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CIRCULATION IN THE HEART. 21

stronger than the auricles, consisting of very thick muscular
walls, the reason of which we shall see presently.

THE CIRCULATION OF THE BLOOD.

The heart is a peculiar muscle, and when any of its four
cavities contract, they have the power of expelling their
contents, the force of the expulsion being the prime mover
of the cireulation of the blood. We may begin the circle
where we please and we shall find that it returns into itself.
Starting, for instance, from the flef! ventricle, we see that the
blood is driven, by the contraction of that cavity, into the
aorta—the highway which leads into all the arteries of the
body; through these the blood is discharged into the veins,
which unite to form at last only two great trunks the venwe
cave, which are again the thresholds of the heart, and
debouch into the right auricle. The blood which has now
passed from the left ventricle to the right auricle, has still a
journey to make before it completes its course. Accordingly,
from the right auricle it is forced iuto the right ventricle,
and by the right ventricle into the pulmonary artery, which
conveys it to the langs, where it ramifies through the mul-
tiple branches of that artery, and whence it is brought back
by the pulmonary veins, forming ultimately four large
trunks, which empty into the heart’s left auricle, by the
contraction of which the blood is next forced into the left
ventricle, to the place from which we began.,

Without entering into a deseription of the complete cir-
culation of the blood throughount the body, with which you
are all doubtless familiar, we will consider a more important
and intercsting subject, namely: the circulation of the blood
in the heart itself.

THE CIRCULATION IN THE HEART.
* That there must be a cirenlation in and through the heart
is evident; for how else could the heart be nourished? The
heart is supposed to be nourished by the coronary vessels;.
they are called coronary from corona, a crown, because they
run in erowns or coronal circles around the heart. They
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requires the firstling blood for the exercise of its noble
offices, and cannot hold its life by tenure from one of its
own arteries, which would be to invert all ideas of the order
of nature.

The heart is already full of blood, and if fluids, or fluid
persons, like solid persons, move with greater velocity in
proportion to their life, the best blood in this race will con-
tinually outrun the rest, and always first in the heart, will
skirt along its porous walls. Now, what structure do we
find upon these walls, but caverns, jagged cavities, and at
the hottom of these a number of little holes, the foramina
of Thebesius. Into these caverns, then, miniature ventricles
in the great ventricle, hearts of the heart, the quickest blood
is received, and the pores open with all their hearts to take
it in. And when the heart contracts, it drives out the
general blood of the body into the grand aorta, but its own
particular blood, detained in the cavernous lacunee, it
squeezes, slippery with spirit, through its walls, into its
muscular substance, and thence onward and outward to the
surface, into the coronary arteries and the coronary veins,
from which there is a reflux, when necessary, into the
auricles and ventricles. *

According to this explanation, which we eannot hesitate
to aceept, the hedrt has a circulation of its own, which gives
it a power to maintain its own constancy in the midst of the
fluctuations of the blood, and to make it the head, ratio, or
balance, as well as the heart, of the too-mobile eireulation,

Again, according to this view, the varying quantities of
the blood returned upon the heart, find an outlet through
the walls of the heart itself, and equilibrium is thus main-
tained by the coronary vessels; so that the heart, plus the
coronaries, eqnals all the forces of the cirenlation; while the
Lieart, minus the coronaries, is a comparatively regular force
uninfluenced by the general state of the system. Were it
not for such provision, the heart would be at the merey ot
extraneous influences; the most important organ of the
trunk would have no stability, would in the end yield, and

¥ Dr. Wilkinson—** The Human Body and its Connection with Man.”






WHEN DOES THE HEART BEGIN TO BEAT? 25

associate, in some mysterious manner, with life and emotion,
he here sees occurring under circumstances removed from
all possible suggestions of emotion or life. All connection
with the spinal cord is severed. The brain cannot send to
it any voluntary influence. The blood no longer courses
through it, to give it motion by contact or otherwise.
‘What then causes the heart and each separated portion to
continne their rhythmical pulsations? This irritability does
not depend upon the cerebro-spinal system, for it has been
proved that the heart’s action will continue in the body after
the brain and spinal cord have been removed. For many
years no explanation could be given of this wonderful self-
life of the heart. We now know that the heart has a nervous
system of its own, as well as a cireulation within itself.

In the substance of the heart is a complete little nervous
system, consisting of ganglia and nerves, and is not made
up of the nerve filaments which come from the pneumogasirie
nerves. From these ganglia nerves are distributed through
its muscular substance. It is to this nervous apparatus that
we must aseribe the spontaneous action of the heart; for if
any part be severed form all connection with the ganglia the
pulsations will cease at onece, but if the smallest severed
portion of a heart contains a ganglion the pulsations will
continue. In other words, it retains its irritability. The
movements during life or death are due to these ganglia.
No other ganglia in other parts of the body retain their
power after the circulation has been destroyed. In view of
this, we might almost believe the fanciful notion that the
heart was a sentient organism—a being within a being!

But the most wonderful thing about the heart remains to
be told. It pulsates in the embryo long before it contains blood,
and long before any nerves have been developed in it—when, indeed,
il is nothing bul a mass of eells! What is the essential nature
of these cells? Does each one possess the property of spon-
taneous movement? Do we know the nature of the stimuli
which cause this movement? And when does this move-
ment begin ?
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it is not so. To gain a truer image of the process, we must
think of ourselves as listening with eagerness, a long way
off, to a multitude of performers assembling together, each
playing on the same instrument, but playing in a different
way, though all trying to learn the same tune, and all
gradually drawing near to us. As we listen to them with
stretched ear, coming nearer and nearer, and as, at each
moment, more and more performers fall into the one proper
time, the initial discordant noise, as it gathers in intensity,
also gradually puts on a definite form, and at last there
comes a moment when we say, * Now I hear them ! now [
have the tune!’ So it is with the growing heart. Looking
at it earnestly with the microscope, we may fancy ourselves
witnesses of how the cells, as they assemble together, little by
little exchange the all-sided flow of protoplasm for the limited
throb of a muscular contraction, gaining in force what they
lose in form. And so there will come a time when we can
say, ‘Now I can see it beat;’ though in reality it has been
beating a long time before.”” *

PATHOLOGICAL DEDUCTIONS.

From a pathological point of view, this peculiar nervous
structure of the heart is important. It teaches us that
certain diseases of the heart may originate within itself—i. e.,
are idiopatfic. Especially may this be the case with the disor-
ders known as functional or nervous. Thus, in some cases the
funetions of the body may be perfectly healthy, while the
heart is disordered. J[is nervous system may be deranged,
while that of the body may be in perfect health.

We are also taught, by the fact of the heart’s peculiar
irritability, that we cannot always decide on the existence
of life or death from the presence or subsidence of its move-
ments. The heart may be still beating in the body while
the body has been dead for hours; and the heart may cease
“to beat while the body lives. The hearts of decapitated
criminals have been observed to beat two, four, and even
seven and twenty hours after the operation! On the other

* Dr. 8. Foster—*¢ Wonders of the Heart.”
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PHYSICAL POWER. 29

THE PHYRICAL POWER OF THE HEART.

Another wonderful thing about the heart is its immense
physical power. It is built up of museular fibres in such a
way as to give it a strength possessed by few other muscular
structures. Every time it pumps blood into the arteries it
exerts a force whick is estimated at thirfeen pounds. The
usual force constantly exerted by the healthy human heart,
it is estimated, would sustain a column of blood T} feet
high, the weight of which would be about 41bs. Goz. Imagine,
if you will, an organ exerting this immense force — hour
after hour — day after day— year after year —and you can
form some idea of the aggregate power of the heart during
the life of a man. Not only is the power of the heart won-
derful, but its sensitiveness is peculiar and unparalleled.
As the blood courses through its substance, even into its
innermost recesses, it feels the presence, in some way or
other, of everything which has found its way into the blood.
All poisons, the elements of maladies, the essential portions
of all nutritive material, and even the emotions of the mind,
influence the heart’s motion, and the beat is altered by such
influences. Disease may accelerate its pulsations to 140 or
150 per minute, or cause them to sink as low as 25 or 30.
So is it with certain medicinal agents. DBy their use we can
alter the heart’s force, the frequeney of its beats, its regu-
larity of rhythm, and other qualities.

The heart is influenced by all the forees in nature; by all
mental and physical influences. ¢ Hence, also, it is that it
never weartes. Let me remind you of the work done by
our hearts in a day. A man’s total outward work, his whole
effect upon the world in twenty-four hours, has been
reckoned at about three hundred and fifty foot-tons. That
may be taken as a good ‘¢hard day’s work.” During the
same time, the heart has been working at the rate of one
hundred and twenty foot-tons. That is to say, if all the
pulses of a day and night could be concentrated and welded
into one great throb, that throb would be enough to throw
a ton of iron one hundred and twenty feet into the air. And
yet the heart is never weary. Many of us are tired after
but feeble labors; few of us can hold a poker out at arm’s
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action of a weak or unhealthy organ when it is under the
imnfluence of emotional excitement. Further, we have more
than once noticed, that long-continued anxiety will lead to
a weak and slow action of the heart, causing the pulse at
the wrist to fall below its normal standard, both in frequency
and force, and at the same time rendering the organ liable
to become excited and turbulent on the slightest accession
of new emotional feelings.” _

Indeed, such is the influence of emotions on the heart,
that a sudden and painful shock to the feelings has been
known to arrest its action, or to excite it to an action so
turbulent as to injure its valves or their tendinous cords.
The phrase “died of a broken heart” is is not purely -
figurative, for the heart has been ruptured by violent
emotions, resulting in sudden death.

Terror may paralyze the heart, and so may joy when it
suddenly seizes upon a person already overpowered by
despair. The Roman matrons, after the battle of Cannze, on
seeing their sons, whom they supposed to have been killed,
dropped down dead on the spot. Fear, the chronic form of
fright, ocecasions a tremulous palpitation, not the full,
bounding beat of energy or courage. FRage produces pree-
cordial oppression, and has been known to bring on an
attack of angina pectoris, I have known excessive grief,
from disappointed affection, to ecause not only functional
disorder, with irregular and feeble pulse, but those abuormal
sounds in the heart which indicate deranged action of its
valves, while, at the same time, the patient grew pale and
ansemic. As a rule, hope will excite and sustain the organ;
despair and anxiety will depress it; and contentment and
peace of mind will give it healthy action.

It is my conviction that but few physicians have realized
the importance of the subtle relations of the brain or mind
with the heart; or appreciate the connection between the
soul and that centre of physical life. We might go so far
as to assert, that as there is a corporeal heart, which is the
hife-giving centre of the body, so there must be a spiritnal
heart, which is the centre of soul-life. Else, why do we
continually use the word * heart,” as applied to the feelings,
umpulses, and emotions? We say, a man  has a heart,” or
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Viewing the several portions of the heart in relation to
the median line, on the right are situated the right auricle,
and about a third of the right ventricle; on the left of this
line are situated two-thirds of the right ventricle and the left
auricle,

Lhe relations of the heart to the adjacent organs are important
with reference to the signs furnished by percussion, also by
the other methods of exploration. At the base are the
large arteries connected with the ventricles, viz., the aorta
and pulmonary artery, which extend up beneath the sternum
—the latter to the level of the upper margin of the second,
and the former nearly as high as the first rib. The portion
of the heart situated on the right of the median line is covered
by the right lung.  The lower border of the heart, to the
left of the median line, lies on the diaphragm which sepa-
rates it from the left lobe of the liver, and, towards the apex,
from the stomach. The portion of the heart lying to the
left of the median line, is only partially covered by the left
lung—a part is in contact (the pericardium only intervening)
with the thoracic walls. :

The space on the chest within which the heart is not cov-
ered by lung, is called the superficial cardiae region.

The precordial space within which the heart is covered by
lung is called the deep cardiac region.

These names should be remembered, for they will fre-
guently occur.

The boundaries of the superficial - cardiac region are thus
given: It is bounded on its sides by lung, and on the greater
part of one side, viz., the lower, by the liver and stomach,
with the diaphragm intervening. The portion of the heart’s
surface exposed, is an irregular quadrangle. This space may
be embraced within a right angled triangle delineated as fol-
lows: The oblique line, or hypothenuse, is drawn by con-
necting a point at the centre of the sternum on a level with
the junction of the fourth costal cartilage, with the point
where the apex of the heart comes in contact with the
thoraeic walls, the latter being usually in the fifth intercostal
space, about an inch within the linea mammalis, or about
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NORMAL S0UNDS OF THE HEART. 37

rence, and the sound that immediately follows this interval
is known as the first sound, the other as the second,

The first sound of the heart is caused by the contraetion or
systole of the ventricles, and is called the sysfolic sound. The
second sound is caused by the dilation or diastole of the ventri-
cles, and is called the diasfolic sound.

The jirst sound is heard plain, over the apexr of the heart,
or where the apex-beat is felt.

The second sound is best heard just above the base of the
heart, in the intercostal space between the second and third
ribs, close to the sternum.

The firsi sound, over the apex, is longer, lower, and has a
¢ blowing ™ quality.

The second sound, in the second intercostal space on either
side, is shorter, more acute, and has a clicking or valvular
quality.

In order to get a clear idea of the heart-sounds, the
stethescope should be used. The bin-aural stethescope is
considered superior to all others for this purpose.

If the ear is applied to the preecordia, the sounds from
different sources are commingled, and they cannot be so
well studied separately.

The second sound of the heart varies, as we study it on
different sides of the sternum, in the space between the
second and third ribs.

On the right side the sound is more acufe, more abrupt,
louder, and apparently nearer the ear, and is said to be
caused by the movements of the semi-lunar valves of the
aoria.

On the left side the sound is less acute, and emanates from
the valves of the pulmonary artery, and due to their expan-
sion succeeding the ventricular systole.

This second sound of the heart consists of a single element
only — a valvular element—in this respect differing from the
first sound.

The first sound of the heart, as heard over the apex of the
organ, is a mized sound. It is composed chiefly of two dis-
tinet clements. One of these elements consists of a elicking
sound, emanating from the mitral and tricuspid valves; the
other proceeds from the movements of the apex of the
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orifices of the heart, or the expansion of one of the great
arteries immediately beyond them, and, in the former case,
may be produced either by organic or by functional disease
or spasmodic contraction. The bellows mwrmur is not always
produced by changes in the heart and arteries. It may be
produced by a watery state of the blood, such as oceurs in
chlorosis or ansemia. The liguid in these states being more
movable, currents are more easily tformed by whatever affects
the regular movements of the blood. In such conditions,
anything which excites the circulation will generate the
murmur. It may also be induced by bleeding, and arises
from any profuse hsemorrhage.

The rough murmurs, as they are called, to distinguish them
from smoolh murmurs, may be produced by inequalifies in the
surface over which the blood flows, especially in the orifices
of the great vessels, produced by depositions of Jymph,
excrescences of various kinds, osseouns or cartilagenous pro-
ductions, ete. These rough sounds, like rasping, filing, and
the like, are supposed to indicate organic dlseaae i the
valves or the valvular openings.

Another species of murmur is called the requrgilan.
These regurgitant murmurs are caused by some defect in
the valves—either loss of substance, irregular thickening,
dilatation of the orifice, or something else which prevents
their accurate closure, and thus allows a regurgitation of the
blood. It may be supposed that in these cases the sound is
ascribable not only to the irregularity given to its backward
movement through the insuflicient valve, but also in some
measure to the conflict of the reverted with the regular
current of blood; as, for example, when the blood of the
contracting ventricleis sent through the insuflicient auriculo
vP,ntnculd,r valve against the current entering the auricle.

All these murmurs are heard most distinctly when the
heart is in an excited condition. They are influenced by the
less or greater force of the moving cause. The sysfolic ven-
tricular murmurs are louder than the diastolie, because the
former is caused by the more powerful contraction of the
ventricles; the latter, on the feebler elastic pressure of the
great arteries.

Roughness of sound is proportionate to irregularity in the

¥
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in many young persons, in the anterior triangular space, in
which the external jugunlar vein descends. It is a continuous
murmur, and is generally more audible on the right than on
the left side. This murmur disappears when the current of
blood is interrupted by pressure upon the jugular vein, or
by any position of the body in which the head lies lower
than the thorax. It is heard loudest in an erect position,
and during inspiration. It was thought to be connected
with angemia, but has been found as often in young and
healthy persons.

Pericardial murmurs. Theinner surface of the pericardinm
is normally smooth, and the heart moves within it without
causing any sound. But when this surface becomes rough-
ened in consequence of inflammation and exudation, we
hear friction-sound, which may closely resemble an endocar-
dial murmur. We can generally distinguish between these
murmurs, for the internal murmurs correspond almost exactly
to the rhythm and the natural sounds of the heart, whilst
the friction-sounds seem to follow upon the movements of the
heart. Should the friction-sound be short, we cannot dis-
tingnish it from an endocardial murmur.

There is another friction-sound, caused by a roughened
condition of that portion of the plewra which covers the
unattached portion of the pericardium. It is produced by
the rubbing of this portion of the pleura against the lungs
or thoracie walls. Being caused by the action of the heart,
it exactly coincides with its rhythm, and cannot be distin-
guished from endocardial murmurs. The previous history
of the disease and the result of appropriate treatment can
only settle the question.
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There are several varieties of functional disorder. In the
mildest form the action of the heart is simply increased by
transient exciting causes, such as mental emotions, unusual
exertions, ete., but this excited action iz only transient,

Persisting inordinate action is another form. The heart may
act with regular rhythm, but with abnormal rapidity and
force, not greatly influenced by exciting causes; and this
action may continue for weeks and months. The pulse, in
stuch cases, ranges from 120 to 130 per minute, and the
patient is in a state of constant anxiety, fearing organic
heart disease,

Paroxysms of irreqular and tumultuous action is another form

of this disorder. Such paroxysms often occur without any
obvious exciting cause, and the patient is attacked suddenly
with violent beating of the heart, with disturbed rhythm.
A feeling of impending death is experienced, with great
terror and anxiety, which increases the intensity of the
paroxysm. The slightest motion increases the anxiety
and palpitation. (Digitalis.)
"~ The attacks may occur at short mtcwals, or only once in
a few weeks; they may last but a few moments, or several
hours. Such cases are frequently met with in hysterical
women, and are accompanied by various attendant symptoms,
Boullard calls this affection an “insanity of the heart,” but it
has appeared to me to act more like a choreic affection, such
as we observe in musecles elsewhere.

Another species of paroxysm is irregularity and infermis-
sions, without increased force of the heart's action; on the
contrary, the action of the heart may be quite feeble. Such
paroxysms inspire great terror. The patient feels as if the
slightest movement would cause death, from stoppage of the
heart’s motion, or from syncope. (Gelseminum.)

It must be remembered that some cases of mere infer-
mittency are congenital, and are of no importance as a
symptom.

In other cases the pulse may intermit, but not the heart’s
action. - This is termed a false intermission. The forece of
the ventricular contraction is not sufficient to produce a
radical pulsation.






CAUSES OF FUNCOTIONAL DISORDER. 45

dropsy sets in, which may be mistalken for the dropsy caused
by organic i:hsease.

Derangements of the nervous sy _,rsu‘em may be a cause of fune-
tional disorder of the heart, without the presence of ansemia.
Cases of hysterical palpitation come under this head, for
hysteria often occurs without ansemia, but with plethora.

A condition of the nervous system favorable to funetional
disorder is said to be caused by masturbation and venereal
excesses. Uterine disorders are a prolifi~ canse. The ex-
cessive use of tobacco, green tea, and coffee often induce
a condition giving rise to functional disorder of the heart.

Whatever may be the causes of this condition, mental
depression is a constant attendant (in marked contrast to
chronic pulmonary aftfection). The patient persists in believ-
ing that he has organic disease, in spite of our most earnest
assurances. He watches the action of the heart with con-
stant anxiety, and habitually counts his pulse, and feels for
the beating of the heart, and lives in such a morbid state,
mentally, that the condition of the heart is actunally agera-
vated by his constant dread and apprehension.

Dyspepsia, in its various forms, tends directly to cause this
disorder, but as many dyspeptic ailments proceed from
derangement of the nervous system—and this often induced
by mental distress or anxiety—it is often difficult to separate
this cause from those gastric affections proceeding from
indigestion or hepatic derangement. .

Dyspeptic patients with heart disorder are equally prone
to magnify it into a dangerous complaint. They watch the
pulse and the beating of the heart, and are in dread of
sudden death, such as they have heard of in organic disease.
It is notorious that this morbid watching for heart-symptoms,
and the anxious expectations of finding heart disease, is
actually suflicient, in some cases, to produce the functional
variety. 'The presence of gas in the stomach, even when
dyspeptic symptoms are not present, often causes severe
attacks of palpitation. In such cases, the expulsion of s
gquantity of wind by belching often puts an end to the
distressing paroxysm.

The gouty diathesis gives a liability to functional derange-
ment of the heart’s action. Attacks of palpitation oceur in
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with which they are connected. The funection of the pnen-
mogastries is to requlale its action. The latter presides
especially over the rhythm of the heart’s movements. Mor-
bific agencies giving rise to functional disorder may affect
separately these two sources of the innervation of the heart.
Most of the causes of functional disorder probably act pri-
marily upon the nervous eentres, but in some cases, as when
the disorder depends on dyspepsia, or uterine irritation, the
morbid influence is transmitted to the nervous centre, and
reflected upon the heart. Very many cases of functional
disorder of the heart are doubtless reflex in character. If we
could decide, by accurate investigation, the particular nerves
upon which medicines act pathogenetically, our knowledge
of the curative powers of remedies would be much more
certain.

PHYSICAL SIGNS OF FUNCTIONAL DISORDER.

Physieal exploration by means of auscultation, percussion,
and palpation, is of immense value in functional disorder
of the heart, as showing the absence of the signs of inflam-
matory and organic affections. The information which it
affords is not less positive than if there were certain signs
peculiar to functional disorder.

In our examination of the heart in cases of supposed
functional disorder, we have to decide, first, as to the absence
of abnormal phenomena denoting structural changes; and
second, as to the presence of the normal phenomena denoting
soundness of the organ.

By percussion we can ascertain that the heart is not
enlarged, and, if not enlarged, that the disorder is quite
certain to be functional. DBut we cannot, on the other hand,
decide that the disorder is nof functional because the neart is
enlarged, for funetional disorder may supervene upon, or
coineide with enlargement.

Palpation enables us to ascertain the jforce of the heart’s
action. The movements and the irregular action are readily
appreciated by the hand. We ean diseriminate between the
inereased and disturbed action due to morbid exeitement, and
the augmented power due to hypertrophy. The impulse in
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It is well known that persons affected with tubereculosis are
cheerful, and do not appreciate the gravity of the disease,
while in those pulmonary disorders not dangerous they are
despondent and foreboding.

In funectional cardiac disorder, the patient is very anxious
and apprehensive, while in purely organic disease no such
degree of anxiety iz manifested; on the contrary, they are
often apathetic on the subject.

Again, the same or a greater amount of disturbance, when
present in organic disease of the heart, causes much less
anxiety than when arising from functional disorder.

The paroxysmal character of functional disorder is quite
in contrast with the continued persistency of the symptoms
of organic lesions.

In functional disorder active exercise does not generally
aggravate the symptoms, it sometimes alleviates them, while
in organic disease the contrary obtains.

There are certain symptomatic conditions belonging espe-
cially to organic disease, that are absent in pure functional
disorder. Among these are general dropsy, lividity, hemop-
tysis, paralysis from embolism. They may coexist with
functional disorder, but are not caused by it.

Cardiae disturbance is probably funectional if it be con-
nected with plethora, anemia, derangement of the nervous
system from excessive venery, mental anxiety, the abuse of
tobacco, tea, coffee, or with gout.

