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the chloroform had passed off, the boy could actually speak in a
hoarse whisper. The respirations became quieter, and thlle suffoca-
tion was quite prevented. Food and medicine were administered
entirely by the rectum, as it was impossible for him to swallow
even water without causing a fit of coughing. A shlort time after
thle operation the mucous discharge became much less, and only
took place occasionally. After a day or two he took a little water
every now and then on purpose, in order to coiugh it out through
the tube, which was thus kept clear. Thle air of the room wvas
kept warm and moist, and eucalyptus oil was constantly vapor-
ised; carbolic acid and glycerine were frequently applied to the
fauces, and the exutdation thlerein was kept under, an(l on the 21st
had disappeared on one side, andi was breaking up on the other.
On thle morning of March 20thl, thlree days after the operation, he
was breathing comfortably, twenty-six per minute, lhut there were
indications of septicTmia, pale face, half-opened eyes, pulse 132,
small. Carbonate of ammonia, quinine, and extract of bark were
administered per rectum, and in the evening he was better, pulse
96K, respirations 24. On the 21st he was apparently muchl better,
his face had regained colour, he could speak, smil;e, and sit lup; he
ha(ld hldn( sleepl) during the night, the exudtlation was (lisappearing
from the throat, and the tongue w-as cleaning; pulse 91;, respira-
tions 24, breath coming freely botli through the tube and( the
mouthl. All seemed to promise well; his friends described how
well he could swallow the water, anid cough it up, and asked him
to show me. This he did, and the coughll was evidently looser, in-
dicating that the false membrane was breaking up in the larynx,
as elsewhere. The coughl, hlowever, this time was uinusually
severe, and( in a few minutes he had a very had straggle for breathl;
,his became easier, but soon returne(ld, an;d from that time lbecame
w-orse and worse:coila-tne set in.a-l lie (lid in the epvfeninr.
A p)o.t-mortem examination was made next morning. The

exudation was found to extend about three inclies down tlhe
i;rachea, becoming gradually thlinner, but not reaching below or
occluding the tube; the trachea contained muco-purulent fluid
which had collected before death; the exudation in the larynx
was ragge(l and evidently breaking lip. The cause of death was
found in the lower lobe of the rilght lung, from the bronchial
tubes of which, on section, puruleit matter ex,lied; some of the
exudation had become detached, and been drawn down into tlhe
lung, aLnd hence the fatal result. This must always be a source
of danger, but the means of obviating it I will discuss after a
brief narration of tlhe third case.
The third chiild was younger, only three years old. All thle usual

symptoms of diphitheria were present, and after the fourthi day
laryngeal symptoms supervened, proceeding as too usual to impend-
ing suffocation. Naso-laryngeal intuihation with a catheter gave
immediate relief, anid the next day the chiild was playing about
with the tube in his niiose, tied ill withi a tape round the head. All
went well for two (lays, whllen the father very foolishlyl and con-
trarv to orders gave him beef-t(en, wllich evidently pa.ssed into
the larynx and lungs, aind caused violent coiugh; even tlien, hlow-
ever, he rallied again, thlough inot to the same extent, but the
breath was so free, bothi throiugll and outside the tube, that the
next day I removed it. P'neumonia, however, had set in anid was
developing, (due, I thiiIk, to the mistaken a(lministration o[ tihe
lbeef-tea. The breathi in a few hlours became much worse, and( as
a last resort I replaced the tulle without chiloroform and withoutit
(lificulty, but thioughi it at first seemed to do good, he very
(llicklyV succumbedl; there was no eost-mortem examiniiation.
The catheters I hlave l)roculred for fuiture cases are good guim-

elastic, silk catheters. I lhave cuit off the eye, and introduce tile
end fuirthest f roinl the eye, which is nicely rounded off anid smooth,
and, of course, witihouit any l)one tip. It is slipped along the nos-
tril easily, and the forefinger of one hand guidiles it into the
larynx. I hliave also procutire(l a smaller long tube of the same
material, whiiell slidtes easily down the lumen of the larger tuibe,
anid have madle several perforations in the side near one (lnd. Thi.
end I ])ropose occasionally to pass dlown right inIto thelaIrynx, and
tlieii to withldrtaw the larger tube a little way uIltil the en(l is
ottt of the larynx. Thlroughl the smaller tube I shall then inject
a small quantity of solution of peroxide of lhydrogen, as a power-
ful and( non-irritating antiseptic, which will tlhus be brought into
actual contact with the interior of the larynx andI thle false mem-
brane. As the small tutbe will be in the larynx, it will act as a
gui(le to the larger, whichl can then be ptushed back into its place,
after which the small tube will be withldrawni. I hope thlus to
obviate some of the sources of failure in the above cases.

