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PREFACE TO SECOND EDITION.:

Tuae present Volume consists of a carefully revised
edition of the one published in 1868, with the addition
of numerous illustrative cases and observations on
treatment, and new chapters on the following sub-
jects :— Hemoptysis, Hay Fever, Aortic Regurgitation,
Mitral Constriction, Thoracic Aneurism, and the use
of Chloral i certain diseases of the chest.

Some of the chapters are illustrated with tracings
of the pulse, taken by the sphygmograph.

Liverroor,
November, 1878,







A ——— e
P ——

PREFACE TO FIRST EDITION.

IT has been my object, in the following pages, to depict
disease as I have found it at the bedside, and to
illustrate the application of therapeutics to thoracie
affections by details of cases. The work is in nowise
a systematic treatise on Diseases of the Chest, but a
series of contributions— chiefly in the form of lectures —
to the clinical history, pathology, and treatment of some
of its more important affections. My views on some
points in the pathology of the lungs will be found to
differ from those of many authors. On this, I will
merely remark that the opinions which I have expressed
have not been arrived at without careful and prolonged

examination of both the healthy and morbid Iung-
tissue.

LiveEreooL,
March, 1568,
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Page 2, 33rd line, for “anterior,” read *interior.”
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PLATE II.

Fig. 8 represents a very thin slice of a cat's lung (injected, inflated, and
dried), from the surface of the lung. The eye is looking upon the eut surface.
The depressions, a a, are the bottoms of the air-sacs, resting on the pleura.
The light coloured lines that surround them are their walls, and the small
depressions seen within the walls, b 4, marked off by less distinet lines, are
the alveoli. The specimen from which this drawing was made was a very
good one, and the drawing may be considered as fairly representing the
appearance presented.

Fig. 4 is a drawing of a similar slice to that of Fig. 3, taken from a human
lung. a a a are the air-sacs, b b the alveoli. The lighter portions represent
the walls of the air-sacs and of the alveoli.




































PLATE VIII.

Fra. 15.

Taken from a portion of lung very emphysematous.
appearance of the air-sacs in a dilated condition, with thejr partitions
much ruptured, and full of large perforations, (Drawn by means of the
camera lucida.) The black spots shew the perforations. The cavitieg —
the distended and broken-down air-sacs —in the

piece of lung from which
this was taken had a diameter of 1-16th, 1-20th, and 1-27th of an inch.

It shows the
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PNEUMONIA. 85

mode of treatment ; but if, on the other hand, the pulse rises, you
must seriously consider whether they ought not to be withdrawn.
This rise, however, may be an indication that you are not giving
enough stimulants, and by increasing the quantity you may bring
down the pulse.

I wish now to say a few words in reference to the character of
the pulse in pneumonia, and the use of the sphygmograph in the
disease. Speaking generally, the pulse in pneumonia, although
in many cases apparently full, is wanting in firmness, and indi-
cates a feeble arterial tension ; in fact-it is essentially dicrotic,
and this dierotism has been more or less marked in all the cages
in which I have taken sphygmographic tracings of the pulse. I
show you tracings taken from three patients.

Nos. 1 and 2 were taken from John W. (No. 77 of the series),
a healthy-looking man, 20 years of age, who was admitted on the
15th May, with pneumonia of the left lang. The pulse was
90, full, but soft and compressible. The tracing No. 1 was taken
on the day after admission, being the fifth of the attack. You
see it is essentially dicrotic. The man was treated with five
grains of carbonate of ammonia with spirits of chloroform every
four hours. On the 19th the pulse was 56, and tracing No. 2
was taken. You observe that the dierotism is only slightly
marked ; that in fact the pulse had become almost normal in its
character.

No. 1.

No. 2,

Tracing No. 8 was taken from James W., 28 years of age
(No. 75), who was suffering from right pleuro-pneumonis in the
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early stage. The attack, which was preceded by symptoms of
congestion of the liver, commenced on the 22nd of April, and the
tracing was taken on the 283rd. Tt presents well-marked dicro-
tism. The patient was treated with carbonate of ammonia, and
six ounces of brandy daily. He was convalescent on the sixth day.

No. 3.

NANANANANANANA AR A

Tracing No. 4 shows extreme dicrotism of the pulse. It was
taken from a patient who was suffering from tubercular pneu-
monia. The man lingered for several weeks ; he was admitted on -
the 5th April and died on the 16th May. He presented all the
features of that adynamic form of pneumonia which is associated
with tubercle. After death we found both lungs studded with
tubercles ; the right solidified, with small cavities in the lower
lobe ; the left in a state of engorgement. The dicrotism of the
pulse was perceptible to the touch. The tracing was taken on the
28rd April. Stimulants and nourishment were given freely
throughout the attack, but the character of the pulse did not alter
except to become quicker and weaker as the case progressed.

No. 4.

AN AN AN

The comparison of these tracings with each other may, I
think, be very instructive, and may show you that, should you be
in doubt in any case, the sphygmograph may possibly give you
valuable assistance.

Before I conelude, I must draw your attention to some other
points in connection with pneumonia. We do not often have
an opportunity in the hospital of seeing the disease in children,
and I wish, for this reason, to refer you to the two cases reported
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* without getting symptoms of catarrh ; and I believe that these

" toms of depression, languor, and debility come on, recourse should

" when in the very best health, is unfortunately but too true. 1

256 DISEABES OF THE LUNGS.

hot, bright, and dry; and yet, strange to say, whilst in India,
where he spent several years, he never had an attack. I have met
with people who cannot go into a hothouse or a greenhouse where
there are flowering plants, and remain there many minutes,

attacks are in their nature similar to those of hay-fever.

And now with reference to the treatment of this affection. I
have not much confidence in medicines as curative of the actual
symptoms of the disease; but relief is experienced from the
remedies which are often found useful in asthma and in ordinary
catarrhal conditions. 1In the early stages, when the lachrymation,
sneezing, and running from the nose are severe, I have found
carbonate of ammonia, given in five-grain doses and frequently
repeated, very useful ; but, if the disease continue, and the symp-

be had to the most powerful tonics. I believe a combination of
iron, quinine, and strychnine will generally be found beneficial.
There are some matters of detail which must be, of course, looked
to, such as the existence of gouty or rheumatic symptoms, or
disturbance of the organs of digestion, on which I shall not dwell.
"The main point to be borne in mind is, that the affection is essen-
tially one of a weak, impressible nervous system ; and you must
give your remedies accordingly. Arsenic is another medicine
which you may employ ; and in some cases it has answered well.
It may be given with quinine and opium, which latter some people
find useful, especially when there are asthmatic symptoms ; but
its tendency to impair the digestion is an objection to its use.
In addition, the tepid or cold bath should be used. The diet
chould be liberal, with a moderate amount of stimulants. Some
insist on the importance of fortifying the system against attacks ;
and no doubt it is a good plan to persevere steadily during the
whole year with measures which tend to keep up the tone of the
nervous system. But, that people may succumb to an attack

know at least one. instance during the present year, where the
patient just before the attack was in unusually good health, and yet
he has suffered much more severely than on any former oceasion.
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276 DISEASES OF THE LUNGS.

reanimate an asphyxiated animal; of course, the longer the use
of such means is delayed, the smaller will be the probabilities of
success.
4thly. If it be possible to re-excite the cireulation, even when
the left auricle has ceased, a fortiori may we agsume that this
may be accomplished as long as the regular rhythm of the heart
is in nowise disturbed, except as regards its frequency and power.
It is during the continuance of this rhythmical action that efforts
to reanimate are most likely to be successful ; every moment of
delay adds to the difficulty, and increases the danger.
In a letter, which has been addressed by Sir B. C. Brodie (the
late) to the Royal Medical and Chirurgical Society, referring to
my paper on Asphyxia, that distinguished physiologist and surgeon
states that he has never seen the rhythmical contractions of the
heart continue after four minutes and a half of complete submer-
sion. It is very possible that differences may exist in different
species of warm-blooded animals as to the time rhythmical actions
last, as well as in the individuals of each species. My observa-
tions have been chiefly made on rabbits, but also on dogs and
eats. I have found that the duration of the heart’s contraction in
apneea was longer in the first-mentioned animals than in the two
latter. |
It has been the opinion of many physiologists, that, in cases
where animation has been restored in man after prolonged submer-
sion, syncope has taken place at the period of immersion. To this
point I have briefly alluded in my paper already referred to. That
syneope occasionally takes place in drowning is highly probable ;
but of the fact itself it is obvious we can have no proof. It
appears to me, however, that it is unnecessary to resort to this
supposition to explain the recoveries which have taken place.
From our knowledge of the prolonged action of the heart in the
lower animals, and from facts which we are acquainted with, in
regard to man, I am induced to believe that, as a rule, there is, in
the latter, a feeble action of the heart continued in apnea for
geveral minutes—an action which may be increased, provided the

function of the lungs can be restored.
In considering the question of the duration of the heart's beat
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striking instance of the value of physiological observation. To
the investigation of the movements of the heart, of the causes of
its sounds, and of the nature of its rhythm, no little labour has
been devoted during the past forty years; and although on some
points, connected with these phenomena, differences of opinion
still exist, yet, on the more important points, those especially
which bear on pathology and diagnosis, it may be almost said that
unanimity prevails.

Before I speak to you of the sounds of the heart, let me say a
few words on another subject, on which great diversity of opinion
has existed, viz., the manner in which the auriculo-ventricular
valves are closed. That the musculi papillares aid in the closure
of these valves, by drawing the flaps from the sides of the ventri-
eles, during the ventricular systole, has been the opinion of many
physiologists ; but experimental observation has shown that the
only function these muscles perform, is, to support the valves
against the column of blood, and to prevent them from being
pushed back into the auricles—in fact, to hold the valves in such
a manner that they may form a resisting roof to each ventricular
cavity.

From experiments made by pouring fluid into a recent heart,
stripped of its auricles, the following seems to be the manner in
which the valves close.

When liquid is poured into one of the ventricles through the
auriculo-ventricular opening, the flaps of the auriculo-ventricular
valve rise on the surface of the liquid, and when the ventricle has
become fully distended, as it is just before it is about to contract,
the flaps have risen, so as to form a perfect septum between the
auricle and ventricle. In order to account for this action on the
part of the valves, their rising on the surface of a fluid lighter
than themselves, and against the direction of the current passing
through the orifices which they arm, it has been recently ahm-fn by
Dr. Markham, that they possess, in their structure, a quantity of
yellow elastic fibres, which curl up, and thus draw the mn.rgin? of
the valve upwards, and inwards, towards the centre of the opening.
The knowledge of the existence of these fibres renders more easy
the explanation of the peculiar mode of action of these valves, and
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986 DISEASES OF THE HEART.

twenty-nine theories have been proposed to account for these
sounds. It would oceupy too much time to refer to all these
theories, and T must content myself by drawing your attention to
the principal ones which are held at the present day.

We have, as alleged causes—1. ITmpulse. 2. The rush of
blood through the narrowed orifices of the great arterial trunks.

. 3. The collision of the particles of blood with one another, and

with the parietes of the heart. 4. The opening of the semilunar
valves. 5. Muscular sound,— bruit musculaire. 6. The closure
of .the auriculo-ventricular valves. Such are the theories with
regard to the first sound. With regard to the second, scarcely any
difference of opinion exists; it is acknowledged to be due to the
closure of the semilunar valves.

 Let us now examine the various causes above alluded to.
That impulse has nothing whatever to do with the first sound, is
most satisfactorily proved by the following experiment : —1If the
anterior wall of the thorax of one of the lower animals (a large
dog or a donkey) is removed, and the stethoscope is applied fo
the surface of the heart itself, the sound is found in nowise dimi-
nished in intensity, but, if anything, it is rather more distinetly
heard than before. This observation was made by Dr. Hope. It
has been confirmed by all subsequent experimenters, and I have
frequently had opportunities of verifying it myself. The impulse,
in fact, does not partake of the nature of a blow against the chest
walls ; it is not produced by the apex of the heart impinging
against them ; but it results from the ventricles, in their contrac-
tion, assuming a globular form, and, consequently, pushing out the
yielding intercostal spaces. When the heart of a living animal is
grasped by the hand, the impulse or bulging of the muscle is felt
on all sides, and not more at one part than at another; it is felt
on the under surface of the diaphragm, when the posterior wall of
the heart is touched through that muscle, as well as on the anterior
gurface, and at the apex of the ventricles. Further, that the
impulse is not the result of a blow on any particular spot, is pmw_rfad
by the fact that it is by no means confined to one spot. It is,
usually, in health, most distinct in the fifth intercostal space, but
it may be frequently felt in the fourth ; and, in cases where the
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blood meets with an impediment to its course, which is certainly
not the case. Further, I would remark that, the ventricles being
filled with blood before they contract, there is a gentle, and not a
violent propulsion of it into the vessels, and that these, as they
receive it, yield in proportion to the force with which they are
distended —an additional reason for the non-production of sound.
Were the blood propelled into cavities filled with air, or partly
with air, and partly with blood, we should expect a sound to be
produced ; but what is the case with regard to the distension of
the ventricles? Their walls are in contact at the end of each
systole, relaxation of the fibres takes place, and blood is imme-
diately poured in from the auricles by the wis-a-tergo. This
gradually and silently distends the cavities, and at length the
auricular action brings them to the necessary condition to produce
contraction. There is no element of sound here; there is mno
splashing of the fluid blood with a fluid gas; all the actions are
going on in air-tight cavities. As well might we expect to produce
a sound, by succussing a man with effusion in the pleura, as to
expect that the current of blood in the chambers of the heart, in
their normal state, would give rise to a sound ; but once admit the
air, another element is present, and sound is elicited.

