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in the ureter or pelvis of the kidney, although in some
instances pressure from outside the ureter, such as that
due to parametritis or to a pelvic tumor, may obstruct the
flow of urine. The lumen of the ureter may be blocked
by inflammation, usually of a gonorrheeal or tuberculous
Traumatism, such asa severe contusion of the
abdomen, may be followed by hydronephrosis, resulting
from the presence of blood clots within the ureter or from
extravasation of blood and cicatricial contraction outside
of the ureter. Hydronephrc "15 may developin a movable
kidney -after kink of the pedicle of the
n. This strangulati temporary, but is apt to
ur, and is assoc mud with some formation of fibrous
tissue which tends to increase the obstruction.

The mucous membrane at the origin of the ureter may
act as a valve to obstruct the orifice. Such valvular
action is more likely to occur if d'l\[ll;i(‘E’IDL‘l]t or dilata-
tion of the kidney causes the ureter to arise at an abnor-
mal angle. Swelling of the mucous membrane facili-
tates this and other forms of obstruction.

A calculus or other foreign body may block the lumen
of the ureter and produce “hydr onephrosis. The symp-
toms may be violent in case the obstruction is sudden and
(omplete or so mild as to be scarcely noted if the ob-
struction is incomplete and very gradual. A tumor will
be felt in the lumbar region. the lower portion of it usu-
ally lying behind the colon. The hydronephrosis may
be so great that the tumor extends as far as the medm_u
line, or even into the pelvis. Complete hydronephrosis
of short durfumn gives a tense and exqu tely tender
tumor, whereas in a chronic case the tenderness is slight
or wanting, and fluctuation is easily made out.

If a hydronephrosis lasts for a long time its fluid lose
more and more the characteristics of urine. Spontaneous
cure is still possible if the obstruction is ieved, even
though this has been complete. With the lapse of years
the renal parenchyma may be wholly destroyed, and the
sac lose its contents and shrivelup. The hv:h(:ncphmt,g
sac may ruptu as the result of traumatism, either into
the peritoneal cavity or subcutaneously. Severe and even
fatal hemorrha may follow this accident. The con-
tents of |Iue sac may ‘become infected and the condition

x Hydro-
n.aplm 3 ye tumors not
connected \\'ilh the kldm\' ‘-U(h as an echinococen cyst
of the liver, dilated gall-bladder, and ovarian tumor

The following procedures are 1‘ecowmzul to- (Ea'\ as
suitable in the treatment otll\'clmuLphrn 5

Ureteral catheterization of the pelvis of the Kidney
followed by irrigation with nitrate-of-silver solution will
occasionally cure hydronephros

Retroperitoneal pur*ctun— of the sac was formerly the
routine treatment. It is still of value as a means of
affording temporary relief under circumstances in which
a better operation cannot be carried out. It carries with
it the risk of infection, for even if the skin and trocar
be aseptic the contents of the sac may not be, so that in-
fection may follow the withdrawal of the instrument.
Puncture should of course be made in the loin behind
the peritoneal reflection.

If hydronephros due to kinking of the ureter in
connection with movable kidney, fixation of the organ
may prevent its recurrence.

Lumbar nephrotomy will cure many cases of hydro-
nephrosis. If it does not do so the obstruction may be
reached and overcome through the sac, or by exposure of
the ureter outside of the sac.

If there is a valvular action of the mucous membrane
at the mouth of the ureter this may be overcome by a
longitudinal incision sutured transversely. tricture of
the ureter may be successfully treated in the same man-
ner. A portion of the sac may be resected.

Ureteral s ure may be dilated by instruments |
through the pe -Ivis of the kidney, or ‘the stricture m
resected, or the ureter may be cut across below the strict-
ure and reimplanted into the pelvis of the kidney.

Under certain circumstances an anastomosis may be es-
tablished between the sac and the bladder.
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If none of these operative measures succeeds in curing
the patient, and the opposite kidney can be shown to be
funectionally capable of doing the work of both, the dis-
eased organ should be t'\tlipd.'[((l so that the patient may
be saved from a persistent urinary fistula and from the

f a suppuration w hich is certain to develop in the
: later if there is a persistent fistula.

