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EXOPATHALMIC GOITRE. 11

is that E. I.'s wiie was previously married, and had borne
- children by her first hushand. Inasmuch as, in sneh circum-
stances the wife has had impresged upon her certain features
of her former husband, it is somewhat remarkable to find that
all the ehildren she has borne by her second husband inherit
the malformation pozsessed by him.

Nore ox o Oreratiox. By Dr. Hiusav Surrm.

The eage was suitable for operation. The foot was becoming
deformed, and walking was difficult and painful, on aceount
of the boy's efforts to keep the supernumerary toe off the
ground, or from pressing on the sole of the boot. In choosing
the method of amputation several things had to be consi-
dered. In the first place, the fifth and sixth toes were
united as far forwards as to the nails. This put the oval
method of amputation out of account, unlesz 1 had made the
incision on the onter aspect of the foot, a proceeding that
had obvious disadvantages. In the second place the condition
of the gkin on parts of the supermumerary toe had to be con-

sidered—parts were hard and horny, and otherwise undesir-
able to have in a flap. On the whole I thought it
best to use a p-shaped incision, and to preserve

a flap from the onter part of the supernumera
foe.  With this end in wview I made the Flrmif& entg
between the filth and sixth toes, passed it backwards, keep-
ing the edge well ontwards, as faras the articnlation with the
metatarsal ; then, having dislocated the bene, 1 tarned the
edge of the knife forwards, keeping it well inwards, and eut
towards the front. By this method the tissnes were dissected
very perfectly from the phalanges of the toe I was removing,
thus leaving as much tissue as possible on the outer aspect
of the fifth toe and in the flap; this at most was not much,
bat it included all the fibrous tissue of the part. I united
the flap with the side of the foot by five eatgut sutures placed
deeply. The operation was done under strictly aseptic con-
ditions, and the wound lealed without anv complication,
The result of this method of operating is that the cicatrix
has a course from behind forwards along the dorsal surface of
ihe foot, then along the upper outer face of the fifth toe and
downwards to the under surface of that toe, whenee it passes
back a little way. This avoids having any part of the cica-
trix on the point of pressure on the sole of the foot, and
leaves the contour of the foot exactly as il no supernumerary
toe had ever existed.

I did not interfere with the left foot: there was not the
same urgent necessity. 1 had for several reasons to perform
the first operation as expeditionsly as possible : besides, the
surroundings of the patient were very unfavourable to good
resalts, and it seemed easier to keep one wonnd aseptic than
two; and, lastly, I wished to see the result of the first opera-
tion in order to find out if the method could be improved
upon in ampuatation of the toe of the other foot.

he boy was able to walk in about a fortnight. A photo-
graph taken nineteen days alter the operation, and several
days aiter the boy had been walking in Ilj.fo-ot.s, ghows the ap-
pearance of the cicatrix atthat date. I have placed a]nngsige
of the foot the amputated toe which, although somewhat
altered by being preserved in spirit, gives an idea of its com-
parative size. The left foot, which was almoat identical with
the right, is shown for the purpose of comparison.

ON THE EFFECT OF THYROID EXTRACT IN
EXOPHTHALMIC GOITRE AND IN
PSORIASIS.

By A. G. AULD, M.D., !
Assistant Physician to the Glasgow Royal Infirmary.

Iuk following brief notes of two cases seem worthy of pub-
ation in view of the questions which are at present occu-
pying attention, and awaiting more definite observations,

; ExoraTiALMIe GoiTRE.
1t has been alleged that Graves's disease is benefited b
t d extract, though I have not come across any reliable
data on the subject. A consideration of the facts and gag-
gestions so ably propounded in the last Bradshawe Lecture

by Professor Greenfield' would tend to lead one to the oppo-
site conclusion. To bring the matter to a practieal test may
be so far possible, although in casesof gofive Graves's disease
the dificnlties and pitfallz eneonntered are gell-evident.
The following ecase, however, seemed peculiarly soited for
this purpose, and at the suggestion of my friend Professor
Charteris the treatment was begun by giving one of Burroughs
and Wellcome's tabloids every three days. Dr. Charteris
alzo clogely watched the caze along with myzell.

The patient, a young woman aged 24, had been under my
care for two years for Graves's disease. For the first year the
symptoms were typically developed, bat the patient then got

radually better until latterly the disease seemed to bein a
ormant or resting condition. At this time the thyroid

gland itself was considerably enlarged throughount, but this
enlargement was of a variable character, showing temporary
fluctuations. A slight, but by no means obtrosive, degree of
exophthalmos was present; the pulge-rate was from 90 to
100, and the temperatare notmal. As soon as the treatment
was begun, the pulse and temperature were recorded twice
daily. By the end of the first week, the exophthalmos had
become much more pronounced, a symptom commented on
by both the friendz of the patient and by hergelf. The right
eye was more affect2d than the left. The patient also com-

gined of relurning pulsation in the neck, which had

geome more swollen, and she felt weaker and out of

gsorts.  After two wesks there was in addition diarrhoea,
and the patient was paler and thinoer. In the third
week the dose was suddenly increased to two tabloids per
day, continued for mine days, when sickneszs and perspi-
ration ensued. The heart's action roge from 99 to 138, and
the temperature record for a fortnight was as follows : Morn-
ing (before treatment) 987, evening (after first tabloid) 1007 ;
morning #9%, evening 9% ; morning 100%, evening 100%;
morning #°, evening 1007 ; morning 1007, evening 99° ; morn-
ing ¥97, evening 99% ; morning WHLG%, evening 99°; morning
100.67, evening 100,87 ; morning 10047, evening ™° ; morning
1007, evening 997 : morning 100.6%, evening 1017 ; morning
1007, evening 100.8% ; morning 93%, evening 99°: mornin
100°, evening 100%. The sudden increase in the dose dig
not affect the temperature.

These factz speak for themselves, It 2eems to me tliat the
effiect of the thyroid extract was to rekindle the symptoms of
the diseaze, and so support the view that Graves's disease
ig caused by a hyperzeceretion on the part of the thyroid
gland.

Paorrasis,

The papers of Dr. Byrom Bramwell, on the treatment of
psoriasis by thyroid extract,? induced me to make a trial in
4 case which came under my care at the Eoyal Infirmary, on
May 4th. The patient was a young man, aged 19, thin,
amemic, and andergrown. The arms and legs were covered
with angry-looking inflamed patches, while frequent patches
also ocenrred on the tronk. He had been taking a mixture
containing iron, quinine, and arzenic, with alleged benefit.
The disease, the patient said, came out every year about
Febroary, and tended to gei well towards the end of the
summer: usually, however, a few patches were left over the
knees. He was given one tabloid daily of the thyroid exiract
with no other treatment. and by the end of a week svery
trace of the dizease had dizappeared.,

I freely admit the remarkable character of this result, for
even granting that the disease in this case had a natoral ten-
deney to dizappear, it seems elear that the thyroid treatment
had a marked, nay a specific, effect, I have observed marked
desquamation of the skin follow thyroid feeding in some
cazes of myxoedema, and it is probable some skins are more
gosceptible than others. It is advisable to continue the
lreatment for some time after the disappearance of the
peoriasis to prevent a relapse.

I REITISH MEDICAL JoURNAL, December Gk, 188
2 BrimisA Mepican JouRSAL. Ootober 2300, 155, and March 2ath, 1804,

THE late Professor . Brugnoli, of Bologna, has bequeathed
the bulk of his estate, amounting to about £40000, to the
Ospedale Maggiore and the University of Bologna. Sub-
stantial legacies are left to the Mutual Help Medical SBociety,
to the Medico-Chirurgical Eociety of Bﬂﬁ}g:m, and to the
Royal Academy of Sciences,
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A REPORT ON SOME RECENT CASES 0OF
CMALIGNANT ™ INDIAN SYPHILIS

TREATED WITH THYROID
EXTRACT.

By J. DUNCAN MERZIES, M.B., Svrokor, R.N.
[ComurxicaTer BY THE DipecroR-GexEnan B.N.]

Drrise the homeward voyage from Bombay in H.M.E,
Euphrates I had an opportunity of studying the therapentie
action of thyroid extract in a few bad cases of syphilis. The
ral'l._[-'l‘lt.ﬁ were all invalids, lying in the military hespital,
wving been gent down from their respective stations for
change to England. They were all in a very weak, sick]

state, the disease being complicated by malaria! fever, bowe
complainte, ete.  All mercurial and alterative treatment was
snspended for the time, in order to watch the effect of the
remedy. With the kind permistion of Brigade Surgeon-
Lientenant-Colonel F. Lyons, A M.5., the senior medical

officer in charge or troops, I was enabled to make the fol-
lowing notes:

Case 1.—C.C., nged 33, Private.

IHistory,—<I¥seaze contracted at Allhabad, 1563,

Symipdams.—Very severe (ype of syphilide, a rupial rash, with almost
constant fever; swelling of the ends of the lsng bones and joints:
marked cachexis and emaciation; does nol seem to be improving; will
probably be a permanent cripple. 1 visited the patient on frril 4;%, He
was then in & very weak condition, much disfigured by the eruption.
Two large sores implicated the nose, and he had several similar ulcers
on his body. The thyroid course was commenced this day. Thyrold
tabloid (B. W. and Co.) fgra. 3} daily in water. April 6th. Desquamation
noticeable on face. April éth. Crusts on nesedropped off. April 5th, Arms
improving, Elmt!-?-ﬂ?'mtﬂ ism present.  He continued thus till April Lith
wihen the medicine had Lo be stopped on account of severe epistaxis an
pyrexia. Ergot and turpentine were prescribed. Next day the trest-
ment was resnmed, and 10 praing were gliven.  April 15th. Mantiest im-
provement 6f arma; sores all cracking and drying up. April #md. Slight
ague attack. Right leg much better; wicera mamt leaving pigmented
scars. Joints less swollen.  April #7th. Transferred to RBoyal Victoria
Hospital, Netley, ¥

Keemarks.—This patient was distinetly benefited by the new
medicine. The serous crusts dried up and separated in a re-
markable manner.

Cask 1n.—A. P, aged 240, hombardier, Royal Artillery.

Ifistory, —Admitted to hospital, May 2id, 1253, Disease confracied at
Allahabad. Invalided by medical board at that place, January 1510, 1854,

Symptome —True primary lesion, scvere secondary stage. By November,
180, the patient had becodne extremely dﬂl‘r‘i'i.!lll"i{ anmmic, and emaci-
atedl. The body was covered wilh a sloughy, rupinl eruption : the head
and faee being the part chiclly nl!'l'w'h's. Improvement sl ; growing
weaker ; permanently unfit to serve as a soldier.

Precions Treatmen!.—Mercury in all forms; iodides, nutritive and sup-
F:‘.;.E:IIE ﬂl_ng.g‘lf.

ten vigited on April 4th, the patient was in a terrible state, his face
head, and body being a mass of irregularly shaped sores. He had no

rexin ot first and his pulse was fnivly good, Une tabloid was riven

daily till April il when the dose was increased to 10 prains a day. The
beneficial effect of Lhe new medicine soon showed Wsell. On April 1ith
the rupial crosts exhibited white, circular, desquamating edges, April
16th, Dose 15 grains.  April 21st, Ship at Malta coalipg.  ¥ot 50 well:
-:mJg'I_:. coryza, and dyspoen. Temperature, 1047 pulse, 1203 respirations,
L Bymptoms aggravabed by coal dust. The thyrold exiract was omitted.,
He was ordered cough linctus, and linseed meal to chest. April 29nd.
Temperature, 1047; pulze, 120; =till very low. Arsenic and phenacctin
port wine and extras, Ono April 2rd the temperature was 102.2°, the
pulsd 100, and he had pazsed o better night. At ithe evening visit the
thermometer marked 104%  He was ordered quindne. gr. xv., at onee, and
on April 2 the tempernture was 85° and he was muoch better. One tabloid
wad given. He wonld fake nourishment in small quantities anly. On
April Zith the large deep oval sores on the scalp were heallng rapidly and
gatizsfactorily. On April 27th e was disembarked to ambulance train.

marks.—A serious and anxions case. The patient was in
a desperate state on embarkation at Bombay. In gpite of the
high fever and unfavourable conditions of life on board ship
- ; - - Fr
in a crowded hospital, I think the man's general condition
was improved by the new remady.

Casg 1t.—M. R., d 24, driver, Royal Artillery.

Hirtorp.—Admitted June 25th, 1856, Discase contracted at 8t Thomas's
Mount, Madras. Vencreal complaints prevalent in the station. Trpma.l
sare. Sccondary stage developed July 29kh, 1583, before primary lesion
had quite healed. A papular rash appeared, followed by a dall red, in-
dolent, ulcerating syphilide. = it

Previcuws Treoimend, —Antisyphilitic ; mercury hypodermically, gtol

On April 4th grains of extract were ordered. On April 4th the skin
was improving, neting frecly; desquamation commenecing,  April 12th.
Irpse increascd to 10 grains ; gruption not so dusky ; pink granulations
under scaba, Om April 1ith the doso was increased to 16 graing, and on
April 17th to 25 prains, which was well borpe. On April 15th two I
nicers on the left shoulder were rapidly dryiog wp. A bedsore on the
lelt hip was much betber, No thyroldism was noficed. The pulse was
84 and regular. Warm permanganats fomentations ordered to facilitate

desquamation. Wine and extras. On April 20th the face was still very
red, but the unhealthy cachectic look of the man was fast diza

All the larger =orcs wers granulating, On April 22od thers had besn 2
{urther advance, and the general th was much improved.
Jtemarks.—This man was in an advanced stage of syphilitic

cachexia when received at Bombay from the depit at Deolali,
and had been over ten months in hospital.

Case 1v.—T, H. 5., aged 21, private.

Histary.—Admitted 1rom the station nt Bareilly December Sth, 1593
Disease contracted on station Ootober, 156,

symptaoms,—Extreme debility, cachexia, emaciation, pains in leoog
pones ; coplons rupial rash on trunk, sealp, and extremities,

Previons Treotment,—Mercury, arscnic. nervine tonics, .f&mﬂ-l sup-
port : improved slightly in htﬂltﬂ. A medical board Moradabad
recommended change to England, January 22nd, 1584,

The E:\linnt. when placed under my care on April dth, was in a
miserable corrupt state, his body being covered with foul, discharg-
ing, malodorons sores. On April 10th desquamation was noti alter
lrgrain doses of extract. o old scars were actually Iﬁﬂiﬂh and
his general condition began to improve. The crusts over the uleérs be-
came detached, leaving fiat, pigmented, healthy grapulation areas. On
April lith a large uleer on the left hip was closing. On April 17th tha
dosa was increased to 20 grains. Pulse 96; no uuwnrﬂullrmptnn!- On
April 20th the face was desquamating freely; an uleerated pateh involv-
ing the right uppoer eyclid showed pink granulations. The sores were
dressed with simple ciotment, On April Zuod the dose was reduced to
15 grains, as there had been slight dinrrhoa on the rﬂlwsm. The
pa%!l.m:t continucd to gain sirength, and was disembar on A anth.

Remarfs.—This was best_case. No recurrence of the
er[:l;lliun took place. Old cicatrices took on a healthy action,
and the pigmentation in a great degree disap 1
should like to draw attention tothe fullgwingeunnﬂmhonn H
1. The exceptional virulence of the poison. 2. The undeni-
able value of thyroid extract ﬂr n alone, withont any
mercurial pnﬁa.ra.hom. 3. The hygroscopic and absorbent
Fm rties of the d extract. I have found it useful
or insufflation and dusting purposes. *‘ Tabloids * are very
sugceptible to moisture, ree other cages came under m
notice : (a) Rupial nleers of face and arms. (4 Ozena, witl
ulceration of nasal J:assages {c) Hereditary ilitie

tient with a broken down gumma of calf. These men also

ecidedly progressed under the new treatment. I am inelined

to regard the remedy as a powerful gkin tonic and adjuvant to
the mercarial and alterative treatment of syphilis.