But there is another view which has been advanced, in reference
to the passage of the blood from the ventricles to the arteries, and
of the mode in which sound is thereby produced. It has been
maintained that the foreible impulsion of the ventricular blood,
against the closed semilunar valves, with a column of blood above
them, forms an important element in the first sound of the heart—
that, in other words, the concussion of the active (ventricular),
and passive (arterial) portions of the blood must give rise to
sound.

Now, I may remark with reference to this view,— that con-
cussion takes place between the passive and active columns of
blood,—that the nature of the concussion is such, that we could
gearcely expect it to produce a sound. During the time the
ventricles are filling, the blood in them rises to the level of the
under surface of the semilunar valves, and when the cavities con-
tract the fluid pushes open the valves, and communicates its force
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somewhat recently, took the trouble to put the question to the test
of actual experimental examination, in such a manner as to elicit,
in my opinion, a safe and satisfactory reply.

If you place your ear, with or without a stethoscope, over a
muscle during its eontraction, you will hear a sound, but, in its
character, it differs entirely from the first sound of the heart. Per-
haps you cannot have a better example of the sound produced by
muscular contraction, than that afforded by the action of the mas-
geter musele. If, when your head is resting on a pillow, you foreibly
contract your masseter musele, you will hear a rumbling noise—a
noise which continues during the contracted condition of the
muscle, and is also heard during its relaxation. The exact cause
of this sound I am unable to tell you. It may be due to the
change in shape of the muscular fibres—it may be due to the
alteration of the circulation—or to some other cause. Kiwisch
is of opinion that the sound is produced by the vibration of the
air in the meatus, and in the stethoscope; and he says that, if
this source of error be avoided, no sound is heard. At all events,
I think, the more you examine this sound, and all other museular
sounds, the more you will be convinced that they bear no resem-
blance to the first sound of the heart.

Before alluding to the experiment which, in my opinion,
proves, beyond all doubt, that the contraction of the ventricles
produces no sound, I think it right to bring under your nuﬁice
other arguments which tend to prove it. If the ventricles during
contraction produced sound, it is but fair to infer that the auricles
would also produce sound. We find, however, that this is not the
case. If it be said that the museular substance, of which the
walls of these cavities are composed, is so slight, that no andible
sound could be expected from its contraction, I maintain that such
an argument is untenable ; and I would ask, What i.s the exact
amount of muscular fibre necessary to produce an audible sound ?
Are not the auricles of a full-grown man as large, and do they nf:-t
contain as muech muscular fibre, as the ventricles of a fretus -.m
utero ?—and shall we admit that the contraction of the latter will
produce the clear audible click, with which many of you are
familiar, and deny that the former can have any such effect at all ?
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are untouched ; there is no finger thrust into the auricle or ven-
tricle; no hooking back of valves: in fact, not one source of
sound substituted for another. Both sounds are destroyed and
reproduced by the same means ; the strongest argument for their
both depending on the same cause, which is simply the backened
current of blood, first against the auriculo-ventricular, and second
against the ventriculo-arterial valves.”

Now what is the value of this experiment? Does it not
unquestionably prove that there is no muscular sound in connec-
tion with the systole of the ventricles of the heart? Does it not
in fact, disprove all theories of the cause of the first sound founded
on a contrary supposition ? But some objections have been
raised to the conclusions which have been drawn from this
experiment. It has been asserted that, in the experiment, the
contraction of the ventricles is not like that of the ventricles
when they are distended with blood ; and that the experi-
ment does not prove that the ordinary contraction produces no
sound.

In answer to this, T would remark that the shortening of the
muscular fibres takes place, the musele assumes its globular form,
and in fact is placed in that condition in which it ought to cause a
gound, if the muscular contraction could do so. Further, the
<o-called museular sound (of voluntary muscles), which is said to
resemble the first sound of the heart, takes place during the
contraction of the fibres, without the muscle having any substance
to contract upon. I am aware that some of those who have
witnessed the experiment have expressed & doubt of the facts, and
believe that they heard a sound. Now, as they, probably, only
saw the experiment performed in a erowded theatre, where there
must necessarily be much trouble in maintaining absolute silence,
and much difficulty, during & hurried examination, in discrimi-
nating between a sound of rubbing against the stethoscope, and
one produced in the muscle, their statement can searcely be
allowed to have any weight, in contradistinetion to that of many
who have borne opposite testimony. I have often satisfied myself,
bv careful examination, of the truth of Dr. Halford’s assertion.
IvilHHiEtEd Dr. Halford in his original experiments, and also 1n
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other when the elastic reaction of the aorta is imitated, and the
semilunar valves are closed.

In remarking on his experiment, Mr. Brakyn says :

“The sounds being produced without any muscular contrac-
tion, rush of blood, etc., must evidently be valvular . . . the
first sound is as perfect as the second. . . . The illustration,
though conducted through air, ought to be conclusive, inasmuch
as a suddenly strained membrane which gives a tympanie sound
in air, will do the same in water also, as I have tried, but not so
loudly.”

From having repeated the above experiment, I quite agree with
the observations of Mr. Brakyn; the sounds resemble, in my
opinion, those of the heart as closely as possible, bearing in mind
the nature of the fluid in which they are produced. The first is a
duller and more prolonged sound than the second, and differs very
little from the corresponding clear sound sometimes heard in a
dilated and thin heart.

Subsequently to the experiments of Mr. Brakyn, came those of
Dr. Halford, which I have already detailed; and, although they
do not directly prove the truth of the valvular theory, they afford
positive gevidence of the silent contraction of the muscle, and, in
my opinion, leave no other cause for the sound than that of
valvular tension. Putting together the experiments of Brakyn and
Halford, itgppears to me that experimental evidence of the theory
we are examining is complete ; the investigations of the former,
taken alone, might be deemed inconclusive, as they afford no proof

. that muscular action_does not assist in the sound; but on this

latter point, the experiments of the latter are decisive.

With regard to the second sound, as 1 have already told you,
there is scarcely any difference of opinion. The experiments of
Hope proved that it was solely due to the closure of the semi-lunar
valves. When the arteries recoil after being distended by the
ventricular systole, the blood in them is forced back towards the
ventricles. By this act the semi-lunar valves are brought into
play, they are stretched across the vessels, and suddenly made

tense, and thus sound is elicited.
If you listen to the sounds carefully, you will find that they
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heart-sounds were faint, but free from murmur, Frietion-gound
was heard over the lower part of the left pleura. The lung
symptoms had somewhat improved since the last report. The
gums were sore. There was no increased dulness of the precordial
region upwards, but there was distinet bulging, with dulness in
the epigastrium. The pills were omitted, and ecarbonate of
ammonia and wine were ordered.

April 14th. —He had not slept; there was much anxiety of
countenance. Pulse 128, feecble and irregular., The tumour in
the epigastrium was very distinct. There was no pericardial
friction, nor endocardial murmur. There was less dulness at the
back of the right lung. He was ordered an increased quantity of
wine.

He died on April 15th.

Avrorsy,— There was about a pint of straw-coloured fluid in
the left pleural eavity. There was no effusion on the right side,
but some old adhesions existed. The left lung was crepitant
throughout, and healthy, except that it was somewhat emphyse-
matous along the margins and at the apex. The pleural surface,
laterally and behind, was covered with a thin layer of recent
lymph. The right lung was consolidated, but not firmly, at the
lower part of its posterior lobe. The upper part was much
engorged.  Anteriorly, the lung was crepitant. No tubercles
existed. The lateral and posterior surfaces of the lung were
covered with a thick layer of old lymph. The pericardium con-
tained a very considerable quantity of purulent fluid. The heart
was contracted and pushed upwards. The reflected pericardium
was much thickened with layers of unorganized lymph ; the
adherent pericardium was covered with a thick layer of the same
material, which assumed in parts, the form of little pendulous
growths from the surface of the heart. In some places, adhesions,
thick, but easily broken down, existed between the two layers of
the pericardium. The greatest deposit of lymph had taken place
near the base of the heart, and in some spots it was more than
half an ineh in thickness. The fluid in the pericardium had
pressed down the diaphragm, and produced the bulging in the
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chest. For a week before admission she had suffered from a
cough. No treatment had been adopted.

On admission, there was a good deal of distress, and anxiety
of countenance ; the pulse was 146 ; the respirations were 40 per
minute. There were coarse moist rdles over the whole of both
lungs, but no dulness existed. There was a thrilling movement
of the chest walls over the heart, with heaving impulse. There
was inereased dulness in the cardiac region, with a loud rasping
friction-sound heard all over it. The patient complained of pain
in the left side, cough, sleeplessness, and inability to take a
deep breath. The urine was free from albumen, and contained
abundance of chlorides. She was ordered half an ounce of port
wine every two hours, strong beef-tea, a linseed meal poultice to
the heart, and seven minims of landanum with seven grains of
bicarbonate of potash, every four hours.

January 28th. She had not slept during the night, but had
dozed a little in the morning ; she had vomited everything she had
taken. The pulse was 132. The cardiac dulness extended to the
top of the second piece of the sternum, and one inch and a half
to the right, and four inches to the left, of the median line of that
bone. The pericardial friction-sound was heard as before. There
was a loud systolic murmur heard towards the left axilla, with
slight friction-sound in the right pleura. She was ordered eight
ounces of port wine daily; half a grain of opium every night;
and ten minims of aromatic spirits of ammonia, with ten grains
of bicarbonate of potash, three times a day.

On the 29th, the pulse was 140 ; she had slept but little, and
complained of great thirst, and more pain in the left side. The
pericardial friction-sound was heard when pressure was made with
the stethoscope, not otherwise. There was less impulse. There
had been a good deal of frothy mucous expectoration. Moist
counds existed all over both lungs. She was ordered to have an
ointment applied to the chest, consisting of two drachms of
mereurial ointment, with three grains of powdered opium.

On the 80th, she said she felt better, and had less pain, The
cough was troublesome, but the expectoration was less. The pulse
was 134. The pericardial friction-sound was only audible on
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of controlling the inflimmation, and that, in giving it to the
extent of producing salivation, you would lower your patients’
strength, and increase the danger of a fatal issue. There may be :
exceptional cases in which it should be used, but I am now speak-
ing of such cases as are generally met with, and of my own
experience in the treatment of the affection.

. With regard to opium. Great benefit is, in my opinion,
derived from the regular administration of opium, in grain doses,
repeated every three, four, six, or eight hours. The solid form of
the drug is, I think, generally, the best to give. You need not be
deterred, as some are, from giving opium in acute rheumatism,
under the impression that it has a tendency to cheeck the secretions,
and thus to retain the rheumatie poison in the system. It seems
to me to have, as a rule, no such influence; and it is very remark-
able how regularly the bowels of rheumatic patients will act,
although they are taking several grains of opium a day. This is
a point on which I have often spoken to you in going my rounds.

Next, with regard to stimulants. I think that, in most cases
of pericarditis, it is advisable to give a moderate quantity of
stimulants from an early period of the disease. The quantity
must be measured by the character of the pulse, and the general
condition of each patient. If there be any tendency to delirium,
or if the pulse, previously regular, become irregular, intermittent,
or markedly dicrotic, the quantity of stimulants must be increased,
and it will generally be found that, under their influence, these
symptoms will disappear. It is of great importance, in all these
cases, to watch the patients very carefully, so as to anticipate and
prevent an outbreak of delirium, by meeting the early indications
of its approach by suitable measures.

Whatever may be the nature of the rheumatic poison, there
eannot be a doubt that, in rheumatic cardiac inflammation, aleo-
holic stimulants are often very beneficial. Wine answers very well
in some cases, but where there is much depression, brandy should
be given. Again, in cases of rheumatic fever aﬂ'ee.tin{.z; ﬂ!ﬂj’ the
joints, but marked by a very rapid pulse, and indications of
debility, I have given wine freely, with great benefit to the

patients.
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To such an extent does this change sometimes oceur, that we
are astonished, on examining the heart after death, that it has
been able to carry on its function at all. This destruction of a
large portion of the museular fibre of the heart is, I think,
sufficient to prove that the forece required to cirenlate the blood
throughout the body is much less than many physiologists have
supposed.

