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RHEUMATIC CARDIAC VALVE DISEASE. 33

over the nortic area. The second sound is not easily heard at
the apex, but over the pulmonic area it is very strikingly
reduplicated.

The V.S. murmur is conveyed, to some extent, into the
vessels of the neck, The pulse numbers 84 per minute, is of
only moderate tension, but is regular in rhythm.

The liver dulness measures 1 in., 2} in, and 3 in. in the
middle, nipple, and mid-axillary lines. There is no tenderness
on palpation of the liver. There is no enlargement of the
spleen. The lungs are examined with negative results. The
tongue is slightly coated.

21st Januwary, 1896.—Urine, specific gravity, 1022; very
acid, pale amber colour, flocculent deposit, no albumen or sugar.

Fig. 2. —Annie MD. (Caze 1), Before first bath of the course,
This and the other tracings illustrating this leeture were taken by Mr, Arch. Young, B.Se., AL B,

In view of a saline bath to be given this morning, the
physieal signs and the pulse condition are reinvestigated at
940 AM. As regards the cardiac condition and the area of
cardiac dulness, no difference from that recorded in the
previous note can be made out, the measurements, condition
of the impulse, and the cardiac sounds being preeisely similar.
The pulse as tested by the sphygmograph is distinctly and
almost fully dierotie. It numbers from 92 to 96 per mninute,
observed lying in bed, and over several minutes,

Fra, 8.—Annic MDD, (Caze I).  After fivst hath of the course,

At 951 a.m. she entered No. 1 saline bath at a temperature

of 96° F., and left it at 958 A,
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36 THE NAUHEIM (SCHOTT) TREATMENT OF

mapping out the cardiac srea on account of a very loud
tympanitic stomach note, the presence of which has probably
had considerable effect in diminishing the area of dulness.

18th February—The bath was not given yesterday on
account of a slight sore throat and a pain in left knee which
the patient complained of. To-day No. 3 bath is given.

The pulse before bath numbered 84; in bath during last
minute, 88,

The sphygmogram before bath is still markedly dicrotic.
The apex impulse is 3% in. from middle line. The cardiac
dulness 3} in. across, the right border being at the mid-sternal
line.

The murmur is very loud at apex, thought indeed to be as
loud as ever it has been, possibly louder than ever.

Pulse fifteen minutes after bath, 76; thirty minutes after,
78. The sphygmogram after, if anything, more dicrotie. The
cardiac dulness and the apex beat are quite unaltered.

24th February.—Before No. 4 bath to-day the pulse is 90;
the apex beat in fifth interspace 31 in. to left of middle line;

IR W

V1, do—Annie XL, |'l.'.|.-u:'_|;. Before fourteenth bath of the course.

Fig, b—Annic M*D, (Case I).  After fourteenth bath of the course.

and the area of cardiac dulness measures 4 in. across, the
right border being half an inch to right of middle line; the
upper in middle of third interspace. After the bath, while in
bed, the left border was found about half an inech nearer the
middle line ; the apex beat was not altered in position, and in
every other respect the cardiac conditions were as before the



RHEUMATIC CARDIAC VALVE DISEASE. 47

bath. The pulse, however,in bed after the bath numbered 78 ;
but taken every three minutes during the bath it numbered
90, 93, 94; half an hour after, 87. There was no pinkness of
skin at any time in the bath,

7th March.—Another note of cardiac condition is made
to-day. The cardiac dulness measures 4 in. across; the apex
beat is unaltered; pulse to the finger, before No. 4 bath, is
dierotic, and the sphygmogram contirms this. After the bath
the tension of pulse is possibly higher, but the area of cardiae
dulness is quite unchanged.

The treatment by baths was stopped upon 26th March,
1896, and the last of the Swedish exercises was given the next
day, when I made the following observations upon the physical
signs before and after them —

Fra. G.—Annic M*1L (Case 1), Boefore thirty-lirst bath of the course,

Fig, To—dAniie MOIL (Cose 1), After thirty-flrst bath of the course.

Before the exereises, the patient being in bed, pulse 78.
The apex beat was in the fifth intercostal space, 4 in, to
the lett of the middle line. The right border of cardiac
dulness was half an inch to the right of the middle line, the
left border was difficult to delimit on account of the eneroach-
ment of a highly tympanitic gastric note, but as nearly
as could be made out the greatest transverse measurement
was 34 in. The V.S. apex murmur was, as usual, loud and
harsh.

A few minutes after the exercises, when the patient had
returned to bed, the pulse numbered 75; the position of the









40 THE NAUHEIM (SCHOTT) TREATMENT OF
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Great pain and sense of abnormally tumultuous cardiac action over
precordial region are complained of, and at present, 10 p.u., she is
obliged to sit up in bed, in a position midway between dorsal
decubitus and complete orthopnoea.

M NaleBahahe Nalv bialitan,

Fra. b.—Annie J. (Case 1. On admission.

The pulse is of low tension, fairly regular, but very rapid, numbering
130 beats per minute. The liver measurements are 11 in,, 3 in,,
3% in. in the middle, nipple and mid-axillary lines respectively.
Very little hepatic tenderness is noted.