MEMORAND A;

MEDICAL, SURGICAL, OBSTETRICAL, THERA-
PEUTICAL, PATHOLOGICAL, Erc.

URTICARIA FOLLOWING THE ADMINISTRATION OF
IODIDE OF POTASSIUM.
Mzs. L., a midﬂ]e-a%fd healthy looking woman was taken on
May 25th, 158, with a somewhat severe attack of general
urticaria. She mmPlaiugd of prostration, pain inthe head,
naugea, and general febrile symptoms. j
The attack could not be traced to any irritatin in
her diet ; it lasted about four days, during wh time she
was obliged to keep to her bed. At my last visit, she showed
me a prescription she had commenced taking on May 26th,
which she had been ordered for rheumatism. I found it con-
tained potassium iodide, and she was of opinion that the
medicine had not snited her: as she {elt her **eyes water
and seemed to sneeze a good deal after taking the first dose.
From May 26th to 28th she had taken in all 25 graing in
divided doses of 5 grains. ¢ - o
As urticaria is a somewhat exceptional eruption after jodide
of pa';aufsium Ihthuughb the foregoing case not al
devoid of interes
Geo. W. Egqueirs, M. R.C.8.Exa., L.E.A.
Jewry Street, Aldgate.

— e—

SCARLET RASH AFTER ENEMATA.

De. BvcELING, in 1_;113 conhi:ilﬂutiun ull' .ltuina Znd, tllﬂtl t::- the
possibility of a rash resembling scarlet fever ue lo an
aperient enema. Mr. Btaveley, on June 30th, states that a

similar skin condition may be met with after the use of brisk
aperients in ehronic constipation, and also in later of
acute intestinal catarrh when peristalsis of thezn:mly_  gut
is established. In all these eases he points out that indican
i ent in the urine,
g t.msﬂca?n; to me that a kindred phenomenon may be found
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cages and in some of the American cases simple exploratory
ineisions have been made, and the existence of blood extrava-
sation nunder the periosteam eatablished, Thus far as to ana-
tomical results, And now as to the clinical addenda to our
knowledge, Mr. Holmes Spicer has drawn the attention of
aphthalmic :a.urfmus to three examples of the curicus eye
affection which [ have already referred to in the first part of
thig lecture. After pointing out the association of this special
form of orbital hemorrhage with other scorbutic signs, he
a‘uﬁgestﬂ. in the case of a handfed child of seven months, that
a similar orbital hemorrhage was the only scorbutic sign.
This is a diffienlt doctrine to aecept, but 1 believe it to be
gound, Out of seven of my cases in which orbital hsemor-
rhage occarred, four presented the orbital symptoms before
the limb symptoms, and in gome of these the limb symptoms
were slight, there being great local tenderness, much irrita-
bility, but little swelling.

I have spoken of hematuria as one amongst the symptoms
of our typical group. Dr. Gee, and subsequently Dr. John
Thomeson, have pointed ot that ceeasionally hematuria may
be almost the solitary manifestation of seurvy in infants, and
that it may immediately vanizh after the employment of
fresh food. Sir William Roberts has told me that he has
observed examplez of this scorbutic hmmaturia, without
other symptoms, bat responding to antiscorbutic diet. 1
have notes of two cases of heematuria in which, though no
bone lesions were to be felt other than rickets, there was an
excessive irritability, resentment to the slightest touch of the
lower limbs, and some amount of anemia. They had been
fed on preserved food, and one of them immediately
responded to antiscorbutics ; the other I have been unable
to trace. These cages lead me to mention another example
of what ng?belmlled i borderland condition. There are
<ages of rickety infants in whom, though no lesions pointing

to scarvy can be detected, the irritability and tenderness are
out of a ?m rtion to the signs found. The subsatitution or
increase of what may be called “living lood" in the diet,

will often entirely eliminate this irritability and tenderness,
just as in the typical cases which I have already described.
I find that Dr. Cheadle and Dr. Enstace Smith have noted a
similar experience. Just as we are familiar with a vanishing
point of rickets, we may possibly have to recognise a vanish-
ing point of gearvy. The collective experience shows that
some of the cages have had an early infancy with much stress
and storm in the way of digestivedisturbance. The artificial
food upon which ultimately they have been nurtured is a gort
-of survival of the fittest, as being the one attended with least
diarrhza and vomiting: and it iz whilst assimilating this
artificial food that the scorbutic symptoms have de-
veloped. ButI wish to emphasise the statement that inelirono-
logical order the symptoms of our disease cannot justly be
regarded as the last term of a condition of marasmus.
It is mot in the least comparable to the appearance of
purpura at the close of a chronic wasting disease. Further,
it iz recorded that, in a greal many cases, at the onset there
iz no obvious digestive disturbances, or one only of very
moderate degree. Many ol the later reports state that the
<hildren were well clothed with fat. and regarded by the
friends as well nourished. The immediate determining canse
of the catastrophe is difficult to ascertain. In some of the
-cases, as in adalt scurvy, a slight aceident—bruaise or fracture
—geems to have started the complaint.

One of the most suggestive results of the ecollective
experience relates to the social state of the children amongst
whom the disease predominantly occurs. The clinical fout
ensemble of a typical example is as striking in ite own way as
that of myxwedema or acmmegalg. If thie were a commaon
dizease in oor large out-patient departments of the general
hospitals and the children's hospitals it woald be recognised ;
but amongst the very poor it is not a common disease,
Of the 33 typical examples which have come under my
<are since 1885, only 6 were hospital cages. The others were
the children of well-to-de people with healthy surroundings
and de homes. There was nothing to suggest either
wilin n.eE]m:t._ or faulty hygiene in any gross sense. We

8 with confidence of what we ourselves obgerve
as to the relative frequency of a dizeage in different groups
of people; but it is somewhat rash to generalize as to the
change of type of any diseage in different timesy Never-

theless, I will hazard the statement that this disease is
probably more [reqoent now than, say, twenty-five years
ago. Itis, I think, inconceivable that men of the authority
of Jenner and West and Hillier should mot have insisted
upon it if this group of symptoms had often occurred within
the common range of their experience. 1 observe that Dr.
Northrup, in hiz valaable summary of the American experi-
ence, states that it seems probable that the disease is
increaging in frequency in America. Is there anything
notewerthy of late years about the bringing up of the infants
of the well-to-do classes ¥ 1 think it may be safely stated
that, begides the inereagsing difficulty of getting the mothers
to snckle their infants, there has been an enormous increase
in England and America in the employment of proprietary
infant foods. The proprietary foods are mach more extens-
ively used among the well-to-do than among the poor. But
different forms of condensed milk have algo come into
extensive nge, and to a considerable amount among the
PoOT.

Ie there any other reason why the poor, though by no means
exempt from the disease in question, should soffer from it in
a remarkably less degree than the rich? 1 believe that an
important soggestion made by Dr. Cheadle gives & second
clue to this remarkable difference. The children of the poor
at a muach earlier period than those of the well-to-do receive
small portions of the same food as that of which their parents
partake. No doabt in congequence of soch indalgence there
are occagsional primary digestive disturbances. Nevertheless,
gome breaks are made in the monotony of the diet, and pro-
bably some antiscorbuatic article of food is taken. Among the
children of the poor, potatoes especially are given at a much
earlier period than to the children of the well-to-do. Thus,
although the children of the poor are rickety, they are much
lesg frequently scorbatic than the children of the rieh.

Thus, to sum ap, the children of the poor sufler less from
senrvy than the children of the rich, because poor parents
cannot afford to bay the proprietary [ood which the rxich
parents buy, and becanse the poor parents, even when they
nse condenszed milk, give their children a mixed diet at a
much earlier period than rich people zive it.

Are there any addenda to be made to the former resulis
obtained in respect to the diet of the children who were
attacked with this disease? 1 think there are. Permit me to
gpeak firzt of the results of my own later experience on this
point. It still stands out as a striking fact that the pro-
prietary foods are the great offenders, especially thoze which
are prepared with water and with condensed milk, or with a
very small amount of cow's milk. Condenged milk is
regponsgible for a fair namber., The disease also occars when
very diluted cow’s milk is used, and especially when for some
reason, after a lomg employment of considerably diluted
milk, the dilntion is suddenly carried to a further stage, even
with or without the sabstitution of some artificial food. The
digease also oceurs when peptonized milk has been given over
long periods. Several definite examples have been observed
in infants to whom for several months as much ss a pint and
a-hall and one gquart of hamanized sterilised milk have been
given in the twenty-foar hours. By this preparation I mean
milk which has been deprived of hall ifts guantity of casein,
and which has been subsequently sterilised, and in several
cases stored for some weeks. [ think there is reason to sus-
pect that the boiling of cow's milk and prolonged sterilisation
(especially at high temperatores) lessens in some degree its
antiscorbutic gquality. In Germany and in America iLe
sterilisation of milk has become much more systematized and
extensively adopted than with us. FProfessor Heunbner,
of Leipzig, in his sommary of conclusions in regard
to scurvy in infants, speaks with the greatest caotion
on this point. He i very emphatic against prolonged
sterilization, or steriligation at high temperatures. The same
suggestion is embodied in the summary of the American ex-
perience to which I have referred. Any extenzive employ-
ment of the storing of sterilised milk for long periods by the
dairy companies is, I believe, attended with risk: bat when
we consider the rigks of the dissemination of varions diseases
by unsealded milk, and the serious primary digestive die-
turbances that arise in conmection with it, it would be «
retrograde step to a word in discouragement of th..
routine practice of scalding milk. There is, I think, & way
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of meeting the difficnlty. If I have made my meaning clear,
it will be abundantly manifest that as a rule it is the pro-
longed use of a defective diet which induces the symptoms
which we have considered. The early eases of infantile
geurvy are very exceptional. The age at which we ought to
be on the gui eive for the initial ST'mpt.nnms of scurvy is about
the eighth month of infantile life. 1f by that period a
moderate quantity of scalded milk have been given (say,
14 pint in the twenty-four hours), then, instead of adding one
ol E]m proprietary foods as is the common practice, we may
ward off’ the occurrence of searvy by the addition of gravy or
meat juice to the milk, bat still better by the addition of
gome careiully sieved potato. The fear of non-assimilation
of starch has prejudiced uvs anduly against the use of livin
food. =hould it be found that potato, cooked and sieved an
given with milk and gravy, is not tolerated (which is a very
rare event), we have in small guantities of the juice of fresh
frnits a ready method of anticipating seorbutic symptoms,
There is still one other point to which I must refer as one of
the alleged results of the later experience. I refer to the
posgibility of scarvy appearing in infants at the breast.

At the discussion on infantile seurvy at the Berlin Inter-
national Medical Congress, Dr. Pott stated that he had seen
one example of twin children saffer from the disease although
breastfed. No details are given as to whether the mother
was scorbutic or as to the tolal amount of milk taken by
the infants: but it is stated that their suckling was impos-
gible on account of the soreness of the month. No informa-
tion is given as to other scorbutic symptoms, and it seems
an open question whether the stomatitis was really scorbutie.
The case searcely invalidates my original contention. In the
Deutsehes Arckiv fiir Flintsche Medietn for 1820 there is the
record of an epidemic of scurvy by Dr. Euhn, of Moringen.
There are 13 cases of infants recorded, several of them guite
yvoung, and being suckled by mothers who were scorbutic at
the time. These infants saffered from severe catarrh of the
mouth, from bronehitis, and from some skin affections, for
example, pemphigns, erythema, and in a few cazes petechie.
Some of them died, but I fail to find any account of posi-
martem examination, The details are too meagre to help us
in par inquiries. The time at my dispozal will not permit
me to referat length to the eriticisms which have been offered
to the view held g_r Dr. Cheadle and myself as to the path-
ology of this digease. T]:I.Eﬁ may be summarised under these
three headings: (1) That the disease is nothing more than
aoute rickets ; (2) that the food conditions under which the
digease arises are different from those under which undoubted
geurvy arises ; () that although the group of symptoms and
the pathological appearances pregent a close resemblance to
those of scurvy, these infantile cases eannot be qﬂnsiE]ered
troe gourvy becanse they do mot oceur in an epidemic or
endemie form.

With the first view—that the disease is nothing more than
rickets—I have dealt at length in the course of this lecture,
and I need not farther dizcass it. The German physicians,
g0 far as my reading has gone, have relinguished it Enl::mel}.'.
With respect to the second criticism—that the food condi-
tions under which the disease arises are not truly scurvy-
producing—1 have given reasons for the opinion that the diet
employed does not come under the category of living food,
adequate in guoality and amount. I have alse shown that
inadequacy of living food, plus alhnsus of rickets, gives _ﬂlE
simplest explanation of the typieal case. The immediate
result of antiscorbutic treatment seems the most conclagive
answer to this criticism, and in a crode way wonld seem to
be & measure of the proportion of seurvy present in any given
caze. The third objection—mnamely, that the scorbutic natare
of these cases cannot be accepted becanse the cages do not
oceur in epidemics—has been urged recently by Dr. Hollmann
in hiz work on constitutional dizeases. In common with
many of the German school, Dr. Hoffmann iz dominated by
the epidemic doctrine of scurvy, and by the hypothetical
view that the efficient cauge of it is some micro-organism.
On that hypothetical view I will express no opinion, but
English physiciang since Lind's time are not dominated by
the epidemic doctrine. The many undoubted sporadic cases
are to them just as significant, and in some respects more
instroctive, than those which occur in epidemics. With
thege examples our cages eome into the closest relationship,

and a perfect series may be traced from infaney, through
childheod, to adult life, in which the diﬂ‘erenecsni}s'rmpm:nﬂ-
are explainable by the different physiological activity of the
tissnes specially involved,
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by Haoapital ; Cﬂnsultﬁn Phrsiclan ta t.'uﬁ?mm'pwn Eggpl.m,
Tue gubject which 1 have the honour to introduee for disens-
gion to-day iz one of such wide and ill-defined limits, that
I fear T shall have great difficulty in keeping within the
time at my disposal, and in hrinfil:ﬂ out those points which
are for special discuzsion; buat all do my best, and,
the aid of the diagrams and tables which I have had p
on the wall, I hope to be able zomewhat to shorten what T
have to say. ? ; -

The term ** functional diseases * (which is not of my choos-
ing) has in recent times excited some controversy, but I am
bound to say that I think it iz a “'E excellent term to cover
that large class of disorders of the heart which canze a vast
amount of discomiort, and sometimes an acute of
suffering, which lead up in many instances to distinet cardio-
vascular changes of a morbid kind, and which are yet, in the
early periods, not nssociated with any actmal structural
change of the heart. An old friend of mine was once con-
sulted by an American lady on account of her health, and,
after going through the whole of her symptoms with his
ngnal 1humu§hneaa and eare, he informed her that she had
no disease of any organ whatever, The remark of the lady
was, ** Well then, dector, I %m*ss any way I don't fonction
well,” Fonetional disease of the heart may be deseribed
as a state in which, without any organic change that we can
discover, it yet does not “ function well.” ‘‘A perverted
action and sensibility of the heart, not dependent npon strue-
tural change.”

