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A1l atterrpts at the cure of exstrophy of the bla.-ddér rust ain at attaining
continence of urine and freedom from bladder irritation,

The early methods of treatment camsisted largely in efforts to remedy the
condition by means of plastic operations. Wood, Roux, and others formed an
anterior wall for the blzdder by using skin flaps taken from the abdomen Or
scrotun. Thiersch dissected up the edges of the bladder rmeosa and sutured then
together, thus obtaining a cavity lined entirely by bladder epithelium. In order
to facilitete the closure of the bladder Prendelenberg split the sscro-iliac syn-
chondrosis end then applied pressure to both hips to force the pubic bones to-
gether, following this by a plastic on the bladder and urethra. He reported six

cases with two deaths snd absent or only imperfect control in the Others. O50Ig

modified this procedure by doing a vertical osteotony of the iliun. Sonnenberg

removed the entire bladder and implanted the ureters in the base of & newly form-

ed urethrz. <The object of this was t0 facilitate the wearing of a properly fit-

ting urinal. He reports nine cases without a death, &fforts at increasing the

bladder capacity by utilizing & portion of the intestine wers made by Autkowski,
Likulicz and Berge

In general, plastic operations for the cure of exstrophy of the bladder

have been a distinet failure. Continence is practically never ettainable. Stone

formation and the accompanying severe cystitis often necessitate a cystotonys

. grations
Sinuses frequently persist and the patients usually require numerous Cperatio

at intervals of montus or years before the desired results are Obtained. They

are also not without their riske Ashhurst reports & 20 por cent mortclity from

them, For these roasons plastic operctions have of late years been prectically

abzndoned.
In order to obtain continemce SuUrgeons garly tried diverting the urine

to the intestines thus enabling theum 0 make use of the rectal sphnincter.| They
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were led to this by the cloacal condition present in birds, This was first
successfully done by Simon in 1851, By a specislly devised instruaent he was
tble to pass & suture between the ureter and the rectum, Tying the mture re=
sulted in & pressure necrosis with the formmtion of & fistulous corrmmication
between ureter and rectum. Ihe flow of urine into the intestine was promoted by
applying pressure over the ureteral openings in the bladder. Ihe patient swvi
for nine nonths. At autopsy he was shown to0 have & pyelonephritis and numerous
snall hard concretions in both ureters. A short time later Roux trunsplanted the

severed ureters into the bowel. Holmes in 1662 repeated with sl ight modiffcat imay

Sinon's operation but the result was fatal,

Thiersch in 1881 formed a vesico-rectal fistula by means of & olarp which
he fastened on the adjacent bladder and rectum, forming a carmmication between
them, The bladder was closed by suturing its edges together. The result was

gratifying and the patient was sble to retain his urine for three howrs.
Numerous modificatioms of this procedure were nade. Tuffier incised the portion
of the bledder between the ureteral meati. Through this opening he then picked
wp the rectum, incised it and sutured it to the bludder, mcosa to rmcosa, Jenn
by transperitoneal operstion sutured the sigmoid to the bludder. Three days
later he incised the bladder snd united its mosa to that of the rectum.

Maydl in 1892 transplented an oval portion of the trigome comtaining the
ureters into the rectun. He hoped by this method to keep intact the ureteral
sphincters and also to preserve the blood supply Of the lower end of the ureter,
By the sction of the ureteral spnincters Le expected to avoid the sscending in-
fections of the kidney which were almost universal in sxperinental worke. Ine
operction became quite populars 4esas collected ninety-seven cases frau the
literaturs operated upon by this method. Of these twenty-six died, & mortality

of 27 per cente. Pyelonephritis csused the dezin of thirteen, peritonitis, six;

Tll‘in&r"j infiltz'&tim. th_rog; ul'ﬂtﬂral m,m;pﬁﬂmﬁﬂ. one: and chlorcforn
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narcosis, two. He also cites twenty-four cases in which ureteral tramsplanta-
tions wers nmade without the protection of any portion of the bladder rmcosa,
There were thirteen deaths in this series. At first sight this would seen a
strang argument in favor of the Maydl operation. However, when one reslizes that

nost of these latter cases were complicated by vesical carcinoma and ves jcal

tuberculosis, the argument loses rmeh of its force. It is well knowvn at the
present time that there really is no uretersl spaincter and that closure of the
lower end of the ureter is obtzined by the sction of the rmuscC uler portion of the

bladder wall through which it passess.

