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210 DR, JAMES BARER.

complete ventricular asynchronism ; the commencement of the right ventricular

systole, with closure and tension of the tricuspid valve, occurs before the

completion of the left ventricular systole, with consequent recoil of the

aorta and tension of its semilunar valves, The impulse of the left veniricle

Taken at the apex in the sixth interspace, ¢ne inch to the left of

nipple line,

‘Taken in the hfth interspace, one inch within nipple line,

Taken in the fifth interspace, two inches within nipple line.

Taken in the fourth interspace, midway between nipple and mesial 1ine.

Taken in the fourth interspace, near the sternum,

is most pronounced at the apex and also in hith interspace, but it is also
communicated through the medium of the right ventricle to the rest of the
cardiac area: on the other hand, the impulse of the right wventricle is _
strongest over its surface, but it is also communicated through the left 5
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ventricle to that part of the parieties over the superficial portion (fifth and sixth
interspaces) of the latter. Some of the cardiac cycles present three pulsations,
thus showing a return to the previous condition where there were two systoles of
the left ventricle for an intermediate one of the right.

April 17. Great orthopncea, hard troublesome cough, with frothy expectoration.
Face pale and rather sallow. Conjunctivae slightly bile-tinged. Extremities cold.
Pulse go ; short, weak, and irregular in force and rhythm. Ocecasionally troubled
with vomiting of greenish biliary matter. Appetite poor. Urine high-coloured ;
no albumen.

Physical examination.—There 15 a ' general undulating impulse over the
precordial area, but the asynchronous action of. the ventricles 15 not so marked
as that last noted, owing to the more rapid action of the heart. The pulmonic
second sound is accentuated, while the aortic sound is weak. When one bell of
the differential stethoscope is placed over the aortic and the other vver the
pulmonic cartilage, the second sound is distinctly double, the last element being
the loudest. At the apex beat in the sixth interspace beyond nipple line, there is
a systolic murmur followed by a clear sound, and then a duplex second sound.
As the stethoscope is moved towards the sternum, the murmur becomes gradually
fainter, and at the xyphoid cartilage is almost lost ; and here there is a clear
ﬁnging'mund, followed by a sharp double sound. When one bell of the
stethoscope is placed over the left and the other over the right ventricle, the
cantering action of the heart becomes very marked, the whole four sounds being
distinctly andible. On proceeding to take some cardiographic tracings, the
heart’s action became much excited, owing to a violent seizure of coughing. The
beats ran up to 120 per minute (about one-half of which were not felt at the
wrist), but the peculiar cantering action, especially the double second sound, was
still appreciable to the ear, though the asynchronism is not recorded in the
tracing.

Taken at the apex beat.

April 25, Sunday. I received a message to visit this patient, as she had been
much worse since yesterday. I found her very anxious and distressed, with
severe stabbing pain in right sight, breathing hurried, catching, short, and
shallow. Skin hot and dry; tongue furred ; appetite bad ; bowels regular ;
troubled with frequent vomiting of mucus. On examination of chest I found
pleuritic friction at base of right lung, but there was then no evidence of fluid
effusion. I ordered poultices, a diaphoretic mixture, and hypodermic injections
of morphia.

I was unable to see her on the 26th, and on the’27th I found that she had died
suddenly abont an hour before my arrival. The house surgeon did not notice



































