I vemture to think, however, that we most somewhat enlarge
the scope of this definition. It is impossible in clinical
medicine adequately to consider the heart ag a w_'og‘klngorgﬂa]:
witheut taking also into eonsideration the conditions of
vascalar system generally. We cannot but perceive that the
heart and arteriea constitnte an interdependent mechanism,
in whose grasp the blood is held—a mechanism regulated by
an involuntary nervous system, in its turn watched and in
part controlled by our consciousness ; and this wider scope of
our subject necessitates the sabatitution of the term * cardio-
vascalay system " for * heart " in our definition.

Usore PErcErriox oF THE Heant's AcCTION.
Now, the first group of cardiac disturbances of which I
shall have to speak brings into strong relief the close asgo-
ciation between the small vessels and the heart of which 1

have been speaking. It is characterised by an con-
scionsness on the part of the patient of his 's fanction.
This iz a very common disorder, and amongst people of

nervons temperament it sometimes amounts to tive
soffering and diseaze. I have under my occasional o

tion at &.e present time a brother and sister, aged respectively
46 and 42, who have a very strong nervous inheritance, Their
father djed insane ; their mother died of ascending paralysis
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TanLe I.

Source of Alterad

Cardio-vascnlar Hypermesthesia,

— e

L Undoe porceplion of heart's action,
l.lt.nredlw - i

Tnnervation.

whether normal orContral neurosis, here- § Mental shock

Method,

Exeiting Cnnse, Khythm.

—_— —

Variable degrees of Variable,  with

ditary 1 Mervons exhnustion arterial tension varying tension
R [/ Montal overstrain :
: | | Hicotine Vasomobor  wagus Regular,  with
2, Oppressed heart's action with raized arterial resistance Central 4 Constipation irritation arhythmic in-
aroxyams of palpitation, see also Table 11, Xos, 2and 4 | | Uric acid surcharge Lerlndes
| Urmmia
4. Anglna pectoris (1) Vasom 3 { ' [.'\[nnml emotion Vasomotory excita- Slow and labour-
ﬂu Vern (ccrtain forms of) in which thej. g . plexus |} Paripheral excliation tion causing se: eod or quick
vasomotory excitation causes embarrassment to a lueart ™ (a) Burface condary  cardine] and diserderly
structurally disensed { (& Visceral | embarrnssment
Tanre II.
Source of Alterod
Heart's Action Accelerated. Innervation. Exciting Canse. Methoed. Ehyihin.
- 2] | | ool L)
| iz} Shock, waso-
| motory inhibition|
(4 reaction, vaso-|
. motory stimulabn.
1. Paroxysmal palpitation under mental exeitement Central Intense volition in emer- | (¢} Intra - cardiac Rogular
gencics 1 prossnre  vagus
| control
| {4} Vessel relaxa.
{1 tion fromaltered|
|| blood |
3, Paroxysmal palpitation from indirect vagus irritation Visceral irritation [Dyspopein IVagus inhibition !Imzsular
Central irritation |Gonk ;
- e AN |§ Cardine overstrain Sym pathetic irrl- T
4, Paroxyamal palpitation from divect irritation Cardiac plexus |3 Periearditis |-1' Lut‘::n |Irvegular
| [{ Endocarditis [ ¥agus irritation |
) | | Merva storm I | S S F
4. Paroxysmal palpitation from vasomotor relaxation Centra ; -1 Hot bath | ‘;"u“nlfc';"r'“cﬂtrgu':"-‘fm-la.blc
' Amyl nitrite, ete. ¥ |

5 Euﬂhiﬁ}qd hurry of heart with paroxysmal inerease](tachy > central :J ﬁgg}cﬂ i::'lqlzf-ftraiu | . L
: | | Pliysical oversirain
= Tasre III.
x Souree of Allered
Heart's Action Retarded, Tonervation. Exciting Cnusg, Methiod, Rhythm.
A congenital ST -
1. fmetained retardation (bradyeardin) < sequel toneute “-'1“’“' Ly Ma ui:ﬁnl;ﬁl"c‘;c:mr Results of #neuritis Begular,
from oversirain | ¢ Cardiac periphery Influgnzn

Marbid blood affect.|

| ! Uric acid retentlon
ing heart musele |

| { BEatsed arterl. tonsion

. IVasomotor an d Regular.
2, Paroxysmal retardation (1) from”increased intracardine % () Hmnis (central ! {Fﬂg:gm‘d!nthesln 3m_ouunr§ Vagus i
it ] || i) Poripheral Surface chill irritation !
| {:¢|L!::*:|.I {rare) merve i |¥ Vagus _Irrtgulnr. thilt]i
- sLoTmm | | o arteri:
i " (#) from nervous shock Tnjm-;' to  visceral| Vapus excitation tension.
k | nerves, blows, ete. | | 3
. (¥ from cardias nDeuritis or, Cardiac plexus Influenza, diphiheria, Impaired nervouns Variable, with
neurasthienia ot | conduction law arterial
| tension.
of fourteen " duration ; their grandmother was on the action becomes very disturbed. TUnless he keeps guiet for

e of insanity, and their brother is highly neurotic.

ith r:fu-d to the gentleman aged 4G, whon a stodent at
the age of 17 he overworked himself. He had a geizure of
some undefined kind, losing consciousness for a time. He
left the student’s life and went into business. Since that
time he has been a victim to irritable heart and insomnin.
He is extremely sensitive to noises,
sional chilliness which .is guite independent of external

serature, sometimes finding it necessary to put on exira

Lh&ﬂnnlmt sammer's day.
palpitation of the heart ; under slight provocation his heart's

and is subject to occn- |

He iz always conscions of |

an hoar or more after the midday meal, his heart functions
grow more and more disturbed as the day goes on. He is
subject to neoralgia, and whilet the pain lasts his heart
symptome may be in t:ump'let.e H.]]I;‘TH.I‘I(“{!: this is oneof the
features lrequmt.‘!:{' met with in this class of dieease. 1 zee
sometimes an old lady who rings the changes npon varions
vagus neuroses ; at one time suflering from siﬁhing dyspnoa
and then perhaps an attack of irregular heart's action,
approaching on two or three pceasions to syneopal angina ;

in with enormous distension of the bowels from paresis
of the abdominal zection of the vagus; then again she will
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have a bout of neuralgia in some form or other, her heart
and abdominal symptoms being then in abeyance. The
gentleman of whom I was gpeaking has no cardiac dis-
ease whatever. His heart beats with the accentuated
rhythm common in nervons individualzs; otherwize there is
no morbid sound, and the oatline of dolness is normal. His
general health is, so far as can be seen, fairly good ; his pulse
ranges at about 83, It iz apparently regular, but if 1t be
obzerved closely, it is found to vary in degree of tension from
time to time, thizs tension being, moresver, of a somewhat
high range. His illness, thoagh not severe, is enough to
incapacitate him from business. His sister is affected very
muech on the same lines, but her cardiac affection is very
much more pronounced ; she is oceasionally the subject of
very great cardiae discomfort, which she uses all kinds of
grotesque expressions to describe.

With regard to the management of these eases, it ig very
important to remember that with people suffering from this
form of cardiac dizorder, the best plan iz to treat them on
those robust lines so well indicated by Dr. Goodhart in his
addreaz to the Harveian Society, namely, by steady encourage-
ment; not ignoring their illness, bat encouraging them to
make the best of their anfortunate inheritance, which is
often aszociated with some advantages of another kind, in-
sisting upon much fregh air and physical and mental exercise
short of fatigue, and, above all things, aveiding drugs, especi-
ally sedative drogs, to make them sleep.

OrrressEnr HEART'S AcTION.

The second grade is one in which the patient's com-
geionsness is not so much drawn to his heart by a kind of
introspection, as compelled towards his heart by a percep-
tible excesz of labour of that organ, owing to increased
arterial tension, The symptoms in these casea are those of
excesgive arterial tengion, The patient complaing of some
headache, with a tightened feeling across the brow and dall
pain behind the eyes, and he experiences, in variable degree,
a conscionsness of labour about the heart, glﬁnsf' him a con-
gtant and harassing feeling of discomfort, and often a vagoe
anxiety which PEI"I-'-HJ.‘IH- his busy life, amounting sometimes
to a sense of impending calamity. And it is this sense
of anxiety about the cardiac region which at last in-
duces him to seek adviee, much in dread as to what the
opinion will be. We cannot fail to recognise in this last very
common feature an infinitely mitigated degree of that peca-
liar mental terror which is so characteristic a feature of most
cages of angina pectoris. The peculiar uneasiness is referred
to the region of the apex beat and the baze of the ensiform
cartilage ; sometimes a flottering feeling is complained of,
due to loeal museular tremor or vibration. when there is no
palpitation present. During the more marked gymploms the
urine is increased and of low density ; in the intervals it is
often highly charged. These are some of the characteristics
of thege attacks which are of wariable duration from one
to many daye, with recurrenees. Thesubjects are mostly mid-
dle-aged, and mostly males ; bat sometimea they are of the
lema.f;e gex, The men particularly are given to excess in food,
with a decided deficiency of exercise. They begin the day
by rising late, and continue by scrambling throogh their
breakfast, rushing to catch trains (generally quite close),
hurrying through their business, and
fatigued to a perhaps foll dinner, sleeping for a time after-
warg';. and perhaps doing their correspondence alter that ;
then they have a more or less restless night. They are fre-
quently great smokers, and in many cases there is an element
of gout mixed up with their other troubles. The pulse is
generally rather slow, with variable tension; and any slight
shock or trouble, neglect of the bowels or an approaching
gout storm, will canse the tension of the pulse to become
very marked, with great increase of cardiac discomfort. The
heart is sound, at least in the early stages; there may be
glight increase of the area of dulness: the apex beat is ob-
gcarely felt: the first sound is obscured, the second intensi-
fied ; but one may =ee that there is no lesion of the heart,

Comprsep CasEs. |
Now from amongst these two groups of cases comes a third
¢'azs of persons pregenting the combined features of the two
—perzong who have gpenerally a very strongly pronounced

returning  greatly |

nervous inheritance, in whom under the effects of flatulence,
dyspepsia, and the like, or the approach of gouty paroxysms or
more often after surface chill arising from immersion in the
sea, driving againsta cold wind, ete.—a cardiac storm is bronght
about, attended with acute enffering and all the symptoms of
angina pectoris. At and about the time of attack these
people are especially the subject of high-tension pulse of
varying degree. During the attack they have the pronounced
cardiac symplome, oppressed and distarbed action, with pain
maore or less acute, and radiating in directions we are familiar
with—the pronounced restlessness, agitation, and fear of
death, ete, and other symptoms which are observed in
angina.! Restlessness is a great feature of these attacks.
Instead of stopping short as a man stops who is the subject
of true angina, these people tend to move about their rooms,
walking to the open windows for air; they sometimes, if on
horgeback, continue their ride. This form of angina (vaso-
motor) affects people earlier in middle life than true angina;
it also affects quite young people, and occasionally persons
of advanced years. Young people thus affected are always,
5o far as my own experience goes, of the male sex ; no doubt
this may be attributed to over-amoking, alcoholizm, sexual
excess or other morbid habit. When old people, on the
other hand, are affected, they are almost invariably of the
female gex, I will mention a cage which I have several times
geen in consultation with Dr. Dickingon, of Sloane Street.

A, Iv, aged 72, marriod, has had four children. Father died sadd
of bursting of abdominal anearysm ; mother of diabetes; one brothor
dropsy, probably renal ; one sister of consamption: one sister of asthma,
and n sister living has diabetes. The patient has pazsed uric acld ealeuli,
nmd has had two stiacks of bronchoe-poeumonia. She s a thin, bright-
eyed woman, of vivacious manners and nervous Hmﬁ:ﬂmﬂnh
twelve years she has suffered from attacks of pain at the heart, which
are brought on by physical exertion, or passing inte & colder atmosphere,
or the excitement caused by seeing visitors, andirequently on commenciog
a meal, This pain is situated benind the sternum, and spreads upw.
to the throat, jaw, under the tongue and eénrs, theoce to the shoalders
and down the arms ; it is also felt to some extent in the back, but leaves
the eranial vertex free, and never i‘oca below the waist. The howels
habitually confined, but arg kep dll:wntltitﬂ:ntn by cascara.
uring shows absence of albumen and 5111511'; pulse is hard, tense, an
has been observed to become more so during the attacks; rate 76 T
heart sounds aré normal, the action somewhat forcible. Bincathe
ning of 1894 these attacks have, under trinitring treatment, to S0mG ax-
tent become less frequent, but have lately been replaced by attacks of
I}l]pihiiﬂfn, during which the pulse is soft and the heart's action ver
rregular ; these attacks are remedied by other and stro thus, nmd-
have taken place sineoe the lig. trinitrin. was loit off, and are, therelore,
oot immediately cansed by that drug. 1 may add that this lady has no
sign of dissaze of the heart, but on the sevoral ecensions on which I have
seen her, usually soon after an attack, the pulse has always been thready,
inﬂmu?re_ﬂ.ilhle: and on one oeecasion, when a mild attack came on during
my wiait, it perceptibly hardened.

It is important to recognise the park pl:geﬂ by the vaso-
motor system in the mechanism of these ions, becanse
the whole of our effective treatment is based npon it,
being first of all that of the attack of disturbed heart's
action by remedies of the clags of cardio-wascular seda-
tives; secondly, the removal of arterial temsion by ap-
propriate treatment of its causes in each case ; l.hi:l'dl'ir_, digi-
taliz becoming useful in the later periods of the ady, at
the time when the heart, after an attack, has become wearied
or lli*nieeh!ed by more or lees change in the texture of its
walls. i

It is important also to bear in mind, whilst we are de-
seribing disturbed function of vasomotor incidence in healthy
hearts, varping from mere discomfort to actual anginal
seizares, that the same mechanizm holds good in the case of
dizeased hearts, and we may have a geries u:[_n{mpht:ml on a
similar graduated ecale, but attended with the special

gravity attached to the damaged heart.

‘Ez,.EE

Axgixa PEcTORIS.

There is abundant evidence of the power of contraction of
small vessels to embarrass the heart, 1 need not speak of
direct experimental evidence, familiar to us all, nor of
?hyaiﬂgntrmiml evidence, such as *‘dead hands,” and the
ike, leading ap even to Raynaud’s disease. Clinical evi-
dence is fornished by the features of the pulse, which, as
appreciated by the finger and recorded by the sphygmograph,
can only be u:pluinm% increased peripheral resistance in-

111 denlt Ilhtlu:.\-mnl_nmm;f-n nn & variation at some
Inni'tl:.l:::rn'dlw:l;r’ tnLi disenssion on thgu'a.uh eot ot the Medical Boclety
in 1581 (see Trorsactiors),
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duced by vessel spasm. The pulse characteristics are de-
picted in this diagram, which was drawn to illugtrate a case

1 <- i
Fig. 2.

of vasomotor angina recorded in my paper read before the
Medical Society; its hardness, fulness between the beats,
and peripheral reflux are characters which can, I think, onl
be explained by smch a degree of resistance in the small
vegsels that if one of the tributary veszels be partly or com-
pletely cloged it fills up from collateral channels communi-
cating with ils peripheral end. 1 wish particularly to draw
attention to peripheral reflux as the clinical test of high-
tengion pulse. On pressing the radial with one finger and
feeling it with a second finger bevond, the pulse is felt
nearly as well by the second finger as by the first. On gradu-
ally nging the second finger down (2, Fig. 2) we find that
the pulsation is appreciable only on the peripheral side of
thie finger, 20 that whilst the pulege is perfectly stopped by
the first finger a second beat is felt from the periphery by
the second finger.