The lumbar ineision is best suited to the removal of the
sac. The peritoneum should not be opened, but freed
from its attachment and displaced inward. If it is neces
sary to evacuate the-contents of the sac before removal,
the wound made by the trocar should be carefully
sutured. The sac will then be smaller and less tense, and
its removal will usually not be difficult. The mortality
of this operation in recent years is about six per cent.

A hydronephrotic kidney may be removed transperi-
tone 11].'»' through an anterior incision. This method per-
mits of an inspection of the other abdominal organs, but
it exposes the abdominal cavity to infection from the
contents of the sac, and there remains, behind the pos-
terior peritoneum, a large cavity which is sometimes diffi-
cult to treat. It has been drained through the lumbar
region and also anteriorly by stitching together the
anterior and posterior layers of peritoneum around the
wicks of gauze used to drain the retroperitoneal space.

Suppuration in the Kidney.—Infection of the kidney
may take the form of suppurative py elitis to which may
be added one or many absces csiu the parenchyma. The
condition is then spoken of as al kidney, or sup-
purativ enqlhllth If thereis lm'ennonnt urine and pus
the condition is called pyonephros A hydronephrosis
may become a py (me]‘}hw is by reason of infeetion.

Calculi may give rise to suppuration, or they may de-
velop in consequence of alkaline fermentation, whic
may be due to suppuration. Infection in the kidney
may Ln[n(l through the blood or through the ureter.

The former is known as heematogenous miLctmn and the
latter as urinogenous infection. The kidney is one of
the chief avenues for the removal of germs from the
body, and it is not surprising that they occasionally
lodge and develop in its tissues. The gonococcus
microbe most frequently found in urinogenous ir
Obstruction to the flow of urine greatly favors the
velopment of bacteria in the kidne

The symptoms of renal suppuration are varied.
trouble may begin as an acute fever, with chills

in and tenderness; or it may develop afte
5, or after an injury. If the urine is obstructed
the renal tissue will be destroyed with a rapidity far
greater than that which takes })LI(O in hydronephrosis.
Recover ¥ may follow rupture of an abscess into the renal
pelvis and the discharge of pus through the ureter; or
an absc may break through into the paranephric tis-
sue and be evacuated externally, cure of the trouble re-
sulting. Such cases, however, are exceptional. Usually
the suppuration continuesand smaller abscesses fuse and
form larger ones until the kidney becomes a pus sac.

Sometimes the symptoms are so well marked that the
disease is easily recognized. At other times pyuria will
come on gradually and continue for a long time without
pain. If the urine suddenly becomes clear, and pain
and tenderness develop in the loin, it is probable that
obstruction has taken place.

A differential diagnosis of renal pyuria and purulent
cystitis can easily be made by irrigating the bladder un-
til the fluid returns clear. After a few moments’ rest
the bladder should again be irrigated. If the fluid is
again purulent, the pus probably com from the kid-
ney. A more certain diagnos an be made with the
cystoscope. 3