Organic disease, on the other hand, in the majority of
cases originates in acute rheumatism. If the patient has
never had the latter affection, the probability is that the
disorder is funetional. :

Functional disorder oceurs especially in the young,
between puberty and middle life.

Organic disease is oftenér present in persons past the
meridian,

Funectional disorder is oftener present in females than
males, while the reverse occurs in organic disease.

Funetional disorder is worse at night; organic disease
during the day.

We should not, however, venture an opinion as to the
presence or absence of functional disorder, until we have
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missions, with feeble action or impulse, another class of
remedies is indicated, namely: digitalis, cannabis ind.,
lawrocerasus, acidum hydrocyanicum, arsenicum, veratrum album,
and aconife.

Paroxysms of tremulous agitation of the heart call for
nearly the same remedies, but the attacks are generally of
such brief duration, that there is no time for the administra-
tion of medicines.

Hysterical palpitations or disturbed action, require the
use of ambra, assafetida, camphor, castorewin, crocus, ignatia,
lilium, sumbul, scutellaria, and valeriana.

In actual cardiac syncope, the use of active stimulation is
necessary. DBrandy, or any alcholic liquor may be used, or
camphor, xanthorylum and ammonia, aided by the mustard
foot bath. The recumbent posture is absolutely necessary
until the attack is over.

[For special or characteristic indications for the selection
of remedies consult the symptomatology given in this work.]

RADICAL OR CURATIVE TREATMENT.

Plethora should be treated by means of appropriate diet,
namely: the abstinence from rich and stimulating food,
coffee, pastry, and the avoidance of a sedentary life. Small
meals and a large amount of active exercise are the prinecipal
curative agents.

The administration of verafrum viride in doses of five drops
of the first decimal dilution three times a day, will aid in
effecting a removal of the plethorie condition. Equally
eficacious is the bromide of ammonium in five or ten grain
doses of the first decimal trituration, taken after each meal.

Anemia should be met by such remedies as will increase
the proportion of red globules in the blood, and the use of
such articles of diet as will bring about the same resulf.
Active exercise in the open air, and a residence in non-
malarious loealities, should be advised.

Ferrum, in some form, is here the principal remedy; but
it must be borne in mind that éron is nof the remedy in all
cases of anmmia. It will not remove angemia caused by
distressing emotions, nor the anemia growing out of some
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reflex. My experience confirms the recommendation ig. oY
use in some cases of functional disorder. ""T.‘,?D*H'*l /
For uterine distiurbance—cimicifuga, pulsatilla, platina, lilium, e

sepia, gelseminum, nue moschata, sanguinaria, ete.

The following is one of the many notable cases of fune-
tional disorder of the heart resulting from uterine disease,
which have come under my observation :

Case.—A lady, mother of two children, had suftered for
several years from retroversion, abrasion of the os uteri, and
a great variety of anomalous pelvie pains peeculiar to such
cases. About a year ago the uterus was replaced, and a
ring pessary inserted, which kept the uterus in normal
position, and soon after the leucorrhecea and uterine pains
disappeared. DBut she soon began to complain of rapid and
persisting beating of the heart—worse at the menstrual
period—which increased to such a degree that I was con-
sulted. Neither auseultation nor percussion revealed any-
thing abnormal, except an increased clearness of the sounds
of the heart. The force of the heart’s action was decidedly
increased. The pulse was generally regular—120 to 130—
but sometimes irregular and intermitting. The menses,
heretofore normal in amount, became seanty, and a condition
‘of prostration set in, accompanied by emaciation. All the
cardiac remedies in our materia medica were consulted and
tried, but without other than palliative benefit. (Nux
moschate helped her most.) The bromide of potassa and
hydrate of chloral gave no permanent relief. A few weeks
ago she was attacked by the prevailing influenza, and came
near having pnenmonia, but it was arrested by the free use
of veratrum vir. A severe congh, which called for sanguin-
ariz, led me fo give that remedy. On the day after, she
said, ‘Doetor, something has stopped my heart for the first
time in a year.” To my surprise, I found it beating regu-
larly, quietly, at T2 per minute. Did the sanguinaria canse
this curative action ! I do not know. Her menses eame on
the day I gave the sanguinaria, and more profuse than usual,
and she now began to complain of her old uterine symptoms.
On examination the uterus was found retroverted—the ring
pessary appearing too small to support it in proper position
—and the presence of cervical inflammation was detected.
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limb was paralyzed. A rare symptom is pain and numbness
in the testicles. Hypersesthesia, or tenderness, where the
pain is felt, has been observed.

This is one of the affections that are purely paroxysmal,
a strong proof of its neuralgic nature. The patient is seized
suddenly, often during wmotion, as walking up-hill, or
against a strong wind, or when quickly turning in bed,

From the first instant of attack all motion seems impos-
sible. He seizes hold of some firm support, or fixes himself
in some way immovable, until the paroxysm passes off.

Besides the pain, the feeling of suffocation alarms the
patient, and he feels as if death was impending. Dyspnea
is not always present, but the breathing is often suspended
for an instant, or restrained by an act of the will, for fear of
inereasing the pain, but the ability to expand the chest and
breathe regularly is not impaired. Speaking is often impos-
sible, or difficult, as it seems to aggravate the pain.

Palpitation is often present; the action of the heart, in
some instances, intermitting and irregular; the pulse strong
or feeble, and sometimes very slow. The countenance is pale
and expresses terror, anxiety, and distress; a death-like com-
plexion and haggard features suddenly taking the place of
an appearance of health. Lividity is sometimes ohserved.
The surface is cold and bathed in cold sweat. The faculties
of the mind remain unaffected or nearly so. After an attack
a sense of prostration is present, and sometimes, as after
other nervous attacks, a free secretion of pale limpid urine.

The paroxysms differ in the frequency of their oceurrence,
duration, severity, ete.

They may recur every few hours, days, or weeks, and often
years may elapse between them. They are sometimes very
mild at first, and afterwards increase in severity; or the first
may be very severe. They may last for a few moments or
seconds, or continue several hours. They wiil often subside
as suddenly as they commenced; at other times the relief is
gradual.

You must not get the idea that they only occur after some
physical or mental excitement, for they often oceur at night,
during sleep. I have known persons who were thus affected,
rendered so fearful of going to sleep as to make life almost






TREATMENT. 59

disease, the prognosis is far more unfavorable than if the
disorder is purely functional in character. If organic disease
is present, you cannot assure the patient of exemption from
their recurrence, while, if not connected with lesions, years
may elapse before another paroxysm occurs.

Paroxysms of angina sometimes cause sudden death. In
such instances, “the action of the heart is arrested by a
morbid agency affecting it through the pneumogastrie
nerves, in the manner in which irritation of these nerves,
or the electrical currents, produces this effect in experimental
observations.” (Flint.)

The danger is in proportion as the action of the heart is
feeble, irreqular, or retarded during the paroxysm. But if the
action of the heart be but little, or not at all disturbed
during the paroxysm, there will be but small danger of
sudden death. Sudden death will oftener oceur when organie
disease is present, than when the disorder is purely
functional. Even if organic disease iz present, judicious
homeeopathic treatment often cures, and generally cures the
purely neuralgic.

The diagnosis of this disease is generally easy. I do not
see how the paroxysms can be confounded with aftacks of
dyspneea, or so-called cardiac asthma, for with the latter
molion is not ineompatible, pain is rarely present, they do
not occur abruptly, and there is not the same fear of impend-
ing death.

There is a pseudo angina oecurring in hysterical, anemie,
or dyspeptic persons. The misnamed cardialgic may some-
times simulate angina, and I have known the pain under the
left breast, occurring in women, to be so severe as to resemble
that disorder. Intercostal neuralgia and myalgia may
closely imitate it; but the fenderness on pressure, which is so
diagnostic of the former, is rarely present in angina pectoris.

TREATMENT.
The treatment of this distressing disorder embraces :

1. Remedies which will diminish the severity and shorten
the duration of the paroxysms,
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it acts more quickly, but it should be used with extreme
caution. If half a drachm or a drachm does not give relief
it should not be tried further. The fydrate of chloral acts
very quickly, and a dose of ten or fifteen grains may prove
a safe and efficient palliative remedy, used for the same con-
ditions as ether and chloroform. Never give opium, or any
of its alkaloids; they do not act quickly enough to palliate,
and are useless as curative agents.

It has been found that electrization of the skin in the pree-
cordial region is remarkably effective, both in arresting the
paroxysms and postponing their oceurrence. It is probable
that with the great advancements made in electro-thera-
peutics, some method of application will be discovered that
will result in a more certain curative treatment than we now
possess.

Swallowing pieces of ice has been found an effective
measure by Romberg., The application of mustard over the
region of the heart may be of benefit. Dry cupping and
the hot foot-bath should not be forgotten.

You should never be at a loss for expedients in the treat-
ment of such disorders. Anxious friends are too impatient
to wait until yon have fried to question the sufferer, for
every moment seems an hour to both, and unless you do
something very quickly, their criticisms will be anything but
complimentary. Not only should you be quick to act, but
you should inform the attendants just what to do if the
paroxysms return, and supply them with the appropriate
remedy for such emergencies. It is seldom that a physician
can be procured before the paroxysm has passed; for this
reason 1t is your duty to anticipate the treatment. I will
add that you will find it difficult to decide whether your
treatment has really mitigated or shortened the paroxysms,
for they vary so much as to intensity and duration. Finally,
you must caution them against exciting causes, namely:
strong mental excitement, violent muscular exercise, excesses
in eating and drinking, walking against the wind, or
climbing heights. :
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other ineflicient article), in the 1st centesimal or the 3rd
decimal trituration.

You will find lachesis and naja useful when the pain and
dyspnoea are concomitants of organic disease of the heart,
and are attended by irritation of the glosso-pharyngeal
nerves. causing distressing sensation of choking, constrie-
tion, or “rising ”’ in the throat, and inability to speak. Use
the 200th, and repeat not oftener than every 12 hours.

Aconite will prove an excellent remedy in your hands if

your cases are marked by intense anxiety, fear of death,
coldness, and cold sweat, feeble pulse, and intense pain in
all directions, and general or local numbness and tingling.
It is indicated in pure neuralgic cases, and should be used
in the lower dilutions.
_ Spigelia has been used with good results, when there are
severe stabbing stitches in the heart at every beat; pain and
palpitation, aggravated by bending forward, touching the
stomach, lifting the arms, or any other motion. It is useful
in the purely neuralgic, and also cases of organic disease.
The 6th dilution is to be preferred. :

Rhus tox. is indicated in patients of a rheumatic diathesis
—when the symptoms occur with or without organic disease.
The characteristic indications for its use are, stitches in the heart,
with painful lameness and stiffness of the whole body and
extremities, and pain extending down the left arm. A case
having these symptoms, also * hypertrophy with dilatation,
paleness, and weakmness; pulse soft, slow—48 per minute ;
coldness and numbness of left arm ; pain worse every morn-
ing at 4 o’clock; a faint, fluttering sensation in stomach and
left chest; gurgling in region of heart; soreness throughout
left side; lying on left side brings on severe palpitation and
pain in region of the heart,” is reported as cured by the
200th of this remedy.

Phytolacea will be indicated in those cases where the pain
extends to the right arm.

I once cured a case with cimicifuga,* 1st dil. The pains
were sharp, lancinating, and extended all over the left chest,

* Bee New BRemedies, p. 254,












LECTURE V.

GENTLEMEN: I shall call your attention in this and follow-
ing lectures to the

INFLAMMATORY AFFECTIONS OF THE HEART.

Inflammation of the heart may affect one or more of the
structures which compose that organ. The investing serous
membrane may be alone inflamed, constituting the disease
known as pericarditis.  When the membrane lining the
eavities, or the endocardinm, is the seat of inflammation, the
affection is called endocarditis. Inflammation of the muscular
tissue, or substance of the heart, is designated myocarditis or
carditis.

Although these different inflammatory affections may exist
each independent of the others, they are often associated.
In many cases of pericarditis, carditis co-exists. Mpyocarditis
very rarely oceurs except in conneetion with inflammation
of either the investing or lining membrane of the heart.

The importance of these diseases cannot be overrated, and
their study is of the highest importance. They are seated
in the great vilal organ of the body. They involve great
suffering and danger to life. Their remote consequences are
very grave. All organic affections ot the heart have their
origin in the inflammatory. Too many physicians neglect
to study this class of affections, greatly to their own detri-
ment and that of their patients. The homaeopathic
treatment of inflammatory cardiac affections, if skillfully
applied, is vastly superior to the ordinary methods. The
late improvements in physical examination greatly facilitate
correct diagnosis, and enable us to combat these diseases
with the happiest results.
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an appearance like that of hoar frost, or to a “layer of liquid
gelatine spread upon the parts with a camel’s hair pencil.”
The exudation goes on, and generally, but not invariably,
more or less liquid effusion accumulates within the pericar-
dial sae. This effusion varies in guality and quantity. It
may amount to a few ounces or to several pints. The exu-
dation either consists of plastic lymph, mixed or not with
serum, or blood, very seldom of serum alone,

The first stage extends to the time when the acenmulation
of lymph is sufficient to be determined during lite by symp-
toms and physical signs,

The second stage embraces the period during which an
appreciable amount of liquid continues.

The third stage comprises the duration of the disease after
the resorption of the liquid. .

These stages have been called stages of exudation, of
liguid effusion, and of adhesion.

If the disease do not prove fatal, the liquid is gradually
absorbed, and adhesion follows; or absorption oceurs without
adhesions; or a membrane may be formed from the plastic
exudation; or the effused fluid may be changed to pus.
The adhesions may be firm and extensive, or delicate and
thread-like.

A liguid effusion sufficient to be manifested by physical
signs may take place at a period of the disease, varying from
one to four days from the date of the attack.

Death usually oceurs during the period of liguid effusion.

The effusion is sometimes absorbed quite rapidly, in other
cases slowly. In the latter instance, a condition obtains
which has been called dropsy of the heart.

CAUSES, AND PATHOLOGICAL RELATIONS.

Acute pericarditis is rarely an idiopathic or primary
disease. In the great majority of cases it is a secondary
affection. There are many cases of which it is an oceasional
concomitant, but in the larger proportion of instances it
occurs either in the course of acute arficular rhewmatism, or
the renal affection known as Bright's disecase.

Of 847 ecases of rheumatism, collected from various
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affections ? It is well known that serous inflasnmations are
apt to Lecome developed in connection with Bright’s disease.
These inflammations are attributed to the aceumulation of
urinary prineiples in the blood, from faulty excretory func-
tion in the kidneys. The excess of urea, or the decomposition
of its produets in the blood, act as poisonous agents, giving
rise to inflammation of the pericardial and other serous
membranes.

Pericarditis may be associated with plenrisy or pneumonia.
It must not be supposed, however, that it obtains by means
of extension, but results from the same pathological cause.

Pywemia frequently co-exists with pericarditis. Wounds,
and surgical operations, in tissues remote from the heart,
pometimes give rise to pericarditis. The explanation is, the
blood becomes poizoned so as to canse serous inflammations.

SYMPTOMS OF ACUTE PERICARDITIS.

The symptoms of pericarditis vary with the three periods
of the disease. They are modified by the amount of fluid
effused during the second period, and again during the
absorption of the fluid in the third stage. The intensity of
the inflammation may be in ratio to the severity of the pain.

In some cases, however, pericarditis may run its course
with but little pain or febrile movement attendant. But
this is equally true of inflammation in any organ, especially
in the serous tissues,

The symptomatology of pericarditis is best treated of by
taking it up in the following order, namely: The symptoms
relating to the heart, and afterwards those referable to the
eirculatory, respiratory, and nervous system.

Symptoms referable fo the heart, (1) pain, (2) fenderness,
(3) palpitation.

Pain referred to the preecordia is a prominent symptom in
some cases. It is generally burning, lancinating, and often
accompanied by a sense of constriction. It is aggravated by
inspiration and the movements of the body. The pain is
sometimes felt in the epigastrium, or to the right side, or the
centre of the sternum. It may extend to the back, to the
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weakened in the second stage as to make palpitation almost
impossible.

EYMPTOME OF THE CIRCULATION,

The pulse alone, in this disease, does not furnish positive
diagnostic information, but when the diagnosis is made, it
aids us in judging of the condition of the heart. At the
outset of the disease it corresponds to the increased mus-
cular action of the organ, and is strong, quick, and vibratory,
more or less frequent, and sometimes irregular.

As the heart becomes weakened the pulse becomes
enfeebled; and when, together with a certain amount of
paralysis, there occurs liquid effusion, the pulse becomes
weak and small, with greater disturbance of rythm.

Walshe says that the frequency of the pulse is subject
to more sudden variations from the influence of emotional
excitement and effort in this than in any other discase.”
He adds, that he has known a genfle movement of the trunk
to raise the pulse from 80 or 90 to 130 or 140.

But to the above statements there are many exceptions.
Even in the first stage it may not be more frequent than in
health. Graves says it is often ““less frequent.” It may
even continue regular, and in no way abnormal.

Lividity of the lips, face, ete., may be due to a weakness of
the heart, and belongs to the second stage of the disease,
when it denotes serious obstruction. It is attended with
feeble and irregular pulse.

Lividity is caused by congestion of the venous radicles, but
cenerally involves some affection of the pulmonary system
co-existing with pericarditis. The deficient aeration of the
blood by the lungs may in such cases cause lividity. This
symptom is not therefore very important as a diagnostic
sign of pericarditis.

RESPIRATORY SYMPTOME.

Respiralion is sometimes accelerated in pericarditis in
consequence of the inspiratory acts being shortened by the
preecordial pain, and, in such cases, dilatation of the ale nasi
may be observed, the dyspnea may be dependent on conges-
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rhenmatic pericarditis, and in several cases where cardiac
disease was complicated with diphtheria.

SYMPTOME OF THE NERVOUS BYSTEM.

In addition to the mental anxiety, depression, and fear of
death observed in cases of pericarditis, actnal delirinm may
exist. It has not been considered an element of the disease.

There are, however, cases of pericarditis in which the
cerebral symptoms are so marked that they may mask the
cardiac inflammation. These cerebral symptoms may simu-
late meningitis, mania, dementia, coma, epilepsy, tetanus,
and chorea. In many cases of supposed cerebral disease
terminating fatally, autopsy shows no appreciable lesion of
the brain and spinal cord. But if the examination had
included the heart, pericarditis would have been found to
have existed.

Dr. Burrows* was the first to eall special attention to this
eonnection of cerebral symptoms with cardiac disease. Dr,
Flint alludes to several interesting cases of a similar charae-
ter which came under his observation. These two anthors
show conelusively that the physician may mistake an
inflammation of the pericardium for an inflammation of the
brain. In the 16 cases detailed by Burrows there oceurred
delirinm, eonvulsions, agitation of the limbs resembling
chorea, dementia, coma, and seizures resembling apoplexy
and tetanic spasms. Flint’s cases had delirium, with wild,
staring expression, inability to protrude the tongue, shouting
as if from danger, coma, great agitation, blindness of one
eye, ete. One patient ¢ ejected saliva with great force, and
in all directions.”

Several cases have come under my own observation. One
very notable case, in a girl eight years of age. The symp-
toms all simulated meningitis, and it was only when my
attention was called to the heart by the full and wvery
irregular pulse, that physical examination disclosed the
presence of pericarditis.

-

# ¢ 0n Disorders of the Cerebral Cireulation and on the Connection
between Affections of the Brain and Dizeases of the Heart.”
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PHYSICAL BIGNS OF PERICARDITIS.

The symptoms of acute pericarditis above ennmerated are
not alone sufficient to enable us to diagnose with certainty
the presence of that disease. DBut by means of the physical
signs obtained by percussion, auscultation, palpation, inspee-
tion, and mensuration, the disease may now be generally
recognized with a degree of positiveness which clinical
observers, not many years ago, regarded as unattainable.

Instead of entering into a profuse description of these
signs occurring in pericarditis, I shall take the liberty to
present the admirable summary given by Dr. Flint, in his
work on Diseases of the Heart :

PERCUSSION.

“ Enlarged area of preecordial dullness; the extent of this
ares greater in a vertical than in a transverse direction; its
shape corresponding to the pyramidal form of the pericar-
dial sac when distended ; the dullness within this area, and
the sense of resistance on percussion greater than over the
precordial region in health, or in cases of enlargement of
the heart. These signs denote an abundant effusion within
the pericardial sac.

“ Moderate or small effusion denoted by inereased width
of the area of dullness at the lower and middle portions of
the precordial region. The increase of the area of dullness
taking place within a few days or hours, and progressing
rapidly ; its extent varying on different days during the
course of the disease. Dullness from the presence of liquid
below the point of the apex-beat of the heart. Diminution
of the area of dullness, with more or less rapidity in the
progress of the disease toward convalescence, and its final
reduction to its normal limits; when convalescence is
established.”
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INSPECTION

“Prominence or arching of the pracordial region in some
2ases during the period of effusion, if the pericardial sac be
distended, observed chiefly in young subjects; the promi-
nence presenting an indistinet outline of the pyriform shape
of the pericardial sac. Restraint of the respiratory move-
ments of the left side, if the quantity of liquid be large, and
also, prior to effusion, in some cases, from pain felt in the
act of inspiration. Undulatory movements in the intercostal
spaces over the pericardinm distended with liquid, in a very
small proportion of cases. Depression of the praecordial
region in some cases, after the absorption of liquid.”

MENSURATION.

“ Prominence of the preecordia in some cases, produced by
liguid accumulation in the pericardial sae, determined by
callipers. Sudden development, or increase of prominence,
and ifs sudden or rapid disappearance.”

DIAGNOSIS,

If the physician depends altogether upon the symploms
supposed to indicate pericarditis, he will find the diagnosis
of the disease to be difficult, and often impossible. It has
been shown that cases may occur which do not show symp-
toms of a positive character. It is only since the discovery
of physical exploration, that the diagnosis is made com-
paratively easy. But since this method is still neglected to
much extent, pericarditis is habitually overlooked by many
medical practitioners.

There are many diseases having pathological relations to
pericarditis, and during the progress of those diseases we
should be on the wateh for the earliest evidence of its
development. During the progress of acute rhewmatisin the
preecordial region should be daily explored with reference to
the signs of pericarditis, as well as endocarditis. We may,
in such cases, discover the friction-murmur before the patient






TREATMENT. 81

According to Flint, pericarditis is least fatal when
rheamatic; more dangerous when occurring during renal
affections, eruptive and continued fevers, pymmia; and
generally fatal when associated with marked disorder of the
nervous system, giving rise to mania, tetanus, chorea, ete.
Under judicious homeeopathic treatment this rate of mor-
tality would probably have been less. Dr. Russell’s success
in the London Hospital was certainly very satisfactory.

The duration of the disease is variable. It may prove so
rapidly fatal as to kill in 24 hours. It lasts usually from one
to two weeks, and, if not ending fatally in this time, ends in
recovery, or the chronic form.

The termination, in favorable cases, is more or less adhe-
sion of the pericardial surfaces. Flint considers it doubtful
if the exudation is ever completely removed by absorption
—leaving the surfaces unattached and free from disease. He
also considers it he rule that the pericardial sac is obliterated,
from adhesion throughout its entire surface. Of 156 cases
of pericardial adhesions analyzed by Louis and Chambers,
111 were universal.

Death occurs in pericarditis from arrest of the circulation,
from paralysis of the heart, from the combined effects of the
pressure of the liguid effusion and the proximity of the
inflamed membrane to the museular fibres of the organ. It
must be remembered that death from the slightest over-
exertion may oceur during the stage of effusion.

TREATMENT.