No swelling of the legs. Menstruation began last April, but only
one period has been experienced. Since the first onset of the function
no further menstrual flow has oceurred,

Urine, specific gravity, 1026; acid in reaction; amber colour;
mucous deposit ; no albumen ; no sugar ; phosphates.

6th December.—The obvious features of this case are those of
well-marked mitral regurgitation without any very obvious signs of
generalised passive congestion. The pulse is quite appreciably
dicrotic even to the finger,

S0th  December.—At 107 am. the pulse numbered 94, being
small and, to the finger, somewhat dicrotic. The respirations were

e 10— Annie J. (Case [1).  Before saline bath No. 1. High up-stroke probably due to

CXCITEMment,

Fro. 11.—Annie J, (Case 11, After saline bath No, 1. Dicrotism less,

28. With the sphygmograph the pulse (patient in bed and recumbent)
presents a characteristically dicrotic character. At 10-35 Aoy, after
mapping out the cardiac dulness and taking the sphygmogram, the
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ALARMING DISORDERS OF THE NERVOUS SYSTEM. 65

=

«shock.” Her brothers and sisters enjoy good health. The
« faint turns,” as she termed them at one time, she also spoke
of as “shocks.”

The patient presents a somewhat striking appearance on
account of the complete closure of the right eye. On opemng

Fra. 30,

Showing the complete plosis of the right eyelid present on admission, 11th October, 1805,
{ From @ phofogroph by Mr. Archd. Young, B.8e., M.B.)

the lids it is found that the eyeball seems to be prominent and
that there is distinet lachrymation. The pupil is somewhat
contracted, but, within small limits, is mobile, not dilating to
any extent however, or so rveadily as the left pupil. The
movements of the right eye upwards, inwards, and downwards
are all defective, and with difficulty seen in even the slightest
degree, but the eye turns outwards pretty readily. The 'L'}'{'HL].
1









68 INFLUENCE OF SYPHILIS IN THE PRODUCTION OF

be voluntarily raised to the upper margin of the pupil. The
latter is medium in size, and equal to the left. It responds
both to light and to accommodation ; when the patient looks
straight forward there is a slight but distinet divergent
strabismus on the right side,

o

ER S T Ty

Fr, 21,

E-hnwing slight recovery from the ptosis and divergent squint of right eye noted on 19th
November, 1885, (From a phofograph by Mr, Archd. Young, 8.5, M. B.)

On testing the ocular muscles, the external rectus is still
the only one which aets with vigour. The eyeball cannot
be turned inwards past its own middle line. Very slight up
and down movements may be developed, the latter distinetly
the greater. Diplopia cannot now be made out. Sensation is
equal on both sides of the face, the lightest touch of a camel’s
hair peneil and of a pin point being at onee differentiated,
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The right-sided frontal and parietal headache is absolutely

gone, and percussion of the scalp elicits no pain. The senses

of smell and taste appear to be guite normal.
From this date the improvement of the patient was guite
uninterrupted, and she was dismissed on 6th January, 1896,

| : = : .____._ .'I

Fio. 22,

."}l 1OWInNg 1he irlrl.]l]]it"-' of the 1 'l‘-l'll LA ball Lo o i I
4 b . ."I'I.hﬁ Ll |.|.|LI|.|'L L2 L"i 1k W hen the patilent wWas
1 L¥ sl to 1 Vi l 1 Wt yild e K" bt b B M lflrl I' g
Fll.lll.t'i.l . ook OVEr ner Lo SNONINET. [ FOTR O fende WL 5 & r. Archd. 1 GRETET,

with the ophthalmoplegia and ptosis quite cured. Her general
health was good, and there was no complaint referrible to the
ardiac condition. She was seen last about six months after
leaving hospital, and there had been no return of her headache
or eye troubles,

[he diagnosis at which I arrived in reference to this ecase
was that the patient was suffering from a gummatous infiltra-































































90 SPASTIC HEMIPLEGIA WITH CONTRACTURE

augmented by a feeling of stiffness and difficulty in extending
the fingers of this hand, Soon he found the fingers getting
more or less immovably fixed in a position of flexion upon the
hand, although the phalangeal joints remained in an extended
state. Coincidently with this trouble he began to experience
pain over the top of the left foot when walking, and this he
feels still in the same circumstances, During the last week of
the fever his right leg was very much swollen, but it got well
again during his voyage home from India at the end of the
year,

He joined the army in 1892, Previously he was a miner.

Fia. 23.
Showing nsual state of hand. (Phofo. by Arehd. Foung, B.Se., M.E.)

Since coming home he has been discharged from the army on
account of the condition of the hand.

He has never had venereal disease, he says. He smokes
about 3 ozs, of tobaceo per week. He takes his food well, and
his bowels are, on the whole, regular, He has never had any
breathlessness or cardiac palpitation. He ecomplains of no
tremor or tingling of arms or legs. He states that although
he never had ague while in India, he has had several attacks
since coming home.

He has two brothers and two sisters alive and well. One
brother was suffocated at the age of 14. His mother is dead ;
cause unknown. His father 1s still alive.