The sjilluygmngrapllic Aracings of the high-tension pulse
are well known, the sloping ascent, broadened summit, wave
and gradual descent. will not dwell nupon that subject, but
I should like to draw the attention of all those skilled in
Sph}&gmulimphy to these two diagrams, one of high tension
rapid pulse, and the other of high-tension slow pulse,
It will be seen that while the features of high-tension
pulse are fairly well marked, yet that the dichrotism always
more or less obscured in high-tension pulses iz here postponed
in the tracing, presenting us a wave of second rize towards
the end of the descending line,

I cannot but think that in explaining the production of
this delayed dichrotism in the pulse we have to take more
into account than in the production of a normal pulse this
reflux from the periphery as a factor, which is so distinetly
E_Eglt E_f,- the finger when examined critically as shown in

linical evidence of the dependence in many cases of real
a u_ml BMlUTES upon vasomotor spasm increasing intra-

diac pressure may, 1 think, be found in the obser-
vation that the development of a mitral murmur will in

some cases at least be coincident with the disappearance of
the anginal attacks. The first cagze that presented to me this
feature was that of a gentleman, aged about 5, engaged in
anxiouz and pressing business, and who had been for some
years the subject of gouty glycosuria ; he complained five
years ago that occasionally while walking over London Bridge
he would be seized with sudden pain at the heart, cansing him
to stop instanily, and either stand still or lean against some
support. After a few minutes he would get on slowly and
carefully, being stopped once or twice on his way. He had
had several of these attacks, and an ether and ammonia
dranght containing l-minim doses of nitro-glycerine gave
him relief. His heart was distinetly and considerably en-
larged, but there was no muarmur present until two years ago
a mitral brest was developed ; since that time he has hitherto
had no attack. I may say that this gentleman’s mother died
suddenly in a railway carriage, and his sister dropped dead
of heart disease. My belief 15 that his mitral incompetence
has served as a safety-valve against excessive intracardiac
pressare, and so has kept him free from attack.

As therapeutical evidence it may be urged that the whole
modern treatment of angina—a treatment that has immengely
influenced the prognosis of this still sufficiently terrible diz-
easc in its most serious forms—is based npon the assump-
tion that in a large proportion of cazes its cardio-vascnlar
mechanism is a fonctional disorder, the nature of which
I have attempted to degcribe.

In the annexed table I have placed the physiological
features of the angina pectoris seizore, and, for con-
trast, begide them under the same nambers, the special
featureas of normal attacks of asthma: in the one case the
obstruction of the cardiac functions from arterial contrac-
tion, and in the other the obstraction of the respiratory fone-
tion from bronchial contraction are noted and the similitudes
of the two afections indicated.

Tasre LV.
Asthima = Obstructed  respivatory Angina=Obsiructed cardiac fune-
function from spasmodic con- tion Irom spasmodic con-

traction of arterioles.
Execitation of spasm=peripheral
visceral, conteal (homic).
gpecial eardio-vascular lesion
nons in the early stages.
Chief factor=cardio-vasenlar hy-
permesthesia
Consequent lesion = athieroma,
thickening. dilatation

traciion of bronchioles.

1. Excitation of spasm=peripheral, 1.
visceral, contral (hemic).

2. Bpecial pulmonary lesion=none I
in the early stages.

& Chief factor=bronchial
wathesia—a neuresis.

I. Consegquent lesion=emphysems 4.
and ils consequences.

hyper- I

5. Attendant lesions — many and 5 Attendant lesions=any variety of
varions, none of them os- heart disease, none cssoniial.
=eniial.

f. Prognosis = depends upon  at- & Prognosis=depends upon  inbe-
fendant or consequent leslons grity of the heart, that is,
present, that is, upon integrity upon  =oundoess of  motor

of motor mechanism. mechanism,

i. Family history=includes some 7. Family history=includes similar
one or more of various LT OS85
neunroses, asthma, apilopsy,
hysteria, diabetes, insa

chorea, Graves's disease, ote.

Within the scope of each malady certain cases are inciunded which re-
fuire special explanation and nomenelature.

Excited or nnduly frequent action of the heart has been so
recently and so ably discugsed by Dr. Sansom at the Medical
and the Royzl Medical and Chirurgical Societies and
in hiz well-known work, and also by Dr. Bristowe, that,
although it naturally forms a very essential part of the
gubject now hbefore us, [ shall but touch wpon it very
lightly. It has appeared tome that we meet in practice with
five kinds of rapid heart action.

Firgt, there is the ordinary palpitation of sudden excite-
ment or emotion, or endden effort. Now, g0 far as I have ob-
gerved—but I think that this point might very well form the
subject of careful experimental observation, and in these
athletic days the material for sach obeervation should be
abondantly at hand—so far as I have observed, sach cardiac
disturbances are of central origin, and arize {rom some sudden
stimulation of the sympathetic and vasomotory systems, the
first resnlt being, no donbt, momentary relaxation of cerebral
vegsels from shock or intense wvolition; and, secondarily,
contraction of peripheral vessels and wviolent action of the
heart. The ardour of battle, the intenge motor volition of
the athlete in the first struggle, and the sudden reaction of
the brave man to peril, are attended with these phenomena,
the effect and object of which are to raize the general blood
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pregsure to the point necessary for prompt and energetic
action ol cerchro-spinal centres.  Floshing of the face,
with throbbing neck vesgels, followed by pallor, and a tight-
ened radial artery are, if we mﬂﬁ}r judge from such cases as
come within our observation, the ﬁennmn‘na we may ob-
gerve, Weakhearted or timid people are apt to get ayuca[ie
onder the strain ; bat in the better equipped, after a variable
time, if the necessity for effort or brain funetion continoe, the
more languid wvagus, stimulated by intracardiac pressure,
controls the heart beats to a slower rate, whilst the small
vessels supplying the museles are relaxed by the altered blood
rendered more acid from rapid tissue change ; the frst atress
in the pulmonary circalation is also relieved, and the subject
gainsg his second wind or his -oapa.oil]y for more sastained
effort. It iz not diflicalt to perceive here the cloze alliance
between this series of physiological reactions and the more
sustained phenomena of functional digorder, with raised or
prolonged arterial tensiom, of which I have been speaking.

This form of functional heart disturbance iz thus purely
H!:ysmlnglm]. and is the best instance of [anctional

isturbance that one could give. It is probably a sur-
vival of the conditions now more rarely ecalled into
play under which, in times of personal strife and dan-
ger, prompt thought and instant action would alone pro-
tect the individual, In the pregent age the same mechanism
iz called forth by the less intense mental shocks and minor
worries 5o frequently besetting the actively engaged business
and professional man, becoming less actively but more
abidingly effective in the direction of raised arterial tension
and its consequences, alluded to under the second heading
of Table I1 and the first and second of Table I (page 1035).

Greatly increased rapidity of heart's action is, in cases
of what may be truly called physiologieal palpitation,
associated with regularity of action. The second sound
15 intensified and sometimes reduplicated, the first sound
banging but wanting in definition. In cages where the
excitement occurs in combination with a full stomach
or in an unstable nervons system there may of course be
irregularity and tumultuous action. In palpitation, on the
other hand, occurring from the reflex or direct canses next
to be spoken of the rhythm is almost always irregular, often
varying geally in the same attack. DBut let us further re-
member that the same mechanism may be started in the sub-
ject of a diseased heart, and with fatal results.

A gecond form of functional disturbance is very common in
peraons of ansound heart, whether from valvalar disease or
dilated hypertrophy; this variety of disturbance is almost
always of reflex origin, and consists of increased rapidity of
action with disordered rhythm. The exciting cause of the
distarbanee is generally reflex, and egpeeially dyspeptic dis-
tension of the stomach or bowels: bat possibly, although I
ventare to think very rarely, it may be central in gouty indivi-
duals, the tendeney in these cages being more often to slowed
action. No doubt partial inhibition of the vagus portions of
the cardiae nerves 18 respongible for this effect, and the reason
that the cardiac disturbance from this cause iz more frequent
and notable with unsound hearts is that the organ is already
fully cccnpied with the work of maintaining the circalation,
and a slight disturbance of its function causes embarressment
and disgrdered effort. The severe and prolonged bouts of
Eul'pit.ntion common in mitral stenosis and gouty thickened

eart would come under this heading. .

Direct irritation of the cardiac nerves in pericarditis, and
gometimes in endocarditis, will canse rapid and irregular
action. Toxie drogs, such as nicotine and digitalis, when
poshed beyond its slowing effects, will also cauee it, buat
these nre exeeptional canses, Overstrain is also a canse of
aceeleration, and under this heading I would place those re-
markable cases of irritable heart so admirably deseribed b
Da Costa as common in soldiers during a eampaign, in which
there is a persistent quick action of heart with precordial
and left shoulder pains, and bouts of severe palpitation
ender glight exertion or digestive disorder, at first unat-
tended with any notable alteration of physical signs, and
possibly subsiding without such signs developing, bat in
gevers cages proceeding to obvions enlargement of the heart.
I nsed to gee a fair nomber of such cases at the Brompton
Hospital, but they had mostly passed on into the stage of
hyperteophy, with more or legs vessel degeneration. One

would regard some direct damage to the cardiae nerves, both
al their sympathetic and vagus terminals as almost neces-
gary to explain these phenomena, the immediate effect of
exercige in inducing the attacks being especially significant.
Another variety of functional disturbance of the heart, of
which we meet with frequent examples, iz characterized by
sudden attacks, from slight and often quite inadeguate
cauges, of increased frequency of heart's action, with lowered
H.I.'LE"I'H_il! tension and partial or momentarily complete lozs of
congcionsness. Let me briefly allode to a case:
Miss €}, aged 38, consulted me on account of her bel
past four years to fainting attacks, with momentary loss of consclons-
neas, Al first the atiacks came on at the close of the monthly period.
and terminated with hysterical wmcflhma‘ but not so0 of late. She will
have three or four altacks n day, and then go three or four weoks with-
out one. They eeconr f_tucmli by day, but nlwlﬂﬁd hour, and are
never attended with inveluntary ¢scape of ions. She describes
the attacks as preceded by a * slack ™ feeling for about half an hour, an ill-
defined sense of want of power, which is, however, sufficiently marked
to warn her of an 1mp-¢¢d:1:§ seizure. A throbbing at the heart and
throat follows, and she falls down, and may rémain helpless for a time
varying from a fow minates to a couple of honrs. Bhe i3 said 1o be
;.u?l:mrl:::l:trﬂuiﬁl:&t'nlﬂ. diring an atlack, bl there 8 no ?J: .
Bhe is a bright, well developed, intelligant IB;IJS'M oeurotic an mrg:ﬂc
temperament, fond of outdoor [tfe and animals, Her heart is sound in
all respects. The catamenia are moderate, of four days’ duration overy
filth week., There is no asthima, epilepsy, chores, of cheumatism in her
family or personal history, but her E‘n roal grandmother was insane,
and her brother, il hard worked, gets twitching of the facial muscles.
T lighter attacks she does pot necessarily lose comsclousness. Whilst
under examination she hada slight seizore, falling back in the chair,
tha limba flacoid, the head falling loosely, al.'lghl: twitching of the left
angle of e mouth, mementary unconsclonsness, continuwed
vegular, but was quickened and of low fension ; Ehe pu were dilated,
and remained so lor some minutes afterwards. There was noe notable

change of colony.
TACEYCARDIA, g

We next come to consider that very interes group of
cases of smstained hurry of heart with paroxysmal increase to
which the term tachycardia has been given, and should, I
think, be strictly limited. I can, however, only briefly speak
of this condition.

One of the very first cases recorded was that by mi’tln_h
colleague, Dr. Cotton (1867), in whose large experience it was
unique, and who I remember atthe time was much interested
about it. Many cases have been recorded since under the
terms “ runaway heart,” * rapid heart,” © al hurry of
heart,” and * tachyeardia.” That cases of this disease are
serions would appear from the high mortality (12 deaths out
of 41 eages, all fairly representative), from the duration
of those that survive, and from the few permanent recoveries,
there being a great tendency to relapse. The
afforded by the following salient features of the disease
seems to me convineingly in favour of its purely mervons
origin, and of the view that any heart changes that ensuoe are
secondary. The chief features observed in eal cages are

1. A persistent hurry ﬂ péui,sje lus]ta_uﬁ htﬂap;ﬁﬂmiw
from hours to many weeks, during whic  pulee 15 f
from 120 to 200 or more, regular, small, of sustained, F should
aay, rather than of high tension.

3. Intervals of severe palpitation attended “?.‘.‘:ﬁ&'é
pain, notable distress, and more tumultuons, i

subject lor the

of heart. R % e ot
3. Although murmurs may be heard and the - dul-
ness may be broadened during attack, in the the

dimensiong and sounds of the heart may in the e
be perfectly normal.

4. In the earlier at.ng;;aan{l in the most typical cases
heart hurry has been observed to begin and to finish
abruptly., This was so in Dr. Cotton’s cage and ir
Watson's, in the latter the pulse enddenly chang
to 'r'i, with subsidence of all symptom i i
in the room. L :

5, S0 far a8 exciting cause can be stated, it has been for the
most part mental shock, mental or physical overstrain.

6. Lastly, as with the cases of irritable heart recorded by
Da Costa, it is only in the later periods of the disease, when
secondary changes have oceunrred in the heart, that remedies
of the digitalis class are found asefal. !

Cases of this disease, carefully separated from obvious and
concealed Graves's disease with which they are closely allied,
are very rare, and whilst the disease itsell may be most ap-

ropriately combated by nerve-vaseular sedatives ; a course of
Hi;mﬂla with arsenic or iron comes in nsefnlly to m i‘ﬂlP :lﬂ:

IR

Ll

wearied heart after a paroxysm of palpitation,
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later stages of the disease. Dr. Sanzom has found the gal-
wanic enrrent to the vagus nseinl, and doubtless, as in the
wery analogous cases of exophthalmic goitre, the strong brine
baths of Nga.?:heim, by their stimulating eifect on the vagns
centres, will prove of value. ! 3 h

I have no time now to congider cases of functional dis-
torbance of heart in exophthalmic goitre. Fxophthalmic

itre is indeed a fanctional horry of heart duoe to manifest

oeal, and some general, vasomotor paralysis. Its alliance
with tachycardia is very close indeed, and in some eases—
thoze few which I have seen—it haz been very difficnlt to
decide on which list to place them. There may be no goitre,
there may be no exophthalmos, but always hurry of heart,
and yet there is something saggestive of the same nearosis,

In one case of moderate tachyeardia, pulse constantly
above 100, besides small beady eyes, suggestive but not
| ical, the lady has another remarkable neurosis, which she

g:pd.a most annoying bot impessible to conguer—mamely,
she cannot make a start to do anything invelving even slight
| mental anxiety, without an attack of vomiting as an invari-
able preliminary.

It may well be, as I think Dr. Sansom has suggested, that
| it iz a mere question of extent of central neurosis and precise
position of eentre whence nervouns dizcharges proceed.
whether we shall have one function or more disturbed. 1
hope in the discmssion these points may be farther
elucidated.

BRADYCARDIA.

