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6 DR. BUDD ON

lumnze. The mitral orifice was free ; the tendinous
threads of the valve small and delicate, bearing no
proportion to the massive state of the pillars. The
right ventricle, perfectly natural in" capacity and in
the thickness of its parietes, reached to within $ths

of an inch of the apex. Both auricles natural ; the

foramen ovale closed; the aorta, throughout, very

small ; its inner circumference, just above the valves,
~ two inches. In this portion were some yellowish
spots, particularly near the points of union of the
sigmoid valves, which were thin and small. The
heart, in its opened state, was put to macerate ; no
force was applied to extend it. At the end of some
days, on being folded up, it was found to have di-

lated very considerably, so that the left ventricle

could not then be said to be smaller than natural.

CASE II.

A negro, 25, in good nutrition, who had been
much exposed to cold, and whose toes were frost-

bitten, was admitted into the Dreadnought, Janu--

ary, 1838. He presented febrile symptoms, but
none that led us to suspect disease of the heart,
and died unexpectedly a few days after admission.
No information could be obtained from him, and no
notes of his case were taken.

Inspection.—There was no cedema or dropsy.
The heart, which was larger than natural, pre-
sented the appearance of concentric hypertrophy







8 DR. BUDD ON

CASE 1IV.*

A man between 60 and 70, tall and thin, subject
to chronic cough, fell down in apoplexy, followed by
paralysis and other cerebral symptoms, on the 31st
of March, 1836. On the 1st of April, he was bled
to 3xvj. On the 2nd, the pulse was noted as rather
quick and unsteady ; the breathing stertorous. He
died on the 3rd.

Inspection,twenty-four hours afterdeath.— No cede-
ma or dropsy. Cavity of the left ventricle so much
contracted as only to admit one finger; its external
paries, about the middle, thicker than the length of
the second phalanx of the thumb. Right ventricle per-
haps slightly dilated. Other cavities normal. Ori-
fices and valves healthy. Depositions beneath the
internal coat of the aorta; arteries of the brain ex-
tensively diseased. A coagulum in the right lateral
ventricle proceeding from the corpus striatum, &e.

In the authors that I have consulted, I have met
with fifteen cases of concentric hypertrophy. Of
these, four presented very little, if any, obstacle to the
circulation from valvular disease, and may, therefore,
be classed with those I have just related ; six offered
considerable obstruction to the circulation from thick-
ening and cartilaginous induration of the valves, and
will be subsequently considered; in the remaining
five, there were evident signs of congenital malforma-
tion of the heart, and I shall consequently refer them
to a group apart.

* Recorded by my friend, Dr. Johnstone.































18 DR. BUDD ON

If in these cases it is not easy to shew that the
affection did not exist during life, it is at least ob-
vious that its origin cannot be explained on the hypo-
thesis of an obstacle behind the cavity; for if the
concentric hypertrophy of the left ventricle depended
‘on the obstacle at the mitral valves, on what did that
of the right ventricle depend? Surely not on the
obstacle at the tricuspid valves, which were very
slightly affected, and that only in two of the cases.
Besides, observation teaches us, that contraction of an
orifice has a very slight, if any, influence in producing
contraction of the cavity before it in the course of the
circulation.

(In the works of Bouillaud and Curwsart there
are twenty-five cases recorded of contraction of the
mitral orifice, accompanied in most cases, certainly,
by disease of the aortic valves; and in these twenty-
five cases, contraction of the left ventricle did not
once occur.)

In the last four cases, in which there was cartila-
ginous induration of the mitral or aortic valves, and
concentric hypertrophy of the right ventricle, it seems
probable that such an anomalous coincidence arose,
not from a permanent, but from a temporary con-
dition of the ventricle, which, in such cases, is almost
universally dilated.

All the subjects in this category died of disease uf
the heart.

If we compare the cases in which the affection was

unaccompanied by considerable obstacle from disease
of the valves, with those in which such obstacle ex-



















24 DR. BUDD ON CONCENTRIC HYPERTROPHY.

too, relatively to the area of its discharging orifice, is
opposed by the mechanical considerations by which
we account for the almost constant occurrence of hy-
pertrophy in cases of dilatation.

II. In the six cases complicated by extensive val-
vular disease, the diminution of the cavity cannot be
explained by the hypothesis of an obstacle behind it
and, in some of these cases, the existence of an ob-
stacle before it renders it highly probable that this
diminution was merely a passing condition of the
ventricle : and, as the appearances of concentric hy-
pertrophy were not more marked in these cases than
in those of the former category, and as the symptoms
of obstacle to the circulation, observed in these cases,
were such as would result from the diseased valves
alone, we cannot admit the existence of concentric
hypertrophy in the category we are now considering.

ITI. Concentric hypertrophy of a ventricle, in a
high degree, with obstruction at its discharging ori-
fice, and an extraordinary passage for the blood, oc-
casionally exists as a congenital malformation, and, in
most cases, the right is the ventricle so affected.

IV. Hypertrophy of the heart, to whatever extent
it exists, when it is exempt from dilatation of the
cavities, and from disease of the valves, does not pro-
duce any of the symptoms of an obstacle to the cir-
culation through the heart.

Bedford Place,
April, 1838. °

G. Woodfall, Printer, Angel Court, Skinuer Sireet, Londomn.




