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NOTE.

Tae following cases and observations appeared in the EpINBURGH
HDHTHLY JOURNAL OoF MEDICINE ; and they have been thrown
off in a separate form, with few alterations, and these chiefly
verbal. They were brought forward simply as clinical illustrations
of certain points which have not attracted due attention ; and
regarding some of which prevailing notions are not sufficiently

exact.

In some of the sections there are recorded cases of more than
ordinary interest ; for example, in Section II., and Cases XIV,
and XV.

15, Drumsoxn Prace, EpiNsuren,
et June 1850.







DISEASES OF THE HEART.

CASES AND OBSERVATIONS,

SECTIOXN 1.

HYPERTROPHY AND DILATATION.

HyPERTROPHY and Dilatation of the Heart have been long and
ustly regal‘dﬂd as conditions ﬁcmndarv in their nature, nml de-
sending on some obstruction to the circulation. They may arise
rom causes widely different from each other ; but the most usual, as
vell as the most 11111}01‘ tant, are the organic aﬂ'entmm of the hr:-ut -
nd few of these exist w ithout more or less hypertrophy or dijatation.
he frequency with which hypertrophy and ‘dilatation occur as com-
Plications of the organic aftections of the heart, confers an almost
iversal 1mpmtm1ce on them; and the intimacy of their mutual
plation—for the one probably never exists without the other—
juggests the necessity of a careful inquiry into their effects and in-
luence.
It was the opinion of M. Bertin, and this has been corroborated
py more modern. investigations, that hypertrophy, though capable
f giving rise to troublesome and even dan gerous accidents, is not
n itself a dangerous affection.
Dilatation has been esteemed dangerous, chiefly because believed
%9 indicate that obstruction of the circulation has become extreme ;
nd the cause of that obstruction, from which the dilatation arose,
s been regarded as the cause of all those secondary evils and
stresses which so invariably occur in the last stage of cases of dis-
ase of the heart. Now, I think that an error has been committed
ere, and that the dilatation exerts a material and direct influ-
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2 DISEASES OF THE HEART.

ence in the development of these secondary evils, while the y

existing canse of obstruction, whether it be valvular or other, i
comparatively unimportant, except in so far as it must be regarde
as the origin or commencement of a series of changes which is t
result so formidably. 1In short, while the dilatation is secondary i
regard to the period of its development, it becomes primary in its
ultimate importance, acting as the chief cause of all the most dreade
evils of the diseases of the heart. :

The intimacy of the relation which subsists between hypertropls
and dilatation of the heart creates some difficulty in the inquiry, ar
has occasioned not a little confusion in the attempt to indicate thy
distinctive signs of these two forms of disease. ithout enterin
into the detaiﬁnof the discussion, it may be affirmed that one of the
conditions does not exist in any ecase without the other, or ven
rarely ; and that, in consequence of this co-existence of hypertroph
and dilatation, the effects which would arise from one or other ¢
these alterations of the heart are materially modified ; they are n¢
however, to be regarded as antagonistic of each other; therefore tl
one does not necessarily correct the evil effects of the other. Neve
theless, as hypertrophy involves increased power, and dilatation ix
increased eapacity, in so far as the latter induces any diminishe
I.:mrer, its evil effects may be counterbalanced and delayed by th

vpertrophy. In this want of direct antagonism between these

conditions, we have an explanation of the fact, that no amount ¢
muscular hypertrophy is inconsistent with dilatation of the heart ax
all its most formidable effects, for we see these arising in cases il
which the heart has acquired three or four times the normal amou:
of muscular substance. This fact suggests the question, how far tk
embarrassment of the heart's action may be due to a duurm iS¢
state of the muscular substance ? but this inquiry is beside the ¢
ject of the present memoir, and will not be entered upon.

The leading object of the following reports is to show the supres
importance of hypertrophy and dilatation, especially the latter,
the diseases of the heart ; and also to point out their frequent, if n
their invariable co-existence. These propositions will be demons!
from the facts of almost every form uF heart disease; and, at the san
time, the details of the cases will afford many opportunities of ec
sidering other questions of practical importance. |

In the course of the reports and observations, the degree of h

rtrophy and dilatation will be of necessity frequently alluded t
{fis impossible to convey a precise notion of the state of the hea
in regard to these two conditions, and the relative ion the
bear to each other, because of the indefiniteness of the terms wh
must be employed in their description. An :rpmximntinn only ¢
be made to accuracy, by stating the weight along with the gene
bulk and capacity of the organ. But, after all, the description of
degree of hypertrophy or tm:ltat.ion resolves itself very much into
expression uﬁpininn, that this or that was the state of the organ




HYPERTROPIHY AND DILATATION. 3

ast 1.—Dilatation of the Heart ; Hypertrophy ; Obstructed Circulation ;
Chronic Chest Symptoms ; Cardiac Symptoms recent ; Progress rapid ; Death
unexpected,

Alexander Mackay, ®t. 50, a coach driver, of robust frame, was admitted
ato the Royal Infirmary on the 27th November 1847. At the time of admis-
ion he had very urgent dyspnea and tumultueus action of the heart; fre-
quent harrassing cough, with scanty expectoration of mucus tiuﬁm! with
plood. He had the puffy and livid aspect characteristic of obstructe circula-

on ; there was faint jaundice, and slight general cedema. The pulse was so
mall, rapid, and irregular, that it could not be reckoned. Urine was copious,

gh coloured, and turhid. The bowels were slow,
History.—He aseribed his illness to exposure to cold and wet, eight weeks
svious to admission. His symptoms had been distressing for only four weeks
e dyspneea and palpitation especially so, and profuse heemoptysis had oc-
ad. ﬁa had not suffered from any definite pain, After careful question-
2, he admitted that he had been liable to cough from boyhood, and at times
o slight difficulty of breathing—but never to such a degree as to lay him
side from work. He always was much exposed to the weather. He never
had rhenmatism nor palpitation, till the existing attack. He said his habits
rére not intemperate.
Physical Signs.—The impulse of the heart was feeble and undefined ; the
recise situation of the apex could not be determined. As already stated, the
tion of the heart was tumultuous. The sounds were faint and obscured by
poing and sibilant respiration, which was intense and general. No abnormal
mrmur accompanied the heart’s sounds, but they were irregular.
The hepatic dulness was extended, and the dull space was tender, as wasalso

epizastriuin.
Subsequent Progress and Treatment.—1le was leeched in the scrobiculus
ordis, and purged with medicine, with immediate and marked relief. He
ept quietly ; the tumult of the heart’s action subsided ; the pulse was reck-
ned readily, 108, synchronous with the heart’s beat, and having an occasional
‘regularity corresponding to the remaining irregularity of the heart’s action.
e was blistered on the chest, and the urgeney of the symptoms continued to
ecline, with the exception of the jaundice, which became progressively more
ecided. At the same time there was gradually developed a state of languor
d depression ; and on the third of December perfect prostration supervened,
ith tumultuous action of the heart, a fluttering pulse, &e. This state lasted
nly a few hours, when he died.

Post-mortem Eramination.— The surface had a universal bright yellow
blour. The volume of flesh was large. There was dropsy of the cellular
ssue and cavities.

The heart was increased in its general bulk, and weighed sixteen ounces, It
ad the rounded form characteristic of dilatation. The left ventricle was dis-
ended by a soft recent coagulum, and was manifestly dilated, The thickness
f the muscular walls was not very evidently increased at any given point.
he right ventricle was dilated, not distended.

The aorta was very little dilated.

Both lungs contained masses of apoplectic condensation.

The liver and kidneys were loaded with blood.

Remarks.—This case is one of a large class which establishes the
t that all the effects of' dilatation may arise in cases in which the
part is truly hypertrophied.

