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vi PREFACE.

lighten or assist such eminent individuals ;
it has an humbler though not less important
aim ; it is destined to be the assistant of the
student, whether as a tyro, first commencing
his medical labours, or as one more advanc-
ed in the Apollonian art, who may wish to
become acquainted with the new methods
of diagnosis, in diseases of the thoracic
cavity.

By others it may be said, that the student
is already in possession not only of a transla-
tion of' M. Laennec’s work by Dr. Forbes, but
also of 'a work on the application of the ste-
thoscope, by the same distinguished physi-
cian; and, therefore, that the present attempt
is uncalled for. But I hope that a slight re-
view of the plan which I have pursued, will
at least soften their unfavourable conclusion.
[t appears to me, that neither in the works of
Lannec nor of Forbes, have the accounts of
the different signs obtained by the stetho-
scope, been properly connected with that of
the pathological state of the viseera, to which
they owe their origin. 1 have, therefore,
after deseribing each phenomenon, endea-
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voured to give a sucecinct account of the

morbid condition producing it; so that the

student, upon perceiving any deviation from
the natural state, may, when he compares it

with ‘the description of  the phenemenon

which it most resembles, be at once led to

that of the alteration which is to be ex-

I have divided the phenomena obtained

by examining the respiration, voice, and ac-

tion of the heart, into the heads of natural

and pathological. Under the pathological

phenomena of respiration, I have given an ac-

count of the different rales, and following

each, the pathological state of the part pro-
ducing it ; thus, under the head of the erepi-

tating rale,is given the pathology of pneumo-

nia, cedema of the lung, and pulmonary apo-

plexy. Under the sonorous rale, that of bron-

«chitis, (enriched by the observations of M.
“Andral.) Under the hissing rale, emphysema.
When we come to the pathological phenome-
na of the voice, we have phthisis under pecto-
riloquism ; pleurisy under egophonia ; and
pneumo-thorax under the metallic tinkling.
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ifltistrative’ of thé Use "of the' stethnscnpe
in thb“pa:fﬁcu’lar afﬂ'ectloﬂ, anﬂ in the Ap-'
pendix, dn account of gangrene of the lung,
lﬂustmted E ‘two éases, which ﬂccurred in
the hosp tal of La Charité. I thl)ught it
better not tu describe this d1sease in ,thé
account of pneumuma, as its nature is stlll |
“ sub _;udme.” Following this arncle is an;
abndged translation of M. Andral’s admlr- _
able thesis on expectoration. As this 1s a
::ubject*but little studied in these countrles, |
I earnestly recommend a careful perusal oi
the above to all my readers; let them bL
assured, that with a knowledge of the ste- .

115 -Tf [1
thoscupe, ‘and an acquaintance w1th the

characters of expectoratmn, they cqn 'ha.f {;“I
err in their dla.gnnsm of thoracic &seafse Wl
The pafhﬂfﬂgy is taken chleﬂy f'rﬂm tie |
works of Andra] and Lannec, to whlc’h Tast. |
great name it is'almost presumpncm to offer
any thmn' like praise. His ju:o_ﬂ( will rﬂ-.
main ‘an everl‘astmg monument of falent,
industry, and perseverance. And when, at
the close’ of his brilliant career, this illus-

trious individual looks back on his past la-
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bours, He may in truth exclaim with the
poet— N

« Non omnis moriar ; multaque pars mei
¢ Vitabit libitinam.”

I might here enter into a long disserta-
tion on the utility of the stethoscope, but
such is not my intention. It is a common
objection to the use of this instrument, that
it leads to no practical results, and therefore
that it is more useful to the pathologist than
to the physician. But those who make use of
such an objection, only betray their igno-

‘rance of the use of the stethoscope, and,
like unjust judges, pronounce sentence with-
out examining into the merits of the case.
The stethoscope, besides its vast importance
in the diagnosis of a most difficult class of
discases, does lead to many useful practical
results. Let us take the cases of pneumno-
nia_and of pleurisy, two of the most common
and severe affections of the thoracic cavity;
where a daily examination by means of the

stethoscope, points out the progress of the
disease, its exact seat, the effect of our re-
medies, the necessity of ‘their repetition,
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or the utility of their omission. In circum-
- seribed pleurisy, in wounds of the thorax,
its utility is undeniable. From ignorance of
its application, displacement of the heart,
arising from a pleuritic effusion, has been
mistaken for dilatation of that organ, while
the original disease was entirely overlooked.
Pleurisy has been mistaken for rheumatism,
and a critical diaphoresis has been checked
in  pneumonia.  In confirmed phthisis,
when the hopes of the sufferer’s friends are
excited by an ignorant practitioner, the
physician, with the aid of the stethoscope,
has at least the melancholy advantage of
saying to those friends the pangs of dis-
appointed hope, and to the patient him-
self the torture of useless remedies. By
means of the stethoscope we can detect la-
* tent inflammatory affections of the pulmon-
ary organs, long before they have become
evident from their external symptoms. These
are-cases where a practitioner. ignorant of
‘mediate auscultation would be complete-
ly ataloss. I could adduce a host of other in-
stances, but refrain from doing so, in the



xii PREFACE.

firm conviction that such will not be requir-
ed by any one who has used the stethoscope
in ten cases of thoracic disease. Even with-
out reference to actual disease, is it not a
great practical advantage, that in doubtful
cases we can explore the hidden recesses of
the thorax, and say with cunﬁdeuct: to qq;*
patient, There is no disease here? =

In the history of mankind it will b,e fﬂund,
that no great discovery, or prqha.bleicon“]ec-l
ture was ever promulgated, without en-
countering the most bitter opposition. Har-
vey was thought a dreamer, yet he pmve_d.'
the circulation of the blood ; and Columbus
was laughed at as a projector, until he re-
turned with the spoils of the west, But in
this enlightened age, let us not judge with
our eyes shut. Mediate auscultation, like
truth, does not shrink from inquiry, but, on
the contrary, courts investigation. Her ad-
vocates only demand a fair trial ; they enter
the lists with confidence, and bear for their
motto the saying of the wise man, ¢ That a
new fact is a new friend; and when we
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fourth rib, ‘and sometimes ‘even the third, to'the
inferior part of the chesty the sound-becomies less
clear on account of the vicinity of the'liters-while
on theleft,' it'is often clearer from' the proximity
of the stomachy ﬂpacmﬂymhanﬁ mlkiu{u is dis-
tended with air. besl lledz .oilsisqo ns
| Posteriorly, by atrtinng nntﬁefhrmr-dfrthn costal
angles, and in thin subjeets on the spaces superior
or inferior to the spine of the scapula; &nd also
on the spine of the scapula itself, a clear and dis-
tinct sound is obtained ; but we learnnothing from
using percussion on the thick muscularbed which
ﬂh!ﬂl& 'ﬂﬂ'ﬂ&bﬁl’was.: el 2qapod ad) 1o e
It is almost unnecessary to mention; that, eete:
ris paribus, the chest of an emaciated person will
be more sonorous than that of an individoal loads
ed with fat; or whose muscles are large and’ soft.
In a)patient labouring under infiltration of 'the
cellnlar substance of the thoracic parietés, no con-
clusion can be drawn from percussion. It is ne=
eessary,-in orderto hear and judge of the sound
from percussion, that the patient shall be: placed
sitting in his bed, and that the part which we
wimmﬁﬂﬁﬂ“hﬁ stripped Mﬂg
Ii} xai J" m l-i__ll_; b ml.:m o rtﬁmsf. H{xl Jl}

i1 '!ll o u T m T J'}.ﬂih*l

arms are to be held hackwm;dg mwham,ﬁh@ﬂ,idm ,
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posterion; they are to-be crossed upon the chest,
and the patient is to bend forwards. The object
ﬂflthﬁzmmlltlp'ﬂﬂiﬁﬂnﬂriﬂ to stretch the mus-
¢les which cover the parietes of the thorax. =
-2 In onder that percussion, apparently so simple
an operation, shall lead to truly useful results, a
great number of precautions are necessary.  In
the first place; the fingers are to be held in a state
of demiflexion ; their extremities should be inthe
same line; the operator is to strike with an equal
and moderate force on similar parts and in the
same manner, that is to say, letting the extremi-
ties of the fingers fall perpendwuhrlym thhpau

under examination® o000 o0
1A too strong mmmexmhea pauyumrmq
equal one gives results unworthy of confidences
this will also happen if we strike on dissimilar
parts; as, for instance, alternately a rib and: an
m:mtal:mpmp;:mniﬁtha ﬁngarmmflmldlim
different positions at opposite sides. It is also
necessary not to examine: at once all the peints.
on one side before passing to the examination of
ow doidw 11eq ods asds boo Dbed eid mi gmuiie
. ﬂmm MHFWEMM imy
2 ﬂm ﬁnhﬂdfﬂ -jtf%ﬁai f115 'Jtp

itact wi

Mﬂnﬁtﬁhﬁ?#ﬁrﬁ[ﬂ'“'é*”f hisd ad ot a1 emin
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the opposite one, as we ave thus liable to forget
the particular results which we may have obtain-
‘ed'it is better to examine inturn the correspond-
mmﬁmﬁh gldeqintsy Lide barogfls ohie o)
" Fhe alterations of sound which take place in
disease, may be reckoned as three in number; viz.
dull,  obscure, or clearer than natural ; in some
‘¢ases the sound is wanting altogether. When-
“ever the lung loses its elasticity, and becomes en-
gorged, without however entirely losing its per-
“meability, the sound will become dull or obseure,
according as the sanguineous infiltration of the
pulmonary tissue is more or less considerable.¥
This alteration is produced by the first degree of
‘preumonia, and by cedema of the lung. ' The
'sound disappears altogether in two cases; first,
‘when the lung loses its permeability, from the
“@bundant exhalation of blood ‘into the areolsm,
“und 'the interlobular cellular tissue, thus becom-
“ing dense, and resembling much' ‘the appearance
“of a portion of liver; and secondly, when it is
‘compressed and pushed inwards ' either by some
“growth accidentally developed in"its own’sub-
jooqest irw sonsrshib yoe ei otad dudy bnfk bne
(1) <Gk e e of plenFy fuhmede 'OF Sbunld Hi pereds-
sion.always,arises from the inoreased specific gravity.of the lung.
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stance, or il the ¢avity of the pleura; er when
this latter is filled by any liquid.- .. .
Im these cases, a greater or less portion of
the side affected still retains its sound on percus-
'sion, according as the hepatization, accidental tu-
mour, or effusion, may be more or less consider-
able. N o L viraigiies” “H G
+ The sound is louder than in the state of health,
when (if I may be allowed the expression) the
pulmonary tissue is rarefied, as in emphysema,
or when- the cavity of the pleura is filled b;r air
mﬂ&wg&maﬂmds 128 anib
- I€ T have not spoken of percussion on &he pre-
‘eordial region, in diseases of the lLeart, it is on
-account of the rarity of meeting with hypertro-
_phies sufficiently large to cause a complete want
of sound ; and also, that in cases where the sound
_is simply obscure, we have no data to form a con-
clusion, as we cannot establish any just compari-
.son between this and the opposite side. . This re-
-mark. is justy if we have not had ﬂmsum{tem
and examine. the, patient. for some time; but if
_we can.eompare the actual with.the previous state,
and find that there is any difference with respect
1o sound, then.will percussion furnish signs of the
utmost-value-towards forming a‘true diagnosis.
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The facts which we learn from percussion are”
of great value, however it often happens that the '
sound of the chest is altered by causes foreign
to the affections of its own organs, = Thusany:
large tumour developed in the cavity of the ab="'
domen, or ascites, will diminish the sound by "
contracting the thoracic cavity, and thus pressing '
on the lungs; but never does a cause, independ< »
ent of the pulmonary organs produce a complete:
want of sound. B (AGIIo0EE YIS 918

% We cannot however deny,” says M. Leennecy !
¢ that this method of exploring the lung leaves -
us  yet. much. to desire. It frequently.indicates -
nothing in pthisis pulmonalis ; and in.no case does '»
it enable us to distinguish this disease from chro-
nic pneumonia. Even in acute pneumonia, where
the sanguineous infiltration occupies only the
centre of the lung, or when the two lungs are
affected at once in a slight and nearly equal man-
ner, percussion is but a feeble aid. It gives us
no sign by which we can distinguish pneumonia
from pleurisy, from hydrothorax, or other effu-
sion into the cavity of the pleura. It furnishes
no means of recognising pneumothorax, or rather
it becomes an almost unavoidable source of error
in this case. It only shows diseases of the heart
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i ; i . ) i
1) 1O noizeotaaD DOR AOLFETIS gl I h DRSO

1OIBITITOn 11 o !Jr'il !!111 12901

S ETIE s dopodsts entt ol
QE Alﬁ.ﬁﬂUJ‘TéTme yruRe 5158,
[ Ay hanald se fonmes 1as S63.

THE iumrd ammmﬁappbd lmﬂne examina-
tion, made by means of the ear, of the different
sounds which the circulation of the air; the re-
verberation of the voice, or the beatings of -the
‘heart, produce in the cavity of the chest. ./« -
| Auscultation may be mediate or immediate.
The application of the maked ear to the different
points of the chest, is called immediate auscuita-
tion, 1t is not only inconvenient and disagree-
able in many cases both to the patient and phy-
sician ; but it is besides, far from giving the satis-
factory results which it would seem to prouiise.
I'he sounds which are thus heard are not per-
fectly distinet, or, if I may be allowed the ex-
pression, defined ; transmitted by the whole sur-
face of the head, which is in contact with the
chest, they appear to have so much intensity that
we cannot appreciate their shades of difference,
and they are confounded with, one another with-
out it being ' pessible to ~distinguish - exaetly the
‘place where each is produced; the rubbing of the
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head during the elevation and depression of the
chest adds also to the confusion.

In fine, although useful in some cases, there
are many where this method is not applicable :
the ear cannot be placed on every point of the
thorax, particularly among females, where de-
cency alone suffices to interdict this mode of
-auscultation.  These numerous inconveniences
prevent us from having recourse to this method
as often as we would wish ; but it has now been
superseded by another. I mean the use of the
sstethoscope, an instrument as simple in its con-
struction, as it is easy in its application, and
‘which M. Lennec has shown to be so fruitful in
results, so advantageous, I will ‘even say indis-
-pensable, in the practice of medicine.

- Ldo not intend, in this place, to enter into a
particular description of an instrument so well
known as the stethoscope; let it suffice to say,
that M. Lennec has, after many experiments,
‘determined that the cylindrical form is'the best;
that the wood of which the instrument is made
should  neither be very light nori very dense;
that its length may be about a foot ; its diameter
ftom aninch- to an inch and a half; and that it
should bebored longitudinally by a tube three
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lines inwidth. In using the stethoscopeywe should
hold it as we do a writing pen; the extremities of
the fingers, so IHLﬁCE\d ‘that weshall, feel at.once
the end. of the cylinder and thepoint of the chest
where it,is, applied. . It is necessary. thatthesins
strument, shall be held perpendicalar; to- this
PP%)M# should bear upon it with its Lﬂ'hg'h
surface, and in cases where excessive emaciation
has rendered the intercostal spaces concave; and
the ribs projecting; that the inequalities shall be
filled with lint, or some other soft substance. -
. The ear is to be applied upon the extremity
opposite to that which carries the stopper.. Cus<
tom will teach us the degree of force with which
'ﬂﬁﬂhoum .nj\pl}{ it.in each ease.oinmiie bas s189
- It is necessary to strip the patient of the great-
est part of his clothes covering the chest; for if
they are too thick, or are made of wool or silk,
they produce, by their friction, sounds very simi-
lar to those which the stethoscope enables us to
hear in the cavity of the chest. In our examina-
tion. it is above all things necessary, that wé shall
not draw any conclusion until we have applied
thé mstrument for:some timez-ds the peculiar
bugzing sound produced iw the ear of  the listend:
et safter,the first application’ of the instrument,
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avise from the particular sonnd of the respiratory

I a healthy man, ot agitatéd by any passion,
inspiration and expiration should be performed
slowly and regularly, without the painful effort
of any muscle ; their rhythme should be constant
and uniform; all the ribs should 'be elevated
and the dilatation and contraction, unless -in
cases of deformity, should be equally marked oft’
both ‘sides. = The succession of the respiratory
motions is more or less rapid in different indivi- -
duals; in general there are twenty cuiﬁp]éte*‘tg
spirations in the minute, and every fifth is’the
strongest. It women, children, and’ weak indi~
viduals, its' frequency is greater. * The passions,’
exercise’ or repose, the quality of the air, &e.
cause the rhythme to vary constantly ; during
sleep respiration is less frequent and deeper.

*'When respiration is produced by the intercos-
tal, and other respiratory muscles, it is called
thoraeie’; when' by the action of the diaphragm
&lbll\ﬁ,’"r!ﬂaﬂm.] IOV DOITUD . RS9 1

The sound 'of respiration varies, first, accord-
ing to'the different parts of the chest examined
secondly, the frequency of respiration’; “and,
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thirdly, the particular conformation, the age ox
sex of the individual. TS OLT LT
- When we apply the stethoscope to the chest
of a healthy person, we hear, during. respira-
tion, a slight but very distinct murmur, which
indicates the penetration of the air mmhe cells
QQMMMH%W“}"- e s ooy Dris
. This murmur is nearly equally strong amwaﬁ
point_of the chest, but especially where the lungs
are neavest to the surface; that is to say, in
the superior:lateral, and postero-inferior pars,
The axilla, and the space comprised between
the clavicle and edge of the trapezius, are, the
points where it is heard with the most intensity;
over the larynx, the trachea, and root of the
lungs, the respiratory murmur is distinctly beard ;
but it has a particular character, ‘il;hiﬂh causes us.
at once to pereeive that the air is passing through
a canal of greater diamefer than the cells of the
lung. . In these situations we do not. distinguish
t]m,_m;ion:nf.the pulmonary tissue, and the
air seems, during inspiration, to be drawn in
through the cylinder, during expiration, to issue
from it. , The sound of this respiration, which is

called tracheal, may be exactly compared to. that
produced by a pair of bellows.
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101 With, relation to the number of, inspirations
-and expirations in a given time, respiration may
be,frequent ox unfrequent.,. 1t is frequent; when in
.an adulty more than from eighteen to. twenty, re-
_spirations are made in the minute; unfreguent,
1 when fewer take place. . This frequency is natyral
to infants, women, or persons of a nervous tem-
_perament ; it occurs after exercise or strongemo-
tions ; .in I}Qﬂi ﬁm:; or in very elevated HH‘“"
tions, from the smaller quantity of oxygen.in a
B‘Wﬂ.liﬂ’m of air, It is also observeds (inde-
-pendently of any thoracic affection,) in wormydis-
eases; in all spasmodic complaints ; and generally
;- Unfrequent respirations are generally seen on-
Ay in. the, comatose ﬂ@rhm;hm&’m?‘
radxﬂ?jnﬂﬁﬁlﬁﬁﬁ mﬂmmﬁsﬂﬂp&‘m“ rrodw oy
1i1, Painsin the chest, vﬁﬁrﬂnﬁhﬁﬂﬁ}ﬂ tor the free
-girculation of air in the bronchial tubes, and every
- alteration which renders the pulmonary tissue un-
fit for respiration, are the causes of freguenny :
ﬂsmmpmﬂshwmtwq]meﬁcﬁnmwm-
Aug, of the musenlas pawers;, those of wifrequency.
>l } ﬂﬁwmm Jh&lﬂm&!ﬁkﬁ&’qm;ﬁﬂﬁ quick,

Whenthe inspiratory mations are \shoxt, rapid,
and sudden;; slow, when they are long andl; gra-
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“dual; Whien 'Both ‘quick and frequent,” respitdtion
wwwuﬂiﬁmwmwﬁm+
91 erk‘;}ﬂdﬂtﬁﬁfi Mé&h&k ﬁ&ﬂﬂ&dﬁm
‘mifreqient variety among some’ rébust subjects,
‘alsdih“acute diseases, and in the lust tiomerts of

“Bfyl wovIoN 8 10 200819G 10 JABHEIOW, a.ln.rﬂm o,
Oy Ry YK ess P Fespiation appbdrd 10 ifie

“from the ‘saine causes as its frequency ; its “SIow-
'néss'is observed under the same circumstances as

‘it anfreqiency, which it often accompanies.
/"'When the inspirations and expirations suceeed
‘at eqjual intervals, vespiration is called regular ;
it is #rregular, when these intervals are differently
“prolonged ; ‘intermittent, when one or more inspi-
Tyatiofis take place later, or fail altogether ; ‘inter-
rupted, when the-&bﬁhﬁﬁh‘m"ﬂa’ﬁﬂﬂﬁm .
“before'the inspiration was finished. ‘These' dif-
‘fevent states are met with in inflammations of the
“elicst and' ‘abdomen, ' and ‘also in the nervous
. NSOEONA, 1o 2920m0 o) 918 moilsTIgEsT  Oiad]i
-0 Respivation is ealled great, when a’ perfect ex-
‘piration\is' diceeeded by ‘a slow or uick ' inspira-
‘tiony acébmpanied by a gredt éntargement of the
ehist ; miadl, “wheri the dilatation is hardly pér-

'E@tﬂﬂ& }.;ﬂﬂl a1e o) nodw ok - nabbpz b
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URespitation is called ighy when fhie’ ¢hest re-
sfising dlevated, the inspiration’ not having’ been
preceded by a complete expiration. This ‘oceurs
ift phetimotia, where the respiration is' frequent,
mﬁiﬁd*ﬁ‘rﬁhﬂ‘b“ j edi ui u.:l.cr yiuooitib tuo
" Great and wmfrequent respiration’is observed
@ﬁi&&ﬂ il ‘cefebral fevers’ st ‘the- appronch” of
i}ﬁ?é}nth ﬂléﬁﬁudl o povialoiaoa o1ow 3i zg bos
“’rﬁ “Mﬁiass of Yédpirition 18 mosfRifuantly
ﬁf &%ﬂhﬁ%ﬂ?ﬁfﬂﬁéﬁ%ﬂ‘” d hozieg
~8ft¥ iof 16 eqitddl wheti - thie * spiebtion,
Whetller gréat bt small, “quick or Slow; is follow-
ed by a similar expiration; wiequal, ‘whe' éither
' these fotions is stronger ot more ‘prolotiged.
‘ﬂ. S 'typhioid fevers, and the most of the s
&%ﬂaﬁ ccfions and ‘asthmas, present examplés ‘of
Bes: éfé”i a‘constant’ J@mﬁwhﬁwgsww and
e i85t el "Wliﬁi the pleura'i¥ infldmied,
’ﬁ#"%‘éﬁ&aﬁoﬁ“”* dick ; ‘and ﬂé‘f&ﬁﬂhﬁ&ﬁiﬂ
'fhotigh’ very s’ﬁ”i%,*ﬁ ﬁéﬁ:‘ﬂ&hﬂmﬂ&mm
jl;%“él‘{e 1?15“11*91 1ﬁ’xlnflltﬁe"séatlﬁflﬂi[é ! tnHieHS-
‘as% éééaﬁ'miagsﬁ f&?&‘ﬂe éhomEHaH. > Whéh

e o 4 i, esptfaion, o 4 ‘contti
ﬂi‘” 2 ”‘rﬁ%“f’ R iR
ek fltﬁi,{léﬂpﬁﬂﬁﬂy Bmpreskiife

the affected organ, appears hardly to take place,
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so;that the chest remains always elevated, = High
respiration. then, depends on the difficulty of ex-
PIEALIOD: [T e stelqgemon & yd bJIJ‘)'T‘Illi

rRespivationissfhes when it.isi perfirmed. with:

out difficulty ; when, in its produ s the great

Accessory muscles are called into action, gg;ﬁ:en
the proper inspiratory muscles contract vith force,
and as it were convulsively, it is. tegl:peﬂ M
This difficulty of respiration is sometimes per-
ceived by the mere inspection of the lgg,qh!m We
see the scaleni hard, prominent, and. fmﬁlﬁg:
and the. same appeatance is, observed in, the in-
tercostal museles of an emaciated patient, .
1.Of this state there are different degrees from
difficuls torsuffacating, In the last case, the pa-
#tienty threatened with immediate s“ﬁ’%%%%
mot remain: in the harizontal position; sitting and
bending; bimselfi forwardsy-bie segks 8 solid sup-
wertdighends pnd thus fixing, the, %‘Fﬂrﬁf
Eﬁbribe“ :ﬂﬂmwl)lrf ;I@W 157 r[ g‘n;:ﬂ
ﬂﬂ%ﬂﬁsrﬂf b“:ﬁ'f??a Bhe rtru P'Ii.l('f?ll‘??ﬂ n
ﬂﬁm on the ghest, which :‘t'u#;’:.e
G;I;h}f wtﬁﬂ I‘;F B%ﬁrﬂlﬁﬂ'l’ﬁﬂﬁﬂf el g[l lor%ll!ﬂ-
mizﬂt.v ‘%E’?‘?S&E"m e] ??ﬂ'}m-:ﬂ;'mﬁg qrh iﬁ
m&mﬁqqrmﬁns ﬁ?jrrmﬂ 19¢] aé’ﬂﬁ‘