The best treatment for pyonephrosis is immediate
nephrotomy. Care should be taken to drain every ab-
scess, and a probe should be passed through the ureter
to the bladder. The kidney should be freely drained.
If the destructive proc hasnot gone too far, this treat-
ment will often effect a cure. If the ureteris obstructed,
and the obstruction cannot be overcome, and if the other
kidney is functionally active, the diseased organ should
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be removed. This may be done at the first operation if
the kidney is found to be greatly disorg: ed. But if
considerable parenchyma is present it is better not to sacri-
fice the organ unless the separated urine has been tested
and the functional activ ity of the opposite kidney de-
monstrated. All surgeons agree that a suppurating
kidney should be operated upon through a lumbar incis-
ion. The meortality of nephrotomy for renal suppuration
is about twenty per cent. The mortality of primary
nephrectomy for suppuration is about tw enty-five per
cent., and that of secondary nephrectomy about sixty
per cent. E
Some surgeons donot believe in nephrotomy as a treat-
ment of renal suppuration, taking the ground that it
rarely cures the patient, and therefore prolongs the
course of the disease. The \'iu\\ s given above are those of
Schede ¢ :xpressed in the “Handbuch der praktischen
* (Ferdinand Enke, 1901).
phritis.—The fatty capsule of the kidney may
suppurative inflammation. This condition is
known as paranephritis. The suppuration may be due
to extension from within the kidney, or to an extension
of inflammation from the stomach, liver or gall-bladder,
intestine, or one of the vertebre. It may follow appen-
dicitis or diseases of the pelvic organs, or pus in the
pleura may break through the diaphragm and so give
Tise to paranephritis. It may also follow acute infec-
tious diseases, for the blood-vessels of the fatty capsule
are intimately connected with those of the Kkidney, so
that the fatty capsule may become infected without in-
volvement of the kidney itself. Doubtless there are
forms of paranephritis which are not suppurative, but
their diagnosis can hardly be made, and therefore they
may be neglected. When pus is introduced into the
fatty capsule it guickly destroys the ex sting tissue and
extends around the kidney. Unless it is evacuated e
ternally the pus increases rapidly in qus ty and may
reach from the diaphragm to the pelvie b . As the
abdominal wall covering the fatty capsule is quite thin,
tlm presence of pus will soon show itself in cedema and red-
s of the skin, and the abscess may break spontaneously
just above the crest of theilium or just below the twelfth
rib. It may open into the pleural or peritoneal cavity,
or into the duodenum, colon, or bladder. It may involve
the spleenor liver. The abscess may contain urine mixed
with pu
The mptoms may develop suddenly with chills and
fever and great pain, or they may come on slowly, with
a lower temperature curve, which has no characteristic
form. Until the abscess develops the diagnosis may be
obscure; later, it is easily made. There will be a bulging
on the affected side, especially when the patient is in a
sitting posture. Fluctuation can sometimes be made

-out.

The ab hould be freely opened by an inc
the lumbar region posteriorly to the peritoneal reflection.
This incision may be vertical, transverse, or oblique
The mortality after operation in uncomplicated cz
about seventeen per cent., while that after operation in
cmnpluarod cases is about fifty per cent. If the para-
zondary to \uppmau:‘\’l of the kidney the
mortality after operation is still higher, being nearly
fifty-five per cent. Recent statistics show that the dan-
ger to the patient is not from the operation, which is
comparatively simple, but from the damage to the other
organs caused by the suppuration. Upon this will de-

Jrinary salts are deposited upon any

- ¥ portion of the

urinary tract, z‘n:d this fact explai the formation of
some renal calculi. Sometimes the nucleus is very small,
made up of merely a few epithelial cells or a clump of
robes.  Other nuclei are macroscopic—a piece of
pin, or a sliver of necrotic bone. Some in-

h.]le\ e that a foreign body forms the nucleus

ry calculus, but whether this be true or not, it is

n that no such nucleus can be demonstrated in a

large majority of cases. Others have shown that every

calculus contains an organic framework, and have
thought thereby to explain their de vclopmcnt but it
has been found that ever y crystal formed in the urine has
an organic framework, so this theory of formation of
calculi seems insufficient. Still others have based a
theory upon the fact that the composition of urine varies
a good deal at different periods of the day. They have
\lll)]ﬂU\Ld that crystals form in the kidney when the urine
is concentrated, that these are dissolved by subse
dilute urine, and that a failure of the urine to re

such crystals is the starting-point for the formation of a
caleulus.

While the exciting cause of a calculus cannot be given
in many instances, certain predisposing causes are well
known. Thus, if the urine is constantly cverladen with
uric acid and its salts, as, for example, in gout, the for-
mation of renal calculi is facilitated. After severe spinal
injuries renal calculi form with great frequency, due
perhaps to the development of bacteria in the urinary
tracts of such patients.

Calculi are far more common in certain countries than
in others. They occur more often in childhood and after
the fortieth year than in early adult life. Their relative
frequency in malesand females is about 20 to 1, a discrep-
ancy which is only partly accounted for by the ease
with which a small stone may pass through the female
urethra. Various article nd drink have been
thought to favor the development of calculi, but the
ft“ﬂllll“ﬂ\ upon Thl‘: POIHL lb not v ery ClTrl'lVlIl(l]'lﬂ‘

al calculi are given different names, according to

ize. If very small, the y are spoken of as sand; if

as the head of a pin, they are called gravel;

arger calculi are spoken of as stones. Some cal-

culi will form only in acid urine, and others only in alka-
line urine.