The phenomena indicating the dilatation were in no respect dit-
prent from what have long been regarded as the signs of that state.
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Some of these signs, however, I am disposed to think, have a mor
Tp{?cif;ilc relation ltgun the dilatation than has been u:l’l.lly no
edged.
'gfmh conditions as lividity, dropsy, hamoptysis, pulmonary con-
densation from hemorrhage, and the distended state of the lef
ventricle, have been very absolutely associated with disease of tl
heart; but they have not been so pointedly associated with ¢ '
tion, as this case and many others testify is the fact. No doul
these conditions occur in other cases than mere dilatation ; but ey
in such cases, a very intimate relation may be traced to dilatation
or to a state of the organ causing the same obstructive effects on the
circulation. In the present case, the degree of dilatation was great,
and no other lesion existed, unless hypertrophy, to account for th
extreme degree of the conditions above referred to; and it will be
found that these do not ordinarily exist without more or less dilat:
tion. These symptoms in most cases exist late in the attack, and
may be regarded as the index of a preponderating and formidabl
dilatation.
The post-mortem distension of the left ventricle in this case m
be noticed. In the diseases of the heart I have never met with this,
except in cases in which the capacity was increased, and the pe
of the organ consequently embarrassed. In such cases death
usually sudden, or rapid as in this man, _
From the facts stated, and from the physical signs in the case, it
is manifest that a very embarrassed and enteebled state of the heart’s
action existed, but iﬂeae are the very opposite of the conditions
which exist when hypertrophy is in excess, which involves a ted
wer. We are therefore shut up to the conclusion that the em-
arrassment of the cireulation, an({ its consequent effects, were due
to the dilatation of the heart, notwithstanding co-existing hype
trophy, or increased muscular substance.
t is very difficult to determine what value we shall attach te
the statements given by patients of the history of their diseases. In
so far as the statement can be trusted in the present case, it is im-
portant to observe that his \'m'lv old-standing chest symptoms were
not of heart disease, but probably of a chronic bronchitis. This state
of the lungs, by hindering the freedom of the circulation, was
doubt the primary cause of the cardiac changes which gradua
and insidiously supervened, and only manifested themselves wher
from accidental causes, the balance of the circulation was mol
disturbed ; and then, the defective state of the heart incapacitated i
for the work of restoring the equilibrium of the circulation ; and the
subsequent rapid progress of the case, with prominent Aeart symptoms,
became remarkable. This rapid progress in the later is to b
taken in connection with the very dilated state of the heart.
In the treatment of this case we see a well marked instance of the
benefit of moderate leeching to the scrobiculus cordis. The ultis
mately unfavourable result of the case, with recurrence of all th




L]

HYPERTROPHY AND DILATATION.

-
i

worst effects of dilatation, only renders the temporary but decided
lief afforded by leeching the more remarkable.

Case 11.—Hypertrophy of the Heart ; Plevro-Pnewmonia : Swdden Death,

John Craig, ®t. forty-nine, a blacksmith of large frame, but spare, and
cording to his own statement, of temperate habits, was admitted on the 19th
May 1845, with urgent dyspneea, cough, and expectoration, and wedema of the
pwer extremities and abdomen.

History.—He stated that these symptoms had existed more or less for three
onths, accompanied by attacks of palpitation ; and that up to this time the
ate of his hruith had never attracted his attention,
Physical Signs.—The pulse was hurried, visible, synchronouswith the cardiac
mpulse, but irregular. The cardiac impulse was diffused—communicated to
he upper part of the belly ; it was irregular in force as well as in frequency.
e apex beat in the sixth intercostal space, five inches left of the mesial line,
he pracordial dulness did not exceed two inches in vertical diameter, and
as bounded beneath by tympanitic percussion, which existed higher in the
eft front than is usval. The llmrizunta] diameter extended from the mesial
ine, five inches leftwards,—the dulness was incomplete in the outer three
mches, The heart-sounds were obscured by intense bronchitic cooing and
ibilance,
The right side of the chest was dull on percussion, except in the subclavian
ace, with enfeebled respiratory and vocal signs.
Progress.—On the evening of the 20th, after rising from bed, he died sud-
enly.

No treatment of importance had been put in practice.

LPost-mortem Eramination.—The right pleura contained a large quantity of
arbid serum, and lymph in loose flakes, and layers adhering to both pleural
arfaces. The middle and inferior lobes of this lung were condensed in the
aeond stage of pneumonia.
The heart had the rounded form of dilatation; it weighed 23 oz., and was
nch increased in general bulk. It was dilated in all its cavities. The valves
ere competent. The aortic valves were increased in their depth by a sup-
lementary, membranous, translucent formation from the margin of each
alve. The comparatively thickened and opaque margins of the original
alves were well defined, where the new formation was attached ; and to this
argin on the ventricular surface there were attached small wart-like ex-
eseences. The other organs were healthy.

Remarks—This man’s employment is to be noted in connection
rith the degree of hypertrophy of the heart. There is a very inti-
ate connection between the higher degrees of hypertrophy in many
s, and those occupations in which violent and protracted mus-
alar effort is called forth, This is the case, too, when the hyper-
ophy is secondary to valvular disease.

here is reason to believe that we were well informed, that cardiac
ymptoms had made their appearance only within three months,
ut it cannot be affirmed how far these symptoms depended upon
e state of the heart: or how far they may have been influenced
v the state of the right lung and pleura. In so far as they de-
ended upon the altered state of the ]mm*t, the hypertrophy cannot
e supposed to have been in any great degree their cause ;—that
ypertrophy certainly existed, during a long period antecedent to the
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date of the symptoms, when, indeed, his health was thought ge
The origin and 1?rogress of the dilatation cannot be determined—it
too, may be suqlmsed to have existed long vaiouﬂj', without having
caused any embarrassment of the circulation; and the pleurisy ma
be considered the active agent, exciting the symptoms of his last ill-
ness. Be this as it may, the symptoms were mainly those of an em-
barrassed circulation, which neither pleurisy nor hypertrophy of the
heart can of themselves explain ; hence, we infer t{m importance o
dilatation in influencing the progress of such cases. Cases, illustrati
of this point are not rare; and while any organic disease modifie
the progress of an accidentally developed acute inflammation, the
can be no doubt that advanced dilatation of the heart complicate
such a case most seriously—embarrassing the treatment—and ex-
Eosing the patient to the most imminent risk. Hypertrophy of t}

eart, on the other hand, when dilatation is slight or wanting, is in
no degree inconsistent with speedy and complete recovery |
acute attack.

Sudden death in cardiac diseases is connected, in a large propor:
tion of cases, with dilatation ;—though, as in this man, the dilatation
may co-exist with extreme hypertrophy. Such a mode of death
one of the chief risks in all cases in which dilatation of the heart I
an acute inflammation superadded to it.

The facts of this case afford very direct evidence of the value of
certain physical signs. The pulse had neither the small size ne
indistinctness which frequently accompanies dilatation, owing,
probably, to the muscular hypertrophy of the heart. *

Another condition of the pulse to be noted in this case is, that it
was visible. In commenting upon other cases, the opportunity will
occur of giving a more extcnduﬁ'im\' of the value of tﬁa sign.  All
that can ‘Ee said now is, that it is noticed chiefly in cases in whicl
as in this man, a larg® hypertrophy is accompamied b{ an increased
capacity of the heart. This cannot be regarded as of itself an ims
portant sign; it occurs in many cases in which no embarrassment
of the heart’s action exists; and, from this fact, I am disposed to con-
nect it more directly with hypertrophy than with the dilatation of
the organ. '

The impulse of the heart affords important data for determining

the degree of dilatation. It is manifest that such h}'q:?.rl.mphy
cxistmiﬂin this man, must greatly modify the impulse, which usually
becomes extended, and more or 1{=ss foreible. Now, from the relatiy
degree of these two conditions, the degree of dilatation m&abe,
in some measure, determined.  As the dilatation increases, ree
becomes less in proportion to the extent; but still more striking
will the contrast appear between the feebleness or undefinedness ¢
the impulse, and the extent of the praecordial space dull on percussior

The extended horizontal diameter of the praccordial s of dul
percussion, is an important indication of ilatation. _ It cannot b
affirmed to be of itself absolutely significant of dilatation, as will b
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illustrated in other cases, but in connection with other signs, espe-
cially the state of the impulse, it is the most invariable and i lm]mﬂ ant
of t.he I;]] sical signs. It bears a very direct relation to the rounded
form of the iu,:u*t which occurs in dilatation.

The displacement of the apex of the heart to the sixth intercostal
space is a sign, as to whose value I am not confident. It has been
egarded as very absolutely indicative of hvlwlimlnln” and I have
not met with lt except in such cases, But it twrltmml}' does
mot occeur ; and thu apex still presents in the fifth space, in many

ases of very excessive hypertrophy—even when the Lxlwl'n*u]nlw 15
of the left ventricle mainly ; but still more certainly where the right
ventricle is the seat of the hypertrophy. In the Imwvnt case, the bulk
the heart was partly due to the hypertrophy, which was general ;
hough it must not be overlooked that the capacity of the cavities
vas great.

The supplemented state of the sigmoid valves is very unusunal. 1
lo not remember to have met with it in the aortic valves before: it
s believed to occur more frequently in the ]:ulmmm* valves, thongh
even there it is rare. We have no means of ascertaining uhcthur
hese valves had at any former time been incompe tunt—thu had not
he aspect of having ever been sufficiently deformed for this.

The following case was under observation several months. The
eading facts only will be reported ; without a minute account of its
rorrreﬂs and 1:,11;111-*0- —_—

Case IIL.—Hypertrophy of the IHeart ; Dilatation ; Death from Erysipelas.

Andrew Ormiston, mt. 44, a waggon-driver, was admitted on the 17th Dec.
845. He was a robust man, of intemperate habits. He had a bloated coun-
pnance, slight general edema, and urgent dyspneea. His sleep was disturbed :
and violent paroxysms of angina pectoris occurred. He had little cough, and
0 expectoration.