“ayelq Saletl of #lbisd 2inoqeqelnrgts hatrsHe’ ot
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Bécomes habitual in' persons affected with emphy-
’Jﬁﬁ‘ﬁ‘l&h]ﬂf By omodyg aidy '%;j:li.r'uinixu eleubivil
1O thott of the diseases| of the ehesty and a
giedt humbet of those of the abidomen; cause diffi-
culty of respitation. Thus, every obstacle to the
éntrance of air into the lungs, or to the dilatation
’Wﬁé‘jﬁﬁ&ﬂ‘;‘%&ﬁ&"ﬁf does or ‘does ‘notexist
1l this cavity, may equally give rise-to’ difficulty
”{g’%gﬁmﬁij vetsede. o W ooijom oa o}
' Complete vespiration is that produced by the
“équal eoncurrence of the two lungs; it is charac-
{erized b the extent of motion of the thorax, and
“its’eqliality of force.  Tricomplete vespiration is that
“Wheére bne side of the thorax remains immoveable,
“eithef wholly or in part, or at least partakes of
“&Hﬂéiﬂéﬁb’m’ﬁmn‘{thm the opposite sides;, ol
This is one of the most constant' and: certain
Udytiptotns furnished by -the ‘examination of the
“thorieic motions'; it belongs almost exclusively to
'[Hi;é’aé‘é’ﬁ’ﬁf the ‘chest ; it is often sufficient tolpoint
"BifE the extstenice 6P plewrisfior preunionisinsin-
“fhind ;aHa e alr ehses, by indicatingat ence the
né'&t%"ﬂiéeﬁﬂg‘ﬁaﬂs the patient much aseless
questioning and fatiguing examination! -11ltsorhe-
times depends on aninflammation of the lung,

sometimes on pleuritis ; simple pleurodyne may
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also produce it. - ¥t is not rare to meet with in.
dividuals exhibiting this phenomenon, although
in the enjoyment of perfect health; but it is, then
the/result of a former disease, which has caused
numerous adhesions between the two pleurs,
o Abdominal ‘respiration -Wx.mﬁqwd;-]hﬁf?ﬁﬁ'
‘Here the abdomen is elevated during inspiration,
ﬂﬁ! M!‘ﬂﬁeidm- “P#ﬂﬁ?\“& %# tﬂl |P?H-
form no motion. 'We observe thiﬁ:ﬂlﬁ‘?ﬁﬁﬂi“ﬂ“
‘whenithe two lungs have become quite unfit, for
‘xespiration; it is one of the most fatal symptoms,
lﬂdgﬂlﬁlﬂu}smdﬁm‘! ' Reﬂ’irr?ﬁ“‘h ‘-.]H?F'
‘ever, is often naturally abdominal in old persons,
ﬂm-rﬁmml:mﬂwbw ?Wﬁﬁ;]i IE’I;;*FP“
lprogress of age; and iﬂ*_ﬁh;eﬁ —Fhﬁ_ﬂ:‘?ﬂiﬁ‘%ﬁﬁi-?f
these parts iﬁﬂpﬁlﬂ'sﬂd Fﬂ*MTﬁﬁn%ﬁlmy
weakened museular action. = afto aiceid T
iy Thoracie vespiration, which is only .-m{br
 the elevation of the ribs, without the coneurrence
of the diaphragm, is observed in all ‘ﬁ%l‘ggl hl‘l—-
-itense: extended -inflammation of the abdo ‘Pﬂ%“l
Jiorgans, ‘or.in those where the abdamen is dis-
~-ténded by pregnaney, ~or. some. accidental pro-
-odmetidn. Ynoitenimers yuivgitdl bun guidoiesnp
algar orlih. D AN thedRaE W BRploratin de la Roi-

gemmanybotiskg slqmiz : 2ititosly 10 samijamos
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--.Such are the changes which themotions of the -
chest. experience; in their,ehythmey dacilitys ex--
tenty and simultaneousness.). We shalli nextitreat: |
of the. pashological phenamen. observed by oot »
mining the MPHMHIM-MEJ ni baged. a1 moil
= -T‘hﬁ?%“wi or, murmur  of. l‘ﬂﬂﬂ'mﬁiﬂhﬂﬁﬂ&ﬂﬁé
stronger, o weaker ithan.in, the natural. states: also;
together inaudible, on similar to that:produeed by
the passage of the. ﬂ'&‘?fﬂﬁ'ﬂﬁﬂh 1 ﬂﬂﬂﬂﬂﬁh@ﬁﬁ dt:
may: be.cavernous, as when the air passes,into.an;|
excayation in the lung, and lastlyy it is Jheard .
combined E“';'ltbimﬂ different rales«, /11 o1 Looumiom
. When, the rﬂﬁnifﬂtﬂﬁ;murmr i&w than,
in the natural state, it bears a great, similarity [to: |
that of childr €y and on that account, has beex
te‘iE“-“Sla ﬁ‘.hﬁ'l ( M!ri'll‘ﬁp% ;m#ﬂ- 1 Wi’l’(ﬂ%m
This angmentation of the sound of respiration s
noﬂ'gﬂl'ﬁﬂfl by any morbid alteration of : the: Jung .
at the part where it is heard, . It is observed in)
thy paxtsywhose action,is, as,it, were, indreass
ed. for, a time, in order to, make up.for that.of: the.
disgagedy PORQRSw0ian herlziniaib odt meor) seite
- Puerile respiration is met with in one lung:;
when, the other; has.lost.its permeability, a3, fiof
inflammation,, tubercular developements &g T4
is h&ﬂf%ﬂ!kﬂ%fxmﬂhmﬁtﬁnﬁmw
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ance of the murmur 6f despivation; whd ih ‘some
cases of asthmaand hysteriay butheve it'i§ coms
bihed with: the most/distressing dyspnosa.” "When
a lung is! but partially affeeted, 'puerile’ respir.
tion is heard in tha‘mﬂ:pmqg-n a(li goiayn
. Theweakening or diminution 'of the tespiti-
tory mutmur can only be ascertained by its exa- -
mittation dt different parts of the chest, for it sel= "’
dom happens that respiration is weakened.in both'
lungs ut once; ‘or even in the entire of one,  Thé "
 intensity of murmur varies from the smallest diz"
~ minution, to the most complete nullity; its dimis"
nutioh ‘may arise from many catises: thus it '{s
~ produced ' by the incomplete -obstruction ‘of ‘the'"
minuté brohchial ramifieations, arising from thicks'!'
ening 'of theéir ‘membranes, ‘or-'the ‘présence’ o
mitcas's it may oceur also when' there“is’ an |
abundans erop of tubereles disseminatéd through'"
the'! pubiondry “tisue s we' find it "inr’ pletirisy, '
while:the false membranes are yet soft; and ‘only’"
beginiiingp to” B organised s and Tastly, it ritay
arise from the diminished acﬂmr"—&t’“ﬂfé‘ithbi‘ﬁé‘h
itsedfinl snp oi diiw Joar el (OUSTIGEST alrrond
(i discasil daowtiieh e et i Bsaiitaaf ™
thelrespifatory mushiiie ovér s more of Tess coril

siderablesportion of thié Tipg, e pleurie) Rl 7
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companied: by effusions | pmeumonia; - in., its ;ad-
vanced stages ;!*MMWM@IHUM‘
pulmonary catarrh. szeaeih odt Yo
+ It rarely happens that tubercles, are deve-
loped in such quantity as to' suppress. altogether
the murmur of respiration over a, considerable
portion of the lung. 'When absence of respira-
tion is ‘met with in pulmonary. apoplexy, it is
always confined to a very circumseribed space.s;

~In pleurisy, accompanied with abundant effu~
sion, the absence of the respiratory murmur, is
uniform, and so complete, that we absolutely hear
nothing except in a space of about three fingers-
‘breadth along the vertebral column; and eyen
‘here itis heard with less force than on the op-
posite side.  This total absence of the sound of
respiration after some hours of disease, is a symp-
“tom completely pathognomonic, of pleuxisy, with
abundant effusion; even where the pleuritic,pain
does not exist, we can pronounce, without fear
-of etror, that there exists.an effusion, into; the ¢a-
vity of the pleuras for, the nullity, of respiration
‘i jpneumeonia itakes, place gradually: it seldom
o ;ITIFH jrﬁ;aifmﬁ”éo 2 r’HIJ:"J i Hiasdae mmm
aﬁbna&m b&mﬂﬁv&fﬂha WHol6 '6f he T § “itiq varely thiet
witkeat the dlavieles; and soldom of mefdr at the vont of the litg.
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oeeurs under the clavicles; and even'in this ease,
1ot until days or even weeks after the accession
of the disease. Aeting ywinosicig
'ﬂmﬂithhlpm occurs in pneumonia,
ivid always preceded by the crepitating ralé, and
i indientive of the second and third stages of the
| ugERt do gomedde nad W wnul odi o okt
gl Emﬂ?’é&ﬂﬁ of the lung is the mext affection
in which we meet ‘with absence of this respira-
tory muriitrs but this absence is not constant ;

Fretjuently, upon eausing the patient to make a
‘deep inspiration, a slight murmur is heard, accom-
Panied by some of the hissing rale, to be de-
‘seribed hereafter. - This symptom, together with
“fie eléar sotind obtained by the percussion- of
~ 'the ¢hiest, form the pathognomonic sign of emphy-
déma ! Hzpgelh lo ginod smoa 1adin num‘rirr 51

1 Inpréamothoraxy the nullity of respiration-is
“eothpléte, except in the space between thdpuﬁa-
fior edge of the'seapula and: the spinal ‘columm ;

“but this # not the ease ‘in emphysenia. There
3G el ﬂgﬂﬂlﬂ;rpﬂﬂgmwlq ardy o yiiv

190e Of the Wost remarkable phenomena which -
pulmonary, catarrh presents, is the suspension of

\theirespiratory murmuyr in the affected paxt;, this
‘often happens suddenly, ard ‘ceasés in the:same
3
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iahnery after some efforts of coughing; or the ex:
pectoration of mucus. It is owing to the o
ientary obstruetion of some 'of “the bronéhial
tubes by mucus sufficiently thick' and “abundant
to ‘intercept ‘the ‘passage of air, and ‘ceases’ as
soon’as this obstacle is' removed. = This phenod
meton might easily lead a careless observer into
ertory and make him believe “that “the Jung had
become impermeable to air, or that there was’ an
effusion into the cavity of the pleura; 'but it is
easy to-avoid this mistake, for when' the part thuas
affected is examined by percussion, ‘we find thdt
its sound is perfectly clear, whiﬁim@i)iﬂiﬁ be
the case in either pneumonia or pleutisy, and
‘besides, this absence is preceded and followed: By
the sonorous ' or mucous rales. 7oor 1ovalad W
21 The tracheal, ‘or as it isiﬁmhdmbfylm An-
dral; the bronchial respiration; has been" alveady
described, when treating ‘of the ‘natural “phenio-

mens of raapuatmn It 15 heard in every case
x5 fzidgr I{Jah‘\"'

where the air. cannof, penetrate the pulmonary
vesmles, as in hepatization of .the lung,.its con~
densation from tubercles, or a pleuritic effusion.
It would appear to arise from the condensation
of the pulmonary tissue, whmh, thus hecummg a

b_e_l.tEr conductor of sound, enables.us to hear the
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ottina ol ni 19diis Aodioas smo dipw bamdimos T
ol dupouds nismoer smoe ; zimog inorsftih i wel
ogiads vodi JOF/TBE:RALES: Lomaq s1iins
Aimeini bollgo od 3duim doidw 219ddto : axite¥
By, the term, rale, we. undetstand any. sound
jproduced. [h}i:thnf:nilmﬂ_ntinnmﬁ ‘the air through
the bronehial tubes, and pulmonary vesicles, dif-
fering from the natural 'respiratory murmur.
Thebe riles seldom occupy the whiole of the luhgs;
they are most generally heard over a'small’ part
only, while in other parts respiration remains mas
tural, or even becomes puerile; they indicate the
narrowing of the bronchial tubes, or the existence
of some liquid in the latter, or in the air cells of
the Jung; theix differencecof sonpd, their distanice
or vicinity, and the extent which they occupy,
teach us both the place where they, accur,jand
Homs, ﬂﬂ *F‘hﬂ’i tPhJWGPrluPI W lﬂﬁ:ﬂ}ﬁnw
[ﬂfj%%-@}hﬁmﬂ:; 1o 9o9iq 8 wl 1o ,gilimjiti'
.1 At a small distance from the place where, any
tale, is heard, the respiratory murmur may be
matural, although in the neighbourhood: of a se-
rﬂmiymﬁ'equ partenrly 21 31 gauk adi lo zllss

.Jf.IEhmiMlmmpw;lm'%ugh when it
sipresetit, but it'is more convenidnt 10’ extimine
them during’ r’és‘fﬂl"niﬁb‘lil;”fﬂéyl may Gécitr alone
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° OF T}I Mucfon‘é RALE |
inr:hnf T TS i 11l 2187 --|!: LAIOITEYED
“apoount adt moswied = iz ails i .2adod

T, xale is. that Pﬂﬂdwd br the passage,
ﬂipam through mucus accumulated in the tra-
chen jor bronchial tubes, or through softened
tuberculous matter in cavities of the lung, TW

it has its seat in the trachea, or large hﬁ?ﬂ%ﬂt
tubes, it can be heard without the aid of ;qesﬂfl.ﬂ;q

or immediate auscultation. The mucous rale
denotes by its nature the viscid state of the liquid |,
which fills the air passages, and gives the idea of
a successive formation of different-sized bubbles, |
oceurring in a viseid fluid. Sometumes lt» lﬂ,i?Pq .
scure, and produced at distant intervals, in other
instances it is distinct and continued; in the first .
cagey showing that the collections of mqt[:ps pro- |,
&u,c,q;g it are scattered through the lung; in the ,
seagnd, that the bronehial tubes are almast flled, .
The highest degree of it has been termed ¢ gar-, |
Eﬁaﬂ%ﬂlﬁ#t@ } OF ﬂlﬂ gjﬂ‘&hﬂg Fggnﬁdﬁ:hr? st o ani
As the crepitating. ulfl;ﬂl#ﬁ%fﬂﬂﬁ PR P903
deryedmnengn fioe e, i of A mth o,
hﬁ%ﬂﬁéﬁmﬁﬁmﬁﬁhm ﬂﬂlﬁ?ﬂ A"
dered as only, different; degrees of the same, rgﬁﬁs.n
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depending on their situation. ¢ Thus,” says M.
Andral, w0 et EYB T aip large ex-
cavations, the mucous rale in the iarger bronchial
tubes, in the smaller a rale between the mucous
and ‘erépitating; and finally, the crepitating Yale
is eharacteristic of inflammation ‘in the ‘smallest”
brotichial ramifications, and in the air célls'of the *
lung. ' ‘These varieties of the same sound may be'
teried the cavernous, the bronchial, and the ve-'
sicilir Fales > o by L 182,31 geadm
“The mucous rale is met with in all diseases of
the Ying, in which there is an increased sectetior
from the mucous membrane of the bronchial
tubes, it is therefore characteristic of pulmonay *
catarrh in its advanced stage. It also occurs i’
 pretimonia; in the first stage, where the diséase 1§
- terminating by resolution; in the second, where"
there is i Wectimulation of mucus in’ the Targe
broneliial tibes: and in the third, or supplirative
stage, Whitd dn abscéss is beginning to be formied.
In the advinced stages of phthisis, where Softeri- -
ing of the tuberélés has takei place, it eonstitutes’
the proper @ gargouillément® ‘of the French ati-
thors’s which océurs when ‘{here exists an' exeas"
vation half filled with'finid tatter, and combrunis
eatiy’ with the bonchibl taBes. This ¥ gatgst"
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| 1l,le111enL is heard on _lhe surface exaetl}r corre-
spendmg to the ex.eavatlen and eltlleulg"h in this

'fll'

_case we cannot hear it with the naked ear, yet uqﬂer
the ey]rmder it is as eften as dletmel; as the rattle in

i

_the throat of ¢ a dying persen. T h1e sxgn annu{unees

¥ .r"

the EIIStEIlcE of an excavation in 'a. manner aimest

HHHH

s eertam as peetnrllnqulsm, and often makes 1ts

OTOLM0O

appeara.nee some days before the latt?eg‘ s tem
,(becomes completely evident. When thls Wl&t}‘
. qf mucous rale is not very dlstmet, it cannot alone
qppstltute a pathognomonic sign of the sefte’mng
ef tubercles, or the formation of a eevlty, beeedee
i partial pulmonary catarrh may sometimes present
,,the same phenomenon, but when streng and per-
manent in the same place, it is never equweeql
When the tubercular mass is softened to its
greatest extent, there is often heard, instead of
the rale, a manifest fluctuation. Im this case,
when the patient speaks or coughs, there is fre-
quently heard a metallic sound to be described
hereafter.
inokm some. cases, the rale reselpbles the sound
oproduced by the liquid; coming frerp. a bit?t}tle
. completely inverted. This sm,md is equ heprd
- mementarily, and appears to M. Laeeeep to ‘co-
-iingide. with _the existence of nymerous enﬁ*agtu—
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intfiltration aiiswers to the “engouement” of M.
‘Andial; the hepatization to the « ramollissenment
Fouge * and the purulent infiltration, or grey heé-
ﬁéﬁi'atinﬂ of Laennec, to the “ 7amollissement gris”
of the above author. The anatomical charscters
of acute and chronic pneumonia are considered
by Lintiec as the same; however M. Andralhas
desctibed two other states of the lung as oecurring
% Iﬂ]’ll‘.l'ﬂmﬂ pneumonia, these he terms the f‘é’& and

Ly 1Ol 'Ju:i

lgrey induration of the lung.
(! Acute pnezmoum,—’[n the first stage, the fuﬂg
is dhhav‘ii!r than in the natural state; exteriorly,
if“i%lbf a Ilﬂﬂ or violet colour, and its dél‘i&l‘rj?"i‘s
ate (ﬂj'jinei‘eased It still, however, ci-epita*fé‘s
'“ er the hfiu:a-.m':! but in a diminished dégi%”?éﬁil
d';-u lw i Tt
BE RS 1 “ﬂ: were engorged with some’ il(jﬁih
en “cut, its tissue appears of alivid red colotr,
lud: hiby n ‘o
i letely mﬁlfrated with a ‘i_'ro‘fﬁ and iﬁgrle
"hlllfe':?s: sanguinolent semsity, which flows ‘aliua’
dant jrrfr:ﬁ‘m the surface of the'i Iéi*él&nlm"”wiéjb‘dﬂ
afiillj‘lf&ﬁré{:fér, d1shngu1§h ‘the ‘areoldr 434"

w&ﬁaf’s};un féii are of the ![Aﬂngj“} TTHe Hﬁgﬁ%ﬂe

H_.!:'.!J £ 11 elJOL21D1001 nfj to ulll.ilrJ anty snums

-mr!Jnu enueu i unul ods Yo asustadus sdi lr{ il
t}llaﬂ

ﬁtl u #ﬂlﬁﬂ-‘ang u{eﬁ]ﬁf}&?nw Sﬁﬂ;&;‘%nﬁ.

natural state,
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formed of dittle grainsiefia réddishi celolify and
flattened spheroidal shapepool oy @ ladbof W
sdivothis: state <the opulmonary: tissue s leasily,
torn, snd constituteés the 4¢ ramollissement rouge’-
ofl M. Andral: + The lung seems as if, more volu=!
minous than in the state of health ; ‘but: this ap~:
pearance is deceitful, as it arises from the non-
collapsing of the lung, owing to its increased so-

lidity. Joit ‘deiyery & eed

- »dn the third degree, the pulmonary. tissue, still
pmmmgﬂle :gratm-hir appearance: ‘l[liighu has
been deseribed before, assumes a pale yellow ox-
greyish colour, constituting what is called. the.
grey hepatization of the hmg; or “ramollissenient
ﬁtlsﬂ’l’lﬂf&ﬁﬂ!ﬂ]i 2L sies odd or 4w jam

sJpon-ineisions being madﬁmh:h;lungﬂnﬁﬂdt
at-this degree, a viscid opake and purulent mat+,
tery having a faint nauseous smell, flows in greater.
orsdess «quantity ; the substance of the. lung -is.
soft) and ' friable; and the whole bﬁm-{ﬂ strong .
resemblance to:a sponge dipped :niﬂ'}]?ﬂﬁi{d 19dions

0'When a cavity is formed, which rarely occurs;,
itsparietes, according to M. Leeunec, consist of

pulmonary tissue infiltrated with pus, and in a

Smf_fd- (}E‘EM Rmmft d’imif“'ishﬁs ad mth" H f”he

distance from the centre'ofithe abscessiiov o 1
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5 Wheno the! ibflammationi s, chironie, ) says )
M. Andral, *the lungomay be affected!in the'
preceding mannery but it also presents twa jother
states  which are 'not observed 'in: the acute, in-
flammation of this organ, and in which' thie puls
monary tissue, instead of being softened and im«:

“bued with fluid, is hard and dry. . It sometimes
presents & pale red colour, but most: commonly
has a greyish tint. ~aibil

iAs. we have admitted the existence of a red
and a grey softening in the acute inflammation;;
soirv the chronic, we must also admit of a red!
and g*rebhimhrm of the .-'I'Ill'.lga,.’ *uiolos 1{a:i'fi’ﬂ}j_

1//The three stages of pneumonia are frequently:
met with in the same lung. Sometimés one:of:
the Tungs is inflamed to the third degree, while
the other presents the first and second degrees:
in different portions.  When the three degrees:
are met with in the same lung, they are either
divided by well marked lines, or pass into: one-
another by insensible shades.  The passage! from:
thé ‘one degree to the othery as fromothe first/to
the second, is characterized by ared tissuefrom)

g ai bis auq diiw batentlitai swgeit yrenomlug

¥ Both 'Adite atid” CHi#oHIe pridithbitia Ay forriinate’ thongh-
rarely, in gangrenes- « See;Appondix. |15 i) moit songd¥zibh
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which a great quantity of frothy and sanguinolent
fluid exudes: it is still. however a little crepitat:
ing under the hand ; and we can distinguish, in, it,
non-crepitating parts of a redder colour and
more firm consistence, whose surfaces when cut,
are of a granulated appearance ; they are in fact
portions of the lung in a WMenqipg state. of
hepatization. : rene ditret odt 1ol
The transition from the secum:l to the third
stage, is characterised by the appearance of yel-
low uncircumscribed spots, passing by insensible
degrees into the hepatized portion of the lung,. .
- Pneumonia seldom commences in the superior,
part of the lung ; when it does so, the progress
of inflammation is said to be more rapid: than
when the inferior parts are first aﬁ'ectEd_.-._r_,It.jﬁipl
the inferior parts that inflammation. generally,
commences. When we observe a lung :,i_n,mhig}}}
the three stages occur, we always find the. mp,aﬁ
advanced one in the lower lobes, SRkl
- An inflamed portion is sometimes fougd.g m-.
waa?ds the centre of the lung, while all around it
the pulmonary tissue still crepitates, except at,
the middle of the inferior surface, which then is
always,in a state of inflammation. . .1, 1, ...
The whole. of both Jungs is.seldom inflamed
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at once to' the third or even to'the second de-
gree ;' sometimes, however, the entire of one lung,
and ' éven 'the half of the other, become imper-
meable to air.  The complete interruption of ve-
spiration will sufficiently explain why the first of
these cases is so seldom met with; indeed there
avre some cases where death has taken place be-
fore the fourth part of the lung was affected. '
- 1114¢ Pneumonia,” says M. Laennec, *even when
it has arrived at the third degree, or even when
ptrulent infiltration has taken place, may yet
terminate by absorption of the pus, and without
disorganization of the pulmonary tissue. = If, in
this case, death happens during convalescence,
- (which frequently occurs in old patients,) the
pulmonary tissue no longer presents the hepatic
lardnéss, nor even the degree of density which
pnetmonia in the first degree, or cedema of the
lung ' produce; ‘it crepitates slightly under the
hand ; it sometimes floats in water; when cut,
it'allows a certain ‘quantity of very liquid pus to
flow otit; the surfice of the incisions is of a dirty
yéllowish ‘or slightly green colour, which forms
a 'strong’ ‘contrast with the remaining healthy por-
tions of the pulmonary érgan. ~When resoli-
tion'is far Gdvanced, this tint aloné remairis. ' "The
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first occupying the top of the left  shoulder; but
which soon extended ‘over the whole Teft side’ of”
the thorax ; it was augmented by ‘coughing and
by ‘deep inspirations ; and when he Tay ‘on " the”
left side, it became insupportable. ' He had a'dry '
cough and sweating in the evening. ~During the"
seven following days he kept his bed, ‘and ‘only"’
took some emollient drinks; on the evening of '
the 27th he entered the hospital, was imme-"'
diately bled ; and during the night was delirious.”'
On the morning of the 28th he had short and’”
hurried inspirations ; frequent cough, with a 'con-""!
siderable quantity of transparent, viseid, and san-'"
guinolent expectoration. The pain, Tess acute
thati on the preceding days, was felt on percuss
siofi over the left side from the axilla to the' last
ribs. He lay on his back.  Upon 'percission;”’
the ‘sound was dull, laterally and ‘pﬁsféﬁd*rlf,h
over nearly the whole of the inferior Tobe of the 4
lung. " Tn' this situation a slight crepitﬁﬁnﬁ”‘i‘a‘l‘é”d
was’ heard, ‘without amy mixturé of ‘the respiras’”
tory murmut. Tt was concluded, from these 6be" "
servations, that the inferior lobe of the left lahg
was partly engorged and partly hepatized.
Pulse frequent, strong ; skin' hot ‘and micist.
The sweatings had ‘continued every éventng from' "
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the ccammeneement | of tﬂlﬁnﬁ@ﬁ%f{q{ﬂﬂﬂgm-a :
white;;; anorexias, thirst moderate; constipation,
iHe was, bled to twelye ounces, and thirty
hﬂﬂhﬁl{#ﬂﬂmi over the left side.  He had de-
livium. during: the night, which continued the
next, morning; but the respiration was easier ;
 the;sputa were less bloody ; and the «ﬂ!epiming.
rale much stronger and more extended ; seeming
to .announce that the hepatized portion oﬁ th&,-.
lung was returning to the state of simple sangui-
neous infiltration. Less fever. As far as the
pneumonia was concerned, the patient was evi-
dently better; but the delirium proved a cere-
bral congestion, the more to be feaved, as it
should bave diminished were it sympathetic
with the thoracic affection. Enough of bleeding
had been practised, as the patient was naturally |
of a weak constitution, Two blisters were ap- |,
plied to the legs, as revulsives at once from the
MMIMH% deﬁﬁﬂm Mﬂr tﬂfﬂ-l'dgj il
evening, and did nat again appear. | Ou the next .
day he was in the same state; on the eleventh
chest was less dull, and the crepitating rale more .
distinct,, The patient; felt no. more pain; could
make a deep inspiration easily ; the sputa scarce- ||




and i in some points, mixed with. the crepitating
m‘ Pulse still a little frequent, but no other
g?f !fﬁ"i'ﬂrﬁ  On the seventeenth day the.res
spiratory murmur was every where distinct and
Pﬂﬂﬂm Convalescence, .. 1 iuioq hotalwes

@xippey 3 Ind oldast oa tud (enoem beuntmod

. Let us attend to the. WMH
by auscultation and percussion. . [The sound was

at first dull, and the crepitating rale feebley with-
mmm%me
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of this desivable'change, ‘each day indicating the
{passage of the pulmonary tissue from the state of
epatization, tothat of simple sahguineous infiltra-
tion. ' The greater or Jess intensity of the crepi-
Jung with an almost mathematical correctness.
1If this rale is very strong, without any mixture
of the respiratory murmur, we may be certain
that the whole of the lung where it is heard is on-
ly simply engorged ; but that the sanguineous in-
filtration is very considerable. If the respiratory
murmur is heard with the rale, the infiltration is
less considerable, and much of the lung is still
healthy. Sometimes the rale is heard only in
insulated points, at long intervals, or even ina
continued manner; but so feeble that it requires
much attention and practice before it can' be dis<
tinguished, and as it were separated from the sur-
rounding murmur of respiration, which increases
as the rale diminishes; in this case, muﬂmﬂs-
tory action is very slight, or circumscribed.