The treatment of inflammatory cardiac affections has not
yet received that careful study in our school which their
importance demands. Notwithstanding this, we can safely
assert that our treatment is far more suceessful than that of
the allopathie school; or, with greater propriety it might be
said, than the former treatment by that school, which con-
sisted of blood-letting, ecalomel, blisters, opium, ete. The
allopathic treatment, as at present adopted by its best
practitioners is far more rational than ever before—it is
even homeeopathic—as witness the treatment advised by Dr.
Flint, who discards blood-letting altogether, and says of

6
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present a fear of death. The position of the patient is on
the back, with the head and shoulders raised. Any move-
ment aggravates the pain, if any. But cases of pericarditis
oceur withont pain, and here we must depend on physical
signs. If fever is present, and the heart’s action is hard and
rapid, and pulse hard, and percussion and auscultation shows
the first stage, then is aconite still indicated. It is nof indi-
cated in the first stage of pericarditis, when the cause is
Bright’s disease, or pysemia, but only in idiopathie, traumatie,
or rheumatic cases.

If we expect aconile to act well in this stage, we must
give the lower dilutions, 1st to 3rd, or even a few drops of
the mother tincture in half a glass of water, a spoonful
repeated every hour or two. Nor shall we find it useful
after' the first 12 or 36 hours. BSo soon as we discover the
pulse to grow weaker, and the action of the heart less violent,
the size of the dose must be changed, or some other remedy
must be selected. Baehr says, “Aconife is not only indicated
at the commencement of the disease, but, in many cases,
during its whole course, more especially in rheumatic cardiac
inflammations, so long as the organic alterations do not
result in paralytic or eyanotic symptoms.”

I cannot support these assertions. Aeconife is indicated
in the second and third stages, but not on account of any
inflammatory action supposed to be existing, but because it
is homaopathic to threatened paralysis. DBaehr himself
admits this, virtually, when he says aconite is also indicated
when the “beats of the heart become slower, or else they
remain quick, and grow feeble or irregular; or a feeble and
small pulse, not synochrous with the beats of the heart,
intermitting or unequal, the temperature is lower, and the
number of respirations increase rather than decrease.” DBut
Baehr says nothing about changing the size of the dose when
the symptoms change. The physician who gives the same
dilution of aconite in the second as in the first stage will be
disappointed, and do injury to his patient.

The dose in the second and third stages should never be
lower than the third dilution, unless the powers of absorption
are very feeble. These stages are similar to the primary
stages of aconite-poisoning, when the cardiac nerves are
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says, “ we have never seen any good effects from it in acute
conditions. It is a remarkable fact that among the large
number of cases of poisoning by arsenic, post-moriem exami-
nations have never yet revealed a single symptom that might
lead us to infer that arsenic exerts a specific action upon
the heart.”

Dr. Russell, ou the contrary, asserts that arsenic exerts a
powerful influence on the heart and lining membranes, both
internal and external. He quotes Orfila, who found * small
gpots of a bright erimson color in the left ventricle and on
the columng carnese, and this color penetrated deeply into
the substance. The right cavities presented spots of much
deeper red—almost black color.” But he did not find the
serous membrane inflamed.

If arsenic is homoeopathie to pericarditis, it is to that
variety caused by uremia or py®mia, in which conditions the
nervous life of the organ is poisoned. It may be homaeo-
pathic to carditis, and also to the second stage of sub-acute
or chronic pericarditis, with serous or liquid -effusion,
associated with great irritability and tendency to paralysis.

The symptoms indicating arsenic are: great anxiety in
the region of the heart, with fear of death; tightness in the
priecordia ; cannot lie down ; dyspncea and palpitation after
the slightest motion; great thirst; wviolent, tumultuous
action of the heart, alternating with feeble, irregular beating;
tendency to fainting; pulse strong and jerking, or feeble,
fluttering, and irregular; cold skin, hands, and feet. The
pain is piercing, burning, and a sensation of soreness in the
region of the heart.

The physical signs on percussion and auscultation are:
dullness over a greater extent than usual in the cardiac
region, especially in a vertical direction; the element of
impulsion in the first sound is impaired or lost, the sounds
apparently distant.

The iodide of arsenic will doubtless prove a superior remedy
in such cases. Dose; the 3rd or 6th trituration.

Digitalis is one of the most useful remedies in pericarditis,
but in order to use it suceessfully you must fully understand
its sphere of action. Not only this, but you must know how
to graduate the dose to suit the varying phases of the disease.
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Dr. Baehr’s experience coincides with my own. In my
several papers on the action of digitalis T have always con-
tended for the double action of this drug, and unless such
action is fully understood, you cannot preseribe it successfully.
In its primary action, i e., its pathogenetic effect in large
doses, it first causes a hyper-stimulation of the cardiac
tissues, manifested by increased force, and somefimes, not
always, frequency of the heart’s action; and this may go on
to the very verge of acute inflammation, or to a condition
of the heart culminating in tetanic spasm of that organ.
Digitalis is not so much indicated in acute as sub-acute
pericarditis, in its first stages. It is not indicated for
plastic exudation, but only for serous effusion; and not so
much for the inflammation itself, as its results, and the exces-
sive irritation of the cardiae nerves which attends it. If
given in the first stages the doses must be made very small,
not lower than the third decimal dilution. It is very import-
ant to understand the secondary action of digitalis. After
it has exhausted the nervous and vascular irritability of the
heart by its primary action, a contrary condition sets in. The
heart’s vitality is lowered, its pulsations decrease in foree,
but increase in frequency, or become very irregular and
intermittent ; the slightest motion or excitement inereases
the heart’s action in a very distressing manner, and death
may occur from eardiac paralysis,

You will observe that Baehr mixes the primary and
secondary symptoms and conditions in his indications. This
is unfortunate, for it the practitioner does not separate the
two states, he will forever be in the dark regardin g the true
action of the drug, and never be able to preseribe it with
gafety and benefit to his patient.

I have given you the symptoms and conditions indicating
digitalis in the first stage of pericarditis, and the dose
required. Its most useful sphere, however, is in the second
and third stages, or those conditions characterized by liquid
effusion, failure of the nervous and muscular power of the
heart, from pariesis or over-distension, and acecompanied by
excessive irritability. The physical signs in this condition
are: absence or decrease of the friction-murmur; rapidly
increasing dullness over a large area; heart-sounds weakened,
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purely plastic, as well as incipient endocarditis.” He further
adds that “according to practical experience, spigelia is
particularly adapted to rheumatic pericarditis, likewise to
sero-plastic pericarditis during its whole course, especially
if the patient complains of internal local pain;” but he
asks “ upon what basis are we to prescribe spigelia in cases
where the disease is painless and has scareely any
symptoms ? ' ;

He gives the following symptomatic indications from
Hartmann ; indieations which are based on curative results
on the sick, namely: * Undulating motion of the heart;
indistinet beats of the heart running into one another;
when laying the hand upon the heart, tumultuous beating
of the heart, in a recumbent as well as in a sitting posture,
not synchronous with the radial pulse; spasms of the chest;
suffocative complaints; tremulous sensation in the chest and
temples, inereased by motion ; tearing sensation in the chest
when raising the arms over the head, and when tonching
the pit of the stomach; purring murmur during the beats
of the heart; stitches in the region of the heart; pulsations
of the carofids with a tremulous motion; great dyspnecea at
every change of position; bright redness of the lips and
cheelks, changing to pallor dnring every motion; the impulse
of the heart raises the four last true ribs, the sternom and
xiphoid cartilage, and displaces the dorsal vertebrae; audible
beating of the heart, causing a pain that is felt through to
the back; cutting pains from the heart to the shoulders, as
far as the head and arms; excessive dyspneea, with a pressing,
cutting pain in the abdomen, at the insertion of the ribs;
arthritic pains and stiffuess of the joints; dull stitches
where the beats of the heart are felt, and recurring with the
measured regularity of the pulse; the beats of the heart
can be felt through the clothes, with anxious oppression of
the chest; seraping in the throat, affection of the tracheal
and bronchial mucous membranes; the beats of the heart
are not synchronous with the pulse; purring murmur.”
(Dose, 3rd to 12th dilutions.)

Nitrum (kali nitricum) ought to prove curative in some
cases of pericarditis, especially if it appears as a complication
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improperly ranked among cardiac remedies.” In cases of
poisoning, no pericardial lesions were observed ; in fact the
pericardial sac was found empify. Muller, however, says that
colehicum 1s more suitable for pericarditis than endocarditis.
Baehr asserts that all the heart-symptoms are secondary
from loss of fluids. In Laurie’s Practice a case is reported
where colchicum removed the following symptoms (after
lach. and ars.): dullness on percussion over a larger space;
friction-noise at the sternum stronger than before, impulse
more powerful, but the natural heart-sounds hmpaired and
distant; great dyspncea and faintness on the slightest move-
ment; oppression after eating or drinking ever so little; no
cardiac pain; position on the back, with head and shoulders
raised.” This would seem to prove that it was useful in the
second stage. It is probable that the best indiecation for
colchicum in pericarditis 1s the co-existence of rheumatic
inflammation elsewhere, and the urinary symptoms indicating
that medicine.

Dose: The dilutions from the 1st to the 6th

Tartar emetic, according to Russell, is a good remedy in
some cases of rheumatic pericarditis, and for the following
urgent symptoms: * Greal dyspnea, and violent pain at the
heart, with cough.” But he evidently does not believe it to
be a specific remedy, but removes this dyspneea, ete., by its
action on the lungs, and its effect on “the pulmonary
branches of the pneumogastric nerve, by sympathy with the
cardiac.”

Dose :  Grain doses of the 2nd or 3rd dee. trituration.

Kalmia latifolic. Of this remedy Hering says, “No remedy
in the whole materia medica has such control over the pulse,
except digifalis.” ““In diseases of the heart which alternate
with rheumatism, or have originated in rheumatic attacks,
kalmia must become important.” No clinical reports have
been made to substantiate this statement, nor do we know
of any reliable symptoms of the medicine indicating its use.
If useful at all, it is in the first stage.

Cactus grandiflorus was strongly recommended by Dr.
Rubini for “all inflammatory affections of the heart.” He
does not, however, mention pericarditis among his clinical
observations, but says it cures pleurisy and inflammations






TREATMENT. 93

may give sulphur with great confidence where there is
plastic exudation, if the inflammation seems to linger, not-
withstanding the free use of bryonia. (Dose, 1st to 30th.)

lodine, ov dodide of polassa—I prefer the latter—will be
found useful in cases quite similar to those for which I have
recommended sulphur. Iodide of potassa has great power
in causing absorption of morbid products. It removes the
plastic and serous exudation in pleurisy and pericarditis.
The pathogenetic symptoms recorded in the Symplomen
Codex are very suggestive, and closely simulate the pains
of pericardial inflammation. (Dose, one-half to two grains
in an ounce of pure soft water every four hours.)

The allaline treatment, although not dynamie, but chemieal
in ifs nature, has some claims upon your attention. The
theory advanced in its support is this: alkalies are supposed
to exert their effect by neutralizing the materies morbi in the
blood, and also to eliminate them from the body. The
bicarbonate of potfassa or soda are the alkalies preferred, and
it is considered necessary to give as much as three or four
drams daily, until the urine becomes alkaline. It is claimed
by Fuller, that rheumatic pericarditis may be prevented if
the alkaline treatment is carried to this extent. Dr,
Richarsdon’s researches appear to substantiate this assertion,
for of 48 cases in which the “ full alkaline treatment” was
employed, the heart was affected in but one case. Ile con.
trasts these with 110 eases treated by bleeding, nitre, mercury,
ete., where the heart was affected in 35. Flint, however,
says he has known ecases in which pericarditis occurred
during the ¢« full alkaline treatment,” and after alkalinity
of the urine had been produced. Dr, Russell (homaopathist),
in his Clinical Lectures on Rheumatism, approves of the
alkaline treatment, and says that it cannot interfere with the
action of specific remedies. Ile believes that we ought to
neutralize and eliminate the lactie acid, and thus remove the
cause, He also believes that both aconiic and bryonia act
by removing the cause which develops the lactic acid, and
in this way, perhaps, act as curative agents in rheunmatic
affections. ' :

I have frequently tested the value of the alkaline treat-
ment, and believe acute rheumatic affections generally run
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brane is here underlaid by fibrous tissue, and not, as in other
gitnations, in close proximity to the muscular walls of the
heart.

Flint believes there are grounds for believing that the
faetus in ufero is subject to endocarditis, and that the inflam-
mation is then limited to the righ! side. He believes the
malformations found in infants—cyanosis, ete.—may thus
be accounted for.

In the occasional instances in which death has occurred
during the inflammation, there has been found (a) redness
from wvascular injection, (b) alterations in the membrane
itself, and (¢) the presence of inflammatory products.

(a) Redness, due to endocarditis, is cansed by injection of
the vessels which ramify in the areolar tissue beneath the
membrane, but it is not always found, and may disappear as
a posi-mortem change. DBut the redness, when found, is not
always a proof of inflammation, for it may be the effect of
the imbibition of heematin dissolved ont of the red globules
of the blood which the cavity contained after death. This
redness from imbibition, however, is distinguished from that
due to inflammation by these differences: (1) It is not an
arborescent, but a uniform redness, and when examined
with a lens, injected vessels are not visible; (2) It has a
deeper and darker color than inflammatory redness; (3) If
is nol more likely to be limited fo the left than the right
side, nor is it usually limited to the valves and orifices, and
1s more conspicuous in the arteries than in the cavities of the
heart. Moreover, in redness from imbibition, the mem-
brane preserves its normally firm, polished appearance.

(b) Alferations in the membrane itself are much more indica-
tive of inflammation than redness. These changes are:
“Joss of the smooth, polished appearance which the
membrane has in a healthy state; instead of which it
becomes opaque, rough, velvety, and felt-like ; more or less
swelling and softening; and brittleness of the subjacent
areolar tissue.” (Flint.)

(e) The presence of inflammatory products will prove to you
conclusively, if present, that endocarditis has existed. You
remember that the endocardium, unlike other serous mems-
branes, is mol a shut sae, wherein inflammatory produects
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The remote effects of endocarditis will be considered in
future lectures, when we come to consider the Organic
Diseases of the Heart. I will only say here, that in a very
large proportion of cases, valvular lesions, involving either
obstruction or regurgitation, or both, owe their origin to the
anatomical changes which oceur as a result of endocarditis.
It may be months or years before serious structural changes
obtain; but you should carefully watch your patients who
have had this disease, and be on the look-out for the first
symptom of organic affection, for it is rare that they are
escaped altogether.

CAUSES AND PATHOLOGICAL RELATIONS.

Endoecarditis is rarely an- idiopathie affection. Like
pericarditis, it is usually associated with acute articular
rheumatism. It differs, however, from the former, in occur-
ring independently of that affection, and is a comparatively
rare affection as oceurring in other pathological connections,
When the two diseases occur together, the combined affec-
tions are designated endo-pericarditis.

Of 474 cases of rheumatism, collected and analyzed by
Fuller, endocarditis existed in 214, the ratio being 1 to
every 2.25 cases. Of 204 cases, endocarditis existed in 138,
pericarditis in 19, and endo-pericarditis in 38. Bamberger
says endoearditis occurs in 20 per cent. of all cases of
rheumatism.

The connection of endocarditis with acute rheumatism is
the same as that of pericarditis. It is not developed as a
metastasis, but depends upon the same morbid condition
that causes the rheumatie affeetion.

Endocarditis may become developed in connection with
renal disease, owing to the analogy of structure between the
endocardium and the serous membranes. (See Pericarditis.)

It is said that in non-rhenmatic endoecarditis the aortie
valves are more likely to be the seat of inflammation than
the mitral; the reverse being true, as has been seen, of
rheumatic endocarditis.

Endocarditis and pericarditis are frequently associated.
Fuller says that in 204 cases, analyzed by him, this combina-
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induced. These effects are primarily mechanical; but it is
highly probable that morbid changes in the blood itself are
sometimes induced by the admixture of the liquid products
of endocardial inflammation. It can hardly be otherwise if,
as is not improbable, purnlent matter is ocecasionally formed
on excoriated or ulcerated surfaces, which are in some
instances observed after death in cases of endocarditis.”
(Flint.)

The formation of large masses of fibrinous coagula in the
cavities of the heart belongs to the immediate pathological
effects of endocarditis. It is supposed that these ante-
mortem clots are the formations called by the older writers,
polypi of the heart.

SYMPTOMS OF ENDOCARDITIS.

The symptoms of endocarditis are less distinctive even
than those of periearditis. Oceurring generally in connec-
tion with acute rheumatism, its symptomatic indications are
merged in those of the latter affection. In a large proportion
of cases, there are no symptoms which attract attention to
the heart as the seat of any disease. Examination, however,
with a view to determine the presence, or otherwise, of
phenomena which point to endocarditis, may elicit symptoms
which are of importance in the diagnosis. These symptoms
consist of pain referable to the heart, symptomatic fever,
and excited action of the organ, or palpitation. Symptoms
arising from obstruction to the passage of blood through the
orifices of the heart, do not belong properly to the symp-
tomatology of endocarditis, but are due either to lesions
resulting from endocardial inflammation, or to accidental
events, such as the formation of evagula. (Flint.)

Puain is very rarely a prominent symptom, and, as in other
serous inflammations, is sometimes altogether absent. Even
when it is present it is not easy fo refer it to endocarditis,
except by taking into account other symptoms, and especially
the physical signs. The pain is generally dull and obtuse,
rarely sharp or lancinating. A feeling of uneasiness hardly
amounting to pain, is sometimes referred to the pracordia.
The suffering which patients endure from the pain in
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to you except as associated with other evidendes of endo-
cardial inflammation.

Auseultation will furnish you with the only positive proof
of the existence of endocarditis, and this proof is the devel-
opment of the endocardial murmur.

This assertion has been substantiated by clinical experience,
and you should give particular attention to its study. The
murmur is usually soft, having the character of a bellows-
gound. It is systolic, for it accompanies the first, or systolic
sound of the heart, but you will not find it always at the com-
mencement of the disease. In fact, its existence is considered
rare in that stage. I cannot give you any certain data as to
the period of inflammation in which this murmur ocecurs.
There are conflicting opinions on this point. The time of its
appearance is, however, in the opinion of all authorities,
quite variable. The endocardial murmur is not, of itself,
absolute proof of existing endocarditis. Previous valvular
lesions may be a cause of the murmur. It occurs in con-
sequence of blood-changes, independently of inflammatory
or organic disease of the heart. :

Under what circumstances then, you will ask, is the
presence of the murmur a diagnostic symptom ot'endocarditis?
If you find an endoecardial murmur in connection with
symptoms denoting ecardiac inflammation, and if acute
rheumatism co-exists; and, further, if you have made previ-
ous ecareful explorations, and failed to discover any murmur,
you may then conclude that the murmur yon have detected
is a sign of endocarditis. If, however, the murmur is dis-
covered on first examination the symptom is of doubtful
value.

A murmur developed by endocarditis generally continues
not only thronghout the duration of the disease, but even
afterward. There seem to be some exceptions to this rule,
for Flint says he has repeatedly known a mifral murmur to
disappear entirvely after recovery from rheumatism, when it
was very marked during the disease. This eould only oceur
in those rare cases in which the swelling of the valves
diminishes, and the vegetations. are detached and washed
away, leaving the endocardial surface smooth.

e
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but, happily, the treatment of these affectiond is™ at ,
materially different. i?fim Ny

PROGNOSIE.

The prognosis of endoecarditis is generally favorable, so
far as any immediate danger to life is concerned. The
symptoms may continue, and the condition become chronie,
and cause great inconvenience, and exist for a long period.
Chronic endocarditis may be suspected if the patient con-
tinues to complain of uneasiness in the heart, and that organ
continues unnaturally excited. But this disease, when chronie,
so nearly simulates valvular disease, that the prognosis
depends on the extent of the structural lesion. '

Certain accidental events may occur during endocarditis
which may seriously endanger life, namely: the formation
of fibrinous coagula; the detachment of vegetations or of
masses of fibrin or lymph, constituting emboli; the admix-
ture of disintegrated solid deposits; and purulent infection
of the blood.

If we can judge of the prognosis from recorded clinical
experiences, we can believe that, in a large majority of cades
of endocarditis, recovery takes place without serious acci-
dents. The cardiac symptoms gradually disappear. The
patient, however, is generally left exposed to the evils arising
from valvular disease, which may become developed at a
period more or less remote, unless your treatment has
prevented such a result.

TREATMENT OF ENDOCARDITIE.

The treatment of endocarditis cannot be disposed of so
summarily as some anthors have done, by asserting that
there 1s “ no essential difference” in the treatment of endo-
carditis and pericarditis. Not only is the treatment not the
game, but the objects of treatment are dissimilar. Flint
very tersely observes, that in pericarditis the compression
of the heart by the accumulation of liquid within the peri-
cardial sac is a source of distress and danger; and to prevent
this accumulation, and promote its removal, are important
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force of the circulation. The bounding pulse—full, hard,
and quick; the intense throbbing headache, without delirium,
will indicate this remedy, in the lowest dilutions. With
these two agents, aided by a low diet and absolute rest, yon
will be able to abate the inflammation and shorten its dura-
tion. DBut the disease is often so rapid in its course, that
you will be obliged to anticipate the second stage, and
alternate with the above:

Bryonia, if the pains are of the severe sfitching character
peculiar to the medicine. This remedy is powerful against
the exudation of lymph, and is equally useful in endocarditis
as in pericarditis.

Asclepias tuberosa, as I remarked when speaking of
pericarditis, has nearly the same sphere of aetion as bryonia.

Colehiewm is probably more suitable to pericarditis than

endocarditis. I am of opinion, however, that it is not so
much the local condition that indicates this remedy, as the
condition of the blood. Colehicum causes an extraordinary
increase in the secretion of urie acid, and it is this which
makes it such an invaluable remedy in cardiac affectious
ocenrring during attacks of gout. It is, however, equally
useful in rheumatic endocarditis,
. Belladonna is an excellent remedy in endocarditis,
especially when there is secondary irritation and congestion
of the brain, and also where there occurs congestion of the
chest. It is best indicated when the first is passing into the
second stage, and we have the following symptoms: aching
in the cardiac region, taking one’s breath away and causing
anxiety; occasional intermittence of the pulse; irregular,
unequal contractions of the heart; throbbing pain beneath
the sternum, near the epigastrium ; violent heart-throbbing,
with jarring of the head and neck.

Digitalis, from the very nature of its action, cannot prove
of much value in endocarditis, unless it be associated with
pericarditis. As Baehr very properly remarks, “In endo-
carditis it seems almost impossible to indicate special heart-
gymptoms requiring the use of digitalis ; in such cases, the
constitutional symptoms will have to determine our choice.”
However, as endocarditis rarely occurs unattended by some
pericardial inflammation, digifalis should always be thought
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against the pneumonia, for we have already stated that
when pnenmonia is complicated with cardiac inflammation,
the presence of the latter eonstitutes an absolute obstacle to
the absorption of the pneumonic exudation. In the next
place, phosphorus takes the precedence over every other
medicine in eardiac inflammation, when oceurring as com-
plications of such processes as lead us to infer a dissolution
of the blood, like scurvy, puerperal fever, malignant
exanthematous diseases, typhus, ete. Finally, we possess
few remedies that embody in their pathogeneses as plain
a picture of nephritic and cardiac inflammation as
phosphorus.”

Baehr is of opinion that we have often cured cardiac
inflammations with phosphorus without knowing it. In the
conclusion of his observations he says, ¢ Finally, we have
to point out a symptom which most decidedly indicates
phosphorus, we mean the dilatation which develops itself
during endocardial inflammation with such surprising
rapidity.”