Nearly all calculi may be classified, according to the
substances of which they are composed, into three
groups: (1) uric acid and urates; (2) calcic oxalates; (&
calcium and triple phosphates. There are a few rare in-

of the occurrence of calculi composed of calcium

: xanthin, indigo, or some other sub-

stance. A calculus may be compn«ul of one substance

throughout, or it may be made up of layers of different

substances indicating different conditions which existed

during its formation. Thus, a calculus may have a

centre composed of uric acid, covered by a layer of cal-

cium oxalate and an outside layer of triple phosphate
(Fig. 3081, ¢).

The commonest renal caleulus is one composed of urie
acid, either alone or mixed with urates. If pure it is of
a pale yellow or reddish or brownish color, and hs:
smootl granular surface. It is very hard and has s
specific gravity of about 1.5. Its cut section shows
concentric arrangement. It develops in acid urine.

A calculus of calcic oxalate is usually small. It is
yellowish or reddish, or brown or black from the pre
ence of blood pigment. It is very hard and its surface is
covered with small spines. On cut section there will be
seen a concentric arrangement of wavy lines. It de-
velops in acid urine.

A triple phosphate caleulus is composed of ammonio-
magnesium phosphate or calcic phosphate. It has a
smooth or slightly granular surface of white or gray
color, and on cut section appears amorphous or lamel-
lated. Such a calculus has a low specific gravity. I
develops in alkaline urine. It is usually single and may
grow to a very great size. i

The shape of a calculus is due in greal measure to the
situation in which it develops. Thus, a single calculus
is rounded, and if formed in a tubule or in a calyx it will
be shaped somethir ie a pea or a bean. If formed in
the pelvis of the kidney it may be much larger and may
show prolongations cor 1‘r_~lmn(}mrr to the calices (Fi
3077). If two or more calculi are found in the same c
ity their surfaces will be facetted where they have J'un
in contact with each other.

Necrotic tissue may become incrusted with urinary
salts while such tissue is still attached to the body.
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This incrustation is more apt to occur if secondary in-
fection has taken place and the urine has become alka-
line.
Every calculus exerc : a deleterious influence in its
ichborhood, but its action may be s S o as the
urine is normally acid. If inf oceurs and r
alkaline fermentation of the urine, the destruction of the

S and the fc
much more rap
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added to the
kidney is much ¢
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and also the bladder, will speedily become contaminated,
and there is a g that the infection will travel up
the opposite ureter.

A renal calculus usually caus mptoms '\"J'.l'lL]l are
unmistakable, although no sing subjective

cat be spoken of as parhn"nnmuu] but the

can be made absolutely if the stone i p

m palpated, or if ps ﬂp.nmn produces a creg

o as one stone is rubbed upon another. In

ances a probe p h the ureter
rate the existence of a lenﬁl calculus i
may hL 'luu

a\ s d 3
11111 notably Lhu-« composed of uric (11’111 7
penetrs Lturl by the z- -ray that F!U(l t]t 1l of practic
3 ht kind of apparatus ar ssary in order
dnhuzm such concretions hnm tlic surrounding tis-
es (F
ymptoms 1ally de punlwl upon for making a
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=3 £ :ment of the ]\l\il]{-\',
attacks of anuria, aI ; 2al ir : The presence
of one or more of these symptoms is n mw i
the patient is of a gouty or rheumatic diathesis ar
of passing urine containing an exce
and from wi hich these salts ax :
e g The diagnosis is still further strengthen
if the patient gives a history of attac
long- continued, dull pain in the lumb 9
1.11~ antl muscular exertion. If a stone is unaccom
by inflammation and does not obstruct the flow of
urine, it m.n cause little or no real pain. Fm‘th( More,
a i\ni ey in llll-—( (-1\<11ru n W 111 not ?)u (\pe(nl i

intense p' 1 will 1
pain will cften rad g
or into the testicle or the head of the pen
It may also extend upward, or throughou
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may 1 g
usnally wiolent ical tenesmus
few drops of dark wurine which
18 blood; or, if the v
» from tlw affected I while ths om the
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similar to those caused by cystitis that a cystoscopic ex-
amination is often required to differentiate between the
two.