Iistory.—He stated that these symptoms, with occasional fits of palpitation,
ad been troublesome only within' a fortnight ; they oceurred suddenly, and
without any definite pain. He had been unable for his work for ten d: LY'S.
Physical Signs.—The heart’s action was tumultnous. The nnpulae was
widely diffused, and not proportionately forcible. The priecordial space dull
percussion had a horizontal as well as a vertical diameter of five inches,
Ihe sounds of the heart were free of murmur. The first was prolonged, but
ohseure ; and at times reduplicated. The second was increased in loudness, at
he base of the heart. The pulse at the wrist was always small, and more or
253 irregular ; it was imperfectly synchronous with the heart’s impulse.

The left side of the chest was extensiv ely dull on percussion ; with feeble-
ness of the respiratory signs ; and some obscure wheezing and sub-mucous rattle,
Progress.—In the progress of the case the symptoms underwent frequent
atiations. The physical signs continued very much as reported at the time of
ddmission. His great distress resulted from the paroxysms of angina pectoris,
with dyspncea and tumultuous action of the heart ; and during those attacks
opsy was usually considerable, and the urine 1uc*'mt'l.' Angina frequently
bxisted without dropsy ; but the most marked and continued relief to this, and
o other symptoms, resulted when copious dinresiz oceurred—whether it was
ontaneous or the effect of treatment. Up to the last, though dropsy had
early disappeared, the paroxysms were severe and frequent. On the 28th
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April, four months after the cardiac symptoms had become troublesome, ery
pelas of the head oecurred, and he died on the 30th.

Treatment—The principal treatment, and that whose effects were most ap:
parent, consisted in small ]ul.-al and general blood-letting, and the administras
tion of diuretics. '

Up to a late date the application of three or four leeches to the scrobiculus
cordis, afforded speedy relief to the anguish of the paroxysms; and was at
times succeeded by copious diuresis. On one occasion, when the urine
nearly suppressed, dropsy was considerable, with dyspneea, cough, and the
signs of general bronchitis ; and a tumultuous state of the heart's action ; all
treatment having proved unavailing, the remedics were omitted, and digitalis
given in the form of infusion. Within twenty-four hours, diuresis commenced
and in a few days the daily quantity averaged 80 oz.,—at the same time the
heart’s action was calmed ; and the pulse fell to 50, with a rare irregularity,

and his distress became altogether less, The quantity of the infusion taken was
under 8 oz. in the course of thirty hours. !
Post-mortem Ewamination.—I regret this part of my report is very im
fect ; the notes of the post-mortem examination having been mislaid, .
ftl:ulllnwing statements are made from memory ; but may be relied on so far as
they go :— |
The heart was hypertrophied in all its parts : and dilated in both ventricles
—the left most decidedly, the walls of which were nearly an inch thick. Ne
lesion of the valves existed. The left pleura contained several quarts of hig -
|

coloured serum, with much lymph in loose masses, and in membranous layerms
on both pleural surfaces.

Remarks.—This case contrasts with the others of this series in
several particulars. One of the most striking of these is the mannen
of death, and its immediate cause. In the other cases death resulted
more or less directly from the state of the circulation. This man wa:
cut off by erysipelas. It has been asserted that there is a tendencyfl
to such a termination in cases of disease of the heart; but I have
been quite unable to trace any consistent relation between them
They do not concur more frequently than may be explained by acei
dental causes. g

The physical signs of the dilatation agree only in part with the
signs in the other cases. It is important to bear in mind this partia
disagreement ; it will be ubserve& more or less in every case ; ane
arises from the different degrees of the dilatation and hypertrophy.

In this, as in the other cases, the signs of the greatest value wer
the horizontal extent of dull percussion, and the disproportionate
feebleness of the impulse compared with its extent. The smalines
and want of synchronism of the radial pulse with the heart’s beat, ar
valuable signs ; and are closely connected with the dilatation ; thougl
it may be seen, from other cases of this series, not always to occur
even when dilatation is great. The reduplication of one of the heart’
sounds is a sign of which I have been unable to discover any satisfae
tory explanation. It usually affects the second sound; and Ik
been in the custom of attributing it to mere irregularity of m
cular contraction, and consequent want of synchronism in
valvular and tendinous tension on which the heart sounds large
depend. The mugfled state of the first sound demonstrates, that p

b
3]
i i
-

|
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aps too much value has been attached to mere clearness of tone of
this sound, as indicative of dilatation. It is true that the mufHed
e arises from muscular hypertrophy ; while clearness is connected
with dilatation. Still the fact in this case must be borne in mind,
that the muflled tone of increased muscular substance persisted,
notwithstanding the supervention of dilatation and its gravest effects.
There are other points in this case suggestive of important ques-
lons. I shall not, however, occupy space in the meantime by tuLing
1p these, as the facts do not cstnh{ish any specific and practical rule.
refer especially to the angina and its relation to the state of the
peart ; and to the effect of the diuretics, which act most capriciously
inder all circumstances, in the diseases of the heart, and appear to
pe much hindered by the obstruction to the circulation arising from
lilatation,

Case IV.—This case is necessarily imperfect,a post-mortem examination not
aving been permitted. The dilatation of the heart was, however, so mani-
astly indicated by the signs, that the case is instructive.
Hannah Henderson, wet. 25, a domestic servant, was admitted into the hospi-
al on the 2d February 1845. She was slender in her general development,
nd had a slight abnormal prominence of the sternum and costal cartilages.
ie was labouring under general dropsy, urgent dyspncea, ]]:ul]:imtiun, and
ough with expectoration ; her face was swelled and livid, She also suffered
om sickness and vomiting, with acute tenderness of the epigastrium.
History.—She could not give a definite account of the date and origin of
dese symptoms. She said she never had been strong ; and had been liable to
istressing paroxysms of dyspneea and palpitation for years, but never such as
p unfit her for work. Her existing extreme distress had occurred within a
ortnight, when the swelling had first attracted attention.
Physical Signs.—Mucous and sub-mucous rattle existed in all parts of the
est. The apex of the heart appeared to beat in the fifth intercostal space.
he impulse was neither diffused nor forcible. The space of precordial dull
grcussion extended five inches leftwards from the mesial line ; and from the
hird left cartilage to the costal margin, The sounds of the heart were hur-
ed, regular, and free of murmur. They presented the clearness of tone
phich has been considered characteristic of dilatation. The radial pulse was
mall. The veins of the neck were permanently gorged.
Progress and Treatment.—Small cuppings from the chest were employed,
h laxatives and diureties. This effected a very slight and temporary bene-
t. The urine was always scanty ; the pulse became irregular ; dyspneea and
miting caused much distress ; and latterly the dropsy greatly increased.
he fell into a state of semi-stupor, which lasted several days, with gradual
xhaustion, and she died on the 19th March.

Remarks.—The steadily unfavourable progress of this case is
aracteristic of that state of the heart in which the dilatation has
sproportionately overbalanced the power, or hypertrophy, of the
L.

he horizontal extent of the precordial dull percussion, the small-
ess of the radial pulse, and the clear tone of the first sound of the
eart, corroborate each other as indicative of dilatation. It is use-
2ss to inquire what was the degree of hypertrophy in the absence of
B
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anatomical evidence. The form of the chest, the vertical extent o
praecordial dull llmrcussiun, and the long duration of her symptoms
render it probable that a considerable increase of muscular substanes
had occurred ; but these signs are not inconsistent with an extrem
degree of dilatation, to which the apparent extent or bulk of the
heart was probably in a great measure due, and the effects of which
were otherwise so manifest. o
This very disproportionate dilatation satisfactorily explains all the
]ihenmnwm of the case, as well as the total inefficacy of treatments
"he hopelessness of such cases is in exact proportion to the dilata~
tion, or enfeebled power of the heart. Depletion can be of serviee|
only in so far as it disburdens the embarrassed heart of the excess of
blood which it struggles to fprupel; and the instant it causes any|
impairment of the power of the already enfeebled heart, the ems
barrassment of its action, and the consequent obstruction to the
circulation, is increased. I am disposed to Llilisapprove of the cupping
practised in this case ;—it is rarely necessary to take blood in this
way. When it is desired to remove any quantity of blood, a vem
should be opened ; but in the majority of cases, when the hes -.;:'E
action is embarrassed, four or six leeches will have the effect of
allaying the tumult of its action, and give immediate relief.

It is not necessary to multiply cases of this deseription. Those
alread y narrated will serve to exemplify the direct and powerful in-
fluence of dilatation, even when hypertrophy exists ; and in a larg
proportion of cases all the later and fatal effects of diseased heart
will be found, as in the preceding cases, to depend upon dilatation.

