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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
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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
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the conclusion that the knee-jerk is a perfectly phys
ological act, but \mqmr to very marked wvariations; 1its
absence may be assumed only after a careful and repeated

examination.
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conditiors did not vary enough during these series to
make the comparison altogether satisfactory.

In the latter part of pregnancy, also a physiological
state, the knee-jerk is often increased; at least, 1
mann (1895) s he found it so in manv of the five
hundred women he examined. The exag ation is still
more marked in parturition and particularly in the last

of the birth act, when too the other reflexes are

Iy more vigorous. Inthe pl]l“‘aLI‘lulll there isa

!mr.lm? return to the normal kick. 1 thisis attributed

10 an increased irritabil 11L} of the n‘cl\ uu.—,- system, but, as
we shall see, other causes may be in play.

The r ch of Noyes in a case of dementia showed a
sort of rhythm in the jerk analogous to the variation

cular system. This very interesting lead h
never been followed out.
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