In case of a renal caleulus the mucous membrane of
the bladder will not appear inflamed. If the mouth of
the ure brought into view, the s n may observe
the dischar from it of cloudy, 2 bloody
urine. Pressure on the :u‘-'v cdidne ill i ease the
flow of pus, unless the uret s - In that case
no urine will flow from it i the »Im] 1m The dis-
charge of pus from the er does not
T 1 suppuration is due to calculus, the
of the commonest causes of pyelitis.
berculosis may be eliminated by a t
nation of the urine which should

e through a cathete
the

Attempts to d i by means of in
nal medication of whatever nature are wholly unsuc
ful. Internal medication must not on count be

carded as ‘less, since dilution of the urine lessens the

of further precipitation and the increased flow
may also sh ot mall caleuli already formed. i‘m‘rhep
more lncu‘rili action can often be prevented or lesse
1 1e internal use of such urinary ar
1. salol, benzoates, urotropin, ete. G serin in gquan-
s of two or three oun t a single ¢ ometimes
a good effect ir L r the urinary ps
T\ uf Ltlin -.“«I
le

nosis of tu-
‘fia al exami-
].’L 1.11““1_ for the pur-
to avoid contamination

£ water \\}mu tl
by the glyce
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rhu correct metl of dealing with this trouble.
n in the kidney s 1 1
directly imu 2
itates the s better drain-
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if its suppurative condition is such that it is a source of
danger to the patient, it may be better to remove it than
to drain it.

Essential Renal Hemorvhage and Nephralgia.—Hemor-
rhage from the kidney sometimes oc h S \\mmur any
such obvious cause as traumatism,
new growth, or the congestion whic 11 I:w
relief of retained urine. In tropical
frequently follows infection h.\ distomnum, filaria,
other parasites. There is also an inflammatory he
rhage from the kidney, hnr this is lL.-Ll:l“:\' mic
in character. Apart frc i1 these
may occur with or without renal coli
several times been opened under suc )

I‘T*T‘t'illf_" to account for the hemorr has

ne of these patients we !il!l\lll]l(l(

a ]ll*—Tﬂ’ Yy nt severe hl‘]]l!‘l‘l‘i][

true angic nmnli: hemorrha
s ij[\ “or the pain which accon 3 it
v milk diet, umhln ad-
d clot, have effected
s nephrotomy should
i ca for the
, for such tuberculosis, for the
sence nr an absce or for the retention
urine. This operation w 111 lly cure either an
ictive or a pa re congestion. There is no object in
wving a kidney if no apparent cause of the hemor-
> can be found, unless, in the case of a heemophiliac
patient, hemorrhage from the ':11 organ makes it
nec ary to ]‘U:iTL the renal v > e life.
The wound in the kidney should be d:mnml and allowed
to granulate.
Nephrotomy has recently
for the cure of unilateral renal p:
when there reason to salppn'
e kidney. £
1 for the cure of inte
bilateral. Its suecess unc
s is still problematic s based on the theory
1t the contraction of the
rmatous tissue, and that if
the c: e, the
lost ground may be re-

ormed with suce

sm of the renal arte
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mem 1 > former c:
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treatment is the in
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» Tumors.—Three kinds of cysts may form with-
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in the kidney and require surgical treatment. They are
solitary cysts, the tumors of polycystic degeneration, and
echinococcus. The solitary renal cyst is a benign trouble
and can do injury only by pressure, in case it reaches a
lar size. Such a cyst contains clear serous or cloudy
ibly stained with blood pigment. Large
cysts of this Kind are rare. They arise in the cortex and
are probably due to retention beginning in a glomerulus
or in a tubule. The cyst may be strictly solitary, or two
or more may coexist. Their situation is usually along the
convex border, or in the lower pole of the kidney. In
only a few instances has operation been performed for
this trouble. If an operation is undertaken, the cyst
should be extirpated and the renal parenchyma sutured;
or, if complete suture is impossible, the cavity may be
drained
stic degeneration is a serious and usually fatal
{er which may affect the kidneys either before or
after birth. The etiology is still obscure. Schede af-
firms that there are two forms of polycystic degeneration.
In one form overgrowth of the interstitial tissue obstructs
and strangulates the tubules and thus leads to the devel-
opment of multiple cysts. In the other form the epithe-
lium, especially of the tubules, undergoes proliferation
and subsequent degeneration, so that the condition may
properly be called adenocystoma. ;

