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EDITORIAL

The Symposium of Renal Tuberculosis contained in this issue of the JOURNAL is of interest
at the present juncture, when medical and lay minds are much concerned with pulmonary tuber-
culosis, maintenace allowances, and mass radiography with all its implications. The present
day emphasis on preventive medicine, so easy to talk about, so difficult to put into effect, may
bring to light more early cases of urogenital tuberculosis, and in particular the pre-clinical type
with a bacilluria, but no radiologically demonstrable lesion. As pointed out later in the JOURNAL,
an acid-fast bacilluria does not necessarily mean tuberculosis, and in the absence of clinical
cystoscopic or radiological signs, a guinea pig inoculation is essential if an accurate diagnosis
is to be made.

The presence of tubercle bacilli in the kidney urine, even in small numbers, indicates an
active tuberculous focus, and the proper investigation and supervision are as essential as in a
pulmonary infection. But it should be remembered that, just as the majority of the primary
lung foci discovered by mass radiography will heal of their own accord, as they have been doing
for generations, the same can be said of renal lesions. Under ideal conditions a majority of the
early pre-clinical renal foci can and do heal completely, leaving behind only minute scars to be
discovered by careful serial sections after autopsy. There is no doubt, however, that the ideal
conditions referred to should incfude sanatorium regime in many instances, and it is a regrettable
fact that although all authorities are unanimous in regarding renal tuberculosis as a local
manifestation of a general disease, and in urging the treatment of the disease as a whole by
sanatorium regime, it is very difficult in this country, even in peacetime, to secure such accom-
modation for a patient who has no active lung lesion.

Even if in-patient treatment is unnecessary, great benefit would result from a supple-
mentary diet, open air or other suitable occupation and controlled periods of rest.

The treatment of established renal tuberculosis must always depend upon the patient's
general condition, particularly in regard to the pulmonary state, but there is an increasing
tendency to remove a grossly damaged kidney even in the presence of active phthisis. The
lung condition may. thus be improved by the increase in the patient's wellbeing as a result of
the removal of a caseating focus and the relief of troublesome bladder symnptoms.

Again in bilateral renal infections, where one organ is grossly damaged, its removal may
be indicated in preference to leaving in situ a large sac of pus. Bladder symptoms and general
well being are frequently much improved by such a procedure, although the ultimate end result
may be unaffected.

Chronic, incurable renal tuberculosis is often a neglected form of the disease rarely seen
in acute general hospitals or sanatoria. The general practitioner or the municipal hospital
staffs see such cases, and much can be done for their bladder symptoms by wash-outs and other
local therapy. In this respect the Americans are far ahead, since chronic renal tuberculosis
clinics are run by many of the urological centres.

Due perhaps to the risks of dissemination, pulmonary tuberculosis has always been regarded
as the type of disease requiring the specialised treatment. Bone and joint lesions have had
more adequate facilities in recent years, but renal disease is the Cinderella of Tuberculosis.
Not only is it difficult to obtain sanatorium accommodation for such patients, but there
are still some sanatoria which do not possess the facilities for adequate investigation and
treatment of any renal lesions developing in their pulmonary patients.

The Government scheme of maintenance allowances for cases of acute pulmonary tuber-
culosis where there is reasonable prospect of the patient returning to work within two years
has aroused much interest. It now appears that local authorities have the power to extend
such grants to include chronic and non-infectious cases if they think fit. While this is a very
commendable step, and one it is hoped will continue after the war, there is no maintenance
grant provided for cases of renal tuberculosis who would benefit from extra food, etc., if not
from actual institutional treatment.
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