The rarity of fatal cases in which the hypertrophied heart is 8
yet little dilated, depends upon the well-known ditference between
the effects of hypertrophy and dilatation. The former acts tempos
rarily, and causes local effects upon some distant organ, which usually
has been weakened by pre-existing disease—e. g., rupture of the am
teries or substance of the brain, and consequent apoplexy. The latte
causes more permanent effects on the entire system, through the ims
peded circulation, h

SECTION II. y

ANEURISM OF THE HEART. o

Aneurisms of the heart, especially certain forms of the lesion, illu
trate very remarkably the influence of dilatation in causing th
leading features, and the ultimate evils, of cardiac diseases. ©Th
application of the term aneurism is here restricted to a dilatatiol
which is partial, and more or less intimately connected with a dege
nerated or transformed state of the walls of the heart. I have foun
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it impossible to compress the cases so much as is desirable ; because
though, in this paper, only certain points in these cases are discussed,
appears necessary to give an accurate and detailed account of the
facts, that they may be available in reference to other questions than
those inmlvefiu the present inquiry.

I ought to mention that I was prevented being present at the
dissections of the two succeeding cases (V. and VL) : but, in both,
the hearts were preserved for my inspection.

ASE V.—Aneurism of the left Ventricle, true and saceulated ; Dilatation ‘Zf
the Heart ; Hypertrophy ; Fibvous Transformation of the Muscular Sub-
stance ; Death by Apnoca.

Margaret Sheriff, mt. 30, married, was admitted into hospital on the 20th
ovember 1847. She was labouring under most urgent dyspneeaand extreme
general dropsy. Her lips were livid ; the pulse was small and feeble ; the ab-
domen was swelled and tender ; urine scanty, density 1015, albuminous. She
wore a tracheotomy tube.

History —She stated that troublesome symptoms had arisen within a year ;
put she could not give a distinet account of their progress. Tracheotomy had
gen performed many years previously.

In the preceding January she was in hospital under the care of Dr George
Paterson, to whom I am indebted for an account of the symptoms and physical
igns which then existed.

At that time she suffered chiefly from dyspncea, cough, and occasional pal-
pitation. Urine was copious, of density 1:015, and free of albumen ; pulse
s 84, small and weak.

She stated that, with the exeeption of slight catarrhal symptoms, which she
scribed to the state of the trachea, she had had good health till the preceding
ovember (1846), when, in consequence, as she supposed, of exposure to the
reather, aggravation of her chest symptoms, with pain, ocenrred. Slight swell-
ng of the limbs occasionally existed, and scanty urine. The account of the
physical signs, as then observed, will be incorporated with the statement of
hose noticed by myself in November. She remained only five days in hospi-
al, and was dismissed by her own desire.

From that time she was subject to an often recurring dropsy, which yielded
0 ordinary diuretics, She was under the care of Dr Thomas Keith, who says
hat the urine was free of albumen ; but he did not examine it within three
months of her admission ; and about that period the dropsy yielded less readily,
nd latterly resisted the diureties.

Physical Signs —These were ascertained with difficulty, from her distressed
nd exhausted state, and from the intensity of general bronchitis. They dif-
ered from those observed in January, only in the ljb.r'fe of the heart’s impulse,
hich had become much less ; for it was now feeble compared with its extent,
md with the extent of the precordial space dull on percussion. The follow-
ng was the state of the signs as observed in January, and corroborated in
ovember :—

The pracordial space dull on percussion was extended. The impulse of the
art was diffused, originally of good strength, but it became feeble compared
vith the extent of the precordial space. The radial pulse was small. A mur-
nur accompanied the first sound, and was most distinet at the apex. The usval
igns of general bronchitis existed ; these latterly were intense.
Progress.—Gradual and progressive exhaustion followed, without any mate-
ial change in the symptoms, and she died on the 26th.

Post-mortem Ervamination.—Dropsy was general. The larynx, trachea, and
jangs, presented no appearance which was unusual under the circumstances.
he heart was enlarged ; it had an irregularly globular form, with two cir-
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cumseribed tumours, the size of walnuts—one at the the other an ine
and a-half to its left. The organ, with asmall portion u; adhering pericardiumn
weighed nearly 18 ounces. On laying open the left ventricle in the usus
manner, by separating its left wall from the septum, its capacity was found ¢
he greatly increased,—the increase being in a great measure due to a diffuses
but partial dilatation or true aneurism of the left wall. The endocardium,
pecially of the dilated left wall, had an opaque pearly appearance.
The tumours of the apex proved to be two well-formed sacculated or f
aneurisms. They communicated freely with the ventricle,—the one in the pre
cise situation of the apex, by a wide orifice ; the other to the left, by a narrow
circular opening. The cavity of the latter was diminished by a dense coag
lum in layers ; and the rim of its orifice, and the neighbouring tissues, wen
rigid and semi-cartilaginous. One lip of its orifice was formed by one of th
reticulated museular bundles which had undergone a partial fibro-cartilaginog
transformation. The sac at the apex and the neighbouring parts had a me
fibro-membranous structure. Doth sacs, as well as the ventricle, contair
loose eoagula. Their lining was smooth and continuous with the endocardiu
Their walls were about a line in thickness,
In the Rmteriﬂr bundle of fleshy columns, and at their base, there was &
irregular digital depression or small aneurism ; it had a smooth lining, whie
was continuous with the endocardium. The leaves of the mitral valve wen
not appreciably altered ; the tendinous cords were slightly shorter than use
The muscular substance of the heart had undergone extensive transformatie
of structure. This was most marked around the orifices of the sacculated ane
risms, and in the dilated or aneurismal left wall. In the vicinity of the sm
culated or so-called false aneurisms, the transformation was semi-cartilaginou:
In the left wall of the ventrical the transformation was fibrous in a very marke
degree ; the museular substance was superseded by this dense grey fibron
structure to the extent of nearly three inuﬁus; and the average thickness of the
wall was not thereby lessened, as it equalled half an inch. The pericardi
surface of this portion of the heart was marked by adhesion, and a ragged fibre
cellular patch; the corresponding part of the endocardium was 1y
smooth, almest fibrous in appearance, and the usual reticulated muscul
bundles were wanting ; they ceased near the base, hehind the outer leaf of t
mitral valve, by an abrupt transverse line, which formed the upper bounda
of the diffuse aneurismal dilatation of the left wall ; and this line corresponde
precisely with the abrupt line of demarcation which separated the trumio
fibrous tissue from the natural muscular substance above. In the substan
of this fibrous texture there existed, here and there, the remains of muscul
fibre in minute portions, pale and disconnected. _
The adhesion of the pericardium was anterior, and to the left of the anterig
coronary artery ; and it extended only partially to the prominent surfaces of ¢
aneurismal sacs at the apex. To the left of the adherent part, and correspon
ing to the transformed portion of the left wall of the heart, a patch of
fibro-cellular tissue existed on the cardiac surface of the pericardium. :
The right ventricle was large and dilated ; it extended to the apex of &
heart ; its walls were decidedly thicker than natural. !

L]

Case V1I.—Sacculated Aneurism of the Left Ventricle ; Dilatation of the He
Hypertrophy ; Incompetence of the Mitral Valve ; Fibrous Transforma
g;;: Muscular Substance ; Pleurisy ; Death after Progressive Exha

unexpected.

Anne Stewart, wt. 25, a plethoric woman, of dissolute habits, and broken
constitution, was admitted on the 14th March 1849, She suffered from ex=
treme dyspneea, cough, frequent palpitation, and uneasiness, with sense of
sinking, referred to the scrobiculus cordis, and epigastrium. Her face
puffy and slightly congested ; her lips were livid ; the pulse small, 120,



ANEURISM OF THE LEFT VENTRICLE. 13

History.—The account she gave of her symptoms could scarcely be depended
m. She had been liable to chest complaints, with palpitation on exertion
two years, Tracheotomy had been performed five years previously ; an
2 tube was worn for two years thereafter.

Physical Signs.—The heart’s action was excited and violent ; the impulse
yas more remarkable for its extent than its foree. The precordial space dull
n percussion, was extended ; but its precise limits were obscured by mam-
mary development, &e. The sounds of the heart were free of murmur over
he upper part of the sternum. At the apex, a murmur existed which was
fubsequently ascertained, when the action of the heart moderated, to accom-
pany the first sound.

Percussion of the chest elsewhere was resonant, except in the inferior right
lorsuin, where there was incomplete dulness.

The sounds of respiration were harsh, but feeble in the infevior right dorsum.
Some wheezing and submucous rattle prevailed in both sides of the chest.