But, although recent observations have made us familiar with
the morbid anatomy of this disease, it must be confessed that
great obscurity hangs over its pathology. Of the intimate nature
il of fatty degeneration of the heart, and of the causes which lead to
i it, very much remains to be discovered. Still, I think, we have
l_F { important evidence on both these points, evidence which affords us
i valuable indications as to the treatment which should be adopted
in the disease.

There are two conditions under which fatty degeneration shows
itself, which have important bearings on, and perhaps a close
relation to, each other. I mean fatty degeneration of the heart,
and atheromatous deposit in the arteries.

It is true that fatty disease of the heart i met with when no
atheromatous deposits are found in the blood-vessels; but it is
also true that, in a very large proportion of eases, the two
conditions are found existing together.

There is one very important point in connection with this
disease, to which I wish specially to draw your attention, viz., its
frequency in old age. In fact, it seems to be a very constant
accompaniment of advanced years.

One of the principal changes, oceurring in the body at the
approach of old age, is the conversion of certain tissues into fat.
Il In many people, as age advances, there is a tendency to the
deposition of fat on the surface of the body, and around, and upon
,: certain internal organs. This constitutes ordinary obesity. But

1 there is, further, -a tendeney in certain organs, especially in the

" heart and blood-vessels, to undergo fatty degeneration—for fatty
I!!: matter to become deposited in the place of normal tissue. These

|
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changes are not, necessarily, connected with old age, but it is &
rare thing to examine the body of a person, who has reached
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arrested, yet it may be imperfectly performed. Inactivity of the
general muscular system means inactivity of the heart itself: and
in those who lead a sedentary life the heart is underworked, and
may, therefore, be under-nourished, and become degenerated.

Further, there cannot be a doubt, I think, that where there is
obesity, with a deposit of fat upon the heart and between its fibres,
there exists an additional source of inactivity— comparative rest—
of the organ. The weight and pressure of the fat upon its fibres
must seriously impair the vigour of its contraction. And although
we do occasionally meet with cases in which, whilst there is a
large deposit of fat upon the heart, the fibre itself is unchanged,
still these are exceptional cases, and are mostly found in persons
who, in spite of their fat, have led an active life, and have been
much in the open air. In the case of obstruction to the circula-
tion from valvular disease, the muscular substance of the heart
becomes hypertrophied ; but in the case of fatty deposit it is the
muscular substance itself which is over-loaded, and over-weighted,
and no such compensating action, as that which occurs in valvular
disease, can be expected. The action of the heart is repressed in
the one case, whilst there exists a stimulus to its increased action
in the other.

I ean call to mind several cases which would serve to illustrate
these views—eases of persons who have led an inactive, a sedentary,
or an indolent life, who have lived but little in the open air, and
who have become the subjects of fatty degeneration of the heart.

Let me say a few words in regard to the physical signs, and
symptoms of the disease. There is nothing peculiar about the
physieal signs, nothing more than you will meet with where the
heart is weakened from some other cause. The impulse is feeble,
and, in advanced cases, it becomes imperceptible, both to the eye
and hand. The area of cardiac dulness does not undergo any
change, unless there is some alteration of bulk from some cause
independent of the fatty disease.

The sounds of the heart are faint, especially the first, which,
in some cases, becomes almost extinguished. This rarely happens

to the second sound.
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breath. The pain, he said, was very severe, and extended over
the left side, and down the arm. The attacks usually eame on
during the day. In other respects he considered himself pretty
well.

On examination of the chest we found the percussion and
breath-sounds normal. The sounds of the heart were faint, but
free from murmur ; the impulse was scarcely perceptible. The
pulse was feeble, regular, 76 per minute. The patient had a
sallow aspect, and was not fat. He was ordered some brandy,
and a mixture containing sulphuric ether and ammonia, and, on
the 23rd, he was put on ten minims of tineture of iron three
times a day. On the 30th he had one of his attacks, at 10 a.m.
He was seen by the house-surgeon. The attack lasted about ten
minutes, and is thus described: “ Irregular action of the heart,
pulse feeble, but perceptible at wrist; pain in the pericardial
region and epigastrium ; pain shooting down hoth arms. The
attack came on whilst he was walking in the lobby, and he
managed to reach his bed. He was somewhat blue at first, and
then he broke out in a cold, clammy perspiration. He was never
insensible.” He had another fit the same day at 11 a.m., which
came on whilst he was in bed, and lasted about ten minutes. He
continued free from an attack till the 8th November, when he had
one about 1.30 p.m., which lasted about the same time as the
former attacks. He had fits on the 12th, 17th, 19th, and 20th,
and on the 27th he was discharged. :

Now, the symptoms which T have just deseribed constitute an
attack of what is called ‘‘ angina peectoris,” and, in this instance,
I have no hesitation in saying that I believe they were connected
with a fatty condition of the heart.

There is another symptom, to which I must draw your atten-
tion, which is met with in this disease, viz., coma. It is rare to
meet with this symptom, except in cases where the disease is
advanced. Patients are suddenly seized with symptoms of an
apoplectic character, except that there is very rarely ﬁtartﬂr,_ and
paralysis does not follow. They fall, become quite unmnsmou?,
the face is pale, and the surface of the body cold; the pulse is
very feeble, and there are usually no convulsions, although there
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at all events, to a suspicion of its existence. And, in the case I
have referred to, probably, a careful cross-examination of the
patient would have led to the detection of some, perhaps, unequi-
vocal symptoms. It very often happens, in other organic affec-
tions, that patients go on for a long time neglecting and disre-
garding minor symptoms, and even Imagining themselves in
perfect health, until some accident, or the ocourrence of some
acute attack summons us to their bedside, and we find evidence of
long-standing organic disease, which has been gradually under-
mining the health ; and then we learn, on questioning our patient,
that certain symptoms, which would, at once, have pointed out
the nature of the disease to us, have occurred.

But still, the occurrence of cases such as I have alluded to,
shows how insidious this fatty disease of the heart sometimes is,
and how careful we should be to study all those external symp-
toms of the malady, which may be so easily recognized. And this
leads me to say a few words in reference to the existence of the
““arcus senilis,” or fatty degeneration of the cornea, as a symptom
of fatty degeneration of the heart.

I have, of late years, directed my attention to this condition of
the cornea, and I have come to the conclusion that, as a symptom
of fatty degeneration of the heart, it is by no means of certain
import. Its presence does not necessarily prove that the heart is
fattily degenerated, for it may be, simply, a local degeneration ;
nor, on the other hand, does its absence prove that no degene-
ration of the heart exists. Still, as an indication of a tendency
to fatty degeneration, it is an important symptom, and, undoubt-
edly, it is frequently found in connection with diseased heart.
And I would observe that the absence of the ““arcus” must not be
hastily assumed ; for, many persons who, at first sight, may
appear to have no signs of it, are yet found, when the cornea is
fairly exposed, to have the upper portion more or less marked.

Fatty degeneration of the heart, to a greater or less extent, is,
I believe, a far more frequent affection than is generally supposed ;
indeed, it is rare, in affections which impair the nutrition gener-
ally, to find the heart, after death, free from fatty change, if it be
carefully examined under the microscope. In hearts which have
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been imparfaut. I think ﬁh&t, in many cases of death from
delirium tremens, a fatty condition of the heart has been the real
cause of the fatal issue. And, again, in cases of fever, it seriously
increases the danger of the attack. I have seen cases of this
disease, in which I have had no doubt of the existence of a fatty
heart, and in which, in spite of every effort to rouse the cirenla-
tion, the patients have died from mere syncope.

Not only does this fatty disease of the heart complicate the
various acute affections with which the physician has to deal, and
render recovery from them more difficult, but, further, it increases
the liability to a fatal issue in all serious accidents, and, especially,
in capital operations. It is well to bear these circumstances in
mind, because blame may sometimes be supposed to lie at the door
of the practitioner for the unsuceessful issue of his treatment,
whereas the result may be due to the existence of a heart unable
to perform its functions under the increased strain.

I believe that fatty degeneration of the heart is not very con-
stantly met with in phthisis. I have not made many eareful
microscopical examinations of the heart in this disease, but the
general appearance of the organ, as seen by the naked eye, would
lead me to infer that fatty degeneration is only oceasionally found.
There is one chronic affection, however, viz., Bright's disease of
the kidneys, in which the heart very frequently undergoes fatty
change.

There is another pathological condition of the body to which I
wish to call your attention, in conneetion with this subject. It
has been observed that, in cases of * arcus senmilis,” and fatty
degeneration of the heart, ossification of the cartilages of the
larynx, of the rings of the trachea, and of the cartilages of the ribs
is often met with. I have frequently noticed that the cartilages of
the ribs have become hardened, and in part ossified, at a somewhat
early period of life; and, contrary to the expressed opinions of
some pathologists, I pointed out, several years ago, that the rings
of the trachea often have ossific deposits in them, long before the
approach of old age. I believe that this degeneration of the costal
and tracheal cartilages is of a nature closely allied to fatty degen-
eration. Let me refer you to a case bearing on this point. Some
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hear the healthy normal sound replaced by a blowing, or a
whistling sound, you at once suspect disease of the valves, or
orifices of the heart. Your thoughts do not go to the museular
fibre ; there may be some diseased condition of the muscle, but
the murmur directs your attention to the valves, and not to the
muscle. But a eardiae murmur does not necessarily indicate
organic disease; an altered condition of the blood, as in some
cases of an®mia, gives rise to a murmur, which, as yon have had
frequent opportunities of observing, disappears under the influence
of treatment, I cannot refer at length to these murmurs now, as
my object is to deal with those which result from organie, or
struetural change.

You must not attach too much importance to a cardiac mur-
mur. I mean, you must not take too unfavourable a view of the
case of a patient, who comes to you with a murmaur. The disease,
of which a persistent cardiac murmur indicates the existence, 18
undoubtedly serious, and, from the secondary results which follow,
it tends to destroy life; but these results are often very slow in
coming, the distress, which the mere valvular disease gives rise
to, is often very slight, and interferes very little with the ordinary
duties of life. I could relate to you numerous instances of patients
who have had valvolar disease of the heart, and who have lived
for many years with very little discomfort. Much depends
undoubtedly on the nature of the valvular affection, and the site of
the disease. And let me here observe that you must not estimate
the danger of a murmur in proportion to its loudness. The
intensity of the murmur affords no indication whatever as to its
character — serious, or otherwise. I direct your attention to this
circumstance, as you might be apt to think that, because a
murmur is not loud, therefore it is not important; and
because it is loud, therefore it is very dangerous. Some of the
loudest murmurs which I have heard have produced but few
symptoms, and have gone on for a long time without interfering
mueh with the comfort of the patients. On the other hand, it
sometimes happens that the faintness of a murmur is an indication
of danger ; for it may result from a weakened, or degenerated condi-
tion of the muscular fibre. :
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very little, whilst in others the distress produced is very great ;
and this difference does not depend so much on the site of the
valvalar disease, as on other circumstances.

Let me impress on you one very important fact in connexion
with these maladies, viz., that from whatever cause they arise,
when once they have become chronic, we possess no means of
removing them. Issues, setons, ete., over the heart, are some-
times used, but except for the relief of pain, when they may
occasionally do good, they are, I think, valueless. I never use
them. It is very important that you should recognize the cause
of the valvular disease, so that if it be, for instance, gout, or
rheumatism, you may adopt such a course of treatment for your
patient, as may best tend to keep the rheumatic or gouty symp-
toms in check, and Bo prevent, as far as possible, any further
deposit on the valves. And in this respect I believe much can be
done. But, in addition to your endeavours to correct that state of
the system which has led to the valvular disease, you must direct
your efforts to check, if possible, the development of some of the
secondary changes which it tends to produce. You know what
those changes are— hypertrophy of the heart, with dilatation of
its cavities; degeneration of the muscular fibres; interference
with the cireulation, pulmonic and systemic ; dropsy; pulmonary
apoplexy, ete.

As T cannot dwell long on the subject of treatment, let me
impress on you, in as few words as possible, what I consider
the most important points to be aimed at. When there is a
mechanical interference with the passage of the blood through the
heart, hypertrophy of the latter necessarily results, and it is a
salutary process. If you were to check it you would do harm.
You should endeavour to keep up the vigour of the heart, and to
prevent its structure becoming weakened, or degenerated. Dropsy,
and other secondary results of valyular disease, are much more
likely to supervene, if the heart becomes weakened and dilated,
than if its fibres are kept in a healthy condition. It is remarkable
how long people will live, even when they are undergoing severe
manual labour, with a valvular affection, provided the muscular
substance undergo no degeneration. The great danger consists,
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allowing your patients one kind of exercise, viz., horse exerciso.
Although people with heart affections frequently do ride, and
sometimes even hunt, I think it is for them a dangerous pastime,
unless they never put their steeds beyond a foot’s pace. No such
objection, as applies to riding, applies to driving, yachting, ete.,
and from these exercises patients derive great benefit.