Buchanan collected eighty cases with & 2847 per cent pmortality., Of twenty |

deaths seven died of peritonitis end nine of pyelonephritis. In 152 cases of

Maydl operations collected DY Loorhead there wers forty-four deaths, Of these

twenty-one died of pyelonephritis, eignt of peritonitis, ome of Chloroforn

narcosis, three of pmewnonia, two of pulnonary grbolism and in eight the cause of

dezth was not mentioned. From these reports it will be seen that the operative

nortality comes largely from two SOWrCes == pyelonephritis and peritonitis.

The shock of the operstion in the young end the presence of a pre-existing

1 r 5 o 2 -4 - t £ atoatiant
pyelonephritis distinctly influence the mortality. According to the statistics

nortality of waon

ct

of Jelinek patients of five years and under show & 41 per cen

15 per cent dis of pyelonephritis. Between the ages of six amd Ten yeers the

mortality is 18 per cent and 3 per cent of these die of pyelonephritis. Aifter

this age the general mortality and that from pyelonephritis increases wntil for
(=] v - L

patients twenty-six years and over it rocches 72 per cent and D4 per cent, res-

pectivelye.

Besides the imediate operative destss there is an sdditiona] mortality

; : ¢t »ution which bas begn plsced at
fram pyelonephritis in ceses surviving the oper.e v sen placed &

. narstac .e - - ;i,._- " . = -
10 per cent. Thus 25 per ceont of all cases Oporaied upon by this pmethod die

of remal infections. B5uchapan has collected ninety-eight cz2ses surviving the
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lizydl or Bergenheim operations. Of these eleven died subsequently of ascending
infection, two of pre-existing renal disease, seven 0f causes other than renal
disease and two of umknown causes. iLleven cases were not traced. Sixty-four
were well at the last report, of whom twenty-five have lived three or rore yearse
lmgniery has lately reported the end results in five cases operated according to
the method of Maydl by Nove - Jossersnd. Of these there was ome death from peri-
tonitis. One case has & mild rensl infection, The other three are allve and in
c00d health sfter twenty-two, seventeen and a half, and twelve years respectivelys
Control, though scquired gradually, has usually been good following this
procedure. Harely have cases shown eny signs of rectal irritetion. Urinary amd
fecal fistulas hove souetimes complicated the operation. Of three cases Qrerated
upon by this method at the Mayo Glinic two died with symptons of renal inm ffickens

autopsy obtained on one of these revealed &n inflamsatory occlusion of

C¥e AN

both ureters at the site of implantation with pileteral hydro-ureter znd hydro-
Nephrosis.

Followine the liaydl operation nunerous attempts were made to develop a

technic which would diminish the risk of peri tonitis and pyelonephritis. Moyninan

in 1906 transplanted the trigome with a portion of the bladder wall into the

. g 3 H wht in this wey not ; to pravent
rectun by en extraperitoneal method. He sought in TA1S W&y not only P

oerditonitis but also to increese the capacity of the bowel, Bergenhein,and

independently of him Lendon and Peters, implanted the ureters extraperitoneally

into the rectun, taking a smsll rosette of bladder tissue with each ureter in
o .

order to praeserve its velve actione puchansn has collected twenty-six cases

operated upon by this pethod with three deaths, two fram pyelonephritis and one

probebly due to an embolisme Lendon and llewland report the end result in wwWo

of their cases. Ome died twelve yearIs later of pyelomephritis: the other died

- < b e E o . S - d
seventeen yvears later of pulmonary tuberculosis. NO 8utopsy was obtuined in

this casee Stevens, using the same tecimnic, reports & Cuse well aftor five years
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end having a 25 per cent phenolsulphonephthalein outpute

liore nunmerous were the efforts rmade to develop & procedure which would
liminish the probability of the development of en ascending infection. Fowler,
in 1898, formed a trianguler shaped flap from the intestinal mmcosa which was to
act like a valve and cover over the ureteral opening in the intestine. Gersuny
divided the bowel at the junction of rectum :nd sigmoid and then anastomosed the

sigmoid to the rectum within the amal sphincter. Later the trigone was implanted

into the blind end of ths rectum. FEeitz-Boyer and Havoleque, after dividing the

sigroid from the recturm brought it down and sutured it to the anal margin. The

trigone was then transplanted into the rectum. Cumeo operzted in & giniler nman-

ner using an isolated loop of the ilesum from which he formed a n&w bladder. The

object of these procedures is to obtain a separation of the urine from the feces

and at the same time retain both under the control of the rectal sphincter.