Progress and Treatment.— Mild laxative medicine was given; leeches were
pplied to the scrobiculus cordis, and she was confined to bed. The heart’s
iction was immediately moderated ; and she felt relieved. For about ten days
ghe improved, slightly but decidedly. The uvine, however, was obstinatel
seanty, of the ‘]ensity of 1-015, and albuminous. No dropsy had as yet appeared.
The pulse was alwayssmall, but distinet and regular, usually 120 in the minute.
aroxysms of urgent dyspneea now supervened ; cough became troublesome ;
ind she began to manifest a preference for resting on the right side ; other
signs of pleural effusion on the right side were also developed. She was blistered,
with immediate relief; and the paroxysms did not recur for several days.

In the beginning of April, her complaints became rapidly more urgent.
Dyspnoea, palpitation, sense of sinking with epigastric pain, occasional sickness
ind vomiting, occurred. Treatment afforded only temporary and slight relief,
nereasing weakness became apparent ; the pulse was steadily losing strength ;
nd cedema made its appearance in the lumbar region and feet. From this
ime she lost ground. She had great general distress ; and during the last ten
lays of life, she had unceasing, restless, wandering delirium, with great ex-
haustion ; and the pulse was irregular. She expired, unexpectedly, on the 17th

pril, immediately after conversation with the nurse. She preserved a degree

bf intelligence, when roused and addressed, to the last,
Post-mortein Examination.—Dropsy existed, chiefly in the lower extremities.
Both lungs were partially adherent ; and the right pleura contained above
alf a gallon of turbid serum, with lymph in loose flakes, and adherent mem-
branous layers coating both pleural surfaces. This lung was compressed, not
rondensed.

The heart was large, and more or less globular ; it weighed 14 ounces. Ex-
ernally, on the posterior surface of the left ventricle, close to the septum, there
as a diffused oblong tumour, occupying the two upper thirds of the ventricle,
and bounded beneath by a tranverse sulcus, in which there was a small adhesion
f the pericardium. The cavity of the left ventricle was dilated ; the external
amour depended on a eircumseribed aneurism as large as a bantam egg. From
ts situation, the walls of this aneurism were formed partly by the septum pos-
eriorly, and partly by the left wall of the ventricle. The posterior edge of
e mitral valve and its tendinous cords stretched across the orifice or commu-
ation of the aneurism with the ventricle ; and this communication was large
gnd free. The aneurism contained loose coagula, such as filled the ventricle.

The sac projected chiefly at its lower part, and downwards ; its walls were
iniformly thin,—about a line. Within the sac, on its upper part or roof, there
was a patch half-an-inch in diameter, depressed, and forming, as it were, the
pommencement of a saccule within the aneurism. This patch was coated with
p grey friable adherent membrane : its edges were sharp, and discoloured ;
put loss of substance by ulceration could not be satisfactorily demonstrated.
‘The leaves of the mitral valve were opaque, not thickened, they were widely
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parted ; and the tendinous cords were unusually short. The muscular |
stance of the heart was generally, but slightly and irregularly, hypertrophi
Posteriorly, from the lower boundary of the aneurism to the the m
cular substance was incompletely transformed into a fibro-elastie tissue,
this transformed tissue, there existed several minute lardaceous tumours ;
one of the intermuscular sulci was dilated into a com aneurism.
The right ventricle was dilated ; and extended to the apex of the heart. I
walls were uniformly, but only slightly, thickened. The feshy columns an
reticulated muscular bundles were hypertrophied. r
The liver was congested, and had the nutmeg ap
The kidneys were congested ; they were little ¢ in their bulk ; bu
they were pale in their cortical portion ; the pyramids were of a dark re
colour, wi&l marked and abrupt line of demarcation from the cortical pe

Remarks.—The facts of these cases suggest three distinet ques
tions. The diagnosis of cardiac aneurisms is confessedly most u
certain ; and, the physical signs in both these cases having beet
observed with some care, we have to inquire whether any ¥
series of signs existed, which may be regarded as distinctive :Fﬂ
diac aneurisms. Secondly, in regard to the more immediate objec
this memoir, these cases indicate the relative influence of true dilats
tion of the heart, and of the partial dilatation or aneurism in causin
the secondary lesions on which the progress and result of the cases
depended. ‘uﬂ; the third place, the lesions of the heart in these case
afford some information regarding the anatomy of this disease, ax
the mode of origin of cardiac aneurisms,

Before entering upon these questions, it will be well to obse
the forms which the aneurisms assumed; because the different fo
are intimately related to differences in the Eh}*sical sigms, as well as
in the secondary pathological effects, Cardiac aneurisms have bee
distinguished according as they do or do not cause external deformit;
of the heart ; but I cannot see any practical good arising from such
a distinction. They have also been distinguished into acute ar
chronic; and this distinction has, perhaps, a more sound basis ; b
it involves the question of the ingmnmtur}' origin of these aneun
risms, which is less directly related to the immediate object of thi
memoir. Desides, the present series of cases indicates the necessit
of distinguishing cardiac aneurisms according to differences whic!
are physical rather than pathological. In the present cases, th
aneurisms presented two distinct forms; and they were not mor
distinct in form than they were in their physical signs, and in

athological effects. The one is circumseribed, limited, and more ¢
oss sacculated, with or without a narrow orifice, and was well exen
Flified by the aneurisms at the apex of the heart in case V. Th
orm has been designated the false, or false consecutive, aneuris
both of which names are objectionable, as they involve a theory
which the evidence is not very complete. The other form, as exen
Eﬁﬁerl in case VIL, and also in the left wall of case V., is diffuses

aving no very defined separation from the ventricle, and forming,
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A more correct sense, a partial dilatation of the cavity, or frue aneu-
jsm. In the remarks which follow, I shall observe this distinction,
which has an Lmlmrtant bearing on the living p.lthu]wrv of the dis-
ise.  The former is dcsnrn.itmi the sacculated ancurism ; + the latter
he true aneurism of the heart. It must not, however, be supposed
hat cardiac aneurisms always present the one or other of these forms.

ase V1. cxum]lh!wq the combination of the diffused and circum-
seribed form in such a way as to justify a third or intermediate class,

which may be dmurn*itml the mired aneurism of the heart. llus
hdl\-’lS]uﬂ is of minor importance ; because, evidently, aneurisms of
his form will induce results differing from t]lu.‘iL" of the two primary
jorms only in degree.

In neither of these cases did there exist any |:lw~aiml sign which
s not familiarly known to arise in other forms ‘of disease of the heart.
n both cases, there existed a murmur with the first sound, which,
lowever, was not to be distinguished from the murmur of mitml in-
pompetence, In the woman Stewart (case VL), from the appear-

ces described, there can be little doubt the mitral valve was in-
pempetent, and gave rise to the murmur in question. In the woman
Sherift (case V.), the post-mortem appearances did not indicate in-
ompetence of the mitral valve ; and the endocardial murmur with
he first sound at the apex, must be attributed to the aneurisms in
hat situation. The only peculiarity noticed in the murmur was its
preater distinctness at tllLll vase of the heart than is usnal with mur-
murs loudest at the apex. This, however, does occasionally occur
1 murmurs from mitral incompetence ; and a circumstance so trivial
and uncertain is really unimportant.

It has been suggested, that under possible circumstances, a double
“to and fro™ murmur lmght occur 1 aneurism of the heart I am
ot aware that a double murmur has ever been observed ; it at no
ime existed in these cases ; and the form of the sacs, as well as their
harrow orifice, appeared fitted to create the dunlslv murmur, if its

tence were pnﬂib]o —A double “to .uul fro” murmur would

e rhap? assist in distinguishing these anecurisms, while it is impos-
kible to distinguish the 1-~I|’|'=r]s: bellows mur mur, hm.mw its seat in the

brifice of an aneurism, from one havi ing a very different source.

The other physical signs in these cases were identical with those
thich are known to flmmctvrlﬂeh';[:f::tmp]n and dilation,—the latter
especially is known to preponderate from the feebleness of the car-
liac impulse, the horizontal extent of the pracordial space dull on
percussion, the softness of the radial pulse, and from the mutual rela-
uns of t]w:.e signs to each other; and these signs must of necessity
rise in cases, such as the present, in which the following conditions
existed :—An extensive degeneration of the muscular substance of
e heart; an unyielding ami unwieldy state of the organ, arising
put of the rigid and deformed state of its walls; and above all, the
creased E"lIh‘l(']t‘l“ which must result even from partial dilatation.
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These statements are not intended to imply that an endocardi
murmur may not arise in connection with a cardiac aneuris
which is neither sacculated nor narrow in its orifice. Dut it do
appear that the murmur arising in the sacculated aneurism is not t
be distinguished from that arising fiom incompetence of the mitra
valve ; and that the signs of the true aneurism, or partial aneurism
are more or less identical with those of true dilatation. Besides, i
both these cases, true dilatation did exist as a complication of th
aneurisms ; and its signs were of necessity present. Indeed, it i

robable that the signs of cardiac diseases in such cases will bece
ecided only when 1{5:3 degree of partial dilatation is great, or whes
true dilatation is supemrhl::d.

