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338 J. A, MACWILLIAM.

9540 mm. blood when determined by a vertical tube as already
described ; and somewhat higher pressures in the cat. I have found
the pressures equal on the two sides of the heart after death induced in
many different ways

asphyxia, cardiac paralysis caused by various
poisons, &e. (Cases where there has been great loss of blood, mechanical
obstruction, &c. are of course not included 1n these statements.)

CGrapHIC BECORDS OF THE (CONTRACTION OF THE
LEFT VENTRICLE IN RIGOR.

When the pressure in the interior of the left ventricle is recorded in
the way stated the left ventricle 1s found to exhibit considerable
expulsive force when it contracts on entering into well-marked rigor—
getting up a pressure of 25—30 mm. Hg. (cat) in the kymograph ; this
pressure may be maintained at practically the same level for a con-
siderable time and then at a somewhat lower level for a further and

more prolonged period extending over very many hours, &c. The rise
of pressure is usually rapid in the first few minutes after contraction
has begun; then it developes very much more slowly up to its
maximum. In the intact heart (0x) movement of blood in the coronary
veins on the anterior surface of the ventricles may be distinctly seen at
this time.

Fig. 2.

Fig. 1. Cat's heart : manometer connected with L.V. Becondary oscillations well marked
" on the rise of pressure gaused by the ventricle contracting as it goes into rigor. Time
tracing shows half-hours.

Fig. 2. Cat's heart. Arrangement similar to preceding experiment. A series of quick
contractions and relaxations resembling ordinary systoles and diastoles on a small
geale is seen on the tracing below the mark x, after tho preasare had risen
considerably, and some glow gecondary oscillations had oecurred.




















