Congenital poly tic degeneration is usually bilateral;
and since it causes a speedy death it has little surgica
interest. The polycystic degeneration of later life is
sometimes unilateral, so that occasionally inci >
cysts, nephrotomy, or even nephrectomy might l_lm of
benefit. Before the kidney is removed the functional
capacity of the other kidney should be definitely deter-
mined. ;

The natural course of polyeystic degeneration is the
destruction of the renal tissue. It is often associated
with the formation of multiple cysts in the live nd is
frequently accompanied by arteriosclerosis and cardiac

rtrophy. Therefore death is usually not long de-
Still there are instan in which a patient has

lived ten years after such a cystic renal tumor was pal-
pable. = e

The diagnosis of polycystic renal degeneration is diffi-
cult. The enlarged Kidney will probably be mistaken
for malicnant disease. It is sometimes pessible to feel
the pebbly surface of the organ and in rare instances to
make out fluctuation in the larger cysts. Cachexia may
be absent for a long time. : 3

Echinococcus may develop in the kidney, giving rise
to a sincle smooth cyst which may feel as hard as a fibro-
ma, or may yield an indefinite fluctuation or the peculiar
thrill found in echinccoccus cysts elsewhere. If the cyst
bursts into the renal pelvis, hooks or daughter cysts may
be found in the urine. Such cysts, as far as known, are
always single. As the renal tissue is unaffected except
by Teason of pressure, the kidney should not be removed.
The cyst, whether suppurating or not, should be incised,
sutured into the abdominal wound, and drained.

Suprarenal Gland.—While littleis known of the phys
ology and pathology of the suprarenal gland, it isusually
found diseased in connection with a group of symptoms
described by Addison, and which are therefore known as
Addison’s d e. The affection of the suprarenal gland
under such circumstances is almost always tuberculous.
The bronzing of the skin which enerally supposed to
be characteristic of Addison’s disease does not exist i
about one-sixth of the cases in which the suprarenal
diseased, nt sometimes when the
nals are apparently normal. Some hold the view that
Addison’s Gisease is an affection of the sympathetic g

on which lies near the suprarenal body, and that the

1is involved only as the lesion sprn There are
es which seem to show that the early remov
suprarenal may benefit the patient,

v for a time be unilateral. In some of the
few cases whic been operated upon, the suprarenal
gland and kidney were so intimately adherent that it was
found necessary to remove both. Benign tumors, encap-
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sulated haematomata, and malignant tumors, of the su-
prarenal gland, are pathological rarities which a surgeon
may be called upon to treat. It is not likely that a differ-
ential diagnosis can be made between a tumor of the su-
prarenal gk"}and and one of the upper pole of the i(l(]{l[ey.
This point is not of much importance, however, since
practically the same operation is required for the two
conditions, and very likely both organs will have to be
removed together. The gland may be rl(»u(-lml‘ through
a lumbar or an abdominal in yn. If the former is
chosen, it will need to be large, and shuul:l' c-xt(-n_d well
upward. Edward Milton Foote.

KINO.—“ The inspissated juice of Plerocarpus Marsu-
pium Roxb. (fam. Leguminose),” U. B. P. Many sub-
from different parts of the earth and different
have. at one time or another, appeared under this
name. That which is in the market at present is c]uleijy
the product of various species of Bucalyptus, the official
article being very scarce and dear. Very recently, how-
ever, it has been reported that extensive new districts
have been opened up, capable of yielding any required
amount of official kino at a low price. The plant yield-
ine the latter is a large, handsome Indian tree, whose
wood is also valued for timber. In common with other
species of Plerocarpus, this tree contains a brlg’hr-r('d
juice, which exudes upon incisions being made in the
trunk, and hardens, upon evaporation and drying, into
dark, reddish-brown, brittle tears. :

This. the East Indian (Malabar) kino, has been im-
ported since the beginning of the present century, and
for medical purpo has superseded the African and
other varieties which were then used. It always comes
in fragments or angular pieces, generally not larger than
split peas, and oftener considerably smaller; occa ionally
these fragments cohere together in crumbly lumps. Kino
is of resinous lustre and fracture, very brittle, its piecesare
smooth and shining, opaque, except at their edges, where
they are ruby-red and transparent; general color dark
reddish-brown. sometimes almost black; odor, none;
taste very astringent and sweetish. Thesaliva is colored
bricht red when kino is chewed. It is partially soluble
in cold water, wholly so in boiling water and in alcohol,
not in ether.

