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mate, like that of southern California. '].‘her'e is no dmtbt of i‘:he ‘:’alue in
these cases of removal from the changeable, 1r1‘eg1‘1h11‘ W ?athel which pre-
vails in the temperate regions from Novemb.er until Apr?l. . |
At this period medicines are not 1"eqmr'ed unless 1011' -?‘e.r.tam spec;le
symptoms. Patients derive much bcn?.ht fl‘?Ill an annua ;ll‘blt to certan?
mineral springs, such as I’o]and,_l‘}ed,[ord, bal'qtoga, in tlllsa ‘C(_)ul.ltif‘{} and
Vichy and others in Europe. Mmerfﬂ waters have ‘no. §i11'aﬁ11 e m uence
upon chronic Bright’s disease; they sim ply help the Fll”lf.(’la}tltht‘ C'll"(,l],.la‘n]on
and keep the drains flushed. In. this early stage, \\_he._n jt 19.1 gdt.lent 8 e(;;-
dition is good, the tension mot high, and j[-hc qua-nht}; of a : 1}}11;}3 Sll:nl g
medicines are not indicated, since no remgt]les are }‘mown to hqx e the slight-
i ¥ sease. Sooner or later symptoms
est influence upon the progress of the disease. ¥ : i
arise which demand treatment. Of these the following are the most im-
port(a:;;t .Greafély Tncreased Arterial Tension.—1It is to be remeﬁmbfaé‘eglﬂ@t
a certain increase of tension is mot only necessary 1jut- mlhwf:x di et;:;
chronic Bright’s disease, and }:_nrobabl%’ the most serious ca?cler sju -ht
great lowering of the blood tension. The happy‘ me(hu'n} must )tt; : hfa :
between such heightened tension as throws a serious str alm alllpond >
and risks rupture of the vessels and the 19\(; teYIS.IO]l \\'.11(,"1, ftgln‘ an .
circumstances, is specially liable to be asgsocmted with serous effusions. :
/i sistent high tension the diet should be light, an occasion:
o b i -omoted by means of hot air
saline purge should be given, and sweating pr omc?‘ s b
or the hot bath. . If these measures do not suffice, nl ](;é oot
tried, beginning with one n}imm ‘of the one pei cen ).Q;lr' e
e O iy fo fisdrg thoinsoo o i K
vary so much in susceptibility to is drug that in e | e i
imit of dosage being that at which the patient experiences the
?lt;lcl:’i}:;l effect. A%s much as ten minims of the on'e pm ce‘rit.ins;}izzl{;li;;);
hebgiven three times a day. In many cases I have given é s
doses for weeks at a time. T have never seen any ill B».}C‘C i
the dose is excessive the patients complain at once of ﬁu‘z m}g);d e
Its use may be kept up for six or seven weeks, then :sopI(J)f iy
and resumed. Its value is seen not 01113.( in ‘the 1:eductllonh O
but also in the striking manner in which it relieves the hea )
ness(,b{;ni[gz:%:?ess anemia is present in advanced cases, w]ncil ;i:;:
met by the use of iron. Weir l\-Titche.H, who }:135 had i ‘11111(1112: ;If pthe il
in certain forms of chronic Bright’s disease, gives the 11:(3- g .
chloride of iron in large doses—from half a drachm 0 ‘ia i
times a day. ~ He thinks that it not only beneﬁts. the 9:1.1(1%11:1 s
also is an {mpOI'ta-nt means of rledui;ing,_r the arterial ttesa;iln;dves o i
(¢) Many patients with Bngh't s disease ‘preselil ;h"t»hm e
ment with signs of cardiac dilatation ; there s a ga :pt he"u.riue g
sounds have a fetal character, the breath i short,
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highly albuminous, and there are signs of local dropsy. In these cases
fhe treatment must be directed to the heart. A morning dose of salts or
clomel may be given, and digitalis in ten-minim doses, three or four
fimesa day. Strychnia may be used with benefit in this condition. In
sme instances other cardiac tonics may be necessary, but as a rule the
digitalis acts promptly and well.

