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ACHING KIDNEY.

By J. Marruews DuncaN, M.D.,, LL.D., in Medical
Times and Gazette. -

This disease is sometimes, both in men and
women, very easily recognized. There are achings
in cases of what is called floating kidney. The
patient can put her hand on the lump, and say,
“ Here is the pain,” and there is no difficulty in
recognizing the disease. But there are some cases
in which the disease is very difficult to identify.
In pregnancy, for instance, right or left hypochon-
driac pain is very frequent. In many cases I have
.been able to be quite sure, from the history before
and after pregnancy, that the disease was not to
be classified in the vague way that is implied in
giving it the name of hypochondriac pain, but
that it was really a case of aching kidney. In preg-
nancy you have the very opposite conditions to
those in floating kidney. If pregnancy is advanced,
you can not get at the kidney to feel it and identify
its position. Here I may remark that, while the
disease often occurs in pregnancy, yet some wo-
men who are liable to it do not suffer while in that
condition.

The disease in women is not a rare one, and its
characters are the following : One or other kidney
is the seat of pain. It is not a neuralgic pain; it
is a heavy, wearing pain deep in the side. Itis
in the region of the kidney ; and in many cases, as
I shall presently tell you, you can easily identify
it as being in the kidney itself. - It is not generally
that kidney-pain which is a familiar symptom of
calculus. In such cases the pain is the pain of
the pelvis of the kidney. You have in the region
of the small ribs a boring or a nail-like pain.
Patients with aching kidney generally point to the
hypochondriac region, not to the back, as they
often do in cases of calculus in the kidney. This
pain is frequently accompanied by pain in the
corresponding lower limb, referred most frequently
to the course of the sciatic nerve, sometimes to
the course of the anterior crural. The pain is
often accompanied (and you will find this of im-
portance throughout all the subjects of this lec-
ture) by irritability—I do not say disease—of the
bladder ; and it is frequently accompanied by pain
in the region of the ureter corresponding to the
kidney affected. This pain is not rarely present
only during the monthly periods. When it is pre-
sent oanly during the monthly periods it may be
classed with that disease, which 1s very ill-defined,
called dysmenorrhea. It should never be placed
there unless you wish to use the word dysmenor-
rhea in a very wide sense. If we use the word as
including aching kidney, we might as well use it
as including headache—a use which would be in
accordance with what is extensively done by
writers. This disease, however, often eludes the
examination of the physician, because it occurs in
many cases only during the monthly periods. In
all cases it is then aggravated. I do not think I
‘have ever seen a case in which the patient did not

volunteer the statement that the pain was worse
at the monthly time. .

It is not usual to find both kidneys aching;
and I guess—I can use ro stronger word—that
the left kidney is muck more frequently the seat
of disease than the right one. You are not left
in your diagnosis in all cases merely to identifica-
tion of the seat of the pain, although that may be
sufficient. Frequently in the region of the pain
you can find distinct fulness ; that is a very impor-
tant condition that I have not time to explain to
you. It canscarcely be made outin afat woman;
but in many cases this condition of fulness over
the affected kidney is easily recognized. In addi-
tion, swelling of the kidney or of the suet, or of
both, is not rarely to be made out. The physical
examination of the kidney is too much neglected.
It is not in floating kidney only that you can feel
the organ. Inmany women who are not nervous,
yielding themselves freely to examination, and who
are not fat, you can feel the kidney with distinct-
ness ; and in cases of this kind you can frequently.
make -out, as I have said, that there is a swelling
of the kidney or of the suet, or of both. Therte
is also generally tenderness, sometiines great ten-
derness.

The treatment is to be conducted on the general
principles applicable to the therapeutics of neu-
ralgia or slight hypersemia ; and these two condi-
tions are not so very remote from one another as
may at first sight appear. A neuralgia sounds a5
if it were something quite different from a hyperz-
mic condition ; but that has to be proved. Thereme-
dies I have found of most service in simple cases
of this kind are tonic regimen and tonic medicines,
especially iron in the form of the tincture of the
perchloride combined with mild diuretics in small
quantity, and especially the common sweet spirits
of niter.

THE PROBABLE VALUE OF CHLORIDE
OF BARIUM IN INTERNAL ANEURISM.

I wish to draw the attention of the profession to
the action of the soluble salts of baryta on the
heart and blood-vessels, and to their probable
efficacy in the treatment of some varieties of inter
nal aneurism. :

In the middle of February, 1878, it fell to my
lot to deal with an abdominal aneurism. .

The patient was an elderly married lady, aged
65 ; she was not robust, on the contrary, fragﬂ?,
but of such active habits in socialand philanthropic-
work, that she perpetually overtaxed her strength i’
with the exception, however, of an attack o
pleurisy, and an occasionally very troublesom®,
cough, she had enjoyed very fair health ; she wa5.
the mother of three children, and had had sever_ﬂ,‘
miscarriages ; she had been always temperate 1o’
every sense of the word, and during the greate!
number of her years had been a total abstaine’:
from every kind of alcoholic drink; she mant
fested symptoms of inherited gout, and 2 neat:



