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theory. Pulsation, too, is to be felt in the supra-sternal notch ;
and while the carotids beat with equal vigour, the pulse at the left
wrist is much feebler than at the right. "This is well shown in the
sphygmographic tracings which have been taken by Mr Steven ; and,

From Left Kadial Artery,

althongh this symptom is met with in connexion with solid tumours
within the chest, it i3 much more frequent in cases of aneurism. At
all events, we ghall not attempt the treatment by faradization of the
vocal cords, but shall treat the case on the aneurismal theory, keep-
ing our patient absolutely at rest in bed, restricting to some extent
his food and drink, and administering 3ss. of the iodide of potassium
three times a day. _ : _

Sequel of the Case.—On the morning of the 4th April, about 4
A.M., this patient, while sitting up in bed, was seized w1lth x'tnrlrrnt
coughing and breathlessness, 'The hnnﬁ[*—sur;flf}n, on his arrival,
found him sitting up in bed, livid, halt conscious, :111[1 spitting
bright red blood. After about two ounces had been ejected he
became too weak to expectorate, and in about half an hour from
the onset of the symptoms death closed the scene. ‘

On post-mortem examination by Dr Coats, an aneurism about
the size of an orange was found springing from the posterior wall
of the whole of the transverse part of the arch of the aorta, but
particularly from the left side ; it projected upwards above the
level of the transverse part of the arch, the great vessels springing
from the aorta lying quite in front of it. It 1s dnui.uri"ui whether
the right recurrent nerve can have been pressed on during life, but

