I will add that phosplorus appears to be pathologiecally indi-
cated in this disease. The post-morlem appearances observed
after poisoning by plosphorus arve: the muscular tissue is
flabby and easily torn; opague appearance and intersticial
distension of the endocardium; bloody infiltration, which
in certain cirenmsecribed spots penetrates the whole thickness
of the musecular tissue. If; in addition to these appearances,
we cousider the very feeble, small, and exceedingly frequent
pulse; the frequent observation that the sounds of the heart
either often disappear or are replaced by murmurs, we
cannot deny that this remedy ought to be tried in severe
cases, especially those of a secondary character.

Lachesis, as well as all the serpent-poisons, exerts a pro-
found and specific action on the heart, and more upon the
endocardinm than the pericardinm. In all cases we find an
unusual increase of the frequency of the pulse, which
becomes feeble and small, or intermittent; there is pain in
the region of the heart, the pain being sometimes intense;
palpitation of the heart; fearful anguish; bloody expectora-
tion, with constant hacking cough; marked symptoms of
cyanosis; icy coldness of the extremities, with cold perspira-
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Baptisin will prove in your hands an unrivalled remedy in
endocarditis during or following typhoid or other low fevers,
especially when you have present its well known character-
istic symptoms.

Dose : the first decimal dilution, in drop doses,

Cactus grandiflorus will never fail you, in the severest cases
of the acute form, if that peculiar symptom, ¢ Sensation of
constriction of the heart, as if from a band around it, pre-
venting movement,” is present. No other remedy equals it
in controlling the severe nervous palpitations common to the
disease. 1 get the best effects from the 1st dil.

Cimicifuge must not be forgotten in the treatment of
endocarditis rheumatica. It may be better suited to peri-
carditis, but if' the former affection have a rheumatic origin,
I see no reason why this remedy should be neglected. If
the endocardial inflammation oecur in a woman from sup-
pression of the menses, and there is also intense headache,
delirium, stitching pain in the region of the heart, in the
infra mammary region, and down the left arm, you can give
the eimicifuga with every prospect of success.

Dose: the dilutions below the 4th.

Hamamelis. 1 have reason to believe that in certain cases of
phlebitis, the inflammation may be transferred or extend to
the heart. If such a condition does oceur, this remedy will
be found useful. In the provings we find it to cause pricking
pain in the region of the heart, felt also in the superficial
veins of both arms, continuing for ten days. By referring
to the provings you will find other important symptoms of
cardiac inflammation. This medicine acts best in the lowest
dilutions.

Lachnanihies will have to be used if cerebral symptoms
oceur, which indicate its use. The cardiac symptoms of this
remedy are also notable.
 Lobelia inflata has been used successfully in some cases
of endocarditis. The characteristic symptoms calling for
its administration are very striking: excessive vomiting ;
an intense sensation of sinking at the stomach; sighing;
great dyspneea; deep seated pain in the region of the heart;
and small, quick, and feeble pulse.

Dose: the dilutions from 1st to 6th.
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heart. The muscular substance of the heart is the seat of
inflammation much less frequently than the investing and
lining membranes of the organ. It rarely, if ever, occurs
independently of endo- and peri-carditis.  Either the
investing or lining membranes, or both, are implicated.
The inflammation, probably, in most instances extends from
these membranes to the muscular substance. Theoretically,
it ought to oceur more frequently as a complication of mus-
cular than synovial rheumatism. Practically, however, we
do not know that this is the case. The inflammation is
usually limited to certain portions of the heart, and it occurs
much oftener in the left than in the right ventricle. It may
be confined to the outer or inner layers of muscular fibres;
or it may extend throughout the walls and affect the columne
carne. The septum is less likely to be affected than the
ventricular walls. The results of myocarditis are suppuration,
induration, and aneurismal dilatation. Rupture of the heart
may also oceur.

‘Where abscesses exist, there is purulent infiltration of the
surrounding parts. The formation of abscesses destroys the
muscular strueture to a great extent. They may discharge
their contents into the pericardial sac, giving rise to acute
pericarditis; or they may evacuate into the ventricular
cavity, and give rise to purulent infection of the blood. In
either case a fatal result is inevitable.

The diagnosis of myocarditis is nearly impossible. There
are no symptoms or signs which ecan warrant a positive
opinion.

The treatment does not differ materially from that advised
in the former diseases. I will suggest, however, that where
there is reason to suspeet myocarditis, aconile, bryonia,
belladonna, cimicifuge, and other medicines having a special
aflinity for muscular structure, would be chiefly indicated.












LECTURE VII.

GENTLEMEN : You have followed me with excellent
attention through the lectures on Funetional and Inflamma-
tory Diseases of the Heart. Itis now my duty to give you
the history and treatment of those diseases of the heart
which are termed structural, for the reason that they all pre-
sent some lesion which changes its normal structure, and I
will commence with the various forms of

HYPERTROTHY.

Definition and Varieties of Hypertrophy — Enlargement by Hypertrophy —
Coneentric Hypertrophy — Symptoms and Pathological Effects — Physical
Signs and Diagnosis of Enlargement by Hypertrophy — Summary of the
Physical Signs of Hypertrophy with Enlargement of the Heart—Treatment,

Enlargement of the heart is a ferm which embraces abnor-
mal increase of this organ, as regards either volume or
weight, or, as is commonly the ease, inerease both in weight
and volume. Increase of the volume of the heart, and
increase of its weight, are different forms of enlargement,
either of which, although they are usnally associated, may
exist independently of the other. The heart may exceed
the limit of health as regards weight, from an increased
thickness of its walls, the normal volume being retained.
This is a condition sometimes found after death, although
in the vast majority of the cases in which the weight is
augmented the volume exceeds the healthy limit.

On the other hand, the volume of the heart may be
abnormally great, the ecavities being enlarged, while the
thickness of the walls is so far diminished that the normal
weight is retained. The latter form of enlargement is also
of very rare occurrence, the organ generally increasing in
weight when its volume is greater than in health. Abnor-
mal increase of the heart in weight, due to morbid thickness
of the musecular walls of the organ, constitutes the morbid
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marked hypertrophy, the dilatation, however, being pre-
dominant. These subdivisions, although based on distinctions
which are valid, are embarrassing to the student. They are
consistent with the different morbid conditions of the heart,
as determined by examinations after death; but they are
not accompanied by diagnostic criteria, by means of which
they may be discriminated at the bedside during life. A
simpler arrangement is elinically more available, and suffices
for all practical purposes.

We may distribute all cases of enlargement of the heart
into two groups: 1st, Enlargement by hypertrophy; and,
2nd, Enlargement by dilatation. These groups will include,
respectively, eases in which the hypertrophy or the dilatation
is either simple or predominant.

In cases of enlargement by hypertrophy, the cavities may,
or may not, exceed their normal capacity. Cases in which
the cavities are diminished will also fall in this class. If the
hypertrophy be neither simple nor concentrie, it is ineluded
in this class whenever if is greater than the co-existing dila-
tation. The symptoms and signs enable the diagnostician
to determine, often with positiveness, the existence of hyper-
trophy, which may be either simple, or predominant over a
co-existing dilatation; but to diseriminate between the cases
in which the hypertrophy is simple, and those in which it
predominates over co-existing dilation, is a problem in
diagnosis by no means easily solved.

So, in cases of enlargement by dilatation, the quantity of
muscular structure may, or may not, exceed the limit of
health. The diagnostic eriteria of predominant dilatation
are often sufliciently positive; but if is far less easy to decide
whether the dilatation be accompanied with hypertrophy or
attenuation. Moreover, as regards prognosis and treatment,
after the existence and degree of enlargement are ascertained,
it is enough to determine which form of enlargement pre-
dominates, namely, either hypertrophy or dilatation.
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involved, but they are rarely affected equally; the enlarge-
ment is more marked in some divisions than in others. The
different portions may predominate in one part and dilatation
in another. If the enlargement be limited to, or be seated
chiefly in, the left ventricle, the vertical is more increased
than the transverse diameter; the heart is elongated, and
the conoidal form may be more marked than in health. If
the enlargement be great, the right appears to be merely an
appendix of the left ventricle. The apex is lowered, and is
more or less removed to the left of its normal situation.

On the other hand, if the enlargement be limited to, or
be seated chiefly in the right ventricle, the width, more than
the length, is increased; the conoidal form is less marked
than in health; and the apex, formed in part or entirely by
the right ventricle, is blunt instead of pointed. The apex
extends lower than in health, and more 1n a direction toward
the epigastrinm than when the enlargement is seated in the
left ventricle. If both ventricles be considerably enlarged,
the organ has a globular form. The papillary muscles are
not infrequently more or less increased in size when the
ventricular walls are thickened. The degree of hypertrophy
varies greatly in different cases. The thickness of the left
ventricle may be increased to an iuch, an inch and a half]
and even two inches. The walls of the other compartments
may, in like manner, be doubled, tripled, and quadrupled.
The vertical and transverse dimensions may be five or six
inches, or more. The weight may exceed two, three, four,
and even more than five times the normal average.

Is enlargement by hypertrophy due to an inerease in size
of the muscular fires, or does it involve an abnormal multi-
plication of the fibres? If the term hypertrophy be applied
exclusively to morbid growth, it implies that the enlargement
is due to the former, that is, to an increase in size of the
muscular fibres. The term is thus restricted by Virchow
and others. The multiplication of fibres, on the other hand,
is called hyperplasia, or hypergenesis. Measurements in
normal hearts, and in hearts more or less hypertrophied,
show an inerease of gize of the muscular fibres, their diame-
ter in the latter sometimes being four times greater than in
the former. The heart may, therefore, be enlarged so that
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within the heart, namely, on valvular lesions. These give
rise to hypertrophy when they involve over-repletion of the
cavities, in consequence either of obstruction to the free
passage of the blood through the orifices, or of regurgitation
due to valvular insufliciency. The organ being unduly dis-
tended and stimulated by the aceumulation of blood, its
action becomes abnormally forcible; the causes of accumu-
lation being permanent, and often progressively inereasing,
the increased power of action continues and angments, and
hypertrophy is the result. The hypertrophy commences in
that portion of the heart which is primarily attected, but the
several portions sustain to each other, in their anatomical
structure and funections, relations so elose and reciprocal,
that causes which at first are limited to one portion, affect,
ultimately, the whole organ. The enlargement, however,
preponderates in the portion which is first affected.

Directing attention, with some detail, to the mode in
which valvular lesions give rise to enlargement, we shall
be led to consider the development of the affection in the
different anatomical divisions of the heart, respectively,
taking them up in the order of their greater relative liability
to become hypertrophied.

Of the several portions, the left ventricle is oftenest
enlarged ; next in liability to enlargement, is the left
auricle; next, the right ventricle; and, last, the right auriele.

The valvular lesions which especially lead to hypertrophy
of the left ventricle, are seated at the aortic orifice. Lesions
in this situation may involve, as will be seen hereafter, either
contraction, and consequently obstruetion ; or incompetence
of the valves, and consequent regurgitation of the blood
from the aorta into the ventricular cavity.

Obstruction seated in the aorta, either near to or at some
distance from  the heart, such as is incident to aortie
aneurism, may lead to hypertrophy of the left ventricle
primarily, and subsequently of the other portions. Enlarge-
ment commences in the left ventricle, in connection with
lesions affecting the mitral orifice and valves, and involv-
ing either contraction or insufficiency, or both these
immediate effects.
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Enlargement by hypertrophy, as already stated, is almost
always a secondary affection. In the great majority of cases
it is consecutive to valvular or aortic lesions. It is also an
effect of certain chronic pulmonary diseases, more especially
emphysema of the lungs. It occurs in certain cases of
Bright’s disease. It is a physiological event in pregnancy.
It may be produced—but the examples are very rare—by
long-persisting functional disorder. Its occurrence, when it
is not evidently a secondary affection, is so infrequent, that
there is room for doubting whether it ever be a truly idio-
pathic affection. (Flint.)

SYMPTOME AND PATHOLOGICAL EFFECTSE OF HYPERTROPHY.

The symptoms of hypertrophy, in the cases which come
under the cognizance of the physician, are generally inter-
mingled with those of concomitant ecardiac or other
affections, of which the hypertrophy is an effect. Cases of
hypertrophy not associated with, and dependent upon, other
affections, are so rare, that its clinical history cannot be said
to have been established by observation. The symptomatic
phenomena which are described as distinetive of it, are
determined inferentially, rather than by facts observed in
well-authenticated cases. Rationally considered, it is clear
that the symptoms would be those indicative of abnormal
power of the heart’s action. Undue determination of blood
to the head might be expected to occasion certain phenomena,
such as cephalalgia, flushing of the face, throbbing, epistaxis,
vertigo, ete. These symptoms have relation especially to
hypertrophy affecting the left ventricle. Assuming the
absence of aortic and of mitral lesions involving obstruction
or regurgitation, the pulse would represent by its force,
fullness, and incompressibility, the power of the ventricular
systole. Dyspneea, when, from any cause, the action of the
heart is inereased, as, for example, after exercise, would
denote that the hypertrophy atfected the right ventricle. Of
the powerful action of the heart the patient wounld be con-
scious when his attention was directed to it, and it would be
apparent from the movements of purts of the body and the
dress. The digestive and assimilative functions would not
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3. Auscultuiion.—The respiratory murmur not appreci-
able within the superficial cardiac region in tranguil breathing,
and sometimes wanting when the breathing is torced; feeble
over a larger area within the preecordia than in health, The
boundaries of the heart defined by abrupt cessation or
notable diminution of vocal resonance, and the angmented
space which the organ occupies, in this way determinable in
corroboration of the evidence afforded by percussion.

4. Imspection.—Abnormal projection of the preecordial
region in some cases; the projection considerable if the
enlargement take place in early life. The movements of
impulsion determined, which are also ascertained by palpa-
tion ; movements sometimes seen which are not perceptible
to the touch, especially movements which commence by
depression with the systole of the ventricles. Alternate
movements of intercostal spaces often apparent to the eye,
which are imperfectly ascertained by palpation.

5. Mensuration.—Prominence of the priecordia greater
than the corresponding portion of the chest on the right side;
in some cases apparent on inspection, but determined with
precision by diametrical measurement. Mensuration also
employed in determining with aceuracy the dimensions of
the superficial and deep cardiac regions, the position of the
apex-beat relatively to the nipple, median line, ete.

SUMMARY OF PHYBICAL SIGNS DISTINCTIVE OF ENLARGEMENT
BY HYPERTROPHY.

1. _Palpation.—Abnormal force of the apex-beat, denoting
not merely excited action of the heart, but augmented
power of the systole of the left ventricle, the impulsion
prolonged and strong. A strong impulse in the epigastrium
in cases of hypertrophy of the right ventricle; the impul-
sions sometimes communicated to the lower part of the
sternum, and extending more or less over the site of the
liver. A strong, heaving movement of the preecordia, in
distinetion from the shock, more or less violent, due merely
to angmented functional activity of the ventricles,
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same remedies, in the same potency, have been used for the
two opposite conditions of enlargement and dilatation,
Even Baehr, otherwise sound, gives no separate and distine-
tive treatment for the two diseases.

I propose to present you with the treatment of enlargement
by hypertrophy, and in a future lecture give you the true
treatment of dilatation.

At present, the best authorities of both schools agree on
one vital point, namely, that, considered in connection with
the antecedent morbid conditions which give rise to it, con-
ditions involving impediment to the circulation, hypertrophy,
go far from being an evil, is an important provision against
the dangers incident to the accumulation of blood within
the cavities of the heart, and against the evils of dilatation.
Hypertrophy compensates for the disturbance of the circula-
tion caused by valvular lesions, and so long as the enlarge-
ment consists of this compensating inerease of muscular
structure, and consequently of muscular power, the patient
experiences little or no inconvenience, providing nothing
oceurs, like ansemia, for example, to weaken the foree
of the heart’s action. It is when hypertrophy has reached
the limit of its progress, and dilatation has followed,
that serious inconveniences, referable to the heart and circu-
lation, begin to be felt.

The general indications for treatment which I will now
give for your adoption are:

1. To prevent those impediments to the circulation,
arising generally from wvalvular lesions, which give rise to
hypertrophy.

2. To prevent dilatation, by keeping up, if possible, the
normal tonicity of the muscular structure of the heart.

3. To quiet undue excitement and irregular action of the
heart.

The rules in relation to the general management of the
patient are so uniformly agreed upon by all writers, that
nothing original can be said. Baehr and Flint, the two
representative authorities, have nearly the same views.

It is obvious that all influences that might stimulate the
already over-excited heart should be avoided. Coffee, spirits,
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strength of the muscular power of the heart, by stimulating
its nmervouns life; and whose secondary effect is to depress
and paralyze the nervous and muscular power of that organ.
Among the most prominent of this class are:

Digitalis, cactus, lilium, bydrocyanic acid, prunus virginiena,
amjygdalus, and A. amara, persica, lycopus virginica, and lauroce-
Tasns.

III. Remedies which primarily tend to increase the
nervous power and nutrition of the heart; and secondarily,
to weaken and paralyze the same eardiac funetions, namely:

Nuz vomica, ignatia, hydrastis, collinsonia, cinchona, ferrum,
cimicifuga, helonias, phosphorus, and sulphuric acid.

IV. Certain antipsoric or alterative remedies, whose
effects cannot be classified into primary and secondary
sequences, namely :

Spigelia, rhus, iodine, graphites, natrum mur., bismuth, lycopo-
dium, and sulphur.

INDICATIONS FOR THE REEMEDIES IN CLASS L

In selecting a remedy for the symptomatic or pathological
results of this form of enlargement, you should first assure
yourself that the jforce of the heart is actually increased.
Remember that the heart may be in excessive action, without
having increased force.

If the hypertrophy oceur in robust, strong, frll-blooded
persons, with bright complexion, disposition to changes of
color of the face, glistening eyes, injected conjunctiva, head-
ache, stinging pains in the region of the heart, aconife is the
remedy, and should be given in the lowest dilutions, and
frequently repeated, until an amelioration occurs, when the
medicine should be withdrawn. Remember that these
symptoms arve like the secondary effects of aconife, and this
obliges us to preseribe it in more material doses. All of
Class I. follow this law, and if indicated by the inereased foirce
of the heart’s action, and the general symptoms correspond,
the dose should be the same as aconile,

Veratrum viride is indicated hy the more forcible impulse
of the heart, the stronger pulse, and the greater congestion
of the head and chest.

G'elseminum, by the same symptoms, but in a less degree,
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of the lungs, cough, dyspncea, and sometimes congestive
cephalalgia,

Lobelia should not be forgotten when there are asthmalic
symptoms with the enlargement.

Tabacum is secondarily homaopathie to hypertrophy, and
Baehr advises smoking small cigarettes for palliative relief
of the excessive palpitations. If they are marked by
increased impulse, tobaceo may be used oecasionally; if' the
impulse is weak it should be prohibited.

In regard to the administration of these remedies, I wish
to impress upon your minds this important fact, namely,
that if you wish to get permanent curative effects from any
remedy in hypertrophy, yon must continue its use for days
and even weeks. If you have selected aconile as the appro-
priate medicine, do not supplant it for some other in a few
days because you do not see an improvement in the action
of the heart. Our dozes do not rapidly depress the excessive
cardiac action, therefore the physiological or normal action
which we wish to induce does not come suddenly.

As a general rule, the remedies above named may be
given every three or six hours, according to the severity of
the case, and always in the lowest potencies, and sometimes
the mother tincture,

INDICATIONS FOB THE MEDICINES IN CLASS II.

Of all the medicines in this class, the digitalis purpurea is
the most important, but even to this day its true method of
action is not understood by a portion of the profession, who
persist in believing it to be a primarily depressing medicine.
Those of you who have read my paper on digitalis, published
in the United States Medical and Surgical Jowrnal, and reprinted
in pamphlet form, need not be told that many years ago I
adopted the views of Prof. Tully, who was far ahead of his
time in his estimate of some medicines. Within a fow years,
Handfield Jones, Hammond, and others have adopted the
same view of its action.

Digitalis, when given in medicinal doses, canses pathogen-
etically a condition similar iu effect to hypertrophy with
enlargement of the heart. It does not cause actual enlarge-
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Cactus grandiflorus is an analogue of digilalis, and not of
aconile, as some suppose. If you will look at the provings
you will see that the evident primary symptoms are those of
hyper-stimulation of the heart, even to spasmodic contraction
of its muscular tissues. What else can that characteristic
symptom,  constriction in the chest and in the heart, as if
from an iron hand,” mean ! The general symptoms of cactus
all tend in this direction, for it causes ‘constriction’ every-
where. I have carefully analyzed the clinical cases wherein
cactus has proved curative, and am convinced that in those
cases where the high dilutions were beneficial, there was
present a condition of increased tomicity of the heart; in
other words, the palpitations and so-called congestions of the
heart were due to cardiac hyper-stimulation. In cases of
troe hypertrophy, then, do not use cacfus lower than the 6th
decimal dilution. Lower than this I have found it to
aggravate all cases where the impulse of the heart was foo
slrotng.

Lilium is, according to its recent provings, a very near
analogne of cacfus.

Acidum hydrocyanicum is another remedy closely allied to
digitalis. In proof of this, I have but to cite yon to Dr.
Handfield Jones’ experiments. He says, ‘““In poisonous
doses it produces tetanic convulsions, preceded by faintness
and giddiness. After death the heart is well and firmly
contracted, its tissue remarkably firm, the cavity of the left
ventricle almost quite obliterated, that of right small, but
little blood in either, coagula in both auricles.” Stille says,
“the whole venous system is gorged and distended with
dark uncoagulated blood,” which implies that, owing to the
tetanic contractions of the heart, the cireulation was sus-
pended. I consider this remedy useful in high potencies to
quell the excessively foreible action, pain like angina pectoris,
and for other symptoms found in its pathogenesis. Use the
6th or 30th centennial dilution,

There are many agents, chemical and wvegetable, which
contain hydrocyanic acid in appreciable quantities. These all
have, in a less degree, the same specific action on the heart
and its nervous supply. The most potent of these is the
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the concentric and eccentric form. But it is of the former
only that I will now speak.

Dr. Ch. Miiller* says of this medicine, “It canses palpita-
tion in frequent short paroxysms, with commotion of blood;
pulsating throbs in the direction of the heart; great anxiety,
with severe palpitation. In the numerous and careful post-
mortem examinations which have been made in cases of
poisoning with »ur, no organic alterations about the heart
have been found. Its influence on the heart must be
referred to the nervons system. It causes inereased activity
and evident irritation of the ganglionic system, which may
be propagated to the mind and senses; hence the above-
mentioned heart-symptoms may arise in consequence of
sympathy with the ganglionic and mental affections. For
this reason Hahnemann laid so much stress on the presence
of vexability, over-sensitiveness to all impressions, hypo-
chondriacal humor, passionate irritability and sudden choler,
great anxiousness, starting in aftright, fearful, anxious
dreams, ete., as strong indications for the use of nuw romica.
Hence, nuxz cannot prove homeeopathic to any heart affection
dependent upon any organic or material change of
strueture.”

I cannot agree with Dr. Miiller in his estimate of this
medicine. DBecause no structural change was found in the
heart from acute nux-poisoning, it does not prove that
hypertrophy may not be caused by its long-continued patho-
genetic effects. You will remember that hypertrophy is
rarely a primary disease. It is generally brought on from
obstructions somewhere else, in the cireulation, or in import-
ant organs. That the chronie poisonous efteets of nuz romica
on the liver, intestinal canal, and spinal cord, will cause
hypertrophy, I have no doubt. It will not cause, direetly,
the thickening or thinning of the heart-walls, but it will
cause disorders which lead to that result.

