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10 ' THE SPHYGMOGRAPH,

1.—ARTIFICIAL HEART. Large arteries, with no obstruction.

2.—PROXIMATE ARTERY ; 1. ., Artery of about relative proportion to formera
of auxillary to subclavian. Blight regurgitation auric. vent.




AND THE PHYSIOLOGY OF THE CIRCULATION. 11

6.—MEDIATE ARTERY ; relative size that of femoral, with auricular regurgitation.




12 THE SPHYGMOGRAFH,

11.—HYDRANT STREAM. Great pressure ; common )% inch tube; distal
obstruction ; eontinuous current.

11.—S8aux, but interrupted ‘enrrent.

12.—8aux, with increased pressure and regurgitation.

Two points only will at this time be referred to regarding
the experiments made with the rubber heart. The first touches
the transmission of impulse ; the second, the origin of the first
and second sounds. The violent and sudden contraction of
the heart was observed to produce acceleration at the auricle,
or what is really the distal end of the circulating apparatus,
in about one second, the usual interval between the healthy
beats of the normal heart ; consequently, when I caused a new
contraction of the ventricle, the fluid from the former was






14 THE SPHYGMOGRAPH,

is supposed to indicate a condition of increased venous and
diminished arterial pressure, which allows retardation of the

current through the capillaries, and produces an irregularity

in the descending portion of each wave thus:

DicroTIEM.

Now, while under some circumstances, and with Marey’s
instrument, this is the case, yet in the following tracings from
persons in perfect health, there seems reason to believe that
refinement in the delicacy of the instrument we use may

show even a tricrotic condition to be a normal one, thus :

Miss 8, TrIcROTIC NorMAL PULss,

Theoretically, this might be expected, if we but reflect
upon the true cause of the phenomena. I have observed, in
operating with the artificial capillaries, that however long the
circuit might be, provided always sufficient care be exercised
in maintaining the relative calibre of the smaller tubes, the






16 THE SPHYGMOGRAPH,

depending solely upon our facilities for observation and the
delicacy of our instruments.

Now, if actual obstruction does exist in addition, either
from inflammatory stasis or from a more common and general
cause, viz.: irritation of the capillaries during fevers and the
hyperzesthesia resulting from derangement of the great sym-
pathetic system, this dicrotism or tricrotism will be markedly

increased.
The following is the pulse of mild pyrexia:

The next are two most interesting exhibits of the effect of
purely sympathetic action. They are from the abdominal
aorta of a patient, (Miss W.,) who suffered for several months
from a distressing pulsation, sufficient to raise the bed-cloth-
ing and to be noticeable across the bed-chamber. The radials


































AND THE PHYSIOLOGY OF THE CIRCULATION. 27

of line toward its end. In proximate obstruction, such as has
been already described, or that produced by want of elasticity
in the large arterial trunks, or by congestion and disorgan-
izing diseases of organs liberally supplied with blood, as the
spleen or kidneys, many observations and careful study of
the tracings will be necessary to establish rules for interpre-
tation. BStill, even to an unskilled observer, the difference
between the following records taken from Dr., Burdon San-

derson’s work, will be sufficiently obvious.

BaME DISEASE, BUT WITH LESS VIBRATILE PULSE.

Now, so far as specific diagnosis goes, the science we are
considering being in its infancy, is therefore far from perfect;

thus tracings apparently similar result from very diverse sources,






























