On the cause of the respiratory murmur / by A.T.H. Waters.

Contributors

Waters, A. T. Houghton 1826-1912.
Royal College of Surgeons of England

Publication/Creation

London : Savill and Edwards, printers, 1865.
Persistent URL

https://wellcomecollection.org/works/ft7gftet

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/







i i o | - J L . ¥ 3
c ki
2= H F | 1 | ' ¢
! IR - N J11 1 18 1! ] q W - 1&
[- o G e y oLt | i ! 1 =l B 41 A
diREl L L = L LS | i HiH . LIl 1111 I L




2

I have pointed out elsewhere’ the manner in which each bronehial
tube terminates in a series of air-sacs ; and the passage which has the
most important bearing on the question of the cause of the respiratory
murmur is the following :

“The air-sacs consist of somewhat elongated cavities, which com-
municate with a bronchial ramification by a circular opening, which
is usually smaller than the cavity to which it leads, and has sometimes
the appearance of a circular hole in a diaphragm, or as if it had been
punched out of a membrane which had closed the entrance to the
m.'?

This arrangement, which I have endeavoured to depict in the
figures, is best seen in the lungs of children and of adults. In old age
it has frequently disappeared, more or less. It may be often well seen
in a piece of lung, the blood-vessels of which have been injected with
coloured size. and which, after Leing dried, has been subsequently
soaked in spirit. By careful dissection under a microscope the mem-
brane, guarding the mouth of the sac, and narrowing the entrance to
the cavity, is easily demonstrated. The membrane forms a part of
the aérating walls of the air-sac, and has branches of the pulmonary
artery ramifying in it.

It is obvious that a condition of this kind must have an influence on
the passage of the air into the air-sac ; that, to a certain extent, it

Fig. 2. Fig. 1.

iz, 1. Represents a terminal bronehial tube with a group of air-
ancI;I;E a?; tereu.?inal bronchial tube ; b, dilated extremity of the terminal
bronchial tube forming the point de réunion of the air-sacs ; ¢, ¢, air-
sacs ; d, d, mouths of air-sacs.
Fig. 2. Represents a single air-sac.

1 The Anatomy of the Human Lung.