The translator of Dr. Miiller’s paper says, ¢ Nuxr vomica
acts predominantly and specifically on the motor side of the
spinal marrow and the muscular system in general, and
tends more particularly to canse tetanic spasms; as the heart

* Homeeopathic Examiner, Vol. V.
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hypertrophy in which the walls are considerably thickened,
and the cavity dilated ; and in hypertrophy with contraction,
in which the walls are thickened and the cavity diminished
in size. But, before you venture to prescribe nux vomica, be
sure of your diagnosis, for if you give it in too large doses
in the above conditions, you will surely get severe aggrava-
tions, and injure your patient, because they are conditions
simulating the primary effects of nux, and calling for the
highest attenuations, namely, from the 12th to the 200th, or
even higher.

dgnatia is indicated for the same pathologieal conditions as
nux vomica, but the selection must depend on the mental
symptoms and the sex of the patient. Ignafia is more suited
to women, or men with feminine dispositions, to patients
who weep easily, or laugh and cry alternately; in other
words, persons of hysterical temperament; and for hyper-
trophy when caused by the remote effects of grief, care, or
other mental trouble. Preseribe the higher attenuations,
not too often repeated. (Nux and ignafin are also homco-
pathie to hypertrophy with dilatation and attenuation of the
heart-walls, but of this I will speak in my next lecture.)

Cthina, or einchona, has not been used by the homaeopathic
school to any extent in diseases of the heart, yet T consider
its action analogous to that of digitalis and nux, or as holding
an intermediate relation to them. Hahnemann’s observation
that in cases of poisoning from digitalis, china causes terrible
anxiety and aggravation, is one of the best proofs that, in
their primary action on the heart, they act similarly.

The following symptoms from the Materia Medica Pura
will remind you of the symptoms of nux and digitalis :

“ Palpitation of the heart, also with rush of blood to the
head, and heat and redness of the face, with cold hands.”

“ Strong, violent beats of the heart, also with anxiety,
also with feeble pulse and cold skin.”

“ Pressure in the region of the chest (heart), particularly
when the trunk is bent forward, when sitting or standing,
also with angunish and oppression of breathing.”

In the proving of guinine you will find similar symptoms,
to which I add the following: ¢ distressing constriction about
the throat, and sense of fear about the heart;” and, if you
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and contractive spasm of the heart. For these symptoms
give ferrum, but not lower than the 6th trituration.

Hydrastis has no special heart-symptoms, but I recommend
it, on theoretical grounds, when the hypertrophy is impend-
ing from obstructions in the liver, or chronic stagnation of the
portal eirculation.  Podophyllum,* leptandra, wseulus, and col-
linsonin have the same action, and are especially indicated if
the patient is subject to hsemorrhoids, and when the cardiac
symptoms are worse when the piles are least troublesome.

The medicines of the fourth class, namely: belladonna,
glonoine, lachnanthes, stramonium, agaricus, eimicifuga, aurum,
and solanumt are all excellent palliatives in hypertrophy,
when the impulse is so strong as to throw an undue amount
of blood to the head and lungs, causing headache, vertigo,
frightful dreams, ete. They have the best effects in the 3rd
to 6th dilution. ~ .

Plumbum aceficum, according to Raue, is homaopathie to
trune hypertrophy with the symptoms: “Stitch in the region
of the heart during inspiration, with anxiety; heat and red-
ness of the face; rush of blood to the region of the heart
during a rapid walk; anguish about the heart, with cold
sweat; palpitation. Post-mortem after poisoning has shown,
that the serous coat of the pericardium is lined with a layer of
reddish grey, fine, villous, meshy, firm, exuded lymph. 7he
heart is more than double its natural size. The wall of the lefi
ventricle is more than an inch thiek.” §

* % See Symptoms of Podoph. in New Remedies.
+ U. 8. Jour. of Hom., 1870.
1 Raue’s Pathology.






LECTURE VIII.

ENLARGEMENT BY DILATATION,

Definition of Enlargement by Dilatation— Symptoms — Pathologieal Effects
' — Physical Signz and Diagnosis — Bummary — Treatment.

GENTLEMEN: In this lecture, a condition of the heart
nearly the opposite of that described in the last. namely,
enlargement by dilatation, will be considered. T shall quote
entire Flint’s admirable desecription, because no words of
mine could make it plainer. The treatment, however, is
purely homaopathic — not theoretical, but based on
experience.

“Under this head are embraced, in addition to the rare
cases of pure or simple dilatation, that is, those in which the
capacity of the cavities is inereased and the walls attenuated,
all cases in which dilatation co-exists with, but predomi-
nates over hypertrophy. Of the two kinds of enlargement,
this is by far the most frequently found after death when
organic disease of the heart proves fatal. In the cases in
which the heart attains to a very large size, dilatation almost
invariably preponderates. The cases in which the organ,
from its immense bulk, resembles a bullock’s heart (cor
bovinum) are those in which there exists great hypertrophy,
with still greater dilatation. The degree of dilatation varies
greatly in different cases, and the hypertrophy combined
with it is also variable. The preponderance of dilatation,
when the heart is examined after death, is generally suffi-
ciently evident on inspection. The abnormal increase in the
dimensions of the organ exceeds that of the weight. The
ventricular walls collapse, and the organ, resting on its pos-
terior surface, is flattened, instead of preserving a globular
form, as when hypertrophy predominates. The greater
increase in width than in length, is marked in proportien
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cavities yield to the mechanical force of distension, and the
progressive enlargement from this time onward is due to
dilatation. The limit of hypertrophic enlargement varies in
different persons. If the hypertrophy progress until the
muscular walls attain to a great thickness, and life continue
for a long period afterward, dilatation finally predominates,
and the result is an enormous enlargement of the heart, a
cor bovinum. DBut dilatation may commence after moderate
or slight hypertrophy has taken place; in other words, the
hypertrophy ceases after a smaller amount of muscular
growth, and dilatation commences. Dilatation may even
eommence without any previous hypertrophy, and the result
is, then, enlargement with attenuated walls, or simple dilata-
tion, a rare variety of enlargement of the heart. The
oceurrence of dilatation is determined by the state of the
muscular walls. Funectional debility of the organ, aud, still
more, changes in the muscular fibres, prevent that vigorous
activity which induces abnormal growth; and yielding of
the walls takes place early, in proportion as the vital power
of resistance is impaired. Anmmia, the feebleness consequent
on pericarditis and adherent pericardium, fatty degeneration,
softening, and any changes which compromise the muscular
power of the organ, tend to abridge hypertrophy and favor
dilatation. The latter will therefore predominate in propor-
tion as the condition of the walls is such that they early and
readily yield to the distension caused by the acemmulation
of blood within the cavities. After this brief consideration
of the circumstances determining the oceurrence of dilata-
tion, in addition to the incidental remarks already made
under the head of enlargement by hypertrophy, the reader
will be able to trace the relations of dilatation affecting the
different cavities of the heart, to lesions of the mitral and
the aortic orifice, involving either obstruction or regurgita-
tion, or both, and to obstructions affecting the pulmonary
and systemic arterial systems at situations more or less
remote from the heart, without recapitulation of the account
already given in connection with hypertrophy. The inquiry
arises, Does not the heart, in some instances, become dilated
in consequence of inherent weakness, no antecedent affec-
tions existing to oceasion impediment to the cirenlation? It
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he bases the conelusion, that, while diseases of the lungs
which merely obstruct or obliterate the circulation fn the
capillaries, have no well-marked tendency to be associated
with enlargement of the heart, those which produce atrophy
of the pulmonary tissue, and =econdarily emphysema, have
an obvious influence on the heart, and frequently cause its
enlargement.

BYMPTOMSE AND PATHOLOGICAL EFFECTSE OF DILATATION.

“The symploms due to dilatation, like those of hypertrophy,
are generally involved with those incident to valvular or
other concomitant lesions. In proportion to the amount of
dilatation, the muscular power of the heart is impaired.
The symptoms distinetive of dilatation proceed from feeble-
ness and incompleteness of the heart’s action., The action
of the heart is often irregular, as represented by irregularity
of the pulse and of the apex-beats. Both are abnormally
feeble. The pulse may be unequal as well as irregular.
These symptoms are in relation to dilatation of the left ven-
tricle. The patient experiences more or less uneasiness and
undefinable distress, referable to the prsecordia, but he is not
conscious of that powerful action of the heart which
characterizes hypertrophy. The extremities and surface of
the body are cool. Lividity may be apparent on the prolabia,
the tongue, face, and extremities. The wveins, especially
those of the neck, may be distended. These symptoms are
more or less marked, in proportion as the dilatation affects
the right ventricle. Dyspneea will be prominent in propor-
tion as the right ventricle is the seat of dilatation. The
recumbent posture, with the head low, may be insupportable,
and, in an advanced stage, the suffering from defective
hsematosis may amount to orthopnea. Oceunrring in parox-
ysms, this difficulty of respiration has been called cardiac
asthma. Exercise and mental excitement augment the
symptoms, particularly the dyspnea. More or less cough is
usnally present, with serous and sometimes sanguinolent
expectoration. The abdominal viscera, as well as the lungs,
are in a state of passive congestion. Owing to this state,
the liver may become more or less enlarged, and may be
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and the ability of the museular walls to contract sufficiently
is lessened; hence, inadequacy of the motive power of the
central organ to carry on the cireulation. This inadequacy
increases in more than an arithmetical ratio as the dilatation
progresses. The immediate effect on the vascular system is
passive congestion, arising, not alone from the defective
propelling power of the heart, but from the obstacle pre-
sented to the return of blood to this organ by the accumula-
tion within its cavities. The ulterior effects dependent on
congestion are: embarrassment of the functions of the
important organs of the body; serous transudation, or
dropsy; and, occasionally, hsemorrhage. An occasional
effect of great dilatation, conjoined with extreme feebleness
of the heart’s action, is the formation of coagula within the
cavities of the heart. There is reason to believe, that in
some instances in which the accumulation is excessive, and
the contraction of the walls extremely feeble, the blood
coagulates during life, and proves the immediate cause of a
fatal termination. An unusual accumulation of blood, from
any cause, in either the right or the left ventricle, when it
is much weakened by dilatation, may oceasion paralysis
of the walls by distension, and thus produce sudden death.

PHYRICAL SIGNS DISTINCTIVE OF ENLARGEMENT BY DILATATION.

“The physical signs of enlargement of the heart have been
already fully considered. The signs distinctive of dilatation
are now to be noticed. The several methods of exploration
which furnish evidence of enlargement, contribute signs
pointing to dilatation in distinetion from hypertrophy. The
evidence obtained from percussion relates to the form of the
area of deep dunllness, If the bounda:ies of the heart be
delineated on the chest by means of percussion, the trans-
verse dimension of the area exceeds the vertical in proportion
as dilatation predominates over hypertrophy. This corres-
ponds to the difference as regards the form of the heart,
which has been stated. The ountline which the heart pre-
sents is wedge-shaped or nearly square if the dilatation be
excessive. Palpation furnishes negative characters more
readily available and striking. The powerful apex-beat of
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hypertrophy is wanting ; also the elevation of the ribs and
the heaving of the prmcordia. The impulse of the apex is
feeble, and may be suppressed. The movements of the
organ, owing to the extended space in which it is in contact
with the thoracic walls, are sometimes obscurely felt, and
oftener visible in two, three, four, or even more intercostal
spaces, which together present an appearance of fluctuation,
or, as called by Walshe, quasi undulation. In some cases,
in which the thoracic walls are thin, and the intercostal
spaces wide, the heart seems to be almost exposed to the
vision and touch. Auscultation furnishes certain distinetive
points pertaining to the heart-sounds. Both sounds are
feeble in comparison with their augmented intensity in cases
of hypertrophy, but the first sound is disproportionately
weakened. The first sound is also altered in character; it
becomes short and valvular, resembling in these respects the
second sound. The latter alterations, although distinetive
of dilatation as contrasted with hypertrophy, are not peculiar
to the former, and their true explanation has not been
understood. They are due to the impairment or absence
of the element of impulsion in the first sound. This element
~ is deficient or wanting whenever the left ventricle lacks the
muscular power necessary for its production. In hypertrophy
this element is intensified, owing to the increased force of
the ventricular contractions; and in dilatation it is feeble or
absent, owing to the feebleness which, at the same time,
renders the apex-beat weak or inappreciable. But this
element is also impaired or absent when, from other canses
than dilatation, the muscular power of the heart is weakened.
The intensity of the first sound is diminished disproportion-
ately to that of the second sound, and it is also short and
valvular like the second sound, in cases of fatty degeneration,
and of softening in typhus fever, and of pericarditis with
effusion. The valvular element predominates, or is alone
p -ent, in consequence of the feebleness or absence of the
element of impulsion. But the intensity of the valvular
element is also more or less diminished, in the first,place, in
consequence of the weakness of the ventricular contractions,
and in the second place, because at the time when the ven-
tricular contractions take place, the quantity of blood within
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the wventricles is large, causing closure of the auriculo-
ventricular valves.

“In the diagnosis of enlargement by dilatation, assuming
the fact of enlargement to have been ascertained, symptoms
(as distingnished from signs) have considerable weight.
Passive congestions, lividity, feeble pulse, and dropsical
effusion, in fact, constitute evidence almost, if not quite
conclusive. The obstruction due to the valvular lesions
which are so generally associated with enlargement, it is true,
contributes toward the produection of these symptoms; but,
as will be seen when valvular lesions are considered, the
obstruction due to these rarely, if ever, gives rise to the
effects just mentioned until dilatation of the cavities of the
heart has taken place. With the aid of the physical signs,
the diserimination between predominant dilatation and
predominant hypertrophy may generally be made with con-
fidence. The differential diagnosis is of importance with
reference to prognosis and treatment. The prospect of life
and tolerable health is less in proportion as dilatation pre-
dominates, and the management involves attention to
incidental events which do not occur as long as hypertrophy
predominates. For the convenience of comparison with
the physical signs distinetive of hypertrophy (see page 149),
the signs distinetive of dilatation are embraced in the
following summary :

EUMMARY OF THE PHYRICAL SIGNS DISTINCTIVE OF
ENLARGEMERT BY DILATATIORN.

“1. Percussion.—The transverse dimensions of the space
occupied by the heart greatly exceeding the vertical, the
form of this space corresponding to the wedge-like or square
form of the organ when the dilatation is excessive.

““2. _Palpation.—The apex-beat devoid of abnormal force,
and in some instances suppressed. Absence of heaving
movement of the ribs and precordia.

“3. Auscullfation.—The element of impulsion of the first
sound deficient or absent, and the sound short and valvular;
in these respects resembling the second sound.”
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as much as possible, in order to prevent the gloomy forebod-
ings which annoy and depress. You can do this conscien-
tiously, for in the majority of cases under your care, you can
safely encourage hope, not of a complete cure, perhaps, but
of tclerable health for an indefinite period. The common
notion that disease of the heart ends in sudden death is
erroneous, and you should strive by the most positive
assurances to remove this idea from the minds of your
patients.

The medicines most useful in the treatment of dilatation
have already been enumerated under the head of Enlarge-
ment by Hypertrophy. This, at first thought, may seem
strange ; but when you remember that all medicines have a
double” pathogenetic action, you ean readily see that they
will prove curative in opposite pathological conditions. You
will observe this in the provings of all medicines, and also
from the fact that a medicine is recommended for constipa-
tion and diarrheea, spasm and paralysis, irritation and
torpor.

I will, therefore, recapitulate the same classes I gave you
in the previous lecture, but with the apppropriate indica-
tions:

Class I. Ineludes medicines whose primary effect is to
depress and weaken the muscular and nervous power of the
heart, and give rise to conditions which would tend to cause
dilatation ; but whose secondary effects are similar to those
conditions deseribed in the last lecture.

All the truly representative men of the allopathic and
eclectie schools now recognize the fact, that small doses of
depressing medicines ael as tonics fo the tissues they primarily
depress.  In proof of this I refer you to the recent writings
of Dr. J. R. Reynolds, Handfield Jones, Troussean, Brown-
Séquard, Flint, Scudder, King, and others. This is an
affirmation of the theory promulgated by Hahnemann, and
which forms the buasis on which rests our important and
universal Law of Cure. The Law of Dose, which I have
taught you in my leetures when oceupying the chair of
Materia Medieca, is, however, equally important, for without
it, the selection of the dose is a matter of great uncertainty.

The medicines of this class, then, which primarily depress
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tendency to cramps in extremities. No fear of death, or great
anxiety, as from aconife, althongh the patient may think death
is near (dilatation of right ventricle).

Veratrum viride ; pulse soft, feeble, but very slow, hesitat-
ing, or intermittent; excessive irritability of the heart, so
that the slightest motion in bed, or sitting up, causes faint-
ness, vertigo, and blindness; pale face, but not the excessive
coldness of wveraf. alb.; indifterence, no fear of death.

(Greleeminum : pulse soft, slow, almost absent; heart’s action
very feeble, slow, almost impereeptible; fear of any movement,
lest the heart should stop beating ; * veins of the neck distended;
extremities not eold, but apparently swollen from venons
turgescence, slightly livid; indifference; obtuseness; diffi-
culty of lifting the upper eyelids, dimness of sight ; heaviness
and weariness of the limbs; palpitations feeble, (dilatation
of left ventricle.)

Tartar emetic: pulse small, thready, irregular, feeble;
heart’s action feeble and irregnlar; dyspneea of a very severe
character, with congh and frothy expectoration ; congestion
of the lungs; cannot lie down; enlargement of the liver;
jaundice; attacks of vomiting; (dilatation of right ven-
tricle, with cardiac asthma,)

Sanguinaria : for nearly the same symptoms, except that
the expectoration is bloody,

Colehicum : pulse and heart’s action feeble; urine scanty
and albuminous; tendeney to dropsy, beginning with edema
of the feet, then extending upward.

Lobelia : pulse small, feeble, and irregular; heart’s action
irregular and weak, aggravated by the slightest exertion;
distressing sinking sensation at pit of stomach, attended with
agonizing attacks of dyspneea; anxiety, and fear of death;
cold face and extremities; congh, with serous expectoration ;
(dilatation of right ventricle.) '

Tabacum : for nearly the same symptoms as lobelia, but
with vertigo, and sensation of shocks in the heart, with feeble
distresging palpitations,

* A very characteristic symptom, just the opposite of all other medicines.






TREATMENT OF DILATATION. 15T

from Flint, who is evidently an unbiassed witness. Ile says,
¢ As a remedy, with reference to irregularity of the heart’s
action incident to dilatation, digilalis often manifests a
truly remarkable efficacy. Of the different preparations the
tincture is to be preferred, on account of its being more
reliable as regards strength. _Digitaline, however, has still
more this advantage, and is perhaps entitled to preference.”
Alluding to the conflicting opinions relative to its action, he
says, “ Without discussing these different opinions, it may
be assnmed that, given in small or moderate doses, for exam-
ple, from ten to thirty drops of the tincture, it cannot, under
any circumstances, have much potency to do harm, and it
cannot prove a dangerous remedy. That it renders the
action of the heart slower and more regular is undeniable.
With reference to these effects, Bouillard calls it *the opium
of the heart. That it produces these effects without weak-
ening the heart may be assumed ; and clinical observation
appears to show that, under its use, the heart, already
weakened by dilatation, acts with inereased strength.
With these views, it iz a remedy useful in cases both of
hypertrophy and of dilatation.” Fliut does not say how
often his thirty-drop doses should be repeated, but I assure
you that if they were repeated every two or three hours in a
case of hypertrophy with enlargement, they would cause
dangerous ecardiac spasms, while in dilatation no such
dangerons results would follow, although no such large
doses are admissible, except in sudden cardiac syncope, and
similar emergencies. I have found that doses of one, two,
or five drops of the first dilution, repeated every two or three
hours, acted well in children or sensitive adults, but the
mother tineture in similar doses may be required. In cases
of dilatation, give the digitalis until it causes the requisite
slowness, strength, and regularity, even if you have to increase
the dose to Flint’s standard to bring about that result.

I do not speak from mere theory in this matter, but from
much practical experience, which experience I have found
to substantiate my theory of dose.

There is another fact relating to the use of digitalis in
dilatation. This condition will, as you are aware, cause
various pathological conditions in other important organs -
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pains, which I think ave myalgic. These symptoms make
it indicated in dilatation with asthmatic troubles, and attacks
of angina pectoris. The provings have “ tightness of the
chest; feeling of suffocation, with torturing pains in the
chest; sticking in left side of chest, and pain and pressure
in the region of the heart; irregularity, with feeble beating
of the heart.” You must be exceedingly cautious in pre-
scribing the dilutions. The 1st decimal dilution eannot be
taken in doses of one drop frequently repeated, without
causing, in sensitive persons, unpleasant symptoms; but you
can put 10 or 15 drops in half a glass of water, of which a
teaspoonful may be taken every two or three hours. Its
use should be suspended, or the doses given at longer inter-
vals, as soon as the action of the heart becomes stronger
and more regular. The 3rd dilution may be given in drop
doses. DBut when this acid is indicated, there are agents
which contain it and other additional medicinal constituents,
making them of greater value in the treatment of cardiac
affections. The best of these is the:

Prunus virginianag (wild cherry) which contains a principle
which posseszes fonic properties, similar to ehine and hydrastis,
This property is also possessed, in a greater degree, by the
cerasus seroling (choke cherry).

We have no provings of these remedies, but their success-
ful use for nearly a century, has given us clinical experience
sufficient to give us reliable data.

I can give you no better indications than those of digitalis,
to which can be added “weakness, loss of appetite, slow
digestion, cough, lightness and constriction of the chest, and a
Julness and pressure in the head.” The symptoms in italics I
have often observed to arise from large doses of the infusion
of the bark of these trees. You can use a hydro-alcoholie
tincture of the fresh bark in drop doses, or the lowest dilu-
tions, or the syrup, or the cold infusion, made by digesting
or percolating one ounce of the fresh, or dry inner bark in
a quart of water, unfil it assumes a dark red color. This
may be given in table-spoonful or wine-glassful doses,
repeated every three or six hours. Those who are sticklers
for the high dilutions may object to this method of prescrib-
ing a medicine, but I cannot see the necessity of adhering






TREATMENT OF DILATATION. 161

which seem to require éron and digitalis. Thizs meets the
indication for both, and may be given in grain doses of the
1st decimal trituration, repeated every few hours. It is
peculiarly suitable in those cases of dilatation aggravated by
venereal excesses. In doses of 10 or 15 grains every five
hours it soon destroys all sexnal desire and power, (while its
use is continued) and arrests the cardiae irritation.

We next come to the remedies of Class IIL., namely:
nuxr vomica, ignatia, collinsonia, cimicifuga, china, hydrastis,
Serrum, cuprum, hypophosphite of potassa, phosphoric acid,
sulphuric acid, murialic acid, ete.

Nuzvomica,and its alkaloid, strychnia, are the most important
of this class. By referring to your notes on the treatment
of hypertrophy with enlargement, you will find nux vomica
recommended for its primary symptoms. Allusion was made
to its secondary effects, which are very profound and import-
ant. The reaction from the intense stimulation (primary)
induces a condition of nervous and muscular irritability in
proportion to the weakness which obtains in the nerve-
centres. To make matters worse, all the important organs
of the body partake of the prostration and loss of tone.
The liver, stomach, intestinal canal, renal and sexual organs,
and even the brain, become the seat of morbid irritability
and perverted funetion.

I will not attempt here to give you all the symptoms which
indicate its use in hypertrophy with dilatation. They are
too numerous for me to mention and for you to remember.,
Suflice it to say, that the general mental and physical con-
dition, the weakness and irritability of the heart, the aggra-
vations after meals and from emotions, and the dyspeptic
symptoms, must be your guide. First be sure of your
diagnosis, then consult the Symptomen Codex, or the excellent
materia medica cards of Prof. Hoyne, and preseribe for the
ensemble of the symptoms.

