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“Jstances, than on the amount of valvular
imperfection. Of this degree, obviously,
Uthese changes of the muscular substance of
the heart afford very inadequate indica-
e The grounds for prognosis are to
Ube sought rather in the age and condition
Hof life and constitution of the patients.
" Children, in whom there is scarcely any
Wlimit to the tolerance t:]d‘ their wifum‘lf
Hargans, and in whom the principle o
rowth is so active, and those whom Pro-
Jvidence has placed above the necessity of
Jlabouring for their existence, may bear
§ almost without distress an amount of val-
Hvular diseaze which would sink a poor, or
an old, or a weakly patient at once.*
{ And, as man is born to toil, and liable
{ to disease and to old age, 2o these conditions
interfere largely to prevent the most natu-
ral being the mwost common termination of
valvular disease. The secondary symptoms
succeed each other very regularly. Com-

most frequently on the left side, impedes
the regular course of the circulation be-
hind it ; and hence ensue dyspneea,t and all
the symptoms whichbetoken the obstruction
‘of the passage of blood Hmu?h the lungs.
‘At a later period, when the faulty action
transmits its influence vet further back,
through the right side of the heart, ana-
‘garca follows, with congestion of other
‘organs besides the lungs: and it is from
‘one or all of these that the patient sinks,
under local disease or general exhaustion.
To all these patients the condition of
each of these organs, and of the general
powers of the constitution, are of as preat
amportance as is the condition of the heart
_ itself; for though there are very few dis-
~eases of the different vital organs in whose

- * [t is a matter of interesting consideration
what share other peculiarities of children, be-
Bides the greater tolerance of their varions
organs, may have in sus‘mininig‘ life with such
disorganisation of the mechanical apparatus of
the circulation. The greater extent of the re-
%mtnw movements, and the comparative free-
m of the lungs from disease—phthisis, per-
haps, excepted, which, however, bas little to do
with the present question—mnaturally suggest
themselves ; and others will readily veeur @ but,
~ besides these obvious differences between child-
hood and more advanced age, I think that we
must not overlook the vis a fronfe, the foree
which draws the arterial blood to the capillaries,
as distinguished from the vis a fergo, the impul-
sive action of the heart. Perhaps, indeed, this
i8 omly the legitimate physiolo ical expression of
what we are content to call clinically the toler-
ance of the organs in childhood—that the organs
are not really passively tolerant of congestion,
but actively engaged, by the aid of the organic
affinities which are so much stronger in children
than in adults, in thus maintaining the burthen
for which the heart is insofficient. Sce on this
subject Reid’s Physiological Researches, p. 49,
5 It Andrgi (Clin. Méd., iii. p. 112{1]} thinks that
yapnoea does not superveneso enrlyin rtion
in nlid a8 in young subjects of ».*alv.rulm!:I m

monly the failure of the action of one valve, -
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secondary affections we should not have to
include diseases of most of the other vital
organs, it is so, perhaps, in the highest

ree as concerns diseases of the heart.
And here the secondary affections have yet
a graver interest, in the fact that it is
by their means, in the majority of cases,
that the primary disease of the heart proves
fatal. Headache,—to take an instance from
the brain,—epistaxis, even mental anxiety,
which might be safely overlooked when
secondary to disease of some other organs,
require continual watching in cases of dis-
ease of the heart ; for they indicate both
the organ through which the fatal termina-
tion may be reached at last, and the ap-
proach of that event.

It does not appear that :1.1:1{rj of these
secondary affections of particular organs
are defimitely and exclusively econnected
with any icular valvular lesion. Their
local origin cannot be stated with more
recision than to connect them simply with
isorganization of the right or left side of
the heart, according to the situation which
the suffering organ holds in relation to
either of these chambers; nor does the
intimate mode of their production admit
of any more elaborate subdivision. Th
depend simply on increased or diminishe
arterial pressure, or on venous obstruetion.

The effects which such in the
degree of arterial pressure produce are best
displayed among the cerebral complications
of valvular disease, for there only do these
changes assume any pathological impor-
tance ; but the effects of venous obstruction,
which is the more usual form of derange-
ment of the circulation, seem to require
some general notice in this place.

As a rule, such secondary effects of val-
vular disease are displayed behind—in the
orderofthecireulation—theparticularcham-
ber of the heart affected. Affection of the
left side of the heart, for instance, is most
often attended by pulmonary obstruction
or cedlema ; of the right, b{ general venous
congestion or anasarca. In ice, one
of the earliest indications of imperfection
of the heart iz usually found in dyspneea
on exertion ; while the accession of general
dropsy, or its rapid increase, commonly
denotes the entire failure of the system,
and the approach of death. Abstractedly,
however, we are not justified in di 1
failure of the left side because its symptoms
occur in slight cases, often many years
before death ; nor are we correct in at-
taching that absolute value to functional
imperfection of the right side of the heart
wlich the circumstances under which its
symptoms are usually met with at first
sight seem to demand,

Whether disease of the valves of the
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As far as the above statement goes, T
believe it is literally correct. Real san-
guineous npoplexy is very rare under the cir-
cumstances ; but the symptoms of apoplexy
—sudden coma and hemiplegia, for in-
stance—are not quite so rare in connection
with advanced valvular disease of the heart
us might be supposed from a less literal
interpretation of Lallemnand's statement ?
What, then, is the nature of the changes
on which the symptoms depend ?

There appears, from all that I have been
able to observe or to read of the observa-
tions of others, no resson to question the
accuracy of the conclusion which Dr. Bur-
rows has expressed, that * hypertrophy of
the left ventricle must be admitted as a
powerful predisposing, or even exciting,
cause to apoplexy and sudden hemiple-
gin."* But where the hypertrophy is not
more than sufficient, from whatever cause,
to make good the valvular imperfection, we
ghould be wrong in expecting commonly to
find the results of increased arterial pres-
sure. And sanguineous apoplexy, as al-
ready observed, is rare under cireum-
stances: from whence we may also infer
that venous congestion is not one of its
COMMON CANSES.

The evidence of the older writers, as far
as I have been able to consult them or the
conclusions from them, is negative on this
point : but at least it may be inferred from
their silence that they did not connect san-
guineous apoplexy with advanced and ob-
vious disease of the heart. An analysis,
however, of the cases detailed by Andralt
and Bouillaud,} the most available, for the
present purpose, of those invaluable masses
of detailed observations in which the French
medical literature is so much richer than
our own, give a very striking result, which
goes far to explain the cause of the discre-
pancy between former and more recent ob-
servation as to the connection between the
symptoms of apoplexy and those of valvu-
lar disease of the heart.

From these two writers we may collect
twenty-eight observations of cerebral dis-
ease of limited extent accompanying disease
of the heart. Fﬂ}u'men of these cases had
softening of, and fourteen had sanguineous
effusion into, the substance of the brain.
This different nature of the changes may be
observed to present a close correspondence
with the varying amount of the symptoms
of the valvular lesion. Of the exact nature
of the valvular lesion itself, however, the

* Op. cit. p. 121. SN b
+ t.'f.in. Méd., tome v. 4me &d., illustrating

sanguineous apoplexy and softening of the brain

B“m . wa
- T Desrl{a'lmlles iln Coeur, tome ii, 2me éd. All
the cases of valvalar disease in which cerebral
disease referable to either of these two heads oc-
eurred.

details do not always allow me to
The cases may be th{w arranged :— epeng

Sanguineous Apoplexy.
10*had no generalgymp--

toms of valvular dis--

Andral 11 cases, | ease, the heart bein

nge 575, more or less hypertro--
phied,
1 had anasarea,
1 no general symptom
Bouillaud3 cases, Y 1 anasarca. LA -!;-r:“
age 546 1 pulmonary complica--

tion,
Cerelbral Softening.
Andral 8 cases, (4 no general symptoms,
age 592, { 4 nnasarea, dyspneea, &e.
Bﬂuﬂlﬂ.U{]ﬁﬂ'ﬂﬂuﬁj g.ﬁ.ll had more or less |

: general symptoms of
T sl

The general sgm[:t-:m.m of valvular dis-
case were therefore
Apoplexy. Softening.