- At other times, ww:gh the drepmng rale

shall become more and more Fe:ble, yet the respi-
¥atory murmur is not re-established ; there is then
& passage from the first to the second degree; a

mixtnre of hepatization mm;mmm infiltra-
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iy 8 P qnely, thing vos . find ofal, ARIRRSR, 06
'ﬁ ¢ erepitating rale, even where the hepatization
,r'r*f‘; rable._, In the later case, we. bpve the
Hfrﬂf Lxespiration, and bronchophonia,  When
the portions of the hepatized lung become, per=
meable to air, it is announced,to s by the i
of the crepitating rale, or by its greater intensity,
if the latter has continued. It is a curious cir-
cumstance, that long after the other symptoms of
pneumonia have disappeared, the respiratory
FPOETRAT, is still mixed with a little of the crepitat~
| ing rale. What are we to conclude from this
hfj'gqt, but that the inflamed portions of lung gene-~
-xally return to their natnral state in.a much slower
. manner than could have been believed before the
szery of auscultation? Hence ;herkq];p,ht;g;o
 Felapse in. cases of pneumonia ; henee also we may
form some idea of the precautions necessary while
. this rale exists.  If these are neglected, the, dis-
ease, latent i its Jast periods, may return to the
_acute state ; or what. is more common, the lung
| mmay pass into the state, of, chronic. inflammation,
texminating in a_tubercular degeneration, of this
; lxﬁﬁ%fﬂ 1""ﬁﬁhﬂkefﬂﬂt!¢ﬁt Ay hﬁw{hﬂ JpEe

Indmigus eaw fdoidw qourizehigqs od m

e following is a remarkable case; of acute
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*”Wﬁife&ﬁim“wm&w.m cirdin
ST a&fﬂ ;ﬁﬂ jl o d 8" j}m
T by vistent s off ma&hﬂ&me

“HiucShs hembrine of the intestiddl ‘SHal) Which,
%ﬁ%g&dﬁ {”‘#ﬁ"mﬁ&ﬁ’ﬂf 8 .01 ::Idfmm

e{ianatnl 193691y 23 vd 10 ols gailatiqero adi o

=119 euoltad 8 zf 31 | bepaiipos aed ye3isl adi ki
Yo emotqurye 1adio 9dsi5ils guol adi sanslamuo

COTN ian, aged sih’y'—bnﬁ years, “ﬂi‘ a strotg ok
“'stitution, had enjoyed very good health utitil the
ﬂ%tﬁ“‘df November, 1823, when He accidentally
“Hreuthed dn ﬂmmw which Was éxhaled
“ftom & ‘érticible con “silver ‘in fusion. ‘He
*imthedia 'Ii’;%ﬂaﬁhfd"dfdublsy “with 'a serise”of
O'Wdight fn the hiead, and was obliged to qtit His
VAR OB Vit Bt ke’ belie @ Yhe
4t of Diecermbier, when he had generil sickiess
“#nd Hadses.” 'On ‘the 2d, he had frequént and
 %iolént efforts of vomiting. - The pit of ‘the sto-
“tiach Was' painfil. ~'Genetal illness much increas-
Ced T Reéspiration not at all laborious.” " HE' Rad
“nbither eotigh wor pain'in' the ‘chest. ~He 'entéted
%mmmm&wm%*wmim

in the epigastrium, which was augmemédz;gﬂ&
Vgtie. ' Hefdaehe. “Abdomet hird, ton
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and, someyhat dry; great thirst; no appetite; fre;
quent  evacyations, of a, green, colour.,  Cough,
rathen frequent. _Sputa liquid, yellowish, , nat at
all viscid. ;. respiration, apparently free ;- no pai it

the chest ; pulse frequent, full but soft; urine very,
red ; sensation of weakness and pain in t_kg,‘&qm%} _

extremities ; sound on percussion natural over the
whole anterior part of the chest; posteriorly, it
was dull over the three superior fourths of the
right side. On the left, respiration was almost,
puerile ; on the right side it was only heard at the
lowest, part, and along the spine; over the re-.
maining parts on the same side, nothing was heard
during inspiration but a distinct. crepitating rale.
Diagnosis., Pneumonia in the first degree ‘iﬁﬂ%‘iﬁ@.r
the whele right lung.. T Yol gticeet 9l
5th. General prnstratmn dehnum,,qﬁpplgagﬂn”
more. frequent; pulse intermittent. ; Abdomen
hard, painful on pressures, sputs, in, small_quan;
tity, of the same character. as, before; sound of,
right side less clear; strong bronchopho ﬁ\; below,
the, sight clavicle, and, posteriorly_ o, the, same,
side; crepitating rale very ShghtHnRWHH
The.pcymansa. has imade:, progresss. sapeeally to-
wads the, upper part of. the. fungs, 8t fowr glelock

that day, general debility increased ; abundant
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MFWI&rﬂlymﬂdwv"!'Ii)ieduntﬁeiaﬁ,e
A. M. 29108z
U Pisséotion—The" right 'lang voluminous; and
{1761ié ‘thass, was almost Icovered by’ ‘the 'costal
pleura, which, adhering intimately to' the ‘lung;
had beent torni out with it, and preserved the:im=
pression of the ribs, though the pulmonury tissue
sresented no such appeararnce, as was proved by
dissection. ' The two pleurs, united throughout
the whole of their extent, presented a cavityi‘at
'fﬂgigﬁﬁéﬂ&'zpﬂfﬁ of the lung, capable of contain-
g 4 heén's egg.  The parietes of this excavation
Weré forimied by the two pleurse, and it was filled
“With 4 Tiquid brownish pus, which, eoming from
tHe Tung, had passed into this abscess; in cotise-
quence of an erosion of the'pleura pulmonalis. A
similar purulent collection existed between the
superior and middle lobe. The superior third of
the lung was compaet, and infiltrated with a se-
mi-concrete pus, which, in many places, formed
abscesses capable of containing a nut, many of
SR i O R ARG RAACE R fid..
dle part resented the red hepatization and the
“Hraor A strong sdngiiimecns congestion: Phese
*ihvée atas rere divided by wellmaked lings of

lug sy oitguh gaol to jom =i b ] adi %
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monary-tissue is of apale greycolour, possessinf
some of the slight pinkish hde which-is) natwral!
toitsits vessels appear: to contain less blood than:
invthe ordinary ' state. | 'The lung, moredense!
and heavier ‘than in the state of healthy- does not
collapse upon opening the chest. It still;hows:
ever, crepitates nearly as much as in the natuval:
state; but the impression  of the finger wremains
more strongly marked on it. When ituis cut)
there flows an abundant serosity, which is trans-

parent, nearly colourless, and a little frothy.

. These last characters are sufficient to distin-

guish- this lesion from pneumeonia in the first de-

gree; in'which | the infiltrated serosity fn the ind
flamed pulmonary: tissue is strongly sanguinolent;
and very frothy; besides, the characteristic réd-

ness /of inflammation establishes a wellsmarked,
differeénee between the two affections. 1 /As to the!
fest, it is not rare to find 'in an cedematous lung!
some paints inflamed to 'the fitst, 'or | even: the
second degree, and around these points thétrans
siffort froiir piesmonia to tedema is insensible and
gradual) " However' interise/ the' cedema of ithe
lutigmiay be, the 'spongy ' texture of/thesair cells
remains without alteration. We always find.it
perfect, especially in the interior of the lung, and




(ERDEMA 'OFI THE MUNGY 5T

when:a-certain quantity of serum has flowed out.
by-imcisions s -but when | the lungiremains ientive,
itiis|difficult-enough te distinguish- the areoke,
because theserosity which fills them: diminishes;
their transparency., “When cedemasof the Jungis
general and of long standing, it-has..commonly,
nene of the sanguineous infiltration whichis ob~
sexved in the posterior parts of the lung in most
dead hodiesod WV .0 0o bhedwun -.-[t_:'m:‘ra 1O

-ATLG1T 20 II‘JJ[" ¥ 13120752 AnRimikis nr ewol E'Iﬂih
.‘{f“trl'l agltiit 8 bog LEaitnolos riigon AMTE(
_ .o . CASE TIL* g
~ipddily ot Jnoisillye 91e =wisainds 1zl esad™T

A woMAN, aged 47 years, entered the hospital.
Necker on the 20th of December; 1818 and then.
presented: the following symptoms:zo 1 Lhamel

- Face slightly yellow, considerable emaciation;;
«edema of the superior extremities; especially the
left; ‘respiration  short and, difficulty, congh not,
frequent, sputa white, viscid, and. mixed,; with.a
great deal of saliva; digestion. telerably  goad,
little sleep for the last fifteen days. . [, Lio00e

\Thé insertion of & seton on the left side reliev-
ediithe paticnt, muichs rendering, the respiation,
‘more frees Aidittle laudanum procured her same;
hedmit 2yawls. oW .aoiteieils twodtiw enismsr

bes cgaul odi 1o 10i15AG ai viiniseqes Jostraqg
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/'The patient got better about the end- of Janu-
ary 1819, She coughed less and breathed more
freely; the expectoration was very trifling, the
cedema of the arms: diminished much; and -her
other j‘mtimnsnppe“ad-mmufr ot 2aw aing

- Towards the beginning of February; the in+
filtration of the superior extremities inereased
slightly ;- and the legs began also to become cede-
matous. The secretion of the kidneys was sap+
pressed for three days. phd) ms(l

'On the 8th of February she mentioned that
from the time the urinary secretion was inter-
rupted she had lost her sleep, been affected with
nausea, and had dull pains in the region of the
uterus.  For some time emaciation had made
considerable progress, and the swelling! of the
thighs' had advanced to the abdomen. |Almest
the whole body, with the exception of the face,
was edematous ; the abdomen was very large;
but this tumefaction appeared to depend -more
on the infiltration of its parietes, than en an
effusion into the peritoneal cavity, for no fluctu-
ation was perceived.: e o0 wosyseaill
h-;lﬂﬂfﬂ'glﬁe ﬁmllwﬁng.m the cedema did not
diminish, and she complained of some slight co-
h'diﬁ'rpﬂiﬂﬂu*rail- ¢ vimdorl: brogmil o 1m0iq ¢ ned
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<1On the 18th these pains were inereased; the
swelling of the abdomen-and thighs was much
augmented, irregular pulsations of the heart—
pulse almost imperceptible ; a slight ' shooting
pain was felt since yesterday evening, under the
left breast; the respiration was tolerably free,
and:-heard by the stethoscope over the whole
~ chest, but was aceompanied by a slight arepitﬁ&ﬁg
|  aghe. agw zyonbid ads o 06
Diagnosis. (Edema of ﬁh mﬂa{ﬂpm
drinks; frictions on the thighs, with acetum seil-
Jeey four teeches on the left side).  The pain.of
the side disappeared immediamlya&er the leech-
a0 norget ol ol en i | GTRIH
- obiShe’ continued sltemately better ’and -worse
suntil the first of March, when she was again ex-
1amiméd with the stethescope. On 'both sides
anteriotly the respiratory murmur was distinetly
‘heard ;' but on'the back and lower parts of the
‘sides, the subcrepitating rale was evident.. '«
12 On the 31st all the symptoms were increased,
-aid §he died on the 2d of April. 0 o0 ot
Pissection. The subcutaneous cellular tissue
Jiof thie thiorax was loaded with fat, and infiltrated
- with muchserosity: o The pleura contained less
than a pint of limpid slightly yellowish serosity ;
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the Hihgs ‘wete dlihost éverywhere' adherent'to”
the’costal pléiira by long; firm, and” well-rgans®
ized cellalar bands 3 in'both lungs the puliiondry”
tisktie ‘crepitated. but little, and’was' infiltrated’
wtﬂi a dlightly frothy, coloutless é&ﬂhﬁfjﬁ“#ﬁléﬂﬂ

séalpel; dnd g‘ﬂf@ﬂ sort of semitransparence to
the substance “of the lung. * The lufigs \were'
otherivise hEﬂIthy, presenting no frace of iLs
flamimation, or the sanguineous infiltration' fré-"
quently occurring in dead bodies. ' The pericar:'’
dium contained about six ounces of serum s the”
heart was small, flaccid and pale. ' The interisl!
surface of the #orta at its ‘commencemetit whs '
utiequal, and its lining membrane presented spots’
of 4’ reddish-violet colour ; here the metibfane
wis ‘thickened ; the pulmonary artery présented’’
tﬁé‘%ﬁfﬁe’hpﬁﬁmcﬁ. I euosmiugnsg daila ads bas

Lodtem llaw

’{X"ili'\'lf.]lifa VAGILOLIIL L 1 divw balasts ‘;r”i(i ul"i"

cegs i ssliaie bos cwolos bat gesh yaev & Jo i
<wz ad’l' .boold, ewonay 1o solo & o 920B1EI(]
 PATHOLOGY OF PULMONARY ‘APOPLEXY. |
“Pitts ' affection ¢onsists in’ an' induration of '
tuellungd@qh&l% mlsﬁafmemaww&ay higpas
tized | portion; but otherwise very differéiit.  This
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indurationyris always, partialnand Dexer oreupiey,

any, considerable. portion, of the lung; its most,
common jextent being from three, to four, cubic,
inches. It is always very, exactly circumscribed,
and at,the point where the induration ceases, the,
lesion| is as characteristic as towards its, centre.,
The surrounding pulmonary tissue is perfectly
healthy and crepitating, and offers nothing. an-,
alogous to that progressively decreasing density
which. is observed in pneumonia, as we remove;
from the affected part. . We frequently obserye,
around the hwmoptysical collections, that the;
pulmonary tissue is of a very pale colour; some-
times, however, it.is pink, or even red, and infil;
trated or rather tinged with a certain quantity, of,
red blood;, but even in this case, the line of dey,
marcation between the dense haemoptysical mass, ,
and the slight sanguineous inﬁJMqﬂ,lgs,,ﬁlzﬁrétxﬂj
well marked.

The part affected with Pulmonary Apoplexy
is of a very deep red colour, and similar in ap-
pearance to a clot of venous blood. The sur-
face of the dncisions ix granulateds as in hepatizas
tion 3 but.in other respects, the aspect of, these
morbid alterations s, jentirely, differgnts i Ly,
hepatization, the (red. colour, of the, inflamed, puls
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monary tissue allows us still to perceive the
black pulmonary spots, the vessels, and the slight
cellular divisions which traverse here and there
“ thié tissue of the lung:  Tt'is this mixfure which
"‘gives ‘to” the hepatized ' lung the ppearatice of
Vleefthin species of gramite.“The samie thing s
obsetved in the third degree of pheunionia, srid
“svhett the purulent infiltration Has converted the
whole of the lung into a yellow ihass. In"the
“hwemoptysical affection, on the ¢contrary, the -
durated part presents a completely hdﬂmg‘éﬂéhﬂs
'ﬂspécf and its colotir, almost black or of a déép
“%dﬂm’sh red, does not permit us to’ distingtish
any trace of the natural texture of thé Ting, bt
"the bronchial ‘tubes and greater vessels, whose
‘tinies' even have lost their white “colout; aiid
~'seetn as'if tinged with blosd. ' “o v ol o
If e serape the surfice of the iHéisioH with a
scalpel, we elicit a little semi-coagulated Blood.
“The granulations ‘presented by the ‘it shrface
“are larger than 'those obsétved: i’ Hiephtization.
Sometimes the centi¢ of these indurations is
softened and filléd with 4 élot of pure Hlosd.

o yiloartib IBs1e 10 L{!IH!H.iI’:_r_'u;? iBlIz0N 301
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‘breathing; especially when lying on the back; he
bad more ease when he bent himself forwards;
and in order to procure sleep, he used sometimes
to lie onvthe abdomen ; but ‘then felt & beuting
in the throat opposite to the top of the sternume.
Since he was last in the hospital the sevous ink
filtration had greatly increased, the dyspneea wasl
more considerable, accompanied by /paroxysms
of eough, and by diarrheea. The pulse-was' hot

perceptible. ~ The patient complained, much"of
an acute pain in the epigastrium. The impulse
of the heart continued very strong. (/1D

. Orthopneea increased daily, notwithstanding the
use of local bleedings, sinapisms, aperient drinksji
and digitalis ; thus he continued until the 3d"
of ‘February, when the respiration became still’
marer difficult; the patient, experienecing oceds
sionally severe attacks of suffoeation, the intensity.

of which he diminished by inclining himself for-
wards. | The cough was more frequent, ‘and fol="
lowed by expectoration of a thready mucus, mix-
ed with some striee of red blood. On'sthie' @th'!

- | S g P v
cffort -or cough, a m@hmymﬂm frothy
bloed;' mixed with but ltlespatar o The ‘ehese”
resounded well overitkswhisle extent/' ! TnvtHé iri-"

3 1
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misr.was scarcely heard. A mucous raley formed
byovery large bubbles which seemed to dilate in
passing through the bronchial tubes,' was heard
oxerpalmost: the whole of the chest.. :Some of
thése bubbles were evidently perceived. to break
{rom excessive distention. This rale was strongest
mt!ﬁﬂdﬂlluw vy oidmiabignos st
sodo the former diagnesis wis now added, Pul-
monary, . apoplexy. A small bleeding was or-
“ﬂm&dl Anus Wdsyiny ods al misip 2ipuh M

6th. Wandering pains in the abdomen, prin<
cipally towards the epigastrium, want of sleep,
pulse hardly sensible; he expectorates a sangui=
nolent and somewhat sanious matter ; the chest
- resounds.well anteriorly and laterally ; rale much
stronger on the right side, on which he always
WHI s nolissoftyz bo 24 o ie 19V ye riimtmr

- fth: Face' sjtqhmm almost extinet, great,
debilitys.a slight crepitating rale on the left side;
.. 8th. He died on this day after a long and pain~
ﬁhmhu boold bex o minia smos ditw b
~Dissection.—The brain and its membranes pre- .
sented  nothing remarkable,  The pericardium.
contained about an.ounce of serum. The heart:
was three] times its natural size. In. the right.

3 :
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pléurhwerelabout six ouncesiof a reddish serum.
'Thie- lung -at 1this side adhered slightly to.the
ribis; at its superior part. -In its threg supevior
fourths, it was reddened rather than infiltratedy
by-a very florid blood ; its tissue in other parts was
healthy, and somewhat dry. Towards.its basey
it presented a zone of about three fingers wide,
and. . exactly circumscribed, traversing the, en»
tire thickness of the lung, and intersecting the.
pulmenary tissue, from which it was distinguish=
ed by its hepatic density, by its blackish red co+
lour, and by the granulated aspect of the ingci-
sions made into it. Three or four indurations
of the same kind, and equally hard, were re-
marked higher up in the same lung ; but their
size hardly equalled that of an almond. The
largest of these indurations, over a great portion
of its surface, was separated from the pulmonary
tissue by a thin membrane, evidently one of the-
%‘Eﬂk@rﬁerﬁ.ﬂﬁﬁmﬁ of the lung, Joniteib ylamenl
1 The left pleura, like the right, contained some,
ounges of a reddish serosity; the left lung, pre-.
sented on its surface, and, especially at its base,
posteriorly, athin, yellow, opaque, and verysoft,
false; membrane, . The pulmonary, tissue, was, in,
general, healthy 3, when pressed a small quantity




{/SONOROUS RALE! 1117 67
of bloody serosity flowed from it. | Towards the
posterior part of its lower lobe; it ‘contained in
its parenchyma two or three indurations, similar
to' those of the right lung, and equally eircum-
seribeds | In 'both lungs the bronchial' vamificas
tions were slightly dilated, and filled ‘with' grey
and opake mucus, = The interior of the trachea
wits red, and also contained a grey and thready
mucus. ' In many places, and especially in the
small ramifications, the mucous membrane’ of
the bronchial tubes was considerably thickened,’
and tinged of & violet red colour. 0 0

ROOUEBTUDE L0 BT 20012
-1 919N JLDad ylgups | d omea odi 1o
gy aud [ unugl ) TrE— L Dol
od’ L. .boomls s To ssds bolisups yibsad osia
L0000 LR PHE SONOROUS RALE. 0 wonwl
visaomluq 9di motl basswwqgas esw @asliua aiilo

Pitis rale’ consists of ‘a sound, sometimes’éx-"
tremely distinct, which resembles the snoring’ of
a'pérson 4léep, ot the tone of thé bass strifig of
aviolinWhen struck’ with the finger. * It some-’
tites' also s dimilar €0 the cooing of a turtle, biit”

afise from thie naéwing lof the brorchial tubes;’
| cdised by determination of bldod €6’ the' miiéons”

may have a'More aette dlidraéter. Tt appeatrs to’
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membrane lining them, ox from any other ¢change
%ﬁhﬁn‘h‘?ﬂ :ﬂf ﬁhﬁﬁfﬂﬂﬁl%n ;“-1 .may. perhaps
Wﬁﬂmﬁhﬁzwﬂw of the minute/ projecs
tions of the mucous membrane which are obs
served at the divisions of the large bronchial tuhes,.
and, called ¢ eperons’ by the Emﬁwiiﬁ
The pressing of a tumour, or hepatization; of the:
lung, will also produce it ; and it not unfrequent-
Iy oce urﬁ;fmm*inspissatedmugua lining the brons
shislial®s.alay snoauii advivisman Dttt v diiw?
- We must be carﬁful, not. tawoufmndnt-hm. rale
with the guttural sound produced during sleep:;.
the first has its seat in the chest, and is not heard
by the naked ear; the second, on the contrary, is
solely derived from the manner in which the air
inspired and expired strikes the velum of the pa-
late. By means of the stethoscope, it is easy to
pereeive;that it does not, take plage in the cavity
of the chest. ‘
b1 i Lhe sonorous rale. iﬁithﬂs Bﬂrﬂlﬁgnﬂq!ﬁwﬁ Jsign.
}ﬂ&ﬁ%ﬁbmn&h\uﬁﬂh vig zadoy leidogotd adt Yo
v l1-In pneumonia; accompanied by, bronghitis, e
-havedhe sonorous and crepitating vales, compli-
o¢atadi Inthe dry pulmonary;catamh, or asth-
iy thesonoraus and; hissing vales axe met. com-

binedy, ibhe ficsy varies, Jittle, the (second, is, of
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‘0 THe pathology of bronchitis has been soad-
‘mirably déscribed by M. Andral, in his late-work,
that I'shall makeé'no apology for giving it inihis
otalserds, 2us1dmem suoonm odt doidw mosw;
{6 Upon opening the bodies of individuals who
havé sunk under a disease, during which they
were affected with a mild and recent bronchitis,
we find ‘a circumscribed portion of the mucous
mémbrané of a red eolour. This redness is ob=
served ‘most frequently at the termination of the
trichea, and in the first divisions of the bronchial
tubes. If the inflammation has been more severe,
the redniess is more extended, and oceurs especial-
Ty'ini the smaller ramifications. It often happens
that the redness is exactly confined to a single
T6be, which is most frequently the superior, This
Yed c¢olour sometimes appears under the form of
‘' iftiite injection, oceurring at once in the sub-
fteous cellular tissue, and in the mucous mem-
Prane itself. ' Sometimes vessels' cannot be is-
titiguished, and we only observe & number of
Tittle red poinits’s' in other ‘instanices, ‘there is 11b-
thilg perceived bt an uniforin’ vedness: ‘Tn'sofite
ehises, this védness diminishes progressively from
tHe'lariger’ to thé ' sinaller” brotiehial tubes; whiile

in others the reverse takes place. Frequently
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it only oceurs here and, there, undey, the form of
biands or insulated, patches,  which., constitute. so
many inflamed and  civcumscribed, spaces, ; be-
tween which the mucous membrane is healthy ;
this form of inflammation is similax to that which
is so frequently met with in the intestinal canal,,
,HIWhﬁ'hﬂl'ﬂdﬁﬂlmmm 1S Chmpiﬂpmw
‘membrane generally loses its lively redness,, and
presents a livid violet, or brownish tinge; but it
is very wemarkable, that in individuals, who, had
lonig laboured under symptoms of inveterate ehro-
nic catarrh, accompanied by puriform expectora-
fion, the mucous membrane has ;rmﬁhﬁﬂm
searcely pink, or even perfectly white, through-
out its whole. extent. ' We must not, howeyer,
conclude, that in these cases there was no inflam-
~ mation, or that it never existed, as we find the
absence of redness in. other organs, where, the
former presence of inflammation does not admit
of a doubts this takes place, in thepleura, the
imucous ., membrane of the intestinal canal, and
that, of the urinary system.  In these different
affections, we cannot doubt that EMQWH
action did exist; but, either on account of its long
urationyjor the|general debility of the patient,

yltnoupatl  .soslq 29:de) ez19var adi eradio ni
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it Woitld seeti to have’ lefirnotraces of fits piies
sence, but a change in the secretion proper to:the
fffeete@purt.00) nouosfls 1odions oy et sxod T

I TPhglinflammatory softening ! of the 'mmeous
enibrane lining the bronehial 'tubes; isinot .56
frequeént. as’ that of the alimentary canak\»We
have never found it so well 'marked thatothe
tiiembrane could be removed in a pulpy statesit
{s7also' ravely found in a state of uleeration, whith
1§ the ‘reverse of what occurs in the gastrosintdss
tinal'membrane, - o0 0 o rt;Jl;iJi: gl L
21TThe frequency of ulcerations in  the bronchial
‘miembratie, deereases from above downwards. It
is' vemarkable that in a' great number of icases
thiese uleerations only occur, when there is, atithé
same time; inflammation of the mucous membrane
litiing' the minute bronchial divisions. '« 10 b
““Thickening of the mucous membrane is lone of
the most” eotiimon effects' of’ ¢hrotiic bronchitis;
it s 'sometimes' so considerable 'as to narrow or
althost 'close up ‘some of the ‘bronchiali tubekt
Thickening doés not always occur in‘the mucots
membrinies! the cartilagitious and fibrous tissies
placed Behind it, may also eXpeiience s more of
less considerable hypertrophia, concurring power-

I smot sleaibd supinilD sa= *
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fully toiproduce the natvowing! of the, bronghial

wabe¥ ¥oqorg toitoroee oy i swards 5 1id 9ammos
- There is yet another affection, the ¢onsequence.
of chronic catarrh, which was. fixst. describedyby
M. Leennecy and called by him dilatation .of  the
brimehial tubes. - It.consists in a widening or dilay
tation:of 4 bronchial tube, so that its diameter
‘becomes greater than that of the trunk frem

 which itarises; it is only met with in.subjects
~ whoihave died labouring under. chronic catarrh,

The dilatation is sometimes so great, as.to.allaw
thel introduction of a goese quilly or even of ithe
fingery . 'Fhe extremities of the bronchial. tubes
so::dilated,, terminate in. culs-de-sacs, sor, cells;

. Mthe size of a millet seed to that of an.-als

smond,; Their lining membrane, generally of a
red or viuletaﬂﬂi@lﬂﬁiﬂm#ﬂﬁiﬁw&ﬁﬁﬁkﬁﬁ
edoolhe substance of the cartilaginous, rings

‘passes insensibly. inte, it -and is changed into @

fibrous tissue, which cannot be’ separated,.from
theimucous, membrane. by dissection, ,; This, or-
ganic desion may-exist in all parts of the lung;
but-more, generally oecurs.in. the superior lobe,
An most casesy, it affects but. a small aumber. of
~tawod quitinonos &idqoireqgyd sldat1abiznos 229

- * See Clinique Médicale. Tome I1.
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the bronchial ramifications, but it sometimes oé-
curs in the whole of one of the lobes. - In; this
_case, the dilatation, not only relatively but abso-
lutely considered, is always greater in:the' smal-
ler, than in the Jki-l‘gﬁl' ramifications, ’IIHLM
in these than in the tranks from which they anise.
The common trunk of the bronchial tubes is rare+
ly dilated to an evident degree, even when some
of its subdivisions are so widened as almost teé
equal its own diameter. In this case the inter-

mediate pulmonary tissue is flaccid, deprived of
air, evidently compressed, and exactly in the
same state that we find the lung when pushed
towards the vertebral column by a serous or pus=

rulent effusion in the pleura. 1 0002

~ This affection frequently arises: from chronie
catarrhy or from any other disease in which there
are frequent and long continued fits of coughing';
thus pertussis is a common cause of dilatation of
lh&--brﬂnehiial tubesind bas ,ewoa: J_Fr {_fi bstaglia
' The immediate or proximate cause of this ore
ganic fesion is still involved in obscurity. - M,
Beclard thought that it was somewhat | analogous
to the /dilatation of the blood vessels; * but even

* See ¢ Dictionnaire dé Médicines™ art. Bronches.
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the opinion of this eminent pathologist must not
convince us, without better! proof ‘than he - has
broughtdorwardiior vioo 1o mousslib odi 0860
<loIn the following case, the stethoscope indicated
the existence of cavities in the tissue of the left
g, and inflammation of the bronchial mem-
brane in the rantero-superior part of the: right
pulmonary organ; a rﬁgnm perfectly verified

bythmdnsqﬂnhm show  oa2! a1 2gofainibdua 23t Yo

: -lj.l:lr ait sl =iy ol Joesdg b dreo 221 dnups
| Yorbowirgal .bios : b
: GAEE ":"u i

arly af »yliopxs’ L etqos viraoshres 1

bs&mmgtwm;r—mx years :addr, was admitted
into the hospital of La Charité, in the monthof
September, 1822, At the age of eighteen she
was attacked with a cough, which continued ever
since.' 'During the first four years, this/ cough
did not appear to have injured her health. » About
ue.flﬂ'aﬂﬂ ifﬁ'ﬁnty-bm; she btgall to be ﬂ];‘ighlﬂj
affected by dyspnaea, and had a copious expecto-
ration 'of blood.” From this period the cough'be-
edme more frequent and painfal; her strength
diminished, “emaciation followed, loppression in-
creased; and during the two next years the ha-

eatdanordd e * Climigue Médicale o
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moptysis: fréquentlyb retirned: ' "'When' between
the age of twenty-four and twenty-five; nature
seemed ' to make an effort to cure’ the disease,  or
at‘least the above-mentioned affections made' no
progress; she had no return of hemoptysis, and
herstrength: improvéd a little. At thie expiras
tion of that time, the bloody expectoration re-aps
peared in great abundance, ‘and continued' for
several weeks it was followed by napid sinkingi
On admission she was reduced to the most ex+
treme ‘degree of marasmus. By means of aus+
cultation ‘we discovered under the léft: clavicle
and posteriorly on the same side, in the inferior
~and-superior spinous fossee; a well-marked 'gurgt
ding, being a certain sign of the existence of tut
‘beroular rexcavations in these points.” On the
pightsidey in- the space comprised betweenthe
clavicle and breast, the respiratory murmur’ was
changed in many points into a grave sonorous
rale.sdn every other portion of this side the 're-
spiration was distinet and strong 3 percussion pro-
duced a dull sound under the left clavicle. The
patient said, that from the beginning of what she
termed the cough, she felt a constant and painful
degree of heat to the right of the superior por-







8 HISSING' RALE.

orls yd bollaqxs nsed svsd yods doidw moit eodid
guidguoo o z11ofle

opizeid o OF THE HISSING BALE. qiiq odT
bas exaul sdi to smoeydgme 918 DHisod arolex

This - rale. resembles a: prolonged - wheezing'
sound, and accompanies either the end or/com<’
mencement of inspiration or expiration. - It may”
be grave or acute, dull or sonorous. - These va-
rieties may be met with in different parts of ‘the
chest, or may occur together in the same pointat-
greater or less intervals.  This rale is sometimes:
of very short duration, and has been compared
by M. Leennec, to the cry of young birds, to the
sound produced when two pieces of oiled marble
are suddenly separated; or to that proceeding
from the action of a small valve.