I also propose to pass another similar cathieter along the other

nostril at the same time, but into the a,sophsgus, so that food
may be administered thereby from time to time. The tubes will
be plainly marked, so that the food may not be accidentally sent
into the larynx.

I trust that others may have ain opportunity of testing this
new method of procedure, and as it is bloodless one has less dif-
ticulty with the parents, the operation need not be deferred so
long(, and there is less risk of septicemial.

SENILE RIIEUMIATIC GOTIT.
ly WILLIA[ BRUCE, 31..\., M.D.,

Dircet ltEpresent itive for Scotl(tlt!, GeneralCIni'alC; i;rril;Surgeon to
the lRoss Memorial Hlosplital, Diiigwa'll.

Tncnnr is, perhaps, nIo dlisease as to whichi professional opinion
dlitfflrs more tlhan as to rlheumatic gout. Thlis diversity of views is
ultnfortunate, as it affects tile kin,l or treatment anfl mo(le of life of
the patient, aind it d(isturl)s the lay minil aniili gives occasion for
remarks as to the uncertainties of imedicine. One schiool leans
more to the gouity origini of the disease anIl another to the rhieu-
mattic. The victiim himself naturally prefers to ,believe he is suf-
fering fromi rheumatism, an(l I)bonmes th,relt-y fr,,fromn many of
tile restrictions h, has rot to siltlhmit to if dutedtlbl gouty.
On whlat lines are we to go in diagnosing between rheumatism

and( gout? First as to acute gout, I fancy thlere cal ble no dis-
pute; butt tlhe acute classical type as (lescribed for all timne by
Sytlenhamn, like othler types of dlisea(se, is not so very common as
sppul)losel. Ac.utet rhelumatism of the recogniseul kini( is a d(lis-
ease .Slti ,/pneris: atln for my part I lhave beeit for long strongly of
opinionl tlhtt it is: ot germI originl, aniti totally (listinct etiologically
froni chlronic, rheumatism. It is an exception to nmos-t othler
zymotic (liseases in its tendency to recur, andl lprobably its victims
are more likely to suffer from (disease of the jointts if thley survive
the original attack, and( these dliseases imaylie eithler rhleumnatic
or goity. Acute rheumatismi must not be confounded with acute
polyarltllritic gout, whlich it resembles. The ,langrer lies in mis-
t:tkinLrthu i1 ortv nttnack for rheiumatism. annd not thle o,)vositef.
The poinls ;if (iifferelice lie in the age, famnily history, the fact of
plrevious attacks of gout, thle general build of thle patie,lt, and
thle catuses of the present illness, whiclh w-ill, if closely scrutinised,
retveal irregular living, suclh as the abuse of alcolhol, etc., as well
as wlhat the patient w'ill mostly insist upon, fatigue aind exposure.
The1 follnowintr is aii tvninl case. nnd thev aroe not very uincommon.

X. Y., a I)rofessional man, aged 40, lhaving gone thlroughl a severe
Parliamentary contest, working nighlt aind day, is suddenly seized
withl pains in most of his larg(e joints. Atcute rheumatisml is (dia-
gnosed, an(l he is treate(L strictly withl salicylates, etc. Recovery
is slow. al(l he is left withl muich stiffness of the articulatiolS
andt( is puffy an(l anemic when he applies to me at Strathlpeftrer.
C'ross-(JtLes iioning brings out a clear history of family golt, whllieh
is borne out by thile style of living of thlle patient. LiUndler tllie u.se
o bathls, waters, awdvi,'y strict regimen, inclu(ling coilljlete tab-
stinenee from wine anl s]irits, ahe makes a brillianit rvecovtery.
Next year le returns, INit not )ba, e,notugh to b)e illicienttly
CaultiOnS. andl th,' rti,slt.s aret not so n1easinr.
We lhave spoken so far of acute rienmatism and acutle gout: we