Presentin . . , 8 10
T LR, |5 | !
14 14

I fear to weaken the force of the conclu-
sions of this table by any comments, or by
any vetbal expression of what the figures
go clearly convey.t

My own experience on this subject,

_* One of these ten cases had cedemn at the
time of death, which followed tyro years after the
attack of apoplexy.

+ Dr. Law { Dublin Quarterly Journal, vol. xvii.
p- 181) has called attention to the importance of
the distinction, in cases of paralysis accompany-
ing disease of the heart, between the effects of
increased and those of diminished arterial pres.
sure on the brain. He refers sanguineous apo-
plexy to one, and softening to the other cause.
He attribntes the first of these to the action of
an hJ'pm:tr-n hied, the other to that of a debili-
tated or inefficient heart.

Dr. Bright (Med Reports, vol. ii. p. 195), again,
reparding the subject from another point of view,
has taken a case of extreme disease of the heart
as fornishing an illustration of that form of
softening of the brain where, * from obstrocted
circulation, the part undergoes a change analo-
Ema to Fﬂngrene—-the mare gelnine form of the

i e'? (Case Ixxxi). There appears rep- |
son, hiowever, for admitting the existence of ano=
ther canse of this paﬂmuﬁ-r change. It would
Beeml, in gome cases, to be more properly refer-
able to that form of disease known ag capillary
phlehitis in other organs, than to gan e

But in speaking of the conditions of the heart
which co-exist, bf." []-_referenm, with one or other
of these forms of disease, there is some danger
of overlooking a most important change of t
vessels which is connected equally with both apo-
plexy and softening—namely, an atheromatous
gtate of the arteries of the brain. There is no
doubt of the close connection of this condition
alike with disense of the valves of the heart, with
SANEFUINeoUs {:‘Pﬂplcw and with softening of the
Lirnin.  See Watson, Lectu i. p. 516 ; Aber-
crombie, (sis. Brain, p. 241, ¢ ng to éﬂl‘m
Paget, MED. GaZ. 1830, on Fatty Degenerat
of the Small Vessels of the Drain.




wough very limited, is quite in accordance
. "' :{-nw. Of four cases of dissee-
fion after death from sanguineous apoplexy,
fwith disease of the valves of the heart, the
valvular affection was small in degree and
simple in kind, and the heart had met the
| Parf'mt.mn by hypertrophy of its muscu-
ar walls.
Of four dissections after death from ex-
treme disease of the heart, with cerebral
symptoms —namely, hemiplegia—in two
are was softening of the brain, and in two
no explanation at all was found of the para-
lysis, which, however, it should be noticed,
happened in one of these eight months
ofore death, and had been recovered from.
I helieve that, without analysing other
series of cases, I might confidently appeal
to each one’s experience for a confirmation
of the statement, that it is in comparatively
early cases, where the general symptoms of
heart disease are searcely developed, that
sanguineous apoplexy most commonly oe-
curs ; not in those patients whom a ecold
winter sends into our hospitals, loaded with
dropsical accumulations, and with venous
blood,—cold, livid, and struggling for
breath, These are rather the subjects of
softening of the brain, or of serous effusion,
than of sanguineous apoplexy.

If this be eorrect, it is easy to see how
the eonnection between valvular disease of
the heart and apoplexy may have been over-
looked at a time when neither auscultation
nor morbid anatomy lent such aid to ]‘_:;;thu-
logy as at present in the recognition of the
physical s?gus and morbid changes, re-
apectively, of valvular disease. And it is,
moreover, easy to see how, when this con-
nection was asserted, it should have been
{denied, on the unjustifiable grounds, that,
iif the two diseases were mﬂ; connected,
the greater the disease of the heart the
more frequent should be the occurrence of
apoplexy. But, indeed, the question was
not capable of a true solution on such

unds ; and a more thorough examina-
tion of the correct premises has returned a
different answer,

There are other affections of the brain
depending on valvular disease besides those
which leave organie traces in the forms of
eerebral softening and apoplexy. In some
of these venous congestion plays a con-
siderable part, while others seem referable
toincreased arterial pressure. Dr. Latham®
has described two of these. He speaks of
8 state of things where “the heart, by the
simple vehemence of its action, has the

ower to kill, and to kill through the me-
um of the brain.” Thereis intense head-
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ache, sleeplessness, delirium, and death hﬁ
exhaustion. This is the effect of increase
arterial pressure, which we must carefully
discriminate by the history of the case, and
the character of the pulse, may be, (for aus-
cultation will help us but little) from the
symptoms of simple exhaustion: for the
alternative of life or death may depend on
the eorrectness of our dingnosis.

Another form of disease presents the
symptoms of apoplectic coma, suddenly
supervening, and when it passes away leav-
ing no paralysis behind. Here “neither
serum nor blood has been let loose upon
the brain. The whole miscluef is effected
by the blood still within its proper vessels,
by its congestion, retardation, or remora.”
In this case the disease of the heart con-

sists of passive dilatation.”
Then there are all the sym , if not
actually attaining to either of these condi-

tions, at least of sufficient importance to
demand especial notice,—such as headache,
vertigo, drowsiness, mental anxiety, and
the spontaneous relief of these—epistaxis.
There is epilepsy, ah::gra terrible, and not
least so when connected with such a hope-
less cause as valvular disease of the heart,
And there is syncope—a symptom closely
connected with advanced disease of this
organ, and not uncommonly the mode of
its fatal termination. To this, under the
head of failure of the heart's action, there
will be oceasion to recur.

There is little to be added to what Dr.
Burrows* and otherst have told us of the
pathology and treatment of these affections.
As far as a few words can express a general
rule of practice in these cases, it is this :—
In all cases of disease of the heart we ecan
scarcely pay too much attention to cerebral
symptoms which might seem trivial when
viewed in connection with disease of any
other organ. Under these particular cir-
cumstances, drowsiness, headache, and even
mental anxiety, claim a consideration which
they do not ordinarily possess; and the
rule of letting secondary symptoms alone,
unless they are dangerous to life, does not
apply, for the contingencies which these

mt to really are dangerous to life in the

ighest degree.

But when, from whatever cause, the
symptoms to be dreaded—namely, those of
apoplexy—have supervened, the rule must
In some sort be reversed. Now the care
must be, not to over-treat the organic dis-
ease, s it was before not to under-treat the
threatening symptoms. For, not to do more
than mention the danger arising from the
excessive reaction of an hypertrophied heart
on the injured brain, it must be remem-

p.*as%!l Discases of the Heart, vol. i. p. 326; ii.

* Op. cit.
T See especially Corvisart, Des Maladics du
Ceeur, p. 141, $ine éd, :

H
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bered that the lesion may be either softening
or sanguineous effusion. And without ex-
pressing any definite opinion as to the
essential nature of softening, it approaches
too near to that of gangrene® for us to
venture rashly on reducing the already
weakened constitutional powers by over-
active treatment.