The hissing rale is owing to the presence of a
scanty but viscid mucus, obstructing more orless
completely the small bronchial ramifications,
through which the air is obliged to pass, before
it reaches'the vesicles.  When it iy heard-over'a
considerable portion of the lung, respiration is"
very laborious. It is during the existence of this'!
rale that we observe the sputa ‘presenting an’ gy
borescent appearance, résembling ithe  form; “eh
libve, andramifications of the minlte brohchial
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mihens-than the other:;«frequenitly-to that degree
asto push aside’ the heart and mediagtinym.| The
wavity, of the chest is.also evidently dilated on the
Mﬁﬁﬂ# o i n92971( ymaensinuol) Jalotv
yov boe Jrode aoitaviqest ;suld eqil ; 02297
—./The following is a well-marked case of emphy-
‘sema of the lung, from the work of M. Leennec.
I selected it as showing the peculiar variable cha-
xacter of the hissing rale. It is also remarkable
in another point of view, as the heart was| found
.in a state of hypertrophia, of which no indieations
were observed by means of the stethoscope., This
may have been owing to a small portion of lung
overlapping the heart. It arises, in)some casés,
from a mal-conformation of the thorax ; and fre-
Wﬂﬁ'ﬂﬁﬂmmﬁemﬂf‘m mﬂilii algvialni
a1 nniezid ddyile 8 ¢d
bus - llenibmitgnol xgggpa paw muomisie ad T
of T .ovrot lenithuilys & 1o Istsneyg ol xerody adi
A man._aged thirty-seven years, of. a.strong
-constitution, entered. the hospital on the 25th of
-May, 1818, complaining of cedema of theilower
_extremities, . Fromthe age of three years he had
/been affected with an habitual cough, and mucons
~sxpestoration. ., Respiration short and laborious,
+but not, swificiently, so ;to prevent him from, fol-



EMPHYSEMA. 83

lowing ' hi¢ ‘usual oceupations. +Upen entering
the hespital, he presented the following symp-
Wik DR &0 by Soloty -witho® Hhade et
violet.  Countenance presenting a' stupid ex«
pression ; lips blue; respiration short, and very
Taberious { “congh strong, sonorous, ‘and’ fre-
quent, followed by a scanty expectoration  of
- colourless, thready, and spumous liquid ; voice
‘wonorous, and rather hoarse. 'The chest re-
‘sounded very well over its whole extent; but the
‘respiratory murmur was scarcely heard below the
“clavicles, although the patient made great efforts
“during inspiration, and raised the thorax consi-
~derably. ' Over the rest of the thorax it was in-
-audible, or rather could only be suspected st
intervals than heard, and was then accompanied
by a slight hissing rale.
The sternum was conyex longitudinally, and
the thorax in general of a cylindrical form. The
dtnpulse and sound of the heart were slight. *
10 {\Diagrosis. ' General Emphysemi of both' limgs.
"He'died on the '19th of October; 1818, having
Dgehirhed to ‘the Hospital after leaving' it twice.
| e Davig the WHOLS GRS el e Felpirataty
ey whs only heard ii some variable points,
land then very feebly. It ‘was' clearest, and most
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frequently -distinguished ' between' ‘the clavicles
stil i@ ieibe, Dowuna ! bresd sew | bopoes wtiezid
““Fhie ‘body was examined twenty-four houts
after’death. - Skin of a brownish colour ; thorax
d}ﬁﬂﬂﬂdﬂl; little emaciation. - ' 0wl Lolsulie
"The brain and its membranes were tolerably
healthy; ‘no effusion in the ventricles. The heart
was twice its natural size ; the left ventricle greatly
enlarged, its parietes thickened, and its tissue
red and firm. The right ventricle, of great size,
was filled with black coagulated blood; the fora-
men ovale was closed. :

The lungs had no adhesions, filling exactly
the cavity of the thorax, and not collapsing upon
the admission of the external air. Their surface
was smooth, shining, and drier than in the state
of health. Towards their superior part, and
anterior borders, they presented transparent
vesicles, the largest of which was equal in size to
a nut, and formed by the pleura raised and dis-
tended by air. Their specific gravity was less
by half than in the natural state ; they floated on
water, without sinking at all in it; on compres-
sion there was heard the displacement of an elas-
tic fluid, rather than the natural pulmonary cre-

pitation.  After pressure, the parts remained
3
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ei guibnuoest adi .qesb s1s 290iov seodw sam

“4 PHENOMENA OF ‘THE VOICE "

& thipw eleubiviboi oi slidw  ; sduiog Us ni yiieasim
Natural PMm—aTnmmwary,ﬁﬁmqth
ing to the points which we examine ; and second-
1y, aceording to the tone of the voice. 0L

“.'When a healthy man speaks or sings, his voice
resounds in the interior of the chesty and pro-
duces through its whole extent a sort of tremb-

ling, or vibration, easily distmgumhe:d by the ap-
plication of the hand. ¢

orlidd ﬁ:ﬁRPe]f the stethoscope to the thorax while
the indiyidual is speaking, we hear a confused
SesRvnding.of he, Noishs the, intaneity.iof which
'ﬁl}'lﬂ-? i ‘?ilﬂ‘epﬁnft pﬂlﬂtﬁ Ofﬂlﬂ Fhﬂﬁt' artifion 21
*juatjﬁrh%qqd most distinctly .mlth?-ﬂ'xluﬁﬂ %r‘h?
back, between the internal border of the scapula
and the spinal column ; and in the antero-superior

2atof theichest, pomerds, the. angle formad; by
-rﬂl > union of the sternum and clayicle.  In these
points the yoice seems stronger, and, as if it were
gloser to the ear of the observer. In, the remain:
ing parts of Bhf—; chest, particularly. the, inferior
%ﬂﬂmﬁw mmﬁﬁmﬁerhﬁmm?;m
distant, produces 3 confused sound, in
mwwwmsegmmmm o dn
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men whose voices are deep, the resounding is

strongysy Py diflly ponfireds Ad AMOY Y equal
intensity in all points ; while in individuals with a
high, veicey as women and. children, ‘it is-elear
mmeiﬂxﬂ aw doidw alaioq odr o3 v

Pathological - Phenomena~These - are- of - fout
sorts, namely, Bronchophonia, Pectoriloguisnty the
Metallic tinkling, and Efm ards ni abavozey

«dmai1t Yo 110z 6 instxs slode 211 de it novirld 299bh

-8 9dt yd badziuguiszih vlizes woiterdiv 1o pail
OF BROHGHOPHQ'NM! io moiiesilg

ol TR § given to a ﬁ!frata:ﬁﬂ d'of'the
%i&éﬂ}bhaemﬁn nataral, or occurring i 4 point
Where {tisnot heard ih the state of health. Theve
is nothing articulate in the ‘sound’s’ R _’ﬁﬁ‘ﬂ-
THeSH ni Hﬁr.%ewbﬁ-eweeﬁ%“ts eniter the'bot-
9 °Of ‘the ‘stéthoscope, without fraveréing “tiie
1l ¢ drrive at the ear of the obsérver. * Thdi-
¥iatibn of the piilmonary " tissue, producéd eidfic
| Wy'ah ‘ihflammatory” iifection, or by & nikss Of
mﬁé&%@&dﬁf appears to be'the cause &m
‘ﬁﬂéﬂ?ﬂﬁ'ﬂédi y‘f&ﬁé}&mm&% f
Attty thie Wittt ofthe votde!” = B0t
5“’@’9%1&&?%%& fdex of this' phetotié.
Hor WP applyiniy the stethosepe h'the pote br
| the e gt o 16 the Fodt G S i,
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while:the individual, is speaking...-When,it, 0¢~1
cursin;the: case of .extensive hepatization of .they
-lmp‘ghhﬂhﬂ mmmmmML

kracheal respiration.: «oidssorgage bas adut

{%ﬂlﬂfﬂlﬂtﬂm}liﬂumm* great inaport-i
ancé,-enabling us to institute a, comparison be-|
tween the, two: sides of the chest; and, fromits
co-existence with other phenomena, observed by.
different methods of exnminatiun, leading to.a,

mm@nsﬁﬁmlumn- sataq tzoar od T
39VE 10 Josladoutin ady Jo arabamedo adl no o:idasl
~(fszib o i) #”? 199qe luiduob

-fimradnd auddl Qo | (o) of sus moil aeag

J-I-“ 154te DG InP EC-TQRI:‘;GH‘-HEMH endl’ 3093

: WE say “i:ﬁat a patient has ‘f-éctorﬁw&ﬁl%% ;
wheti' ?%r ice dis stmuﬂy articulaf m“”é'éll% 4 s-
sué directly from the place wheré e stéthoscope’
i applied, and to iraverséh ¢ ‘canal of that ih="’
ﬁri”iif:[ Jgma vlstslgmon 1o 118q ot asdiis
cﬂ:ﬁ'ﬁﬁ Jr‘.i'msﬁl is either perfec ?ﬂlﬂeﬁegfﬁp
cﬁHb‘:ﬁxf il pins B e
ﬁﬁ&ﬂéﬁﬁe&‘%ﬁ’&“ travérsés thle cyI{HAL Wl S’
rives at'the car mmﬂﬂi‘mw%mm
intéhsity of sound. Ttis impérfech; wiieh the abtie
cilldte’ Voice réverberates stronly ity the $te

tHoscope, ‘Sppeating t APpHoAen the wht, Whnoat!
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howevertrdversing thedentive tube: Hat sl donbi
Jul when'the voice appetrs sharp and restrained,
like what of ventriloquists s not: traversing -the!
- tube, and approaching to-mere bronchophonia.
Tmperfect and doubtful ‘peetoriloquism can only
be trasted to, avindicative of organic lesion; when:
they exist-on one side only, or when they co-exist’
with'ether ‘symptoms observed by examining the’
r&sﬁrﬂiﬁﬂlﬂ' gollenimens to zbodism dngnshib

- The most perfect pectoriloquism may sometimes
| Jake on the characters of the imperfect, or even
- doubtful species, for a short time. It may disap-
- pear from time to time, becoming thus intermit-
tent. This change shall be explained, after the
W}t on of the causes of pectnrﬂcximsm W

';'htts Ppgnumqqpn is owing to the A‘)}"EFE ce of
‘&f vations in the lung, however produged, com-
mypigsing frsely Jrish  the bronebipl, mﬁeﬁ,qgﬁ,
either in part or completely empty. Pﬁﬁt?rm?'e
e ey he et with ipall. pagts of She hegt
but it is most frequently observed. i, the il
the MpAre.BRfTRER the.claticle; and the AREEIS,
shat immediptely, under the elavicle ; and the infoa,
and_ superior, spinous, fosse. These all, corres
spond to the superior part, of the lung ;i apd, s,
here that the excayations produced, by the sofr
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tening of tubercles are most frequently observed.
Pectoriloquism varies with the sound of the voicey
the size of the excavations, their form, 'andithe
density of their parietes, the adhésion of the Wb
pleura over these cavities; and the facilityvop
difficulty with which the air enters themy ' 10/

1'The more acute the voice, the more evident: is
pectoriloquism ; in persons with a deepvoice}1it
is almost always imperfect, and ‘sométiiies doubte
fal. '~ Aphonia does not ecause it to disappéar
completely, and it often happens that we éan diss
tinguish better what the patient says" by means
of the stethoscope applied over the excavation,
than with the naked ear at the same distarice. /'’

’In order ‘that pectoriloquism’ may' be' perfect
it is’ n'e\:*essary that the excavation 'be’ ’tﬂﬂyfﬁl’ a
moderate size. " In vety large ekcavations, pede
tnnluqmsm is changed into a deep sound, ana~
logous to that of the Voice transtiitéed to" Some
distance ‘through a  trumpet or' ’ébhé*’&’ et
Where, ‘on the contrary, the cavities are very
stall, it is frequently doubtfud; especially if e
eXcavation is sitiated i the' centré'of thé g
aﬁ‘d*%mfduﬁdaﬂfby parts ‘still ‘easily permeible to

g 1o9l19q e1abuoy 2idi : eadud Isidonoid sdi mi

The irrégalarity, of the diréct eomiratication
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of a'mummber jof eavities with-one anethery  causes
pectoriloquism to appear: somewhat stifled and
eonfused ; the voice appears badly articulated:
The firmer and thinner the parietes of the ex~
~cavations,! the more perfect is pectoriloguism,
When by a process of cicatrization, a fibro-car-
tilagnious membrane is formed over the entire
ﬁerﬁmnd:ﬁm;miﬁes, ihﬂuﬁﬂhlﬁﬁ;
quism acquires, a metallic tone, sometimes sa
-considerable as to hinder our accurate pewem
|mﬂmm e el stalermon
. An excayation situated at the wfm of the
lung,, and whose thin parietes do not adhere to
the costal pleura, but collapse during expiration,
does not cause pectoriloquism. On the contrary,
iﬂf&?ﬁ!ﬁaﬂlcﬁwm with thin adherent, walls
gives sa strong a pectoriloquism as to fatigue, the
€8¥s brwos qeob & odnt hayoeds =i el p olf1ot
o Fhis, phenomenon is more. evident in,propor-
tign Ay the savity, soniaing less ARids hecapse, !iw,
communication is then generally free,
REFOREDEi90, 85X, AG665E torHbe Bixy, This com-
n, however, may be destroyed more or
'&f%ﬁﬁmmﬁ% by the, accumulation of the sputa

in the bronchial tubes : this renders perfect pec-

toriloguism doubtful, and giyes it, that intermittent




92 PECTORILOQUISM,

charaeten, which is not unfrequently. observed.
It may be often remarkeds, when pectoriloguism i
absent in, a patient in whom we have ﬂbmﬁda
it, but; the evening before,  that the expectoration
has been scanty, or almost entirely, wanting, | ., |,
True pectoriloguism -is heard in the affection,
termed by M. Leennec, Dilatation of the Bronchial
tubes. . Of this he has given a case (art. 149.) of
hj‘,ﬁ'ﬂreq'-t!?‘?ﬂk’# batzixa -~'|-~-f_' adol 101190112 ol
1A woman labouring for some years under ha-,
bitual yellow expectoration, was evidently, pees,
toriloguous on the right side abovye the third ril,
Upen dissection, two bronchial tubes; dilated to,
three times their natural size, were found in the,
coyresponding part of the lung,, one of them. texs,
minatedin a sort of cul-de-sac, large engugh to,
coptaina small nut. L0 s hanadaidy
;M. Andralt has given a very instructive,case,
of dilatation of the hmmbml tubes giving rise, to
WMHHW o eam ,nOLBYEs RS .auc;Ina'Hd
wéuﬁl'ﬁdlﬁ #Eﬁdlmﬁﬂu%ﬂmq« ﬂ?ﬁ; hﬂﬂmﬁbﬁﬁ
La, Charité,, labouring undex the symptoms, iof

pulmonary consumption, The, respiratory s
mur was scarcely hearﬂ on the le& side of .the

- * De I'Auscultation Médiate.  { Clinique Médicale. |
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msot odt 1sbuu bagolavab et 91s 29lovedul
~yorg ddgil 8 to aniery dneisqensiimse llswma 1o
yadt o1 J’Fﬂi‘ﬂ&ﬁo&? OF PHTHISIS O 0” dat
g hollao 16 vailt sigiz aids ai ; bose-qmad s 1o
2117 was Tonig supposed that the cavities et with
ity the Tiings were in every case the! consequende
of 'supptirative inflammation’ of the' pilmonaty
tissue, biit the labours of M. Bayle * hive Prov-
‘éd, that'in'a vast majority of the cises whert' é¥-
‘eavations have been found in the lings, they hive
originated from the processes’ of softening and
evacuation, which a peculiar species of produc-
‘tiohs, ‘hamed tubercles, undergo. s o
OV Laénhiec has stated, that he thinks ‘the &x-
“jstetice of titbercles int ‘the Tung to be the catise,
“4nd to'constitute the true anatomical character of
tﬁmhg_ﬁfﬂ’r ol i 1olsm :!’..I"Jﬁl{JJ'I"'JIdIlI"F'l']I”.U“:}H[]'
A tuberculous excavation is'esséentially 'differ-
'ent from an ulcer, inasmueh as this 1ast is dtider-
“§tood to corrode the tissue in’ which it is formed,
'while ‘the former arises from the spontanesiis’ dé-
“struction ‘of n decidental prodiction, which has
“Separated) 4nd pressed thé pulmonaty tisshe, Bt
has ot destroyed it, or increased at it expeiise.
guibroooA  .bedziloq bas dioome 2i 2noizivai o}
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Tubercles are first developed under the form
of small semitransparent grains, of a light grey-
ish colour, and from the size of a millet to that
of a hemp-seed; in this state they are called mi-
liaxy tubercles. These grains increase, become
yellow and opague, at first in the centre, and after-
Jards through their whole extent. . Those, near-
est.to onejanother) unite and form masses of, dif-
ferent sizes, which are of a pale yellow. colour,
-opaque; and of a density similar to that of the most

fixm cheese; they are then named crude tuber-

g]tﬁb (1 10 29195¢[# 1uil (1809

It is generally n.hmm ;]us atagae uﬁ the t}lhﬂg}l-

lar developement, that the surrounding ;pulmo-
nary tissue, until then healthy, becomes indurat-
ed, grey, and semitransparent, from a new pro-
duction of tuberculous matter in the first degree,
_which :ﬁrlﬂﬁlwed into its substance,. . /. . »
g+ iSometimes, also, tuberculous masses of great
8ize are formed by a similar, infiltration  or, im-
-pregnation,  without, the previous, developement
-of miliary . tubercles. | The. pulmonary, tissue,

+thus infiltrated, M@nﬁﬁ humid, completely im-
m@h;tm%amﬁ.whem eut,. the jsurface of

the incisions is smooth and polished. According
as these indurations, pass into the state of crude




‘ Wm ;.gnﬂﬂ'lm "':LH “ r:-ah‘ml
.+ In 'whatever manner ‘eriide tubercles #re
\ormed, they terminaté sooner-or later by s6ft-
ening, and becoming liquid. This process com-
‘mences towards the centre of each mass, which
from dayto day becomes softer and more humid,
~until the change reaches MW
W“ f Fiai)
i i st tho Anhaboriide Nt may pre-
sent itself under two different forms. Sometimes
it/resembles a thick inodorous pus, more yellow
than the crude tubercle; or it occurs separated
inte two parts, one very liquid, and more or less
transparent and colourless, at least when it is not
tinged with blood ; the other opaque, and of the
m inﬂ:b cheese. In-this last
is frequently met with  in serofulous.
WMMMH_
whey, in which small fragments of curd < aré
w mwm adi lo ssssiteg ods o sowil

MW

imm .p-nhnl-l
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At is extremely rare to find but one excavation
in, & lung thus affected. The cavities are most
frequently surrounded by crude and miliary: tu-
bercles, which, softening successively; open into
the principal excavation, and form anfractudsities
-!hﬂmgﬂm b! dw:e the surface of
the 1% st e eilos
. Bands eof mﬂeuod pulmmarym
rally infiltrated with tuberculous matter, often
eross these excavations; they are thinnest: at
their middle, and bear some resemblance to the
eolumna carneee of the heart. . . ) !
- According as an -excavation begins to empty
itself, its parietes are covered with a sort of false
membrane, whick is thin and equal throughort,
of a white colour, almost opaque; and so soft, that
we can easily remove it by scraping with the
scalpel. . This membrane s generally complete,
and lines the whole of the excavation. Some-
Wﬁmnm in its Mnm
m mwmw M
force to the parietes of the excavation, which it
vers - but partly ; when -it is found
it i M’t&-l;mﬁﬁ“
thickness, appearing as if it were the product of
| i
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an 'exudation, which commenced in many dif-
ferent points atomecei- ' unol v e o9 // 19
It sometimes happens that neither of these false
membranes occurs, and the parietes of the cavity
are then formed of pulmonary tissue, generally
indurated, red, and infiltrated with tuberculous
matter in different stages of developement. .
(If the disease remains stationary for a long
time, greyish white plates, of a texture analogous
to that of cartilage, but a little softer, are deve~
loped behind the false membrane above deserib=
ed ; they are semitransparent, and adhere strorg-
ly to the pulmonary tissue. These patches, or:
plates; as they increase and unite, completely line
the exeavationy, and terminate by a continuity of -
substance with the bronchial tubes which: open
into it. |
The above is the most common mode in which
tubercles are developed, but it is mot the only |
one.  Two others exist, probably only varieties -
of the former, but whose characters are 'suffi=
ciently marked to deserve notice. - HERE
In a lung, presenting tubercles in different
stages of progress, we sometimes find small por=
tions of pulmonary tissue infilgrated with. a. gela-
tinous matter, humid rather than liquid, transpa-

i l1
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rent, semi-concrete, slightly grey, or sanguino-
lent. We can no longer distinguish the air cells
in- the parts thus infiltrated; but we may per-
ceive a multitude of very minute; opaque, yel-
lowish=white points, which are evidently formed
by tuberculous matter in the second| degree.
The other mode of anomalous tubercular deye-
lopement appears to occur without the precursory
formation of the grey matter; at least, if this does
take place, the passage of the first degree to the
second is so rapid that it has not been perceived.