The slow palse, the slow irregularﬁulse, and the slow pulze
with intermediate heart beats, are all conditions occasionally
met with, An abnormally slow palse of below 50 is met with
as a sequel to diphtheria, influenza, typhoid, and no doubt
gome other acute diseases ; it sometimes slows down fo ex-
tinction in diphtheria; T have never obeerved it do so in any
other dizease. In cases of inflaenza 1 have known the pulse
slowed down to 45 and 32, but more usnally to between 50 and
), and it has commenced within a few days of the termina-
tion of the fever. I have observed the disorder of the circn-
lation attended with marked excezs of urea in the urine. The
heart sounds are feeble, with prolonged pause ; the pulse soft,
compresgible az a rule. The normal heart’s action is, as a
rule, resumed within a fortnight or so, but I have observed
the slow, languid pulse, with languid ]ieriphihral circulation
and mental fatigue, continne for several months. The pulse
has been wi to remain permanently lowered after fever.
These cages, in all probability, have at least two sources of
origin: first, a neuritis of the cardiac merves, probably
within the heart; secondly, a ial inhibition of the car-
diac muscle by a morbid condition, undue acidity, of the
blood with which its structare iz infiltrated.

A slow and irregular pulse is fexcluding senile cazes), so far
a5 my experience goes, met with most commonly in young
people, and especially in _w:m.uE males about or soon after

n . Early excess in amol inlg is a digtinet canse ; pro-

ably morbid sexual habits also, although I have not myself
been satizfied on the point. I am sure that in some eases
physical over-fatigne of heart has been a cause. Increazed
arterial tension is usnally present, and cardiac hypertrophy,
which only be temporary, follows. These are the cases
of eardiac hypertrophy which the patient outgrows. I have
met with a iew cazes in yrhiph epileptic vertigo has been pre-
sent. ﬁhﬁrﬁﬁw !.'ll?p! with H;tﬂ_*mﬂ%?hb& 1I:éuam-l. i]_:n-eal. haslhneu
regardes « Iriplin as a digtinetly epileptic feature, but it
is certainly obzerved in gouty conditions. q‘hnﬂm BREN A Ca2e
in an old gentleman in whom there was certainly epileptic
wvertigo but also marked high tension pulse of renal and
ﬁ:f-!? source, and in whom during eonvalescence from a cere-

1 geizure attended with acute gout, a nervons shock canged
the pulse to drop from 50 to 25. His circulation was, never-
theless, fairly sustained and he was able to walk about. On
anscultation a gmall intermediate beat was heard each beat
recorded by the pulse, This l:lou_'bl_l? 'h_mt_. with alow pulse is
commonly observed when digitalis is gradually pushed
to verge of excess, the further stage being rapid =nd dis-
orderly between beats,

TE_E newly-established Facalty of Medwine in the Uwi-
versity of Lemberg was formally opened by the Emperor of
A in the latter part of Sapt.emﬁer.

B

-

IL.—Parr M. Cmaryvax, M.DLLond., F.R.C.F,,
Physician to the Hereford General Infirmary.,
Frxctionarn dizease of an organ is generally understood as a
considerable, and more or less lasting, defeet or aberration
in the Eer:'ormapﬂe of work, this being unaccompanied by ap-
preciable organic c!1angie in the tigsues of which the organ is
composed.  Appreciable pesf-morfem  deviations from the
normal, either in structure or in arrangement of parts, are
called organie champges. Changes in the nerves supply-
ing the part are less easily appreciable post morfem
than are the grosser changes. Since fnnefion 18 infla-
enced by nerve changes, we are therefore led to consider
alterations in performance of nervous origin to be the sole
examples of purely functional digease. In other words, all
functional diseases of the heart are considered to be of

nervous origing direct or reflex.

I do not quite agree with this view. I look npon the term
function, when applied to the heart, to be peculiarly relative
to vital activity of movement. We should all be agreed that
great functional alterations ocenr in cases of organic disease,
which are conservative and healthy, which tend to the pre-
servation of life though the alteration of function may be
great.  Omn the other hand, to give a good example, the altera-
tion of activity which is shown in the execessively short time
contractions exhibited by fatty hearts, though accompanied
by and in asenzse due to organic change in the muscular
fibre, and not due to nervons changes, shonld, being a de-
monztrable alteration in vital performance of a kind not con-
ducive to well being, be taken as a genuine l':"Illli.hi[iElll of
functional dizsease. [t is an alteration in the irritability of
muszcle, not of nerve, but iz a real functional disease, becanze
it is demonstrable as an alteration in contractile power. To
exprezs it clearly in another way, functional disease, being
an alteration in activity, can only be exhibited in perform-
ance. It can, for that reason, never be underatood through
post-morfem examination. It can only be nnderstood through
gtudy of the phenomena exhibited by [ivin% tissues in a
state of vital activity. It is, therefore, no discredit, azs is
often idly imagined gy the ignorant, to speak of a disease as
“ functional.” The usze of the ferm may I::u: most proper and
helpful when employed by one familiar with the physiology
of hiz smbject. Too many practitioners have only one car-
diae druog, even as Englishmen have only one sance,
and show their disrespect for function by administering
digitalis indiscriminately in all cases of orgamic change.
Forgetting that it is function rather than tissue which is
within the reach of the poison they administer, they are
none the legs proud of their disbelief in fanctional disease :
and, thinking themselves ** practical ” men, they ignore those
very practical and su%gest-ive factz which are tanght us by
the study of a living physiology.

The short persistence in ventricular contraction when the
muscular fibre is fatty is sach a I{Ixfainlagiml fact, and is
demonstrable by the cardiograph. While not assoming that
it 18 the =ole canse of an abnormally short contraction,
the presence of a very short contraction is hiﬁ]ﬂj aulggvati-.re
of fatty degeneration of the heart's mnzcular fibre. It has to
be eompared with the normal deration of ventrienlar con-
traction for different pulse rates, for which I must refer to my
published tables.

For examples of functional heart diseaze we are, therefore,
bound to look at the partz called into ]{la.:p' auring active con-
traction ; these are nerve and muscle. The abnormalities
noticed may or may not be associated with valvalar or other
structaral diseases, but these are not of their essence.

A summary of the physiology of the heart bearing on the
explanation of certain fonctional digeases wounld be out of
place here. Fhe immense advaneeé in our knowledge is as
yet only to be partially found in our textbooks, and is scat-
terred in English and foreign journals. The slowing of the
pulse owing to irritation of the cardiac end of the seversed
vagus is often called depreszant ; the individoal beats, how-
ever, gain in amplitude and power. HMemoval of the infla-
ence of the vagus or stimulation of the accelerator nerves is,
on the other hand, followed by extremely rapid pulse. buot
there is here a loss of work done in the individozl contrac-
tions. The condition known az * tachycardia,” or rapid
pulze, iz dae to a nerve inflaence of this nature. I have wet
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with it as almost the sole sign of toberculosis of the
meninges of the bage of the brain, the pulse frequency reach-
ing 200, with apyrexia and an unclonded intellect.

/& assume tﬁc game kind of interference, associated with
a number of other very interesting symptoms, amongst the
phenomena of Graves's dizeaze, al'.'!':ﬂ-ll1]:l:a.nit-r] sometimes '|.$:it.h
glow, perhaps more frequently with rapid, pulse. The first
question which arizes is, What ig the real mode of action of
the vagns on the heart #

Very sugfostive are the experiments of Gaszkell'. After
irritation of the vagus the power and work of the heart are
inereased, as also the readiness of the heart muoscle to
transmit excitement. When the heart is contracting
irregularly, irritation of the vagus restorez regular contrac-
tion. According to Gaskell the vagi are to be classed among
the * trophic "’ nerves—that is, they bring about constructive
changes, their action is to promote the building up of tissae,
and their function is to nourish by this means. Not only in
their obvious effect of slowing the pulze are the vagi anta-
gonistie to the accelerator nerves; in their very nature they
are opposed to them. The accelerator nerves gring about a
destruction or dizsolution of substance; the so-called in-
hibitory infloence of the vagi is one of construetion or build-
ing np. According to Gaskell, therefore, the infloence of the
inhibitory nerves i1s exercized in no more roundabont manner
than that of the accelerator nerves.

It has indeed been obzerved by others that zection of the
vagi in birds and rabbite leads to fatty degeneration of the
heart muscle, &till further, when one vagus has been
divided, and the body generally has undergone ne changes,
atrophic and degenerative changes, though not necessarily
fatty, have been obgerved in different parts of the ventricalar
wall, according as to whether the right or the left vagns has
been severed. Death ensued, not through general somatic
degenerative changes, but from direct degeneration of the
heart muscle owing to deprivation of the trophie influence of
the vagi.

Eap ing this view from another point, Brown-Séquard
found that when two rabbits were bled to death, if the
vague of one of them were excited just before death the heart
of that one beat both more strongly and for a longer time
than that of the other.

Etill further in the same direction Laffont fonnd that
direct irritation of the ventricle during simultaneous excita-
tion of the vagus did not produce the deleterions effects
whic]ndwerg obzerved when the vagi were not synchronounsly
excited.

I have thought of these facts in the consideration of cer-
tain cases of tachyeardia occmrring inm Graves’s dizease.
Coincident with the rapid pulse and enlargement of the
thyroid gland there has been general wasting and increased
excretion of urea; the heart has become dilated, itz action
irregular, and loud mitral murmurs have ap[p:-!ar{*rl which
can be too readily assnmed to be orgamic. All these signs
and symptoms may digappear, but the manner of dizappear-
ance 12 interesting. For instance, in one patient of mine, a
grown-up young lady, during the increase of the heart and
thyroid symptoms, with distinetive exophthalmos, a gradual
emaciation sget in. till in a year her weight had fallen to
861bs. This condition persisted for a while, until grndnﬂélajr
she began to gain in weight. As her body weight roze to §0,
100, 110, and 120 1bs., and upwards, the symptoms of tachy-
cardia, exophthalmos, and thyroid thrill progressively dis-
appeared. The whole of the improvement has been con-
tinnonsly and directly coincident with inereased general
notrition. I purposely refrain from saying they are d:irectli
due to it, but the coincidence is sfriking. and 1 am inecline
o lay much more stress upon trophic inflaences throogh the
combination of facte which 1 have given.

A word on the trentment of the disease may not be amigs.
Belladonna has been recommended, It would be imagined
that belladonna, being an accelerator stimulant and a de-
prezsant of the heart and vagi, would be harminl in this
digeasge on any other than a homeopathie hypothesis. I am
happy to say that I have found it nseless. The most bene-
ﬂ:_-ia}il'r-l:-sqlt& I believe, are to be gained by continuons treat-
ment with arsenic and iron, together with the use of stro-
phanthus. extending over a long period. I have been sur-
) 3 Ljournal of Fhysiotogy, 158556,

prised to so frequently read and hear of Graves's diseaze
being for the most part an inenrable disease, It is true that
nutrition is profounndly affected, and that its doration ex-
tends over two years at least, but as far as my own observa-

ions go I am inclined to think that most patients eventually
recover if treated carefally and i.nt.eiligeu&;

1IL.—J. A, Lixpsay, M.D,,
Physician o ihe Belfast Roval Hospital.

Dr. Lixpsay said he would address himsell to one phase of
the subject—How, in a doubifol case of cardiac disorder,
agsociated with anemia, dyspepsia, and rheamatism, to draw
the line between organie and fanctional disease * The pointa
on which he was in the habit of relying were the [ol-
fowing :

A. I'Fi'fa.f —A history of rhenmatism was of g]reit weight
in a doabtiul case, pointing (not, of course, conclugively) to

organic disease.

B. Symploms.—The symploms in the two cases might be
practically identical. The inflaence of exercize might be of
valoe, but required to be interpreted carefnlly. In many
functional cases exercise greatly aggravated the nymglnmu.
but, ag a rale, this aggravation was much more marked in
OTgAnic cases.

¢. Physical Signs,—An apical gystolic murmuor was not, as
the older writers he‘ﬁeverlf conclusively of organic disease.
He agreed with Dr. Sangom that this murmur was sometimes
ipnz-s,ent in functional cases, lhﬂuﬁhh in hiz experience, he
iad mearly immriahl? found a left basic systolic murmur pre-
gent also. Signs of hypertrophy or dilatation were strong
presumptive proof of o;ianic digeage, though it must be re-
membered that prolonged functional palpitation might pro-
duce a certain amount of h{hpertmph}r. As regards treatment,
removal of the canse was the most important point in func-
tional cases, Iron and arzenic were the best droge.

IV.—A. EBNHH SLE’EEI{, M-D-mdu FFBFﬂlPlj
Physician to the London Hospital.

It that it was very important to face the

Dip. Baxgos tho
mptoms referred to the heart in

ueztion of the subjective

their relation to the objective and physical signs. There
was a danger that some affections might be considered as
hysterical or neurotic, which were due more COT-

ditions of disease. He had observed recently a case in which
severe paroxysmal precordial pain, without any of the nsual
gigns of eardiac disease, had a fatal issue. There was danger
also that the diagnosis of fatty degeneration of the heart, if
communicated to a patient, might canse worry and migery Lo
that patient. Contrary to the usual notion, fatty degenera-
tion of the heart was a very rare cause of sudden death, and
then only through disease of the arteries. Fatty infil

in these and aleoholic sobjects, however, was a condition
which shonld be recognized and was fraught with danger.

V.—G. A. Gmsox, M.D., F.E.C.P.Edin.,

Assistant Physician, Royal lnﬂ:;nrg. Et:lnh'l.;r.h.pnj 2
Dr. Gresox desired to bring before the Bection two points
regard to cardiac pain. In the first place he called attention

to the natore of such pain, and supported the ennn-
ciated by Dr. James Mackenzie, that it was a or
somatie pain. .tln mc:fimund_place halm:;hteﬁl to e his
own opinion that cardiae pain was alm invaria ABE0-
Dﬁedp:rit.h gtructural changes in the heart itself, cited,

in sapport of this belief, such cases as the alcoholie, tea, and
tobaceo heart, in which that organ, on carefal examination,
was found to be almost if not quite uniformly dilated.

VI.—R., BmvcreEros Surrm, M. D Lond., F.R.C.P.,
2anior Physician Bristol Royal Infirmary. ) ;
Dr. SmixcrETos Samrrm spoke on the comparative difficulty
of the diagnosis of neuritis of the cardiac nerves; hence
arose one of the difficulties in determining between fanctional
and organic disease, He also pointed out that the fanctional
condition and its derangementz were always present with the
organic, and that the one was often the preliminary to the
other, He alluded to the prodoction of ic valve failare
as a sequel to such conditions as exophthalmic goitre and
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long-continued anemin, and to the prodoction of fatt
degeneration of the hearl muzcle in cages of anmemia an

thizis. He insisted on the great importance of these
nnctional disturbaneesz over the mere prezence of a druit, and
to the fact that even a bredf might be of functional and
temporary character. He drew attention also to the influence
of peripheral resistance, and itz control by the action of gach
drugs as amyl nitrite, and showed sphygmograms of a case
of local asphyxia of one hand, in which the absent pulze was
restored by amyl nitrite, at first temporarily and then
permanently.

VII.—P. Warson WiLLrams, M.D.Lond.,
Assistant FPhysician, and Physician to the Throat Department, Bristol
Royal Infirmary.

Da. Wairsoxw WiLLiavs soggested that the persistent arterial
tension which was 2o very generally present in patients who
were the subjects of angina pectoris was, as a matter of fact,
a F]?ﬂiulﬂ ical attempt to meet the necessities of certain

thological states—those, namely, that were altended by
increased arterial tension which was nearly always present in
cases of angina pectoris. That being the case, the oceurrence
of vasomotor spasm in angina might be regarded as the result
of exhanstion, and consequent irritability of the vasomotor
centrea. Acting on this hypothesis, he had been in the habit
of treating cases of angina pectoris with cardiac tonics; even
digitalia in the less grave cases was capable of relieving the
tendency to anginal attacks, althongh the remedy par ereels
femee in angina pectoris was cactus grandiflorus. £EC TEANS
must, of conrse, be combined with an endeavour to remove
all canges of the perzsistent increased tension.