The dose of nur vomica is quite important. As a rule, the
lowest dilutions or triturations will give you the best results,
The 1st or 2nd decimal dilution, or trituration, one drop
or one grain every three or six hours, will, in a few days or
weeks, produce a notable curative result.
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of the vegetative system so much as the nerves of motion
and sensation. All weakened muscles become irritable,
painful, and subject to spasmodic movements. Cimicifuga
controls this condition, and restores the normal tone of the
nerves which supply the muscles. Chorea is sometimes
associated with cardiac debility; even the movements of the
heart may partake of that character. In such cases, no
remedy rivals cimicifuga. If the disease is a sequel of mus-
cular rhenmatism, this medicine is especially indicated. In
dilatation during pregnaney, or at the critical age, no remedy
will prove more useful. If sympathetic cerebral symptoms
occur, cimicifuga will be finely indicated.

Dose : the dilutions from 1st to 8rd, or the lowest tritura-
tions of cimicifugin (macrotin), its active principle. Do not
leave off its use too soon, or change the remedy until you
are sure it is not appropriate.

Agaricus should be consulted if cimicifuga seems indicated
but does not give satisfaction.

China, or its alkaloid, quinine, has already been spoken of.
‘While you will rarely have to unse it in enlargement, you
will frequently find it invaluable in dilatation. It is
especially useful if the disease is associated with, or produced
by malaria, loss of the vital fluids, long-continued night
watching, or deficient food. The action of the heart may
be very tumultuous, while the real force is weak; the blood
is poor, and deficient in guantity; the countenance sallow ;
digestion impaired, with tendency to flatulence; there is
ringing in the ears, vertigo, and night sweats.

Hydrastis, or the active prineciple, hydrasting ranks next in
importance. As a restorer of the tone of muscular tissue
it is not surpassed. It is indicated in those cases which do
not arise from malaria, but which appear to indicate china ;
also for those cases where the action of the heart is persist-
ently weak and excited, and where the patient is emaciated,
is troubled with indigestion, and the liver is also deranged.
Its persevering use will bring about permanent good results.

Dose : the lowest dilutions of hydrastis, or triturations of
hydrastin. '

Ferrum. All the preparations of iron are indicated in
dilatation, especially if it co-exist with ansemia. In selecting
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The remedies in Class IIL., together with a highly nutritious
diet, to which may be added cod liver oil in doses of 20 or
80 drops three times a day.

FATTY GROWTH AND DEGENERATION.

Fatty growth. More or less fat is generally present in
health, on the outer surface of the heart, atter early infancy,
especially on the right ventricle, at and near the base of the
organ. It is most abundant between the ventricle and
auricle, and around the coronary vessels. A small amount
of over-accumulation is sometimes found in post-mortem
examinations, where there had been no symptoms of disease
of the heart during life. When the accumulation is excessive
it leads to enfeebled muscular action, and consequent weak-
ness of the eirculation. It may induce atrophy of the heart.
Fatty growth usually occurs after the middle period of life,
and in persons of adipose diathesis. It may, however, oceur
in persons who are not corpulent. You will most frequently
find it in persons who are growing fat rather rapidly. The
heart has been known to become completely encased in a
thick layer of adipose tissue.

Fatty infiltration is another and more serions form. In this
disease there is an accumulation of fat between the muscular
fibres. The pressure upon the fibres causes funectional
weakness and atrophy, and leads to dilatation.

Fuaity degeneration is much more serious, and difters essen-
tially from the two varieties I have just mentioned. The
fat, in the form of oil drops or granules, replaces the muscu-
lar substance, and constitutes a form of fatty atrophy. It
may be associated with fatty growth of the heart, but it
occeurs independently of the latter. It affects more especially
the left ventricle, while fatty deposits on the heart affects the
right. It may be uniformly diffused, but is oftener confined
to circumseribed patches or strips. The portions aftected
assume a yellowish or fawn color, and if it occurs in patches,
gives the heart a mottled appearance. Examined with the
microscope, the strie, or transverse markings of the fibres
are indistinet or wanting, and in place of the proper con-
stituents of the muscular fibre, there are oil globules and
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A sense of oppression at the praecordia, palpitation, and a
tendency to syncope, are commonly observed. Flint has
observed, and so have I, a notable degree of capillary con-
gestion of the extremities. In one case which came under
my observation, the hands and feet would become intensely
red, especially after meals, Dyspneea is present in this, as
in other heart affections.

Certain symptoms referable to the nervous and respiratory
system, are supposed to be highly significant of fatty degen-
eration: (1) The occurrence of seizures resembling apoplexy,
but not followed by paralysis. After death no morbid
appearances are observable in the brain; (2) A peculiar
aberration of the respiratory movements was observed by
Cheyne, and Stokes, “It consists in the occurrence of a
series of inspirations increasing to a maximum, and then
declining in force and length until a state of apparent apnea
is established. In this condition, the patient may remain
for such a length of time as to make his attendants believe
he is dead, when a low inspiration, followed by one more
decided, marks the commencement of a new ascending and
then descending series of inspirations.” This is said only
to occur a few weeks before the death of the patient. But
this symptom has been known to oceur from hypertrophy
of the left ventricle, without fatty degeneration; (3) Fatty
degeneration of the cornea, giving rise to that appearance
known as arcus senilis, has been observed, but I have observed
it when no symptoms of heart disease were present.

PHYSICAL SIGNS AND DIAGNOSIE.

You will not find it very easy to diagnose fatty disease of
the heart from the physical signs; but if no valvular disease
18 present, and hypertrophy is not found, and the heart’s
action is feeble, and the patient is adipose, you may safely
infer the presence of fatty heart.

If you suspect fatty degeneration, and find that percussion
shows moderate or no inerease of the volume of the heart,
you have a negative point. . If you find that the apex-beat is
not removed from its normal position, and its beat feeble, or
inappreciable—and no impulse elsewhere than over the apex;
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Class III. mentioned under “ Dilatation,” namely : Ferrum
and its various preparations ( the Jfodide is the best in this
disease), nur wvomica, ignatia, hydrastis, manganese, alelris,
helonias, china, ptelia, cuprum, platinum, plumbum, the hypo-
phosphites, and the mineral acids,

The anti-psorics may be useful to combat the various
dyscrasia, and may be advantageously alternated with the
remedies just mentioned.

You will find that the lowest attenuation of Class IIL will
bring about the best results, while the high dilutions of the
anti-psorics are most appropriate,

The diet of the patient is of great importance. You
should aim to produce a healthy nutrition of the affected
organ by rendering the blood rich in nutritive materials.
All articles of diet allowed should be highly nutritions and
easily assimilable. As large a portion of animal food as the
digestive powers will permit should be advised, The meat
should, however, be lean, tender, and properly cooked. The
quantity of fluids should be rvestricted, in order not to make
the quantity of water in the blood excessive. Warm clothing,
especially about the extremities, should be insisted on.
Excess of all kinds, in eating, drinking, venery, mental
oceupation or excitement, late hours, ete., should be prohib-
ited. As physical indolence predisposes to this aftection, a
judicious course of exercise in the open air should be advised.
But while exercise is advised, it should not go to the point
of causing dyspncea or palpitation. In order to have exercise
do good there must be an inferesting object. For this reason,
hunting, fishing, botanizing, horseback riding, etec., are the
best methods. '

III. It is important that you should try to arrest or limit
the acenmulation of fat in or upon the heart. Although the
pathologiecal condition in the two forms differ, we do not
know that the dietetic treatment should differ. All fatty
and saccharine substances should be avoided. Starchy
food is also inadmissible except in small quantities. The
diet should consist of lean meat, bread, non-farinaceous
vegetables, and certain kinds of fruit, principally the acid
fruits.

Of medicinal remedies, those which act chemically cannot
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have no clinical testimony to substantiate it. I would advise
you to try them when indicated, in tne 3rd or 6th attenuation,
for a sufficient length of time to test their curative powers,

I have sent a few patients, whose adipose growth in general
was immense, to a most rigid hydropathic establishment,
where a few months’ residence removed a large quantity of
the abnormal deposit.

S0FTENING OF THE HEART.

‘I have already called your attention to this condition,
when speaking of inflammation of the heart. Tt has also

‘been considered as incident to fatty degenervation. It occurs

during the course of essential fevers, especially typhoid fever
and typhus. Sometimes the softening is limited to the left
ventricle, and sometimes it extends all through the heart-
gubstance.

When softening has taken place the walls are relaxed and
feeble; the structure easily torn with the finger; the organ
is flaccid and collapses with its own weight, not preserving
its natural form, but retaining, like a wet cloth, any shape in
which 1t is placed. When incised, the cut surfaces are
dry and unpolished, and the color of the cut surface is
purplish and livid,

Symptoms and physical signs. These are the same as in
fatty degeneration. They proceed from weakness of the
organ, and loss of muscular power. Stokes gives the best
indications for the diagnosis of this aftfection, especially
when it occurs during fever.

Treatment. The sole indication for the treatment of soften-
ing from any cause, is to sustain the failing power of the
heart by stimulants, aliments, and restorative remedies,
The use of wine, brandy, egg-nogg, beef-tea, wine-whey,
aided by china, hydrastis, ferrum, phosphorus, and the mineral
acids, should be freely used, until the action of the heart
denotes such an amount of force as to free the patient from
danger. In severe cases the patient must not be allowed to
git up, or make any sudden movements while the heart is
very weak. Fatal syncope has been known to occur from
such imprudence.
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warranied in the conclusion that, *“ owing to the natural
constitution of the human frame, the exciting passions, when
violent, and especially when accompanied with agony or
conflict, are capable of producing bloody sweat, and when
still more intense, rupture of the heart.” Among other
medical authorities he guotes the younger Gruener, to the
effect that it is common for a person whose heart is oppressed
by excessive congestion of blood, and who is threatened with
suffocation, to ““ ery out with a loud voice;” and also Dr.
Walshe, Professor of Medicine in University College, London,
who says, that in case of rupture of the heart, the hand is
suddenly carried to the front of the chest and a piercing
shriek uttered. Sir James Y. Simpson, whose high rank in
the profession has won for him the title of Baronet, adds an
appendix to Dr. Stroud’s treatise, in which he says, in sub-
stance, that usually death very rapidly ensues, in consequence
of the blood escaping from the interior of the heart into the
eavity of the large surrounding heart-sac or pericardium,
and that in such cases the sac will be found, on dissection,
to contain two, three, four, or more pounds of blood accu-
mulated within it, and separated into red clot and limpid
serum, or “ blood and water.” As dissection was not prac-
ticed in ancient times, the nature of this rare disease was
not understood, if indeed its existence was even suspected.
These surgeons agree, therefore, that death was cecasioned,
not by pain and physical exhaustion, which, in a person in
the prime of life, would require two or three days, but by a
literally broken heart.

Rupture of the heart is almost inevitably fatal, and death
oceirs instantaneously. Walshe, however, states that one
case has been recorded of death from rupture, in which a
former rupture was discovered firmly filled by a fibrinous
coagulum, adherent to the wall of the heart.

Wounds of the heart belong to the domain of surgery, and
I will only say to you, that they are not as fatal as is
generally supposed. In the “Surgical Memoir of the War”
you will find several cases to substantiate this statement.
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AORTIC LESIONS.

Lesions affecting the aortic valves may be limited to one
or two of the semilunar segments; but in most cases all are
more or less affected. Thickening of the segments is one of
the most frequent of the morbid changes. This will not
speeially impair the function of the valves, but their expan-
sion will be somewhat sluggish, and the intensity of the
aortic second sound of the heart must be in some measure
diminished. ;

The segments are often contracted as well as thickened.
Consequently a current of blood is forced backward from
the aorta into the ventricle, by the recoil of the arterial
coats. At the same time the aortic second sound of the heart
must be weakened by the diminished size of the valves as
well as by the thickening..

Rigidity of the valves from -calcareous deposit is of
frequent occurrence. The segments are sometimes expanded,
and being encrusted with caleareous salts, appear to be com-
pletely petrified. This was formerly called ossification.

Another variety of lesion consists in the presence of warty
excrescences or vegetations. These are generally attached
at or near the free border of the segments, on their ventricu-
lar aspect.

These vegetations may be loosely attached, and liable to
be separated by the force of the current of blood during
life, and become emboli, and obstruct the circulation in the
arteries,

Attennation from atrophy is also a lesion to which the
valves are liable. Rupture, under these circumstances, is
liable to oceur.

Perforations may occur at any point where the valves are
softened, and perhaps at the same time thickened.

Lesions in the aorta, extending, to a greater or less extent,
above the valves, are, in the majority of cases, associated
with lesions of the aortie orifice. The artery may be dilated
or contracted.

MITRAL LESIONS.

Lesions at the mitral orifice are essentially the same as
aortic lesions, the points of difference relating chiefly to the
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force is observed when the patient is not aware of any such
palpitation. Palpitation, therefore, may be present as an
objective, when it is wanting as a subjective symptom.

Other things being equal, the increased violence of the
heart’s action is proportionate to the amount of hypertrophy,
and especially hypertrophy of the lett ventricle.

Usgnally, it the patient complain of undue violence or nf
irregularity of the heart’s action, exclusive of other cireum-
stances, the presumption is that organic disease does not
exist.

Palpitation from fanectional disorder always oceasions great
uneasiness, and generally intense anxiety and alarm.

It is quite otherwise with palpitation incident to organic
disease. As a rule, then, and you may consider it a safe
one, palpitation, when accompanied with great uneasiness
and uncomplicated, indicates or will suggest to you the non-
existence of structural lesion.

Palpitation due to organic disease is less violent. Fune-
tional palpitation occurs often when it cannot be traced to
any exciting cause, and is more likely to occur when the
patient is at rest.

Pulse. You must accustom yourselves to the movements
as given by the pulse in heart affections, as well as in other
disorders, and it is only by close observation at the bed-side
that you will attain that peculiar sense of touch necessary to
aid you in your investigations.

You will observe the size, strength, as compared with the
heart’s impulse (which never overlook), rhythm, its quickness
or slowness, the duration of the movement of the artery
under the finger, ete.

Frequency of the.pulse, although important as represent-
ing the general condition of the eirculation, and the state
of the vital forces, has no special significance as regards
vavular disease.

In mitral lesions attended by regurgitation, the size and
strength of the pulse are diminished in proportion to the
quantity of blood driven backward by the systolic contraction
of the left ventricle, into the left auricle. The weakness
and smallness of the pulse are in contrast with the impulse
of the heart, as felt hy the hand applied over the precordia,
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of the organ is much diminished by either dilatation or
fatty degeneration, the pulse may become irregular, inter-
mit.tirlg, and unequal. Irregularity and ineguality aré thus,
in some measure, diagnostic of lesions affecting the mitral
orifice, as contrasted with those affeeting the aortic orifice;
Lut it is to be borne in mind that they occur in cases of
dilatation, fatty degeneration, ete., uncomplicated with any
aftection of the valves or orifices.

Slowness of the pulse, that is, the gradual expansion of the
artery, us distingunished from quickness (not freguency),
denotes the prolonged systole of the left ventricle, and is
distinetive of aortic obstruction. In cases of aortic lesions,
with considerable insufficiency, the jerking or collapsing
feature of the pulse is usually strongly marked. It is not,
however, a symptom of aortic obstruetion.

Prolongation of the interval between the pulsation of the
radial artery and the heart’s impulse, is significant of aortie
regurgitation.

TURGESCENCE OF THE VEINS AND VENOUS PULSATTON.

Abnormal fullness of the veins oceurs whenever there is
an obstacle to the free entrance of blood into the right
auricle. An obstacle exists when the right auricle is already
full, or distended with blood. The most direct and efficient
causative condition is contraction of the tricuspid orifice.
Obstruction to the pulmonary circulation from emphysema
of the -lungs oceasions an undue accumulation of blood
within the right ventricle and auricle, leading after a time to
enlargement, and a consequent obstacle to the free trans-
mission of blood to the systemic veins. Pressure on the
vena eava by an intra-thoracic tumor produces obstrue-
tion and venous turgeseence. Thus, marked fullness of the
veins of the head and neck is observed in some cases of
aneurism of the arch of the aorta. As a symptom, then,
this is not distinetive in itself of cardiac disease, nor, when
it proceeds from the latter, does it point to the seat, or even
denote the existence of lesions of the valves or orifices,
but rather that the right auricle is either dilated or over-
distended.
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venous pulse due to auricular contraction should therefore
precede slightly the arterial pulse, or apex-beat of the heart.

Placing the finger over the apex of the heart, the apex-
beat, if it be felt, will be found to follow the venous pulse in
the neck, provided the latter be produced by the contraction
of the auricle; whereas if the venous pulse be due to tri-
cuspid regurgitation, it will be either synchronous with, or
lagging a little behind the apex-beat. DBy placing the finger
over the carotid, and the eye fixed upon a pulsating vein, it
is easy to determine whether the venous pulse precedes or
occurs simultaneously with the beating of the artery.

CARDIAC DROFPSY IN RELATION TO VALVULAR LESIONS.

Gleneral dropsy, when dependent on disease of the heart, is
called cardiac dropsy. It may be due to other pathological
conditions, and especially to disease of the kidney, when it
is distinguished as renal dropsy. It appears first, as a rule,
in the form of cedema of the feet and ankles, which
gradually extends over the lower extremities. ddema of
the face follows, or may oceur simultaneously with, or pre-
cede, the edema of the feet. So enormous is the swelling
sometimes, that erythema and gangrene may occur. The
surface cracks or ulcerates, and allows the liquid to flow
away. The surface assumes a dusky hue, due to venous
congestion, which distinguishes this variety of dropsy from
renal dropsy, but both may be combined. Effusion into all
the serous cavities may occur. The occurrence of dropsy
has reference to the situation, nature, and degree of valvular
lesions. Tricuspid contraction is the lesion which most
directly and efficiently tends to give rise to this effect; but
this lesion is exceedingly infrequent.

The occurrence of dropsy, other things being equal, in
cases of mitral or aortic lesions, will depend, not. immediately
on the nature and extent of these lesions, but on conditions
induced thereby which relate to the right side of the heart.
Dilatation of the right ventricle, or weakness from fatty
degeneration and other causes, precedes, in the great majority
of cases, the occurrence of dropsy.

Dropsy, therefore, is an event which usunailly belongs to
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distension and dilatation of the left auricle and consequent
congestion of the lungs. The engorgement of the lungs
arising from valvular lesions gives rise to important pul
monary symptoms without any other superinduced affection
of these organs. The most prominent of these symptoms
are dyspnea,cough, muco-serous expectoration, and heemop-
tysis. Certain pulmonary affections appear in some cases to
be dependent, directly and exclusively, on over-distension
of the vessels, namely, extravasation of blood, or apoplexy
of the lungs, and edema. The existence of valvular lesions
thus involves a liability to bronchitis, pneumonitis, pleurisy,
and emphysema.

Dyspnea is a symptom more or less prominent in the great
majority of cases. It occurs earlier and is more marked in
cazes of mitral than aortic lesions, because the former tend
more directly, and in a greater degree, to engorgement of
the pulmonary vessels. In most cases of either mitral
obstruetion or regurgitation, dyspneea is the firsf symptom
which occasions inconvenience. The patient often complains
of this symptom alone, or chiefly, for a considerable period.
In cases of aortic lesions it occurs later, and is oftener
preceded by palpitation or other symptoms, referred by the
patient to the heart.

The intensity of dyspneea varies greatly in the different
eases of valvular affections in which this symptom is present,
and in the same case at different periods. It consists, at first,
of a slight deficiency of breath on exertion. This progres-
sively increases until active exercise becomes insupportable.
Other cases are characterised by paroxysms of difficult
breathing when not provoked by exercise, and by more or
less difficulty which is constant. Affections of the pul-
monary organs, super-added to congestion, contribute to
increase the amount of dyspneea. This dyspnea has been
designated as orthopnea when extreme, and also as cardiae
asthma.

Cough and expectoration are usnally present when valvular
lesions have induced considerable pulmonary engorgement.
The expectoration is muco-serous in its character. The
prominence of the cough and the charater which the expee-
toration presents will serve to indicate, on the one hand,
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Dropsical effusion into the pleural sacs rarely oceurs to
much extent independently of general dropsy. When it does
take place, the compression of the lungs by the effused liguid
abridges their functional capacity, aggravates the dyspncea,
and hastens a fatal issue.

SYMPTOMS AND PATHOLOGICAL EFFECTS REFERABLE TO THE
NERVOUS SYSTEM.

It is a common impression that various symptoms denoting
cerebral disorder, such as cephalalgia, vertigo, tinnitus
aurium, muscee volitantes, etec., etc., are usually observed,
sooner or later, during the progress of ecardiac disease.
These symptoms are often observed in persons not affected
with disease of the heart, and hence would possess small
diagnostic significance were they more frequently present;
but, the truth is, they occur in only a small proportion of
cases, at least in a marked degree.

Valvular lesions, accompanied by enlargement of the heart,
have been supposed to involve a strong liability to apoplexy.
We may conclude that apoplexy is very rarely due, distinetly
or exclusively, to the condition of the heart, but that the
changes which the cerebral vessels undergo, or other circum-
stances, generally play an important part in its production.
And of the two conditions which tend directly to affect the
circulation in the brain, namely, obstruction at the right side
of the heart, and hypertrophy of the left ventricle, the former
must be considered as most likely to lead to serious results.

Apoplexy oceurring in connection with cardiac lesions,
generally depends on extravasation of blood. Under these
circumstances, paralysis of course ensues; if the apoplectic
attack do not prove suddenly fatal, the patient is found to be
hemiplegic. Vegetations, or masses of fibrin from within
the cavities of the left side of the heart, being detached, are
liable to become fixed in an artery of the brain, and give rise
to apoplectic seizures with hemiplegia, or to the latter without
the former.

Arterial obstruction gives rise to apoplectic phenomena
and paralysis, by lessening the supply of blood to certain
portions of the cerebral substance.
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which has given rise to grave symptoms, such as palpitation,
dyspneea, dropsy, ete., are generally free from excitement
and apprehension. They often seem to be remarkably
indifferent or apathetic.

SYMPTOMS AND PATHOLOGICAL EFFECTS REEFERAELE TO THE
DIGESTIVE SYSTEM AND NUTRITION.

The phenomena manifested in conneetion with the diges-
tive apparatus, in cases of valvular lesions, proceed from
congestion of the systemic venous system. Assuming the
lesions to be either mitral or aortic, or both, congestion of
this order of vessels depends on the effects of these lesions
on the right side of the heart. It may be stated that, as a
rule, the systemic congestion is not suflicient to give rise to
important symptoms or pathological effects until dilatation
of the right ventricle has taken place, involving over-
distension of the right auricle, and, in certain cases, tricuspid
regurgitation. The impediment to the free admission of
blood from the vens cave into the right auriecle, occasions
cerebral congestion, as has just been seen. The congestion
throughout the body thus induced, as has also been seen,
gives rise to venous turgescence and general dropsy. The
abdominal viscera indirectly participate in the effects of this
impediment at the right ventricle, owing to their vascular
relations to the vens cavse being through the intervention
of the portal system. In view of the anatomical peculiarities
of the latter, it is obvious that, of the organs comprising
the abdominal wviscera, the liver is first affected by an
obstruction at the right side of the heart. The pressure of
the portal branches on the biliary tubes may occasion an
undue acenmulation of bile in the latter. (Flint.)

I have observed obstinate cases of jaundice in several
cases of valvular disease of the heart.

Sections of the organ then present that peculiar aspect
commonly known as the “nutmeg liver.”