- This variety appears under the following form:
we find here and there tuberculous masses of a
yellowish-white colour, much paler, and less dis~
tinct from the substance of the lung than. the

-ordinary crude tubercle; they are irregular in
their form, unlike the common tubercle, They
‘appear to be the result of a kind of infiltrationi of
‘tuberculous matter into the substance of the lung,
‘while the round tubercles appear rather to push
‘aside than penetrate the pulmonary tissue. ' These
‘masses may be well termed tubercular infiltra-
‘tions of the lung. | ‘They sometimes occupy: a
‘considérable portion of one lobe; but even when.
arviving at the surface of the lungs they, do not

sqeastd Diopil nsdd 1wdist biggd 91sm csomi
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rise above it. | They terminate by softening in
the same manner as other tubercles,* .

| |
i 1901

MOIze9 _ - | {29 T=—" 2(110]

... In the following case, two important signs were
furnished by mediate auscultation, ,;_1&.;11;1;{,} pec-
toriloquism, and the metallic tinkling, to be de-
scribed hereafter. The diagnosis from these in-
dications was completely verified by_,tﬁ_gvpa# ;mqr-
tem examination. Pectoriloquism indi::g,tf.';c_l! ,a;cﬁ..
vity in the left lung; and the metallic sound, the
presence of a fluid, which must have bee,n, in
small quantity, as no fluctuation was heard on
;h_g?ing recourse to the Hippocratic su_ccussiqﬁ.
_Cavities were also found in the right lung; but
Jet it be observed, that they were cnmpl.etely ﬁll—-

-ed with pus, and therefore incapable of ﬂﬁ'ﬂ:dlpg
ﬂil;her of the above signs,

20}
et Lk THE
. L -
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WY basps) CASE IX. Yoy paasl

3 A woman, aged forty-six, was admltted into th
hospital Necker, on the 29th of Januur?r, 181
She was, aﬂ'ected smcﬂ her last &ehvery Wi

e1rrorn, iu
an mcreasmg cuqsh whic]l cnmmep

MOLIBIIBNTS J0¢

| [

Fr{FI||A 1A g]llff 10

! 1 * See Lannec.
e 23 dyuvordr betnsesrq enul iduit ad'l
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fonth§ ‘before. Beiig examined the diy after
her admission, she preseited the following symp-
toms :—respiration short and quick, oppression,
face palle, resonance diminished in ﬂ:nt- “antérior
and back part of Teft lang; stronger on thean
tetior part of the right one; pectoriloquism at the
Wish 6f (e seerium ‘and Teft :ﬂa"i"lcle,'. Tess 'éff-
‘dent i the axilla of the same side. “ " "0 /500
“On'the 24 of February, the lips were Hﬂfﬂ"
the 'Heﬂy soft and not painful ; resplrahdn short.
" On'the 3d, when the patient coughed, a sound
Yeser Hing the fluctuation of a liquid was ]iéki"d,
by means of the cylinder on the left side; ‘when

she spo"ie, the metallic tinkling was heard at the
“$4mé’ Pom‘t but succussion did not produce the
H6Und of fluctuation. On account of these symp-
toms the following diagnosis was formed. Ez-
tensive tubercular excavations in the middle of the left
hmg, containing a small quantity of very liquid tu-
matﬁer |
B ere was 1 m}thmg worth nnhcmg durmg the
Gﬁuwmg days she dled ﬂll the 8th, |
b J”‘F Er was op s in ity -ﬁfuu; hn::'turs
“after (jéﬁiﬁ“?‘ace a iittie pﬁr}l-ﬂe? slight t emaciation
of body and limbs. Py L e
The right lung presented, through its entire
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extent, an innumerable quantity of tubercles of'a
yéﬂnﬁiéhi{vhité'm’lnur;'-"which varied from the
gﬁé"bf a millet seed to that of a cherry kernel, or
even a filbert. 'These last were evidentlyformeéd
ﬁy the union of many small ones. Besitles' this
great number of tubercles, the right lung pre-
sented here and there some cavities, the largest of
which could contain a nut. These cavities weére
entirely filled with a puriform liquid, more con-
sistent than that of an abscess, and their parictes
were lined by a double membrane, the internal
of which, soft, white, and opaque, adhered slightly
to the external. The latter, white, semitranspas
rent, and as if cartilaginous, adhered closely to
the pulmonary tissue; it did not exist in every
part, for on some points of the parietes, the pul-
monary tissue, slightly red and granulated, was
seen exposed under the inner membrane.

The left lung adhered closely to the pleura
costalis and pericardium. Opened longitudinally
it presented, near its anterior surface, and a little
to the side, three cavities, one above the ofher,
and communicating by means of two large aper-
tures. Of these cavities the upper oceupied the
superior portion of the Tung, 'corresponding with
the tnion of the ‘sternum and ‘claviele; itocould







10& METAYLIC SOUND.

glassroupy o tosthat Wwhich:we hear by striking:a
metallic-or porcelain vessel withoa pine:/ 11t seems
as if adroplof fluid detached itself from: the su+
perior part of a cavity, and by falling into; the
miass -of liquid at the bottom | of  the!lexcavationy
caused by its shock this peculiarsound. 1o ooinie
o:This metallic sound is heard when' the patient
breathes; speaks; or coughs, but much:more dis-
tinctly in the two last, than in the first: of these
actions. .« There are, however, some exceptions
to this general rule. = Coughing rendersitso very
distinct, that it is advisable to make the patient
congh, in order to assure ourselves of the exist=

ence ence of this: phennmennn in doubtful €8308 5382
=i Whn it coexists with pectoriloquism; we hear
it traversing the tube of the stethoscope aleng
with:1the voice ; when pectoriloquism . does not
exist, and we produce the phenomenon by means
of the wvoice, a slight acute sound is heard vibrat-
ing in the interior of the chest, analogous tothat
produced by striking a metallic: chord 'with:the
entof dlie fingereisiiih jusitoqmi smoz ziggesiq
.21Aisithis peculiar sound 'depends onithe:wibras
tion of the air, caused by -vespirationy/the voice,
or leoughing, on the: surface of aldiquid partly fill-
ing anunnatural cavity in the chest; 4t | can/ only
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exist i two casess first; i where a0 serousior pis
rulent éffusion ecexists with pneumothorax ariss
ing from a fistulous lfﬂtmﬂiﬁgilintﬁtdhprﬂlﬁﬂj of
the pleura; and secondly, where a large excavas
tion, half filled with prus, mm;qnlﬂmm
- stance of the lung. dsoda a1i vd beenss
i Incorder that it M.happm&n.tliaairmnhhse,
it is necessary that a fistulous opening be found
betseen the cavity of the pleura and some of the
- bronchial tubes; thus it becomes a sign of this
' triple lesion.’ The distinctness of the soundis in
proportion to the diameter of the fistulous open-
ing, and the extent of the vibrations teaches us the
space oeceupied by air; it is in general stronger
as- the quantity of air existing in the ‘cheét is
greater; and hence we 'may-mnelnda',_-!wrhmit is
indistinct, that the liquid effusion is considerables
and vice versa. oo 11 9w bos Jeixo
1 When it arises from the vibrations of the vdice;
or from coughing, acting on the surface of puri«
form matter in a large excavation of the lung, it
presents some imj:lﬂrtant differences. Its indis+
tindiness, and the small 'extent: of its vibrations,
teach us/thatit-oecurs in ‘a -very. circumscribed
spdce; it dppears to senter-the cylinder, and is
rcombined | with: pectoriloquism, 'whichwith the
3
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il eAUSBR Bott of dirlahd Vit 'nte the eas
vity of the pleura, we hear, upon suddenly and
%éatahwlgﬁamﬁg“mfﬁ&ﬂkj“  Sotnd Tiké that
@ bottle half full of water.” Tn perforin-
in gfi heéthod of examination, first practised By
Hippocratés, it'is not necessary that the shock
shall be' strong, a slight agitation i¢' sufficient to
assure us of the presence and quantity of" ﬁ’i’ti
contained in the pleara. Tn order that the so
1hiay be heard, it is a necessary t&ﬁﬁlhﬁh‘ftﬁﬁi;
thére’ shall ‘exist at once both air' and’ liguid
in‘the pleura.  If the lung bctup}r ‘the superior
portioh where the effusion ceases, no sound wifl
BE héard ; if the agriform colléction bé tob abutid:
#fit, ho results can be obtained. éf‘ream'waa
Portions tust éxist between the o effisions.
“Phis '$6und '¢dnnot 'be ! confounded with’ that ﬂc':ﬁ'
#he litid ‘conitents of the stomach, ds 11115 easy to
Yeeogtiide it with the ‘cylinder at'the pot Where
1t'is produced. The pﬁﬁé&f#hﬂ&fﬁ%ﬁr often the
i€ 16 mention it, as he Tieats it o the” 11§Hé§t
Hidtion. Tn'these ¢ses, peressioh 14 6f the réat-
etvalie ' reidering ot diagndy’ mioke Ceb-
tating for the Sound i alwalysdlear i e Silpérise
Patt of the'chest; ‘drid @all in' the” inifelior; aHa

s1u9lq adt lo yiives adi ni eew biuh e:ull 1o
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this, ghaxagter, yill xary. with, the, positiom of the
Bﬁ?ﬁ’}hw!ihu:ﬂ. noqu J85d sw mruslq odi To yiiv
... The next case affords a striking example of M.
Lamnness  fecurate, disgnesis iy, p, Fomplisated
Q‘ﬁ‘ %}}mﬁ T ;q];ﬁlpﬁﬁm‘; : bﬁd at, ﬁ)’?‘?ﬁ Tph%ilsﬂ;n?
tubercular cayity opened into the pleura, caused
PPSNSMHHROTI % ARY; PASHTAAY. accompagies by, of
g‘?ﬁﬁ?"?n vidasop g 990929714 --i:l 10 215 9711228
;. The presence of tubercles in the left/lung was
rendered probable by the dull sound on percus-
ﬁir?fl[-qu and the bronchial respiration. | A ca.ﬁw
- was also indicated by the pectoriloguism, which
at this stage of the disease was imperfect, and the
cause of this peculiarity was explained by, the
gurgling sound, proving that the cayity still con-
tained  much, softened tuberculous matter,; . In
TO4L36 cﬁ, t}m? Jpﬂﬁ:t&rﬂ.ﬂquwm bﬂcﬂjﬂﬁ1 W%Fh'
tingt, as the cavity became more empty; ;and the
metallic tinkling was now_heard for the, first
time, - This phenomenon, with the nullity of rer
SRiEation, (#09, jpereased (sonnd om Rercyssion
__lﬁ& -,{?‘;ﬁ rﬂ%&lﬁ Hiatﬁu -H%‘?I .9-,‘?‘};%‘?1 a?ﬁ 1 tkp ql’ﬁﬁ?ﬁﬁ'
“The Hippogratic succussion, proved the existence
ﬁgﬁcﬂdﬂ% n t&% xﬁﬂé'j.;‘i?n?:f the chest, jwhile the
Anereased. pectoriloquism (showed (that, the seat

of this fluid was in the cavity of the pleura.







PNEUMO-THORAX. L

with the same results. Pectoriloquism more dis-
tinct. X 34D
She had increasing dyspncea, diarrhcea, the pulse
weitk and very frequent. 'On'the Vith the nose
wis slightly violet, and the extremities appeared
colder than the trunk.  Upon applying the ste<
thoscopé above the third rib, a slight ‘metallic
tinkling Was heard, which was more evident' be-
low the mamma.  Respiration was not heard over
the whole of the affected side, which, neverthe-
1éss, resounded much better than the right' side;
where the respiratory murmur was sufficiently
distinct. The Hippocratic suceussion enabled us
to hear the fluctuation of the liquid. 'Pectorilo-
quism very distinct, from the left clavicle to the
second rib, and also in the sub-spinnus fossu. of
the same side. | L2R99
-~ In eonsequence of these observations, there was
added’ to the preceding diagnosis, Pleurisy and
prewmo-thoraz of the left side, produced by the opens
ing of & tuberculous excavation into the plewra.
“T’he patient died in the night time.
Dissection.—At the moment the left side of the
chest was penetrated by the scalpel, a large quan-
tity of nearly inodorous air escaped with a hiss-
ing noise; + The chest biing opened, the left side
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appeared half empty. The lung was pressed up-
wards and backwards, so as to have only the
third of its natural volume. The surface of the
pleura presented here and there a punctuated
redness; its cavity containing a. slightly yellow-
inh trmspamnt liquid mixed with some whitish
+ . The lung adhered closely to the costal
p;lﬁl.}:;a negrly over the whole extent of its sus
pqmrlobe On its extemal “‘{Hﬁﬁ
ly above thu n&hgsmu, and on a level m, |
il prt of he dind s, he won o

?penmg! or ulceration about the size of the nail,
covered wu:h a thickish yellow mucus, acrgss

Yl:uqh hubhles of air escaped when slight press
sure was made from above, , This opening was
the termination of a very short fistulous passage;
capable of admitting the little finger, and .comy
municating with a vast and. nearly empty :tubery
culous excavation, which occupied & great pat.

qgm superior. hh? Mmh adi o3 sluqgesd
fovrt & v bansd & J Ja XS bris 990t i ll]
«ge eyowls 3 . tuzimpoloseg nsds sasqe 191!3'13

wrivimhop Heme 2% sonsiaixs ords sdanibai of FLROq
Jdroose j0 suslg ol Yo rives ody oi blupli'id-
<whuser A1l Yo eonsTInase odi ailled M o3 3&5

stz floe & of Yoy sonsydimsai
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5/ 'Whensthe effusion above mentioned becomes
too abundant, or is greatly diminished in. quan-
- tity, the phenomenon ceases' to exist. It is not
~heard when the effusion takes place rapidly so
vas to fill the cavity in a sudden manner, 1
-think,” says M. Leennec, ¢ that egophonia is
sowing to the natural reverberation of the voice
in the bronchial tubes, transmitted by the me-
odium: of a thin and trembling layer of  effused
- fluid, and made more evident on account of the
compression of the pulmonary tissue, which -is
' consequently better adapted for the transmission
--of sound.” ol
i Many facts support this opinion; thne points
~where egophonia is most frequently heard, are
-rthose which indicate the superior part of the effu-
./'sien, and, of course, its thinnest portion; this
-takes place when the patient is lying on his back,
or seated upright. If, on the contrary, we make
2/him lie; on his belly, it is either not heard at all,
1-0r at least very feebly in the space comprised be-
- tween, the scapula and spinal column, while: it
continues to be heard at the side. If we cause
the patie:;t to lie on the mde uppuslte to, thm af-
f?mdd ﬂﬁpphﬂma becomes, also less, apparent, .
The cessation of the phenomenon; “when the
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effusion is veryabundant, and its return, when
~this abundance diminishes, confirm: the dpinion
Jabove mentioned; for, when the effusion becomes
overy considerable, the bronchial tubes themselves
!would be found compressed like the pulmonary
“itissue; ‘and when diminished, they would. neces-
ssuarily resume their volume before the latter, on
~aocount of their greater elasticity.® ' 1
boe#6 It appears important,” says M. Andral, % to
sobserve that the word egophonia is only a ‘gene-
#irie teérm, under which, various modifications of
“the quivering sound, not resembling the voice of
the goat, are comprehended. Frequently these
“idifferent degrees of egophonia only occur by in-
“itervals, or are heard in the pronunciation of cer-
~faim words.  'We have seen, for example, a ‘pa-
“Itient in ' whom egophonia was only to be metwith,
~(but then in a very distinct ma.rmer) when he pro-
“mounced the word owi. u bsisoz 10
J1e % We can easily perceive that these numerdus
“syarieties may lead to frequent illusions, and that
11 it is veven rpassﬂ:rle to regard, as a paﬂmlngl-

SelI6D 9W r]

3 ‘lﬁj Imnnec at i:nlemut mncawas, that egnphoma. aﬁm f'mm
the flatténing of the bronchial ramifications) caused by the pres-

ﬂfﬁ,"ﬂ'ﬁﬂmm .1{ ill 1o noitszzay rqf!
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cal phenomenon, what in truth occurs in the state
of health. But there is a sure way of avoiding this
ervor; it P65 4241 S5 RIPAGUpce whe-
ther egophonia exists or not, until we have heard
the voice on the side, PFﬁquAftPe'Pth'?ﬁlw*! a. II?
has, frequently bhappened, after having believed
that egophonia and, other signs indicative of effu-
sion existed, we have diseovered our error from

- - a s 13
the examination of the opposite side.” * . 192

~Bgophonia. may be looked upon, as, a, rather
favourable sign in pleurisy, inasmuch as it indi-
cates that the effusion is not very considerable,
(-We should expect to find egophonia occurring
atthe same time in different parts of the chest,
when several circumscribed pleurisies. exist, and
this is actually the case. Here the uqefulness of
the ﬁqtbpﬁqppe must stnke ;he most ignorant or
prgjudiced, observer, as it points out the seat of
the disease with the utmost t;ert«?}Pty,w” (directs
us,in the application of our most powerful topical
Hfmwﬁ ot 24 mo noizvfts ns vd baireq
-ano o1l ; *ﬂiﬂﬁhﬂﬁﬂi&g’h‘dﬂﬁ IEaml@rroo doidw
s\, o omen sdyr wbary mwomd ,si910009-imoe
-otse boalleo bue biupil v19v 19ddio odi + ssmedsrsst
noizufte Jnsluing-o192 10 e

daiwollsy & yd bomiol 916 eanerdmsam s218} sdT




ACUTE PLEURITIS. 1y
aistz o) i 21090 diwy ai isdw (oasmonsideg [so
eild yuubiovs o yew stue s el 91odt 10l .dilead lo

U UBRAHOLOGY OF PLECRIDS. | 0

yisad ovad sw [ilay Jon 10 e IX9 8 lumli;un: 19
ﬁEn'ﬂﬂﬁ;'Bf‘b}&u‘fiﬁj‘;’w divided into  the acuté’
and ¢hronic species, which, though: riot very' dis<
similat in their pathological characters; yet are
dﬁﬂ?&éﬁﬂy s0''to’ merit s‘epﬁraté n'natoﬂnmi de~

scriptions. ' IRuimexs odi

Of deute’ P&iﬂ‘isy-—Thls inﬂnmmﬂtﬂrbﬂ ‘affec-
o, 1ike that 'of all'serous membranes, Hes for i
anatomical character redness of the affected mem-
brane.  This redness is formed into points which
dre ﬁﬁﬂfy scattered over the surface of the mems
M‘ané,'feaﬂh between thefn intervals, in' which
%’e can' still diéﬁngmﬂh the natural colour of the
eura. ‘The blood vessels which ramify'ofi the
rface 'u'f the affected membrane, are found védd
er and more Apparent thati' in the natural state!’
L pianiation of the pleara is genevally Hodormd
panied by an effusion on its internal“surface;
which consists, of two differentmaterials ; the one
semi-concrete, known under the name of Salse
membrane ; the other very liquid, and called sero-
sity, or sero-purulent effusion.
The false membranes are formed by a yellowish
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white, slightlysemitransparent matter, the eonsist=
ence of whichisin seme cases hardly greater than
that ‘of 'pus, ‘but generally equal to that ofthe
white of an egg boiled, or the buffy coat of bloed,
to' which last it bears a strong resemblance.  ‘T'his
matter, extended like a network over the inflaméd
part, when the pleurisy is general, follows all the
folds of the pleura, as well pulmonary as costal,
forming within it a complete double lining. ., In
cases where the inflammation is confined to the
pulmonary or costal pleura, the false membnanb
'nnly ‘covers the affected part. dr aldsdoqg ai
oIt frequently happens, where the inﬂammaglun
has been general, that those portions of the false
‘membranes which cover the lung and costal pleu-
‘ra, uhite by means of slips of the same nature,
which pass from the one to the othery traversing
~the serous effusion in the sac formed by the
pseudo-membranous exudation. . In this state the
false'membranes adhere but slightly to the pleura,
$o that they can be seraped off by the handle of
'~ﬂfﬂ¥iﬂpﬁl- ! i s ;oosbuxs zuonsid
1 The wusual thickness of  the false membranes
varvies from half a line to twp linesi It is some-
‘times, however, thicker in ' eertain points, espe-

oBELN LS enonk iduamdobpseq & bafl ow 2290115} ¢
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MF&‘MiﬂﬁﬁDﬂlﬁﬂ|ﬂﬂhmhﬂgﬂm-'m
mt:mnﬁngadﬂinﬂ 'Bf-’thﬁ.ﬁqlhml‘?lﬂ'ﬁ Lo anas
2/ Sometimes, and more  particularly, when the
serous effusion is abundant, the false membranes
ave leither wholly or in part detached from the
pleuri; and float in the effused serum. . It even
happens; that we find in the liquid, massesof cony
<¢rete albuminous exudation of considerable siié,
whose globular form would seem to show  that
‘they had never been adherent to the pleura :. this,
‘however, appears difficult of conception. ',k
is probable that these masses were formed in the
rangular folds which the cavity of the pleura pre-
‘sents towards the root of the lung, and the at-
“tachment of the diaphragm; and, by subsequent
Aloating in the effused liquid, became rounded by
rtheir mutual attrition. | it zzrqg dotdwr
911 The serous effusion which generally accompa-
cmies the formation of false membrane, is usual-
Ay of a light yellow or lemon colour ; its transpa-
irency is injured by small portions of psendo-men-
branous exudation; and in this state it has a
2strong resemblancé to-whey.  In othen cases, the
-serosity iis of adeepyellow  colour, and is some-~
-times.even completely sanguinolent. . Inisome in-
stances, we find a pseudo-membranous exudation
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uniting, sthecontiguous surfaces of thie! pleuie,

without serous _effusion. ' This:would appeir ito
happen frequently, were: we to enumeratethose
cases where - thel absonption «of: the! sertimuis the
first effort of nataral cure. . The case which-is o

be noticeds consists in an exudation of white ino-» |

dorous matter, consequent upon a slight and par-+
tial pleurisy, which has been complicated with:
same other severe and fatal disease. When this
exudation is recent, we can separate the adher+
ing parts, while some of it remains on the mem=
hmﬂﬁ affected, ' ST
ulﬂ; slight and partial inflammations oi' thm inmg;,

we sometimes find the pleura pulmonalis corre~

sponding with the affected part, inflamed and co- -

vered to. a small extent by a false membrane, -

which, according to the time of its formation, is

yellow, opaque, and adhering slightly to the con-
tiguous  membrane; ov firm, semi-transparent,
reddened by a great number of minute vessels, .
and. already divided into membranous layers. In

some cases no serous effusion can be found, rand

in_these instances it sometimes happens that nei=
ther the stethoscope nor percussion gives any sign -
of effusion  during life., The same phenomena

frequently occur in phthisical patients. 0 1

e ——— e i R——————
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«Phese false membranes gradually tend 'to!cond
vert themselves into al true serous tissue, analo-"
gous to- thav of the pleuras This donversion takes '
place-inthe followihg manner. ' The serous’effus
sionis absorbed; the compressed lung éxpands;'!
while the false membranes, now in appositiony
unite into a single mass, which soon. divides dtself’
into thick and opaque layers, separated by a little '
serosity. | Tt is at this time that the rudiments ef "
blood vessels are first perceived. In a shorttime
the pseado-membranous layers become thinper'
and less opaque ; blood vessels are seen to ramify
through their substance ; they become completely
transparent, and as thin as plates of ‘cellular tis+ "
sue; and their vessels are quite similar to those|~
which ramify on the internal surface of the'pletvay /
But. this newly formed tissue is still mueh softer
than natural cellular tissue ; and it-is only at'the
end of some time that these layers assume the'’
consistence or character of cellular, or rathér se-'
rous tissue. - ‘These layers never occur alone;
they are always continuous, and folded npon oné
another, so that they present; like the pleura it
self; (to which they adhere by their - extremities,)
an exhalent surface, polished and lubricated by a
slight humidity; 'and an' adherent surfacé; by
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wlllichthey'hre-unitoﬂ,:—anéﬂﬂ.wﬂii&hrtﬁeir bloed~
vessels ramify. « bng oiotni Jetiaen ads

-'The direction uf tluesa layers is in general pers

pendicular to that of the pleura. . - (oo 10n
- If the effusion in pleurisy be very ﬂbﬁ&idﬁahkq
the lung from compression. becomes flabby, -and
ceases to crepitate; its vessels are without bleod ;
its bronehial tubes, with the exception of the
large trunks, are evidently diminished in ¢ahbm;
but we can still recognise its texture. . 1.

It bears no resemblance to the state of sang&h
neous infiltration which the lung presents in the
first stage of pneumonia; and if we blow into the
bronchial tubes, the pulmonary tissue is more or
less perfectly developed. i 16V hatiitid

' /Sometimes, however, portions of the lung are
met with of a red colour, similar to that of mus-

cle, and whose texture is so homogeneous that
no trace of air cells can be perceived in it.  Inci-
sions made into it present a smooth and polished
surface, which has nothing of the, granulated ap-
pearance of pulmonary tissue, inflamed to  the
second or third degree. The small quantity of
serum which exudes, is scarcely sanguinolent,
and not at all frothy, which establishes a difference
between this affection and pneumonia in the first
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degree. ' This appearance. is 'met with towards
the central, inferior, and posterior: parts of the
pulmonary organ, in cases where the effusion had
not been considerable, and where the superiox
part of the lung was still permeable to air. ' This
state of the lung is termed carnification.
¢ VIn the annexed case, the progress, diminution,
and disappearance of the pleuritic effusion were
pointed out by the stethoscope, in the most satis-
factory manner. It was mentioned before, that
egophonia only occurs when there is but a small
quantity of liquid effused between the pleura;
accordingly, it was not present when the patient
entered the hospital, as the disease had then con-
tinued for some days, and the effusion was alrea-
dy considerable.  This was proved by the dull-
ness of sound on percussion, and absence of the
yespiratory marmur. But as his recovery made
progress, egophonia became evident; with its
diminution, the respiratory murmur increased
until the egophonia totally dxssppénred, and
‘convalescence anutd ey 1

\or gidasup leme o L
Jralomionnez vleotsoz 21 2sbuxs doidy 10
sonsathb & aadaildsiza dadw 10 In jon hn

letd odd mi suompsneg bas porraolle 2ol oo i
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CASE XI,

orld gaitwh sqoonyd jor boolél  .badaesl

A servant, aged 24, of a weak mn‘éﬁfﬁ’ﬂ‘dﬂ,"‘
was'Seized; ‘on' the 16th of March, 1822, with a
piin'of the side, below the left breast, for which'
e ‘cotild ‘assign no cause.  This pain ¢oritinued

for some’ days, but he paid no attention to it, and -

continued to work'at his usual occupations ' till
the 224, when it became more severe, With a di'y’
cotigh and oppression. Next day he entered the'
hospital, and was immediately bled. ~~ 115"
“24th.” Face pale, expressive of @eﬂt"h‘nﬂ‘l&?’;ﬁ
inspirations short and frequent ;‘hpﬁéﬁsfﬁﬁi;"ﬂi‘f‘
cough.’" Puin below the left breast, which's in-
créhsed’ by percussion,  intercostdl ' presstire,!

Eﬁﬁéﬂ" aﬁdtﬁé‘regpimtﬂry fl'lltilﬁﬂl]l.””' ,i]:;lh&iluuﬂb |
""THeé ‘sound on’ percussion s dill on'‘the Tefe’

side, laterally and posteriorly. ' Respiratory sl
mur inaudible in’ these situations. ' Aftetiorly it
wais heéard féebly, but ‘everywhere ‘else’ véry dis-

|

|

tinct. No egophonia.’ These Symptoihs anfistitid’

ced the existence 'of an effasiott in' the Teft pleéura,”
which; 1ol fulet; KA Cohmeteed on the* dod; 4hd
was now’'§6' corsideralle” iﬁiﬁ"}%ﬁé‘%niaj “esun’
not be perceived: ' THS' patient Tay 61 ‘the ¥ight
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side. Pulse frequent. Tongue white. General
sweating.  Constipation. He was bled and

leeched. Blood not buffy.” Syncope during the

%ﬁ'ﬁi"ﬂhm Agow 5 lo A€ bemn Josvise A
.+ %fith. Pain of side has completely disappeared,
g lies on his back. | Other symptoms as before,
He was bled, to E}s# ounces, and on the 26th a,
large blister was applied over the left side,
1127th,  Respiration less laborious. He thinks,
b{lﬂqqlf hﬁj;,ter.. Egophonia is hea.rcl fpl; thﬁ lﬁgﬁ%
time, on a level with the inferior angle of tﬂﬂ;;}
scapula. A remarkable quantity of serosity,
ﬂ.ng.gp], from the blistered surface. Sweating
dem# ﬂ“ﬁ%ﬂ it bae 1vodz enoitetigan
_From the, 28th to the 4th of Mrﬂr the £&85,
Phonia. continued ; the dull sound on percussion,
diminished, and the respiratory murmur began,
to he heard; but still much more feeble than jon
the right side, Respiration less laborious; pulse.
-'?F%Jr‘n‘-?ﬁmf}‘ﬁque%nﬁ?ﬁﬂiﬁg% Eﬂﬁh &V FFEHHS# FEIETE
~.On the ath of April, the pulse was without fre-,
quencys A fourth of the usual hospital allowance
bl il d Wﬁi#ﬂh%lﬁ?% qﬂ‘%‘m.,:]—*u acld l.u
p,Ath. |, Bespiration more Iaborious. Pulse agaip,
frequent.  The allowance was discontinued,
: jgﬁ_ﬁh« _r,,ﬁ}fﬁwt?ﬁ%ﬁ.%thﬁl*th*l- 1o ad lon
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. On the following  days- the sweating ceased.
-Strength re-established. ' Slight cough, and little
~oppression.  After the 12th of April, egophonia
was no longer heard; still, however, the vespira~
“tory murmur was weaker on the left side. '¥From
~the 20th, respiration was heard equally on'both
sides. 'Dismissed on the 28th. a 1o 9991q &

T —

ol

CHRONIC PLEURITIS.