VIII.—Hanny Cameperr, M. D Lond.,
Physician to the North-\West London Hospital,
Dr. Caveneit concurred with Dr. Douglas Powell as to
the influence of heredity in predisposing to cardiac neuro-
ges, bot was sceptical as to the value of the recor-
rent radial pulse in estimating blood pressure. He
expressed the opinion that the most common form of
fanctional heart disease waz that which oceurred in
women during the reproductive period of life in association
with other symptoms of general nervousness, such as head-
ache, flushes, mental depreszion. The cardiac disturbance in
these cases might last uninterruptedly for hours, even for
days, together. Much more frequently, however, it took the
form of short seizures of a few minutes' or perhaps even a
few seconds’ duration only. FEvidently such seizares were
doe to a wave of disturbanee ?readmg over the cardiac
centres, and might aptly be termed heart-storms. The patient
was suddenly seized with violent palpitation or marked
irregularity of beat, the heart * fluttering,” ** tarning over,”
or ‘*stopping dead.” With this she trembled, turned hot or
cold, or both in succession, was breathless, or might have a
ehakingdambs;ntwq, felt faint, and, in severe cases, ** ag if she
were dying.”  Fain, or a legs-defined sensation, might be felt
at the heart, and ascend to the throat, or beyond it, into the
head. Sometimes the left arm turned numb or cold, and
even became semi-paralytic. Such heart-storms might oceur
as aure to the epileptic or hysterical fit, but much more fre-
quently they constituted part of the so-called flush of heat,
whirh was highly complex in natore, and bore many resem-
blances to the genuine epileptic fit. If these flushes were
inquired into carefully, it wounld often be found that they
were attended with cardiac disturbance, and it was not snr-
-priging, when this was marked, that theseizore was regarded as
purely cardiae, its true natare being entirely overlooked, just
a5 W the faintness which almost Invariably attended
the flugsh passed into unconsciousness, the nature of the
case was thought to be sufficiently indicated by calling it
syncope. Fainting in women was generally a manifestation
of the flush storm ; but cardiae disturbance might not only
form part of an epileptic, hysterical, or flash storm : it might
occur as A symplom of that numerons array of nnclassified
nerve storms which we might term anomalous nerve
storms. He desired to emphagise the fact that the car-
diac seizures described generally occurred as part of a
complex nerve storm, that the nerve perturbation was
by no means limited to the cardiac centres, and indeed
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did not necessarily originate in them, The
exercise in exciting these attacks was noteworthy; they
might be induced by going up stairs, even by gentle
walking and by stooping. In one patient lifting the left arm
in hanging oot clothes occasionally excited them. It muost
not therefore too hastily be assumed, in a doubtinl caze of
organic digease of the heart, that it was necezzarily organie if
effort undaly disturbed the heart action. He was not aware
that the occurrence of tremor in connection with these
cardiac paroxysms had been pointed ont. Tremor was a
well known accompaniment of Graves's dizeaze, and the
paroxysm of fear ; and it wonld therefore appear that it was
essentially related to the cardiac distarbance which was so
pronounced a featureiin both these conditions. The state of
the breathing in these heart storms was of interest. [t was
not sti:lprising that the respiratory movements should be
modified in derangements of cardiac action, seeing that these
movements played an important part in the cireulation,
notably the pulmonary circulation. In rapid action of the
heart it would, he believed, generally be found that they
were inereased in Iregoency. In treating heart storms in
women, the speral condition of the patient should be
congidered, and all sonrces of peripheral irritation removed.
In regard to specific drugs, a mixture of perchloride of irom,
ntry{u]ininﬁ and nitro-glycerine wounld very often be found
nzefnal.

infoenes of

IX.—Hexey Haxprorn, M.ID.,

Physician Nottingham General Hospital.
Dr. Haxprorp alladed to the want of more precise know-
ledge of the inflonence of the action of the cevebral cortex on
the heart. There were many cages which were not explained
satisfactorily by any action of the vasomotor centre, and in
which the alterationz in vazcular tengion were econdary and
not primary. In general terms, the influence of mental
worry and distress was recogniged in producing persistently
rapid action of the heart. =uech cases required mental rest
rather than too much bodily reat.  While not allowing excess
in exercise any more than in anything else, it was neceszary
to treat them as mental cases rather than cardiac—to send
them into gquiet country places or small geazide resorts.  Dr.
Handford farther alladed to the frequency of pseado-angina
and other neurotic cardiae disturbances in azzociation with
epilepsy, and expressed the opinion that such attacks were in
a few cases doe to the frequent and sudden alterations in
vascular tengion common in epilepey, at in many to loeal
cortical nerve storms such as, when general, constituted an
epileptic fit.

X—W. J. T¥son, M.D., F.R.C.5.,
Maodical Officer Folkes!ons Hozpital.
Dr. Tysox observed that bradyeardia or slow pulse waz a
S m{:»tu:-m not infrequently connected with organic disease of
the heart ; on the other hand, there were many instances in
which, on careful examination, no organic trouble could be
digcovered. As low temperatures were more rarely met
with than high ones, so slow pulsez were leaz frequently
enconntered than quick ones. These slow pulses ocenrred
under different conditions: (1) In diphtheria and influenza,
which might be classed as acute cases, and happened for the
most in early life; and (2) cases coming on as more or less
a chronie condition, and ocourring in late life. This class
came on more often in men than women. Another pecu-
liarity about the slow pulse was that tall men seemed more
liable to it than short ones. When the pulse reached a cor-
tain number, on an average 20 to 24, then inzensibility com-
monly happened, the patient going throungh what appeared
to be an ordinary convalsive fit, doubtless connected with
brain ansemia, and not in any way associated with epilepsy.
In 1879 and 1880 there were recorded in the BriTisas MEDICAL
JourxAL 11 very interesting cases of slow pilse; the average
age was 72: 8 of the cases were malez, and in 4 of them
symptoms of eyneope were seen.  Lastly, there was the slow
palze produced by the taking of heavy meals at bedtime,
OCCUITInG for the most part in men, and at late periods of
life. Dr. Tyson =aid that he had seen two deaths in this
condition : the cause was probably twofold; the first was
mechanical, the stomach pressing from its fniness on the
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heart, the horizontal bed position aiding; the second was
irritation of the pnenmogastries from the undigested food,
and congequent slowing of the cardiac rhythm,

XNI.—Jas. Bapn, M.D.Glazg.,
Flhyslcian, ¥orthern Hozpital, Liverpool.

De. Bane referred to cardiac irrepiularity, and showed how
the canses and symptoms of so-called fonetional and organic
dizeases were linked together. He pointed out that damming
back of the blood in mitral and other organic diseases of the
heart, and alzgo in funetional disenses, the right side of the
heart was stimnalated to act in advancee of the left. Asa con-
sequence there was produced donbling of the first sonnd of
the heart, and marked irregularity in the pulse. The right
gide of the heart was more sensitive than the left, and Dr.
Barr had seen the right aunricle acting for some hours after
the rest of the heart had ceased to beat. Whether it were
believed that the rhythmic action of the heart was
regnlated by the mechanism of the cardiac plexns, or
—with Dr. Gaskell, that the cardiac muscle was capable of
rhiythmic contraction, independently of the nervons system—
il would be acknowledged universally that the contraction
was induced by the stimulating infloence of distenzion with
blood. When the right side of the heart was slightly dilated,
or the balance of the blood pressure dizturbed in the two
gides of the heart, then the right side was stimulated to act

tly in advance of the left, and a tumbling action of the
heart and other symploms consequent on the irregularity
engmeda.

- — —

XIT.—J. M. Earreay, M.D.Aberd.,
Surgeon Frome Cottage Hospital.

De. BatTRAY referred to the treatment of that form of fune-
tional digeasges of the heart—sustained heart hurry without
iﬂ'._'.'sii:n! signs—which was probably mental in origin. He
iad tried and been dizsappointed with all the methods of
treatment suggested by the former speakers, but had no
experience of cactus grandiflorns as msed by Dr. Watson
Williamz., Latterly he had been well pleased with paraide-
hyde, which he foond effectually slowed the heart’s action
and caused amelioration of the mental anxiety go Irequently
agsociated with * fast heart.”

XI11.—Frenk. T. Roserrs, AL.D., F.R.C.P.,
Fresident of the Eection.

Dm. Ropeats congratolated Dr. Douglas Powell on the excel-
lence of the discogzion which his most useful and inferesting
yaper had elicited. Dr. Roberts maintained that purely
%uuutional dizseases of the heart existed, and gave examples.
At the same time, he recognised the great importance of
cages in which there were changez in the heart or its nerves,
which it might be very difficult or impossible to detect; as
well as of thoge in which functional disorder was added to
gross organic cardiac disease., He made some remarks on
" referred paing " in relation to the heart, but uttered a warn-
ing against paying too much attention to these supposed
paing, In conclusion, he discussed some points relating to
the classification, cansation, diagnosis, and treatment of
functional cardiac disorders.

THE IRREGULAR HEART AFTER INFLUENZA.
By Anrare Enxesr Baxsoum, M.D., F.R.C.P.,
Physician to the London Hospital, cte.

I this communication I propose to consider the evidence,
from the elinical aspect, of cases ohgerved by myself in which
irregularities of the heart's action have been manifested after
ittacks of influenza. I cannot pledge myself that in all these
the cardiae thythm was perfectly regular before the attack or
attacks of the disease: nor do I assert thai other morbid
influences may not have concurred to produce the symptoms.
The links of evidence, however, appear to me {0 anite in a
1-r|mple-r.£' chain, and I hold that there is an irresistible con-
closion that one of the effects of the maferdss mords of influenza
iz along-continued disturbance of the heart’s action in the

sense of irregnlarity.
From an analvsis of 100 cages in which I considered that
morbid affections of or referred to the heart were in caunsal

e

relation with inflaenza, I found the relative frequency to

be: Pain in the heart region, &3 eases ; morbid acceleration

of the heart’s contractions (tachyeardia), 37 cases: irregularity

of the heart's action (arhythmia), 25 cases; abnormal retarda-

Eﬂm (bradyecardia), 5 cases; organic diseases of the heart,
cases.’

I mow pro to consider an analygis of thirty cazes in
which irregularity of the heart was manifested after infloenza,
and I think that these mnf be conveniently viewed in certain
groups, though I shall call attention in the proper place to
associated symptoms which are common to many or all.

. " -]

Grovr I.—CASES PIESEXNTING SOME OF THE 5168 oF GRAVES'S
DizEAsE.

As an example I will take the follﬂwinf :

A lady, aged 35, of very good physiquoe, snffered from an attask of infin-
onza in’ Jamuary, 1562, AU the age of 18 ale had afall fram her horse
which occasloned, It was sald., concussion of the spine, and for & long
time she wore spinmal surmorts. Bhe made, however, a complete re
covery, and for nine months previonsir to her acute illness sha had
been quite strong, and had done much walkine sxercise. Two months
alter the influenza she began to sufer from pain in tha on of the
heart, especially a * catching pain * on stooping, and occaslonally a senze
of deadoess down the left avm, with * pins and needles™ on recovery. 1
saw the patient in June, 152, I lound that the physical signs o Til
to the heart were smite mormal but the rhythm was irregolar. The
irregutarity was rhythmic in the wmanoer of coopled beats, which are
wall shown in the sphygmogram (Fig. 1) There was a decided prominenee

Fig. L.—Coupled beats in a case manifesting some of the signs of Gravess
dizease after influenza ; female patient, aged 35,

{ thoevehall hithal b and the upper eyelid was abnorm re-
Eu:ﬂﬁm@ [c;;nﬁ 1|1;.E I‘IIEE:r::a-; no vEﬁchI:h‘! gign. The mji'mt
was treated mu..c fly a weak eonlinuons lium'= current (about 2
milliampires) from the nape of the neck to the region of the vagl (cach
side of larynx and trachea) repeated three times daily for six minutes.

After four months there was very considerabls genaral improvement.
The heart was still jrregular; it did not present the phenomeona of
coupled beats, but often thera were ups of four pulsations. Some-
times, however, there were intermissions at rregular intervals. Ocea-
slonally slight attacks of pnlritat!au ooeurred, but usually the normal
rate of the heart was not quickened ; it varied only between 50 and =4
on all oceasions when 1 observed it Paroxysms of indigestion, with
sternal pain and discomiort, referred to the throat (Y vagns storms ™ &8
éhhm termed them), a'irun;?d ﬁnmﬂlmcf. %’he. ﬂu:_l,phﬂlllnlln; and m:

te signs passed entircly away. In Febry . 1803, owmd

u]r.:r:ﬁriie ;E;I.;uifr. and, excopt for occasional slight manifestations of

FEpepaia, Lhere were no morbid symptoms. 2

eferring for a short time a consideration of the signs more
egpecially indieating an alliance with Graves's disease,
will consider some that were manifested in this case in their
relation with those of all the series. i
1. The Forms of Cardiae Irvegularity.—In this case there was
some rhythm in the irreFuIn.mjr; the beats were coupled at
one time, in ﬁ:mups_ui our at another. Ina second case I
noticed an alternating pulse, a stronger be always fol-
lowed by a weaker ventricular systole. In a third ease the
rhythmie irregularity was exemplified by a stronger being
followed by two weaker '?5““‘“'. This grouping seemed to be
congtant, and it iz vividly registered in the 8 OETAM
(Fig. 2). pulza-

In a fourth eage there were groups of &

2.—Rhy! ; arity beats in o case manifesting tin-
| Hrﬁf:::::ﬁﬁ;ﬁ‘h'ﬂ?ﬂmﬁmﬁ wmale patient, aged .
tions. In the majority, however, there was no rhythm in the
irregularity, and in a considerable number of cases nnirll
irregularity was extreme to the degree of * delirium cordis.
There was no relation between the form and degree of m&

larity and the sabjective symptoms : in the most pronown
imgj:llarl.t-y {just as 1 have found to be the case in the
arbythmia generally which is not associated with e

diecase) there might be no sense of discomfort or at

1 Report of amd disenssion on Cases manifesting Paln at the
Hcar:pnr uurﬁ' Accoleration of the Heart's Ennlll*'!-iﬂﬂlwﬂhl
subsequently to Influenza, Brimisk MEDICAL JOURXAL, June Isth, 13,
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heart, whilst in the cases manifesting a slighter irregularity
or intermizsion the subjective symptoms might be severe.