IT. Pulmonary Complications.—The pul-
monary affections dependent on valvular
disease of the heart may be either primarily
referable to venous obstruction, or th
may be contingent thereupom. Of this
latter class are pneumonia and bronchitis,
pleural effusion, or pulmonary cedema ; and
to these must be added, though its prac-
tical importance could scarcely demand
even this passing notice, pulmonary apo-
plexy.

It is not so easy to assign an exact place
to pulmonary emphysemat among this
class of complications of valvular disease.
Probably, in the majority of these cases, it
is only secondary to the pulmonary ob-
struction, chronically and generally result-
ing from causes similar to those which in-
duce its develo t in an acute form in
the uninflamed parts of the lungs of chil-
dren suffering from pneumonia.f We ha-
'bit;nllyl;lc;nnect theidea of cwrmrozlll ﬂst}Jm;
wit onary emph with whic
80 n&fn, and E:gnﬂei thch alone, it
coincides. But in the more complex case
of cardiac asthma, I think we need to be
reminded of the separate value of emphy-
sema as a possible element of the mixed
results which we are called upon to treat
under this- name. I would not anticipate
on this subject what falls under the

of the treatment of abiding pulmenary ob-
struetion. %wc-uld here only point to the
existence of pulmonary emphysema, as
explaining, iupmme cases, much of the
ﬂgﬂﬁm attendant on valyular disease, and
in that exact proportion, it must be added,
limiting our expectations of the curative
effects of our remedies.

With regard to the other complications

arately ; and first to pleural effusion.
g}lﬂﬂﬁ there is little to be said here, for

# Zge Abercrombie, Dis. Brain, p. 22, 3d ed.

+ Iam indebted to Dr. Hawkins for recalling
my attention to the frequency of the coincidence
of valvular disease with this condition, which I
had otherwise omitted to notice in this place.

% See Dr. West’s lectares on the Diseases of
Children, p. 178. 1 need scarcely guard myself
against being supposed to adopt Femrs.lly this
mechanical (8o to call it) explanation of emphy-
gema. It must be regarded, indeed, from suc
a point of view in the present case: i_:ut 1 would
refer to Dr. Budd’s paper on this subject (Med. -
Chir. Trans. vol. xxiii. p. 87), and to the autho-
rities there quoted, for a more comprehensive
survey of this interesting pathological guestion
than the present purpose requires, or my limits
permit,

Y When occurring at an early period of val--

the knowledge of its existence in nowise.|
aflects the treatment or the prognosis of!
the coses in which it oceurs.  Doubtless, its
18 & very serious complication, but my obe-J;
gervation has not led me to think worse of
the cases in which it is found* than of
others, where large effusions exist in the
areolar tissue or serous cavities, Nor hass}
observation shown me any more particu--|
lnrg}aummufu] method of removing it. ;

eumonia arising under these circum--
stances has more claims to distinet notice, .

vular disease, it is, as far as [
very amenable to the ordinary medics
treatment, but singularly liable to recure)
ufter its removal. More commonly, how--
ever, it oceurs at a later period, con--
ditions which forbid any treatment espe--
cially directed for its removal. The very
unfavourable nature of its prognosis under:
such cireumstances is explicable, partly:
on gmtr;.llcitulmﬂ.ﬂ, and partly by the ten--
dency which it then displays to run into
the third stage. More than all the others
pulmonary complications of valvular dis--
ease, pneumonia is to be considered in thes
light of an accident,—but as an accident of{
the most serious nature, always more and|
more liable to recur, and always more and |
more rous on each recurrence.

As to the other forms of pulmonary:
secondary complication—namely, bronehi--
tis and pulmonary edema—their considera- -
tion eannot well be separated from that of!

their immediate cause—their pri form, ,
pulmonary obstruction: for, practically,
they are little more than vations off

this habitual condition, whether we regard|
their symptoms or their several charac--
teristic morbid changes.

Without underrating all the means and |
appliances for arriving at, and availing our--
selves of, a more accurate diagnosis, I
beheve that I should be vaunting a refine- -
ment which can find no place in practice iff
1 spoke of anything more definite on this:
subject in connection with valvular disease:
of the heart than pulmonary obstruction..
Nosological distinetions almost entirely fail|
us here, as after death by fever. They can--
not be accurately maintained in the gorged, ,
edematous, unrf obstructed lung, by dis--
section ; and they certainly do not afford |
us the safest grounds for treatment. The:
general principles of treatment, and what
each of these affections has in common,
claim sttention rather than the speeific
differences which secondary causes ;
have developed in the individual case.

* marks apply to the chronic cases.
Prub?b?;ee:ech one, Frl:::-zu his own experience,

could supply instances where patients mﬂmm'
from mﬂ ,inﬂummamry disease of the b

have been carried off in a day, or less, by sudden
pleural effusion.




‘Pulmonary obstruction, then, to adopt
s most general term, may be considered
two points of wierw,——laaatam%:umrym-
#hs an abiding condition. Its symptoms asa
femporary condition, induced suddenly by
Wviolent exertion, or other passing cause, are
fmiliar to us all. Tt is #n accident to which
all are more or less liable ; and art can do
ittle more, whatever the cause, than aid in
aintaining that perfect rest which nature
pes her best to enforee. But when pul-
monary obstruction, though it be temporary
pnly, is induced by the ordinary exertions
Yof life, itself becomes a matter of serious
pnsideration, and the detection of its
canse of the highest importance.
On the present occasion we have only
one cause to deal with,—namely, valvular
disease of the heart. Under these circum-
stances, it is but a short stage from these
temporary attacks to that affection known
as winter cough, when the obstruction is
present for a considerable portion of the
year. And another still shorter step brings
us to where this has become the abiding
state of things, on which attacks of bron-
chitis or preumonia are engrafted from
time to time, and under one or other of
which life at last terminates.

- Btill, however short these stages may be,
in the treatment of such a case, apart
all other considerations, the question of the
temporary or abiding nature of the pul-
moml:?' obstruction is of importance.
For, if it be only temporary we may ven-
ture on more active measures, trusting to
the reparatory powers of the constitution
during the interval before the next attack,
than we could do if the diseased condition
were nt.

- The mode of relief which nature adopts
in cases of pulmonary obstruction, that,
namely, by local extravasation of blood
inducing hemoptysis, is the most direct.
But there are many objections to allowing
the congestion thus to relieve itself. For
the existence of blood and serum in the
bronchi tends largely to aggravate the
obstruction to iration. And its re-
moval necessitates frequent violent exertion
m_cnughi_nF, For the serous effusion, to
bring relief, must be very abundant, and
the expectoration frequent and copious.
And though serous excreation may be easy

enough, yet blood so effused does not
us come up quietly, being loose, as we
say; but it is tenacious, being bound up

with the glairy muecus which results as a
secretion from that conditionof parts which
induces the hemorrhage. The relief ob-
tained by abstracting blood, less direct]

than from the congested membrane ilze].{
may not be so great, but it is incomparably
safer, and cupping or leeches to the chest
will generally effect the object in view of
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relieving present pulmonary obstruction.
This, I;'Ewavar valuable, is yet a mode of
relief which we cannot indiseriminately
adopt; its fittest aplillinatiuuia to the cases
wheae at present the affection is only
temporary.