.|Ill

1 In this affection, the pleura is found redder |
“than in the former state, the effusion 'is more
“abundant, and not so limpid, often containing such
‘a ‘quantity of albuminous flocks as to appear com-
pletely puriform. After death we find a great
-uantity of these fragments in the lower parts of
“the chest, forming a sort of gradation between
the serous effusion and the false membranes.
The effusion has generally a nauseous smell, more
g {llsagreeable than that of healthy pus
= Ip;; chronic pleuns}r there is no tendency tu a
natu.t'al: cure by absorption of the fluid and. con-
version of the false membranes into cellular tis-
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sues®, The affected side becomes moré: volumi-

-mous/than the other. - The lung, pressed towards

the mediastinnm and vertebral column, by the

-psendo-membranous exudation, is sometimes re-

rduced so much in volume that it is only six lines

im thickness. Its tissue is dense and flabby, like
a piece of skin; it no longer crepitates under the
hand ; it is paler than natural, sometimes even
grey and totally without blood. We may still,
however, recognise the cellular texture, though
in a few cases it presents some points of carnifi-
cation.

Another variety of this affection exists; it is
when deute pleurisy becomes chronic from any
-.cause which prevents the speedy absorption ef
.ithe effused fluid, and the conversion of the false
-membranes into cellular tissue; this generally
sshappens in cachectic habits.+ [atalcq
1o - M. Leemnéc has first described with accuracy,
1.2 remarkable termination of chronic pleurisy, or
L2antdm yelat ody b 2019 auorea ol

gyom Jlame euosznni ' ad aorenhio ad
* It may he du}lbted whel'h.?r thﬂ phmm mem? of M. Lafn-
nec is to be admitted to its fulleat extent. Eevera.l mses of
B cfironte’ ]:hﬁi'.trts}’j have ﬂécuﬂ'nﬂ' ’Ed?ﬂﬁmgh Whéte'the' false
IihemmBraties wore founid in'a'state of complete organization.

-1t tiblmbesn o1t 2onpidmoam slet o1 1o noiziav




 to lard; &eymbemmmuﬂlu-

lar tissue. - When, at length, absorption of the
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by a thick false membrane, cannot dilate so as to
mam
‘then approach to one another, and the chest
‘becomes contracted. When the absorption is
perfect, the pseudo-membranous exudations. en
the costal and pulmonary pleura coming into con-
tact, form a close adhesion; and, in the course
ﬁmm .!M or W
.ﬂﬂ the Elm.nm are white, opaque, and
almost entirely fibrous ; while the centre one is
to the central and most transparent parts of the
Wumlage& These membranes vary
in thickness from two to five lines, and are con-
- ceived by M. Lannec to arise from a secondary
~ action; taking place at an advanced period. of
their organization, and causing the gelatinous and
semi-transparent exudation, similar to that which
takes place in the re-union of fractures. .. ...
‘sometimes occur adherent to the pleura.*
illany adni Dervawnes worn i masas Toal | ! oF
. ™ Dictionmaive des Selencos Médicules.  Art. Cartilages
Accidentelse .;nd R e
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1:in| these eases -of contraction, -the absence lof
thé! respiratory murmury and, the dull; sound: on
percussiony dre not/to be attributed to.the, thicks
ness, of the accidental membrane but to the, coly,
lapsed state of the lung, which (in subjeets) pre=
senting ' great contraction) has- been found. re-
duced to the state of carmifieation. - 1| . oo lona

| Cases of pleurisy, accompanied by the formation:
of the fibro-cartilaginous membranes, sometimes.
oceur, where all the symptoms are so extremely,
obscure, that t;lﬁ::dhﬁ-&&*-ﬂlﬁf:kﬁnﬂﬁu termed-
latent. The pleuritic pain is seldom felt, lasts but
for a short time, and is so trifling, that the patient
feels no inconvenience from it. There is but lit-
tle difficulty of respiration, and a slight dry
cough. In persons subject to asthma, and at-
tacks of ,catavrh, there is, however,, oppiession,
and a more or less abundant expectoration; but
these symptoms resemble an attack of asthma or
catarrh, rather than one of pleuritis,  In many,
cases the evident symptoms are such as mever| to.
lead to the true seat of  the disease., ;Languery,
debility, want of appetite, .and, a somewhat: feeble
pulse; arve-often all that.are observed, : The|cough;
is so-trifling-that neither thepatient,nor physician:
pays anyp attention tddl: odi o1 crsagaa shis hataol
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oInthese:cases nothing can be learned without

the aid-of the'stethoscepe  and: percussion. By
theé latter, we cannot distinguish whether the-dulls
ness of sound depends on a pleuritic effusion, or
aw iflsmmition’ of thé lung ' and if the disease’
is ¢otifined to the lower part of the rightdung; it
teaches us little or nothing. By the application of
the stethoscope every thing is cleared upy and

we learn from the absence of the respiratory murs
mury except at the root of the lung, that an effu-
Mrhaa talﬁen plat;a into the ca.ﬂty of the phm

sud 2tesl Jlsl : TG Lt
Jusinq S0 18111 g0l o2 wig om J1ode 8 4ol
=it d 21 5 ' bl a9 YU MIE O 2lasl
*-{':h idwila £ 410 - 10 wiiuaitlily - alt
8 bog smdiae I : f al SQUO
OF THE MEASUREMENT OF THE *rnémk
$ind : noitg10: xS 1 (O Y14 8 i

By the measurement of the tha!aﬂ,‘wﬁﬁﬁlﬂﬂd!‘é
thedevelopementof one sidewith that of the other;
and by ‘this' examination learn the comparative’
aﬂﬂﬂﬂﬁ&n or dilatation of either. 1/ srd3 o3 basl
o Dilatation tukes place in cases of chroni¢ plens
rikyy ‘whete there is tio- tendency to the absorps
tion ‘of the effused faid: ' Tn'ithese cases, the af-'
fected side appears to the sight much-largerthan
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the nppps;t,e one ;. the ¢hest appears Wﬂated, the

4;#@1'(:%1}31 spaces are on a Ie.vel 'WIth f;'h’e rif.)l;
and the sound on percussmn is cnmp]ete.ly:“dl}!{l
‘This state constitutes what has been termed,em—
pyema., Dilatation also oceurs in pneumu-tll]n
and emphysema but in these cases the suun“ (Ilfl
percussion is increased.

We must not trust to measurement alone as a
means of diagnosis, as many individuals have the
right side a little more developed than the left,
without this being the consequence of any previ-
ous disease. Others, from the effects of early ra-
chitis, present this peculiar conformation, or it
may be, a contraction of the thorax. These cir-
cumstances should make us inquire accurately
into the previous history of the patient.

In proceeding to examine the thorax by mea-
surement, the patient should be made to sit up-
right, with his arms in a dependant posture, or
Joined over the head; but they must be always
in the same relative position, for the state of mus-
cular relaxation or contraction causes an evident
difference in the measurement. The semi-cir-
cumference of the chest is to be taken by a string,
from the spinous processes to the middle of the

sternum; and then turning the string without mov-_
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amined before his usual time of meals: for in
many patients, especially those afflicted with dis-
eases of the digestive organs, the action of the
heart is either greatl‘y increased after a meal, or
may become so uregular as to slmulata disease,

o+ During the application of the stethoscope oyer
the region of the heart, it will be necessary at the
same time: that the operator shall feel the pulse,
@s he is thus better enabled to judge of thﬁtﬁhﬁ'
nomena which may be observed.” It is frequer

Ay requisite to close the opposite ear with ﬂle
finger; but this observation may apply to almcﬁt
eyery instance where the stethoscope is used.

" § o . 5 " 5 r..L - - -
e TISTIED B ) "TO

59 .eaznnsmh £ £ I e 5”“,.
=199 whrloed Y ey 98 1979 fr YoMnEYd
itz Jsqoszadiats sy ' 10D minih
ehied PHENOMENA OF THE HEART. o - 1
=tiinrmon ot breal Wi ITITIY XD e 10

Tue phenomena arising from the action of the
1heart,, may be divided into two great classes,
-namely; the natural and pathological. ~'We shall
fivst , treat, of the natural, phenomena.: = These
-ave, -the jextent of the pulsations of the heart,

theirstroke. or impulse; the sound produced by

themy and theiviphythme. i1 e adio o
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Lwtent  of the Pulsations=Inoa oliealthy » man
whose heart is well proportioned; the'pulsations:
are only heard between! the fifth- and seventh ribs
on the left side; and under the inferior partiof
the sternum. The motions of the left cavities are
heard 'particularly in the first, those of the right |
in' the second situation. - When' the stermamvis |
slmtt,’l‘l:h&pdsaﬁnm may-he heard in the epigass
m”.h ouon snseias Sy eaiee saole@d I L mned

“In fat subjects, in whom the pulsations of the
heart eannot be felt with the hand, the space in
which we can hear them by means of the ste~
thoscope is sometimes limited to a surface of tiot
maore ﬁhanm.square inch. ‘AOLBETINGD slsn

In meagre persons, on the contrary, whose
chests are ill developed, we distinguish the pulsa~
tions over three-fourths of the sternum from be=:
low upwards, sometimes even over the whole of
this bone; over the superior part of the chest;
and even under the right clavicle. In these cases, -
when the pulsation is less under the clavicles than, '
in:the, praecordial 'region; we may conclude that |
thmh&argsimimgmd;pmﬁamu Isriame st divw

odhe; shack or impulse.~+By the impulse, is meant. .
the feeling of elevation or:percussion which: is -
given by the pulsation of the heart. Ftisdistinct
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under the stethoscopéswhenthe hand'applied over
the preecoydial’ réegion ean) feel mothing. | Jwa-
healthy man; eéspecially if 1 he is moderately: fat; it -
Mzﬁtﬂeitﬁﬂmﬂi] mtahilﬁstﬂg‘uﬁlibrgﬂn
nerally in the praecordial region, and the inferior'
half of the sternum, and always with greater foree
between the cartilages of the fifth and seventh
ribs; the point: corresponding to the apex of the -
heart. Its force varies ad infinitum according to'

' the constitution of the subject. Custom teaches
us to distinguish when 'this force is greater or '
' lessithan in the state of health. -~ 20 douiw
+TVe Sound.—In the state of health, the alter-'
nate contractions of the different parts of the'

heart give rise to sounds, easily perceivable Dy
the stethoscope, whatever may be the size-and >
force of the circulatory organ. = vo o
Each pulsation of the heart correspondstatwo
successive sounds; the one, clear, distinety and
analogous to that produced by the valveiof a bels -
lows, correspends to the systole of the auricles;~
the other,  more dull-and prolonged, coincides: i
with the arterial pulsationy and the feeling'of im-:

pnlmlmm&ohadmbuhe{ﬂ-}t-%mé@tbﬁiﬁa
coentraction of the ventriclesy 1rvoio 1o nuilash ol
1 Phe sound of the right ‘cavities is hoard in’ the
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inferior pavt of the sternum, that. of the left be-
tween the fifth and sixth costal cartilages.. It.is
always stronger in the preecordial region than in
the other parts of the chest, where it may be dis-
tinet in subjects in whom the parietes of the heart
are thin. bnad 21 tieod o
< In these latter cases, the sound of the auricles
is; more distinet under the clavicles than, that of
the ventrieles, which does not oceur, at the pree-
gortlislivegions ;oo & doidw i omiy slodw i
»+In individuals in whom the anterior edges of
the Jungs are prolonged before the pericardium,
the sound of the auricles is more obscure than
that of the ventricles. In some cases the sound
sl nedongeridistinete: . «ioitalye cend T waliivt
.umm;’.RWLﬂ-ij this term we .lmﬁ.ﬁ‘stm
the,{ﬁrdﬁi':giﬂnwm the dm&lml\# §h§

heart contract, and the respective duration and
succession of these contractions to one another.
When the finger is applied to the pulse of a
healthy man at the moment of 1ts rq;llﬁliolﬁ the
ear apphed to the stethusmpe is shghﬂy ralsed
by a motion of the heavs synr.:hronnus with that of
the artery while at the same: time there is,a dull
sound 5 this indicates the contraction of the ven-
tricles, Iﬂimiﬂbﬁ aftery and without; any Hm"
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val, a sound more distinet, and of shorter dura~
tion, announees ' the contraction of 'the auricle :
tio motion sensible to the ear accompunies this
sotnd! C‘An'interval of short but wellsmarked re-
- pose' sueceeds, after which a new contraction of
the heart is heard. iy o1e
#9The respective durations of the contractions of
the auricles and ventricles appear to be pretty
exactly determined in the following manner.. Of
the whole time in which a complete contraction
#nd interval of repose takes place, from a third
to ‘& fourth is taken up by the systole of the auri-
¢lés, a little less than a fourth by absolute repose,
ind the remainder by the contraction of the ven-
tricles. These relations exist whatever may be
the velocity ‘or frequency of the motions, when
the ovgan'is healthy, and in gmd pmpﬁrﬂun ol

.bﬂn. noitaipsb svitosgzal LA oo rigon
Jdadione sno o) 2oQuaargas aaodl 10 nomzenoue
& 1o szlug sidr o1 bailg | it o mod W
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painy yliduilz ar sqonzodiiale sdr ol badgogs 1a:
HEART.
30 3sdds dtiw anonoudanya disen odi 1o noijom & yd
10 fe  pathological phenomena may be divided
ifitd tHose which 'relate to - the extent in which
the pulsitions of the heart can be perceived, to
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the force of the pulsation, and to the nature and

intensiy, o 1hs AR DR REORRSPH 0
- The extent of pulsation may either pass its

-usual limits, or be confined to anunusually small
sarfage)ribroowig 9y ai Jewoden neds or1sols
-~ Auscultation teaches us that the following 'is
‘the ‘order in which the angmentation’ of extent
“usually proceeds; it first ‘oceurs over-the whole
anterior part of the left side ; secondly, over:the
same space on the right side; thirdly, over the
left posterior part of the chest; and fourthly,
‘(but-which rarely occurs) aver the right posterior
“part. © 'The 'intensity of sound diminishes also'in
‘the abbvﬂ;dggreg_.. fsarh &1 3 aarlw apds : bsloael
211 The possibility of hearing the pulsations of the
‘hearty in these different regions, generally'indi-
~cates ‘a/state of debility of that organy asa thin-
“ming of'its parietes, or passive dilatation of soiie
tofits ieavitdes)o =ouclitisa adi neswisd 10 mun
#/It-may also arise from causes' foreizn 'to ‘the
state of the heart, and whose action is'eithét téni-
porary or permanent; such as emaciation, con-
traction of the chest; induration of the lung, the
existence of excavations with firm parietes, pneu-
‘Mio-thotax, pléurisy, Rervouy sgithtion, &b, "
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creased in size; while their parietes' become thing
this thinning ‘may be so- great that the left 'vens
trielé shall have only two lines in-thicknessoat
its base, and half a line at its apex. -/The mus<)
cular “substance is softened, sometimés- so muel>
s0' as to be easily broken between the fingersy’
the colour is sometimes deeper than in the healthy'
state, sometimes paler, and uImnéhgnl]ﬂ#ﬁv The:
columnee carneae are removed from one anothery”
and the inter-ventricular septum mﬂimhmqﬂl
thickness and consistence. g lo ladl mom
~The increase of the dilated cavities is more
in the direction of their diameter than of their
length. SVELR VR ER TS TV
'The following case is illustrative of dilatation
of the heart with a thinning of its parietes; an’
instance of M. Gorﬂsart’a Fussﬂaa aneurism,

s { ion : uit odT  .;ids
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““A'man of a lymphatie tetﬂpeﬁﬁleﬂ{,"ﬂg%&-ﬂﬂ‘ A
entered the lospital Cochin, on’ the 30th July'
1822, 'stating that for the last six ‘months] lie had'
bieen* several tinies attacked” with' severe colds)”
aaul 3dgit odT  .awolos deibbsi-ssloiv & o atew
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accompanied ' by hreemoptysisi [ «te. had mow.a
cough; with rabundant, expectoration. of & thick:
greenish mucus, not streaked with blood. . Dys~
pucea onl the slightest exertion. Pectoriloguism
over almost the whole right side of the-chest;
with a gurgling rale, Impulse of the heart very
feeble, the sound of the ventricles was remark-
ably clear, almost similar to that obtained by
striking .on a tambourine, it was heard even at
the pesterior part of the chest, and only differed.
from that of the auricles, in being a little more
prolonged ; pulse small, feeble, and frequent.—
of their parietes. Alinnes
e died on the 17th of August, and the body

| was Pﬁﬂﬂﬁﬂ:ifiﬂhbﬁﬁﬂ:hﬂﬂrﬁ after death, | ) 1o
Heart enlarged, its parietes soft, flabby, and
thin. The right ventricle was not much en-
larged, but the left greatly increased in size;
and this dilatation must have taken place at the
expense of the muscular substance, as the thiek-
ness of the left ventricle was hardly greater thau.
that; of; the, vight, . The auricles were not.much,
altered either in; size, or, thickness; their valves,

were of a violet-reddish colour. The right lung
presented many tubercular excavations, and was
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January, 1818, presenting symptoms of acute
rheamatism. He also complained of a pain in
the inferior part of the left side of the chest.
Pulse strong, full, and vibrating ; face pale ;
abundant sweating ; tongue white and moist ;
abdomen tense, and painful on pressure. On
the second day the rheumatic pains were increas-
ed ; respiration difficult ; tongue red at its edges;
much' thirst. He had a fit of shivering, which
lasted nearly three hours, followed by a violent
heat, and copious diaphoresis ; the pulsations of
the heart were stronger, and the vibration of the
pulse more distinct. He remained in the same
state until the fifth day, when the symptoms
were a little diminished, but on the sixth the
rheumatic pains returned. On the eighth day
they diminished ; but the pulsations of the heart
increased in force. Until the 8th of February,
he was alternately better and worse. During
this time, tumultuous palpitations supervened,
on the 8th he had hamoptysis, and on the 9th
sunk in a comatose state.

Dissection.—The lungs were engorged with
blood. " The left lung was pushed backwards
towards the superior part of the chest. The pe-
ricardium contained a yellowish serum. The
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heart was greatly enlarged. The parietes of the
left ventricle, towards its base, were more than
an inch thick, the hypertrophia diminishing to-
wards its apex, where it was still very evident.
The columna carnese were increased in size, and
the cavity was more than doubled. Nothing un-
usual was seen in the left auricle, or in its valves.
The parietes of the right ventricle were thinner
than natural ; but its capacity was not altered.
‘Right auricle natural. The calibre of the aorta
was unusually small, l

We not unfrequently meet with dilatation of
one ventricle, and hypertrophia of the other;
but this disease is not so common as the pre-
ceding. Its symptoms are composed of those
of each affection, that one predominating which
is most severe. M. Leennec reckons the follow-
ing combinations of this kind which may occur,
~1st, Active aneurism of the left, with passive of
the right ventricle. 2d, Active aneurism of the
left, with simple hypertrophia of the right ven-
tricle. 3d, Active aneurism of the right, with
passive of the left. ~4th, Simple hypertrophia of
the right, with passive aneurism of the left ven-
tricle. : 1 ST ririhee s
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Dilatation of the auricles is a case rarely met
with, especially when we consider the compara-
tive frequency of a similar affection of the ven-
tricles.’ It is sometimes found to occur in pa-
tients suffering under hypertrophia, or dilatation
of the ventricles ; but most frequently this does
not occur. More rarely the auricles are found
dilated, while the ventricles remain in their na-
tural state. :

Dilatation of the auricles may depend on two
different causes; first, upon an angmentation of
theu' cavities, which takes place during life, and
depends on hypertrophia of one of the ventru:les,
on ossification, or thickening of the auriculo-ven-
tricular valves. Secondly, upon an apparent in-
é;'gase of size, which takes place during the lﬂ.slf,
moments of life, from the accumulation of blood
in the auricles, which become distended on :ﬁ.i:;
cqﬁnt of the elasticity of their tissue, but return
tn thmr original dimensions where the distending
c.puse is removed. In this case they are thin,
aqﬂdallllt_qw the colour, of the blood to be seen
through many pmnts of their surface, whlle,! in
the former, there is generally some thlckenmg - of
their parietes, and, upon being emptied through
their own vessels, the auricles do not regain
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OF HYPERTROPHIA.

WaEN the left ventricle is in a state of hyper-
trophia, its contraction gives a stronger impulse,
and duller sound than in the natural state. The
sound is prolonged in proportion to the degree
of hypertrophia; and the contraction of the auri-
cle is very indistinct. The pulsations of the heart
are heard over a small extent, sometimes only
between the cartilages of the fifth and seventh
ribs.

When the right ventricle is affected, the sound
of its contractions is the same as in the former
case, except that it is not quite so dull; the im-
pulse is stronger at the inferior part of the ster-
num than between the cartilages of the fifth and
seventh ribs on the left side, which is the contra-
ry of what happens when the left ventricle is
diseased.

When hypertrophia oceurs in both ventricles,
the symptoms met with are composed of those
resulting from the affection of each, but general-
ly those of the right side are predominant.
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PATHOLOGY. *

WHEN the left ventricle is affected with hy-
pertrophia, its parietes become greatly thickened,
which morbid alteration diminishes from the base
to the apex. The columne carnese, and the in-
ter-ventricular septum, partake likewise of the dis-
ease. The muscular substance becomes firmer
and redder than natural. The cavity of the ven-
tricle appears to diminish in proportion as its pa-
rietes are thickened ; sometimes so much so as
to be hardly capable of containing an almond.
The right ventricle is smaller as the hypertrophia
of the left is more developed; it is flattened in
the direction of the inter-ventricular septum, and
does not descend to the apex of the heart.

Hypertrophia of the right ventricle differs from
that of the left, in being more uniform, as the
thickening is nearly the same in every point, ex-
cept about the tricuspid valve, and the origin of

* M. Bertin describes three species of hypertrophia. The first
he calls simple, where there is merely thickening, without altera-
tion in the capacity of the affected part. The second is the ac-

tive aneurism of Corvisart; and in the third, the cavity is dimi-

nished in proportion as its parietes are thickened. Thus, he
says, we have simple, excentric, and concentric hypertrophia.
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the pulmonary artery. The augmentation of the
columnee carnewm, ‘and’ the great firrmmess of the'’
muscular substance ave very remarkable.’ The"
thickness of the parietes is never more than from’"
fotr 4o Bvarlings. 151iqleq lugeri bas insloiv o)

“The following is a' remarkable case of hypers"
trophis, with diminution of the ventricular cavi~'
ties.. The right auricle was increased in capacity,
probably arising from the state of the right vena’
tricle. . The increased impulse showed the hyper-
trophia; and the character of the pulse, that di-
minution of the left ventricular cavity had f,uken
place. ‘

10 sy | # ¥ c‘lsE xI\r.'* R, } T

A woman, aged fifty-one, during her youth had
been very liable to attacks of catdrrh; she had
almost always a dry cough, and a fixed déep seat-
ed pain at the superior part 'of thé ‘stertium on-
the left side. She entered the hospital on' the
25th of March, 1814, with' the following” symp-’
toms: Face slightly swollen; Tips'pale, and deep=!
seated pmﬁ,ffaﬂmmpaméd ‘Wllh a serise b# hrmghf
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in the. preecordial region. The beatings:of the
heart: were irregular and  tumultueus, not eots.
respondiug with the pulse at .the wrist; but: this,
want of correspondence was not always constants |
To violent and irregular palpitations, would suee!
ceed a strong, frequent, but regular action of the
heart, - The pulse ordinarily soft.and small, (be~
came, during an exacerbation, hard, tense, and:
vibrating ; the difficulty of respiration. was, exs,
treme, and: the slightest exercise produced an in«:
supportable oppression. = She could not lie for:
a moment in the horizontal poesition. Irequent
fits of syncope. el

The limbs became cedematous; and her ex-
pectoration was tinged with blood. She died on
the 26th.

- Dissection.—~Body extremely cedematous, mus-
cles pale ; chest contained a large quantity of yel-/
- low serum; lungs and pleura presented no alter:
ation;, _'p_e.p.'imrdium contained two pints of a fluid-
exactly resembling that in the chest; heart not:
‘much larger than in the healthy state.. | The su~
pg{iqg and external surface of the right ventricle:
‘was loaded with fat of a, soli, consistence 3 the-
right auricle presented a cavity of twice the na-
tural size, and the thickness of its parietes was
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nearly tripled. The parietes of the right ventri-
cle were more than double the usual thickness,
and by this augmentation of substance the cavity
was contracted. The sides of the left ventricle
were also much thicker than natural, and its ca-
vity presented a much more considerable narrow-
ing than that of the right. The lining membrane
was hard, shining, and fibro-cartilaginous, The
mitral valve partook of this affection, and ﬁr&
sented even some points of ossification. The left
auricle offered nothing remarkable.

SOFTENING OF THE HEART.

THE sound produced by the contractions of the
heart, we have seen to be clearer in dilatation, and
duller in hypertrophia. There is a disease of the
heart, termed by the French authors ¢ Ramollisse-
ment, which consists in a softening of its mus-
cular substance ; and in which the sound is duller
than natural, and in some cases disappears alto-
gether.
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When, with little impulse, both the contrac-
- tions of the heart give an equally moderate, dull,
and obtuse sound, we may suspect that the heart
is softened, but still in good proportion. When
‘this affection is combined with dilatation, the
‘sound, though still clear to a certain degree, is,
“however, duller than when the latter disease oc-
“eurs by itself. 'When it co-exists with hypertro-
phia, the sound of the ventricular contraction can
‘hardly be heard, and in extreme cases disappears
completely.

PATHOLOGY.

In this disease, the muscular substance of the
heart is shrivelled, and so soft, that it can be easi-
ly torn; it is sometimes almost friable, so that the
parietes of the ventricles break when pressed by

“the finger. When this takes place, the heart is
"igenerally found not more than half full of blood ;
“‘when cut, the parietes of both ventricles collapse
~equally, ‘whatever may have been their previous
“thickness. The colour of the heart is sometimes
“cotnpletely violet, but commonly it is of a pale
‘yellotw, which is frequently most evident in the
central parts of the substance of the parietes, di-
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minishing towards the outer and inner surfaces.
Tt ‘sometimes happens, that when' the héart is al-
together softened, and of a yellow colour, there
aré found here and there points of a red colotr
and ‘natural consistence. This softening of the
substance of the heart, accompanied by yellow
colour, is most frequently met in cases where di-
latation is 'combined with a slight degree of hy-
pertrophia. et aac
- This disease takes another form, in which the
colour of the heart is of a whitish hue; the sub-
stance is not so much altered as to become friable,
but it is flabby, so that its parietes collapse upon
being ' cut into. This affection is observed in
cases of pericarditis.