Kino is a homogeneous uncrystallizable substance, re-
lated to the tannic acids of cinchona and krameria, and
more closely to catechu. Its deep red solution becomes
violet on addition of a proto-, and dirty green with a per-
salt of iron. It appears to consist principally of Lino-
tannie acid, a red, tfransparent substance, soluble in alco-
hol and water, and capable of decomposing upon long
standing in watery solution into insoluble ZAino-red ;
kinoin and eatechin may be obtained from it in small
quantity, and pyrogallic acid, by distillation and other
means.

Actrox axp Use.—Kino is an active astringent of the
logwood and catechu kind, and is employed for exactly
the same purposes. For subacute or chronic diarrheea or

entery it is equally good with other astringents, and
less unpleasant than many of them. As a local applica-
tion or injection, tannic acid is to be preferred. Kino can
be given in substance, if desired—d 1 gm. (1 gm.—=
gr. xv.) or in aqueous infusion; as the latter is apt to
gelatinize, it should be made freshly. The official tinct-
ure (Zinetura Kino, U.S. P.; strength <5, With fifteen
parts of glycerin) keeps better, and is the most generally
seful form, but this also shows a strong tendency to
atinize after a time. W. P. Bolles.

KISSINGEN.—Kissingen, one of the most important
and best known of the German spas, is a town of 4,306
inhabitants, beautifull; ated in the valley of the
Saale in Bavaria, about sixty miles from Frankfort-on-
the-Main. It is 554 miles from Paris vii Frankfort and
Wiirzburg, and can be reached from the former city in
eighteen hours. It is about six hundred feet above sea-
level, and is surrounded by wooded hills affording oppor-
tunity for the “Terrain-Cur.” In the circular valley in
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which it is situated are extended pleasure grounds and
promenades. The climate is mild, although thereis
siderable rain. The mean yearly temperature is 4:

and the mean monthly is: May, £ F.; June, 60.2 i
July, 62.7° F.; August, 60.4° F.; September, 54.3° F.
The yearly rainfall is 2 inches.

The season extends from May 1st to October 1st, and
during this time a large number of visitors frequent this
spa; in 1899, the number was 19.416, the majority of
which were rmans. The accommodations are excel
lent and sufficient for three or four thousand person
The drinking-water is from well source, but said to b
good, and the drainage is efficient. The springs are cold
aline, the principal constituents being chloride of so-
dium, ferrous carbonate, sulphate of magnesia, carbonate
of calcium, and free carbonic acid. Three of the sprir
the Rakoczy, Pandur, and Maxbrunnen are situated in
the town, and two, the Schonbornsprudel and the Sool-
or Salinensprudel, a short distance beyond the town
limits. The Rakoczy, Pandur, and Maxbrunnen are
used for drinking, and the Soolsprudel and Pandur are
the ones principally used for baths.

The following is the analysis (from Eulenburg) of the
five springs:

NUMBER OF GRAMS SOLID CONSTITUENTS IN EACH LITRE OF

WATER.

Sodium chloride
Calcium chloride
Lithium chlor
Magnesium chlorid
Magnesium sulphate

037

Total solids....c.oococee 8.556 7.996 | 3913 | 14.299

There are three bath establishments, the property of
the Government: (@) the Kurhaus with forty bathrooms
(b) the Saline with one hundred bathrooms: (¢) the for-
merly called “ Actienbad ” with one hundred and twenty
bathrooms. For bathing purposes the waters of the
Sool- or the Schonbornsprudel are often rendered more
stimulafing by the addition of the mother liquor remain-
i after the extraction of the sodium chloride at the salt

There are al ca ic-acid gas baths, mud
baths, inhalation rooms, douches, mas , and a medico-
mechanic institute. There are also private sanatoria for
the treatment of various diseases. The Rakoczy is the
best-known spring, and over four hundred thousand
bottles of this water are sent abroad every year. The
usual time for drinking the waters is before breakfast,
from seven to nine. From two to six glasses are drunk,

ifteen minutes’ walk being taken after each glass.

