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in a very striking manner, with the lengthened period during which
blood extravasated into the cellular tissue may retain its fluidity.
But the fact that the liquor sanguinis is exuded among tissues that
are in a state of inflammation, and so impaired in their vital energies,
renders the circumstance in question easily intelligible.

With regard to the nature of the influence exercised by the
living vessels upon the blood within them, it might be conceived to
be either of a positive or negative character. It might be imagined,
either that the blood has a natural tendency within the vessels to
comport itself as it does when outside the body, and that this ten-
dency is counteracted by an active operation of the living tissues, or,
that the vital fluid tends to no such c'hange except when prejudicially
acted on by surrounding objects, which in that case might be sup-
posed to exert upon it attractive forces such as tend to group the
molecules of dead matter together in aggregation, while the hving
tissues were destitute of such action, and simply neutral in their con-
duct towards the blood. Of these, the former has always appeared
to me the more likely, a priori, but 1 had not expected to have met
with any facts to give distinct evidence either in one direction or
the other upon a subject so recondite. A simple observation, how-
ever, made on the sheep’s foot, appears to throw clear light on the
matter. I have frequently observed, that when a vein has been
opened and has remamed patent, the blood has continued fluid in
the aperture for a very much longer time than is necessary to pro-
duce coagulation of a portion n% that blood placed in a saucer.
When the wound in the vein has been a narrow one, I have seen
the blood remain fluid between its lips for three hours together,
though perfectly at rest. I have even observed where a portion of
fluid blood has been pressed from a vein into a groove in the tissues,
formed by muscle below, periosteum on one side and tendon on the
other, this portion of blood has remained fluid for an hour, while
another drop removed into a saucer at the same time from the same
vein, has coagulated in a quarter of an hour. Now, in all these
cases the blood was fully exposed to the influence of the atmosphere j
and if the air had been an active agent, promoting the tendency to
coagulate, and the tissues merely neutral in their operation, coagula-
tion must have occurred rapidly. On the other Rand, if we admit
that the tissues exert an active influence on the blood, and that air,
oil, and other inorganic matter is inert with regard to it, the retarded
coagulation follows naturally.! Here, then, it appears to me, we

1 Bince this paper was read, I have obtained further evidence which will, T
trust, appear quite conclusive regarding the entirely negative influence of the
atmosphere upon the blood, with respect to promoting the tendency to CORZN-
lation. Just furt_v—r:ight hours after the death of the sheep which furnished
Prf!pnratinnu exhibited to the Society, I exposed a vein of one of the feet and
Injected air forcibly into it, by means of a condensing syringe with a fine in-
Jection pipe adapted to it. Seven hours later I again examined the foot, and
on reflecting the skin from the opposite aspeet of the limb, found there n,’lnrge
subcutaneous vein distended with a mixture of blood and air ; the latter, which
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(vesident physician under Dr Gairdner) informs me that the cavi-
ties contained coagula buffed on their upper surface. The vena
cava, the right iliac veins (common, internal and external), and the
femoral vein for about four inches down the thigh, contained soft
coagula, mixed with thick dark fluid blood. The upper part of the
axillary vein and the internal jugular of the same side, also contained
some soft dark coagula, but the deep epigastric, the femoral vein
below the part before mentioned, the internal saphena, and a smaller
venous branch in the thigh, the axillary, except at the upper part,
the cephalic and a subcataneous vein of the throat, all contained
fluid blood, which coagulated in about half an hour after being shed;
and I noticed in the thigh that the blood from a small venous branch
coagulated more quickly than that from the saphena. In the veins
of the lower limb, both large and small, there were curious strings
of highly elastic tawny fibrine, but these had evidently been deposited
long before death. Similar threads were also present in the veins
of the neck and in the aorta, external iliac and femoral arteries,
which, however, contained but little blood, and no post mortem
coagula, I did not test the coagulability of the blood in the arteries,
nor in a branch of the internal iliac vein, which also contained fluid
blood.

