The shock produced by the operation was of short duration, and within a few



4

days it was obvious that mwuch improvement in the general condition of the
patient had resulted from it. The quantity of pus in the urine had diminished,
though by only about une-half of its previous amount. The ligatures were found
loose in the wound on the ninth day after the operation.

A slow but steady improvement in the condition of the patient has continued
since this date, and on April 20 (two months after the operation) it is noted
that the child eats and sleeps well, that she has no pain, and that she looks
hetlt.elr and is in much better spirits than formerly. She has gained slightly in
welght,

The amount of pus in the urine is less than half of what it was before the
operation. On one oceasion it has contained a little blood. The wound is looking
healthy and healing soundly from the bottom.

The notes of July 15, 1851, record that at this date—five months after the
removal of the kidney—a most warked improvement in every way is perceptible
The child has gained in colour, flesh, and strength, is much more lively, and plays
about all day long, frequently going out of doors for a walk. The appetite is
good, and she sleeps well. The temperature ranges between 98° and 99° F.

The wound is slowly cicatrising from the edges, and is now about a quarter of
an inch only in width, There are still a few sinuses about a quarter of an inch in
depth, leading off from the main wound.

The quantity of pus in the urine isless. At the present date it averages about
half-an-ounce a day. Six weeks ago it was three-quarters of an ounce. Oceasionally,
a little blood is passed in the urine, and this is usually accompanied by some pain
in the region of the bladder,

The total amount of urine passed is about half-a-pint a day.

Case 11.—A ease of Nephrotomy.—[For the details of the notes I am indebted
to Mr. Hewer, Surgical Dresser.] The patient, a lad sixteen years old, was admitted
into St. Bartholomew's Hospital, February 26, 18581, under my care, on account
of a large swelling in the region of the left kidney. He had been for some time
previously under the care of Dr. Dyce Duckworth. He was in perfect health
until about four years before admission into the hospital, when his illness began
with a sudden sharp pain, inthe left renal region, which obliged him to go home
and lie in bed. By the next morning, however, the pain had ceased, and he was
as well as ever. A second attack, with like symptoms, occurred a fortnight after-
wards ; and, subsequently, attacks came on at almost uniform intervals of a week,
and these have continued to the date of hiz admission into the hospital ; the
attacks lasting usually from eight to sixteen hours, and the pain being very acute
and always felt in the same region—that of the left kidney. During an attack a
large swelling, fluctuating to pressure, has been perceptible on examination in
the painful region. The swelling has however, subsided soon afterwards, and no
trace of it can be discovered until the onset of a fresh attack.

Before an attack it is said the urine is clear; immediately afterwards it becomes
thick with pus, the thickness then again disappearing gradually, and the urine
remaining clear until the patient has suffered from another onset of pain.
During an attack he always lies on his back, with the knees drawn up; and
while the pain lasts he is said to take no food, nor does he pass urine, even when
the attack is prolonged for many hours,

In June, 1879, he was admitted into a medical ward, under the care of Dr.
Andrew, and remained there for two months, but without permanent benefit ; the
attacks of pain and the accompanying symptoms appearing with great regularity.
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care of Dr. Dyce Duckworth, in September, 1874, on account of a tumour in the
right renal region. “ Pulse, 100 ; temperature, 95° F. ; appetite, bad; frequent
vomiting in the morning.”

The urine was at all times very turbid, and a considerable quantity of pus was .
deposited in it on standing.

The right renal region was occupied by a large swelling, which extended to
the middle line of the body, and was estimated to be of about the size of a full-
grown feetal head. The swelling was dull to percussion, but not over its whole
extent, and very tender. Its size was variable.

The patient’s illness began with pain in the right side, accompanied by slight
rigors, eight months before her admission into the hospital, when she was in the
fifth month of pregnancy. Immediately after her confinement she first noticed
the swelling, which was at that time of about the size of a hen's egg. The urine
had been very thick for some time before this date,

About a fortnight after the patient’s admission into the hospital, T saw her
in consultation with Dr. Duckworth and punctured the swelling, drawing off about
eight ounces of pus,

Some relief was experienced from the operation ; the temperature, which was
previously raised, becoming normal, and no pain ensuing. The tumour also
became smaller. Three weeks afterwards, however, the symptoms had become the
the same as before the operation, and it was determined to explore the swelling
more thoroughly.

October, 28, 1874.—An incision was made in the right loin, parallel with the
last rib, as for lumbar colotomy, and the tissues carefully divided, until the
peritoneum was reached. This was then gently pushed forward and lifted, so to
speak, off the suhjacent structures, until, having been in this way safely placed
out of the way of injury, the outer surface of a tense sac, corresponding to the
tumour previously felt, was exposed to view. Ouly one bloodvessel had required
a ligature. The cyst was now punctured with a trocar and cannula, and on the
withdrawal of the former a quantity of thick offensive pus streamed out. A
sensation, as of the point of the trocar coming down on a calenlus, was perceived
as it entered deeply into the cyst. The wound in the cyst-wall having been now
enlarged with a scalpel, the forefinger was introduced and a large branched
ealenlus was at once discovered. The opening in the wall of the kidney was now
enlarged, and the greater part of the caleulns was extracted in pieces, with some
difficulty. A very free oozing of dark blood from the vascular walls of the
saceulated kidney occurred during the removal of the stone, but no hamorrhage
from any special bloodvessel. A small fragment of stone, deeply lodged in an
outlying pouch of the kidney, and barely within reach of the tip of the finger,
even when pressure was made on the front wall of the abdomen, was left, as
the patient began to show signs of failing strength, and it seemed unadvisable
further to prolong the operation.

Drainage tubes were inserted, and the wound was syringed ont with warm
water containing permanganate of potash. No sutures were inserted ; the edges
of the wound in the abdominal walls being only in part approximated by
strapping. ) _

The patient was much collapsed immediately after the operation, and never
fairly rallied. She died on the third day after the operation, with no other
symptoms (excepting chloroform-vomiting) than those of exhanstion. Her tem-
perature did not rise above 101°1° F.