" .1[|_.
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/THE symptoms of this affection are very ob-’
seure. ' Leennec himself has confessed, that even’
with the aid of the stethoscope, it'is' difficult of
detection.’ ' 'M. Collin states, 'that in Some ‘cases’
of the acute species, he thinks ‘there' is' heard &
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sound similar to that of the erackling of new
leather, which he attributes to the dryness of the
serous membrane, the first consequence of its in-
flammation. A similar dryness takes place in in-
flammation of the conjunctiva, and the synoyial
membranes. , sonsted;
In chronic permard}us, accﬂmpamﬁﬂ bj!,.ﬁﬂ'ﬁa-,
sxp;p, the pulsations of' the heart are obscure,, tu-
multuous, and felt over a great extent Oﬂmp

¥ I‘
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PATHOLOGY.

Pericarditis may be either acute or chronic.
When the pericardium has been inflamed, it pre-
sents much the same characters as other serous
membranes similarly affected. But the redness,
so constantly met with in the acute inflammation
of these tissues, is not so distinct in pericarditis.
‘When it does appear, it is in patches, and the
membrane has a punctuated appearance, as if
covered by little points of blood. Lgennec states,
that he has seldom observed thickening of the
membrane to. accompany the punctuated red-
ness ; and, Bertin, that this alteration is but rarely.
observed, in  pericarditis, The organized, and
firmly adherent false; membrane, may have often

3
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led to the idea that the pericardium was thicken-
ed.®& The albuminous coneretion, which is after-
wards to become an organized membrane, covers
the pericardium either wholly or in part; some-
times it is equal and smooth, in other instances
rough and unequal ; and has been seen forming
a beautiful network over the heart. Corvisart
compares the appearance of the exudation in some
instances to the internal surface of the second
stomach of a calf. Its consistence is generally
firmer than that which occurs on the inflamed
pleura, and in course of time it is converted into
an organized false membrane, forming adhesions
similar to those observed as the consequence of
pleuritis.

In a few cases, the inflammation is partial, and
even a very small part of the membranes may be
inflamed. Laennec states the proportion between
the partial and general affections to be as one to
ten. But this proportion will be diminished, if
we reckon as the effect of partial pericarditis, the
occurrence of white, opaque, and large patches,
of'a horny consistence, which are frequently ob-
served on the heart. On account of their thick-
ness and strong adhesion, it is difficult to say
whether they are situated on, or behind the peri-
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mentation in its size, thickness, ~and_ consistence.
Bug there are certain sounds not; heard  in . the
natural state, which M. Leennec first described
as accompanying disease of the valves, or narrow-
ing of the orifices of the heart; these are two in
number, namely, what the above author terms
« bruit de rape,” and « bruit de soufflet ;" the first
analogous to that produced by a saw, and the
_second to that of a bellows. e e
.. The first of these sounds is cansulergd by M.
Lannec to be indicative of ossification of the
valves, their cartilaginous induration, or the
growth of warty excrescences on them, . .,
-~ When the mitral valve is affected, the sound
wof the. auricular contraction is more "
duller, and accompanied by a grating, noise,
which resembles that produced by a saw when
drawn over a piece of wood. When the hand is
placed over the heart a vibratory sensation is
perceived.. ' b o sapte od'l

- When the tm:usp:d valves are n.ﬂ'ec.bed. the
sound is heard on the right Sadﬁmhet%m
guished from that produced when
valves are thus diseased, by the sound in the
ter case being isochronous with the contraction

of the ventncles, which iﬁ more ‘8"'1 Pﬁlﬁd
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Ve atilaginous idurition of the mitkal valve
Maewwm wholly o i part it ‘s, how-
Vet generally thicker at” the ‘points’and 'base
fHan® elsewhiere. " The' ossification of | the valvé
Setirs Wnder the same cireutistances; with e
Spect ‘to sititation and inequality of  thicknéss
Eike the former affection it is first ‘developed ‘in
thie " duplicature of the membrane forming the
Vilve; which it penetrates.  The valve is'seldoi
l}éﬁ'éi':tly ossified, and gives a' sensation, ‘as'if’a
number of minute stony frag‘mEht‘a were préssed
between ‘the fingers. somm selst edi 2s
- 'When the edge of the valve is thus affected,
the tongue-like processes of which it is composed
are united, or, as it were, soldered together, thus
forming an aperture sometimes so narrow as
scarcely to allow a quill to pass throughto»
DOssification of the sigmoid valves of the aorta
generally commences in the corpora aurafitiai’
“'When the ossification is' very extensive, ‘the
valves are united s ‘they curve €ither intvards or
oitwards, ‘and resemble to o certain dégree sonie
species’of shells: T this state they! are -inimove-
able, and diminish considerably the aortic orifice.
- The growth of wa’l‘i}?ﬂeimrescences, or vegeta-
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for more, than five years. For thrée months she’
was toimented by symptoms/indicating aneurism:
of the,#ﬂ{::“pﬁn-a hen-sgntry..rsheuhadlmugbi
feeling: of constriction in the middle of the 'chest ;
orthopneeal threatening suffocation ; .countenance’
puiplé, lips swollen; pulsations of the 'jugular:
veinls isoehronous with those of the carotidsy pal<:
pitations ; pulse irregular, unequal, intermittent,’
frequent.and very small, although the pulsations
of the heart were very strong.  The pulsationsof-
the ventricles were irregular and intermittings
these intermissions in general were preceded by
two sharp rapid contractions immediately sucs
ceeding each other. = The contractions of the:
left ventricle gave an impulse rather strong, and
produced a sound somewhat clear. Those of the-
auvicles were accompanied by a sound liké that
of .a bellows; the hand applied to the region
of ithe heart felt a deep,mibrating, but distinet-
motion, and was suddenly raised by the ventricos:
lar , contraction.  The lower extreimitiés  were:
cedematous. 11 yadurr sdt nnds vsurel buagly s vl
»Diagnosisi—Contraction of the left auriculowven’
tricular aperture ; hypertrophia and dilatdtion of the
left ventricle., zpnomiasiteo-otdn bas basd adotd
On the following days the beatings of the heart
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became sensibly slower, but cedema ‘attacked the’
upper extremities 3 the lips presented a violet co-
lour s she could not enjoy a moment's sleep. ' 0
~ On the 15th of November, eleven-days from'
her admission, she died suddenly, although she
appeared not worse than usual. A sound like;
that produced by a file continuved to the very Jast’
to accompany the pulsations of the héavt. - 11y
- Dissection, 24 hours after death. Lips and face’
of adark violet colour; considerable cedema of the
limbs.  The heart, enormously distended by ¢lots
of blood, was three times the size of the closed
hand of the patient. The clots being removed,
it became flabby, and was still by a third larger’
than usual; the left ventricle was dilated, and its'
sides, affected with hypertrophia, were seven i
eight lines thick towards its base.  The columuis®
which are attached to the mitral valve were very”
strong.: The right ventricle, thicker than in'the
natural state, was not visibly dilated. The aurieles’
were both dilated and thickened, but theleft was'
by a third larger than the right; the substanee”
of the heart was: sufficiently firm,-and of a red
colour. . The mitral valve; quite deformed; was"
thick, hard, and fibro-cartilaginous ; the left aus"
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riculo-ventricular orifice was so much narrow-
ed, that it scarcely admitted the end of the little
finger ; ‘it formed a circular opening, thé rounded
edges of which, possessed of much resistance,
presented ‘apolished ‘surface. The' tricuspid
Valve was changed into a kind of band, from’ two
£ fotlr Tines broad ; only one point of ‘the valve
was distinct, and was converted intulﬂ fibro-car-
tilaginous tubercle. lo Jeds. nads
' The right auriculo-ventricular orifice, greatly
enlarged, could not be closed by its valve. " The
valves of the aorta were thickened without nar-
%f&ﬁrfﬂg of the aperture to which they were adapt-
ed.” The pericardium covering the heart pre-
‘sented a whitish pseudo-membranous patch, and
“Was studded with miliary granulations, which
resembled venereal warts. The pleura, red and
injected, was thickly beset with grﬁﬁulaﬂﬁﬁ‘s
sinilat o ‘the preceding.  These albuminous
“granulations, more numerous on the pléurd Tining
'thie’diaphragm, were there united info’ bunches
Tike gr pes. ' The left Tang' crepitated wélly the
right was loaded with a' ﬂéfn—ﬂhhéﬂmbdﬂr&" uid 5
“#hd the brorichial membrane Was ted! =1 2!
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sound, is, glear; and istinct. like that/ofl theauni-
oles, but, is much strongers® =o10lot odins el
ynsm o9dw #3108 sdi 1o maizvons ditw Jisoil
_n&ﬁ) % m]ﬂﬂ'lﬁfmm Mm‘mﬂ'ﬁn y
described, by British. anthors, and-éspecially-by:
Mr. Hodgson, in his admirable work omothe’
diseases of the arteries and veins, I think it
superfluous to enter into any description of it
here. (- Mg
In the case immediately following,the utility
of the, stethoscope, in detecting aneurism. of the :
aorta, is fully established.  The patient; indeed, .
had palpitations, dyspneea during exercisej tens:
dency to syncope, and, an_irregular pulse; but-
all these symptoms may occur in other  diseases,
and, at least, only indicated disease of the heart.
A physician without the aid of the stethescope;!
would have explained all the symptoms by the:
diseased, heart, most probably the consecutive

“1(]’3 o1

affection ; and would thus, as M., Bertin, justly .

nil E

i aalua : azioters destduile sdd no noutsoolinz 1o

* The occorrenice of pulsating’ timours i 'tHe ‘Abdomen fre.
quently leads to the, conclusion that: there exists an Janeuifsm of

the aorta. But in many cases theso tympurs are ngt conngeted
B BT R 0 R S e

adjacent parts; as may be prov-
ed Uy agiplyinlp) the stéfhostane’ RGP aa iqgtlue B hu’i:},'
when the arterial pulsation will be found natural.
Nty 3
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the pulsations 'of the' heart. weve rhwﬁit over
the entire extent of  the thorax. . Those ofithe
ventricles, when explored in the praecordial re,
gion, were very unequal and intermittent ; their
sound was clear ‘and sonorous, but the impulse
was not strong; after some weak contractions,
strong and abrupt pulsations would suddenly
follow. Under the sternum, and cartilages. of
the first ribs on the right side, were heard simple
pulsations, accompanied by a very distinct sound,
and a peculiar hissing. Towards the clavicles
the auricular contraction was distinetly heard;
although obscure in the praecordial region. /.

Diagrosisi— Anewrism of the ascending  aortas
Hypertrophia, with dilatation of the ventricles. .
- He died on the 14th of January, 1823, and.the
body was examined forty-eight hours after death:
. No cedema. The left side of the:chest icontains
ed less than a pint of reddish serum.  Both luiigs
in general healthy, but the left was much smaller
than the right, being compressed by the effiisioin
Redness of the bronchial membrane cand: peris
cardiuni. The heart was a third. lavgen: thai
natural ; the left ventricle,, mhraa-tﬂlnﬂﬂnsgmt_&r
than the (right, | could contain-ah goese g siits
parietes weéve sixidides:in sthickness atthe base,

)
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The corresponding auricle; equally dilated, was
evidently in a state bﬁ"hypérttophlw No disease
ofthe vabvesy a4 ‘ot i bevolegxs nodw ealsitns

“The whole of the ascending aorta was dﬂntadg
forming an oval tumour, equal in size to" the
closed hand of the subject. The sae presenting
the three arterial membranes, contained a white
‘Bbrinam'm&ss, not divided into distinct layers,
and the arterial parietes were much thickened.
That portion of the pericardium which is reflects
ed on the origin of the aorta, and also the cellu-
lar membrane of this artery, were both of a red
colour.  The internal membrane of the latter
was perforated by ulcerations, and beneath it
was observed a pultaceo-atheromatous matter,
of a yellowish colour. In the whole of its extent
this membrane could be easily separated. In the
rest of its course, the aorta preserved its natural
calibre; but its parietes were thick and hard, so
as to grate under the knife by which they were
divided. Its internal surface was covered with
cartilaginous or osseous plates, some of which
had penetrated the internal membrane. We also
observed a' great number of ulcerations: here;
many of them: deep, and of a blackish colour:

others more superficialy and only affectingthe
1
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coiding bo Laenmee, presents the following:cha«
racters:; The pulmonary:tissuel is meistey and
mord friable; than in the natural state: its density
isthesame asin the) first degree, of \pneumoniay)
ﬁ!ﬂemp.-nd’lﬂre:hing; or in the sanguineous infils
tration which occurs in dead bodies, ' Its: coloun
variés from 'a greenish, white to a darkgreen,
dometimes with a mixture of browny ‘ori brownish
vellow., These shades occur in different parts of
the lung; and we may also distinguish more -hu~
mid portions of a livid red, which appear infiltrat+
ed with very fluid blood, exactly similar to the
lung in the first stage of inflammation. «Here and
there we observe points in a state of putrid. seft
ening, while a sanious liquid of a greenish colowr,
and insupportable feetor, flows from the surface of
the incisions. | var odt 1afls ayab
.1This lesion may occupy nearly the Whﬂl& of the
lung. - In some points the healthy pulmonary tis-
sue- passes  insensibly into.the. gangrened, pory
tionss, but it may occur separated from. it, by, a
portion of lung inflamed, to the, iﬁrs,l;,df;gr e.. Lhis
separating! portion -may . be pﬁmallﬁ.#wmﬁfmtk
but itirarely happens that we find, it in, this state,
In the following cases, gangrene of the lung
succeeded to an inflammatory affection of this
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organ,: in the first instance acutey. and in!the
second manifestly ehronie. - The; lattér pesition
1/ proved by the duration of the disease, and the
hardened state of the lung; described im the ‘ac-
count of chronic pneumonia, as the consequerice
ofiohis afféction®od Lnsh w 21wooo doidw noites
"Aman, aged twenty-eight, on the 25th of
August, 1822, drank a large quantity of cold
water, while he was in a state of copious diapho~
resis.  The sweating was suppressed, in s few
hours he was seized with rigors, and in the even=
ing felt an acute pain below the right breast, with
oppression and dry cough. These symptoms
continued until the 27th, when he was bled. - On
this' day the sputa became sanguinolent. Thus
he continued until the 9th of Septembery sixteen
days after the invasion of the pneumonia. i On
the next morning he presented the following
symptoms: his face was pale and of a leaden hues;
debility and emaciation excessive. There wasno
Jonger any pain of side. He complained of difs
ficult respiration, and lay on his back, inclining
a Tittle to the right side ; he coughed frequentlys
and'“expectorated ' a *hquiﬂ of a hmmsﬁ- red

ol ol 10 sn919ns 29209 rerollol adt nl
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- colour, r&;embhng the prune juice sputa in the

<L

t]lll‘d- degree of pnﬂummlm,* Percussion on the
rlght snde of the chest gave no resonance behl.,nd
or luterally : neither respiration nor rale was
ilea.rd in this direction. His pulse was fmquem
w1thuut mcrﬂased heat of skin; dlgestwe fune-
tmns natural. ¥
M. Lerminier announced the existence ﬂf' pneu-!
mun_m in the third degree.
Blister to the right side. Diaphoretics. _
He continued in this state until the 21st day,
when the matter expectorated at night seemed to
-exhale a fetid odour. On the day after, its cha-
racter was clianged in a most striking manner ;
it consisted of a liquid of a dirty green colour,
and possessing a most disgusting fecetor. On the
fﬂllqwmg morning the dullness of sound on the
nght side had dmumshed and WhEl e, on the prﬂ-
tmut gurglmg sound was now heard. Frnm ;;iils, ,
npe should conclude either that a cnlleptmn of
pus, fnrmed in the pleura, had f;scaped by a . pas-
t'hmugh the bronchial tubes, or, what is more
prﬂbable, that a communication was estahllshed ;:

. Eea tranalntmn of ﬂnﬂra]'s 'I'hem.
) [ § | 1B . Wi {' 1

FINMIBTIN
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befw*een one of these canals, and an ulcernus
cuvlty, ‘the consequence of gangréna of the lung
'On the following days, the faetor of the s;mta
was increased ; their colour becoming mure and
more characteristic, seemed to announce gangrena
of the lung almost to a certainty. From this time
the patient sunk with amazing rapidity ; his face
had a cadaverous aspect. He still 'persévéi*ed
in lying on his back, with a slight inclination to
the right side. If he raised himself a little, the
sputa flowed into the trachea in such quantity as
to threaten instant suffocation. Constant sweats,
which were fruitlessl_';r opposed by preparations of
cinchona, and by the acetate of lead, proved a
new source of exhaustion. On the 26th of Sép-r
tember, a copious diarrhcea set in, which conti-
nued to the 5th of October, when he died. His
sputa latterly were tinged with blood. i
Dissection.—In the lower lobe of the riglitlung
was a vast cavity, with ragged brown panetes,
which exhaled a gangrenous smell, and contained
a pultaceous semi-fluid mass of a greemsh grey"{
colour; large bronchial tubes opened into 1t, anﬂ
it was only separated from the ribs by a very ‘thin
portion of pulmonary tissue. Around this cavity,
which could contain an.orange, the parenchyma
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of thié Tower and middle” Iobeés' presented 4 ikt

tilre "0f ¥ed anid gréy Thepatizition: " The back
Phirt of the Sperior Iobe of ‘the' 16/t Tung was' of
2 ‘ved 'colour; when' compared with' the remain-
g pottion, whose tissue, pale, easily-torn; ard
Scarcely permeable to air, presented: the’ transi-
‘tion from the first to the second degree of inflam-
‘mation. " "

“""The gastro-intestinal membrane through its
‘entire extent was found of a very pale colour:*

D9 bhagoy
f

binoil 4 CASE II.

2121109
et labourer was afflicted for eighteen months,
With '8 pain under the left breast, and h&mopty-
8861 Phrel Weeks Before hid entranee ‘into the
hﬁﬁsﬁif&i the latter symptom increased, 's6 as'to
“oblige Him to leave his occupations. « v e 1]
~ On the 3d of July, 1824, he presented the fol-
ﬁ%%ﬂg symptoms. tul o
“" 'Sound on percussion dull over the whole" left
“gide of the thorax, as well anteriorly as postevior-
“1y. ©A mucous ‘rale, approaching to the  guig-
“ling sound of half filled execavations, was heard a

oo ol ik Ty g
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little below the inferion angle; of the scapula, pud
at, the dmmﬁnBMIﬁﬂ:th the, bron 48“]515?5'
spir ﬂ’“':ﬁ'u (with | a. veny fmﬂmiTWW 8 E.I'Iﬂ}?
w¥oice.« Inithe other parts. of the same,side, no-
ﬂhmgim&:hmd 1b“1t ‘varieties. ﬂ'ﬁ tl}?n ;‘51}'3 qg}ﬂl
Taley such; as we have already so often, remarked.
Qnthe right side resonance was, Hﬂggchﬁ;h.em
piratory murmur was strong and distinet, ;with
‘the exception of some points where a little of the
bronehial rale was heard. He spoke Jyj.ghn.ggﬁg 3
his respiration did not seem to be in any degree
impeded ; breath fetid; the sputa very abundant,
consisting of a greenisﬁ ‘white purulent liquid,

.which, exhaled a nauseous disagreeable  smell.
~Bulse rather. quick, without much heat, of skin.
- Towards evening he felt uneasy, and bad. thgﬂa&
ogeneral sensation of heat, not preceded by a cold
fit; sweats at night,  The digestive fungtions are
- mpt deranged. ,Sﬂleﬂa&hi pretly good. |, {10
- On the 5th of July, in the morning, his pulse
/1was quickex, and heat of skin increased, No re-
--markable change, took place until July 22, swhen
- the, chavacters,of the sputa were altered. /A mat-
» ten farmed by anumber of small grey, parti

of a very fetid smell, began to mix itself with the
purulentliquid. already mentioned. .. During the
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following days these greyish.sputa, at first scanty,
beg¢ame more and more, copious and -fetids on
approaching the patient’s bed there was, perceiv- /-
ed @ heavy gangrenous smell, arising both from/
the expectoration and breath, Since the sputa:
afforded these new characters, the pulse was con~
stantly small and rapid, and the face remarkably -
pale; each morning the patient was found reelin-
ing on his left side. Three or four times he vo-
mited his food. His strength, however, did not
diminish, his respiration did not become more
impeded, nor did his emaciation increase. Al-)
though the prognosis was unfavourable, yet the,
fatal termination seemed distant. 5 ) (10
August 9. The patient arose as usual, went
into the garden of the hospital, and remained
there for two hours. For the rest of the day, he
seemed in the same state as on the preceding
week. In the evening, while walking in the
ward, he felt ill, and was supported to his bed,
At ten o’clock he was heard speaking freelyy in a /-
loud tone. His countenance was observed to he
somewhat changed. In a few minutes after he
expired. , daniegy ot bas  Dban zew cods
Dissection—Close adhesions between the pleura.
costalis and pulm&ﬂlia;ﬂg the left side. -~ All the
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lung of- shis' side’ wias hard ‘and impermeable to'
air; when squeezed between the finger; its tissue
did not break. ' When cut or pressed, no liquid
flowed from it.' Its colour, differing véry little
from that of the healthy lung, was of a greyish
reds When cut in different directions, it appeared
strewed with innumerable yellow granulations of
extreme minuteness. On its surface, and inter-
nally, it presented a great number of white
lines, which intersected each other in such a
manner as to circumscribe exactly the lobules
of the lung, whose boundaries were thus perfectly
defined. These lines seemed to be formed by"
condensed and fibrous cellular tissue, which in
its natural state separates the lobules. :
Towards the middle of this lung, near its
external surface, there existed a cavity capable’
of receiving a large walnut. A gangrenous smell”
arose from it. Its parietes were lined by a thin
layer of greenish matter, through which was seen
the red and hardened tissue of the lung. Many '
large bronchial tubes opened into this cavity,
which was empty.  The internal surface of these
tubes was red, and the parietes of many present
were evidently thickened. ' In some parts ' they
were dilated in - such a’ manner as to resemble
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the mouth, ‘and t’h& m&ﬂg s’écrel:e& iﬁ the p
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Py, (0095
Sometimes the ﬂxpectnratinn is uf‘pure Blnn&
which may have various origins.

“In other instances, it is composed totally or in
part of different accidental productions, such as
tubercles, calculi, melanotic matter, hydﬁii&“
&ec. developed in the pulmonary parench}rma,
which they have more or less altered. il

Finally, in some cases, purulent matter form-
ed originally in the cavity of the pleura, in the

()
mediastinum, and more rarely in the liver, has |

been discovered in the expectoration. e
Is it possible, in the present state of sciefice,
to pronounce what is the state of the lungs, ﬁ'DIl'lI.” |
an examination of the characters afforded by the
expectoration 7' In many cases, most undau'l'itgd: 1
ly it is.  In the case of pneumonia, for instance, :
after inspecting the sputa, we can not only an-
nounce the nature of the disease, but even trace
its different stages, in a manner sufficiently pre-
cise. In other cases, as for instance in that of
phthisis pulmonalis, the problem becomes much
more cumplmated and sometimes even cannot be

resolved, ' 10 Be zidt Yo insmeoaammod o3 ul
. t > L 11 il ] £ 1D 2
i i o e S B sputa
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the/first peviod of the diseases  dn- the ecourse of.
time, according to circumstanecés, it.is followed:
by the expectoration of a transparent . glainy, mu-
cns, similar to the white of an, egg, and of .great,
tgmcijtyi - At is;sometimes thready. si{lt&lmﬂﬁﬁﬁ}
is greater,, rlﬁ:PFﬁPm o th Lﬁiﬁlﬂ]cﬂlﬂfﬂﬁhﬂl
inflammation ; . thus in severe cases it acquires,
such a rﬁ!’ﬂﬁ-ﬂkﬁlﬂe Hisﬂid'itﬂ,. thﬂt:JHMJiRYﬁlﬁng)
the containing vessel, it is seen to. adhere to (its,
edges by long strise, and is then somewhat, simi~
lar to the sputa in acute pneumonia. . This viseir
dity continues during the febrile paroxysm, and,
might lead an inexperienced practitioner to sup-
pose that there was commencing inflammation of
the . pulmonary lﬁS_ﬂﬂE;i;;JbM,.hy.;nhmying the
sputa after the cessation of the paroxysm, he,
will find that they have lost their wiscidity, and
is thus undﬁﬂﬁi?ﬁd;rwn:nr,-m{ 1o nouk10199(x9 3nal
~In some cases, dﬂriﬂg‘ . the. parexysm,, the ex-
pectoration is altogether suppressed, indicating
great-irritation of the mucous membrane,|, 1
~We sometimes observe, 9%15#511‘1@&%19%!:%
diaphoresis| which terminates the; paroxysm,  #
copious, thick, and opaque expectoration, similay
to that which is seen in the last stage.,of acute
bronchitis; but this is only for a time, and t
4
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patient soon léxpectorates ‘a ‘clear mucus, ‘as 'bed
!bﬁlﬂbhﬁejg gbfaver/nuoin ol vaibio29s Hmil
1A greater ' or less quantity of froth  generally’
decirs on ‘the sarface of the sputa 3 its: quantity
depending ' 'on - the facility with which they are
réjected.  If the patient only expectorates after
o long fit of coughing, during which the  air
often inspired and expired, is intimately’ mixed
with the mueus filling the air passages, the sputa
are combined with a great quantity of this fluid,
forming a'froth on their sm'fauq ‘which is wvery
d:iﬂclilt"’a?mpnmﬁion i) 11l UL 09 u:h
~(In the first stage, the sputa are often streaked
with blood, which has proceeded from the rup+
ture. of small vessels, caused by the efforts of
coughing: ' The blood 'is only mized with the
mueus; not combined with it, as in the sanguino«
lent expectoration of pneumonia, i @
~“There sometimes occur, mixed with the'ex-
pectoration, 'small grains of a whitish ' coloury
which do'not come from the lung, but aré secret=
éd by the numerous'glands in the pharynx, ' &c.
This remark is' of ‘importance, '4s'these gring
have' 'bedi' mistaken’ for the debris’ of pulitio-
W%E?m 1z8l 9di ni nosa ai doidw isdt o3

ods bna ,omit g 10t vino -zt 2ids sud :euidonord

4
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So long as the sputa present the above aspect,

we may conclude that the inflammation is not
proceeding to resolution; but as soon as this
change is about to take place, their character is
changed, they lose their transparency, and be-
come mixed with yellowish white, or greenish
opaque masses, which, gradually increasing, form
at length the entire of the sputa, and announce
that the inflammation has resolved itself. Noth~
ing can be more variable than the characters of
the sputa towards the conclusion of acute ca-
tarrh. _
When the disease, instead of terminating by
resolution, passes into the chronic state, the
sputa continue of the same appearance as in the
last stage of the acute inflammation. They are
opaque, of a whitish yellow or greenish colour;
sometimes adhering to the bottom of the vessel,
sometimes suspended in a transparent mucus.
They are most frequently inodorous, and appear
insipid to the patient; their expulsion is easy,
and it is in the morning that they appear in
greatest Guantity.