In the regulation of the diet it is only necessary to observe
ordinary rules. You must bear in mind that all disorders of
digestion, flatulence, ete., are apt to produce palpitation and
irregular action of the heart, in these affections, and are therefore
to be specially guarded against. The diet should be nutritious
and not bulky, and should include a moderate amount of stimu-
lants. Your objeet should be not to overload the blood-vessels,
or the circulation may be embarrassed. You should be very
careful how you suddenly change-the habits of life of a person who
is suffering from a heart affection. Whatever change you wish
adopted —either of diet, stimulants, or exercise—should, unless
under special circumstances, be accomplished gradually. There
i, in all sudden changes, a danger of sudden death.

You may prescribe any of the ordinary tonics for your patients,
as they may be required for any particular symptom, but there is
one medicinal substance, of the great value of which in cases of
heart disease there can, I think, be no doubt—1I mean, iron. I
have already spoken of its use in fatty heart, and the prineciples
for its administration, which I then gave you, will apply to its
exhibition in valvular disease. You see me constantly give it;
and my belief is that we possess, in it, an agent which, in con-
nexion with other measures such as I have referred to, is capable,
when given in properly regulated doses, and continued for a long
time, of checking the degenerative changes which so constantly
supervene in these affections. The form I most frequently use is
the tineture of the perchloride, and I know of no better prepara-
tion. It should not be given in large doses, and it should be
persevered with, not only for weeks, but for months and years; in
fact, unless there are contra-indications, from the presence of gout
or theumatism, or of some other symptoms, it should be taken
regularly, with only occasional intermissions.
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axilla. There was great pulmonary congestion. The patient had
a troublesome cough, and was expectorating sputa somewhat rust-
coloured, tenacious, and streaked with pure blood. The urine
was scanty. ;

He had been treated with small doses of digitalis, blue-pill,
and squills for a few days after admission, and subsequently with
iron and a diuretic. He was taking his food well, but his nights
were bad in consequence of the dyspnea. _

I ordered him two drachms of infusion of digitalis with ten
minims of tincture of iron every two hours, and three ounces of
brandy daily. On the following day he took the mixture every
four hours, and subsequently every six hours. It was continued
till the 17th. The pulse during this time kept at from 116 to
120; it was perfectly regular, and its character did not alter at all.
The patient, however, rested better, passed more urine, had less
cough, and the quantity of blood in the sputa diminished. On
the 17th I omitted the medicine ; but the next day the man was
worse ; there was more dyspneea, the expectoration was more
bloody, and blood had been passed from the bowels. I there-
fore repeated the mixture every six hours; little relief, however,
was afforded. The appetite began to fail ; the dropsy, slightly
relieved by puncturing the feet, increased ; the dyspneea became
more urgent. On the 20th the expectoration was decidedly
bloody, and on the morning of the 28rd the patient died.

At the post-mortem examination we found patches of pul-
monary apoplexy secattered throughout the lungs. The heart
weighed twenty-six ounces. The right ventricle was much dilated
and only very slightly hypertrophied; the pulmonary valves were
healthy ; the tricuspid orifice was large; the left ventricle was
much dilated and largely hypertrophied; the mitral valve was
healthy, the orifice large ; the left auricle was dilated ; the aortic
valves were thickened but smooth, there were no growths on them,
but, although large, they were incompetent to close the orifice; the
gorta was dilated and atheromatous. The muscular tissue was
rather pale, and, when examined under the microscope, the strim
were imperfectly marked, and there was decided evidence of fatty

degeneration throughout.
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that we find a heart oceasionally weighing, as in the case of B.,

twenty-six ounces ; or, as in a patient who died under my care in
the Northern Hospital, thirty-two ounces; or again, as in another
case to which I shall refer presently, forty-eight ounces.

The result
of this hypertrophy is a powerful contraction

of the ventricle on a
larger quantity of blood than it contains in health, and hence the
arteries are largely and foreibly filled.
Jull, jerking, splashing, visible ;
finger, and then rapidly fall ;

The pulse is therefore
the arteries rise rapidly under the
there is a sudden collapse of the
vessel, and this is the chargeteristio feature, as regards the pulse,
of aortic regurgitation.

I show you some tracings of the pulse taken by the sphygmo-
graph from patients suffering from this disease. They all present
similar characters.

No. 1 was taken from the patient whose case T have related.
At the time it was taken the pulse was 120, and getting weak ;
moreover, the instrument could not be fairly applied over the
artery in consequence of edema of the arm. The tracings are,
bowever, quite characteristic, but not so high as in the others from
the circumstances I have mentioned,

No. 1.

No. 2 was taken from Joseph D., who was under my care in
March, 1872, who had all the physical signs of aortic regurgita-
tion, and in whom we found after death great incompetency of the
aortic valves.

No. 2.
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No. 8 was taken, about a fortnight before his death, from a
patient to whom 1 chall refer hereafter, and who had had well-
marked symptoms of the disease for at least eleven years.

No. 3:

No. 4 was taken from Joseph O., who was in No. 10 ward,
and died in March of last year. We had the physical sign of both
aortic and mitral regurgitation, but the aortic diastolic bruit was
not very marked, and did not indicate much regurgitation. After
death we found growths on the aortic valves preventing their
perfect closure. The mitral valve was also incompetent.

No. 4.

No. 5 was taken from a patient who has been under my care
for some time. He has a double murmur, visible pulse, and
evidence of hypertrophy of the heart.

. No. 5.

All these tracings were taken from the radial artery.
Although the sphygmograph does not give us any help in the
dingnosis of this disease, it affords interesting confirmation of the
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opinion formed from other sources; and,
the manner in which the downward stroke of the tracing is formed,
we are enabled to judge of the extent of the incompetency of the
valves. ‘.

I show you the tracings of a patient who

was under my observa-
tion for some years with well-marked

symptoms of aortic regurgita-
tion. No. 6 was taken in January, 1868 ; No.

7 on Febrnary
12th, 1870 ; and No. 8 on April 20th, 1871,

You will notice a

No. 6. ’

difference in the character of the downward stroke, especially
between the first and second tracings, showing, as the disease
progressed, the more rapid collapse of the arteries. You will also
notice the inereasing frequency of the pulse—a circumstance
which I shall eall your attention to presently.

Dilatation and hypertrophy of the left ventricle are not the
only changes which occur in the heart in this disease. There are
others, and the first I will allude to are fatty or fibro-fatty
degeneration of the museular walls, and the yielding of the mitral

moreover, by observing
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ﬁ consolidation was not very marked, but there was dulness over
/ t about half the lung, and he was expectorating rust-coloured sputa.
!flt The PH]BE was quick, Btl"{]ﬂg, jerkjng, and visible. There wasg
evidence of great hypertrophy of the heart, and a diastolic murmur
at the base. The urine was perfectly healthy, and there was no
dropsy. I used mild counter-irritation, and gave carbonate of
ammonia and subsequently iron. Under this treatment the dul-
ness diminished, and the sputa became more natural; but soon
the attacks of dyspneea began to increase in severity. In the
course of a few weeks the urine became albuminous, and edema
of the lower limbs set in; this was followed by symptoms of
pulmonary apoplexy; and within a week of this oceurrence he died.

Here are the notes of another case in which the pneumonia
proved directly fatal.

Samuel 8., aged 80, a labourer, was admitted into the
Northern Hospital, under my care, on June 27th, 1866. There
was a well-marked systolic murmur over the base of the heart, and
in the direction of the aorta; and, after he had been in a short
time, the murmur became double, the diastolic, however, being
very faint. The pulse was strong, regular and visible. On August
20th he complained of pain in the groin, and, on examination, the
right femoral artery was found to be the seat of an embolus. He
continued without much change till Oectober 5th, when some
dulness and crepitation were found at the base of the right lung,
and rust-coloured expectoration followed on the 9th. The pneu-
monia gradually extended until it involved the whole of the back
of the lung. At first he took digitalis in small doses, but no good
resulted. Subsequently he tock stimulants freely, but with no
better result, and he died on October 17th. The post-mortem
examination revealed old-standing disease of both pleurs, with
very firm consolidation of the posterior part of the right lung, and
a cretaceous deposit in the apex of the left. One of the aortic
valves had the appearance of having been formerly ruptured, and
in another caleareous matter was found. The mitral valve had a
little pouch attached to it, emclosing fibrinous and caleareous
Fibrinous deposits were found in the right femoral
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about, and, except that they have occasional attacks of palpitation,
usually to be traced to some over-exertion or error of diet, they
feel well ; and, indeed, it is difficult to persuade them that there
is much wrong with them. I have now a gentleman under my
care who is twenty-one years of age, and has aortic regurgitation
with well-marked hypertrophy, and I have the greatest difficulty in
persuading him, so little does he suffer, that it is necessary to take
care of himself, and to avoid all violent exercises. You know how
often patients in the wards disregard our injunctions to remain in
the hospital for protracted rest, and leave us under the impression
that they are well and able to resume their work.

Sooner or later in the course of this disease, unless the patient
is cut off by sudden death, or some complication, the urine
becomes albuminous. This condition is often delayed to a late
period. It probably never oceurs until the mitral valve gives way,
and it is often coineident with the setting in of dropsy.

Now let me eall your attention to the circumstances under
which, as far as the history will guide us, the disease in our
patient B. probably arose. This will lead to the consideration of
some of the causes by which valvular affections of the heart are
produced.

The man was a fireman at some glass-works, and exposed to
great heat, and doubtless his oceupation was a laborious one and
attended with great muscular exertion. There is no history of
rheumatism, nor of any sudden injury to the valvalar apparatus of
the heart ; nor did we find after death any deposits, either inflam-
matory or atheromatous, in the valves. They were somewhat
thickened, it is true, but they were smooth, and apparently not
diseased.

T think we are perhaps too apt to overlook the effects of strain on
the heart—the influence which long-continued powerful action of the
heart may have on its orifices, especially the aortic, and on its valves,
as well as on the aorta. We know well, from numerous instances
which have been recorded, that sudden violent muscular efforts may
rupture or injure the valves, and the prevalence of valvular diaiaase
amongst men who lead laborious lives—lives of ]ﬂng-ausu}maﬂ
powerful muscular efforts—must strike all who have had experience
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been produced by the violent action of the] heart during the
wrestling. ”

Some months ago, a man presented himself at the Infirmary,
and asked me to examine him, and tell him if there was anything
wrong with his chest. He was a “tumbler,” and used to go
through violent gymnastic exercises. He_complained that he had,
for a little time past, felt a peculiar uneasy sensation occasionally
in his chest—an indescribable something, not exactly pain—
which he said alarmed him; otherwise he felt well. He was
in good condition, but rather pale, and had an anxious expression.
I examined him carefully, and detected a systolic bruit over
the left second costal cartilage. The sounds of the heart were
healthy elsewhere. I think in this case there had been probably
some injury sustained by the valves of the pulmonary artery
during the man’s gymnastic exercises.

Aortic regurgitation is occasionally met with as a result of
those eardiac and vascular changes which take place in granular
disease of the kidneys. In one well-marked instance of this
kind whieh I have seen, where there was a loud double murmur at
the base of the heart, at the second right costal cartilage, and
lower end of the sternum, with the characteristic pulse of regurgita-
tion, and the general symptoms—albuminous urine, dropsy, ete.—
of renal disease, the heart was found after death enormously
hypertrophied, the aorta dilated and atheromatous, the valvular
apparatus but little diseased—only slightly thickened and rough
(the aortic valves acting with water), and the kidneys were about
one-third their proper size, in fact presenting perfect types of
the contracted or granular kidneys.*

In the management of these cases of aortic regurgitation, let
me impress on you the importance of not interfering too much.
As long as the heart is acting regularly, and is maintaining the

+ Dr. Sibson has recently referred to some cases of & similar kind to the one I have
alluded to above. He says he has met with cases of contracted kidney, in which, in conge-
guenee of the dilated condition of the aorta, which results from the ur._lrerne h:.nsim:t' of the
arterial system and the powerful action of the hypertrophied left ventricle, a diastolic mur-
mur has been heard, owing to insufficiency of the acriic valves ; and in one instance the
diastolic murmur appeared and disappeared on several successive occasions, the alternate

appearance and disappearnnce of the murmur being avidently associated with the increase
and diminntion of the tension, and size of the arch of the aorta.
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examination revealed the following condition : — Increased cardiac
dulness, extending both to the right and left of the sternum.
Impulse feeble and diffused. There is 1o thrill ; at the apex of
the heart and towards the left axilla, there is a double murmur,
preesystolic and systolic ; at the back of the chest, on the left side,
a loud single systolic murmur is heard ; at the base of the heafﬁ
the systolic murmur is heard slightly, but the second sound 18
clear. The pulse is regular and of fair volume. I shew you the
tracings of it taken with the sphygmograph. No. 1 was taken on
May 29th, and No. 2 on June 8rd. At the latter date the boy
WH,E; generally better, and the pulse had fallen.

No. 1.