‘F‘Fith regard to abiding oh-
struction in econnection with valvular dis-
ease. Such a case is hopeless from the
beginning; all that can be done is to palliate
present suffering, or to remove present
danger. Obviously, therefore, nothing but
the most absolute necessity should induce
us to do auythinj which might at all tax
the constitutional powera of the patient.
If the vessels are overloaded they may be
relieved by eautious abstraction of blood.
If the bronchi are obstructed with glairy
mucus, or with abundant secretion, they,
too, may be indirectly relieved by expec-
torants and dioretics, either to facilitate
the removal of the viseid mucus, or to
draw the watery discharge from the blood
to another quarter. Or, if present danger
to life threatens, we must of course, with
out regard to more remote dangers, relieve
the suffering organ by whatever means,
and at whatever cost to the constitution.
But if rest and warmth alone will enable
the lungs to bear the burden of the circula-
tion, these simple means should be trusted
to; for a diarrheea or a diuresis, the next
available means, though powerful instru-
ments for good, cannot be maintained with-
out great exhaustion. They are instruments,
moreover, which act with most effect on
their first application. Tt is of the utmost
importance to know that such a patient is
most readily acted on through his bowels,
and such a one through his kidneys, and by
such particular remedies: but this know-
ledge need not be always put in practice.
It is only for what warmth and vest will
nof, or do not appear likely to do, that
abstraction, of blood, diuretics, purgatives
or expectorants, should be employed under
such circumstances.

But though we are sorely straightened in
our use of means of relief, by the knowl
that the pulmonary obstruction is an abid-
ing econdition, this very circumstance, the
habitual presence of the malady, enables us
to employ a remedy which under other
circumstances would not be available, In
such cases we may safely employ opium in
the face of symptoms which would other-
wise contra-indicate its use, and by its
means procure a night's rest with
safety and ulterior benefit. And it is no
little thing to say that opinm is not quite
a forbidden bl':medj" in cases of abidi
pulmonary obstruction dependent on val-
vular diz:{ae. 8 %

How different is the patho d
treatment of the ptﬂmunarl;r andhgre;;l
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complications vespectively of valvular dis-
ease! The brain, ae we have seen, may
suffer from increased or diminished arterial
pressure, or from venous obstruction, and
of these the first two are of infinitely the
greatest importance, The lungs, on the
contrary, suffer, in a large majority of
cases, under the like circumstances, from
venous obstruction. The cerebral com-
plication is in truth rightly so called, for
1ts occurrence tends only to augment the
amount of disease. But in the pulmonary
affection we may often reeognise a spon-
taneous attempt at the velief of the labour-
ing heart. Could it well be otherwise than
that the treatment of the two should pre-
sent an equally striking contrast with their
pathology ¢ It is so. In the one we do
all, even by excessively active treatment,
to prevent ; for we can do but little to
cure, even if the immediate danger be
escaped. In the other, too, we may try to
prevent ; but so far from leaving the
actual lesion entirely to nature, observation
shows that the best mode of reaching the
heart is to direct onr treatment to it
through the lungs, irrespective of the de-

gree of prominence of the pulmonary symp-
toms

It might almost seem, from what has
been said thus far of the cerebral and
pulmonary complications of valvular dis-
ease, that the treatment resolved itself into
a simple question, of how much depletion
the patient could bear? Notso. But at
least depletion is the most important and
most available means in such cases, and
my limits scarcely allow me to touch on
any besides these. For the other com-
plications our remedies are more numerous,
and, as usual, under such circumstances, of
less certain application.

Abdominal complications,—It is only
from their position in the same cavity of
the body, not from any thing else which
- they have in common, that the secondary
affections of the abdominal viscera are
here classed together. For valvular dis-
ease of the heart acts injuriously in a
different way on the solid, to what it does
on the hollow viscera of this cavity.

Of the importance of the structural dis-
easesof the liver and kidneys, which coincide
with valvular disease of the heart, there
can be no doubt, were it only for the share
they have in inducing dropsy under such
circumstances, But in many cases these
changes should be placed side by side with
the cardiac disease, rather as parallel effects
of some common cause,* than as resulting,

* [t is satisfactory on such a point to be able
to cite Dr. Latham’s nﬂtl'l}n{it.y iﬁg}m of the
Heart, vol. ii. p. 307). 1 ex DEE CABCE,
in which the damage done to thﬂmt conld be

themselves, from the obstruction to the:
circulation. Buch, T believe, is their true: |
pathology in wmost, and these the most
mmportant, mmstances. But it is scarcely
the place to discuss the principles of their-
pathology here. Its explanation is a part
of that great problem of the effects of!
chronie inflammation, and degeneration of
the products of previous disease, on organie -
tissues, which is now being worked out b
s0 many independent observers, Wusmrm{y-
appreciate the importance of the results

ready obtained, from their having so in-
sensibly grown upon us, and meorporated
themselves with all our previous pathologi-
cal knowledge, which they at once illustrate
and advance. The pathology of these
structural changes forms part of a t
subject, of which valvolar disease nm__
heart is itself but a branch. DBut it would
exceed alike my limits and my purpose to
discuss them here. I would restrict myself
to those few remarks which the secondary
affections of the stomach and intestines,
and the functional lesions of the solid viscera,
seem to require.

Constant vomiting and pain in the epi-
gatrium are not unfrequently met with.®

ut for the uncertainty which hangs over
the interpretation of the morbid appear-
ances of the gastric mucous membranet
one would feel inclined to conneet their
symptoms with the intense co i
which this membrane often displays in
fatal cases of valvular disease.f Thereme-
dies which have appeared to me most de-

clearly traced back to some distinct attack of
accidental disease, such as rhenwatic inflamma-
tion, my records of dissection do not stl.lgzlplr me
with a single instance of a person reputed to die
of disorganized heart and its consequences, in
whom after death other parts also were not found
disorganized, such as the liver, the Kidneys,
serous and mucous membrangs, and above all,
and more frequently than all the rest, the whole
arterial system. And the kind of dizeage in other

rts has been such as could bave in no wise been
g:rived from the heart; but it must have grown
out of inl morhid processes within them-
selves, whether prior or subsequent to, or simul-
taneous with, the disease of the heart.” .

* Testa (Dei Mal. del Cuore, ii. p. 197, 2nda ed.)
speaks of an uncomfortable sensation in the sto-
mack only allayed by taking food, an habitual
intolerance of an empty condition of thestomach,
as an occasional mmm of cardiac disease.
In some cases, in this symptom was so

inent, as to mislead the medical attendants
into the belief that the prim WaS in
the stomach, and not in the heart, The nﬁpusit_a
form of ric affection, where everything is
rejected from the stomach, is, however, much
more commonly met with.

This very interesting subject ma{}t:e prumud
at greater length, in two papers by Dr. elloly,
Med. Chir. Trans. vol. iv. and vol. xx.

+ Dr. Todd mentions & case of hematemesis,
in connection with rupture of the chorda ten-
dinem of the tricuspid valve, where he was dis-
poseid to connect the hemorrhage with the patent
condition of thejtricuspid orifice (Dublin Journal,
yol. xxxiii. p. 1)
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IV. s¥MPTOMS AND TREATMENT OF VAL-
VULAK DISEASE OF THE HEART
(continued).

Cardiac dropsy : effusion from inflamma-
tion, from venons obstruction— Prinei-
ples of treatmenti—Influence of rest on
the heart's action—Use of purgalives,
diuretics. Complications of dropsy, mor-
tification, erysipelas ; may occur without
dropsy.

Effects of valvular disease on the action of
the heart—Palpitation—Failure of the
heart— Effects of a shock on the healthy,
on the diseased organ.