noxv pass onII to consider rheumatoid arthlritis of the colmoII (?)
definite type, which I agree with (Iarrod (who hlas (loile so muchll
in tlhis fieldl) to lhe a clear and( distinct species or joint disease-
distinct in its natuire, origin, treatmenet, and( term,ination. I need
not enlarge upon this, unless it be to point outt that it too may 1)e
inflammatory at the onset, and accompanied by pyrexia. It is unI-
doulbtedly more common in women than in men, aril especially
fre(quent in its origin ahout the period(s of ptttltrty and mnenopaluse.
I believe that, long as it imay he in ,o,nin,_ tilere is almost always
a (listinct crisis in its history, and a tinite' w'llen rI'cv'rytlV ttends to
be spontaneous. P'erseverance in suitable regimien. Vhliell mlust
be liberal, and in baths, massage, chlange of air, etc., will in mnost
cases ultimately keep in check, if not suibdue, thle (lisease. (f
this restilt we have had some interesting cases at Strathlpl)effer, andt(
one or two (after successive visits) tindloulted curvs. In thlis, as
in so many othiler complaints, che,erfiulness anl lifope are the l)est
of all medicines.
Muscular rlheumatism is, again, an affection of a Hlear enough

type; but here I would warn practitioners to make sure that the
joints also are not affected, as joint affections always involve the
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muscles and cause reflex pains in the fleshy parts adjacent to E
them. Lumbago, deltoid rheumatism, etc., are particularly suited i
for tihe massage clire, and very good results may le thus at-
tained, more especially if it be applied sufficiently early, and, as I 1
have sai(l, if there is no inflammatory action going on in the
joints. If there )e, I enitirely agree with Thlomas, of Liverpool, in
the benefit ot prolonged rest and the danger of cures by cunning
coups. The saine remiark applies to sciatica, which, as a rule, is
really a pain in the muscles of the back, hip, thigh, and leg, and
that again reflected from disease of the hiip joint, and is curable
by rest, careful massage, and by the usual remedies for gout, as
detailed further on.
We comne now to consider rheumatic gout proper. In the

majority of cases a distinct hlistory of gout cani be made out, and
also some affection of the ears, fingers, or larger joints connected
with an eq(ltally clear history of digestive troubles. It must not
be forgotten that gout often affects the larger joints. Acute gout
is ver, comnmon in the knees, and chlronic gout still more fre-
quently in men, doubtless from exposure of these important and
thinly-protected joints. The hand( placed over the knee outside
the clothes will in flexion and extension read(lily detect the rough-
ness of goat, and affords the practitioner a simple and very ready
means of diagnosis. Ilaving shortly mentioned the above well-
marked types of rheumatism and gout, I wishl now to draw
attention to whlat 1 shlall venture to call acute senile riheu-
matic goutt. I shall quote a few well-marked cases, and T hope
to be able to shlow that here we hlave a distinct form of disease. 1
hold strongly withl Garrod( that gout depends upon uric acid, and
look upon his discovery of uric acid in the blood as settling its
pathology so far. I enitirely agree, too, withl his description of
rheumatoid arthritis as clearly miarking out another and of course
different species, but I desiderate thlle futrther proof of the exact
materies morbi in the latter. That there is suchl I do not doubt. llBut
in thle absence of this particular evidence I venture to suggest that
there are othler peccant results of, let us say, digestion, or, if the
term be preferred, abnormal nerve influence, and that in the cases
I am to describe suchl a poison must have been originally present.
Or, looking at the q(luestioni in anothler aspect, if uric acid be the
result of disordered catabolism in a certain series of cases, is it not
likely that dealing withl suchl complicated substances chlemically
as urea other analogous p)roducts would be formed? In the Feb-
ruary (of this ear) numlber of the Internatontal Journld of lfedi-
ca(l Science.s tlhere is reference to tlhe formiation of sutch a new
product in swine, which is calleId guanini. Nature works in a con-
tinuous mlanner withlout leaps or breaks, and instead of diseases
being shiarply delined as in our vocabularies, they probably run
the one iito thle other, so as to leave ni~ distinct boundaries or
divisions. Why the joints slhouMl be the depositories of these
products, whicil it may he sullposed the kidneys,, either froml
sulperfluity lpro,luction or deticiency in tlleir own ftliction, fail
to eliminate. is only lr,1hablel, wlhen we oeniui(ler their 1hysiological
ftnceti(on. No portions of tlheli,hbly ha%ve cause to vary so miuch
from~ almnodt c)iil,,te re.,t, it mnay fe in manlv c'xses for days, lip
to, even! in thell llsi lthtllargic, oreasi,nal hurs.t s of very llard work.
Again, miany of the joints are txpl)ose(l 'o all tile trying changes of
heat andl cold, lying as they do near t.he suirface, only covered with
skin and lilght fascia. Tlhe circulation must vary. imllimensply, and
fromi hyper-activity itiust liass, it, ,nay 1e, as I lihave said, for long
periods, into uitter slowness, amounting nearly to stoppage. Couild
taniy conldition he: more likely to leadl to effutsion? And Nature, as
far as we see, is only too ready, failinpg thl )pr'oper eniunctories, to
talke so good ;an opp)ortunity of rilding l:erself of the poisonlous
matters that are hutrtiing hler systemn.
The folloswing are short notes--in sonie of the cases 1 fear too