Flg. 3.—Arhythmic irregularity ; heart symptoms (pain, faintness), four
® months after influenza @ female patient, aged 58,

2, The 8fgns of Procordial Pain and Cardioe  Discomfors.—
There were enbjective symptoms referred to the heart or its
immediate neighbourhood in 15 eages—just half the total
namber. This 15 a far larger proportion than I found in those
in whom the legacy of influenza had been morbid acceleration
of the heart's action (tachyeardia): in thelatter only a minority
suffered from ecardiac pain or discomfort. I have seen the
most pronoanced painful crizses after influenza in patients
wiho pmqentf_-d no morbid ohjective signs in regard to the
heart. Yet it must be recognised that in one half the cases
of post-influenzal 1rm'5u'lﬂr':t.y of the heart some symptoms of
pain were manifested. In four cases the pain was very
severs, resembling angina pectorie. In one it was deseribed
as ¢ l;:wmciat.ing ﬂgﬂny,"lmdiating to the ehest and abdomen :
and in another acute pain, with sense of pressure, oceurred
paroxyamally over the sternum, and extended down both
arme ag far ag the elbows, being worse on the left side. In
one case there was a soreness as of a knife eutting, In two
cases there was a feeling of impending death, withount severe
pain. In three there occorred feelings as if the heart stopped,
together with a sense of faintness.  In three the movements
of the heart were felt to be attended with pain. The heart
was felt to thump, and in one the thamps shook the whole
body ; in only one case, however, was extreme irregularity
felt and t.:mec{ as a subjective sensation. j

8. The Associntion with Parocysms of Dyspepsic.—1 have
said that these were notable symptoms in the case 1 have
mentioned ; they were prezent in twelve of the thirly cases,
In the case of a man of 20 they were described as ‘* extreme
ﬂﬁﬂg-"m_p&iﬂ being abdominal with radiation over the
chest, associated with flatulence and diarrhosa; the patient
complained that the throat felt dry and there was difficulty
in swallowing. In another ease, that of 2 man aged 46, the
{;lmn at the time of the attacks was chiefly in the interscapn-
lar region. There was extreme nausen and sometimes vomit-
ing oeeurred ; diarrhoea alternated with constipation ; flatalence
was digtressing, and there were perspirations and intense
depression. Although there was in many cases a continuons
£11 Hf:blmuept. the attacks were paroxyamal, in gome cages oo-
curring during the night. The symptoms, other than those
I have previously mentioned, were in some of the caszes

ced (in some instances alarming). rigors, sneezings,
fain! and sensations of sinking, sulfocation (as from a
grip at the throat), and enfeshlement or losg of voice. Teo
parg a 8, having like characters, I have previously
given the term * vague storms.”* They seem to resemble the
sastric criges which oceur in some of the subjects of Graves's
igease, but I have found them much more pronounced in
the eases of irregular heart (from all causes) than in these of
rapid heart (from all causes).

4. The Aspociation with Symptoms of Multiple Newritis.—In
the case previously described such symptoms were mani-
fested for varying periods. They were a ** deadness " of the
left arm, with sensation of ** ping and needles " at intervals,
together with enfeeblement of the muscles. The gigns passed
away. bub recurred on many occasions from two to eight
months alter the attack of inflaenza. In another ease there
was numbness of both hands, more marked in the left. In
a third there was numbness of the left thumb. In a fourth,
a lady who had suffered a severe attack of influenza in Paris
at Christmas, 1820, there were severe pains in all the limbs
soon afterwards. Six months after the attack there were
bu.mmga]j-;;:s and varying nombness in all the limbe; nine
months both arms * seemed to go Lo sleep,” and there
Ware severe pains in both knees and in both great toes. In'a
~ fifth case there were severe pains in both arms as far as the

| # The Irrepular Heart : a Clinical Study. Trompsoelfons of the, Medieal
spetely of London, vol, xvi.

albows, worse in the left arm. In a sixth (a lady, aged 32,
who manifested some exophthalmos, and saffered an almost
constant pain in the heart region with nocturnal exacerba-
tiona, there were paing and tenderness in both calves such
ag one observes in aleoholic polyneuritis. The attack of
influenza had ccenrred four months previonsly to my obeerva-
tion ; any cansation by alechol was entirely excluded. In a
seventh cage there was pain above the left hip and down the
left thigh, as well as in the ealf on the same =ide.

It is to be noted that in some of these cases the pains and

erversions of sensation were not continuousz bat remitting.

did not observe the signs of Raynaud's disease in any of
these, but I have seen an example of well-marked Raynaund's
disease in direct sequence to influenza. The association of
Raynaud's disease and polynenritis has been often observed.
In several cases the pains were long lasting, and there was
digtingt impairment of muoscalar power. The experience of
many observers leaves no room for doubt that multiple
neuritis may be a direct congequence of influenza, though it
may be manifested at periods remote from the original dis-
ease. I have myszell observed many cases of post-inflnenzal
neuritis.

Having considered certain manifestations in the case cited
as an example in their relationg with those of the whole
geries of cases presenting signs of cardiac arhythmia after
influenza, I come now to a briel review of the characteristics
of the special groups—namely :

b, The Associetion with some of the Stguz of (fraves's Thizeaee, —
In the caze guoted there was cltold{-dj;w'::pm:sih and a retrac-
tion of the upper eyelida, but those signs passed completely
away. There was no thyroid enlargement. In a second casge,
a lady aged 32, fonr months after an attack of inflaenza, I
noted decided exophthalmos associated with the carvdiac
arhythmia. In a third case, a gentleman aged 36, Stellwag’s
sipn was manifested.

n several instances I have noticed a tremor of the levatores
palpebrarum when the lids are cloged. [ ask for evidence in
regard to this sign, for it has seemed to me to precede the
more marked lid signe in Graves's disease. Tremors of the
trunk and limbs have been manifested in some of these, as
in other cazeg of Graves's digsease. In a foarth of this groap
of cases the patient, a lady, aged 54, complained of aching
and swelling of the throat soon after an attack of infloenza in
January, 1292, About the same time she suffered from palpi-
tations and paroxysmal attacks of flatnlence. There was an
almostconstantnauses. Shewas observed by me nine months
after the attack. The pulse-rate was about 100, bat the
action was irregular, and there were oceasional intermissions.
The thyroid was congiderably enlarged, the enlargement being
most marked in the right lobe. There were pigmentations of
the skin, especially & brown staining of the neck. Noexoph-
thalmos nor lid zigns were manifezted.

From the evidence of the cases that I have observed, I can-
noft doubt that disorders clozely allied to Graves's diseaze
can be initiated by infloenza. It may be objected that the
SIgns 1N some of the ecasea mentioned were buat slight, and
that the complete ensemble of symptomsz of Graves's dizeaze
has not been presented. 1 have shown, however, in a paper
recently read before the Royal Medical and Chirnrgical So-
ciety, that in cases manifesting the rapid heart after inflaenza
all the cardinal signs of the disease may be evidenced. 1 have
alzo shown that the irregular heart may be a characteristic of
typical Graves's dizease.” [ here show that the irregular
heart, manifested after influenza, may also be associated with
many of the signs of Graves's digease.

This observation cannot but be of interest in the discos-
gion as to the pathology of so-called exophthalmic goitre,
A theory has been strenuously advoeated that hypertrophy of
the thyreid, attended by the resorption of the too abundant
geeretion of the gland, is the cause of the tachycardia of
Graves's digease. It would seem  very improbable that such
pwould canse extreme rapidity of the heart's action in some
cases, and extreme irregalarity in others. The theory is ren-
dered still more improbable when, as in the cases ohserved
by me, there haz been no relation between the gize of the
{thyroid and the degree of pronuneiation of the cardiac signs
iand svmptoms. I consider that the evidence tends much more
|:I Annnal Oration; Transaclionz of the Medieal Soclety of Lonclow, vol. xill, §
| p, 482
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strongly to the conclusion that lesions of the cerelbro-gpinal
system are the prime causes of the phenomena, and that, ac-
cording to their position, they produce morbid aceeleration
{tachycardia), irregularity (arhythmia), or abnormal retard-
ation (bradyecardia}.
Grovr 1I.—CASES MARIFESTING PERVERSIONS OF THE
AUMTORY FUNCTION.

A lady, aged 5 sullered Irom an attack of influenza in Januoary, 1580,
Urticaria followed. Ever since the attack she has been subject to car-
e and to attacks of the nature of aural vertigo. I saw her in February,
Tha heart sounds were normal, buat the rhythm was irregular. The
5 of aural wvertipo were always followed by palpitation: and
rac ia, the pain being {rom the sacral region to the oceiput.

Vary similar symploms wera manifested in another case, a lady, aged
I, who lirst came under ny nolice nearly two vears after an attack of
influenza. There were severes paroxvams of piddiness, with vomiting and

1 a8 ol Impending death. The heart rhython was irmégular: a
murmur was heard over the pulmonary artery, bot there werea
oo signs of organic valve disease.,

In o third case, of & lady, also aped 8, after bwo attacks of influenza (in
1580 and 1591) there wene very similar symploms, together with pain at
the heart and such general weakness that the patient could s
walk, the soosat being as ol treading upon collon woal, Ha
there was irregularity of the heart rhythm, the rate of the pulse varying
botweon 5 and

In a Iourth case, of & lady, : ged 70, who had a severe attack of im-
ilnenza in Paris at Christmas, 1858, there followed the signs of multipls
neuritis, and three months after the attack distressing tinnitus auriom
with insomnin. Tho pulse was irregular.

A fifth case was that of » man, aged @2, who sald he had been well and
sirong until an attack of influenza in January, 1583, Palpitaiions oe-
curred soon after. 1 saw him in May, 1584. He was slightly deaf, and
complained of tinniius aurivm, the oolee being as of a steam engine.
Thers werns attacks of palpitation with subjective sensations of irreguo-
larity and stoppage of the heart. Tho general polse rate was 20 por
minute. The irregularity on the sphygmogram is shown in regular
grouplng—a more ample succceded by two less ample systoles. (Fig. 2.)

It is the consensus of a large number of observers that anral
digeases, as well as tinnitus anrium and auditory vertigo. are
often the direct consequences of inflaenza.! The immediate
relation between anditory disturbances and irregularity of
the heart may be deemcd by some more problematical. I
have found, howewver, that ont of 47 cases of irregular heart
not asspciated with m'gnniv heart disease, 10 were accom-
panied by disturbanees of the organ of hearing or by naso-
pharyngeal irritations.” In this series of 30 cases of irregolar
heart observed after influenza there were 6 associated with
anditory disturbancez. About one-fifth of the cazes in each
series manifested disorders of the aunditory mechanism:
the association between such dizorders and  irregula-
rities of the heart cannot, therefore, be looked wpon as
fortuitous. It is well known that cardiac symptoms—palpi-
titiong, faintnesses, and painful crises—often occur in the
subjects of auditory vertigo. ; :

It iz an interesting and a practical question whether the
symptoms are due in some cases to a veflex from the nago-
pharyngeal mucons tract. I have noted a case in which
severe anditory vertigo attended by very pronounced irre-
gularity of the heart's action dizappeared after the removal,
by Dr. Woakis, of a fibroeystic growth from the middle
turbinate bone, the patient makiog a complete recovery. In
many cases after influenza I have observed small submueous
hiemorrhages in the nvula, velam palati, and pharynx, In
many instances local treatment of the nasal and pharyngeal
mucosa hag been followed by muoch improvement in the
Eymplomas, I have prescribed local applications of weak sola-
tions of nitrate of silver or sulphate of copper, and a b per
cent. solution of cocaine hydrochlorate. Am o1l spray by
the parolein atomiser of menthol and oil of encalyptus (23
per cent, of each in parclein) has seemed to me to have been
of much advantage.

Grovr 1I1,—CAses MARIFESTING GOUT OR HEREDITARY
Texnency THERETO.
A pentleman, aged 55, who had been the subject of typical aonbe gouat,
came under my notico 1 g of severe cardiae symptoms afler two
atizcks of Infloenzs, ack, two years previously to obier

L

nud acubd nephritis. AU the time of my obsar-
vation the subjective L aymploms wera distressing, aud the irrega-
larity of the heart's ion extreme. The dyspnoa for some periods
assumed the rhythmic character of Chayne-3tokes breat There was
much oxdema of both L The urine, of specific gravity » contalned
granular aod epithelial casts with mane crestala of wrie achd, some
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aggregated in rosottes. The progonosis scemed to be very grave: there
were great fears of the imminence or existence of chronic interstitial
nephritis (in addition to the acute form), and of the associated cardiac
hypertrophy and arterio =clerosis, Considerable improvement, howoever,
took place, and when 1 zaw the patient twelve months alterwards—
though there were subjective feclings of irregalarity of the heart at times
and of proeordial discomfort=the heart ontline was fairly normal, and
during the time of my observation the rhythm was quite regular, the rate
being 72 per minute. There was so good a recovery that the last time 1
saw my patient, some months afterwards, le was presiding ower a largs
asspmbly, and seemingly in good healti.

In a second case, a man aged 25, whose father and brother had suffered
from acule Fout, nephritis ecenrred coincidently with or immedintely
succeeding an :\1.L'.'|l.'%:: of influenza. Subseqoently irvegularity of the
heart with muech subjective discomfort became manifest. In a third
©age, a young man aged 21, with a very marked family history of gout. in-
fluenza was [ollowed by marked irregularity of the heart rhythm and by
acnte pains referred to the proecondia. i

I moention the following ease as riving, T think, cogent evidence of the
effect of influenza in indocing cardiac irregularity. A gentleman, aged
i, had been (requently under my care duriog cleven yoars, He had ais-
case of the upper lobe of the right lung, which assumed fibroid charae-
tors and had become practically iocrt, some emphysema béing mani-
fested. The lung had long oeased to give trouble, but there was much
complaint of dyspepsia. Nevertheless, the patient became fat and did
oot stint himsell of the good things of this life. Thers were gouty 4530
cistions in the family history. In November, 1853, I saw the patiant
during an attack of influenza. XNeither at this time, nor at any
ol my previous observations had there been apy noticeable irregu-
larity of the beart’s action. The patient took a sea voyage. I saw him on
his return seven months after the attack of influenza. He had experi-
enced no F:;mFtoms of cardise discomfort, T found, however. an extreme
irregularity of the rhythm (Fig. 4). At the time of my observations the

Fig. 4.—Extrems ircegularity in a probably couty subject: observed
aeven months after influenz:; no cardise symptoms; mals pa-
thont ; aged &,

pationt was entirely ignorant of any cardiac disturbance, and 1 forebore
to glve the slighvest indication that any such was in evidence.

| have frequently observed that the degree of irregularity
iz in no way commensurate with the subjective symptoms.
A most riotous action—a delirinm cordis—may be manifested
without the proprietor of the heart being aware of anythin
wrong with the cireulatory mechanism. On the other hand,
a similar irregalarity may be accompanied by grave sub-
jective signs. The tracing (Fig. 5) was from a case in which
these were gevera.

Fig. &
character ; observed four months after inflacnaa in the subject of
aleoholism ; male patient; sged 43

Extreme irregularity ; rhivthmic dvsonoa of Cheyne-Stokes

The patient, a man sged &2, suffered from an attack of influenza in
January. 18:, accompanied by * congestion of the lungs.” There had
been o five vears' history of ayspopsia, and over-indulgence in aleoblial
was undoubited. Difienlties of breathing had been manifested over
wlnee the attack, and st the time of my observation there was rhythmic
Cheyne-Slokes dyspooa. Improvemant took place and, I beliave, still
conlinues. .