FOLLOWING ENTERIC FEVER. 91

Fia. 24,

Showing condition of arm and leg. (Photo. by Arehd, Young, B.Se., M.B.)













































106  THE SO-CALLED HYPERTROPHIC PULMONARY

bronchitis, or eyanosis, but there is no wasting of the fingrer
behind the bulbous point; indeed, the whole finger is thickened,
particularly at the joints, The skin of the finger tips, though

From a water-oolour drawing of the right hand by Miss J, Effie Prowse, made immediately on
admission. The curved condition of the nalls, the bulbous finger ends, and the thickening
of the proximal halves of the fingers are well shown, The superficial veins are also very

prominent.,

redder than that of the fingers generally, is not livid, The
nails are not markedly striated, and are increased in length,
but not greatly in breadth (Fig. 25, p. 106). The fingers are
not obviously inereased in length, and measurement shows






108 THE SO-CALLED HYPERTROPHIC PULMONARY

of the middle finger of the richt hand at its second Joint.
was 31 inches: of the left, 3 inches. On 5th July, 1897, the

measurements were found to be the same. On aceount

Skiagram of left hand by Dr. A. G, Faulds. Shows thickening of digits and metacarpal bones,
due to subperiosteal new formakion.

This is particularly well seen in the bones of the
li'-‘-l[li[]", ring, and little Hngers

of stiffness and swelling of the fingers the right hand cannot
be closed, the left only feebly. The metacarpal regions of
the hands are, on the whole, less altered than the fingers
and wrists, but a H|~;J'41;_{1'.'l!|| shows that in the metacarpal hones,
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as “_r“ ag i” the '['I-l'l.ik]:'l“ﬂ‘-'ﬁ: L!ll‘t'k' 18 Very I“H[i“':"l Hl]ll]iil']']i].‘-ﬂl'i'l]

27, p. 108).

new formation of bone (Fig.
s of the forearm bones

Hypertrophy of the distal extremiti

Firo. 28,

Skiagram of forearm by Dr, George Macintyre.  Shows subperiosteal thickening of distal
threedourths of radiug and ulns.  There is algo undue curving of the radins,

imparts a striking appearance of enlargement fo the wrist-
joints, which, with slight narrowing of the carpal region,
reminds one a little of the deformity of rickets. The surtace

of the thickened bones is felt to be 1'n1|,‘_'.'|'|. and this thickenine
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—

and roughness can be traced quite up to the middle of the
forearm, above which the bones again appear to be of normal
size. The skiagram shows very marked subperiosteal forma-

Fia. #).

; Filli i hypertrophied appenrance presented by
From a photogmph by Dr. William Burms, Shows the h) : :
the feet and ankles. The malleclar region is greatly thickened. The unnatural condition
of the inger points is also well shown.

tion on the radius and ulna, extending up the shafts for nearly
three-fourths of their length (Fig. 28, p. 109). The wrist-joints
are somewhat stiff, and the cireumference of the right over
the enlarged bones is 8} inches; of the left, 8 inches,
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— e ——

The form of the face presents nothing unusual, and in
particular it is noted that there is no enlargement or deformity
of the lower or upper jaw. The tongue is not enlarged.

Fia. 30,

From a photograph by Dr. William Burns. Frofile view of the trunk, There is perhaps a
glight tendency to kyphosis in the middle dorsal region. The thickened appenrance of the
wrist is well seen.

Sensibility to touch and pain in the upper extremities is
normal, and the senses of taste, hearing, and smell seem to he
quite normal. No retro-sternal dulness can be detected.

On examining the lower extremities, a hypertrophie con-











































































Fra, &

Martha F., showing atrophied condition of the right arm and leg as well as of the richt side
of the face and body,
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Fia. 35,









146 SPASTIC PARAFPLEGIA.

As regards his previous history, the following points are of
some 1mportance. At the age of 5 years he suffered from
* eroup and :]111!|’rh|-1-i;1r” for which he was treated in the Sick

Fio. 34

Shows attitude of boy on Gth March, 1895, when he attempted to atand with his legs tolerably

close topether. The position of the arms shown in the photograph gives a good 1dea of

the manner in which they were held during walking, ready to grasp any object capahle

of giving support. Without support it was pmotically impossible for him to stand in the
position photographed. (Phote, by Mr, Jokn Garrowgl.)

Children’s Hospital, where tracheotomy was performed. No
paralysis followed this attack. He has also suffered from
chicken-pox and other infectious maladies,

The family history throws no light upon the case. His
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SPASTIC PARAPLEGIA.

Hiz mother has developed a tuber-

father is alive and well.
last six months.

enlar disease of the knee-joint during the
Three sisters and one brother younger than the patient
Three of the family died in early infancy.

are 1n

oood health.

Shows marked lordosis, and the necessity for support in standing (Gth March, 1508).
(PRoto. by Alr. Jolin Garrowey.)

This is the second time that the lad has been under my
care, he having been admitted to Ward 7 for the first time I;li
the 24th July, 1896. During a residence of several months at
this time, the following observations as to his eondition were put
upon record :—His walking was peculiar. In progression he
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