In reference to the second question proposed, the secon offec
of the heart-disease in these cases were referable to the dilatation
The sacculated aneurism appears to have been comparatively unin
fluential ; and the true aneurism, or partial dilatation, injuri
ously only in so far as it approached in degree to the true dilatatic
causing lividity, dyspneea, dropsy, &ec., which are well known, ang
have heen shown in the first section of this memoir (cases L to IV,
to depend on an obstructed circulation from preponderating dilatatic

Let it be borne in mind that, in both these cases, the partial ¢
tation was such as materially to increase the capacity of the
tricle; and to produce physical effects altogether undistinguishak
from those of true dilatation. In both these hearts also more o
less general or true dilatation of this and the other cavities had ae
tually taken place. It is reasonable, therefore, to infer that
embarrassed circulation and its usual eflects, lividity, dropsy, dysp
neea, &e., which we have seen to arise from a preponderating -ff.r‘_
tation, depended upon the same cause in these cases. On the othe
hand, the circumscribed sacs were such as to cause no material i
crease of the capacity of the ventricle in one of the cases only (cas
V.); and the effects of obstructed circulation which were mon
marked in this patient, depended on the greater amount of the di
fused partial dilatation of the ventricle, and on the degree of th
true dilatation. We cannot, therefore, attribute to these sacculate
aneurisms effects so formidable ; which are, moreover, perfectl
accounted for by the otherwise dilated heart.

We have observed, that when the eftects of dilatation once fairl
set in, the progress is uncontrollable, and the case not usually
lasting. In the woman Sheriff (case V.) these effects appear to k
arisen above eleven months before the fatal event; and this must b
regarded as an unusual length of time for a patient to survive tk
well-marked effects of dilatation. From the fact, however, that sh
remained only five days in hospital, when she was first admitted i
January, apparently labouring under these effects of dilatation, it m
be assumed that the circulation had not as yet become obstructed i
a very great degree, It cannot be precisely determined what t
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apparent dﬂn'l'cc of dilatation was at that date; but, from Dr Keith,
we have amlﬂc evidence that, long subsequently, and indeed within
a comparatively short [:anl of death, an unfavourable and rapid
change had occurred in the symptoms attributable to the dilatation :
—The dropsy increased, and was uninflueneed by treatment ; diure-

ties failed of the effect they previously produced; and the urine
became scanty and albuminous.' In the woman Stewart (case VL),
the apparently recent origin of urgent symptoms, and the rapid pro-
ass of the disease in the later stage, contrasted with the slow and
adual progress of Sherifl’s case ; and was probably, as in case II.,
i some measure due to the inflammation of, and effusion into, the
| ght. lllem.l. The conditions directly referable to dilatation of the
heart, ¢.g., dropsy, small pulse, &c., did not exist in the same extreme
degree as in case V.; and, {rmhuhh;, as observed post- mortem, the
dilatation had not attained the same disproportionate excess.*  The
ymptoms of pleural effusion became prominent before dropsy, or
other extreme effects of embarrassed eardiac action were very evi-
lent; and this state of the pleura, as scen in case I1., no doubt
acaravated the effects of the heart-disease ;—prematurely inducing
e fatal event.

In the account of such cases by other writers, the structural
hanges of the heart have been rec orded with minute ness, and the
tl‘ltmnv of cardiac aneurisms has received greater attention th.m any
other [‘.l.u‘t of the subject. In these nhwn ations, therefore, which it
5 desirable to make short and practical, I shall confine lmu.ll to
b short notice of the transformation of tlw muscular substance, the
probable existence of endocardial uleeration, and the |u~1w:mlml
pdhesion.
The chief interest connected with the transformed, fibrous state of
e muscular substance, is involved in the investigation of its influ-
bnce in causing the anceurismal state of the heart—true or sacculated,

t has been well remarked by Dr Craigie, that it is difficult to say how
this transformed state of the muse uLu substance 1s a cause or an
et of the aneurisms.  The facts of our cases throw an imperfect
ight on this question. They do not prove that the sacculated
aneurisms were not preec eded ln.‘ a transformation of the tissues of

1 By this statement, T do not commit myself to any opinion as to the con-
jection hetween disease of the heart and the albuminuria, which so frequently
Bccompanies its last stage.  There is some difficulty in determining how far
his state'®f the urine i1s connected with a disor; ntmml state of the kidney,
thich I am i.ll%n-c:l to believe usually exists.
£ This statement is expressed thus l:"l.‘ll[lUll‘-I\' not so much from any doubt
I have in making it, as from the known dilhr:uln- in comparing the “relative
lﬂllralpt}rtmm of hx pertrophy and dilatation in different cases. For we know

hat the embarrassment } the heart’s action, arizsing from :anprnpr!Il:nnLh
J.latatmn, bears no stated relation to the bulk or "-"-l.l"'llt of the organ : and
hat a smaller heart may be either less or more dilated in proportion than one
f greater size.
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the heart; but they show that transformation had taken place
that part of the heart where the true aneurism or partial d H"‘
existed, and that that transformation was antecedent to the formatic
of the true aneurism, because it existed in parts where dilatation ha
not as yet occurred ; and in regard to the sacculated aneurisms, th
saccules which existed in both cases indicate that they may ocen
without any so peculiar and complete transformation of the tissue
as appeared to precede the true aneurisms,  If these inferences froe
the facts of the cases are admitted, it may be stated, in general term
that the occurrence of true aneurism is determined in a great mea
sure by the transformed state of the tissues; and that the sacculate
aneurisms, though they may be preceded by a similar transformatiol
of the tissues, appear to have other causes, and may arise where 1
adequate transformation exists, These sacculated aneurisms, how
ever, probably tend to induce absorption of the tissues in a greate
degree than the true anenrisms do—causing the thin fibro-membrar
ous sac walls. It has been already shown, that the effects of thes
anenrisms are very much in ln'n sortion to the degree in which the
cause increased capacity of the ‘l!l('ﬂ.l't; now, the small size of man)
of these sacculated aneurisms, even when very prominent, wil
probably render their duration so much longer than that of the tru
aneurisms, as to give time for more advanced changes in the tissue
involved in their formation. The fibro-cartilaginous state of the part
in the vicinity of these sacs is a further evidence of this.
Ulceration has been supposed to determine, in some d :
seat and development of sacculated aneurisms ; but there is a want o
facts substantiating this; and in neither of the preceding cases wa
there any good reason to believe that ulceration of the endocardiun
had existed. Several of the rudimentary saccules were still at &
stage of their formation, in which the effeets of ulceration would haw
been apparent if it had ever existed. Their surface, however, wa
continuous with the endocardium ; and in some of them the margin
of the orifice were formed by muscular bundles®little altered, an
having no appearance of uleeration. In the interior of the aneurisma
sac, in the case Stewart (VI.), there was a patch which, from th
sloughy state of its surface, and from its sharp, abrupt edges, with di
coloration, almost justified the opinion that it was an ulcer, but th
was doubtful. The loss of substance was not apparent; but this poe
tion of the sac had an additional depression, as it were, of a coms
mencing dilatation. The only inference which these facts admit o -
is, that the sacculated ancurism occurs without antecedent uleer Iy
tion. S
Pericardial adhesion existed in both these cases. It was very li=
mited in the case Stewart (VI.); and it was seated at the posteric .
surface of the heart. In the case Sheriff (V.) it existed anteriorl)
and was extensive. 3
I am disposed to think that undue importance has heen attache
to adhesion of the pericardium, from the supposition that it tent
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p prevent rupture of the sac and hemorrhage. It is said to have
xisted chiefly in cases in which the sacs formed prominent tumours ;
nd that it is due to the pressure of the opposed pericardial surfaces
oy the tumour. There is an insufliciency 1n this explanation ; and
he cases before us not only cast doubt upon it, but appear to aftord
ata for a more rational notion of the nature and relations of this mor-
id state.

Observe, in the first instance, that the adhesion was neither limited
b the surface of the tumours, nor did it involve these in any remark-
ble degree. Secondly, The part of the pericardium which was most
dherent, especially in case {"., or had the roughened surface of a
bro-cellular formation, corresponded precisely with that part of the
lscular substance which had undergone the fibrous transtormation ;
d the opacity of the corresponding part of the endocardium, as well
5 the destruction of the reticulated fleshy bundles, showed that the
ered action in which the transformation of the muscular tissue
iwinated, had extended to and involved the whole thickness of the
gart’s walls, and resulted in the adhesion of the opposed pericardial
ACes,

It cannot be denied, that adhesion might possibly arise from pres-

e of the aneurismal tumour. In both these cases, however, we sce

pnsiderable tumours without this effect, and the adhesions of the sacs
ich did exist were contiguous to that which corresponded to the
ansformed tissues, and involved neither the most prominent nor the
innest part of the sacs,
In the case Stewart (VI.) there was a marked disproportion be-
gen the extent of the transformation of the muscular substance and
e limited adhesion. The surface of the sac was devoid of all ad-
psion ; and the transformation of the tissue, though extensive, was
pt by any means complete, and had not attained nearly the degree
hich existed in case V. This, perhaps, explains the as yet unaf-
ted state of the pericardium; certainly, where it did adhere in the
cus beneath the sae, the transformation of tissue was more com-
ete than elsewhere.