I pointed out to you at the time that we had, in this boy, the
physical signs of mitral insufficiency and constriction ; but I told
you I did not think — although we had a well-marked prasystolic
murmur — that the constriction of the valve was very great, and
for this reason especially, viz., that the pulse was regular and of
fair volume, and this is shown in No. 2 tracing.

At first I treated the boy with stimulants, but two days after
admission I found him in great distress. He had passed a restless
night, and was unable to lie exeept in one position—semi-prone, on
left side ; the pulse was 134. 1 ordered eight minims of tineture
of digitalis every four hours. The next day he was much relieved,
had passed a better night, and the pulse was 120. He experienced
relief from the digitalis, which was continued for some time, and
he subsequently took iron ; the pulse fell to 96. He was able to
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HE’_ on }-:'iﬂ back, and the dyspnea became much less. But after
being in the house some weeks, he began to get worse, all the
Symptoms became aggravated, the dropsy increased, and he died
on the 14th of August. The post-mortem examination was made
on the following day.

The pericardium was universally adherent. The walls of both
ventricles were thickened. The valves on the right side of the
heart were healthy. The mitral valve was thickened, and the orifice
consiricted, but to no great great. The aortic valves were
somewhat shrunken, but free from deposit.

Thus, in this case we had a well-marked prasystolic murmur,
but the amount of mitral constriction was not great, much less
than in other eases which I shall refer to, where there was no
praesystolic murmur.

There was a man in No. 10 Ward who had all the general
symptoms of mitral constriction, and who died under my care. I
will refer briefly to his case. 4

W. I, 36 years of age, an ostler, was admitted into the
Infirmary on December 20th, 1872. He had been in my ward
during the previous summer, and went out much relieved by
treatment. At that time he had a systolic murmur at the apex,
increased cardiac dulness, and an irregular and feeble pulse.
When admitted in December, he was suffering from severe
dyspneea and cedema of the legs. He had a pulse which was very
irregular and small, and so rapid, that at first we could not count
it. The heart’s action was very tumultuous. I ordered him half
drachm doses of tineture of digitalis three times a day. On the
22nd the pulse was 148, and on the 25th it had fallen to 110, and
was less irregular, but it appeared weaker, and I omitted the digi-
talis for one day, and then returned to it in smaller doses, viz., ten
minims, with the same quantity of tincture of perchloride of iron.

At that time we were able to establish the following facts :—
The face was puffy, and bloated ; there was a short hacking cough ;
the sounds of the heart were very indistinet at the apex, but no
decided murmur, either systolic or preesystolic, could be heard,
There was jugular pulsation in the neck. The man improved
under the above treatment, and in the first week of January was
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able to get up and walk about the ward ; but on the 15th January
the heart’s action had become more rapid and irregular, and the
pulse was weaker. 1 therefore omitted the digitalis, au.d gave iodide
of potassium, under which he had improved when in the house
before. He did not improve, however, under it this time, and
subsequently he took iron ; but all his symptoms gradually
inereased, the dropsy became general, he was unable to lie down,
and some bronehial catarrh appeared. About the end of February, he
became slightly jaundiced, and on March 12th he died. His pulse
was throughout so small that we could not get a tracing of it.

At the post-mortem examination we found a constricted mitral
orifice, which admitted only the tip of the index finger; we also
found tricuspid constriction, that orifice only admitting two finger
tips. The auricles were hypertrophied, their walls being about
double the normal thickness.

This ease is interesting as an example of extreme constriction
of the mitral valve without the existence of a praesystolic mur-
mur. I shall refer to other cases of a similar kind. It is also
interesting in reference to the constriction of the tricuspid orifice,
a very rare form of disease. All the gemeral symptoms of the
patient pointed to the existence of mitral obstruction, and I fre-
quently expressed my opinion during the man’s life that his case
was of this nature.

Some other cases have recently been in the Infirmary, in
which we had no presystolic murmur during life, and in which we
found mitral constriction after death. I will refer you to one.

A man was admitted into the 10 Ward, under my care, in
August. He was suffering from great dyspnea and general
dropsy. The pulse was quick and feeble. There was a loud
systolic murmur heard at the apex of the heart, and towards the
left axilla. There was no presystolic murmur. I show you the
tracings of his pulse :
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He lingered several weeks, and died on September 24th. At
the autopsy we found the mitral orifice constricted.

The following cases are interesting as bearing on the point to
which I am now referring, viz., the absence of presystolic murmur
when there is constriction of the mitral orifice.

Richard M. was admitted into the Northern Hospital, under
my care, on the 1st of March, 1861. He complained of rheumatic
pains in both legs, and of a pain over the heart. On auscultation,
a systolic mitral murmur was heard. He died suddenly a few
hours after admission.

On examining the body after death, we found the pericardium
firmly adherent over the greater part of the heart, but especially
anteriorly, where the adhesions were so strong, that, in order to
separate them, it was necessary to use a scalpel. On laying open
the heart, the aortic valves were found slightly atheromatous, but
the chief seat of disease was the mitral valve, which, together with
the chorde tendines, was much thickened. The auriculo-ventri-
cular orifice was so contracted as only to admit one finger. The
right side of the heart was healthy.

Catherine C., 30 years of age, was admitted into the Northern
Hospital, under my care, on August 30th, 1860. She had
suffered from two attacks of rheumatie fever, and, when admitted,
she was dropsical, and the urine was albuminous. She improved
under treatment, and was discharged in November, but she was
readmitted on the 23rd of the following January. Frequent
auscultation revealed to us the following condition : —

There was a systolic murmur, loudest at the apex of the heart
and towards the left axilla, but heard also at the base, and along
the course of the aorta. I have several notes to the effect that the
murmur was single and systolic. There was, further, a distinct
pulsation at the base of the neck, just above the sternum, which I
believed to be due to a small aneurism, or a dilated aorta. The
patient died on January 28th. The heart weighed fwenty-four
ounces. The cavities were dilated, and the walls thickened,
especially the left. The mitral valve was thickened, and so con-
tracted as only to admit one finger. The aortic valves were
thickened by deposit. The aorta was dilated, and, at the com-
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Although the existence of prmsystolic murmur is a decided
evidence of a certain amount of obstruction at the mitral orifice,
yet, it by no means indicates that the obstruction is creat; and on
the other hand, its absence is no proof that obstruction even to an
extreme degree does not exist. It sometimes happens, as in the
case of W. 1., that there is no murmur whatever, either systolic or
praesystolic, although there is great obstruction. In forming your
diagnosis of this condition, you must be guided by the general
symptoms, the character of the pulse, and of the heart’s action,
which is often very tumultuous.

A very interesting case, presenting the signs of mitral obstruc-
tion, was under my care in the Northern Hospital; and although
we usually find this form of disease attended with very distressing
symptoms, in this instance the suffering was very slight.

E J. 8., 12 years of age, was admitted into the hospital on
| December 81st, 1868. He had been suffering, we were told, from
| palpitation for about three weeks, and on admission the heart’s
L action was very rapid. There was no history of rheumatism.

P
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When the circulation became more quiet, we made out the
following facts :—-

There was increased cardiae dulness, and a distinet thrill was
communicated to the hand when placed over the apex of the heart.
The impulse was visible. A distinet double murmur was heard at
the apex and towards the left axilla. Both sounds were clear at
the base and in the course of the aorta. The presystolic murmur
was somewhat prolonged, and ran up to the systolic murmur.

These facts were verified on several occasions. After being
discharged, the boy was re-admitted on three several occasions.
|| The murmurs remained without change. With the exception of

' palpitation and dyspneea, there was but little disturbance of the

! general health. The pulse in this case was so feeble that we
§|: _ | could never get a tracing of it.
' The presystolic is generally associated with a systolic murmur,
but it is sometimes single. A case of this kind occurred in my
practice at the Northern Hospital.

A girl, aged 14 years, was admitted into the hospital in June,
1871, suffering from palpitation of three months’ duration. There

i e
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was no history of rheumatism. There was increased cardiac
dulness, and a distinet thrill was felt at the apex: the gounds
were clear at the base, but at the apex and towards the left axilla
a single preesystolic murmur was heard. The pulse was 84,
jrregular, and very small. I show you the tracings of it.

No. 4.

Wf’“‘

I show you the tracings of the pulse taken from a girl who was
in No. 15 Ward, and in whom there was a well marked systolic
murmur at the apex, and at times a faint preesystolic murmur.

No. &.

Before I conclude I wish to show you some tracings of the
pulse taken from patients who had the physical signs of mitral

regurgitation. The cases were all characterized by a single systolic
murmaur.

Systolic murmur at apex, heard without the intervention of the
stethoscope—thrill over heart.

Faken from a woman aged 85
years.
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TN

Loud systolic murmur at apex and towards left axilla. Taken
from a patient aged fifteen years, who about two months previously
had suffered from an attack of seute rheumatism with endocarditis.

No. 8.

Lioud systolic murmur at apex and towards left axilla, faint at
base. Taken from a man 27 years of age.

Loud systolie murmur at apex and towards left axilla—irregular
pulse—great venous congestion. Probably mitral constriction, as
well as regurgitation. Taken from a man aged 68 years.

Let me add a few words in reference to the use of the sphygmo-
graph in these valvular affections of the heart. As I have often told
you, it affords no aid in ascertaining the site of the disease, this
information we gain by the ear. Still I am disposed to think thaf
it may enable us in some cases to form a more correct opinion as
to the amount of valvalar insufficiency or constriction which exists
than we otherwise could, and this knowledge may be valuable in

reference to prognosis.
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-of the heart to terminate in sudden death, there are some further

points, in relation to sudden death from valvalar disease, of
great practical importance. Amongst these are— 1st, the pro-
babilities of sudden death in valvular disease; and, 2nd, the
particular form of valvular disease most liable to terminate in
sudden death.

In regard to the first point, I think it may be safely affirmed
that, speaking generally, the proportion of cases of valvular
disease, terminating in sudden death, is very small. In the large
majority of cases death results slowly, from the secondary conse-
quences of the affection, dropsy, or some other diseased condition.
Dr. Barelay has recorded a series of seventy-nine fatal cases
of valvular disease which oceurred in St. George's Hospital. Two
only of the deaths are mentioned as having been sudden. This
proportion of sudden deaths is very small, and, perhaps, must not
be taken as the usual one.

In relation to the second point—the particular form of valvular
disease most likely to terminate in sudden death—I am not
aware that any statistical tables exist which would tend to
determine the question. It would be a matter of much impor-
tance, considering the strong impression which prevails amongst
the public, of the great liability to sudden death in heart disease,
if we could arrive at any precise conclusions in regard to this
subject — if, in fact, we could, by the examination of a large
number of cases, deduce a rule of probability applicable to these
valvular diseases. The experience of a single individual, unless
extraordinarily large, would scarcely serve for any definite con-
clusions ; but if a number of practitioners were to direct their
attention to this particular point, the most valuable statistics
might be obtained. Dr. Walshe, in the last edition of his work
on * Diseases of the Heart,” has entered somewhat into this
question, and he states that, according to his experience, uncom-
plicated aortic regurgitation is the form of valvular disease most
liable to terminate in sudden death. On the other hand, Dr.
Stokes is of opinion that mitral regurgitant disease is most

liable to fatal syncope.
Theoretical considerations lead me to the conclusion that, of
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May, and just as T was about to make a physical examination of the

chest, he was suddenly seized with a violent attack of dyspneea. The

paroxysm resembled in every respect a severe asthmatic seizure.

The surface of the body became livid, and was covered with a

profuse, clammy perspiration. These symptoms lasted for nearly

a quarter of an hour, when chloroform was cautiously allmm:ater&ﬂ

by inhalation. After a short time this gave relief, the Bpaam'
passed off, and the breathing became natural again.

At a subsequent visit, I made a careful examination of the
patient, under the impression that there must be some thoracic
tumour. He had had a slight return of the dyspncea, and had
found relief from smoking stramonium. He, complained of a
feeling of weight in the chest, opposite the upper part of the
sternum, and had a constant ringing congh.

There was the usual amount of dulness on percussion in the
cardiac region, with dulness opposite the upper half of the sternum,
and in the first, second, and third intercostal spaces, for about two
and a half inches to the left of the median line. A distinet
impulse was felt in the second and third left intercostal spaces.
The heart-sounds were normal, and no bruit was audible over the
seat of impulse and dulness. The right brachial artery was hard,
and felt under the finger like a firm cord. No difference was
noted in the pulse of the two sides.

On the 20th of May, a fortnight after admission, I made the
following note :—‘“He appears to be improving, and complains of
no pain, nor of any unusual feeling about the chest, but he has
dyspneea on exertion. He is unable to lie down, and uses a bed-
rest.” On the 28th he had so far improved as to be able to lie
down without the bed-rest. He continued without much change,
either in the general symptoms or physical signs, up to the 8th of
June, when he had slight hemoptysis. On the 17th, the hemop-
tysis returned to a greater extent, and on the 20th, at one o’clock
a.m. the house-surgeon was called to him, and found him dead..