incomplete-of examples of tli, form of disease whichl I have
ventured to clas-sify iunder a dlistinct category.

CAtS: I.-,J. MOG., agred 70, innkeel)per, aid from hlis occupation,
imbil)ing stimulants rathler freely, but enjoying very goodl health
notwithstanding. (htis mnedical attelndanflt says that lie h,ad only
once been laid up in the course of thlirty years. and then withi
pleurisy and efftusion.) lite had beeil complaining of sonme
"rheiumatic" p)atins for a day or two. lie was tlien exposed to
cold and wvet for some hours, auid camie hloiie very ill, and took
to bed. lie became completely crippled( with rhleumatic goit,
affectiit_ his hands and feet as well as his wrists and ankles. He
was most skilfully treated by my friend, Dr. Smithl, withl salicy-
lates, alkalies, and iodlide of potashl. Drugs gave relief, but
when he arrived at Strathipefer, thlree mouths after his first
seizure, hle was completely hlelpless, and coul( not even turn him-

self in bed, or feed or dress himself. lIe took the sulphur waters
internally, had frequent baths and thorough massage. He became
completely cured, and left Strathpeffer walking about briskly, in
three weeks. Latst year he returned, but was merely sufferilng
from slight twiniges, and has been particularly well since his first
visit. He has iiever had any urinary trouble, and there is no
rheumatic lisiitory in his family. Ilis jaws wvere not affected.
The whole aspect of his case leaned more to the side of polyar-
ticular gout, and yet the obstinacy of the attack, his age and his-
tory, p)oint more to rheumatoid arthritis.
CAsE ii.-T. S.. aged 70, in good health. Some weeks previous

to April 17th, 1886, he had a chill. On the (late mentionled, hle
was attacked by "rheumatism," and laid aside from work for
five monthls. He was under ordinary medical treatment at home
for two months, and subsequently went to Bridge of Allan and
Crieff without experiencing any benefit. le came to Strathpeffer
early in August, and took waters and baths for three weeks. Ile
left very muchl improved, and has continued well ever since. The
history shows no hereditary tendency to gout or rheumatism.
This gentleman, when first seen, was in a very low state, and
much depressed in mind from his long sickness, and almost
helpless from pain and stiffness of his joints. It was with some
difficulty he was persuaded to undertake the course of treatment.
The results, if not so brilliant as in Case r, were highly satisfac-
tory. April 30thl, 1888, he writes: "I returned home very much
improved, and have since been fit for my food and work."
CASE iii.-J. B., aged 060, lately married again, and feeling very

well when hle left the country and removed into townII about three
months previous to his illness in the year 1885. The weathler was
very cold, but lie did not seem to suffer from it till February,
when lie caualght a chill anid w-as seized with pain in his shoulders
and limbs, and felt altogethler unwell.

