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tissue demonstrated a moderate phagocytosis of the cellulose by
giant cells and a dissolution of same in the areas of inflammation.
A marked hyalinization of cotton fibers was frequently noted, and
this was interpreted as denoting partial disintegration. The de-
struction of the cellulose was greater in the peritoneal cavity than
in the muscles or subcutaneous tissue. Studies are now in progress
to determine the absorbability of natural silk before and after treat-
ment with various substances.
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After operations on the lower one-third of the ureter, strictures
usually form despite the most careful efforts to prevent them. Con-
siderable clinical and experimental data indicate the difficulties of
securing a satisfactory ureterovesical anastomosis and describe meth-
ods which it was hoped would solve the problem.

It seemed to us that a modification of the Janeway gastrostomy
would offer a procedure for replacing the resected lower portion
of the ureter with a tube constructed from the bladder. The liter-
ature revealed that Doari conceived a similar idea but his observa-
tions were limited to one dog which lived in apparent good health
for 4 years after the operation but was never autopsied.!

Various procedures were tried, each consisting essentially in
turning a flap of bladder wall and constructing a tube of it into
which the ureter was placed. The most satisfactory type for the
preservation of blood supply to the bladder tube or pouch was to
turn a flap from the fundus downward, having its broadest portion
attached to the base of the bladder and preferably at a point entered
by large blood vessels. Likewise, it was desirable to have the base
of the flap slightly broader than the free end.

In dogs, this procedure afforded an easy transplantation of the
ureter even after a resection of about 5 cm. of the lower part. If
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a greater length of ureter were removed, the flap could be turned
from the hase upward towards the fundus as advocated by Boari.
In this instance, however, the blood supply to the flap was less abun-
dant, and the position of the artificial tube or pouch varied with
the size of the hladder.

Although one could easily maintain the integrity of the Dladder
tube and could easily effect an anastomosis, a stricture almost in-
variably formed at the junction of the ureter and the bladder, which
in itself defeated the purpose of the operation. Therefore, studies
were directed toward finding a suitable type of anastomosis between
the normal bladder and normal ureter, and this procedure® was
applied satistactorily to uniting the ureter with the tube constructed
from the bladder.
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Due to the formation of strictures in the ureter when transplanted
into a tube constructed from the bladder," studies were directed
toward finding a satisfactory method of anastomosing the normal
ureter with the normal bladder. Several modifications of the Cof-
fey type of implanting the ureter into the sigmoid were employed.”

Our most satisfactory anastomosis was obtained by the following
technic. The ureter was cut across near the bladder between 2 silk
ligatures. The Dladder was opened anteriorly. The proximal por-
tion of the ureter was led through the posterior bladder wall at
about the same level and slightly medial to the normal entrance of
the incised ureter. This was easily done by using a large curved,
non-cutting needle which carried through the loose ends of the liga-
ture previously tied around the proximal end of the cut ureter and
which then could be used to pull the ureter into the bladder cavity
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