Mades of death from valvular disease,

IV. Cardiac dropsy.—Under this name T
would class only the effusions of fluid which
occur in the serous cavities, or the

areolar tissue, in connection with valvular
disease ; though the distinction which
would exclude cedema of organs, and notubly
serous apoplexy of the brain, from this
category, is er convenient than patho-
logically accurate. On the same plea of
convenience, however, we may group with
general dropsy the various gangrenous or
erysipelatous inflammations of the integu-
ments, which commonly arise from it, and
last, though not least, complete the sad
catalogue of the secondary consequences of
valvular disease of the heart. On what
causes does this class of secondary affections
ﬂ.?and, and what can we do for their
relief P

The history of patients suffering from
dropsical effusions m connection with val-
vular disease commonly speaks of exposure
to cold, or distress, or of unusval exertion.
Instead of laying any %@t stress on the
siatements of patients for the most part
very incompetent to observe their own
gEmph:amﬂ, we may simply refer these, in
the present instance, to the two heads of
inflammation and venous obstruction re-
spectively.

The effects of inflammation under these
circumstances are shown, perhaps, most
commonly by effusion into the
arcolar tissue, rather than into the serous
cavities. On neither of these, however, i3
it neces to dwell here; for the facts
and a ces, in the first class of cases,
will of themselves explain the relation which
the inflammation bears to the exudation—
namely, whether it be cause or effect. And
as to the second, the comparative rarity of
the occurrence, under these circumstances,

of inflammatory effusion into the serouss
cavities, to any large amount, forbids anyy
lengthened notice of this form of disease,
But the aibilitiouf the last occurrences
should at least be borne in mind ; for thiss
may sometimes throw a more favourables
light on particular cases, allowing us to.
mterpret their more distressing symptoms,
of pain and dyspneea, not as the physical!
effect of an irremediable organic di 4
but as signs of a present action which it iss
in our power to control by careful antiphlo--
gistic treatment. Such cases, however, ares
exceptions to ga 1
the majority of these cases, depending on:
obstruction rather than on ‘mﬂa.mmaﬁfn."

It might seem, at first sight, that with,
the statement that the ining cases of!
cardine dropsy were dependent on mechani- -
cal causes, and these, so far as concerns us:
at present, essentially irremediable, the:
subject was exhausted. Not so. It does:
not, indeed, admit of a systematic examina--
tion of the details within the present limits :
and as to the general principles, we have:
already considered the mnfluence of one or:
other side of the heart in the production of |
cardiac dropsy. But, taking up the subject |
a little further on, and s ing of the:
removal of the dropsy, rather than of ifs:
accession, as being the rather a matter of!
clinical inquiry, here is a field in which each
observation of less absolute importance may
find its proper place. The general pm:i

les of treatment of this affection,—nor of |
Eﬁa affection only, but applicable alike to
all the other forms of secondary complica-
tions of valyular disease,—will well repay -
attention. For, indeed, hm {
prineciples which are required here. There |
are fewer lucky hits made by guess-work
in eardiae than in other dropsy.

The first thing to be done is to set the
patient, and so his heart, at rest,—the most
simple, and yet the most effectual means in
our power, for his relief. The influence of

* With regard to the chemistry of thie subject,
it is hardly too much to say that it is almost
wholly unknown. I am not aware n[a.n% other
gource of exact information than Andral’s six-
teen cases anal in his Essai d"Hématologie
pathologique, Bruxelles, p.j136-8, Yet dropsical
effusion is a subject in which we have a right to
look for inﬁri-mntion fannb nie nhﬁnjaﬁ

Vogel (Path. Anat. r. Lay, p. Y8
reih;-enmnéu to different zuthm-u who have treated
on this subject. l:-utl ?a:l'e nntr;b:en ﬂl; to refer to
these authors, but, judging from hisown ex
sions, the chemical pam—ﬁm relation, HDIEI]', of
the effused fluid to the serum of the bleod—re-
mains as obscure a8 ever.




ple rest may be beneficial in several
s, First, as the th of the heart is
accurately adjusted to the mean require-
{ments of a day’s work, by rest so much is
directly saved ; of exertion to the heart, if
it be sound ; of suffering, if the valves be
1m t, to the organs against which,
under such circumstances, the pressure 1s
ifmade : and this, whatever be the mode of
{the heart's action. But the functions of
the heart are more perfectly executed when
the heart’s action is guif,t, than when it is
morbidly excited: and the action of a dis-
eased heart is, as a rule, more liable to be
so excited, and from a less cause, than is
that of a healthy heart. It follows that
the effects of rest will be in such case, in
that exact proportion, the more salutary.
The closure of the sigm

oid valves 18 a
simple matter enough; but for the per-
fect coaptation of the auriculo-ventricular
valves ﬂﬁri_ng the whole period of the sys-
tole, much precision in the action of all the
parts concerned 1s required. There can be
no doubt what the effect of an imperfect
eoaptation would be; and I believe as
little that such a condition would be in-
duced by a Tﬁi‘ij‘ slight change in the rela-
tive degree an

different fibres of the heart’s muscular
walls.* That is to say, a very slight altera-
tion of the rhythm of the heart’s action in
detail is quite a sufficient, and most pro-
bably the actual cause, of functional im-
perfection of the valves in many cases. The
most effectual means in our power for cor-
recting this alteration, and the consequent
ra%rgitatiun, is rest.

e cannot, obviously, look to ausculta-
tion for absolute demonstration of the cor-
rectness of this explanation in the cases
with which we have here to do. Neither
| ean auscultation alone determine the de-
| gree, even, in which the heart’s imperfec-

* Dr. Hope (op. cit. p. 392), quotes instances
where the functional integrity of the heart was
restored t"f simply loosening the tight dress
which had impeded its action; though he adopts
a different e:lghmtinn of the production of the
mumt:r to that in the text, and which the cir-
cumstances seem more naturally to t.
Excluding the fallacies from -:ninc?dem. anﬁncm’-
ditis, the mitral murmurs so often heard in cho-
req seem to me to fall under the same category of
the results of an abnormal mode of contraction
of the heart. And further illustrations will rea-
dill'rrh:u gest themselves,

ordered rhythm of the heart’s contrac-
tion here spoken of must be distinguished from
that irregular action which we may often find in
patients who have, perhaps, no other symptoms
ﬁ t:}jmt rnl’ n}lm heart ; nl%]d particularly in the
ects o INONATY emp. ma, irrespective,
however, of]Jl the amount of this 'Eh . Per-
plexing a= such a tumbling irrerular heart is
the auscultator, the rhythm of its contraction,
uidged by the symptoms, has been disturbed in
a much less serious manner than in the form of
disease under consideration.

time of contraction of the
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tions have been remedied, if so it should
happen, by such means : for probably the
murmur dependent on the organic lesion
would become only the more audible when
the rhythm of the heart was restored, and
the superadded effects of this functional
lesion were removed. We ave to look for
it in the quiet, steady action which has
replaced the tumultuous palpitations, and in
the patient’s altered feelings. If we cannot
hear it from his heart, we may often hear
from his lips how much present ease he
owes to the calming the action of his heart,
to simple rest. Perfect rest is almm:f 13
neces preliminary to our sucees
tmutr:lﬂ:gt of cardiac dropsy. Itis af times
all that is necessary, and supersedes all
other treatment.