()n February 24thl lie was laid up in bed; the pains increased
and attaeked his stomach, causing great suffering. The pains
also attackled his feet and hlieels; for this salicin was administered,
whichl, although it relieved the pains, di(l not suit him otherwise.
Next a swelling appeared on hIis neck, behlind( and a little below
the ear, causing great distress, with a feeling of choking, which
brought him very low. The swelling, instead of coming to a head,
began to decrease just whlieni it had got to an unbearable point.
Morphine was subcutaineously injected, and gave great relief; after
this there wats great weakness of the stomach, and only fluids could
be digested. About this time, after he had been ill for six weeks,
Dr. Jenner was (alled from Lonldoil. He conlsidered the illness
was a kind of blood p)oisoning; he gave hope, however, of re-

cov,ry. The rlheumatic pains continued all through the body
during his convalescence. but gradually subsided as he began to
take more nourishment. The slight increase of strength he gained
in this way enabled him to turn himself in bed, and this was one
of the first signs of returning hlealth. I)uring his very weak
state lie had a succession of nlervous attacks resembling fainting
fits, about twelve in all; soiretimes two or three camie on in one
day, and exlhausted hlim greatly.

About this time lie was getting a nightly hypodermic injection
of morphine, which was continued for some wveeks till he begani
to rise from bed agaimi about May 23rd. A fortnight later he was

ablle to be (driveli out to his country house, five miles from Edin-
burghl. lie then began to go frt?ely iinto thle open air. Theii
there appeared in the joints of his fingers a swelling, whiclh has
continued more or less until now. In Augtust lie went to Strath-
peffer and took the baths. At this time lie was unable to rise
from his chlair without assistance, although whlen once on hIis feet
he was able to walk after a fashion; but on his return home in
September he stucceeded in rising by himself. From that time
lie continued to gain strength, and in thlle end of November accom-

plislied a long, coiitinuous journey to Monte Carlo without mate-
rial injutry to his health.
On April 22nd, 1887, hlie went to Aix-les-Bains, took its baths

under T)r. Brachet's directioiis, and returned home. After this lihe
was well enough to go occasionally into his place of business in
town while the weather continued moderately good, lut in De-
cember lie again took refuge from the cold and spent the winter
at Ayr, where he gained in strength and weight considerably.
lie is now home and feels well, is able to go into town for two
or three hours daily, and can take a walk of two miles without
muchl fatigue. His colour is much fresher than before his illness,
and lie weighs 11 stone. It is two years and three months
since the illness began. It may be added that the urine was of a

I dark colour, and often contained a sediment like red sand.

I
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During convalescence (a very painful stage) thlere was; much
trouble from flatulence and constipation, for which hot l)oultices
and injections of hlot water and oil mixed were administered. A
curious tihough distressing sensation at this time arose froml in-
tense itcliness of the back and arms. The diet co,nisted lrinlci-
p)aily of milk withi plain rutsks, chicken tea, piuddings witih finely-
stewe(l lio. antd lrutnes, and brandy.

This elase is an instance of the complicatiot of tlle rh(eumatic
affection with parotitis. The latter was of a lniot severe cha-
racter, suppuration being at one time apparenitly iimminent.
and the p)atient's life in extreme danger. At this date (July,
i888) he is almost quite well iln every respect except that there
is still somie lingering stiffness, especially about his linger-joints.
(lie lhas since had some pain in his back.)