Extending beyond the liver to the portal vein and its radi-
cles, the congestion affects finally the stomach and intestines,
the spleen and the pancreas. Congestion of these organs is
a secondary effect due directly to the mechanical obstacle to
the passage of blood through the liver.
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these circumstances, does not uniformly occasion a greater
flow of utine than in health. Indeed, the quantity of urine
is oftener diminished than increased, a fact going to show
that the diuresis depends on the amount of blood conveyed
to the kidneys by the arteries, or on conditions pertaining
to the blood itself, rather than on accumulation in the renal
veins. The urine is frequently scanty, even when the venons
obstruction is sufficient to give rise to general dropsy. We
may have albuminuria, owing to the mechanical pressure
incident to venous congestion. It does not constitute evi-
dence of structural changes of the kidney, or DBright’s
disease, when it is in small quantity, transient in duration,
and notably fluctuating. (Flint.)

Moreover, hyaline casts are wanting when albuminuria is
only a symptom of disease of the heart, and the specific
gravity of the urine, instead of being diminished, is usnally
increased.

The degenerations of structure included under the name
Bright's disease, are sometimes associated with valvular
lesions of the heart.

The co-existence of structural degeneration of the kidney
is shown, as already intimated, by the degree and constancy
of the albuminuria, and by the difterent varieties of casts
of the uriniferous tubes, which the sediment of the urine is
found to contain when subjected to microscopical examina-
fion. The tendency to general dropsy is augmented by this
complication ; renal and cardiac dropsy are, in fact, combined.
As regards the generative funections, Flint has observed,
that in cases in which lesions had existed for a considerable
period before puberty, the genital organs, including, in
females, the mammary gland, attained to a full development.

BYMPTOMS AND PATHOLOGICAL EFFECTS REFERABLE TO THE COUN-
TENANCE AND EXTERNAL APPEARANCE OF THE BODY,

Lividity of the prolabia and face, which may be apparent
over the whole surface of the body, denotes either venous
congestion or imperfect oxygenation of the blood. The
latter is incident to the pathological effects taking place in
the lungs; the former, to obstruction at the right side of the






LECTURE XI.

VALVULAR DISEABES OF THE HEART.

Physical Signs and Diagnosis of Valvular Diseases of the Heart — Endocar-
dial or Valvular Mormurs — Mitral Direct Murmurs — Mitral Regurgitant
Murmurs — Aortie Direet Murmurs — Aortie Regurgitant Murmurs — Reca-
pitulation of Murmurs—Purring Tremor —Diagnostic Characters of Mitral
Lesions — Diagnostic Characters of Aortic Lesions — Of Tricuspid Lesions—
0Of Pulmonic Lesions — Treatment of Disorders Resulting from Valvular
Lesions.

GesTLEMEN : We have thus far, in. lecturing on Diseases
of the Heart, gathered from the latest and standard works,
together with our own observations, and have omitted much
that might be said, while we have endeavored, by ecareful
study, to give you, in few words, the prominent points which
will aid you in the investigation of the diseases of the heart.
Our clinies do not yet furnish us with opportunities in this
direction, and for this reason have I taken special pains to
treat the various affections in a plain and concise way. But
you must not stop here, but investigate for yourselves,

We will devote this hour to the consideration of the

PHYSICAL SIGNS AND DIAGNOSIS OF VALVULAR LESIONS

Cardiac murmurs originate either within the heart, or on
the peripheral surface of the organ.

In treating of endocardial murmurs, the practical points
to be considered relate to the different characrer which they
present, the morbid conditions which they denote, their
significance and wvalue as signs of disease, and their applica-
tion to the diagnosis of valvular affections. These murmurs
may be produced within the cavities of the heart, at the
auriculo-ventricular or the ventricule-arterial orifices, and
within the aorta or pulmonary artery, near the junction of
these vessels with the ventricles. It is practieable often, if
not generally, to determine from which of the cavities,
‘orifices, or vessels mentioned, emanate the murmurs heard
in individual cases.

The importance of this localization, as pointing to the
seat of the lesions which occasion the murmur, is obvious: to
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the cavity of the ventricle into the aorta. The curren
blood from the cavity of the left ventricle into the aorta ma OUN N
be distingunished as the direct aortic current. These are the
normal blood-currents. If the mitral valves be insuflicient,
more or less of the blood contained in the cavity of the left
ventricle 1s driven backward by the ventricular systole into
the left auricle. Here, then, is a regurgitant current which
does not exist when the valves are sufficient. It may be
called a mitral regurgitant current. So may we have the
aortic regurgitant current. Each of these four currents
may give rise to a murmur. A mitral direct murmur begins
after the diastolie, or second sound of the heart; or it takes
place during the long silence or pause which separates the
diastolic and systolic sound, and may be called the mitral
diastolic murmur.

A mitral regurgitant murmur being produced by the ven-
tricular systole, commences with the systolic sound; it is,
therefore, a systolic murmur, and may be called the mitral
systolic murmunr.

An aortie direet murmur, also produced by the ventricular
systole, is a systolic murmur; it commences with the systolic
sound, and may be called the aortie systolic murmur.

An aortiec regurgitant murmur, on the other hand, pro-
duced by a retrograde current from the aorta into the
ventricle after the systolic contraction, commences with the
second or the diastolic sound.

Then we have the systolic murmurs, commencing with
the systolic or first sound of the heart:

Ist. A mitral regurgitant, or a mitral systolic murmur.

2nd. An aortie direct, or an aortic systolic murmur,

Also the diastolic murmurs, commencing with or following
the diastolic or second sound of the heart: 1st, A mitral
direct, or a mitral diastolic murmur; and, 2nd, An aortic
regurgitant, or an aortie diastolic murmur,

al

The mitral direct, or the mitral diastolic murmur, generally -
denotes a particular kind of lesion, namely, union of the
mitral curtains, leaving a slit-like and more or less contracted
aperture between the auricle and ventricle. It may be dis-
tinguished as a blubbering sound when this quality is
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extent, their function, and impair the intensity of the aortic
gecond sound. Aside from attention to the aortic sound,
the evidence of obstruction, and also of its degree and dura-
tion, must be derived from the amount of enlargement of
the left ventricle, and the remote effect of the heart
affection.

Aortic regurgitant or diastolic murmur. This ranks next
to a mitral direct murmur as regards infrequency. The
gravity of the lesions represented by this murmur depends
on the extent of insufficiency or the amount of regurgita-
tion. Absence of an aortic regurgitant murmur, therefore,
is not positive proof that there is no regurgitation. Rough-
ness of the inner surface of the aorta above the aortic valves
may occasion a murmur with the retrograde movement of
the column of blood within the vessel, although the aortic
valves are sufficient. An aortic non-regurgitant diastolic
murmur is then characterized by its ending abruptly with the
second sound of the heart; whereas an aortic regurgitant
murmiur continues, more or less, after the second sound.

Localization of the systolic murmurs. The first point is
to ascertain whether it be a systolic or a diastolic murmur.
If the heart-sounds recur with great frequency, the difference
in duration between the two pauses or intervals is scarcely
apparent. Whenever there is doubt or difficulty in deter-
mining whether a murmur be systolic or diastolie, it is to be
remembered that the first or systolic sound of the heart is
synchronous with the apex-beat and the carotid pulse. If
the beginning of a murmur be coinecident with the carotid
pulse, it is either an aortic or a mitral systolic murmuar., A
murmur may be inappreciable, owing to feebleness of the
action of the heart. DBefore deciding, therefore, on the
absence of murmur, it is sometimes advisable to execite the
heart’s action by muscular exertion. If the murmur be a
mitral systolie, its maximum of intensity is at or near the
apex of the heart. This is to be depended upon as a rule.

If a systolic murmur be an aortic direct murmur, its
maximum of intensity is at or above the base of the heart.
The particular situation where it is most intense is usually
in the intercostal space nigh to the sternum. From the base
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RECAPITULATION of Poinls involved in the Localization of the Sysiolic and Dinstolic
Murmurs referable to the Mitral and the Aortic Orifice.®

SYSTOLIC MURMURS,

Mitral Regurgitant,

Maximum of intensity at or near the
apex of the heart.

Comparatively feeble or wanting at
the base.

Not propogated above the base of the
heart. Not heard over carotids,

Often heard over left lateral surface of
chest.

If heard in the interscapular space,
most intense near the lower angle
of scapula.

Aortic second sound weakened in
proportion to the amount of
regurgitation, but distinet.

Pulmonic second szound often intensi-
fied.

Mitral valvular element of the first
sound more or less impaired.

DIASTOLIC

Mitral Direet.

Occurs just before the systolic or first
gound, and ends with the occur-
rence of this sound. Usually
vibratory or blubbering in quality.

Maximum of intensity over apex of
heart.

Generally not appreciable at the base
of the heart.

Mitral valvalar element of first sound
impaired.

Palmonic gecond sound often intensi-

fied.

Aortic Direct.

Maxzimum of intensity at the base of
the heart in the seecond intereostal
space, near the sternum. Inten-
sity diminished over body of heart
and at the apex.

Propogated above the base of the heart
and generally heard over carotids.

Rarely heard over left lateral surface
of chest,

If heard in the interscapular space,
most intense as high as the spinous
ridge of scapula.

Aortic second sound often weakened,
and more or less indizstinet,

Pulmonie second sound less frequently
intensified.
Mitral valvalar element of the first

sound not impaired.

MUBRMURS.

Aortic Requrgitant.

Commences with and follows the dias-
tolic or second sound. The quality
usually soft.

Maximum of intensity over body of
heart, near the siernum.

Generally appreciable at the base of
the heart.

Mitral valvular elememt of first sound
not impaired.

Pulmonie second sound less frequently
intenzified.

In eonnection with murmurs, it may be safe to say, that
they show organic lesions are accompanied by an organic

murmur in the great majority

of cases.

Lesions which occasion neither obstruction nor regurgita-

e
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tion may give rise to murmurs.

% From Flint on Dizseases of the Heart.
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monary apoplexy, takes place occasionally. (Edema of the
langs is not infrequent.

DTAGNOSTIC CHARACTERS OF AORTIC LESIONS.

Physical signs. — An endoeardial systolic murmur is
present in the majority of cases, with the traits which
distinguish an aortic direet murmur, viz.: its maximum of
intensity at the base of the heart; comparatively feeble and
often lost at the apex; propagated upward in the direction
of the aorta, and into the carotids; not diffused over the left
lateral surface of the chest; and if heard on the posterior
surface, either limited to, or most intense in, the interscapn-
lar space on and above the level of the spinous ridge of the
secapula. Murmur more or less intense ; generally soft, but
sometimes rough. The aortic second sound of the heart is
often weakened and indistinet; the pulmonie second sound
is mueh less frequently intensified than in cases of mitral
lesions. Enlargement of the heart exists in the majority of
cases. An aortic regurgitant murmur is present in a certain
proportion of cases.

Pain is oftener present than in eases of mitral lesions, but
is often absent. Abnormal force of the heart’s action and
palpitation, as a rule, are more prominent symptoms than in
cazes of mitral lesions,

The pulse in cases of aortic regurgitation is quick, jerking,
collapsing, and a longer interval than natural is sometimes
observed between the apex-beat or systolic sound and the
pulsation in remote arteries.

Visible pulsation of superficial arteries is frequently
marked. Turgescence of the jugular and other veins, and
dropsy, occur at a later period than in cases of mitral lesions,
and oftener wanting.

Dyspneea is less marked. Cough and muco-serous expec-
toration and hsemoptysis are comparatively infrequent.
Pulmonary apoplexy rare. EHdema of the lungs less
frequent.
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element of the first sound, and an impulse in the epigas-
trium.

The primary effect of obstructive or regurgitant lesions
sitnated at the pulmoniec orifice, is enlargement of the right
ventricle. The secondary and remote effects, and the symp-
toms thereon dependent, are essentially those which are
occasioned by tricuspid lesions, being due to distension of
the right auricle, tricuspid regurgitation, and congestion
of the systemic veins,

TREATMENT OF DISEASES RESULTING FROM VALVULAR
DISEASES OF THE HEART.

It is evident that the anatomical changes which the valves
and orifices of the heart have undergone, are not amenable
to any medical treatment. The lesions existing must remain.
The most that ecan be done is to retard their progress and
control their primary effects.

Cases may, however, occur where suifable remedies may
set up such an action in the system, as may result in the
partial or complete removal of certain morbid products
deposited on or about the valves. A thorough trial of those
remedies known to us as anfipsorics may give you excellent
results.

You need not feel discouraged in the treatment of valvu-
lar diseases, nor should you discourage your patients, for in
general no immediate danger is present, even when those
lesions exist which involve more or less obstruction or
regurgitation.

For the treatment of the primary effects of wvalvunlar
diseases, I refer you to the treatment of enlargement of the
heart.

The secondary effects of valvular lesions do not generally
appear so long as the enlargement of the heart is by hyper-
trophy, unless, from fatty degeneration or some other cause,
weakness of the organ has been induced. Flint says that
obstruction and regurgitant lesions tend first, as a rule, to
produce hypertrophy, the musenlar walls increase in thick-
ness up to a certain limit. - When this limit is reached,
dilation of the ecavities ensue, and, finally, predominates
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pleurisy, pneunmonia, are to be treated in the ordinary
manner.

The disorders of digestion and hepalic affeetions arve sometimes
quite obstinate. If you will study the provings of digitalis,
you will observe the peculiar and prominent derangement
of the gastric and hepatic functions which it caunses. Tt
causes these disorders by deranging the action and impulse
of the heart. Digitalis is our most reliable remedy in similar
cases; and next in value come nux vomica, ignatia, china,
cornus, @seulus, hydrastis, podophyllum, leptandra, lycopodium,
sulplur, and benzoic acid.

Cerebral congestions are to be met with digitalis, nux vomica,
opium, glonoine, agaricus, arnica, solanum, aided by hot mus-
tard foot and hand baths. The extremities must be kept
warm and full of blood.

Greneral dropsy is one of the most troublesome of the
secondary effects, and will tax your skill greatly. Remem-
ber that the kidneys are not primarily in - fault. The
co-existence of Bright’s disease gives the disease a double
character,

Any remedy which will aid the heart by giving it
increased power.will benefit the dropsy. It is not necessary
that the remedy should be a kidney remedy. The best
remedies for cardiae dropsy may be arranged in two classes,
namely:

I. Those which act primarily on the heart: digifalis and
its analogues ; nux vomica and china and their analognes,

II. Those which act specifically on the kidneys : apocyniim
cann., asparagus, eupatorium purp., benzoate of ammonia,
colehicum, aselepias syriaca, squille, polass nifras and acel., ete.

In cases of co-existing Bright's disease, I have found
sulphuric acid to act in a wonderfully efficient manner.

It is a significant fact that allopathic anthorities are quite
unanimous in asserting, that from experience they find that
by combining a remedy of my Class I. with one of Class IT.,
they are enabled to remove eardiac dropsy more rapidly than
in any other way. A favorite combination with them is
digitalis and squills. Now, we need not combine medicines
to get these good effects. Better results can be gained by
alternation. You will, according to my experience, get






APPENDIX.

"THE INFLUENCE OF THE MIND OVER THE HEART.

Tue object of this paper is twofold:

First. To show the powerful influence which the mind can
and does exert over the heart, and the manner in which such
influence is exerted.

Secondly. The results which may be brought about upon
the normal conditions of the heart by such influence; and
their value from a medico-legal and therapeutic point of view,

We will first inqnire how the mind can aftect the heart ;
or, in other words, through what nerve-channels the intellect,
the will, and the emotions ean affect that important organ.

The heart is supplied with nerves by the pnenmogastrie and
the sympathetie ; but we find it impossible to make satisfac-
tory experiments with the nerves in connection with the purely
emotional influences.

We are obliged to depend mainly on negative testimony,
viz., the effect produced upon the heart by irritation and by
division of these nerves. Even here, unfortunately, we are
met by so much contradictory evidence that it really seems
hopeless to arrive at any definite conelusion.

Claude Bernard, Weber, Valentine, Schiff, and Lockhart
Clark disagree in many essential particulars relating to the
effects of division or irritation of the pneumogastries.

The majority of evidence, however, is in favor of the con-
clusion that the pneumogastrics, pure and simple, contain
motor fibres, and that, through the cardiac branches, they
effect the motions of the heart.

The pneumogastric may contain sensory fibres also, and
may, therefore, be a compound nerve from its origin.

With regard to the influence of the sympathetie, Carpenter

14
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act in precisely the same way through either the vagi or sym-
pathetie.

We may be allowed to surmise that the ganglia and the
fourfold supply of nerves to this organ are designed to lessen
its liability to fatal spasm and paralysis by emotion.

“The heart,” observes Moleschott, *is animated by four
very excitable nerves, which may be easily over-excited ; these
four nerves, two vagi and two sympathetic, have a peculiar
consensus, which is no doubt due to the action of the ganglia

- of the heart, so that the state of irritation or over-excitement

of one is conveyed to the other three; but it is impossible to
permanently exhaust the other three by the over-excitation
of oue nerve singly, as stimulants which would be powerful
enough to effect this, would soon kill the execited portion of
the one nerve, and therefore lose their effect upon the other
three; such an eflect being only possible as long as the nerve
acted upon retains part at least of its excitability.”

This conelusion accords with the opinion of Kirkes and
Paget, that the cardiac branches of the pneumogastric are
one, though not the sole channel throngh which the influence
of emotion is transmitted to this organ, and with that of Dr.
Carpenter, already cited ; and it does not contradict the judg-
ment expressed by him elsewhere, that the sympathetic con-
stitutes the channel through which the passions produce
palpitation of the heart, or Dr. Baly’s statement, that the
disturbed action of the heart during emotion is a remarkable
instance of the influence of the passions over movements of
organs supplied by the sympathetic.

Since Moleschott’s experiments, those of MM. Cyon and
Ludwig indicate the existence of accelerator and depressor
nerves of the heart, the former emerging from the cord with
the third branch of the inferior cervical ganglion, and the
latter arising, in rabbits, from the pneumegastric and superior
laryngeal nerves.

Bernard, it is stated, adopted this view, and held that the
heart, with this sensory depressor nerve, is able to regulate
its volume according to circumstances, by exerting a reflex
action on the general eireulation.

If the inhibitory view of the pneumnogastric nerve be estab-
lished, we must, in attempting to explain the injurious mode
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wonld bring on palpitation and irregular action. Upon the
removal of all anxiety by a decided assertion from me, after a
careful physical examination, that the heart wasnot diseased,
it would quickly resume its normal action,

From the same cause medical students, when their thonghts
are directed by their studies to this organ, are frequently suf-
ferers from its disturbed action. Anxiety, no doubt, comes in
here to aggravate the disorder, and will be referred to again
under emotions. Peter Frank himself, even in advanced life,
while devoting especial attention to the subject of heart dis-
ease, during the preparation of his lectures, was attacked with
severe palpitations, accompanied by an intermittent pulse, and
felt certain that he was aftected with an aneurism. The symp-
toms did not cease till some time after the completion of his
labors, and after he had enjoyed the relaxation and diversion
of a journey. In faet, it is quite a common remark that med-
ical men often die from a disease that they have maide a
special study during life. '

The question now naturally arises, is it possible for hysterical
or hypochondriae persons to bring on permanent structural dis-
ease of the heart by a morbid concentration of the mind on it?

It is the opinion of most medical writers that it is not prob-
able such a result would oceur. They admit, however, that
it would be likely to aggravate any previous mischief and in-
duce irregular action, and ultimately hypertrophy, or some
other disease decidedly organie. The physician should, there-
fore, in treating such patients, exercise his influence and in-
genuity to divert their minds from the heart to some other
subject or organ.

Numerous interesting cases are recorded showing the spe-
cific effects of the intellect over the heart’s action, as one of a
medical student being initiated into the rites of a Masonie
society ; his eyes were bandaged, a ligature bound around his
arm, and the usual preparations made for bleeding. A pretence
of opening the vein was made, and a stream of water spurted
in a bowl to represent the sound of the flowing blood expected.
As a result the student soon became pale and fainted.

Then there is the well-known case of the man being Dbled
by the prick of a pin and warm water running down his arm,
who actually died as a result.
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ideas to them, and in this way it may, and probably does,
attect the organic functions.”

A distinguished Fellow of the Royal Society (st. T9) told
him that he could by voluntary effort, increase the frequency
of his pulse from ten to twenty beats per minute. At the
Doctor’s request the experiment was made. When he sat
down his pulse was sixty-two; in the course of about two
minutes it increased to eighty-two. On being requested to
describe the manner of accelerating it, he said it seemed to be
partly due to *a sort of impulse,” partly to an internal shiver,
and partly to an action on the breathing.

The inerease in respiration was not apparent.

It may be that the will did not act directly on the muscn-
lar tissue of the heart, but indirectly by concentrating the
attention on that particular object, on that particular organ.

The ease of Colonel Townsend, in which it is said he pos-
sessed the remarkable faculty of throwing himself into a trance
at pleasure. The heart ceased apparently to throb at his bid-
ding, respiration seemed at an end, his whole frame assumed
the icy rigidity of death, while his face became colorless and
shrunk, and his eyes fixed, glazed, and ghastly. He would
remain in this state for hours, entirely unconscious, when the
signs of life would gradually reappear.

D]" Darwin says: “There is an instance in the T’Inlmnp’lncal
Transactions, of a man who could for a time stop the motion
of his heart when he pleased.”

THE EMOTIONS.

The heart may be so affected by the emotions, through the
nerves supplying it, as to produce violent contractions—tonic
spasms of the organ. This ocenrring in such a vital organ
must of necessity cause death.

It is difficult to decide whether this results from muscular
irritability, is eansed by the withdrawing of an antagonistic
nerve-force, or from the direct action of nerve-force upon the
museles; but it is evident that, in cases of death like Hun-
ter’s, a condition of spasmodiec contraction of the walls of the
heart is produced. Let me refer to the record of his death
and post-mortem.
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pressed breathing, syncope and death. Upon examination
the heart was found enlarged.

Bonnet, Morgagni, Tissot, and others assert that dilatation
of the heart has been caused by ehagrin and anger.

Dr. Richardsen says: “I have never met with a case of in-
termittent pulse in which the disorder was not seruential to
some anxiety, shock, fear, sorrow, or their similars,”

From statistics we learn that in the last twenty years deaths
from heart disease have increased about twenty-five per cent.,
and the percentage of the increase is entirely confined to men,
and to those between the ages of 21 and 45, which is the time
they are subject to the most trying emotional canses.

It iz not an uncommon occurrence to meet with syncope
produced by emotional excitement, and in the case of a per-
fectly healthy heart we can readily understand why nothing
more serious should supervene, and I think it egually clear
that it should suceumb when it is already diseased, and of
course has less power of resistance,

Here again we find that exactly similar results are produced
by the opposite emotions of joy and fear.

Lord Eglinton informed John IHunter “that when two sol-
diers were condemned to be shot, and one of them to receive
a pardon, the event being decided by their throwing dice, the
one who proved successful —thus securing a reprieve—asually
fainted, while the other remained calm.”

The American poetess, Lueretia Davidson, who died af 17,
often fainted when listening to some of her favorite melodies
from Moore, yet notwithstanding this, she would beg to have
them repeated.

We often see examples where fear prevents fainting so long
as it operates, and immediately it is withdrawn the system
yields to the reaction and fainting tales place. A lady sit-
ting up after the rest of the household had gone to bed saw a
servant enter the door with a pistol in his hand. She imme-
diately blew out the candle, pushed the bed from the wall,
got behind it, and succeeded in evading him and getting out
of the door and locking it behind her. She awoke the house
and then fainted away.

The case of the doorkeeper of Congress, an aged man, who
died suddenly on hearing the news of the capture of Lord
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death, appeared perfectly healthy but very much depressed.
He told the Doctor he had never seen any one dead before, and
hoped he never should again. Ie did not go to bed that
night, but remained sitting in a chair, and apparently slept
well. The next morning he was found slipping down 1n the
chair, and, upon trying to arouse and get him up further in
the chair, it was found that he was dead.