It might provoke a smile to refer to a
period, not so many years past, when the
expression morbus cordis shed a seeming of
knowledge over a class of aj'mrptums pre-
sumed to depend on disease of the heart,
—to be, as such, essentially incurable, and
therefore not to be likely 1o repﬂMha
trouble of a minute examination. it
would be superfluous to repeat here how
these, the most unattractive cases, have
become the most interesting, and how
much has been learned from their study
by which to discriminate the disease at an
earlier period, and to prevent many of its
consequences. There still remains much
for us to do in palliating the effects of
what we have not prevented, and which we
cannot cure. -

Speaking generally, as far as my own
observation on this subject goes, greater
and more permanent relief has been ob-
tained from the use of purgatives than
from any other means in cases of cardiac
dropsy ; and of these, the saline purgatives
with senna, given every morning, or every
other morning, as the patient could bear
them, have seemed more useful than the
occasional employment of more active
means, such as elaterium. But this mode
of treatment is rather adapted to those
cases where the powers of the constitution
are as yet little affected. Tt does not suc-
ceed so well, and is accompanied by consi-
derable risk, in the more advan cases,
Here diuretics are a safer, though a less
certain means of relief :* and of these, my

* Dr. Hope’s experience led him to a some-
what different conclusion on this matter (Dis-
eases of the Heart, p. 409). He puts dinretics
;ngttl;le ffglrsli ]:T?;.‘]E, “d eing the }emmliqs deserl}r-
n e first trial ; and speaks of tives o1
as the second alternative. urp:'l:f:e, too, hg
mentiong elaterinm with greater enmmendation
than my own observations, in St. Bartholomew’s
Hospital or elsewhere, would seem to me to
justify. Not that, as Dr. Hope remarks, the
effects of elaterium are not at times truly asto.
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resulting apparently from the exhaustion of
diarrheea.

Mortification must be regarded rather
as indicating the amount of incurable mis-
chief done, and as displaying the action of
injurious influences, as itself exerting
such influences, in any marked d be-
yond the limits of the organic lesion. The
ecase just narrated might serve to point this
eonclusion ; for there, mortification of half
an extremity was only after five weeks, and
then only contingently, a cause of death.

Anasarca, inflammation, mortification—
this is the regular order of succession. In
the last case the two first processes seemed
to be absent; in other cases the integu-
ments inflame and slough, not as an effect
of the anasarca, but, as it might seem, pri-
marily, from venous obstruction. Under
these circumstances the inflammation
assumes a much more formidable aspect
than when it is consequent on anasarca.
The few cases on record which I have met
with agree with what my own observation
has supplied, in enting this form of
disease as most rapidly fatal. F

‘We may express, as a general conclusion,
what these uences of venous obstruc-
tion illustrate in but one,—albeit, the most
important form. Infliammation of the in-
teguments is more to be dreaded, when, in
connection with valvular disease of the
heart, it arises from some widely diffused
cause, instead of originating in some limited
point, as more commonly happens ; for so
the cause which has ided over its first
manifestation prevails generally, and the
system, under these circumstances, is ill
calculated to withstand its attacks. There
would seem to be less cause for present
fear in the inflammation which extends
from a wound, where, for instance, the
serum has made its way through the cu-
ticle, or has been evacuated by acu-pune-
ture. Extreme is the patient’s misery from
such a cause; yet, as a question of time

- merely, inflammation commencing in this
way, and running on to sloughing, cer-
tainly does not bring so much present

to life as when it occurs under the
condition above noticed.

There is no reason to question the cor-
rectness of the explanation generally re-
ceived, which, connecting the diffused gan-
ﬂs&mnﬂuﬂy with the condition of the

would refer it more immediately
to the ossified state of the arteries, and to
their obstruction by coagula: but I have
nothing to add to the data on which this
opinion is founded.

_ In all these cases, where active treatment

18 out of the guestion, a good deal may be

done to relieve distress by fomentations
and poultices, and the very cautious appli-
eation of leeches. The necessity of main-

?‘

taining particular positions, on account of
the dyspneea, interferes with the use of
the water-bed : but the want of this most
useful appliance is not so much felt here
as might seem at first to be the case;
for the sloughs are usually on the sides of
the legs, and in the folds of the skin, rather
than on the hips and sacrum, and parts
exposed to pressure, as in fever. As an
encouragement to treat these cases with
that care and assiduity which only the
hope of success can inspire, a case is re-
corded by Andral,* where the use of qui-
nine and stimulants, and the external appli-
cation of bark, was followed, as far as
concerned the e, with the most
complete success. And that these slight
hopes may not rest on routine treatment,
but on the fulfilment of the rational indi-
cations in each individual, an instance is
supplied by Andral of the successful issue
of a case of the same disease treated on
the most opposite plan. The complication
was diffuse inflammation of the integuments ;
and, under the use of very free depletion,
the patient so far did well. Such cases,
however, form the exceptions: they are
VETY Tare.

Effects of valvular disease on the action of
the heart.

We have considered, in a former part of
this lecture, the organic effects of valvular
disease on the muscular structure of the
heart, as lying at the root of almost all the
secondary complications above described ;
and perhaps the changes which the fune-
tions of the heart undergo from this cause
might, on the same grounds, have claimed
8 preliminary notice. But these seemed
to find their fittest place here, at the close
of the sad eatalogue of symptoms which
the other suffering organs display. For let
all these complications of other o
have been avoided, whether by accident or
by the patient’s happy constitution in these
particular respects, whether the disease
have been averted or fairly met by the
physician, or have never threatened at all,
gt_;:]l there li.':e the natural termination of the

ease to be apprehended—death through
failure of the hPe:';t‘s action.t ot

And there has already been occasion to
notice one or two conditions of disease
into which a deranged action of the heart,
as distinet from valvular imperfection,

* Clin. Méd. tome iii. p. 84-86.

T Not unfrequently we find advanced valvular
disease of the heart in the bodies of patients
who have sunk unaccountably from diseases or
accidents which may have seemed scarcely se-
vere enough to destroy life. This, however, is
not exactly the death from failure of the heart
intended in the text. Such an event, moreover
is more frequently explained by coincident renal
than by cardine diseage,

I
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seemed to enter, There is still another
condition, which, though it has searcely
been named, yet much of what might be
said of it under its own name has been
already forestalled in the counsideration of
the diseases with which it coincides. Pal-
pitation, a8 a disense in itself, apart from
hypertrophy and dilatation—the instru-
ments by which it becomes a source of so
much distress and danger, and apart from
that functional imperfection of the valves
H which the symptoms may tempora-

y be so aggravated, is a subject of great
ractical importance: yet it no claims
or n;udy lengthened notfice here; for it
coincides, perhaps, as often with a healthy
a8 with a diseased state of the valves ; and
it is, per #e, a sign of an irritable rather
than of a labouring heart.

Of its treatment and pathology, where
depending on other causes than valvular
disease, it ig beside the present purpose to
speak at length. We must keep in mind
that palpitation coinciding with, need not
depend on valvular disease, though it may
be much aggravated by this means. So
far as it is connected with valvular disease
and its complications, the treatment, of
course, will bear a due regard to the cause ;
and, under these circumstances, nitrate of
potash, or digitalis, with perfect rest, have
always appeared to be of most avail. But
the distress and alarm which this symptom
of palpitation gives rise to are so great,
that we must make its relief a special point
of treatment, and act on its own indica-
tions when we fail in its removal by a
due attention to those which the valvular

disease s ts.

Does :ﬁanﬁnﬂ,inrmtarmratbha
much dreaded name of disease of the heart,
produce this uﬁlptum of ]El]in]itntiﬁn P
The same upright eandour which forbad
us to hold out deceitful hopes of cure to
the patient will now give him confidence
in our assurance of tl}e absence of pmeuié
danger, and so aid to fulfil our promise o
speedy relief. What iron, or tonics, or
opium, or belladonna plasters, with a more
liberal diet, will do for ansmic p@lgitntiun
where the heart is sound, they will do here,
though the heart bediseased; or,if theirrita-
bility be inflimmatory rather than ansemic, a
few leeches,® or the eautious use of digi-
talis, or the insertion of a seton, may calm,
almost, as it were, by magie, the throbbing
heart.+

* Latham, Diseases of the Heart, vol. ii. p.