The operations are tecimically difficult snd frequently result in injury to the

rectal sphincter. OSix cases done by the Heitz-Boyer-Havoleque nethod gave & |

In one the re=—

50 per cent mortality. ©wo of then have & partial incontinence.

sult was g00de
Berg, in 1909, anastomosed an isolated loop of the srmll intestine ©o the

sigmoid. Two or three weeks later an elliptical piece of the trigone containing

the ureters was implented into this. He reports five cases with two operative

deaths. One patient died two months later, probably from pyelonephritise. In two
the results were good. Borelius made o lateral anastomosis between two adjaecent
portions of the sigmoid and transferred the trigme to the top of tie loop tims
formed. This operation depends largely on ths possi bility of securing & loop
and Werelius

) 1 s 3
of the sigmoid sufficiently large and poveble. lmller, Fldrcken

divided the sigmoid and them joined the proximel end to the rectum. The trigone

was implented into the blind ond of the sigmoid. Subbotin and Diskonow form a
fistulous track leading from the perineun between rectal rmcose and sphincter to
” - (=]




the base of the bladder. This track is then lined by & strip of bladder epith-
6liun end the bludder closed by & plastic operution. dJelinek collected eight

Cases done according to the method of Subbotin. Of these three died from acute
Sepsis, three were in good condition and two could not be traced. In & similer

Demmer Lerda formed a perineal fistula umder the cantrol of the rectum and lined

it with Thiersch skin graftse
lakkas ,in 1911,fcllowing the suggestion of Verhoogen, sought to prevent

tne ascending infection by using the cecwa &s & urinary reservoir. He isolated

the cecwn anastonmosi ng the ileun to the ascending colon and sutured the appendix

to the skin. After = course of irrigetions he trensplanted the ureters into the

. oy e s iy " . N P
CeCur which readily dilates to hold 300 to 3525 cc. Frind reported five cases |

Operated upon by this method. ©wo died as a result of the operation, One devel-

oped & permanent urinary fistula. The others were cpparently well after one and ||

two years respectively. The urine from both cantained pus end colon bacilli,.

& reflux up the

Filling the newly formed bladder with collargol resulted in
ureters whici wers dilated in both cuses. They were able to retain their urine
from two to three hours. Schilling cited tiree cases examined after ome, two

and two end a half years respectively. The urine was not entirely normal in

any of these. Only one had controles

Blair and Spannsus converted the terninal portion of the ilgun into &
urinary bladder, resoring the continuity of the bowel by an 1leocolostony,
hoping that the ileocecal valve would prevent infectiom, B5lair's patiemt sur-
vived for one yeur and then died of uremia. Spaxmeus' two Case8 survived but a
few weeks ond died with symptons which he inter sreted as being due to the ab-
sorption of to:;ic substences from the urine. He doudts the advisapility of
passing the urine through the upper imtestinal bracks A 18 Xnowm that' the

Qntire urinary output in dogs can not be diverted to the upper intestml tract
as toxic symptoms develop which emd in deatis Cecil hos recently rgported o case
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of traumatic unilateral uretero-intestinal ansstomosis with severe nephritic
syrptons which' he thought were due to the sbsorption through the intestine of

0isonous substances in the urine.

In order to prevent a contrazcture at the site of snastomosis which was

freoquent occurrence in other operations Boari devised a button ansstomosis sinm-

L= T B Gy ¥ A%

ilar to the use of the lurphy button in intestinal work. Z%esas cites fourteen

cases by various men using this method. Only five swvived. Gangrene at the

point of anastorosis was a cormon complication,

Obligue implantations of the divided ureters were mede by Lartin in 1899,

Stiles implanted the divided ureters using a modification of the Witzel gastros-

tomy uethod with some success. In an effort to sirmlate the entrance of the bile

end pencreatic ducts into the intestine Coffey in 191l develcped a tecimic which

he hoped would diminish to a great extent the ascending infections which had been
the most cormon cause of the large mortality of the previous Operztions. Inis

operation, with chenges as suggested by C. H. liayo, has beon adopted at the Layo
Glinice The ureter is divided approximately ome inch from the bladder. Un tae
right side an incision one and one gusrter inches in lemgth is made in & long-

itudinsl direction through the serous and rmsculer coats of the rectosigmoide.
a pumcture is nade large