A post-mortem revealed a perfectly healthy man; no mark
of disease could be found in any part of the body. Dr. Ward
gave it as his opinion that it was a sort of gradunal cardiac
syncope.

A distinguished veterinary surgeon, of cool well-balanced
nerves, consented to having an operation of lithotomy per-
formed. He had had a great aversion and dread of this ope-
ration. When the preparations were being made and the
usual preliminary examinations, he showed no signs of fear,
but when the catheter was being introduced he was observed
to become pale and faint, and notwithstanding every effort
was made to restore the patient, he died in about ten minutes,

Dr. Currie, of Edinburgh, engaged to perform paracentesis
abdominalis in a case of ascites. On entering the room the
lady fainted, and on attempting to restore her he found she
was dying.

A station master on one of the Italian railways, 55 years
of age, in robust health, was awakened one morning with the
news that his station had been robbed. Althongh perfectly
healthy the night before, he immediately became sick and
died within twenty-four hours. There was utter prostration,
spasmodic action of the stomach, with obstinate vomiting,
hollow voice, and failing pulse; consciousness continned to
the last.

The case coming before the courts, 1t was decided, * that
sudden mental emotion may indunce death within a briet space
of tume, or even immediately, and even in persons of robust
health, is a fact freely admitted in science.” And that the
fact of his not dying for twenty-four hours was no proof that
it was not caused solely by the mental emotion.
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which only have an action on the blood and nutrition pro-
cesses, when, if the mental origin was known, no medicine
would be preseribed, and the treatment directed to the minis-
tering to a mind diseased. The homcopathic Materia Medica
is rich in remedies which have a profound curative action
upon a disordered mind. Such remedies, used alone or in
conjunction with change of scene, diversion, or properly di-
rected mental influences, will, in a majority of instances, re-
move cardiac disturbances of an apparently serions nature.
But this portion &f the subject must be deferred for consider-
ation in another paper.

THE PATHOLOGY AND TREATMENT OF DISEASES OF THE
HEART, CAUSED BY EMOTIONAL INFLUENCES

It will be remembered that I have read before this Society
several papers relating to the effects of' the will and the emo-
tions on the heart. Without going over the same ground
again, I will briefly allude to the manner in which the emo-

tions do atfeet the heart.

HOW EMOTIONS AFFECT THE HEART.

The experiments of modern physiologists, Clande Bernard
in particular, show that all sensations aet primarily on the
nerve-centres, through the nerves reaching from the periphery

-of the body to those centres. The exeitation thus determined

in the brain, or spinal ecord, is then transferred to the nerve
filaments which extend to the viscera and members, and
hence the latter are affected only secondarily.

Of all the organs, the heart is the one which earliest and
most profoundly experiences the influence of the sensitive ex-
citations produced in the nerve-centres. So soon as any modi-
fication is produced in the central nerve-substance, the nerves
transmit this vibration to the heart, and at once the move-
ments of the latter suffer a perturbation which is expressed in
various ways.

It the ordinary bodily sensations experienced from physical
influences thus affect the heart, through the brain and cord,
how much more intensely do those mental sensations, caused
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tion, and other heart diseases of minor importance; only 20
per cent. gave perfectly sound hearts. Of 680 male patients,
44 per cent. had heart disease. The average weight of the
heart is, in both sexes, when suftering from mental diseases,
heavier by one ounce than in persons of sound mind. This
inerease may be aseribed to the valvular morbid states, or to
the hypertrophy which is seen in chronie and recurring mania,
and In consecutive dementia, often without valvular disease,
and most frequently attacking only the right ventricle.”

Heart diseases are most frequently observed in patients
with hypochondriac melancholy ; with the so-called * melan-
choly with suspicion,” causing a suspicious morose disposition
and it appears that the heart disease has some relation to it,
whereby the subjective sensations offer a prolific foundation
for illusions and delusions. In chronie ecases and for ad-
vanced mental disease it shows an essential asthenic type, also
feebleness in the cireulation, cold livid extremities, and a wealk,
small pulse.

¥

THE CORCLUSIONE.

If these statistics show anything, they show (1) that the
presence of heart disease during mental disorder is too com-
mon to be an accidental coincidence ; (2) that, in a proportion
of the cases, the heart disease must have been eaused by the
mental ; (3) that the coincidence of heart disease with melan-
choly is pretty conclusive that mental depression canses car-
diac depression,—a condition which leads to certain forms of
structural changes in the heart. I admnit, be it remembered,
that diseases of the heart may and do cause many cazes of in-
sanity. DBut I must affirm my belief that emotional shocks,
or mental influences, may and do eause not only functional
but organic heart diseases.

Take, for example, the influence of

FRIGHT, BUDDEN GRIEF,

or other sad and painful emotions. They suddenly diminish
the rapidity of the heart’s beating, and thus increase the
amount of blood discharged from that organ at each diastole;
hence the contractions by which it drives the blood into the
vessels are very laborious and protracted. In some cases the
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quality and intensity, must affect these two sets of nerves
either separately or together. Our next inquiry will be, then,

CAN WE CLABSIFY THE EMOTIONS

and arrange them in such a way as to show those which af-
fect these sets of nerves in a special manner, either to excite
or depress !

After considerable study of the action of the various emo-
tions, and guided by such authorities as Tuke, Winslow,
Carpenter, and Maudsley, I have ventured to arrange them
as follows: (1) Emotions which excite maiuly the retardator
nerves: .Joy, rapture, ecstasy, hope (with faith), pride, cour-
age, love, adoration, wonder, and astonishment, to which we
may add anger, rage, and wrath. (2) Emotions which excite
mainly the accelerator nerves: Grief, sadness, discontent,
disappointment, melancholy, despair, remorse, fear, fright,
horror, anxiety, and wonder.

It may be said, in eriticism of this arrangement, that we
rarely find one emotion acting exclusively at one time. This
is admitted, and 1t is the one chief element of uncertainty
that prevents a perfectly satisfactory classification of the
emotions. Suppose, for example, that we have joy and anx-
iety acting at the same time upon the brain. The result
would be an excitation of both sets of nerves, causing an in-
creased force with accelerated action of the heart. Again, as-
tonishment from pleasurable causes would act altogether on
the retardator nerves; but, if from unpleasant causes, on the
accelerators.

Apparently, the most opposite emotions eause similar head-
symptoms, but, when we analyze the nature of the effects,
they will be seen to be widely difterent. Thus joy and terror
both cause palpitation, but the former causes increased car-
diac action with angmented vital force,—the latter produces
an irritative frequency with deficient power. It may be
asked, How can

JOT AND FRIGHT

both cause death? The action of an emotion 1s like the ac-

tion of a drug. In small and repeated doses, quinine causes

a continuovs augmented action of the heart, not injurious un-
15
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one whose pathogenetic action begins in the brain, and in
that portion of the encephalon which presides over the trans
mission of joyous and all other exhilarating emotions. The
medicinal or drug foree, starting from that locality, when
transmitted to the heart, must be capable of canging the pe-
culiar kind of irritability which we find in the patient we
are treating. Hahnemann and all his most scientific follow-
ers have recognized this rule, and when strictly followed it
has resulted in some brilliant cures. Those who restrict
themselves to covering the totality of existing symptoms
will find the cure of their patients tedious and unsatisfac-
tory.

Another rule I would add, of equal importance with the
above, namely : When the primary symptoms of the case re-
semble the primary symptoms of the medicine selected, pre-
seribe that medicine in the high attennations. When the
secondary symptoms of both the medicine and the disorder
are coincidently present, the dose should consist of apprecia-
ble, or material, quantities.

THE MEDICIRES.

We will now enumerate the medicines which will be found
useful in cardiac atfections from emotional eauses, but in
order to have a eclear understanding of their action we shall
compare the pathology of the emotions with the pathology
of the medicines, namely :

The emotions of joy, rapture, eestasy, hope, pride, courage,
anger, rage, wrath, love, adoration, wonder, and astonishment,
all stimulate and irritate the retarvdator nerve and increase
the force of the heart’s action. Excessive and sudden joy,
anger, and rage over-stimulate the retardator nerve and cause
sudden death by cardiac spasms. Of medicines, Ammonia,
Agaricus, Cinchona, Coftea, Crocus, Caetus, Camphor, Della-
donna, Digitalis, Hydroeyanic acid, Lycopus, Laurocerasus,
Ignatia, Nux vomica, and Cannabis indiea, all stimulate the
pneumogastric or retardator nerve and augment the force of
the heart’s contractions. Of these, Cinchona {and Quinine),
Camphor, Delladonna, Digitalis, Hydroeyanie acid, Nux
vomica, and Ignatia, if taken in massive doses, are capable
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and tissue alone, so do we rarely find cases where one emotion,
unmixed with others, exercises its specifie, uncomplicated in-
fluence. In this case, however, joy was the one predominant
emotion. IHer heart, already weakened and irritated by grief
and anxiety, sncenmbed to the excessive stimulation of joy,
and cerebral congestion, throbbing temples, lond hysterical
laughter, followed by spasmodic weeping, and a sensation *“as
if the heart was trying to beat painfully in a cage,” as she ex-
pressed it, ended in a nervous erethism which had never left
her, although she was happily married and situated pleasantly
in life.

The remedy in this case proved to be Ignatia. It covers all
the symptoms and conditions, and also simulates the history
of the disorder. One dose of a high potency was given and
allowed to act a week. This was followed by doses of the
lower attenuations, three times a day, and she was cured in a
month.

IN ANOTHER INSTANCE,

oceurring in a healthy woman, where no previous anxiety had
weakened the heart, the unexpected news of great good for-
tune caused a condition of extreme nervousness, with strong,
quick palpitation of the heart, sleeplessness, and cerebral
erethism. Ilere the remedy was Coffea; a few doses of a
lower attenuation promptly arrested the cardiac excitation
after it had continued a week, notwithstanding the use of
morphine and other anodynes.

The emotions of grief, sorrow, anxiety, expectation, discon-
tent, melancholy, despair, remorse, fear, fright, horror, and
astonishment, all stimulate chiefly the accelerator nerve and
quicken the heart’s action, while they decrease the force of its
contractions. Of these, grief, fright, terror, expectation, anx-
lety, and fear have eaused death, from cardiac paralysis. The
heart in such cases is found relaxed, flaceid, and its eavities
uncontracted. Of medicines, Aconite, Arsenic, Calabar, Chlo-
ral, Cimicifuga, Crotalus, Gelseminuni, Iberis, Lachesis, Phos-
phoric acid, Platina, Veratrum album, and Veratrum viride
irritate the accelerator nerve, and weaken the heart. Of
these, Aconite, Calabar, Chloral, Lachesis, and Crotalus, are
capable of causing sudden death from cardiae paralysis.
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case. A few drops of the third attenuation in water, three
times a day, removed all the physical symptoms in a few
weeks, and even the mental condition became more hopeful.
After the medicine had nearly restored her, her recreant lover
returned and finished the cure.

I ought to mention another class of remedial agents whose
action appears to be soothing and calming to both sets of
nerves above mentioned. They are Ambra, Castoreum, Asa-
feetida, Cocoa, Scutellaria, Guarana, Cypripedinm, Valerian,
and Zine.

STRENGTH OF THE HEART.

Before we pass to the hygienie treatment of the disorders
herein mentioned, we may as well try and answer the perti-
nent question, Why is it that the heart is affected abnor-
mally by the emotions? The heart, in its normal state,
should have the same relative strength possessed by the gen-
eral muscular system. It is the systematic use, and not the
irritation, of a muscle, that gives it strength and endurance.
That great musele constifuting the heart ean, under proper
use, become one of the stmugeét in the human body. Dut it
requires, to make it strong, plenty of fresh air, free from car-
bonic acid ; regular, active exercise ; at least eight hours of
good sleep, and the avoidance of alcoholie stimulants, impure
tea and cottee, tobacco, narcotics, an abuse of the passions, all
the depressing emotions, and even an excess of those which
are exhilarating. How many American men and women in
this year of Our Lord live up to these requirements?

Generally the foundation for eardiac debility is laid early.
Beginning in infancy the young child is improperly dressed
and improperly fed. Tt is allowed unnatural condiments and
food before it should be weaned from milk and bread. Tt is
placed in schools, and its tender brain erammed with the rub-
bish of dead langnages, when it ought to be in the fields or
gardens gathering flowers ; or romping in untrammelled free-
dom. Of all persons

THE WOMEN OF THI: COUNTRY

grow up with the weakest muscularstructure, and consequently
the weakest hearts. Ilace your finger on the pulse of the aver-
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ON THE RELATION OF SUDDEN DEATH TO CARDIAC
DISEASES.

Porurnar fallacies are not confined to the publie. Certain
fallacions ideas concerning special subjects become popular
with and gain advantage in the various professions.

For example, there are certain popular medical fallacies
which cling to the medical profession as well as to the people;
and, although the best authorities on medical topics announce
repeatediy the erroneousness of such belief, they retain their
hold on the popular and professional mind with a singnlar
pertinacity. For this state of things a portion of the medical
profession is to blame. Some physicians are prone to pander
to popular and vulgar beliefs, however groundless they may
be. Weall know how dangerous it is for the young physician,
or one who has not gained for himself a position as an anthor-
ity, to set np his opinion against that of the masses, or even
the dietum of an ignorant bnt dogmatic nurse. For these, and
many other reasons, certain opinions relating to sudden death,
not supported by absolute proof, are very prevalent, much to
the detriment of true science.

I't is my purpose in this paper to allude to but one of these
popular fallacies, and solely for the purpose of disabusing the
popular mind of its supposed truth. I refer to the prevalent
idea that sudden death is generally eaused by some form of
disease of the heart.

It is the habit of the publie, when a case of sudden death
oceurs, not directly traceable to some acute disease, and when
the immediate canse is not perceptible to the senses, to ascribe
such sudden dissolution to disease of the heart. In the popn-
lar mind, but few other causes are sufficiently potent to pro-
duce rapid dissolution of life in a man in apparent health, or
even during the progress of known chronic disease. With
physicians, who should be peculiarly careful as to an opinion
in such grave cases, the same habit of ascribing to cardiac dis-
ease all sudden deaths which they cannot immediately aceount
for is altogether too prevalent.
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suddenly, and to a certain extent, unexpectedly, as when the
patient, throngh carelessness of orders, or the inattention of
attendants, makes some violent and sudden motion.

In endocarditis, the danger of sudden death is still less,
indeed, it rarvely occurs, unless the muscular structure is
involved, when ecardiac syncope, with sudden arrest of cir-
culation, may occur from imprudent exertion or ineffectual
treatment.

Next in order are the functional disorders of the heart, in
which it does not seem Iflﬂssible, nor is it probable, that sud-
den death could oceur through any fanlt of that organ. Ewven
in angina pectoris, not due to organic disease, when the agony
is fearful and the collapse great, sudden dissolution is the
rarest of incidents.

Even granting that death may sometimes occur from the
shoek, as 1t 18 termed—for 1t is well known that in certain
debilitated constitutions pain alone, by its intensity and se-
verity, may destroy vitality very rapidly—how are we to
know absolutely that the pain in the heart caused death?
There are other thoracie pains which are fully equal in inten-
sity to cardiac neuralgia. It has been supposed that there are
snch conditions of functional disorder of the heart as choreie
convulsion, tetanie spasm, irregular contraction, and the like,
which might cause rapid dissolution. DBut this is not fully
proven. - The heart is often found 1‘igi([iy contracted after
death, but this is generally rigor mortis, and not a true patho-
logieal state, ocenrring previous to death. '

Right here I would like to demolish one of the most com-
mon of the popular fallacies relating to the heart, namely,
that it is a delicate organ whose vitality is easily destroyed. On
the contrary the heart is more tenacious of life than any
organ in the body. It will go on with ifs work when all
other organs have lost their integrity, or when its own integ-
rity is impaired to a degree that seems wholly incompatible
with its own vitality. It will even go on beating when taken
out of the body, and after it has ceased to beat for hours, it
may be irritated by electricity or galvanism, and ecommence
beating again, from a strange latent vitality. The wonderful
tenacity of life possessed by the heart is best seen in those
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especially during the puerperal state, when from loss of blood
the cireculation becomes so enfeebled that the blood acenmu-
lates and stagnates in the cavities. This author accounts in
this way for the cases of sudden death after childbirth, and
during syncope, induced by assuming suddenly the erect pos-
ture after profuse hemorrhages.

One of the most common causes of sudden death is rupture
of the heart, but this accident is of very rare occurrence. It
usually occurs from softening, or fatty degeneration; from
abscesses or ulcerative perforation, or from aneurism or atten-
uation of the walls ot the heart. Theimmediate cause insuch
cases has been usnally ascribed to great mental execitement,
anger, grief, or to sndden physical exertion, but Dr. Hallowell
has collected thirfy four cases of sudden death from rupture of
the heart, and it is a singular fact that in the large propor-
tion of cases the patients were in a state of repose when it
took place. ;

Death generally follows the rupture almost instantaneously.
It is rare that any struggle follows the breakage of the walls.

The common phrase, “died of a broken heart,” is not a
mere myth, as some have asserted, for rupture of the heart-
walls, from sudden and overwhelming grief, has been known
to oceur. :

In fatty degenerations, sudden death oftener ocenrs from
cardiac paralysis than from rupture. The muscular fibres are
so far replaced by fat that not enough are left to propel the
blood out of and contract the eavities.

The fallacy of referring all cases of sudden death to disense
of the heart is well shown, if we consult any standard work
on pathology, where it will be found that it may be brought
about by very many other conditions, namely, diseases ot the
brain of an apoplectic character; spinal and eerebro-spinal
congestion and extravasation: the bursting of internal ab-
scesses and aneurisms ; internal hemorrhages, and even severe
mental shocks. It may also be eaused by the lightning-stroke,
excessive heat (smn-stroke', various injuries of an unknown
nature, the action of poisons like prussic acid, and the venom
of serpents. '

I will venture to assert that if we could get trustworthy
statisties, the ratio of sudden deaths from heart disease, con-
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agents, even if they could be of value, for the death is as sud-
den as it is inevitable. The same may be said of those me-
chanical impediments called polypi, heart-clots, and fibrinons
concretions. The moment they form of suflicient size to block
up the great arteries, or arrest the cardiac contractions, no
human interference can save the vietim.

In eonclusion, I feel called upon to declare that it is a duty
which physicians owe to themselves, to the profession, and to
the public, that they decline to give an opinion as to the cause
of sudden death, unless their previous knowledge of the patho-
logical condition of the deceased, or an actnal post-mortem
examination of the body enables them to give a positive opin-
ion as to the cause of death.

And it is also the duty of the constituted authorities, the
members of the Board of Ilealth, to refuse to receive reports
ascribing sudden death to heart disease, or any other alleged
cause, unless they are fully satisfied that the physician has in-
vestigated the condition of the patient, before or after death,
in a competent and scientific manner. The neglect of such an
evident duty, has often resulted in the covering up of gross
ignorance or a terrible eiime

COLLINSONIA IN IRRITATION OF THE CARDIAC NERVES.

Tnose physicians who are familiar with the history of the
introduction of the Collinsonia as a remedy, in the homceo-
pathic school, are aware that it was first mentioned in the
first edition of New Remedies. In the second edition an ad-
ditional proving, by Dr. Burt, was published, which proving
verified many of the symptoms previously given. Mention
was also made of a discussion before the Western Institute
of Homeopathy, relative to its use in cardiac affections.
Several physicians testified to its value in disordered action
of the heart.

On page 258 of New Remedies will be found a report of the
curative value of Collinsonia in a case of pulmonary hemor-
rhage. It is to be regretted that the condition of the heart
and circulation was not mentioned, as it might have thrown
some light on its action in such cases. Is it not probable that






IRRITATION OF THE CARDIAC NERVES. 239

the case that the patient will live in constant dread of hear-
ing or seeing something new. This condition is quite com-
mon in women suffering from spinal irritation or uterine dis-
order. :

After a full meal, the taking of stimulating drinks, or any
other cirecumstance calculated to excite vital action, all the
symptoms will become temporarily aggravated. During sleep,
on the contrary, the patient becomes comparatively quiet,
with respeet of cardiac pulsations, until the latter stages of
the disease, when even in this state of repose he shows the
abnormal cardiac action. The irregularly periodic action be-
comes a sustained effort. _

Thus the disease continues until the sufferer is worn out
by the continued exalted action. He becomes emaciated and
effeminate ; distressingly sensitive to all external impressions.
There seems to be no tendency to spontaneous subsidence of
the symptoms, and recovery. The disease once established,
from whatever cause, seems to be self-sustaining, and contin-
ues, although the canse may disappear, until relief is obtained
by treatment, or death claims his vietim from this alone, or
the conjoined eftects of this and some supervening disease.

This affection has yet hardly a place in the established
nomenclature of diseases. Watson mentions it under the
head of “irregular action of the heart.” Hesays: “ Besides
these over-strong or irregular movements, which are symptoms
of disorder of the stomach, there are palpitations of a purely
nervous kind; I mean they depend upon a peculiar and highly
sensitive condition of the nervous system.”

In Seudder’s Practice (Ecleetic) there is a section devoted
to “ Excited Action of the Heart,” and referred to as a symp-
tom of: Ist. Derangement of the cireulation; 2d. Derange-
ments of contiguous viscera ; and 3d. Irritation of the cardiac
nerves. Dr. Handfield Jones, in his excellent work on ** Nerv-
ous Disorders,” gives, under the head of “Cardiac Neurosis,”
a full deseription of this affection, illustrated by numerous
cases. He would call the disorder “Cardiac hyperesthesia.”
He says: “ A common form of cardiac neurosis is that when
the action of the heart is much accelerated, varying from 110
to 140 in the minute in the standing position, and not falling
much below the former figure in the sitting. The contrac-
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be soothed by giving them timely repose, but we can do this
but very partially with the heart. Belladonna plasters are
generally useful. Internally, I have seen most benefit from
tinctura digitalis, fifteen minims a day, but I am not alto-
gether satisfied how far it is quite safe to give this drug in
states of cardiae excitement. In conditions of cardiac languor
I have no fear of if, bat in the opposite I think we must be
cautious.”

[Digitalis is doubtless homaopathie to cardiac hypersmsthe-
sia, but only when it depends on a secondary condition char-
acterized by loss of tonicity. In this condition it may be
given in the lower dilutions with success.]

Dr. Jones also suggests Opinm, Nitrate of Silver, Aconite,
and Hydroeyanic acid. In another place he says all nerve-
tonics tend to decrease and strengthen the action of an excited
and weak heart. This is doubtless the case, owing to the
fact that primarily all tonies inerease and exeite the aection
of the heart to an abnormal degree, while secondarily they
cause an irritable and weak condition of that organ.

Various remedies have been recommended and used suecess-
fully for this condition. Iron, especially the iodide of ironm,
has been found useful. The bark of the wild cherry ( Prunus
».) has a specific effect on the heart, especially when its action
is rapid, weak, and irregular. ILycopus virginicus is useful
in moderating excessive action, and will probably be found
curative in cardiae diseases, with exophthalmia.

Dr. Fenner, above quoted, says the specific remedies for
this condition are Cactus grandiflorus, in doses of 10 to 20
drops of the tincture three or four times a day (he acknowl-
edges that he gets his information from homceopathic sources).
Pulsatilla, Collinsonia, and Lobelia in non-nauseating doses,
are also claimed to possess specific powers over ecardiae irrita-
tion.

The homeeopathie treatment of irritation of the cardiac
nerves has never been fully elucidated, nor the specific indi-
cations given for the use of our remedies. It is obvious that
we must be guided by the pathological condition, as well as
by the totality of symptoms, modified by those characteristic
indications which are sometimes so useful in practice.

A careful study of the heart-symptoms given in the Reper-
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