[ have just mentioned a cage in which this symptom, so
often of fatal import, was manifested after influenza and yet
the patient recovered. In a third case ander my care at the
London Hospital, when the influerza was immediately fol-
lowed by signs of spinal pachymeningitis, there was Lypical
Cheyne-BStokes dyspnoca, and yet the patient made a good
rECOVEry. . o Al

It has been my experience that the implication of the
nervous system with or after attacks of influenza
occurred with marked severity in the subjectz of gout or
the inl eritors of a gouty tendincy and in those who have
been prone to aleoholic indnlgence,
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In the cases of irregular heart after infllaenza there geems
to be no evidence of disease of the myocardiom, bot the
aeries of %fhmomem tends to the coneluzion that the irregu-
larities of rhythm are doe to a disturbance of the nervons
mechanism u{ the normal cardiac reflex. In the rapid heart
{tachycardia) it seems probable that the vagus ig in mimes
action—that there is some lesion of paresis in its cardiac
branches ; possibly an irritative lesion of the sympathetic or
cardiac accelerator agencies may be a concurring case. In
the irregular heart, for the most part, it would appear prob-
able that the vagus is in relatively pfus action. Either some
lesion of irritation aifects its nuclelr of origin or its fibres in
some parta of their course, or else a lesion of paresis of the
cardiac accelerator agencies leaves it relatively in the ascend-
ant. Professors Hoy and Adami® have shown that an excita-
tion of the vagus brings about irregularity of the heart by
weakening the contractions of the auricles. Thus the
rhythmic stimuli reaching the ventricles from the auricles
are diminished or sappregzed, and the ventricles tend to
take on a rhythm of their own. The interference of the two
thythms producesan arhythmic irregularity. When a weak-
ened auricalar impulse fails to exeite the ventricular contrac-
tion. there is an intermission or a delay in the snbsequent
<contraction ;: and these events may be repeated in rhythmic
sequence. In extreme irregularity in the dog, the observers
quoted state, the vaguz may lose all control, and the ven-
tricalar wall and the musculi papillares may fail to act in
any correlation. It may be, therefore, that irvegularity can
be due either to an inerease of action of the vagus, or to an
annihilation of its action. The nervons mechanism of the
cardiae reflex is undoubtedly very complex, and we may
adopt as a working hypothesiz the simple formula that a mor-
bid change in it generally may have its expression in irregu-
larity of the ecardiac rhythm. The immediate cause of the
|EEJ_.I][1 may be hemorchages, for we know that blood extrava-
aations are common accom paniments or sequels of influenza,
Or a neuritis cansed by the toxines of the digease-producing
microbes. We know that the eiflects may be manifested at
very varying periods from the original dizeaze.

TREATMENT.

It may be questioned at the ouiset whether in ceriain of
the cases any form of treatment is necessary. We may detect
at all times of our observations a great, it may be an extreme,
1rreﬁq]nnty. which the evidence shows (with the highest pro-
‘bability) to be habitual ; and yet, not only is the patient un-
conseious of any perturbation, but the circulatory and nutri-
tive needs of the arﬁ‘aumm seem to be served in a perfectly
adequate manner. The subjects of the rapid heart as well as
-of the irregular heart may};reamt no symptoms referable to
tl}& circulatory disorder for months or years. It is in the
highest degree important in such cases that the skilled
observer should refrain from calling the attention of the
patient in any way to the condition of irregularity, for
once the mind is directed to it, subjective discomfort and dis-
tress are often initiated. It is rarely, however, that some
associated symptoms are not present, and the treatment then

resolves itseli into putting the patient into the best attain-
condition of comfort. Dyspepsia is usually the chief
condition calling for therapeuntic interference, and it may be
parcxysmal or constant—a cause or consequence, an accom-
paniment or legacy, of the vagns storms, It has seemed to
me that the best results have been from treatment by pan-
~ «<reatin and papain, with alkalies and bismuth after food.
Bmall doses of arsenie (as two or three minims of Fowler's
iﬂ}ht-mu b]_lree times a :iajﬂ have been added in some cases
with seeming advantage. In the painful erises, hypodermic
injections of 1 or & grain of hydrochlorate of morphine have
used, but opiates are generally ill-borne. Antipyrin or
phenacetin—especially the latter—has seemed to me to he
of maoch advantage, not only in the treatment of the head-
aches which so often are manifested, but of the abdominal
n and discomfort. I have given the phenacetin in from 5

T gistl;rn doses in wafer cachets, adding to it, in some eases,
camphor, musk, or ecaffein citrate. For the insomnia,
chloralamid, in doses of 20 to 25 grains nightly, or

% Contribution to the Physiol and Pathology of the Mammalian
Heart, Pﬁil!?‘}‘m:.f?vql. |Es,l;|sgiji,, p,nz-m_ i

on alternate nighta, haz been generally suecessfol and free
from all adverse congequences. Salphonal is not =0 inno-
cent, and chloral hvdrate and opiates are harmfual.

In the treatment of the irregularity itzelf, when the dis-
ordered action of the heart is felt by the patient, and iz a
source of discomfort and distress, I have found all cardiac
tonics, with one exception, inefficacious. Digitaliz has
proved not only useless but, 1 think, even harmful. In this
regard my experience corroborates that of M. Hochard of
Parizs and other able observers. The one exception is bella-
donna, which has seemed to act beneficially in some cases.

I feel convineed that the irregularity can be reduced and
the subjective symptoms ameliorated by the employment of
weak continnoug galvanic corrents from the cervieal spine to
the regions of the pneumogastric nerves. The method, as
adapted to the treatment of the rapid heart of Graves's dis-
ease, has been fully deseribed by the late Mr. H. W. I
Cardew,” who observed several of my cases, and recorded the
sphygmographic evidence before and after treatment. Though
the resalts were less favoarable than in the cages of rapid
heart there was good evidence that the arhythmia became
reduced. Suabgequent experience has confirmed me in this
opinion, and I feel sure that the subjective symploms have
been lesgened by the method., The batteriez employed were
thoze of Schall of four to six cells (current about two to three
milliampéres). The larger electrode (the anode), well
moistened with hot water, is applied to the nape of the neck
just above the vertebra prominens:; and the smaller, =imi-
larly moistened, iz held in the groove outside the larynx and
trachea on the right and left sides alternately.

The applications should be made for six minutes three
timez a-day, and it most be quite nnderstood that the signs
of improvement are slow to be perceived; there is geldom
much amendment under six months., The method is so
gimple that the patient or nurge can find no difficalty in
carrying it ont under the direction of the medieal attendant.
It has geemed to me to give better results than any form of
medicinal treatment.

THE TREATMENT OF CHRONIC DISEASES OF
THE HEART BY BATHS AND GYMNASTICS
AS PRACTISED AT NAUHEIM.

By Fraxk J. Weraenep, M.D., M.R.C.P,,
Assistant Physicion to the Hospital for Consumplion and Diseases of 1he
Chest, Brompton ; Medical Registear Middlesex Hospital

Tae baths and waters of Homburg, Aix-les-Bains, Baden, and
many other Continental resorts are well known to English-
men generally, and their therapeuntic value folly recognised.
Very few English people, however, have ever heard of
Nauheim, and it is even almost a terra incognife to the mem-
bers of the medieal profezsion, although in Germany it is a
recognised and much frequented health resort, during the
season as many as 1,500 baths being given daily. As we are
bound to consider any treatment which may possibly prove
of value to our patients, I thought it would be of interest to
the members of thiz Association if I brought to their notice
the treatment of chronic diseases of the heart as prae-
tised at Nanheim, as, from a personal visit to the place re-
cently, T feel econvineced that a mest valunable therapeutic
measare is offered by the special means there adopted, Owing
to the kindnese of Dr. Echiott, of Nanheim, whom 1 cannot
sufficiently thank for the troable he took in affording me
nEFurlunil.im of obgerving the treatment he adopts, 1 was
able to investigate over forty of his cages then under treat-
ment, and, in addition to obtaining their elinical histories
from themselves, to ascertain their then physical condition,

The treatment of chronic diseases of the heart by baths
and gymnastics is of the more intereat as Dr. Schott assured
me that it is quite possible to make artificial Nauheim baths,
and his exercises when once learnt may be practised any-
where. To this point I shall again refer. ;

Nanheim is sitnated in the Taonus, being reached by rail
from Franklort-on-the-Maine in about forty minutes. The
geagon commences in May and lasts until the end of Sep-
tember. The special treatment there adopted for diseazes of
the heart, az already stated, is by baths and gymnastics,

7 Larcel, July 4th and 11th, 1851, pp. & and 41,
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and although these are gencerally practised together, for pur-
pozeg of explanation it will be better to congider them sepa-
rately.

Tue BaTtns.

There are twelve springs in Nauheim, known as Nos. 1
to x11; only four, however, are used—Nosz. vir and xix for
baths, and Nos. viir and x for drinking the waterz.

The beneficial effect of the baths on patients soffering
from cardiac disease was first mentioned by Beneke in 1859,
and in 1572 the same observer wrote still more emphaticall
on the subject in a mono h published in Berlin.' an
from time to timeother articles have appeared by the brothers
Schott, Groedel, ete., but they have attracted but little notice
in this conntry.

The springs used for baths (Nos. v and xm) contain
certain mineral salts in solution, chiefly ehloride of sodium
{about 2.8 per cent.), and chlovide of calciam (0.2 per cent.),
together with small guantities of iron, manganese, iron lime,
ete. The chief characteristic is, however, the large amount
of carbonic acid contained, partially combined with the salts
and partially free. Thus, in Spring No. vin, in 1,000 grammes
there are 830 ¢.em. of free carbonie acid, and in Spring x11 in
1,000 grammes 1,066 ¢.cm.

For medical pu the baths are nsed thus :

1. Warm brine baths without earbonic acid.

la. Warm brine bathe with addition of * mother liguor,”
obtained from the neighbouring salt works after the salt has
been ahstracted. .

2. Warm brine baths with a small amonont of earbonie acid.
hﬂii The same, but water being allowed to run in during the

3.

4. Effervescing baths: the natural]water from Springs vir
and xi1.

5. Effervescing running baths.

(1). The warm brine baths (temperature about 95° F.) are
used for patiemts with great eardiac weakness. The dura-
tion of the baths is at first about 8 minutes, the time of im-
mersion being gradually increaged. The patient takes three
baths on successive days, and then rests for a day. If im-

vement is manifested the strength of the bath is increased
the addition of ** mother liguor.”

After a variable namber of baths the patient changes to
“ 2" the natural water, which has been exposed to the air for
a time in the form of a spray, go that a large proportion of
the carbonic acid has Eat:ngy . The temperature of the bath
is manally about B0® to 2% and the time of immersion from
ten to twenty minntes, On firgt entering the bath there is a
feeling of chill, followed in about half a minote by warmth,
which is maintained as long a= the whole body (with the
exception of the head, of course) is immersed, bat if the arm,
for instance, is raised out of the water the chilly sensation is
again experienced. A cerfain amount of oppression is felt,
confined chiefly to the epigastrium, but this, patients told
me, pasged off after afew baths. The effect upon the heart,
as judpged by the palse, is manifold. Even wpon the healthy
heart an alteration in pulse-rate is noticed ; in my own case
it was reduced four beats per minute, the volume of the pulse
being at the same time increaged.,

Upon a diseased heart the effect is very marked. The
number of beats per minute is decreased ; if there is irregu-
larity this digappears to a more or less marked extent, the
volome becomes greater, and the general character of the
pulze steadier and guieter. The respiration becomes slower
and deeper, and the patients describe the relief to their sub-
jective symptoms as being very great. The effects last at first
rom one to three houars, the time gradually increasing with
the duration of the treatment.

With the kind permission of Dr, Bchott, I will here give
l,h';-ﬁa:iut]inﬂ of a case which well illustrates the effect of such
a bath :

D, ., aged 51, o madical man, had saffered from sttacks of gout since
1883, and in December, 1560, also saffered from asthmatlc paroxysms.
From December, 1580, o May, 151, the cardias symploms Were 50 sovers
that he conld scarcely walk ; Lhere was urgent dyspooa, adema of the
extremities, ete. Aortic stenosls, with considerable cardiac dilatation,
was then dingnosed. He went to Xauheim in May, 1501, nod took a conrse
of batha with great bLepefit, 2o that he was wall able to pursae his ordi-
nary coursse of life. The improvement was malntained until January af
this year (1=#i), when the symploms returned, and he sgaio went Lo

Zur T'ICH:I.IH‘-I’IJ-' v Gelenkrhoumalisoee wnd der fhn verbundenen Herzkranis
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¥anheim on May #st. 1 saw him on May ¥nd. He had then sligh
wheezing respiration ; the pulss was minmute, i nlar in foree and
rhvthi. The heart was considerably dilated, the apax-beat being indis-
tinctly felt in the Gith inbers . & inches outside the nipple line, and
the dulness extending from third rib above and to about thras lines
to the Fight of mid-sternum. On that day he took & warm brine bath,
containing a small amount of carbonie acid, at a temperature of B0.8* F.
Owing to his having walked to the bath, his Eulu was a little quicker
than when I fivst =aw him {102 per minuete), and, owing probably to tle-

rasence of & stranger, this was not reducod below 100, but the irrogo-
arity almost disa id, and the volume was markedly incressed,
whilst at the same time the wheezing character of the respiration was
lost, and he expressed himself as fecling much easier in every way.

To resume, after a variable number of baths, the natural
effervezcing baths are employed, the temperatare being 28.3%
or 91.47%F.,, according to which epring is employed. The same
sensations are experienced as deseribed above, bul the effects
on the pulse are more marked. My pulse was 1
74 0 G0 inthree minotes, and did not regain the former rate
until about two hoors after the bath, the sensation of o
preggion over the epigagtrinm waz alzo more marked.
effect of the gas was peculiar, each minute hair on the body
being cov with multitudinons bubbles, which escaped on
the loast movoement. No fatigac was felt after a bath. I did
not have an opportunity of observing a patient in the bath.
The stream baths have similar but again more marked ,
with the exeeption, however, that during the bath the pulse-
rate ia slightly raised, but the increase instrength and volume
is more marked than in any of the baths. Thus during the
bath my pulse rose from 72 to 74, but half an hour afterwards
it fell to 64 and remained so for about three houars.

As regards the explanation of the effect of the baths 1 ean
say but little, Dr. Schott considers that a reflex action is
got up, starting from the sens nerves and passing down
the vagne to the heart. Certainly there is a slight general
irritation to the sarface of the body, for on g out of
the bath one’s gkin is quite red. Before discussing what are
the most snitable cases for this treatment, I will pass on to
the second division of the Nauheim treatment, namely, the
gymnastics.

TEE GYMNASTICS.

Dertel was the first to show that to make a patient lie per-
fectly quict was not always the best treatment for o g
affections of the heart, but that considerable benefit t be
obtained by graduated exercises, and he therefore meed
the * terrafmenr,” or hill climbing. It is, however, dificnlt
to accorately gauge the amount of excrtion used by the
patient, and” there is therefore some danger that too much
strain is put npon the heart, and thus the good effects of the
treatment may be frustrated. To more carelully control the
actions of the patient Zander introduced his maehm%
pliances, but this treatment also has many drawbacks.
the above methods are employed at Nauheim in conjunetion
with the baths, but only to a limited extent, but the form of
so-called gymnastics to which I wonld call
attention are the * resistance gymnastics,” introdoced by the
Lrothers Bchott, of whom, however, only one (Dr. Theodore
schott) is now living, but he has carried the system to a
commendable degree of perfection. 1

A Dbetter term in English than *gymnastics™ wounld be
“exerciges " or * movements with resistance.” 'E:?’ con-
sist of certain movements of the arms, trunk, 1 legs:
extension, flexion, and rotation. FEach exercise is made
extremely slowly and regularly, and is registed the
doctor or trained attendant. No one exercise is
twice in succession, and a pause is made between each.
The foree exerted to resist the movement is carelully
regulated according to the condition of the patient:
and any sign of breathlessnese, such as working of
ale pasi or sudden guickening of the pulse, is
indication that the movement has either been made
quickly or that too much resistance has been m
(probably the former), and a rest should be imm
ordered.” Needless to say, that should an attendant
employed he must be most perfectly trained. After
patient has tised the exercises a few times he will be
to judge by his own sensations whether the right amonnt
resistance has been employed. If an attendant is not _
able another form of Schoit's treatment may be em ;
known as “ gelf-registing gymnastics,” in which, in of
the museles being quietly brought into action, as in the.
manner already deseribed, they are held perfectly rigid, all
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