=

he rmcoss is left intact except at the lower end whers

enough for the passage of the ureter. IThe urever is then inserted for a sha't

ot
[rs
L

distance into the lumen of the intestine. I fixzed by interrupted smtures

te oA well of the uretar Some W ater the
passing tarough seross, rmscularis and wall of the ureter. 50D weeks 1

left ureter is implanted in a similer memmer into the sigmoid. By this Bevhot

the wall of the

the ureter is msde to traverse one and one-cuarter inChes Of

s o the 13 of the ureter
intestine snd eny pressure from within will temd tO ¢lose the lumen Of tae uret

Coffev stetes that in not one of nine dogs in whicl the camplete operation 28
deseribed bv him was peorformed did ascending infection take plece. Ee eise maas

two bilsteral snd three wnilateral tramsplantations in the hwnman. 1n none of
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tnese patients could he find any evidence of rensl infection. One bilateral

Ldd 2
(!

transplentet ion was in good health six years later.

Since the adoption of this method thirty-three patients have been oper-

ated on for exstrophy of the bladder st the layo Clinic. ihe operation was done

in three steges. The right ureter was transplanted first., After a lapse of

the left urster was transferred and at a later time

frorm ten days to two weeks

the bladder rmcosz was excised. Dwenty-three cases are well from nine mont s

liong of them complain of symptoms which could

to twelve years after operation.

be attributed to renzl insufficiemcy or pyelomephritis. Seventeen nave survived

the operzation for three or nore years. In six over five years heve elapsed. One

patient is married and has successfully passed through a pregnantys Urinary con-

trol has been very setisfactory in all cases and these patients have been treans=—

formed into useful and self-sustzining citizens.

was had to reexanine five of these patients &t different

An opportunity wa

intervels following operation. The Iis tories of the cases follow:

Case N0 228976; male, age 19, Came to the clinic spril 20, 1918, com=

plaining of incontinence of urine which had been present since birth, For the
lest five vesrs he had had recurring pains in the left upper sbsomen &nd AL
loft lurbar region. ihese had become guite severe during the last week when ne

%‘!

also noticed = mass in the left upper abdomen., The pationt stated he had lost
twenty~-five to thirty pounds weight in W0 months. Fhysicsl examinetion at this
time revezled a typical complete exstrophy of the bladder., (here wus also

palpable mass in the left upper quadrant of the &bdomen. Ihe systolic blood

pressure was 120; the diastolic 70. The lewkocjte comnt was 18,200, 4 diag-
nosis of left pyonephrosis was canfirmed at operation and & left neplrec oy

was done. He made & good recovery and returned in August 1916 for a trensplent-

ation of the right ureter, having in the meantine gained fourteen pounds weight.

At operation August 9, 1916, the ureter, though dilated to twice its normal size

|
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was transplanted intc the rectosigmoid by the Coffey method. From this procedure

1@ recovered without incident. dJuly 28, 1922, almost two years following the
Operation, he was reexamined. He stated that his general health had been excel-
lent and thut he had been able to work every day at his ocowpation of drug clerke
He had no pain in his buck, chills, fever, nausea, vomiting, vertigo or edems

at any time since leaving the hospitales There had been & guin of six pounds in
weight. He urinated three to four times a day and occzsionally once &t night.

The sphincter cantrol was perfect. Lxcept for a scoliosis and & widening of the

pelvis the physiczl exanination was practicelly negative. His blood pressure

was 122 systolic and 78 disstolic. Urine obtained from the rectum comtained a

modsrate amount of pus. The blood count showed 6,000 leukocytes and 78 per cent

hemoglobin, Exenminstion of the fumdus of the eye waes negative. Ihe b100d urea

wes 32 mg., the urea nitrogen 14 ng., end the creatinin 1,6 mg. Ihe uric acld |

in the blood was samewhat elevated, being 8 ng. E

Case No. 259298; female, age 19. Prosented herself at the clinic Februe

|
ary 11, 1919, c amplaining of an exstrophy of the blsdder end incontinence of ’

urine. One wmsweessful attempt at closure of the bladder by a plastic operation

had been made & short time after birth, Bxaminstion revesled a complate oxst roply]

The opening of the rignt ureter was seen but the left could not

Two vaginas were

of the bladder.

be found. <here was a lack of fusiom of the publc bmes.

present, in the left one of which the cervix could be felt. At operstiom explor-

ation revealed = complete dcuble uterus, esch with its ovary and tube. Ihere was

& large left hydroureter and hydronephrosis. Ihe left kidney wes fuctionless.