I am aware of one source of fallacy in these experiments, namely,
that the abdominal viscera are subject to decomposition before the
limbs ; and as soon as decomposition does set in, the blood coagulates
in the parts which are the seat of it; as, for example, in small veins
of the intestines. This cause of error was, however, I think, guarded
against in the last case ;' and considering the almost universal oceur-

! Through the kindness of my friend Mr John Gamgee, of the New Veteri-
nary College, I have had the opportunity of making further observations re-
Eﬂmiug this point, upon an animal with very large blood-vessels, so soon after

eath as to avoid the risk of incipient decomposition. A healthy horse having
been killed by pithing, at 11:30 p.»m. on the 22d inst. (March 1858), I examined
the body just twelve hours later, while it was still warm. The cavity of the
thorax, when opened, smelt perfectly fresh. Both auricles contained large
masses of coagulum, buffed on their upper surface. There were also soft dark
clots in both ventricles, together with a good deal of fluid blood, which, how-
ever, scarcely coagulated at all, a considerable portion from the right ventricle
yielding, after many minutes, only a minute thread of fibrin. I suspect this
was chiefly serum and corpuseles, which had passed in from the auricles on
relaxation of the ventricles. There was a considerable amount of firm coagu-
lum in the aorta, and the large veins at the anterior part of the chest were
loaded with firm buffed clot. A small branch beneath the pleura, where it is
reflected over the pericardium, contained perfectly fluid blood, as also did a
coronary vein of the heart, about as large as the saphena of the human thigh ;
whereas the concomitant artery, which was very large (bigger than the human
femoral), had the blood a good deal coagulated. That from the coronary vein
having been shed into a saucer, yieided, after some time, threads and lumps of
fibrine. An intercostal vein, from beneath the pleura, as big as a erow-quill,
furnished fluid blood, which coagulated. The superficial veins of both fore-legs
yielded perfectly liquid blood, which began to coagulate in about four minutes,
and set into asolid mass, But, just below the axillary, small portions of
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of lymph had been the result of this post mortem inﬂammati_m:{
then, I believe, for the first time observed in one of the rr;amma]m.

1 cannot avoid expressing the satisfaction that it has given me to
find what I had inferred from other circumstances, in my nvestiga-
tions on inflammation, now established as a matter of observation.
I had found that the blood-corpuscles, both red and white, were per-
fectly free from adhesiveness within the vessels of a healthy part,
but that in an inflamed region they stuck together just as they are
seen to do between two plates of glass. Having thus observed that
the corpuscles of the blood comport themselves in an inflamed part
in the same manner as in blood drawn from the body, I inferred that
the liquor sanguinis was, in all probability, similarly affected, although
unag&atiun is not observed in the capillaries, in consequence of the
movement of the blood ; and I gave the same explanation of the
speedy coagulation of lymph, and of the formation of clots in inflamed
vessels, as lias been substantiated by independent facts this evening.
In the paper before alluded to, the following passage oceurs :—* The
non-adhesiveness of the red and white corpuscles, and the fluidity of
the blood, seem to be due to one and the same mysterions and wonder-
ful agency,—the tissues of a healthy body appearing to extend over
the blood near them, a part of the same influence by which they are
themselves protected from the action of chemical affinities tending to
their decomposition.” We now see that when an agent capable of
producing inflammation acts upon a part in which the blood is at
rest, coagulation of the blood does really occur in the vessels.

There is an error of observation into which Dr Richardson has
unaccountably fallen, which it appears important to correct. In
speaking of the coagulation of a portion of blood enclosed between
two ligatures in the jugular vein of a dog or cat, he mentions the
formation of a large bubble of air within the vessel, a little prior to
the occurrence of coagulation. I have frequently seen the pellucid
appearance he describes, but find that it is in no way connected with
coagulation, but is due to the subsidence of the red corpuscles,
leaving a layer of clear liquor sancuinis at the top. If two ligatures
be applied, about an inch apart, upon a subcutaneous vein of one of
the legs of a cat, care having been taken not to disturb the connec-
tions of the vessel, or inflict injury upon it, and the leg be suspended
by the paw in the vertical position, the clear appearance willj begin
to show itself below the upper ligature within five minutes, If now
the limb be left for several hours, the skin having been carefully
replaced so as to prevent evaporation, the clear colourless upper
layer will be found to occupy nearly two-thirds of the length of the
portion of vein, and to be sharply defined from the black lower layer
which contains all the red corpuscles. If now the upper part be

1 Tension upon the blood in the vessels, vesulting from the bandage, supplied,
I'imagine, the place of the force of the heart in squeezi ng out the liquor san-

guinis thl:?llgh the walls of the capillaries, deprived of their usual power of
r&lﬂlrull'lrr »



















