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38 THE SPHYGMOGRAPH.

can be proved by taking tracings of the pulse
of the same subject on arteries at different
distances from the heart.

The subjoined tracings were taken in suc-
cession from the left carotid (Fig. 4), the left

F1a. 4.—Left carotid, pressure 1} oz.

F1a. 5.—Left radial, pressure 2 oz,
-

Fic. 6.—Left dorsal foot artery, 2 oz.

radial (Fig. 5), and the dorsal artery of the
left foot (Fig. 6) of the same person.
It will be noticed that while the so-called






40 THE SPHYGMOGRAPH.

F1a. 7.—Pressure 3 oz.

The first event of the sphygmogram, the per-
cussion-stroke (a, Fig. 3), is usually vertical in
an ordinary healthy tracing. Sometimes, how-
ever, it is distinctly curved, as in this tracing

Fi1c. 8.—Pressure 3 oz,

(Fig. 8). Here the first portion of the
ventricular systole was evidently slower than
the last.

Or it may be curved in a different way as in
Fig 3, where the first portion of the stroke is
vertical, but the latter part is slightly curved
towards the right. Here the last portion of
the ventricular systole was slower than the first.

Or the curve may be double, making the
percussion-stroke a wavy line, as in this tracing
























48 THE SPHYGMOGRAPH.

broken by any arterial vibration, and the di-
crotic curve. This constitutes what 1s called
the dicrotic pulse. It is observed in cases of
typhoid, hectic, and other low febrile states,
also occasionally in chlorosis. The subjoined

tracing i1s from a case of mild typhoid fever
(Fig. 18).

F16. 18.—Typhoid, 8th day ; temp. 103°5°; pressure 2 oz.

In the dicrotic pulse the descending line
may even be carried below the starting-point
of the systolic up-stroke, as in the following
tracing (Fig. 19).

F1a. 19.—Severe typhoid, 26th day.

The next tracing is from a patient in the
last stage of florid phthisis (Fig. 20).
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mograms of many subjects without &I]j’ car-
diac imperfections.

Fra, 23,—Pressure 24 oz,

It may be compared with the next tracing
(Fig. 24), where there was similar audible

Fia, 24.—Pressure 2 oz,

evidence of aortic valvular lesion, and where
the dicrotic curve is small relatively to the
size of the tracing; and the next tracing

Fiag. 25.—Fressure 2 oz

(Fig. 25), given by the radial artery of a case
4 -2



02 THE SPHYGMOGRAPH.

of marked mitral insufficiency, differs in no
appreciable degree from the sphygmograms of
many cases of irritable heart.

The subjoined curious tracing (Fig. 26) from
the pulse of a woman of forty, who had had
rheumatic fever eighteen years previously, and
1n whom there was a strong diastolic murmur,

1. 26.—Pressure 3 oz,

bears a striking resemblance to the sphygmo-
gram of another woman, who had no signs of
valvular disease (Fig. 27).

Yia, 47.—Pressure 2 oz,

The subjoined tracing (Fig. 28) is very
similar to one given by B. Sanderson at
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p- 78 of his ¢ Handbook of the-Sp'hygmn-
graph,” as characteristic of rheumatic val-

X1a, 28.—Fressure 2% oz,

vular disease with large mitral regurgita-
tion, and yet there was no sign of valvular
disease in the patient, and at other times
his tracing was nearly normal, as seen here

(Fig. 29).

Fig, 29, —Fressure 2% 0Z.

Such cases as these—and they might be
multiplied almost indefinitely—show that the
sphygmograph cannot be relied upon to enable
us with certainty to discover organic affections
of the heart. The same conclusion has been
arrived at by Sanderson, who says:* ‘It is

* Op. cit. p. 65.
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subjoined (Fig 31). When the asthmatic fit
was over the tracing became normal. |

FXiag, 81,

Extensive effusion into the pericardium will
often cause an altogether anomalous tracing
such as is here displayed (Fig. 32).

KI1G. 82, —Fressure 2§ 0z,

In intermittent pulses the tracing during the
intermission descends below the general level of
thetracing, and the next systolic up-stroke rises
higher than the others as on the next sphygmo-
gram (Fig. 33). This tracing also shows that

Y1G, 9o,~—Lressure £ 0z,
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larly the case when there is great irritability
of the heart. The tracing is sometimes largest
in the lying position, but sometimes it is largest
in the standing position. Fig. 34 was taken
when the patient was standing ; the tracing
was much lower when the patient was seated.

Fic. 34.—Pressure 4 oz.

Fic. 35.—Pressure 4 oz,

In the examination of cases, especially new
ones, it is well to take tracings of both radial
arteries, If we observe a marked difference
we may probably discover some reason for
this, Subjoined are tracings from the left

Fig, 86,—Pressure 3 oz

























