(d) Uremic Symptoms.—Even before marked manifestations are present
there may be extreme restlessness, mental wandering, a heavy, foul breath,
and a coated tongue. Headache is not often complained of, though intense
frontal headache may be an early symptom of uremia. In this condition,
oo, the patient may complain of palpitation, feelings of numbness, and
smetimes nocturnal cramps. For these symptoms the saline purgatives
ghould be ordered, and hot baths, so a8 to induce copious sweating. Nitro-
glycerin also may be freely used to reduce the tension. For the ursmic °
convulsions, if severe, inhalations of chloroform may be used. If the pa-
lient is robust and full-blooded, from twelve to twenty ounces of blood
should be removed. The patient should be freely sweated, and if the
convulsions tend to recur chloral may be given, either by the mouth or
per rectum, or, better still, morphia. Ursemic coma must be treated by
active purgation, and sweating should be promoted by the use of pilocar-
pine or the hot bath. For the restlessness and delirium morphia is indis-
pensable. Since its recommendation in uremic states some years ago,
by Stephen MacKenzie, I have used this remedy extensively and can

speak of its great value in these cases. I have never seen ill effects or any
tendency to coma follow.

VII. AMYLOID DISEASE.

Amyloid (lardaceous or waxy) degeneration of the kidneys is simply an
éent in the process of chronic Bright’s disease, most commonly in the
thronic parenchymatous nephritis following fevers or of cachectic states.

It has no claim to be regarded
The affection of

degeneration oceurring in prolonged suppuration, as in disease of the bone,

I syphilis, tuberculosis, and less commonly in association with leuksemia,
lead poisoning, and gout.

Anatomically the amyloid kidney is large and pale, the surface smooth,
ad the venwm stellatse well marked. On section the cortex is large and
3y show a peculiar glistening, infiltrated appearance,-and the glomeruli
Hevery distinet. The pyramids, in striking contrast to the cortex, are of
“0eep red color. A section soaked in dilute tincture of iodine shows spots
u 4 Walnut or mahogany brown color. The Malpighian tufts and the
Siaight vessels may be most affected. In lardaceous disease of the kid-
1658 the organs are not always enlarged. They may be normal in size or

as one of the varieties of Bright’s disease.
the kidneys is generally a part of a wide-spread amyloid
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small, pale, and granular. The amyloid change is first seen in the Mal-
pighian tufts, and then involves the atferent and efferent vessels and tls
straight vessels. It may be confined entirely to them. In later stages of
the disease the tubules are affected, chiefly the membrane, rarely, if eyer,
the cells themselves. In addition, the kidneys always show signs of diffuse
nephritis. The Bowman’s capsules are thickened, there may be glomeruli-
tis, and the fubal epithelium is swollen, granular, and fatty.

Symptoms.—The renal features alone may not indicate the presence
of this degeneration. Usually the associated condition gives a hint of the
nature of the process. The urine, as a rule, shows important changes;
the quantity is increased, and it is pale, clear, and of low specific gravity,
The albumen is usually abundant, but it may be scanty, and in rare in-
stances absent. Possibly the variations in the situation of the amyloid
changes may account for this, since albumen is less likely to be present
when the change is confined to the vasw recte. In addition to ordinary
albumen, globulin may be present. The tube-casts are variable, usnally
hyaline, often fatty or finely granular. Occasionally the amyloid reaction
can be detected in the hyaline casts. Dropsy is present in many instances,
particularly when there is much anamia or profound cachexia. Itisnob
however, an invariable symptom, and there are cases in which it does not
develop.

Increased arterial tension and cardiae hypertrophy are not usnally
present, except in those cases in which amyloid degeneration occurs in the
secondary contracted kidney ; under which circumstances thefre may be ura-
mia and retinal changes, which, as a rule, are not met \Ivith in other .forms.

