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DISEASES OF THE HEART AND PERICARDIUM, 23

57. As the ascending line is produced by the left
ventricle throwing its contents into the arteries, it is
evident that the more quickly the heart overcomes the
forces opposed to it—viz., the elasticity of the vessels
and the tension of their contents—the more vertical will
be that line. Thus, in No. 3, fig. 5, the line is vertical ;
the case was one of aortic regurgitation, and the heart
was able to throw its blood rapidly into the vessels,
emptied by the escape of their contents into the
ventricle; but it is oblique in No. 2, fig. 5, where an
obstruction at the entrance of the aorta caused a dif-

Fia. 5.

Sphygmographic tracings in different diseases.
(SanpersoN and FosTER.)

ﬁcult} in the distension of the arteries. At No. 4,
fig. 5, a tracing is given of the irregularity of the pulse
caused by disease of the mitral valve.

58. In the normal pulse the line of descent is more
oblique than that of ascent, because the tension of the
arteries gradually subsides in proportion as the elas-
ticity of the vessel enables it to empty itself thmugh
the r:upﬂl:a,r} system. In aortic regurgitation the fall 1s
sudden ; in cases where the arteries are thickened it is
l.lﬂlldl].}" very oblique.































































































































































































































































































































































14() DISEASES OF THE BRAIN AND SPINAL CORD.

of an hour, and are succeeded by a deep, heavy sleep.
During the intervals the patient may be in good health,
but the mind usually becomes gradually enfeebled, and
he displays a want of physical and mental energy.
470. Epilepsy may arise from disease of the brain,
or from syphilis, or 1t may be produced by irritation
in some other organ. The attacks are often preceded
for a few seconds by a sensation (termed the ‘ aura”)
originating in some part of the body or limbs, and

Fic. 40,

Representation of the appearances seen with the
ophthalmoscope in a case of tubercle of the choroid.
a, Tubercle in the choroid. 4. Artery of the retina,
¢, Veins of the retina. 4. Optic disc. (Bouckur.)

rising to the head. In some, the unconsciousness lasts
only for a few moments, the patient does not fall, and
there are no convulsions. In others, the fit is ushered
in by spasms, or delivium takes the place of un-
consciousness.

471. BEpilepsy may be simulated by hysteria, but in
the latter the unconsciousness is less complete, the




























































































