255.

f The coincidence between enla ent of the
thyroid body and palpitation of the heart has
been noticed by mumerous writers, Extreme
liabitual anmmia, nervous excitability, and
staring prominent, eyeballs, mark very characte-
ristically the subjects of this coincidence. Since
Dr. Parry's observations called my attention to

But this by the way.* We have here
to do, not 8o much with these lesser er-
sions or derangements of the heart's action,
as with its failure ; and of this, palpitation
gives no certain indications. It is a sign
of active life, however feeble,—of resistance
to, or irvitability under, diseazse, We are
gaali]ng now ntﬁw with the signs of coming

eath,

The failure of the heart is a condition
ngl.l:h enters largely into the termination
of nearly every protracted case of heart
dinaaae,ll; the ur:Emr course of events ;
and Dr. Williams 'juat{}f calls attentiont to
its earliest indications, as constituting an
important element in the prognosis of the
duration of life in any particular case ;
tlfmuflm u{uamung the various complications
of valvular disease, t are very likely to
be overlooked. ey i

Again, the gradual failure of the heart’s
action may be, under very favourable cir-
cumstances, the sole indication of comi
death, or, as we say, of the breaking up o
the constitution: and as it gradually
makes itself felt, the patient may sink to
death by almost imperceptible decay. But
on neither of these forms of the disease
have I here anything to remark : for I
have nothing to add to what, in one or
other shape, is so familiar to daily experi-
ence. Rather, in pursuance of the plan
which has been lglluwed, as closely as
might be, through these lectures, I would
limit my remarks to a less common form,
where the action of the heart is suddenly
deranged, or the patient is struck down in
a moment by fampa.

It needs no lengthened exposition here
to show that the heart is something more
than a hollow muscle,—that it is endowed
with something higher than mere mechani-
cal functions.  Perhaps, even the attempt
to prove it weakens the consciousness
which each one has in his own breast of the
fact. We have seen how the er con-
traction of the heart may be impeded, and
how mechanical disease may be secondaril
induced, by mental emotions, just as
as by more tangible physical causes. But

the subject (Collections. vol. ii. p. 11L.), I have
often met with notices of the same coincidence.
Neither reading nor observation, however, have
yet shown me any particularly successful
method of trutigf this peculiarly violent and
intractable form of palpitation.

* It is scarcely necessary to dwell here on what
have been so very fully described by systematic
writers,—namely, the effects of valvular disease
on the pulse. In the present point of view, set-
ting out, as we do, from the knowledge of valvn
lar disease of the heart, the feel of the pulse but
repeats the intimations of the stethoscope. The
great practical value of the information derived
from this source is rather to suggest inquiry
than to confirm what we know more surely on
other grounds, 1

+ London Journal, vol, ii. p. 312,
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thus the cause is not mechanical nor neces-
garily irvemediable. When it has ceased to
act, there are no incurable organic effects
left behind, at least in the first instance,—
no obstacle to the immediate restoration of
health,—nor, save a liability to the recur-
rence of the same functional disturbance,
to its permahency. Yet this perverted
action may go on to induce organic disease,
or even to destroy life.

Even as such, freed from all this obscu-
rity which coexistent ;?mptums may throw
around it, in the mixed or opposing results
of different causes, derangement of the
heart’s action now comes before us as the
most prominent, and, indeed, the fatal

tom., Such an event is to be appre-

d rather in children than in adults.
This arises partly from the ter extent
of tolerance of the different organs 1n
children, which allows life, as already ob-
served, to be continued in them under
greater difficulties than could be so sur-
mounted in an adult, and partly from the
fact that they are much less able to with-
stand a sudden shock, when it does come,
than an adult is. (So, in them, valyular
disease runs on mo.? often to its natural
termination, death through the heart itself.
Life continues till the heart comes actually
to a standstill. The various organs can do
much to relieve the effects of stagnatien of
the blood, but they alone cannot move it
onwards, and death comes at last suddenly,
by syncope, when some, perhaps trivial,
cause has given to the heart's action a
momentary check, from which it cannot
recover itself.

Dr. Latham® mentions two striking cases,
where, after a sudden shock, caused by fear
and anger respectively, all the symptoms of
valvular disease set in, and ultimately de-
stroyed life : yet, after death, no lesion of
the mechanical apparatus of the heart,
sufficient to explain these symptoms, was
discovered.

It would seem that, in the moment of
passion, the rhythmical action of the fibres

 of the heart had been suddenly deranged,
and had never been restored. Thence en-
sued valvular imperfection, and thence dis-
g} and d}il;&h,ﬂejust dt;sdif the valvular im-
ection pended entirely on a phy-
sical canse, Only, as the pal:ignta.‘ hel?nr{u
were healthy, they could bear the first shock
which, where the heart is already diseased,
is capable of destroying life.
ere is little or nothing to add here
to what Dr. Latham has so graphically
described under the name of the effects of
a shock to the heart. The subject may be
Eﬂu:lued?t greater length in his Lectures,
which I have, throughout, so largely

* Op. cit, vol, ii, p. 205-206.
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drawn, and, I feel, so insufficiently ac-
knuwl:adgug: I believe that he has expressed
and duly all that iz known on
this matter, throwing the light of modern
pathology on the quaint narratives in which
the older observers have so well recorded
what had moved their curiosity, yet passed
their understanding.

It remains to trace upon a heart diseased,
and already failing under its burden, the
effects of what we see to be so serious an
injury to the heart. No general descrip-
tion could display these effects better than
the brief details of the following case. For
the particulars of the early history I am
indebted to Mr. Paget.

A gentleman, twenty ﬂﬂm‘ﬁ of age, had
always enjoyed good health, and had
always passed for a singularly healthy and
robust man, almost to the moment of his
sudden death. He was fond of all athletic
excercises—riding, and playing at ericket ;
only he had a great aversion to bathing, as
he said that “the cold water made him
feel so tight across the chest.” One d.:{,
having got up in his usual robust health,
he was suddenly taken ill on Holborn Hill,
—s0 suddenly, that he turned into a shop,
and begged for a glass of water, and leave
to sit down for a while. He rose and said
he would walk on, but he looked so pale
that the people went to call a cab :—before
it could come, he was dead.

On examination of the body, his heart
was found to be enormously enlarged ; the
mitral valve was much con and
there was very extensive earthy deposit
round its base. The aortic T&?Tﬂﬂ- were
nng)twu in number,—ragged, earthy, and
hollowed out like carious teeth.*®

Why the heart should have stopped at
thiagarﬁmﬂm- period is perhaps less a mat-
ter for surprise than why it should have
ﬁ‘one on for so long without a symptom.

or his was not a life of quiet and repose,
he mixed in and enjoyed all the most
athletic exercises. The increased obstruc-

tion which the valvular disease caused was
overcome by the most exactly commensu-

* 1 am indebted to Dr. Taylor, of Guildford
Street, for some particulars u; great interest in
relation to the congenital origin of the disease in
this case.

The gon died, at. 20, as above described.

_The mother died three years ago, after forty-
eight hours’ illness. She had been considered to
have dilatation with thinning of the walls of
the heart : but no examination of the body was
made after death.