C{AsE iv.-J. K., agedl 74, was first attacked in April, 188G, with
pain in his left leg. lIaving nevetr had an attack of anything
like rheumatism lbefore, he thouglht it a sprain, and tlthat withl
a little rest it would wear off. lie gave it a rest, but it
still remained. It next extended dowin his leg, anid lie was after-
wards seized in thle othler thlighl, and in the coutrse of a week or
two it textended (lawn to the leg, and foot. It was accompanied
withl a little swelling fromi the first, but h,ow the swellilg inl
creasedl. As it got worse from day to day, he lihad to liet int
bed, lnot being able to walk or standl. In lbed it increasted. laying
hold of his arms, shoulders, and lhands, which swelled .and stiff-
ened, a(nd lost strength so much that hlie could iiot put hlis hland( to
his mouthl. and had to be fed at meals like a chlil(l. lie could not
bear his hlands to rest on hIis lbody, or one leg or foot to touch tlhe
other, for fear of causing a burniing sensation. After the disease
had passed its climax, and lie gained sifficient strength to be
able to rise, he saw that hle was a skeleton of his former self.
Fat and muscle were gene; the bones protruded; his joints were
(iry and stiff. When eating, his jaw-bones crackedl. Even yet-
two years after recovery-he sometimes feels this cracking sensa-
tion in his knee nl shoulder joints whlen using them exces-
sively; and sometimies, as if not quite extinguished, liI his toes and
fingers, when warm in bed, he feels the heat of the old fire. llis
appetite continluedl mnoderately goodl all thlrotrughl, whicl, with good
sleep, sustained him. lie hadl not much paiii whlen lie lay with-
out moving in bed, nor when hle sat up in a chair; only when lieh
moved or excite( himnself it troubled him..
He can now walk nearly as well as ever, thlough of course hlis

strength is reduced(l. Ile attTributes, as tlhe cause of his complaint,
exposuLre to cold weathler: but lhe lives i,l a low, damp locality,
away from the sun. IIe was studious, and took too little exer-
cise. No anti-gouty remedies proved[ of any service. Evidently
tonics were most called for, but time was his great restorer.
CASE v.-P. R., aged 71, was seized in April, 187, wvith severe

rheumatism inhIis armis, begiInning in the right, anid by-and-
bye affecting the left. It came on after being heated and
getting chilled. He had not suffered from rheumatism pre-
viously, except that he had a slharp attack of lumbago about
twenty years ago, which lasted for four weeks. Tlhe shoulder-
joints were the articulations chliefly affected.
When he put himself iunder my care the pain, especially onl the

left side, was exceedingly acute, and interfered greatly with his
night's rest. lie hliad an aniixious expression, and wvas depressed in
spirits. Sulphlur water was prescribed internally, and hot dotuch-
ing and massage to his shoulder-joints. The massage wvas too
vigorously and atbrultly applied, contrary to my instrucetions, and
the pain increased rather tlhan dlecreased. Of the valute of
massage, jil(liciously carried oit, aftter inflammatory symptoms
have subsided, there can ie no doubt; but I hlave leariled froml ex-
perience tllhat lhere, as well as in purely traumatic cases, as is so
well shlown l)by Thomas, nothling is to be ultimately gained by any
form of cowtp. After hle left Strrathpeffer, improvemient gradually
set in, and in the course of the winter he got rid of his pain
almost entirely, though there wa.s stiffness of the shloulder-
joint and(l occasional aching. lie is now again almost quite
well.

GEtNERIATL RrmARKs.-I feel that I have been scarcely able to
prove nmy contention that these acute senile cases belong to a
different category from gout and rheumatism on the onie haaiid
and rheumatoid arthritis on the other;- yet, if I lhave suc-
ceeded in drawing the attention of medical men generally to a
remarkable type of disease-remnarkable in its severity alnd com-
plete curability even at a very advanced time of life-I1 shall, I
hope, be pardoned for dilating on the well-worn subjects of gout
and rheumatism.

CASES ILLUSTRATIVE OF RENAl, SURGERY.
1By A. W. MAYO RIOBSON, F.R.lC.S.Eng.,

l[otIlorary Sirgeoii tiJ t ils, l,iii ( eitir,ial Iiitirnirrv aiiI !L,ttulrer oh Ertctical
Surgfery at the Y¥rklIirtuL(Jilih'(.

UNTIl, the lines of practice in rt.i: surgt:ry l,coumt, iiore stereo-
tp)ed( by riles laid (lown as thell .sullt. o,f lar-;andl varied expe-
rienee the replorts of all operatioens o, thle ki,.iy, vlletlier suc-
eessfiul or not, shoul(l be of inter.st.to the prof..sio(I.
The following, six cases, whclicll !ave occllrr, l cons'ecIltively in

my practicet at the Leeds General Infirmary, includle one of
nel)hrectomy, one of nepliro-lithlotomy, two of nephlrotomy, and
two of explorattioni of the kidniey for ,USlu.etedl stone.

