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nio slhort title (ulless " stasis " be usedl), buit wlichl present
symBptomus suggeStiDg trouble lnowV ill onle regoion, nlowY in
anotlher-it slhould not be the practice to a)proaclh and
expose simiiply tlhe part wlhere tlle trouble is tlhoughllt miiost
likely to be, btut by a wvide ilncisioni to investigate the whliole
of tlie abdominial cdntents an(d to recognlize and, as far as
possible, remiiedy the var'ious abnormalities.
The end results, as far as cani be judced from thlese fewr

cases, slhow tlhat, wllile cgreat im-aprovemnent maay be expected,
a perfect condition of lhealtlh is niot necessarily attaiied(l.

AN OPERATION FOR MOVABLE lIDNEY.
By G. S. THO.MPSON, F.R.C.S.E>N-.,

KIMBERLEY,

IN tlhis operationi the essential dlesiderata are (1) a
guarantee against recurrence of the undue mobility, and (2)
an assuirance that tlle fixation slhall be satisfactory, by
restoring and imainitainiig the normal position of the
organ.
None of tlle ordinary operations-extracapsular, cap-

sular, suture- anid tenidon-fixation. etc.-can be said to fulfil
these essentials. All the usuial ml-ethlods are faulty owing}
to tlleir uncertainty, whilst their very numtilber. suggests
tlhat no onle is adequate 'anid suire, wh-Iichl is. indeed, truie.
Hence we m-1ay say tllat so far nio aood operationi lhas
been generally practisedl for niephroptosis.
The proceduire to be described gives a vvirtnally niormiial

fixation of tlle organi, and if properly carried otut cani be
relied oni almost certainly to ensuire a satisfactorv anid
permiianent cure. }3y this miiethlod the kidniey retainis witlh
-certainty the p)OsitiOln iLl whlichll it is fixed,( anid it cannot
become displaced a(gain ; andl, owinig; to this v-ery fact,
care muiist be takleni to see that thle coLrect or proximiiate
position is obtainied before anclhoring in place. Moreover,
although tlhe pathological mobility is (corrected by tllis
operatioin, the niorimlal slight respir'atory exclr'siollns of the
oroan are llOt hindlered. One dv'Rvataie nove is tlhat the
patient call be got ulp very'muli*li uarli(ar tlhanl in thle
o'dinary wN-ay--in faICt. soi() (afteL tlWc WOMI( is healed-
namiely, by the tlhird week. in coitrast \Awitli the inevitably
prololnged, buit ilot always successLfl. detettion iii bed with
tlhe otlher miiethodls.
The principle of this operation is the illsertion of tlle

kiidnley ilnto. and its suispenisionl by. a sling, and( the fixation
of tie latter to tlhe posterior ab(olominal w<all.

T11e sling conisi.sts of a net miade from chromimicized
cat,gaut, or pireferably floss sillk, the mnaterial at present
varying accordingI to the predilection of time surgeon, as
tim-ie alonie can slhow wlhichl is to be preferre(l. TrIliese
slings are miiadle in variotus sizes, so that there slhall be n1o
lifficulty in adapting onie to the req(juireielmts of the
palticular case. A gap is left at the hilum 2 in. long by
1 in. broad, so that the b)order of tIe net hlere falls well
slhort of tlle vessels and duict, anid tlhus nio pressure caln be
exercised on these important structures. The conivex
border is left open to facilitate the insertion of the kidnliey
imito the slinig, and at the en(ds of this openingy twvo free
ligattures are left openi for the purpose of lacill lp the
gap, andcR tlheni using to sling the niet to tlle abdomtiinal
wvall. TIme comlplete sling is thus remmifornii witlh a

*permanent gap at the hiilumil- and a tein-porar-y slit along
tIe outer bordler, tie siize of the mesli beingc about cm.
The kidimey, hiaving( beeml exposed in the ussual way. is.

iniserted tlhrouigh tile gap ami(i by the lhelp of tIme slit iinto
the sling; it is tlleii laced in, but loosely, and when tllis is
comi-pleted tlle ligatuires are kniiotted and thmus fixed, the
lower ligature endling above opposite the costal groove on
the kiidney. Thoe lacingC slhold not be ti"ht so that the
slincg fits thie kiidtney somiewhlat loosely, in or-der to allow of
tIme expanision of the orlgan wlich is kn1iownI to occur. It
itiust not be loose cnouolg, lhowever, to permiiit the net to
rotate anid impinge by its free ininer border oni the struic-
ttures of tbe hiilhiiim, tlhereby comiipressingc them; and in
orcler to obviate tlhis it is as well to insert onie or two
fixation sututres so as to inielude the niet anid kidney and
laintain the proper relative positions of botlh. The
kidney liaviiuc been invested, tlle next step is to fix it in
position by the free ligatures alongi the outer border.
Oine is passed exterinal to the normiial position of tIme
kiidney over the twvelftlh, or if iiecessary the elevenitlh rib,