The father died, since these Lectures were de-
livered, wt, 66, of rupture of the heart, after ten
hours’ iliness. His heart was soft and rotten.
The aortic valves were thick and opake, but effi-
cient, the coron arteries pervious. There was
no opportunity of examining the heart micro-
scopically.
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rate inerense of museular power.  Bud-
denly the heart failed : the huge mass
which, by the most acourate adjustment of
its various parts, had been doing its work
as smoothly, to his own feelings at least,
and im tibly as in health, and made
up for the imperfections of the instrument
by its strength, received a sudden shock ;
and death resulted almost as rapidly as
when the pressure of the blood is suddenly
removed on the rupture of an aneurism,
1t is of interest to trace, in the only symp-
tom of his disease which this man ever
displayed, indications of the heart’s im-
patience of any sudden shock. The sudden
shock of cold water on the breast, though
momentary, was felt much more keenly than
the severe sustained exertion of the sports
in which he delighted and exeelled.

If the occurrence of death, under these
circumstances, owned any fixed unvarying
laws, it would be better to oc our
time in endeavouring to establish these
laws, with however amall a measure of sue-
cess, than in illustrating particular points.
But it is not so: we have attained no
further on this matter than to know that
this or that may happen. We havea
succession of pictures rather than one con-
tinued view. I would, then, ask yourpa-
tience, while T bring forward but one more
picture of human suffering from this
gloomy series, selecting, as before, a case
where the usual earlier symptoms had been
absent, or at least unnoticed. Not to say
that the history of disease of the heart
might not have been elicited, by inguiry,
either in this or the preceding case, had
circumstances allowed ; at least, to them
the symptoms appeared to date from the
stated period. But for the accident, the
subject of the following might have lived
on till death overtook him as suddenly as it
did that of the preceding narrative. For
the opportunity of observing this patient,
I have much pleasure in acknowledging my
obligations to Dr. Jenks, of Brighton.

Thomas Elliott, aged 25, was admitted
into the Sussex County Hospital, under the
care of Dr. Jenks, September 1849, pale
and dusky-looking, suffering intense dys-
pncea. He said that he hm:lg suffered acute
rheumatism on two oceasions, thirteen and
five years ago, in St. George's Hospital. Be-
fore the attacks of rhenmatism he had been
strong, but since then he had been at times
liable to pain in the region of the heart,
and to palpitation. However, he thought
himself well till ten days before his death,
when, walking home in the dark, he t-ripFad
over a stone and stumbled, but did not {all.
From that moment his aymrt-umﬂ set in :
as he said, he stumbled a healthy man, and

he rose up such as he came in, after eight
duys, to die, s ;

On auseuitation, the heart was found te
beat with very great rapidity and i ’
larity, but there was no morbid sound
The impulse of the heart was not forcible
and its situation was ill defined. He hadi|
abundant small crepitation, with dulness o
run:uaainn, over the upper lobe of the lefts
ung.

He was supported by

wine, while
ﬂmmP:'mmaﬁBtﬂrﬂlﬂmhm ATs |
by taking a little blood from over the lungs
by capping : but he died in a few hou
from the time that T saw him.

The pericardium was found to be close
adherent by tough old areolar tissue, The
right side of the heart was scarcely larger
than natural. The left was enormouslyy
enlarged, the mitral valve thick and stiff),
ﬂ‘idmﬂf not fﬁﬂiﬂ'ﬂt,t-hﬂ chorde tendiness
elongated and much thickened. The aortic
valves were ]"igid’ their attachments
lengthened, and their edges rolled back.

Dissection fully explained this very ok
scure case, though it did not i.'lm*t:.::rjr
interpretation which was put upon the
symptoms and history before death. A
previous attack of rheumatism, subsequentt
enjoyment of health suddenly interruptedi
by a fall, then all the symptoms of extreme
valvular disease, with no evidence of en
largement of the heart,—how were these tc
be explained ?  Nothing seemned more pro
bable than that an extensive rupture of &
valve had taken place : nothing was furthexs
from the truth. The physical examination
of the heart tended to confuse
t].ingnuai.a, fﬂ!‘ in his eondition no thorou ]
examination could be made, and the evi4
dence obtained was altogether inconclusive
or negative. There had been no mechanica
injury inflicted on the heart by the
shight shock which it had sustained ; buts
this glight shock had inflicted an irreparables
injury on the nice adjustment of the actiom
of its several parts. The regularity of itss
action had been for a moment checked, and
could not be restored again; and this
irregularity had induced sudden pulmonarys
congestion, with rapid and extensive effu-
gion into the vesicular structure of thee
lungs,

he

It needs but little more to complete thes
subject of valvular diseaseof the heart,—but
a few words on the last end of ;i_ur ﬁ:ef&t.tunl:l

aing, and of the sufler the patient,
En the period when tﬂ:ﬂiﬂenta proachs
of death suspends every other indicationy,
save that of soothing the last moments ofi]
the dying man.

It were a =ad story to tell in how manys
various ways death has carried off’ patientss




"].‘hua they have had a slight diarrhcea,
gy are observed to look pale on returning
ed ; with all haste assistance is sent for,
bt death has already done its work, and
peither brandy, nor ammonia, nor ether
san relieve the heart of the burthen which
s weighed it down. Perhaps the patient
as been sitting as being a little more
=5 I.]]_ t.hﬁﬂ uﬂu£ hﬂl:ll thﬁ uﬂ'l.l.B'Ll_.B.l
heat has exhausted ]J.u:n or perhaps we
burn. to the cold as the e:plunahﬂn of the
sudden fatal syncope. But in truth we
ced very little more explanation than dis-
section gives us, for it is to be wondered
at how the heart went on o0 long, and how
smoothly everything else must have gone
on mot to suspend its action long :
It would be yet more to be wondered at, if,
after any interruption, it could have righted
For dissection shows us in these cases the
ost extreme disor, tion that might
seem. to be compatible with any continu-
amee of the functions: { the heart and of
life. The orifices may be contracted to
almost complete elosure, the organ hyper-
rophied HII-I dilated, fummg tha lungs out

:ts way ; its walls rizid and fibrous,
creaking under theknife; or the penmrmum
may be agglutinated with the walls into a
leathery elastic mass, which we wonder to
think how it could have contracted to expel
its contents at all.

But the approach to death has often
greater terrors than death itself,—so calm,
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although so sudden, as just described.
Indeed, it were a sad story to tell how
patients with disease of the heart have died,
—the tragedies, so to say, of the medical
wards of our large hospitals, How some,
wrung with pain, have struggled in the
week-%uug agony of death. How some
have, for days together, fixed themselves in
the most fantastic postures, the only way
in which they could find relief; some lean-
ing forwards,® resting their heads on a
stool to n:-.atch a few minutes’ sleep ; some
on their hands and knees, till the ap
of death, blunting their sensations, allowed
them to lie down,—a sure sign of com-
ing dissolution. How some, not one only,
in their gloomy deapandemy,—fur

« “we are not ourselves
Whﬂ nature being oppressed commands the

ind
To auj!l'er with the body,"*—

have laid violent hands on themselves, and
others have shrieked in terror when the
agony of death at last came upon the
dreams which had cheered them in the
thought that their sufferings were but fora
while, and in the hope of renewed health
and strength. He had done a good service
to humanity, who had taught us how to
prevent disease of the heart; and he, as
society is constituted, yet more, who had
ht us how to cure it. But his were no
]it e diminution of the cup of human
misery who should teach us but its en-

thanasia.

* Especially in connection with dilatation of
the ascending aorta.

Wilson and Ogilvy, 57, Skinner EtmuE E-I:um-.-hill,' London.






