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THE ANNUAL ORATION, 17

systole; then two well-pronounced cycles may be manifested ; then
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perhaps two diminutive ones; then an intermission ( Figs. -.ﬂn.d
8). In some cases in which this irregularity exists, the indi-

Fie. 6.

Female, aged 41.  Pulse 160 to 180. Graves' disease without exo-
phthalmos. Treated by weak continuous galvanie currents for more
than seven months, Then great improvement and heart calm,

Fra. 7.

Female, aged 38. Typical Graves' disease. Pulse varying from 108
to 144. Marked irregularity.

Fia. B.

Male, aged 41. Typical Graves' disease. Pulse 196. Extreme irregu-
larity ; sometimes hyperdicrotism.

vidual tracings may present broad summits, and evidence a fairly
hich tension; in others there may be extremely low tension—
hyperdicrotism. And yet the patients whose hearts present the
signs of this extraordinary riot may come to us walking abont as
usnal, and manifesting few, if any, signs of distress. I do not
know that this extreme irregularity of the heart in some cases of
Graves' disease has been sufficiently brought under notice. 1
have had under my care at the same time two sisters suffering
from Graves' disease—the one presenting signs of rapidity only of
the heart, whilst the other manifested extreme irregularity.
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