the otlher thronalu tlle miiuseles near tlle lower end of thle
visculs, and the two endls tied loosely under the slin;
loosely, again, in order tllat the kidney may be free to move
witlh respiration andl adapt itself sponitaneously to the
exact p)ositiofl, after the patient hias beeln placed in be(d
witlh thie foot blocked up, slhould suclh not lhave beein
quite correctly obtainied at the tim-le of operation-niot
alwvays ani casxy miatter to l)e certain of with the patienit in
the lateral position. The remaining steps of the operationi
are as usuial.
The netting by its presence wNvill provoke a cecllulo-

plastic exudation which vill siurround anid isifiltrate the
meslhwork, aind in time formii by organizationi a firni
adventitious tisstue capsule, in addition to thle extranieouis
capstule already present. Probably the formenr -would be
sufficient to perm-anently fix the orgaln if a slowly absorb-
able muaterial, as chiromiiic catgu1t, be usecd. This seems very
lilkely, but to obviate any possible dou0bt oni this point
perhaps it would be better, as sugaested, to use floss sillk.
I say floss sillk, alnd nlot the ordinary twisted surgical silk,
as I tlhink the forimier smiioothi material less liable to
determinlie haematogenous, bacterial deposit tlhani the
1r0o1u1g irritatinig surface of the latter. hI botlh cases a
fibrotus tissue capsuile will formii; with catgutit this alone
will be perm-anenit,
btut witlh silk botl L.. .
will remiiaini. I (lo \ . /Y
not think it likely S I
that floss sillk, by \ //
its permlanent pe.-
senice, would pro-
voke an1 excessive /
formnation of /
fibrous tissue, aiid
thuis prodtice an /
uyieliugil¢ cover- -- 4<

inge niot altogfetlher
de si i-able in an
expalnsile ot-gali
like the kdlnde ;
btut thI s illghlt
occuir with th)e

Theoulyvdis,advNan- \ \~
tage of silIk iii 'v- \
contrast to eatiut/t
is tlle slighit ten-
dency of the latter-
to becomiie the seat
of remiiote lhaeimia-
togenlouIs infectioni,
ale3 Lyv is O T.,S.E,., miiig nl(I smimictlfing li-tmtl.e-qandgive i-iso to Si., kidlne - s]iig couutttiiuin-, kidney (dOitte)abscess, assuming. O.S., otuter slit: H.G., lihilturn gal); H.S.

of coutse, t 11 e structures of Iuiltii - vessels auidl dctL;K., k;iduey ii xed over twelfth or eleveiitl ri1),wouidIhieals, as triple anclorage by ligatures and l)ediele.
it should, by pri-
miiary Iunlioni, an(l tllet'e is,1no imllmleCliatte s'oilinIg froi-s
unlgloved lhand conitaminiation,. as is the rulle whN']Iell such
occursI, aInd nlot tlhroutghl any iniaginar-v difficulty ill
.ste-ilizing silk. -3But the use (;f lioss silk will also tend to
obviate this contingency.

'ihesi I fit-st developed the above mietlhod, in 1909, I used
foi the posterior base of the sling(J a reinifot-ms plate of tlhi
slheet celluloid, riddled wvith puneh-hloleXs, the remainder of
the sling beingi as above and(I the nietting,, attaclhed to tlhe
border of the plate. AVWhenl place(d isi the body this plate
soon becomiies fixed to the neighbouring paits by iiifil-
trationi. But I tlinkl the elimination of tlie plate an
improvement in teclhnique. anid lhave not mentioned it
nor uised it latter-ly.
The first patienit operated oni, in 1909, is still quite vell

and free; froimi all lher previois troublesolmie syimptomlls,
whilst the oragan still remains (quiite fixe(l. The wouIld
healed by prisisary union, anid tIme patielnt left the hospital
at the end of tlhrece weelks.

I tlhink it cani be claimiied that this operationi is an advanice
on any other, anid is sure, quick, ratiolnal, simple, as well
as satisfactQry fi-omi the patienit's point of view. I consider
its merits solldlll cause it to supplant thAe othrll faulty anti
bad procedures whlichl are inl vogue at prlesenlt. A goodl
operationl for nephrwoptosis hlas long beenl required, andf
in thle belief thlat thlis one meects thle case anld fulfilsg all
nlecessary requiremlents; it i,s s-lubmlitted wvithl conlfidlence.
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