It is often very difficult to distinguish between
the sputa in chronic catarrh, and those in phthisis;
but I shall reserve what is relative to this sub-
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ject, until I treat of the expectoration of the lat-
ter disease. In some cases a pulmonary catarrh
may remain for a great length of time with an
expectoration similar to that in the acute stage.
This is then an indefinitely prolonged acufe in-
flammation, the existence of which is proved not
only by the character of the expectoration, but
also by all the other symptoms; as the sensation
of heat and oppression in the interior of the
chest, violent and painful fits of coughing, heat
of the skin, &c. Hence the necessity of a mild
antiphlogistic regimen during the long period of
the disease.

When chronic catarrh lasts for a long time,
and is accompanied by a copious expectoration,
hectic fever and death may be the result. Ina
case where the pulmonary tissue was not aflect-
ed, this fatal termination arose, in my opinion,
from the excessive secretion of the bronchial
membrane. The quantity of matter expectorated
each day, and this often for a length of time, is
truly astonishing. Some sink rapidly, present-
ing a series of symptoms analagous to those of

thisical patients; others die of exhaustion be-

ore a well characterized hectic is established ;
while some, on the contrary, support this enor-

0
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‘mous flux; without any evident constitutional af-
v FHEWER, AUOMI0NS. B8 JUIeV 01 hotesqqe Jeomis
' “Tlhe sbundant secretion of the bronchial mem-
- braiie, appears to be one among the many causes
ofvasthma. ©Individuals subject to this excessive
“iexhalation, have usually a slightly laborious:re-
“spiration.  If, from any cause, they cease to ex-
" pectorate as freely as usual, or:if the secretion
“should be suddenly increased, they are immedi-
" ately threatened with 'suffocation; but upon' the

removal of the obstructing cause, the dyspneea

“rapidly diminishes, and ' the patient soon re-

‘covers. - aull, Jdo. ahiudd ;
-~ "We have seen some very rare cases, in which
a'very'large quantity of puriform mucus was
'suddenly secreted from the bronéhial metiibrane,
and ‘causing death by asphyxia inafew ‘wio-
“ments.* ' The following is ‘a case of this-affection.
7% A'man, complaining of difficulty of respiration,
~“and''who had been attacked with pleuro-pricu-
" “mony during the last year, remained in the }és-
' pital for fifteen days, with the ehest'dullion per-
“cussion over the whole right side. On the'16th
of September, he awoke in a state of th
nONBYNINSqXS Sh isdf Ausgqad -zemuisigas 4T
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suffocation, and in a short time expectorated, or
almost appeared to vomit, an enormous quantity
of sputa, which formed a homogeneous mass of
a yellowish green colour, with but little smell ;
and liguid enough to flow from the yessel con-
taining it. 'We conceived that a pleuritic effu-
sion had burst into the bronchial tubes; but the
liquid continually passing into the larynx and
trachea, soon filled them, so that expectoration
could not take place; and the patient died of
suffocation. |

- Upon dissection, we found the two mfm:mr
th.u'ds of the right lung, in a state of grey hepa-
tization.  On cutting the lung, we observed a
liquid similar to that expectorated, to ﬂgw; from
a multitude of points, which were the orifices of
~small bronechial tubes, so that this liquid filled
~and obstructed all the air passages. | The larger
.divisions of the bronchial tubes, the trachea, and
larynx,, were equally full. The left lung was
~healthy, but the larger bronchial tubes were filled
with the same fluid, which doubtless, must have
- flowed back into them. Themmllermqu,ﬁw-

b ;;pg;gwgre empty. . vil ad aadarsiged o

It sometimes happens that the expectorannn
in chronic catarrh occurs periodically. There
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is a case of a woman related in “les Ephemerides
des Curieuz de la Nature,” who had monthly an
expectoration of pus, of a feetid odoun, often
amounting to three pounds. She was otherwise
in good health, and had no cough except at the
period of expectoration. The menstrual flux
was very scanty. Baumes, in his treatise on
phthisis, mentions similar cases. 0

At other times, an abundant mucﬂ-punfurm
expectoration occurs at the close of a disease, and
appears to be the crisis of it. Of this, we have a
remarkable instance in the third book of Hippo-
crates, De morbis vulgaribus.

Experience teaches that many of these abund-
ant expectorations are to be looked upon as na-
tural discharges, not to be interrupted with impu-
nity; and analogous to those of certain ulcers,
whose cure is often followed by the worst conse-
quences.

Every acute or chronic disease of the lungs or
pleura ; most of the organic affections of the heart ;
many of the diseases of the stomach and liver;
and some diseases of the skin affect the bronchial
membrane more or less ; hence the complications
of pulmonary catarrh. But, ,ﬁg_we have said be-
fore, the secretion varies according to each ﬂiﬁ‘ér-.
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ent irritation.  Let us examine some of these va-
ridtigsnam 4 | pY : |
" The frequent and distressing cough’ observed
i patients attacked with gastritis is generally dry,
but it may be accompanied by an expeétoration
differing in character according to the degree
and duration of the bronchial irritation.. M.
Broussais conceives, that in reducing the symp-
toms of gastritis by a proper treatment, we can
check the expectoration without detriment to- the
patient; while in cases of true bronchial inflam-
mation, it must not be put a stop to, until it has
acquired the yellowish white colour, and consist-
ance, denominated by the ancients, ecoetion. '~
The yellow colour of the sputa has been’ re~
garded by many authors as one of the charac~
teristic signs of hepatic inflammation’; but when
cough accompanies this disease, it is’ g!enerully
dry, as in gastritis. #9191
In 'many bilious fevers the sputa have a distinct-
ly yefllnwmh colour. In jaundice their colour is
very varidble ; sometimes white, while all the other
liquids of the body have a strong yellow ‘colours
in this case the tongue remains white. At other
times ﬁieﬂgpﬁta ‘have & distinetly” yellow eolour,

and the tongue is 'then” of the same hue. We
1



iﬂﬂ MO T4 hl‘ﬁEﬁﬁk’ AT WY LA

have seen one case of icterus, where the sputa
were so green that they seemed to be impregnat-
ed'with the resinous matter of the bile; #nd it
was remarkable, that the thick crust cm'ermg the
tongue was of a similar colour. F o)
" In'the catarrh which accompanies rubeola, the
'éﬁj:edioratiori towards the close of the disease has
a great amlagy to that in phthisiss of this X
‘Inwe seen an instance. HORY
" 'The expectoration of pulmonary catarrh pre-
sents yet another variety. It sometimes happens
that persons labouring under adynamic fever, at
an advanced stage of the disease, expectorate a
small quantity of thick, viscid, ash-grey’ sputa,
similar to those in some chronie eases of pneumo-
fiia, or rather resembling the purulent matter ex-
‘pectorated by phthisical patients a short time be-
“fore death. Nevertheless, in the above cases, we
“find no lesion of the pulmonary tissue.*
"In cases of dilatation of the bronchial tubes, the
‘patients are frequently affected with bﬂugh a.‘nd
‘tntrcbﬁpuﬁform expectnratmn. | ‘

-3 "
LA EXi 17 | 5y

* Mnn}.r CASES ncf typhoid fever have been ohserved in the Pari-

- sian hospitals, where the sonorous rale became jsuddenly -evident
towards the close of the disease,

inemnsaq s 1o 821003 3d! m hevisedo vilagi
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AmoNe the symptoms wh.lch must cerm;mh
point out the existence of _m:ur.e.mﬂammat_._lqn of
the lung, must be reckoned the state of the ex-
pectoration,  The following are the general cha-
racters of pneumonic expectoration; they a.rf: 50
amkmg that we cannot confound them wu:h any
:-ﬂthﬂrh
1: The spnm are transparent, tinged ¥ mth blﬁﬂd;
cuniting into a gelatinous mass, and so wiscid,
_that we may invert the vessel in which they are
~contained, without their being detached from its
sides. . But this short description is fm'i'rnm be-
.ng sufficient, for the sputa do not pr:s.eqt.;_{';tjla
same appearance in the different stages of the in-
flammation, In some cases their character .is
_ totally different, while in others the pneumonia
- goes through its different stages, without its ex-
istence being announced by the expectoration,
which may be altﬁgether wantmg, or ambiguous
in its charaeter, ! ¢ iodqyt 16 ss2e0 vnsM
We shall *ﬂfst"d&cﬂﬁéﬁh@éxpwmmﬁw as’ it

is usually observed in the course of a pneumonia.
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1At | the: commencement- of - the idisease,’ when''
theve-is) already cough, dyspneea; 'fever, and a
deep seated pain-in the thorax; the patient only -
expectorates a little bronchial mucus; mixed with
saliva, ¢ The chest still gives:a clear sound on-
percussion; but the crepitating rale begins/ito be'
heard on' one side of the thorax, while. on- the:
other, the respiratory murmur is stronger thanin
the natural state. -According asthe rale becomes
more evident, the expectoration is more charac-
teristic; and this generally happens on the second'
or third day.  The sputa are tinged with blood 5!
in proportion to the quantity of this liquid, they~
are either yellow, of a ferruginous coleur, or of &
bright red: At the same time they become viseidy
and form a transparent and homogeneous massz
but 'on inclining the vessel in which they are con~"
taimed, they still flow out easily. » Thus, at this-
period, “the sputa adhere strongly together, but
have not enough of viscidity to adhere to the sides of
the condeaming pessels 1o 1o noitulozar adi al

- Frequently, «during ‘the entire course - of the’
pneumoniay the sputa present the above charae-
ters; and in this case, the inflammation does net
pass from-the first degree. ' But when the punen-
monia-has 'made progress;: and passes: from: the
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first to the second degree; mamely, to that of red
hepatization; the sputa ‘acquire a;much: greater
viscidity; - and no' longer detach themselvés from the
vessel | 'Fhe chest is dulb on percussion;: and> the
respiratory murmur- can be- no longer heards
The inflammatiow is now at its highest degree-of’
inténsity, and the sputa remain for some time stas/
tionary ; ‘but according to the termination ofthe-
disease, they present new characters. 00 o
~If resolution is about to take place, their visci+
dity and sanguinolent appearance diminish: At
first, in order to separate them from the vessely
we must agitate it a little; a little later a slight
inclination will suffice ; by degrees they return to:
their pristine state; and at length are similar to
these in common acute catarrh. An exaecerbas:
tion, of the disease is certainly proved, by the!
sputa jagain becoming  viseid and sanguinolents)
when this takes place; all the other symptoms are;
observed to increase in severity. . oo o aand
Is the resolution of pneumonia promoted; as:

Callen says, by the expectoration of a thick yel-
lowish ' white matter, marked by some striee -of,
bleod;»and rejected 1in great- quantity; without:
violent efforts:of coughing?-- It appears:demon-,
strated to usy front @ great number of -observas~
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tions, that such an expectoration is not. required
for thb*cﬂllphte: resolution | of this  disense; and
that it ‘may terminate favourably, although  the
sputa, which have lost their viscidity, and are ne
longer tinged with blood, remain aqueous, tran-
sparent, and colourless; and at length cease to be
expectorated, without having acqmred a greater
diégriaeof'm l» a0 ad ol
We will, however, commit a great error, if,
from the inspection of the sputa alone, though
they may have become purely catarrhal, we con-
clude that perfect resolution of the pneumonia
had taken place ; for it not unfrequently happens,
‘that the state of the expectoration, with all the
-other symptoms, shall indicate a complete reso-
lution, while the dulness of sound, and erepitat-
ing rale still continue. = We have seen these latter
'signs survive, as it were, all the other symptoms
for ten, twelve, or even fifteen days.* [ . ...,
- We less frequently observe that the pneumonic
expectoration continues after the cessationy or, at
least, the amelioration of the other symptoms.
Of this, we have seen' a remarkable example,
~where nine days after convalescence the sputa pre-
‘served their pnemmonic appearance:; 115 o -

* See page 50.
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" Hippocrates regarded as a favourable symp-
tom, and as one likely to hasten the resolution,
that ‘expectoration should be established before
the fourth day.  When it occurs later, it is not
an advantageous symptom, for the strength of the
patient gradoally diminishing with the increasing
viscidity of the sputa, eauses the expectoration
to be more difficult; hence the dyspneea is in-
creased, and the disease becomes more severe.
For this reason, a great viscidity of the sputa at
the commencement of the disease is always an un-
favourable circumstance, and one that will retard
or prevent resolution.
' "When, in place of resolution, the pneumonia
‘tends towards suppuration, the sputa p:resent new
Mtimparmnt: characters.
In a majority of patients, the excretion of the
--m becomes difficult and scanty, and at length
ceases altogether ; but it generally happens, that
‘the secretion of the matter of expectoration con-
‘tinues, while its excretion is impossible, owing to
‘the debility of the patient. Hence it accumulates
‘in the bronchial tubes, trachea, and larynx, ob-
“structs these passages, and death from asphyxia
is frequently the result. The strong tracheal rale

i VO e



204 ATAOMUAVAPPENDIKL AHO DA A

which is then heard, proves that the’ suffocition
is.owing to the retention of the sputa. = /1
..In other patients, the secretion of the matter
of expeetoration ceases in a more or less sudden’
matiner.  The state of the bronchial membrane
may be then compared to that of wounds, whose'
surfaces, after a long mppuratmm* have become’
suddenlydry. o0 iliiw 3108
~Among the many causes whmlsl diminish or’
suspend the secretion of the bronchial membrane,
may be reckoned the numerous diseases ‘which'
are so often: complicated with pneumonia. -~ Ac-
cording to Baglivi, the exhibition of great quain~
tities of purgative medicine at the commencement
of the disease, suppresses the expeetoration, and is -
consequently hartful. Morgagni regardsuntime="
ly bleedings, especially/in cases of old persons; as>
calenlated, to produce the same effect.  Sydenliam '
says, that bleedings too often repeated will sup~'
press expectoration ; but when performed .with
Jjudgment, they will often re-establishvats v o100 Lo
"The physician, faithful to these prineiples, will®
find that. the detraction: of a- certain: quantity of
blood. is often: the best of expectovants.. =56 L
‘When, suppressed -expectoration  arises - from-
retention of the sputa in the air passages, the case '
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15 always severe. - But when the patientno longer:
eXpectorates, on-account of the secretion from the
bronchial 'membrane , being put a stopto, e
must be careful not to form any prognosis, with=
out. considering all the ‘other symptoms. «We:
have sometimes seen patients labouring under the
most intense pneumonia, suddenly cease to expec-
torate, without any injurious result being theim-
mediate consequence; in these cases;, however,
the recovery of the patient generally took place
lﬂrmmrynlommmr. st ol - banodser od yam
- We have not observed what is stated by some’
authors, that another excretion was established"
at the time that the expectoration’ was suppress<’
ed.’. In some patients, threatened with immlediate
death;  the sputa are mot suppressed, but are’
- changed in their aspect. -« During the Jast twenty-
- four'hours of their existence, many of these ‘pas
~ tients lexpectorate a small quantity of ‘opaque
- sputa, of a dirty reddish grey colour; and colleet~:
~ ed into masses; having a great analogy £6 these |
of] phthisical: patients immediately before death.
- 1 Insome rare casesithe expectoration continues
~ until death, with the same charactérs, and in'the
same 'abundance as if the pneumonia was proceed-
ing to-resolutions s ot o siuge o lo sroidnsig
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- In fatal cases; when the Jung was found infil-
trated with pusy some of the patients ceased to
expectorate; the sputa of others was of the opaque
reddish appearance above described ;. but, in the
‘majority, we have found the sputa to:lose:their
gelatinous appearance, viscidity and reddish ¢o-
lour ; and te be formed of a brownish, sometimes
black liquid, bearing a strong resemblance to.the
juice of prunes. | | 6 1T101LS
We have, nevertheless, seen the nbmre appear-
ance of the sputa, in patients whose lungs were
found in the state of red hepatization. = Even in
a slight case of pneumonia, where the inflamma-
tion did not: pass the first degree, we have ob-
served this character of the expectoration. These
anomalies should convinee us; that the inspection
of the sputa can only furnish us with probable
conjectures, but never with absolufely certain in-
formation as to the progress of the disease, orits
‘probable termination. vt oad olidw
- It only remains for us now to consider the ex-
pectoration in cases of acute pneumoniay: which
have passed to the chronic state s or rathev.of pri-
mitive chronic pneumonia.,  Here the sputa pre-
sent all the different shades of character which
occur in pulmenary ‘eatarrh. - o oilqanion 2o




EXPECTORATION IN PNEUMONIA. 201

It there'is an exacerbation of the symptoms in
~chronic pneamenia, or in other words, 'if the dis-
ease becomes acute for a time, the change is an-
‘mounced by the nature of the expectoration, iﬂnch
‘again becomes viseid, umpnrem andunged-
biladedbot. Lne yviihia 8 enanilslog
- "When pneumonia supervenes nm-dny.ﬁommér
disease of the lung, the sputa present important
anomalies. Sometimes the former expectoration
disappears altogether, and is replaced by the
preumonic sputa ; but frequently there is a mix-
ture of both; and we can then draw ne cenclu-
sion relative to the diagnosis, or prognosis of the
disease. At other times, after the pneumonic
‘sputa have appeared for a length of time, we have
the former expectoration at the decline of the
‘disease ; and hence there is anew souree of error.
In cases of this kind, the white and opaque sputa
~’have been considered as indicative of a ecrisis ;
while in truth, they were the product of ‘an eld
‘bronchial affection, suspended or modified by the
“pneumonia, and re-appearing as soon as ‘this last
began to be resolved. Cases of prieumonia with-
“out expectoration are especially; observed in the
“unfortunate and toefrequent instances of severe
fevers, complicated with inflammmation of the lung.
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head to that of a pea.; They remain separate,
and fall to the bottom of the vessel; when broken,
they exhale a very foetid odour; which has been,
regarded by Baglivi as pathognomic of pulmona-,
f&ﬁfﬁﬂnﬁﬂmpﬂﬂnﬂ ot by wiidnsop avinl g
. \We must not :confﬂund theae granular bgﬂwa
with those secreted by the pharyngeal  glands;
which are exceedingly viseid and tenacious, pres,
senting a strong contrast to the friable tubereu-
lar debris.* s A E s sveedd
At the same period of the disease, the sppta
aq;q,a;gmﬂtlmes composed of a transparent colour-
less liquid, in which are suspended long and de-
licate strize ; in some instances floating on the
su.;fg\;e!gf an opaque mueus, from which, they
may, be distinguished by their dull white colour.
- Xf death takes place during the first period,
the lungs are found studded with small tubercles,
S?ﬂlf!. of which are hard, while others are beginy
ning to soften towards their centre. It is rare,
at, this period, to meet with tubercles completely
softened, or excavations of any size.

el e one Yar

. A botter metl:de of dmmgmahmg tﬁl:seuubst.anﬂgs:. i {y
htzd!irrg'tﬁum &iﬂtﬁdper I"Pie’ seerétion of the tonsils aid ‘ﬁbﬂ,’ﬂ‘
boviring glands | is schaceaus, and, therefore - greases; the [papers,
THRJR RO hi. 8 i Hhuberslor st T
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CNVE bomitimes meet with patients WHo having
Ioiig Tibouréd under 4 diy codgh, ‘With' all' (e
othér symptoms indicative ‘of ‘the existence’ of
crild tabercles in'the lung, suddenly éxpéctorate
a large quantity of puriform sputa, ‘coming from
4 tulétctlots excavation, which had opened into
one'of the’ bronchial tubes. This’ circumstance
may prove fatal, but Bonet and Laennec” relate
two clisés where it took place, and yet the p&ﬁEﬁte-
recovered their health. kvl Kel

“'Accotding as the grains and ﬂe’liéﬁiﬁ-’ﬂiﬂhe‘ﬂts
which we have described, become mote ‘abund-
ant, they unite into different-sized masses, which
remain suspended in the midst of a clouded seéro-
sity; these may be then called flocculent sputi.
In other instances they appear round and “thiek:
ened, remaining perfectly separate from one ‘dn-
offier'; these ‘we have called nummudar sputd.
The H]iﬁénfaﬂﬂé“of‘ these sputa is ﬂghuaafﬁgf
Quiiitin as one of the most fatal symptoms.”’
sthtes that he has never seen '’ case’ teépminate
favourably in which ‘they were ‘présent. © "Whén
examined v with the na[ked eye, they are seen to
be formed by a. ‘multitude of little points. ¢apable
of stil b farther-subdivisiom. - These whitish mole-
cules are unitéd by ' deniitrihsparent ‘gréyish
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mucus, Which sonietities however,'is 'yellow or
greenishy “and ‘eompletely opaque; so that the
cxpéctoration has a variegated appearmnce: At
other times the sputa are composed of long, de-
HH&_té*ﬁtt‘iﬁe; sometimes twisted on themselves;
and united by mucus, from which theéy are dis-
tinguished by their colour. ' But at this period
the expectoration presents innumerable shades
of ﬂiﬁ'&éﬁﬁﬂ,‘ﬂﬁﬂh depend, 1st, On the manner
of communication of the bronchial tiibes ‘with
the tubercular excavation; 2d, On the number,
1efiisth, size, and mode of division' of ‘the ‘broi
chial tubes, through which the matter must pass
before coming to the trachea ; 3d, On the quanti-
ty and nature of the mucus with which it'is niik-
&y and’ ath, On the length of time it has rec
mained in the bronchial tubes before its expul-
‘éiﬂ-ﬁ*" TR R AL 989 LA dguond) borel
' In 'whatever manner these varieties are formiéed,
J¥e Obtain a correct idea of them fromi’ the nate
of compound spuia, first given by M. Leérmitier.
"Wt o patient dies, who preseiited the above ex-
pectoration, we ‘are sute to find the tubercles in
i domplete state of softetting, with dédp exchti-
tions' already formed in'thie pulinonary tisétie, "
U Diving the Tatter peiiods of e’ disehse, there
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ed; "the serosity ' disippears, tnd the spta form
a thick' greyish ‘miass, strongly 'adhetent o the'!
béttom' of the vessel.” 7o 2lasiiey feom ai ghoidw

“In‘other cases, expectoration is & r tp-
préssed a short time before death’; the symptoms’
are then aggravated, and the strength rapidly di-~
minishes. This sudden suppression may be justa’
ly looked upon as one of the most fatal 'symp<
toms. 'As in pneumonia, it may arise from ‘two
causes : first, From the inability of the patient to”
expéctorate, the sputa eollect in- the larytix dhd
trachea, and he sinks in a state of asphyxia.’ “Tnl
the''second ‘case, the expectoration is suddenly
suppressed, without any tracheal ralebeing-heard -
while at the same time the mucous rale, which
indicates’ the existence of a cavity filled with 1
quid under the point where it ‘oceurs; suddenly’
ceases to'be heard in this situation although a
short time before it had been completely cvident.
We must then admit,  that the liquid Ailling ‘the’
cavity was: rapidly absorbed.* - In isome cases;
whiere'the patients ceased to expectorate immetli-
ately before death, we have found vast excavations:
entirely empty.

Alidah gy sy o Quiawo soasdey mad asdnd Ladyaoad  elidnd

* May not: the_phenamenop be, explained, by supposing. that

the softened tuberculous matter had passed into and filled the
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Fhe ﬂmﬁlﬁﬂﬂﬂﬁhfmmvwrﬁﬂ% %hnﬂm
time direeted 0. the odour of . phthisical, sputa, .
which, in most patients have a faint and nauseous
smell. - In these individuals the disease may go
through:its different stages, and death supervene, q
without the odour of the sputa becoming more.
disagreeable. -In other cases, the expectoration,
although long . inodorous, will, a few days before -
death, acquire an insupportable foetor, which is.
also, perceived in the matter of the cavities.

i What is the cause of this change of odour?.
Thie feetor of pus, which often arises from its con- .
tact: with air, may in some cases depend on other
cireumistances ; such as its own qualities, and. the.
time it has remained in the cavity. The same.
should be true of the liquid contained in tubereus:
lous exeavations of the lung. . 1 1 brop

- But observation has shown, that from whatever.
cause the feelor may arisé, it is one of the most
fatal symptoms, when occurring in a patient whose
expectoration was previously inodorous.: /1110

_.The feetor of  expectoration, at the commence-
ment;, of the discase, is a far less unfavourable

rregpmsy yisritie

smaller bronchial tubes, [rom whenee, owing to the great debili-
ty-of the patient, it could not bé expectoruted?—T. " /1

I Bl Do ofnt hazapd hied ) iam avolipardin) &JUIH-H it
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symptom ; as patients thus aﬂ'actadhasrﬂ lived for
a length of time.. .+ o - 106 02 90 1979 18

The taste of the sputa, as .pErﬂﬂ?Ed by the pa-
tient, -has attracted as much attention as their
odour, Most authors have advanced, that those pa-
tients whose sputa are insipid, sink less rapidly into
a state of marasmus. But our experience does not
confirm the truth of this position. We have seen
many phthisical patients who complained of the in-
supportable taste of their expectoration, and who
nevertheless sunk but slowly. Others, on the con-
trary, died rapidly, although their sputa were
nearly insipid. -~ We have met with few patients
whose expectoration had the mild and saccharine
taste described by Hippocrates, as one of the
symptoms of pulmonary consumption. Sputa
possessed of a saline taste, have been also noticed
by Hippocrates as one of the precursory signs of
phthisis. Morton insists much on this symptom ;
but we see many patients labouring under a sim-
ple catarrh, whose sputa have a saline taste, and
yet these individuals may neverbecome phthisical;
and, on the other hand, there are many consump-
- tive patients, whose sputa never have a well-mark-
ed: saling, tastenrivw dridkir T iv o

It must be left to future experience to decide,













gz AMAGT) VAPPENPIX)TOATEH

show acute inflammation of ‘the lung; execept in
some cases, where the two expeeétorations 'are
blended.

In order that we shall not be led into error by
the characters in phthisical sputa, it is necessary
to pay attention to the particular hour at which
they are examined. Many patients have a char-
acteristic expectoration during the night and
morning only, and for the rest of the day ithey
do not expectorate, or if they do, their sputa are
purely catarrhal.  Others only expectorate at
the close of the hectic exacerbations, while dur-
ing the paroxysm, their cough remains dry. '
~Tuberculous excavations are thus analogous
to many external ulcers, whose surfaces become
dry during the access of an intermittent, and
again moist at the close of the paroxysm.

It sometimes happens, that at intervals, the sputa
cease to be characteristic, without our being able
to assign any cause for this change. This inter-
mittence of expectoration, we have frequently
seen to alternate with diarrheea ; when the stools
become very frequent, the sputa were either leds
abundant, or'ceased altogether. We have 'also
seen a case of a phthisical patient who had caries
of one of the left ribs, in whom the expéectoration




