He had suddenly thrown up a large quantity of blood, and died

immediately. '
A post-mortem examination was made the following day. On
opening the thorax, the cause of the dulness and pulsation was
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Case IL.—Adneurism of the Arch of the Aorta. Rupture into
the Trachea. Sudden Death from Hemorrhage.—Philip R., 88
years of age, a Frenchman, by oceupation a sailor, was admitted
into the Liverpool Northern Hospital, under my care, on the 22nd
December, 1861. He gave the following history :— His health
had been good, he said, up to the previous July, viz., about six
months before admission. On the 4th of that month he left
this country for St. Lounis. Whilst at sea he had dyspncea, and pain
in the chest. When he reached a warmer climate his symptoms
were greatly relieved; in fact, he felt but little of his ailment.
After staying at St. Lonis for eight weeks, he returned home, and
as he approached this country his symptoms reappeared. He
reached Liverpool on the 12th November, and a week afterwards
he went into hospital for two days, when, feeling much better, he
left. From the time he went out to the date of his re-admission,
his symptoms continued with more or less severity, and he was
unable to resume his work.

When first seen by me, on his second admission, he was
suffering from many of the symptoms of laryngitis. There was a
hoarse cough, with somewhat stridulous breathing; harsh laryn-
geal sounds were heard on auscultation, with pain on pressure over
the larynx. There was a history of an old syphilitic affection.
The chest was examined, but not earefully, and no dulness was
detected. The breath-sounds over the lungs, although feeble,
were good. The patient was unable to lie down, and was propped
up by a bed-chair.

The symptoms continued with but little change ; the face
assumed an aspect of great anxiety; there was urgent dyspnea,
with loud, ringing cough. At times, however, the breathing was
natural.

On the 8rd January, I made a very careful examination of the
patient. I had previously expressed an opinion that there was
some lurking disease, probably aneurismal, and that the laryngeal
affection was of a spasmodic character, the result of some distant
irritation. .

On feeling the pulse of the two arms, & marked difference was
perceptible. On the right side the pulse was very small, on the
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trachea. The opening, as seen at the autopsy, was plugged with
& soft, dark-coloured coagulum,

The anterior portions of the upper, middle, and lower lobes of
the right lung, were the seat of grey hepatization. Both lungs
contained blood.

The heart was rather small: it had a deposit of fat on its
surface ; its valves were healthy. The aorta was atheromatous ;
the larynx was healthy.

Remarks.—The laryngeal symptoms and the supervention of
pneumonia are important features in this case. Tt is no uncom-
mon thing to find that the first symptoms to attract attention in
thoracic aneurism are those of spurious laryngitis ; and the symp-
toms are of so deceitful a character that even the most cautious
physicians have sometimes been misled by them, and have recom-
mended that the operation of tracheotomy should be performed,
under the impression that there has been some organic constric-
tion of the glottis. In the case which T have just related, I did
not satisfy myself for a few days of its exact nature, but the care-
ful physical examination T made on the 8rd of January at once
removed all doubt from my mind.

There was one circumstance which, on & mere superficial
consideration, would tend to produce an erroneous impression. It
was this :—On first seeing the patient I noted the laryngeal symp-
toms alone, and I directed that hot moist flannels should be kept
constantly applied over the larynx. From this the patient experi-
enced great relief, not only at first, but up to the period of his
death ; so that, whenever he found an attack of dyspnema coming
on, he used to ask the nurse to apply the hot flannels. Tt is
somewhat curious that a loeal application of this kind should give
relief to a spasm depending upon a distant irritation.

The important practical point to be drawn from the case is,
that whenever laryngeal symptoms of such a nature occur, we
ghould look well, in order to ascertain whether they may not be
simply, and solely, of a reflex character, before we give a decided
opinion of their nature, or before we recommend that the trachea

should he opened. :
With reference to the inflammation of the right lung, I may
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behind. There was slight prominence of the r:ght side of the
chest, opposite the seat of dulness. No pulsation could be felt
over the tumour; the cardiac sounds were audible over it, but
there was no bruit. The apex of the heart was felt, and seen
beating two inches to the left of, and three and a half inches below
the left nipple. A systolic bruit was heard at the apex of the
heart. There was increased dulness in the cardiac region. Both
pupils were of the same size. The urine was examined and found
free from albumen.

On the 29th, there was more swelling of the chest walls, and
the upper extremities were also swollen, especially the right. On
the 2nd September the dyspneea was rather less. There was
distinet pulsation over the tumour. On the 9th there was less
venous congestion of the surface of the chest, and the breathing
was less stridulous when he was lying down. He was better able
to lie on his back. The cardiac systolic bruit was audible at the
base, as well as at the apex of the heart.

On the 16th, the right pupll was observed to be more eon-

tracted than the left.

On the 4th October, T made the following note — “ He fell
down last night, but soon recovered himself. There is great
edema of the right arm. The extent of dulness is somewhat
creater than it was. Both pupils are of the same size.”

On the 25th, the dulness was found to extend three inches to
the right, and an inch and a half to the left, of the upper half of
the sternum. The impulse was about the same; the breathing
was decidedly better.

On the 11th November he spat up a little blood. He com-
plained of feeling a weight under the right breast. The tumour
was move prominent, but the impulse about the same. Pulsation
could be felt deep in the episternal notch.

At the end of November, the wdema of the arms, and the
venous congestion of the chest walls, had almost subsided. On
the 20th December the dulness had increased ; in fact, it extended
nearly over the whole of the anterior part of the right side of the
thorax. There was less pulsation. No breath-sounds could be heard
in front on the right side, but vesicular breathing was audible behind.
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She gave the following history: In November, 1861, she first
felt a beating over a small 8pot opposite about the third, or fourth
left costal cartilage. The beating gradually increased, and a swell-
ing soon became apparent; this latter also increased, buy for the
nine or ten weeks previous to her admission, she thought there had
been no enlargement in it. She had suffered a good deal from
pain in the back, and left arm. She complained of a constant
beating in the chest, and of inability to lie on the left side ; there
was pain in the left shoulder, and pain shooting down the left
arm, with numbness and tingling of that limb: the veins of the
left breast were enlarged. There was a distinct bulging of the
left side of the chest, extending from about the level of the lower
third of the sternum nearly up to the clavicle. The swelling
pulsated strongly. The pulsation was strongest, and the swelling
most prominent, opposite the fourth left rib. There was dulness
on percussion over the swelling; this dulness reached from the
cardiac region up to the clavicle, and extended three inches to the
left of the sternum. The pulse was 92, and regular; much
smaller on the left side, both in the arm and wrist, than on the
right. There was a slight bruit with the first sound of the heart.
There was very little dyspneea, and the patient could lie on her
back ; the chest was resonant behind, and the breath-sounds
were normal ; there was a good deal of pain over the tumour.

The patient remained in the hospital till the 10th May, when
she wished to go home to her friends. At the time of her dis-
charge the pain over the tumour was much diminished, and,
generally, she was improved, but there was no dljlﬂiﬂiltiﬂn in
the size, and impulse of the tumour. She suffered whilst in
the hospital but little from her ailment, and could scarcely be
made to believe that she was the subject of a serious malady.

The treatment adopted consisted in the application of a bella-
donna lotion over the tumour — which had a decided Eﬁ&{:.t in
relieving the pain — rest, a somewhat spare diet, an occasional
aperient, morphia at night, and one venesection to six ounces.

On the 27th May, a little more than a fortnight after her
discharge, she came to see me. There was no perceptible change

in her symptoms.
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] left lung was carnified; the pericardium also contained much fluid.
| There was a large aneurism connected with the arch of the aorta,
0! commencing about two inches beyond the semilunar valves, and
!- involving the whole of the arch to its termination, as well as about

an inch of the vessel beyond. There were two distinet pouches
} in the aneurism ; the first led between the third and fourth ribs
! of the left side, and presented, outwards, between them ; the third
|i | rib was dissected and laid bare by the aneurism ; the second pouch
| ir was between the first and second, and second and third left ribs ;
,I' the second rib was completely dissected, and projected into this
1 pouch, which presented opposite the second rib. The semilunar
i valves of the aorta were the seat of atheromatous deposit. The
aorta just beyond the valves was dilated, and was the seat of
atheromatous and calcareous degeneration. The mitral valve was
healthy ; the left ventricle was of normal thickness.

Remarks.— The length of time during which the disease

existed after it had assumed a large size, without giving rise to
any symptom of a very urgent, or distressing character, is an
important and interesting feature in this case. There were no
laryngeal symptoms ; for a long time there were no violent attacks
of dyspneea; there was nothing, in fact, but the swelling, the
pulsation, the pain, and the dyspneea on exertion. I think this
result must be attributed to the course the aneurism took — viz.,
, forwards, pointing through the intercostal spaces. Taking this
:| | course, it exercised no great amount of pressure either on the
‘ | trachea, or on the root of either lung, and thus there were no
ig . reflex spasms set up in those organs.

H‘ ! Case V.— Aneurism of the Descending Thoracic Aorta
Mk A becoming Diffused in the Abdomen. Death from Exhaustion.
i”' Autopsy. —This case was a very remarkable one, and shows the
| curious course which a thoracic aneurism may take. It occurred
in the practice of Dr. Lister, formerly of this town, and was seen
I by several medical men. 1 had frequent npp?rtunities. of examin-
|! ' ing the patient, and wateched him up to the time of his death. I

|
|
tIl | wag also present at the autopsy.
In the spring of 1857 I was requested to see a man who had
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very large diffused aneurism. The sac was filled with coagulated
blood. The aneurism was connected with the ‘thoracic sorta
opposite the last dorsal vertebra ; it communicated with the aorta
by means of a square-shaped opening situated in the posterior
part of the vessel. This opening led to a sac which had three
distinet pouches, all lying above the diaphragm. On further
examination it was found that the aneurism had passed beneath
the lignmentum arcuatum internum, and behind the psoas magnus
muscle, and had thus become diffused in the abdomen.

There are certain diseases, especially, which may be mistaken
for thoracic aneurism ; these are, general dilatation of the aorta,
disease of the aortic valves, and thoracie tumours. I have notes
of some cases of dilatation of the aorta, in which the general
symptoms much resembled those of aneurism; but it would
occupy too much space to relate them. With reference, however,
to cardiac disease and thoracie tumours, I will relate two ecases of
a somewhat instruetive character. There can be no doubt that
there is a great deal of diffieulty, at times, in deciding whether a
bruit, heard over the aorta, is connected with ineipient aneurism,
or disease of the aortic valves; but, as a rule, I think a careful
consideration of all the features of the case will enable us, in a
large majority of instances, to give a decided opinion.

Case VI.—I was consulted some years ago in the following
cage :— A gentleman, who had previously enjoyed good health,
was seized with a good deal of pain about the sternum, throbbing
in the neck, and a sensation of choking in the throat. He con-
sulted two physicians, who expressed an opinion that the disease
was aneurism of the aorta. They gave an unfavourable prognosis.
The effect on the patient may be imagined : all his symptoms
seemed to increase, he became uneasy and anxious, his spirits
drooped, and his friends were much alarmed about him. He con-
tinued in this state for six or seven months, at which time I first
saw him. I found no dyspnea, no dulness behind the sternum
nor elsewhere, no evidence of pressure in any direction ; but I found
distinet evidence of aortic regurgitation —viz., a diastolic murmur

heard at the base of the heart, and towards the right clavicle.
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nation was made of the pulse in the two arms; it was thought
that the left pulse was slightly fuller than the right. On both
sides the pulse was jerking.

‘He continued with but little change up to the 26th March, on
the morning of which day, as he was leaning out of bed, he died
suddenly.

Autopsy.— The heart was much enlarged, and fatty on its
surface. The left ventricle and the aorta were full of dark fluid
blood ; the pulmonary valves were healthy; the aorta was dilated
and atheromatous ; the aortic valves were the seat of firm, warty
deposits ; the mitral valve was healthy. At the root of the right

lung there was a mass of scirrhous glands, which must have com- ..
pressed the superior vena cava, and probably the innominate

artery. The cesophagus, at its termination, was much thickened,
and had a seirrhous appearance. The thyroid body was seirrhous;
the gall-bladder contained forty-six gall-stones and no bile; the
kidneys were healthy. ‘

Remarks.— 1 had no diffienlty, in this case, in deciding as to
the presence of valvular disease of the heart. The symptoms
pointed to aortic regurgitation; but the existence of dysphagia,
the full condition of the vessels of the neck, and, especially,
the edema of the right arm, and the diminished volume of the
right pulse, made me suspect that there was some thoracic
tumour—an opinion which I expressed during the pafient's
life, without attempting to decide what was the exact nature of
the tumour.