ngen wat are recommended for a variety of
maladies: Hemorrhoidal troubles, constipation, catarrhal
conditions of the stomach and bow gouty and rheu-
matic affections, uric-acid diathesis, bronchitis, ansemia,
scrofula, amenorrheea, functional nervous disorders, gly-
cosuria, obesity, malaria, neuralgia, the headache from
dysmenorrheea, cardiac diseases, and some chronic skin
affections. According to Dr. Thomas More Madden, “the
mother lye or concentrated saline water of the Soolen-
sprudel. is applied with wonderful results as a local ap-
plication to scrofulous glandular swellings and similar
affections =

t is well to advise the visitor that here as at all other
s the waters and baths should be us
direction of one of the local physicia

d only under the
as otherwise harm

Knee-Jerk.

instead of benefit might ensue. It is not only the use of
the wate but .quite as much the carefully arranged
daily plan of life as to diet, rest, exercise, etc., which
produces favorable results. Edward 0. Otis.

KLAMATH HOT SPRINGS.—Siskiyou County, Cali-
fornia. z
LocaTrox.—These springs are located on the Shasta
ivision of the Southern Pacific Railroad, some eighteen
from Ager. The resort is 2,700 feet above the sea-
, and is surrounded by a wild and picturesque coun-
v with snow-capped mountain peaks and hills clad in
evergreen fores There are ample accommodations for
invalids and guests, as well as excellent bathing facil-
ities. The waters are alkaline, saline, and sulphurous.
Some of them are carbonated. The springs havealready
gained considerable celebrity in the treatment of chronic
rheumatism, gout, synovitis, chronic cutaneous diseases,
dyspepsia, etc. James K. Crook.

KNEE-JERK. (PHYSIOLOGICAL.)—This term isused
to indicate a perfectly normal physiological contraction
of certain extensor muscles of the upper leg in response
to a blow upon the ligamentum patelle (“tendon tap ®),
the reply resembling a jerky kick.

| From the first there has been a diversity of opinion as

| to the nature of the phenomenon and this has led to the

| use of a great variety of synonyms, as: Knee-jerk (K.J.,

| Kj.), knee-kick, knee phenomenon, knee-reflex, patellar
(tendon) reflex (Pa.R.), Patellar (tendon) phenomenon,
Westphal’s symptom, myotatic contraction (Gowers),
and their equivalents in other languag

Similar responses are obtained by striking other ten-
dons, possibly any tendon. The knee-jerk is merely the
best studied and mc convenient member of a large
group of tendon reflexes or phenomena. There are also
periosteal reflexes and “muscle jerks” of a very similar
character but held by many to have a different origin.

It seems strange that a phenomenon of such simplicity
remained so long unnoticed. Nowadays even children
play with it, but there is no clear mention of the subject
in medical literature before the articles of Erb and West-
phal which appeared together in the Archie fir Psychi-
atrie in 1875. Westphal speaks of the jerk as known to
many laymen “as a curiosity ” and admits that his atten-
tion was drawn to it by a patient. Guérin, as early as
1856, had menticned a contraction of tendons, but he does
not seem to have had the knee-jerk in mind. As these

| first articles laid stress upon the diagnostic importance

| of the subject with reference to pathological conditions
of the spinal cord, the keenest interest was at once mani-
fested and an enormous literature began to grow.

For the demonstration of the knee-jerk a very light
blow upon the ligament suffices. Such a blow may be
given with any thin and relatively firm body (percussion
hammer, stethoscope, back of-a thin book, ulnar border
of extended fingers, etc.) and is commonly effective even
when the knee is covered by a moderate amount of cloth-
i The knee should be flexed so as to put the extensor

cles in a condition of slight tension. For ordinary

examinations this is accomplished by crossing the legs,
by sitting on the edge of a table with the knee resting on
a cushion, or even by letting the leg hang from the arm
by which it is lifted from the bed. In more careful
studies it is necessary to use special devices to counter-
balance the weight of the 1 The tendon tap is fol-
lowed immediately by a swelling of the m. quadriceps
i s, easily seen or felt, and a partial extension of the
leg. The blow itself may be barely percei ;
particularly when the attention is diverted.” The sensa-
tion of the “jerk ” is curiously vague and remote; when
the movement is more brisk there is a consciousness of
the moving mass but with no feeling of a corresponding
effort. E
The first inves itors of the phenomenon, while rec-
ognizing that it was abrogated by certain pathological
conditions of the cord, were no 1ite cl X

: lear as to its con-
stancy in health. studies justify