The right ureter, which wae normal in size, was transplanted into the recto-

signoid. The patient was discharged from the nospital on the twelfth day,
heving entirely recovered fron the operatione She roturned in September 1920,

eighteen months later, app‘-__rgntly in perfect health. At no tire had she been

peck, chills, fever, nauses, voniting, vertigo or edeisg

troubled with pein in her
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fer urinary control, which had not been very good following the operation, had
Deen steadily improving so that she was passing her urine six to seven times a
day and three to four times at night. ZXRarely was there any involuntary discharge

Of urine. She had been able to successfully take care of her household duties,

fer physical examination was practically negative, except for the emnlarged left
kidney. The systolic blood pressure wzs 122, the diastolic 82. There were z few
pus ‘cells in her urine. The blood count showed 11,000 leukocytes and 74 per cent

hemoglobin. dxezmination of the fundus of the eye was negative. The blood urea was

30 nge, the urez nitrogen 14 ng., the creatinin 1.5 ng., end the uric acid 1.6 g

Case Noe 251345; male, age 256e Was first seen in November 1918. XHe

complained of incontinence of urine which had been present since birth. The
physical examinstion revealed rmltiple adenomata of the thyroeid, bilateral in- |
guinal hernia and 2 complete exstrophy of the bladder. The systolic blood pres- I.

sare was 130; the disstolic 76. There was en 85 per cent hemoglobin and 10,000

leukocytes. The right ureter wus tremsplented into the sigmoid November sz, &nd

the left, December 2, Both kidneys and ureters were apparently normal. He nade
& good recovery from the operstions and & few months later the bladder was ex-
cised. Iwenty-two months after the transplantations he returned to the clinic
feeling perfectly well. He was erployed as an Operatlr of a stone crushing mach-
ine znd had miesed no time from his worke He had had no pain in his back, chills,

fever, nausea, vomiting, headasches Or ederz. fe urinated two to four times & day

perfect. The physical exanin-

and once or twice at night. His urinary control was

ation at this time was practically the same as in 1918 eXCept That in place of
the exstrophied bludder he hed a smll ventral herniz. =29 urine obtained fron
the rectwn contzined a rather large amount of pus. The SUS tolic blcod pressure
the disstolic 80. The blood contained 73 per cent hemoglobin znd 9,700

N 5o
was 1'/:4’

leukocytes. The fundus of the eye was normel, His ploodd urea was 4V, urea

nitrogen 18, creatinin 1,5, and uric acid l.4. rroctosco
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His urine was normal. The systolic blood pressure was 120, the diastolic

-=11

a normal rmecosz in the rectum and sigmoid. The opening of the right ureter was
situated on & srell papilla. There was no inflarmatory ares aroumd it. A4 cath-

eter pissed up the ureter easily. A pyelogram gave & normel appearing pelvis,

with sharply defined calyces end s moderate typically inflarmetory dilatation of

the uretsr.

Case 1o, 2368459; male, age 17. iias first seem in July 1918, suffering

from incontinence of urine due to an epispadiss, the urethral opening being just

cbove the symphysis. He had previously had nine operctions without relief,

was 80,

Roentgenologic exanmination of the kidneys, ureters and blsdder was negatives

The phenolsulphonephthalein test gave & return of 60 per cent in two hours md

ten minutes. On July 30, 1918, the right ureter was trensplanted into the cecun

by the Coffey-ilayo techmic. His covalescence was paerked by & cont inued elev@.‘\.icnI
of temperature for two weeks following the operation. In September 1918 the
left ureter was tramsplanted into the sigmoid. Frou this he developed a urinary
fistuls and an abscess in the left iliec regiom. The ebscess was drained by re-
s descending colon.

the posterior surface of the

irplanting the left wreter into

finger. There was alse & left hydroneph-

The ureter was dilated to the size of =

- a2 e risd a rapid recovery
rosis cnd pyelonephritis. Following the reimplantation ne Hade & repld recoverye

In August 1920 he returned for reexamination. is health was good. kxcept for
he hospital he had worked every day as & hauffeurs