Case VIII.— Aneurism of the Aorta. Treatment by absolute
rest. Great improvement. Discharge. Subsequent rupture of the
Aneurism. Death. Autopsy.— The treatment of internal aneu-
rism by absolute rest has been strongly advocated by Mr. Tufnell,
of Dublin; and he has recorded some very interesting cases, in
which he adopted the practice successfully. In the following case,
I carried out the line of practice he has recommended, which
consists, essentially, in keeping the patient in the recumbent
posture, and in administering a restricted diet. This treatment,
as will be seen, was commenced after various other modes of



| 1




404 THORACIC ANEURISM.

reaching nearly to the nipple-line. There was normal resonance
on the left side of the chest. Over the tumour, and below the
middle of the right clavicle, a lond murmur was heard, synchro-
nous with the systole of the heart. A soft systolic murmur was
heard at the apex of the heart. The pulse was small, regular, and
of equal volume on both sides. The patient was somewhat
emaciated, had sharp features, and an anxious expression of
countenance. He complained of severe pain along the back ; and
there was some tenderness at its lower part. There was no pain
over the tumour. He had a severe barking cough, and dyspncea
on exertion ; but there was no dysphagia. The veins of the left
arm were rather large and knotted, but there was no edema of the
arm, nor of the stump. The digestive organs were unaffected.
Both pupils were of the same size. ,

The patient, on admission, was put on a moderately spare
diet, a small quantity of meat being allowed daily. The first
medicine that was tried wasiodide of potassium, which was given in
large, and gradually increasing doses, until the quantity given was
twenty grains three times a day. This treatment was continued
for some time. No perceptible effect was produced on the aneu-
rism ; but the patient’s health began to suffer, and the medicine was
accordingly stopped.

After an interval of some weeks, the application of ice was
tried. The patient was kept in bed, and a bag of ice was applied
over the tumour during the day. This was continued for many
days; but no noticeable change resulted in the aneurism.

On March 21st, three grains of acetate of lead, with half a §
grain of opium, were ordered to be taken three times a day.
This treatment was continued for a week, when symptoms came
on which induced me to discontinue if.

On April 6th, in consequence of a good deal of pain in the
chest being complained of, six ounces of blood were taken away
by venesection. This was followed by a diminution of the pain.

On April 18th, the patient was ordered to confine himself
entirely to his bed, and to keep in the horizontal posture. He
had, up to this time, been in the hospital more than four months,
and no perceptible change for the better, or worse, had, as far as
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apex a double knock is felt. In the apex or presenting portion, a
very remarkable change has taken place: instead of giving the
sensation, as at first, of a soft fluetuating swelling, very like that
of an abscess, it is now hard, and feels like a solid mass. The
pulsation, at this spot, where it was originally most marked,
is now least so, and can only be discovered on careful examina-
tion.”

After the patient left the hospital he came to show himself,
from time to time. He resumed his work as a ship-watcher, and
said he felt quite equal to it. He scarcely complained of the
pulsation in the aneurism. I have the following notes of his
condition on the 11th November, viz., three months after his
discharge :

““He says he is well, and that he feels the beating very little.
It is only oceasionally that he perceives it. The tumour is less

prominent than when he went out: it is smaller, and harder.

There is no pulsation at the apex.”

So far the case had progressed satisfactorily, and I think it
highly probable that, if the man had been in that position of life
which would have enabled him to take suffieient care of himself,
he might have lived, even, for several years. He died, suddenly,
at his home on the 5th of March, seven months after leaving the
hospital, and a post-mortem examination of the body was made
the following day.

An aneurism was found connected with the arch of the - f

aorta. It projected four inches to the right of the sternum, and
extended from the third to the sixth rib. A large quantity of
blood was found in the right pleura, into which the aneurism had

burst.

The anterior part of the aneurism was filled with hard firm
laminge of fibrine, more than an inch in-: thickness; but the
posterior wall was thin, and the rupture had taken place there.
There was slight calcareous deposit on the mitral valves; other-
wise the valves of the heart were healthy. The substance of the

heart was somewhat fatty.
Remarks.— The results which followed the treatment by pro-

longed rest in this case must be considered satisfactory, and the
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sium, and the application of ice to the tumour from tiltnc to time.
The iodide was given at first in ten-grain doses three times a da;,;,
but subsequently — viz., from the 28th of July —in twenty-grain
doses. On August 18th, a tracing (which I show you) of the
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pulse in the right wrist was taken by the sphygmograph; but
no tracing could be obtained on the left side, for the pulse was
almost obliterated. At that date the pulsation in the tumour was
gsomewhat diminished, and the man complained less of pain. His
health was good, and his appetite fair. We noticed, however,
that he had a loud, barking cough, to which I called your attention
as being probably due to pressure on the trachea or one of
the bronchi. He also had some dysphagia, a further indication of
pressure. By the end of September, it was evident that consoli-
dation was taking place in the sac ; the pulsation was less distinet
but somewhat more diffused. At this time there was neither
dyspnea nor dysphagia. On October 18th, there was slight
h@moptysis—always an unpleasant symptom in thoracic aneurism,
as it may indicate some ulceration of the tumour into the air-
passages. The hmmorrhage, however, soon ceased, and the
patient progressed fairly well, so much so, indeed, that on the
25th of November I allowed him to get up a little daily. The
improvement, however, did not continne, and I enjoined rest
again. About the middle of December, he had a severe attack of
dyspneea, with a sensation of choking, whilst he was taking
a meal, and on examination we found dulness and a systolic bruit
between the right scapula and the spine.

The dyspncea and dysphagia increased from this date; in fact,
it became evident that the aneurismal tumour was pressing on the
air-passages and the wmsophagus, and there appeared to be no
prospect of affording the patient any relief. On December 281rd,
I found him suffering greatly, and he expressed a wish to be
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removed to his home. I warned him and his friends of the
danger of removal, hut they took him away during the afternoon,
and we heard that he died the same evening,

Now let me call your attention to the case of R. H. This
man, & tinsmith by trade, 84 years of age, was admitted into
the Infirmary on the 5th of September last. He had, he said,
been quite well until about four months before admission, when he
had pain under the right clavicle, which subsequently extended
down the arm. He first noticed a beating on the right side, some
three or four weeks before he came to us.

We found, on examination, a pulsating tumour on the right
side of the chest, with fulness under the claviele. The pulsation
was most distinet in the second intercostal space. There was
a soft systolic bruit over the tumour. There was no dyspneea,
unless the patient lay on the right side; no cough, no dysphagia,
and no hoarseness.  The respiration was not so good on the right
side as on the left, indicating some pressure on the right lung;
the pulse was equal in both arms, .

Here, again, there was no diffienlty as to the diagnosis. The
man was ordered a spare diet, twenty grains of iodide of potas-
sium thrice daily, and rest in the recumbent posture. On the
4th of October, he complained much of the beating in the
tumour, and I stopped the iodide and applied ice to the chest.
From this he obtained relief, and on the 13th the iodide was
resumed. He still, however, complained of a pain in the side and
shoulder, and we used subcutaneous injections of morphia, and on
one oceasion five ounces of blood were taken by venesection. On
December 9th, I allowed the patient to get up a little daily. At
that time the tumour was harder, there was less pulsation, and no
increase in the extent of dulness; thus we had evidence of conso-
lidation. He went on well up to December 26th, when he
was much frightened by one of the patients, who seriously dis-
turbed the whole ward. The fright bronght on excessive action of
the heart, and a return of pain in the breast, which, in spite
of rest and anodynes, internally and externally, has persisted more
or less to the present time. Moreover, the pulsation is more dis-
tinet than it was. There ean, I think, be little doubt that the
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increased cardise action removed or disturbed a p-:frtion of the
deposit which had taken place, and thus has materially retarded
the progress towards recovery. Unfortunate as such an occur-
rence is, it nevertheless affords a most valuable lesson. The m‘an
is now improving again. He has derived benefit to his breast pain,
first, from the exhibition of solution of arsenic in seven-minim
doses — a treatment which I found useful in another case of
a similar kind, which I shall allude to presently; and, secondly,
from subecutaneous injections of morphia. I show you the
tracings of his pulse.

Right pulse.
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Left pulse.

(The subsequent history of this case is as follows : — The
pain in the breast, partially relieved by treatment, soon returned
in an aggravatedform, and required the constant use of morphia
injections. The man died suddenly on February 19th. An
aneurism was found in connection with the ascending part of the

aorta. It had; burst into the right pleural cavity, which was full
of blood.) -

The third ease,fwhich some of you have had an opportunity of
seeing, is that of G. S., admitted on the 1st of August; but as
the man left us at the end of three weeks, and I eannot therefore
say much”of the results of our treatment, I will only remark
that there was distinet evidence of a large pulsating tumounr, and
of pressure on the left bronchus and left Innominate vein. The
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patient derived some benefit to his more urgent symptoms, and he
left at his own request.

The next case I shall refer to is one where decided improve-
ment followed the use of the remedial measures which were
adopted.

P. T., thirty-seven years of age, a warechouse porter, accus-
tomed to lift heavy weights, was admitted into the Northern
Hospital under my care on the 9th J uly, 1870. He had suffered
from pain in the left shoulder for twelve weeks, followed by a
sensation of pins and needles in the left breast. He left off work
about eight weeks before his admission, and a week later had
an attack of dyspnea; and then he noticed for the first time
a pulsating tumour on the left side.

When admitted, he complained of pain in the left shoulder,
shooting up the neck and sometimes down the arm, and of
dyspneea on exertion ; otherwise he felt well. There was a
round pulsating tumour to the left of the sternum in the second
intercostal space. It was soft at its most prominent part, and
felt as if near the surface. There was no bruit over it. The
pulse was equal in both arms.

On the 11th July, the patient was ordered fifteen grains of
iodide of potassium three times a day, and on the 14th the
dose was increased to twenty grains. Ice was ordered to be
applied from time to time throughout each day. He was put on a
spare diet; and rest in the horizontal posture was strictly
enjoined. He continued this freatment without any change up to
the 1st October, when the iodide was omitted. My note of that
day is as follows:— “No pain; less beating; no prominence
of tumour. There is a soft systolic bruit.”” The iodide was
resumed on November 1st, and on the 17th he was allowed to get
up a little daily. At this date, consolidation had evidently taken
place in the sae, and I judged it advisable, for the sake of
the general health, to allow the patient to leave his bed ; but
on the 17th December I ordered perfect rest again, and on the
20th I stopped the iodide, which he did not take again during his
stay in the hospital. His general health was good; he had
not lost flesh, and there were no symptoms of any injurious effect
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having been produced by the prolonged course of the medicine.
I show you tracings of the pulse taken on November 9th. About

the middle of January, the man complained of severe lancinating
pain in the.chest, for which I ordered seven minims of solution of
arsenic three times a day. He experienced marked relief from
this, and I stopped it at the end of a week. No further treatment
was adopted, except that he was kept on a spare diet, and enjoined
to keep moderately quiet. He was discharged from the hospital
on the 23rd March, after more than eight months’ stay, and was
sent for three weeks to the Convalescent Institution at Southport.
The following is the note made at this date: —* He is in good
condition, and feels no pain. There is some pulsation, but it
is distant and weak. There is no increase of dulness, no
dyspnea, no dysphagia. He says he feels the beating very
little.”

The next ecase to which I shall specially call your attention is
one which has been already published, and you can refer to
it in my work on Diseases of the Chest. (It is reported in
the previous chapter, Case 8.)

The case is highly instructive, for it proves the possibility
of producing deposit of a firm and stable character in these
thoracic aneurisms. I might refer you to other cases which have
been under my care, but I think it is unnecessary, and I will
conclude with a few general remarks on diagnosis and treat-
ment.

First as to diagnosis. In all cases of aneurism of the arch of
the aorta—the part which is most frequently attacked with the
disease—1I believe that the first least equivocal sign we should
look for, is, a dulness opposite the upper part of the sternum. Tt
is there that the tumour first begins to push aside the lungs, and
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have, in many cases, followed its use. It may exercise a beneficial
influence on the diseased blood-vessels. Acetate of lead has been
recommended. I have tried it, but I cannot speak in its favour.
I have seen good results from the application of ice to aneurismal
tumours.

There’ is one other object which we should have in view in
treatment, viz., to improve the nutrition of the arterial coats.
Atheroma is a great predisposing cause of aneurism. All such
measures, therefore, as may tend to check this degenerative change
should be resorted to, and iron and other tonics may be given with
advantage.

There are certain laryngeal and asthmatic symptoms which
are apt to come on in connection with aneurisms within the chest,
about which I must say a few words.

From pressure of a tumour on the pneumogastrie or its recur-
rent branch, or on the air-passages, a reflex spasm is often
produced. This may be either laryngeal or bronchial, and is
sometimes so severe as to threaten suffocation. I have seen more
than one case in which laryngeal spasm of this kind has been
supposed to indicate disease of the larynx, attention being thus
called away from the aectual malady. T have seen a most violent
attack, resembling in every respect an asthmatic seizure, produced
by an aneurism pressing on the trachea. If, therefore, you
are called to cases of this nature, examine the chest carefully, and,
should you fail to discover any sign of thoracic tumour, aneurismal
or otherwise, do not pronounce an opinion before you have made
an examination with the laryngoscope. If disease of the larynx
is present, you will detect it ; if not, you will be strengthened in
the view that there is some internal tumour. These acute attacks
of dyspnoea usually pass off, but they may often be cut short
by the inhalation of chloroform. The laryngeal spasm is apt
to assume in some cases the form of chronic laryngitis, and
against a mistake in diagnosis you must be on your guard.