Diagnosis.—By the condition of the urine alone it is not possﬂb%e to
recognize amyloid changes in the kidney. Usually, 1.10*.‘»'eve]°,l there 18110
difficulty, since the Bright’s disease comes on in assocmtm'n with syphlhfs,
prolonged suppuration, disease of the hone, or tuberculosis, land tl‘lere 18
evidence of enlargement of the liver and spleen. A suspicious circuri-
stance is the existence of polyuria with a large amount of albt%men in the
urine, or when, in these constitutional affections, a large quantity of clear,
pale urine is passed, even without the presence of alblumen.l 4

The prognosis depends rather on the condition with which the nepl
tis is associated. As a rule it is grave. 4

The treabment of the condition is that of chronic Bright's disease.

VIIl. PYELITIS
(Consecutive Nephritis ; Pyelonephritis ; Pyone phi0siS).

Definition.—Inflammation of the pelvis of the kidney and the con-
ditions which result from if.

Etiology.—Pyelitis is induced by many causes,
following are the most important: (¢) The irritation 0

among which the
t calouli—a very
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frequent cause. (&) Tubercle. (¢) The infectious pyelitis which develops
in typhoid fever, pneumonia, scarlet fever, diphtheria, small-pox, and other
fevers. Here an acute inflammation of the pelvis of the kidney may occur,
gometimes hamorrhagic in character, more frequently diphtheritic. (d)
The presence of decomposing urine, following pressure upon the ureter by
tamors or bladder-disease. By far the most frequent form of pyelitis is
that which is consecutive to cystitis, from whatever cause. In these cases
the inflammation may not be confined to the pelvis, but pass to the
kidney, inducing pyelonephritis. (e) Occasional causes are cancer, hyda-
tids, the ova of certain parasites, and, according to some, the irritation of
the saccharine urine of diabetes, and the irritation of turpentine or cubebs.
(f) A primary pyelitis or pyelonephritis has been described as coming on
after cold or overexertion, but such cases are extremely rave.

Morbid Anatomy.—In the early stages of pyelitis the mucous mem-
brane is turbid, somewhat swollen, and may show ecchymoses. The urine
in the pelvis is cloudy, and, on examination, numbers of epithelial cells are
seen. In the form associated with the infectious fevers there is usually a
grayish pseudo-membrane, either limited to an infundibulum or involving
a great part of the pelvis.

In the calculous pyelitis there may be only slight turbidity of the mem-
brane, which has been called by some catarrhal pyelitis. More commonly
the mucosa is roughened, grayish in color, thick, and, on microscopical
examination, the tissues are seen to be infiltrated with leucocytes. Un-
der these circumstances there is almost always more or less dilatation
of the calyces and flattening of the papille. Following this condition
there may be () extension of the suppurative process to the kidney it-
solf, forming a pyelonephritis; () a gradual dilatation of the calyces
with atrophy of the kidney substance, and finally the production of the
condition of pyonephrosis, in which the entire organ is represented by a
sae of pus with or without a thin shell of renal tissue. (¢) After the kid-
ney structure has been destroyed by suppuration, and the obstruction at
the orifice of the pelvis persists, the fluid portions may be absorbed, the
Pus becomes inspissated, so that the organ is represented by a series of
saceuli containing grayish, putty-like masses, which may become impreg-
nated with lime salts.

Tuberculous pyelitis, as already described, usuall y starts upon the apices
of the pyramids, and may at first be limited in extent. Ultimately the
tondition produced may be similar to that of caleulous pyelitis. Pyone-
phrosis is quite as frequent a sequence, while the final transformation of
the pus into a putty-like material impregnated with salts, forming the
S0-called scrofulous kidney, is even commoner.

; The pyelitis consecutive to cystitis is usnally bilateral, and the kidney
S4pt to be involved, forming the so-called surgical kidney—acute sup-
Purative nephritis. There are lines of suppuration extending along the
PJTfLmids, or small abscesses in the cortex, often just beneath the capsule;




