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34 PERCTUSSION OF THE ABNORMAL OHEST.

In bronehitis, the percussion note is essentially normal. In some
cases of acute bronchitis, the resonance may be slightly intensified.
In chronie cases, there is often dulness or flatness due to interstitial
pneumonia and defective expansion of lung.

In emphysema, as already stated, the rarefaction of the lung He-
sue lessens ifs elasticity and often renders the bony thorax rigid or
fixed. Hence the percussion note is “ vesieulo-tympanitic” (Flint),
%. €., short in duration, variable in intensity and pitch and of r;;nﬁ—
panitie quality.

The statement with reference to the fluid level of percussion dul-
ness (and also of transition from sounds to silence by auscultation)
in pleurisy demands modification. Whereas Piorry and most an-

Fia. #8.—Ellis line—{front. Fia. 24.—Ellis line—back,

thors until recently described the line of dulness as horizontal (see
Figs. 20, 21, 22), it is now generally conceded that the * Ellis line,”
as shown by Garland and others, is demonstrable in a consid-
erable number of effusions, half or two-thirds filling the pleura.
Thus, as shown in Figs. 23, 24, the line of dulness is a letter S, or
warped letter S, low behind near the vertebral column, going in a
eurve obliquely upward and around the side, where the fluid level is
highest, and again descending in a slightly curved line in front to
the mid-sternum or part way across the opposite side, if the fluid aceu-
mulation has compressed the opposing lung and displaced the heart.
The area of relative resonance behind near the spine is due to the
lung near its root resisting the invasion of the fluid. The dif-
ference on the side and in front must result from the distribution of



























































































































TUBEROULAR SPUTUM. 5

Tae MicroscoPE As AN A 1o Diacxosis oF Reserratory Dis-
FEASKE.

The detection of tubercle baeilli is essential to complete the phy-
sical study of a case of phthisis, influeneing our interpretation of the
gions of consolidation as the product of the specific tubercle or

Fie. 63.—Tubercular Sputum—with Baeilli (Eichhorst),

of simple interstitial inflammatory process. The causative rela-
tion of the bacillus tuberculosis to phthisis is as yet not fully
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Fi1g. 4.—Tubercle Bacilli with Spores (W, Cheyne).

settled. DBut its presence so frequently coincides with the existence
of the true tubercular form and fatal cases, and its periodic appear-
ance and disappearance so often coineide with periods of failing
health and improvement, that it is most desirable both to detect it
asa cause, and also to exclude it as an aid to negative diagnosis.











































































































































































132 ENUMERATION OF THE VALVULAR DISEASES OF THE HEART.

ENUMERATION OF THE VALVULAR DISEASES OF THE HEART.
(1.) SysroLic.

i) Left side of the heart:

1. Aortic obstruction,—Obsta-
cle to outward flow of
blood through aortic ori-
fice,

2. Mitral regurgitation.—
Leakage of blood through
mitral valve into left au-
ricle,

() Right side of heart:

1. Pulmonary obstruction. —
Obstacle to outward flow
of blood through pulmo-
nary orifice,

2, Tricuspid regurgitation.—

Leakage of blood through
Fia, ™.—Leaft ventricle in systole (Dalton) “'i-'-"USj.lilIE valve into ]'i-ght

auricle,

(2.) DIiasToLIC.

(c,) Left side of heart:

1. dortieregurgitation.—
Leakage of blood through
aortic orifice into left ven-
tricle.

2. Mitral obsfruction.—Obsta.
cle to flow of blood from
left auricle to left ventri-
cle.

(b.) Right side of heart:

1. Pulmonary regqurgitafion.—
Leakage of pnlood through
pulmonary orifice into
right ventricle,

2, Tricuspid obstruction.—Ob-
stacle to flow of blood

Fra. B).=Laft ventricle in diastole (Dalton). | from l‘ighb auricle to 1‘ight

ventricle,





















ANEURIEM OF THE THORACIO AORTA. 139

ening ; syphilis, rheumatism, gout, and local injury lead to these
degenerations. Cardiac force then dilates the weakened part. Vio-
lent exercise, and vocations causing extreme and continued vascular
and intracardiac tension are especially liable to produce aneurism.

Aneurism may be fusiform, sacculated, or dissecting. The cavity
may be full of fluid blood, or be partially or wholly filled with lami-
nated fibrin.

An aneurism of the aorta, by pressure, may set up inflammation
of adjacent parts, as of apices of lungs, pleura, bronchi. It may
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Fig. B.—8howing relation of aorta to cesophagus, bronchi, heart, and valves (Gray).

cause absorption of ribs and costal cartilages anteriorly, or of ver-
tebrse posteriorly, may compress the trachea, bronchi, cesophagus;
vena cava ascendeng, innominate vein. The sac may rupture into
the pleura, trachea, bronchi, pericardinm—or externally, beneath or
through eroded integument.

Symeroms.—Aneurism of the ascending portion of the aorta, as a
rule, produces irritation of the apex of the right lung and its invest-
ing pleura, evidenced by cough, expectoration, local discomfort,
dyspnaea, loeal laneinating and pulsatory pain.
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