In connection with these attacks of dyspneeas, the question
of performing tracheotomy may arise. It is well that you should
have clear notions as to what tracheotomy can effect in such cases.
Tf the dyspnoea were due to spasm of the glottis, dependent
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CHAPTER X.

ON THE UBE OF HYDRATE OF CHLORAL IN CERTAIN DIBEASEH OF
THE CHEST.

(CLINICAL LECTURE.)

GexTLEMEN,—I wish to call your attention to-day to the use of
hydrate of chloral in diseases of the chest; and I will first consider
its value in reference to its hypnotic properties. A want was long
felt for some agent which would procure sleep without causing the
injurious effects of opium, and there can be no doubt that chloral
supplies this want in a remarkable degree.

The first cases that I shall refer to in which I have found
chloral very valuable are cases of bronchitis, and especially bron-
chitis complicated with emphysema of the lungs, where, in conse-
quence of the profuse secretion and diminished expectorating
power, life is threatened, and indeed is often destroyed, from
apneea. There can be no doubt of the injurious effects of opium,
speaking generally, in such cases, if given in sufficient doses to
procure sleep. It tends to load still further the bronchial tubes,
it checks expectoration, and increases the liability to death from
apnea. Various other forms of hypnotics may be tried; but

when a decided effect is wanted, I have little confidence in their
value. Not so, however, with chloral; and I will illustrate its

effects by referring to one or two cases, which must serve as
types of those in which you may use it with great advantage.

On the 15th of March, 1870, J. B., a sailor, twenty-six years
of age, was admitted into the Northern Hospital, under my care,
suffering from all the symptoms of severe general capillary bronchi-
tig, with emphysema. The pulse was quick, the dyspneea urgent,
and the patient had that leaden hue so characteristic of general
emphysema when attended with bronchitis. Moreover, there was







420 ON HYDRATE OF CHLORAL

sleepless nights had existed for some time. In both there was
severe dyspncea, with profuse bronchial seeretion and greatly
impaired adration of the blood. Both were unsuited for the exhi-
bition of opium ; in one case it had been tried and had signally
failed. In both cases the chloral was given without any modifica-
tion in the general treatment, and in both it produced sleep of a
refreshing kind, and thus, in my opinion, materially hastened the
recovery of the patients. Moreover, it did not fur the tongue,
impair the appetite, nor confine the bowels; nor did it lose its
effects, for the dose was not increased throughout; indeed, in the
last case it was, I believe, reduced to fifteen grains towards the
close of my attendance.

I might refer you to numerous instances of a similar character
to those which I have detailed, but it is quite unnecessary. The
important practical point I wish to illustrate is that chloral is
specially applicable for the purpose of proeuring sleep in cases of
bronchitis, and that it may be safely given in those cases in
which opiates act very prejudicially.

‘Whilst on the subject of bronchitis, I may mention that I
have given chloral, in many cases, in small doses for the purpose
of ullaying cough, and T have found it very useful. I give it in
four- or five-grain doses, with syrup of tolu or tineture of orange-
peel, and in this manner I have found it effectual in checking
an irritating cough, depending on chronic or subacute bronchitis,
and thus in producing sleep.

I have found choral useful in procuring sleep in cases of
asthma, both of the purely spasmodic kind, and when complicated
with emphysema of the lungs. It has apparently prevented the
accession of spasm and dyspneea during the night, and thus
enabled the patients to sleep well. I have seen good effects from
it in spasmodic cough, as in the following instance :—

I was consulted in May, 1870, by a gentleman who told me
that he had suffered for about fifteen years from severe attacks of
dyspneea and cough. He was mnch emaciated, and was seized
with a violent fit of coughing when he eame into my room, and
he told me that every night he woke with an attack of a similar
character. My examination led me to conclude that the case was one
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And now I will call your attention to the use of chloral in
cases of heart-disease. The following will illustrate its value :—

P. C., 59 years of age, was admitted into the Northern Hospi-
tal, under my care, on the 9th of June, 1870. He said he had
been ill for about eighteen months. He had a somewhat sallow
aspect, and a faintly-marked upper segment of the so-called
“arcus senilis.”” From the commencement of his illness he had
been from time to time attacked with dyspncea, and a sensation
of impending suffocation ; but there had been no decided angina,
His attacks had become more frequent and more severe, and he
had therefore sought admission into the hospital. He complained
of being unable to sleep, or even to lie down, and said he passed
his nights pitting up in bed. On examination, I found all the
characteristies of aortic disease, with regurgitation, together with
hypertrophy of the heart. It was clear, therefore, that the patient
was suffering from cardiac asthma; and the sleeplessness which
often exists in such cases, and was so strongly marked in this one,
is not a sleeplessness which can be beneficially treated by opium.
Stimulants given at night sometimes act well, but they frequently
afford only very slight and temporary relief.

I prescribed for this man twenty grains of chloral, to be taken
every night. The first night he took it he went to sleep about an
hour after it was given, and slept for four hours. He soon went
to sleep again, and slept till morning. He continued the chloral
every night with the most satisfactory results. He took during
the day a mixture of iron and sulphuric ether, with a small
quantity of whisky.

For some weeks he remained free from any decided attack of
dyspncea. He felt at times as if an attack were coming on, but it
always passed off ; and whereas, before he took the chloral, he
used to have a fit of dyspnea every morning between five and
gix o'clock, he now did not suffer at all. He continued well and
free from any attack till the beginning of July, when he had
diarrhcea, and his breathing became somewhat worse; but there
was no asthma till the 12th, when he had some slight attacks
dﬁring the night. All medicines were omitted for a few days.
On the 18th he had a slight attack; and on the morning of thg
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i:ﬁmi:::r; Ea;c:, up;n,king generally, T have rarely been disappointed
e th:. hﬂn {lma. of the cases related there was valvular

art ; in the other, I could detect no decided
murmur, but the heart was feeble, and had, I doubt not, under-
gone fatty degemeration. The relief afforded to the asthmatic
symptoms in the first ease was very marked and not transitory,
and in the second case the sleep which attended the exhibition of
the drug rendered a life, previously wretched, tolerable, and tended
to check the downward progress of the disease. T think there is
no other known remedy which could have been given in either of
these cases with as much safety or success as chloral.

In cases of heart disease where there is albuminuria, I have
not seen good results from the exhibition of chloral, and T always
hesitate to give it where the kidneys are diseased.

I will now refer briefly to some of the unpleasant symptoms
which T have found following the exhibition of chloral. I gave
twenty grains one night to a gentleman abeut fifty-five years of
age, who was suffering from weak and, probably, fatty heart,
cdema ot the legs, subacute bronchitis, with emphysema of the
lungs, and slight paralysis agitans, the latter of which had existed
for several years. His nights had been almost sleepless and very
restless, and there had been slight delirium. He was in the habit
of taking small doses of Battley (fifteen minims), and sleep usually
followed ; but if the dose were taken persistently, his other symp-
toms invariably increased. I saw him the day after I had ordered
him the chloral ; he had passed a bad night, had not slept, and
said the medicine ““drove him wild.” T urged him to give it
another trial, and I doubled the dose, making it forty grains. I
was told the next day that he had passed a still worse night than
before, and that early in the morning he was found wandering
about the house in a very excited state. 1 therefore stopped the
chloral ; in fact, the patient flatly refused to take any more. I
may state that he had been an inveterate smoker, and was
taking, under my directions, a moderate amount of aleoholic
stimulants, which amount, I have reason to believe, was exceeded.
I may also remark that he afterwards derived great benefit from
the use of bromide of potassium, which, although it did not
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CHAPTER XI.

ON THE USE OF ALCOHOLIC STIMULANTS.

WaATEVER may be our views of the physiological action of aleohol,
our belief in its therapeutic value rests on no mere speculative
notions, but is supported by the testimony and the experience
of almost all practitioners of medicine. As is the case with many
other remedies, however, our knowledge of its action is imper-
fect, and we stand much in need of correct principles for its
administration. Tts general applicability to various conditions of
the system, as a health-restorer, has been almost universally
recognized ; and in all ages, physicians have resorted to its use.
It is only, however, of late years, that it has risen to the position
of one of the most important, and most freely used, of our thera-
peutic substances; and that its employment has been sanctioned,
and its value demonstrated, in numerous diseases, in which, it was
previously considered not only useless, but highly injurious. Both
in medical and surgical practice, there can be no doubt that, for
some years past, a larger quantity of aleoholic liquids has been
used, than during any other equal period in the history of medi-
cine in this country. The statistics of our hospitals would at once
prove this. As to the influence it has had on the rate of mortality
in these institutions, I cannot now stop to inquire. It would be
very satisfactory, if statistics on a large seale could be drawn up,
which would show the rate of mortality, and the duration of
diseases, during two given periods—one, before, the other, since
the present system of treatment has become more general.

But, whilst unable to test the effects produced by aleohol by a
direct appeal to statisties, I may be allowed to offer an opinion on
its use, founded on a careful observation, for several years past, of
cases, both in hospital and private practice. Speaking generally,
I believe it may be said, that the early administration of alcoholie
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gradually fall ; we see an irregular one become steady and regular ;
we see delirium subside, and a tongue, foul, dry, or brown, assume
& moist, and healthy character.

But the effects which aleohol produces on the cireulation cannot
be accounted for, I think, simply on the ground that it acts as a
stimulant and tonic to the heart. Tt has been proved by some
physiologists, that the introduction of certain substances into the
blood has a tendency to increase the rapidity of the eirculation,
whilst the introduction of others has a directly opposite effect.
Amongst the latter is aleohol : and, according to the observations
that have been made, when this substance is injected into the
vessels of a living animal, there is a retardation of the eirculating
current, apparently from some physical influence which the aleohol
produces, either on the blood itself, or on the coats of the vessels,
or on both. And I would here remark, that when aleohol is taken
into the stomach, although we have evidence of increased action
of the heart, this by no means proves that the blood is circulating
more rapidly through the capillaries of the body. The very symp-
toms, indeed, which follow the administration of a small dose of
alecohol —namely, a sensation of fulness and heat of skin—and
the congestion which ensues when the dose is increased, tend to
prove that there is some impediment to the peripheral circulation.
Such a state of the ecapillaries must, necessarily, give rise to an
increased tension of the arterial system, and a fulness of the
pulse ; especially when taken in connection with the effects pro-
duced on the heart itself by the action of alcohol.

It appears to me, that a knowledge of this local action of
alecohol on the capillaries, serves to explain, in some measure, the
effects which we witness, in certain cases of disease, from its
administration.

Is it not true, that, in certain wasting diseases, in various
forms of acute inflammation, where there are rapid changes going
on in some particular organ, or part —a rapid development of
inflammatory products, of serum, of lymph, of pus— under the
influence of aleoholic liquids, these changes are checked, and the

wasting processes are arrested ? .
Now, there can be no doubt that, in these cases of inflam-
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however, men lead sedentary and laborious lives, working their
nervous system, and breathing an atmosphere, itself depressing ;
whilst the organs of digestion are scarcely able to perform the
work which is required of them, in order to supply the waste of
tissue which is going on ; whilst, even constitutionally, the ciren-
lation is languid, and the assimilative processes are weak—a
substance, like alcohol, dietetic or medicinal, whatever we may
call it, may be used in moderation by many, not only without
disadvantage, but with decided benefit. And in forming an
opinion of the value of aleohol, we must never lose sight of the
fact, that just as the pathological conditions of certain acute
diseases modify its physiological action, so, the various constitu-
tional defects which, in a large proportion of the population,
detract from the standard of perfect health, may be indications for
its habitual temperate use.

But, in expressing my opinion of the value of alcohol as a
therapeutic agent, and as an article of diet, T would warn against
the danger we may run of using it indiscriminately ; and I would
protest against any extremes of practice, or careless administra-
tion of the remedy, without due regard to the pathological condi-
tions to which it is applicable. I consider aleohol, properly used,
one of the most powerful of therapeutic agents. Tt is a remedy
which has no special application to any one disease, but it may be
used beneficially in a large number of diseases, under certain
circumstances. In administering it, we must be gnided, not by
the name of the affection we have to treat, but by the symptoms
which are present. Alcohol has no restrieted local action ; its
effects are not confined either to the nervous, or vascular system ;
but it has, undoubtedly, great power in rousing the flagging action
of the heart, and in restoring, in some ecases, the perverted
funetion of the brain,

There can be no doubt, I think, in the minds of those who
have watched the effects of aleoholic stimulants, of their thera-
peutic value in some of the acute diseases of the chest. In the
bronchitis of the aged, attended as it often is with profuse secre-
tion, threatened apncea, and a weak pulse, wine or brandy, given
at regular intervals, is, in my opinion, the most useful remedy we
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