Bk VII.—Diffused or True Ancurism of the left Ventriele; Dilatation of the
Heart ; Hypertrophy ; Filbrous Transformation of the Muscular Substance ;
Hydrothorax ; Chronic Pucwinonia ; Death by Syncope.

Mrs Richards, tat. 66, a delicate-looking woman, was admitted on the 5th
ne 1847,

Dyspncea was not urgent, but she was unable to rest continuously in the
izontal posture ; and she had cough and palpitation. She died suddenly a
W hours after admission, before any careful examination of the case had been
Hie,

History.—This could not be ascertained, farther than that she had been liable
palpitation for a period of years,

ost-mortem Lramination.—The volume of flesh was good. There was ze-
al dropsy, and the right pleura contained a gallon of serum. The lower
of the left lung was condensed in the second stage of pneumonia.
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The heart was rounded in its external form, chiefly from a diffused bulging
of the left wall; the cavities were filled with loose dark-coloured coagula. The
weight of the organ was thirteen ounces, and it was dilated in all its cavities.
The capacity of the left ventricle was more especinlly increased by the diffi
ancurismal dilatation of the left wall, the muscular substance of which
almost completely transformed into fibrous tissue, presenting a mere trace of
muscular fibre. This wall of the left ventricle was, in consequence, rigid and
fibro-membranous to the extent of three inches ; and the ventricle did not eol=
lapse when laid open.  The dilated fibro-membranous wall was little more tha
one line in thickness.

Remarks.—Great variety has been observed in the age of indivi-
duals affected with cardiac aneurisms; and it is probable that the
disease will be found to assume different forms at different periods of
life. In this case the atrophy of the dilated part, and the removs
of the muscular substance, was, perhaps, more remarkable than the
transformation of the tissues, though it is possible that transformation
may have preceded the atrophy of the left wall. Still the existing
state of the heart contrasts remarkably with the fleshy fibrous trans-
formation in the two preceding cases, both of whom were in compa-
ratively early life. |

The mode of death in this case, by syncope, is not unusual in |
cases where the heart is dilated ; and there ean be no doubt that the
capacity of the left ventricle, and its embarrassed action, had much
to do with this accident, though, as in case IL., the state of the lungs
and pleura was probably not without its influence.

|
A
|
1
!

The next case was not under my own observation, having « -
curred in the practice of Mr Benjamin Bell, who kindly favoured
me with the getails, from which “the following account has been|
drawn up. 4

Cast VIIL—True Aneurism of the Left Ventricle of the Heart; Dilatations
Hypertrophy ; Fibrous Trangformation of the Muscular Substance; P
monary Apoplexy ; Death unexpected.!

Mr , et. 65, a professional gentleman, of full body, but without plethora
temperate, and of active habits, had a severe attack of acute &uﬂ;munm in the
right lung in December 1844 (four and a-half years before death), and he was re-
attacked by the same disease in the following summer, 1845. He was largely
bled for both attacks. The lung appeared to recover its healthy action ; but
suhse%uenﬂg, more or less breathlessuess on ascending even a slight acclivity
existed ; and, though his mind continued active as ever, he found himself unhit
for the exercise he had been accustomed to. This may be regarded as th
beginning of Mr "s ill health.

Subsequently, the urine occasionally became scanty ; but this was readily
counteracted by ordinary diuretic remedies. He was subject to uneasy feel-Jg

oy

! This expression requires explanation. It is intended to convey the idea of deal
anticipated as perhaps not very distant, but nevertheless occurring at an unlooked:
for moment. This unexpected death is distinguished from sudden death, inasmuet
as in the latter a fatal issue was less immediately anticipated ; and it is equally dis)
tinet from death after gradual exhaustion. J
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ings in the chest—sometimes of the right side, sometimes in the cardiac re-
gion, which, however, subsided after leeching, a small blister, or a belladonna
plaster.

About four months previous to death, the breathlessness, and, as he himself
palled it, “the disability on locomotion,” became so much inereased, that he
was unable to walk a few yards, even on level ground, without stopping to
ke breath. He referred the painful or disabling sensation to a point near
the situation of the gall-bladder.

The chest had heen repeatedly examined in the eourse of the preceding four
years ; but no sign indicating a morbid state of the heart was observed until
latterly, when the impulse of the heart became forcible and extended, and an
indistinet murmur with the first sound was occasionally audible at the seat of
he apex, and below the left costal margin.

About six weeks before death, the lower extremities became wdematous ;
urine was at the same time scanty, and diuretics exerted little or no influence.
For one or two days the urine was observed to be albuminous ; but this after-
vards disappeared. About ten days previous to death the anasarea suddenly
subsided, without either purging or dinresis ; and then hemoptysis occurred,
which never left him. At this time the dyspneea was much aggravated. To the
ast he was conscious, and to a certain degree intelligent when roused ; but he
adily lapsed into a state of dull, wandering lethargy. Shortly before death
e was in his usual state, extremely feeble and exhausted ; but at the last his
death was instantaneous, and unexpected by his family.
Post-mortem Eramination, thirty hours after death.—The surface generally
was slightly yellow. The volume of flesh was considerable ; with more than
the usual amount of fat under the integuments,

The heart was large and globular, weighed eighteen ounces, and was distended
1 all its cavities by loose dark-coloured clots. In the apex of the left ven-
ricle, there was found a fibrinous coagulum, firm, grey, and adherent ; it was
contained in a partial dilatation of the ventricle, which caused a pouch-like
addition to the cavity. The ventricle was immensely increased in its general
apacity, partly by this sac, and partly by general or true dilatation. The
idest diameter of the sac was at 1its orifice; its lining was continuous with
he endocardium, and had one or two patches of yellow atheromatous deposit ;
he reticulated muscular bundles were mostly wanting in its interior. The
wall of the sac was formed in part by the septum of the ventricles, and by the
left wall, at the apex ; it was attenuated and fibro-membranous, without a trace
muscular tissue. A small but firm adhesion of the pericardium existed ;
surrounded by a fleshy cellular pateh, on the surface of the tumour, where the
wall of the sac was thinnest. The walls of the ventricle elsewhere were
ckened ; in the anterior part, their muscular substance had undergone a
ery imperfect transformation into fibrous tissue ; and the fleshy columns of
the ventricle were similarly, but more completely, transformed. The endo-
eardinm, especially towards the apex, was opaque and thickened. The valves
WEre m}rma]h except the aortic, which, as well as the aorta and coronary arteries,
were altered by a calcareous and atheromatous deposit.  The right ventricle
was dilated ; the reticulated muscles hypertrophied, and the walls slightly
thickened. The auricles were large. '
The lungs were partially emphysematous anteriorly. In all the lobes there
were masses of condensation from hemorrhagic effusion—some of considerable
slEe,
The liver was small and pale. The kidneys normal.

Remarks.—The name and known accuracy of Mr Benjamin Bell
s a %'uar:mt{:e for the correctness of the narrative of this case; and

e length of time that the patient was under observation, gives a
ralue to the history which cannot be claimed for cases observed only
during the later stages. I shall, therefore, endeavour to indicate the
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relation between the different forms of heart-disease which existe
and the morbid phenomena noticed at different stages,
The case illustrates, very strikingly, the influence of dilatation
for this was the only lesion of the heart competent to explain h
symptoms ; and the dilatation was of two kinds—it was originalls
artial or aneurisinal; latterly, true or general dilatation also existed
t appears probable that the slight degree, and gradual pro
the symptoms in the first years, was due to the former ; while the
extreme obstruction to the circulation, and the rapid progress of the
symptoms during the last few months, were due to the latter, |
state of the parts proves that the aneurism was of old standing ; thai
it must of itself have increased the capacity of the ventricle, and mu
otherwise have embarrassed the action of the heart ;—causing effect;
similar to those of true dilatation, but less in degree, just because the
dilatation was less or partial. The fact that the lesion involved th
effects of dilatation from so early a date, is, I believe, intimately con:
nected with the steadily unfavourable progress of the case.
The proof that the true dilatation was of more recent origin, is'
less direct. A very decided aggravation of the symptoms occur- |
red within the last six months; and the only lesion accounting for
this, was the great dilatation of the left ventricle. This increased
capacity was not due to the aneurism of the apex alone, but also
to true dilatation of the whole ventricle; and the aneurism presented”
no appearance of having undergone any change or advance such as" |
would explain the recent aggravation of the symptoms. While, |
therefore, the old standing aneurism was the apparent and sufficient |
cause of the pre-existing slighter symptoms, the true dilatation was i
i

4

probably connected with the development of the later symptoms of
a more obstructed circulation ; though the date of its origin cannot’
»ossibly be determined, nor its precise influence on the progress and
issue of the case distinguished from that of the aneurism. Never-
theless, we see secondary pathological effects and symptoms in the |
case which an uncomplicated partial dilatation smrcu]y explains, and
which are identical with those we have seen to accompany simple
preponderating dilatation (cases I. and 11.). The dilatation of the
ventricles, especially the left, was the leading feature of this case
and, as in other cases, it co-existed with an instantaneous and more
or less unexpected death, a distended state of the heart by recen i
loose clots, and pulmonary hemorrhage. !
The hypertrophy of the right ventricle was, perhaps, a cause +-'='|I
the slow progress of this case in the early stages,  But this question |
will be considered in commenting upon other cases. |
The wall of the aneurismal sac, as in case VIL,, was attenuated |
and membranous, but to a less extent. This fact is worthy of
mark in connection with the age of the patients, but is quite insul="
ficient to establish any necessary relation between this state and ad="
vanced life. Morcover, the muscular substance of the heart wa
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plsewhere in progress of the same fibrous transformation, as in cases
. and VI.