I am indebted to miy Hlous-Surgeon, Mr. A. l[. Smithl, for the
relnorts.
CASF 1. A4bdombinal e)ephrect,my.- \. 11., age,l 57. mnarried, was

admitted on l)eceml)er 31st, 1884, on naccount of a tutnouir, about
the size of an adult head, occutpying tlhe left lhalf of the abdlomeiin.
It was freely movable by pressure from behind thle left loin, and,
to a limitedtl extenit, from side to side ail(I from alove lo(,wnwards.
It was lnot tender oui pressure; thle veins of tle .llab,men were
Inot eillarged; the navel wis a little stretchlled ut notI)romi-
ineiit. The tumour was tdull on percussion, the d(llness extend-
ing from tlhe tenthl rib to tlhe left ilitac fossaf, anl acros the
middle line to 3 incIlies beyond tlle linva alln. 'I'lhe right lorder
of tlhe tutmotr was convex, anil was surrounded byN parts resonant
on percussion. Th'lere was a doubtful sense of fluctuat,ion over the
lower part of the swelling. The uterus was natural in every
respect. There were no urinary synll)toms, the exeretion being
nior,nal in quantity: clear, specilic gravity 1017, acid, and(
without albumen. The swelling had onily been notice(d ly the
patient six weeks, aind was growing rap)i(dly. At a geutleral (on-
suiltation it was decided that the tumour, whiclh waslarolal)ly
renal, oughlt to be removed.

Jainuary 10th, 1885. An operation was undertalonl w,ltti tlhe
usual antiselptic prtecautions, an incision of 4 inhel.s Ibeing made
in tile left linea semilunaris (lirectly over the p)rominent part of
tihe tunmour. The coloil. which coursed over the front of the
kidney, vwas drawn to the righit, and thi cyst asl)irated, alouit
2 pints of grumouss Iltuid being removed :the viseeral peritoneum
was thlen incised(l over the ttumotr, wlliell was enucleated, and the
pedicle, composed of ulieter and renal vessels. was ligatured with
strong silk. The cut edges of the vise.ral peritoneumn were thllen
brought up to the cut edges of the parietal peritoneum andI then
to the edgres of the woundl, being t1here earefilly sutured withl cat-
gut, tllhuls shutting out completely thl.peritoneal cavlity; the
wountd was thln brought together by silk sutures, leaving an
openiniiig throughl which at large (lrainlage-tuble was passedl, down
to the region of tlhe cut ureter. An antiseptic dlressing was
applied, and the patienIt was treated as after ovariotomy.

L'or two days the temiperature was llormal: on tile titlrdt nlcL
fourth days it rose to 100°. lbut on the fifthl was again normal; on
the sixthl it rose to 101°. whlilst on the seventh it wa;s noir;al inll
the mornin, a(nd 101° in the 'eveninl'; oni thell iltI, llitl,
tentll, ande(levlenth days it was (litte nlormial, whlilst oltole
twelfth and thirteenthll it fluctuated between norimal andl1,1°, and
just at the last rose to 103°.
There was netie%r tanl al)dominil (listensio,i, :anol flatuts w'as

])assed oln the se(ond day. After the secod1(l lay atnd throughout
there was some pain in the left loin. Tle urine was lpassedl freely
andi in suifficient qtuantity, and after thlethlird day the cathleter
was Inot required. From the (drainng tlube tlhere wNas; a discharge
of clear saniious fluid, an(l on tlhe tifthi (lax, tile dischiarge having
lessened, tlhe tube was removed-. The suitures were removed on
the ninthi day, the wolind(l being healed excelpt tihe drainage-tube
oi)ining.
On the SeCond(l (lay of the case, the nows. of tlhe deesertion of her

hutsband( was somehiow conveyed to the patient, and from this
time she became restless, and rapidly develol)ped symptoms of
acunte mania. Dr. Eddison kindly saw lier, andi stuggested lyo-
seyamine; this was very fully tried, an,i(l gve some relief; other
sedatives excep)t morphine injections qllit faLiled.
The acute mania persisted, and cautsed ler death on the thir-

teenthl day from exhlaustion. lIad(l it not been for this most un-
fortunate complication I believe she would hlave dlone well, as,
althongh the drainage was not perfect, the collection in the loin
would soon have made itself evident, and could easily have been
ev-acuated(l.