+ha
Liit

& short time after leav X

He had not been troubled with pain in Lis Dack, chills, fever, headacnes, NaUSesd,
» - £ 2 a Agrr g e B

voniting or edema. He pessed his arine fowr to five tines & day and once Or

4 + tan thy e bl i Dressi
twice at night. His l_hysical exeninstion was not no teworthys. <Lhe DlO0d pressure
was 126 systolic snd 78 diastolic. He bad 70 per cent hemoglobin znd 7,800

leukocytes. (he urine contzined a moderate amount Of pus. FProctoscopic examin-
ation was negative. The Dl0o0d urea was 76, the urea nitrogen o0, 10 creatinin

2,4 and the uric scid 1.9 ng. ZSxanination of the fundus of the eye Was nogatives
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,er in November 1921 stated that he was in good health and had swcessfully

assed through an operation for acute appendicitis,

[
-

Case N0, 93590; female, age 20, came to the clinic in October 1913,
stating that she had no control of her urine. On exasnminstion she was seen to

have a complete exstrophy of the bladders Both ureteral meati were visible amd

functioning normally. The systolic blood pressure was 128, Zxcept for an

absence of the symphysis pubis the roemtgenologic examination of the kidneys,

ureters and blodder was negat ive. The right and the left ureter were implanted

into the sigmoid on the ninth and twenty-fourth of December 1913, respect ively.

[here was & dlight rise in temperature for three or four days follow ng each

operation. In January 1914 the blsdder wes excised. IThe following October she

entered = nurses' training school and has been follow ng this profession since

then. Her health has been fine. She has had no pain in her back, chills, fover,

nausea, vomiting or edeme. She urinates three to four times & day end once at

night. Her sphincter cmtrol is perfect. »She was reexenined in June 1920,

alnost seven years after operations. At this time her urine conteined & moderate
amount of pus. UThe systolic blood pressure was 1264 the diastolic T2y 808 B

L pras ures was & th
a 75 per cent hemoglobin and a 8,000 leukocytes. =ex blood urea was 56, the

wrea nitrogen 25, the creatinin 1.1 and the uric scid J nge
These five patients are all in perfect health at thne present tine.

lione of them complain of s yrptonms which could be attributed to pyelomephritis or
rensl insufficiency. Two of them, however, Show & definite nitrogen retention
combined with pus in their urine, which would seem t0 indicate 2 renal infectiome

In & third case, the presence of a pyelomephritis is definitely shown by the
pyelogren. In one patient & dilated areter was found at operstiom, This with
en incresse in the uric scid content of the blood snd the presence of pus in the
urine is suggestive of the gxistence of & rencl infection. In only one case

were the blood nitrogen findings pormel and so little pus was found in the urine
v Il S
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as to give a reasonable doubt of the presence of & pyelonephritis,

From this it is evident that & symptomless phelonsphritis exists in many

Cases which in the past have been reported as having no signs of an ascending

infection. Ihe effect of this pyelonephritis on the length of life of these

patients is difficult to determine. It is & well kmowm fact that many cases rum

& long chronic course and in the absence of acute exacerbations with little in-

pairment of kidney fwmection,

There ig nothing to substantiate the view that these patients nay

suffer fron a toxemia due to the absorption of poismous substances from the

urine as occurs when the entire urinary output is divertod into the duodemu. (

r 7ity the exception of fluids, absorption from the rectum and sigmoid is very I

atients who were reexarined no evidence of a __

-

D

o

L$

slight. In the a toxemia could be |

|
found. There was no elevation of blood pressure, no changes in the fumdus 01 eye&.l

|
|
suggestive of a toxic nephritis. 1he urinary output |‘

no edemz, and no syrptons

was not diminished, so that very little reabserption could have taken place. “
The results in general following the Coffey-llayo operation have been |
satisfuctory, though it has not prevented ascending infections as wac hoped «

Frobably no method of urstero-intestinsl anastonosis will do this as the asCend- f

|
I
I ing infection has been shown to take place through the lymphatics of the ureter
|J and will occur whenever they are brought in contect with an infectious &red.

Jhen one considers the fevorable camditions already present for the development

of pyelonephritis in all exstrophied bludders end that 50 per cent oL these
it will be scen that some attempt Dust be

-y

pationts die before their tenth year

the Coffey-ieyo method heas proved

nade to remedy the condition, and of these

the most satisfactory.
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