The state of the pericardium throws some light on the probable
eause and mode of the adhesions in these aneurisms.
The tumour caused by the aneurism, on the external surface of
he heart, had no very manifest prominence distinet from the globu-
lar and dilated state of the organ generally ; the adhesion of the
pericardium existed at the apex, but no such protuberance of the
fumour existed here as to justify the idea that increased pressure had
pxisted ; it is probable, therefore, that some other cause than pres-
ure had to do with the formation of this adhesion. Besides, the
and of adhesion was in itself small and insignificant ; but it was
surrounded, on the surface of the tumour, by a considerable cellular
eshy patch ; and the sac wall was most attenunated at, and near
p, this situation. It appears, then, first, that the thinness of the sac
pall, just as is observed in other hollow viscera, had to do with the
exudation on the pericardial surface; and, second, that the exudation
pay result merely in the formation of a layer or patch externally ;
vhile adhesion depends upon the accidental circumstances of con-
raity, &c. It is manifest, that the formation of an organised layer
pxternally, h}r thickening the attenuated walls, will have the effect of
lelaying rupture of the viscus ; and this hindrance will be promoted
oy the adhesion of the opposed surface, should that accidentally occur.
The entire failure of the diuretics, in the late stages, is an almost
nvariable occurrence, and was well seen in the progress of case V.
t is probably intimately connected with, or an effect of, dilatation.

The sudden disappearance of dropsy shortly before death is not
mfrequently nbserwr}l. The practical lesson which the circumstance
gaches is, that other secondary morbid conditions, such as the he-
morrhagic condensation of the lung in the present case, having been
. tahlisﬁecl, the removal of dropsy, viewed singly, does not materially
modify the prognosis.

SECTION III.
CONTRACTIONS OF THE VALVES.

T will not be difficult to show, that the symptoms which mark the
rogress of cases of valvular disease of the heart, arise less directly
rom the valvular lesions than from the hypertrophy and dilatation
thich so invariably supervene. Further, it appears that dilatation
§ the more immediate cause of the secondary evils which usually arise
1 these, just as in other cases; and it is probable that hypertrophy
as, in the first instance, a counteracting influence on the effocts that
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might arise from the deformed or incompetent valves; but frequent
it 1s attended by those untoward circumstances which have bee

.

termed accidental, and with which the valvular lesion is indireetl
connected, 4

Casr 1X.—Contraction of the left Auriculo-Ventricular Orifice ; Dilatation of
the Heart ; Hypertrophy ; Death by Apneea. y

Mrs Forrester, ®t. 38, a married woman, of spare development, was adm h
ted, February 10, 1848, with urgent dyspneea, respirations 36, lips livid, pain
and acute tenderness of the epigastrium; she had frequent paroxysms of
violent palpitations, with vertigo ; no cough. The pulse was small, hurrie
and irregular ; urine seanty, and slightly albuminous, sp. gr. 1-023.

History.—She stated that her health had been impaired only for six month
and that she never had rheumatism, cough, nor hemoptysis. For thre
months slight cdema had occasionally existed ; palpitation and dyspne
had been only at times so urgent as to prevent her resting in the horizont
posture.

LPhysical Signs.—The action of the heart was tumultuous. The im
was double—one diffused and more forcible than the other, which was sharp
quick, and slight. The radial pulse was very small and feeble, con
with the extent and force of the heart-beat, with which it was not synchre
ous. The precordial space, dull on percussion, extended in the vertical di
tion from the third left cartilage to the costal margin, and horizontally fiw
inches, The sounds of the heart were, at first, and indeed pretty uniforml
hurried, irregular, and confused, with an undefined prolongation and harsk
ness affecting, though uncertainly, the first sound. Subsequently, when th
action of the heart moderated, there was audible, in addition to the prolong
tion, a soft bellows-murmur with the first sound at the apex. The veins o
the neck were neither distended nor pulsating. /

The hepatic dulness on percussion extended to the epigastrium and lateral
region of the belly, o

Progress and Treatment.—She was immediately relieved, the tumult of e
heart’s action was lessened, and she could rest in the horizontal posture, after
leeching in the scrobiculus cordis, Dyspneea, however, did not entirely ceass .
and shortly afterwards slight cxdema was observed; urine also continued scanty,
Dinretics acted very imperfectly and without effect on the dropsy, wl
already showed a tendency to a steady increase.

In the beginning of March, about five weeks before death, cough occurred.
and harsh respiratory murmur, with submucous rattle in the inferior do 0
regions. The paroxysms of palpitation became more frequent, with threaten
ing fits of syncope ; the heart’s action, always more or less tumultuous,
now lemeptib]yilcss. forcible ; and she was unable to leave bed, though sh
still ]]md oceasional intervals of slight comparative comfort. Dropsy soon &
came general, and her distress from dyspnoea, and the semse of impending
death, more unceasing. During the last ten days dull percussion was wel
marked in both lower dorsal regions ; bowel cum]:{nint, sickness, and vomiting,
and attacks of approaching syncope, were frequent ; and she died exhaustes
on the 3rd April, after great and protracted pectoral anguish.

Post-mortem Eramination.—There was general dropsy of the cellular tissug
and cavities, The heart was increased greatly in bulk ; it was globular, ands
distended in all its cavities; and weighed 15 oz. The left auriculo-ventricula
communieation was contracted, admitting the forefinger as far as the secony
joint ; both leaves of the mitral valve were thickened and rigid. All
cavities were dilated—especially the ventricles, and the right moest of all. T
walls of the left ventricle were above the normal thickness ; those of the
right ventricle were thin, in some parts almost transparent, and memhbranoy
The left auricle contained a dense Il'llrrmm polypus. The musecnlar substa
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of the heart was soft. The inferior lobes of both the lungs were condensed by
hemorrhagic effusion. The abdominal organs were not appreciably altered,
pxcept the liver, which was slightly puckered on its surface. The kidneys
were pale ; the capsules slightly adherent.

Remarks.—The lesions of the heart in the preceding case may be
reduced to four :—Hypertrophy, and dilatation ; contracted, muj in-
competent mitral valve. The two former constitute one compound
lesion, rather than distinet morbid conditions ; and in this, as i less
somplicated cases (Cases L. and V.), the obstructed circulation was
due to the preponderating dilatation, rather than to the hypertrophy.
Ve have, Hmwever, to inquire, what influence the diseased state of
the mitral valve had upon the progress of the case.

Our patient presented the usual effects of obstructed circulation
1 an extreme tlegruc; and we have seen in other cases all these
effects arising from a preponderating dilatation. If it be argued that
he contracted orifice would obstruct the circulation, and that it was
he cause of that state in our patient, it must be admitted that so
rery great obstruction of the circulation as existed would require a
rorrespondingly great contraction, but the orifice had a circumfer-
nce of two inches ; and cases exist in which the aperture was more
pontracted, without any such manifested obstruction of the circula-
jon. It is a reasonable inference, therefore, that, in this case, the
;- mptoms of obstructed circulation were due to the dilatation rather
|

an to the narrowing of the mitral orifice.

The dilated right ventricle has been regarded as characteristic of
lese cases, and as arising directly and necessarily from the con-
racted left auriculo-ventricular communication. I must demur to
his Spinion, partly on the ground of this case, in which we find a
28s degree of mitral contraction complicated by the highest degree
[ dilatation of the right ventricle, :111i partly on the ground of cases
0 be hereafter TEEUI‘[ﬁ]d, in which hypertrophy of the right ventricle
xisted. It appears probable that the state of the right ventricle has

L important influence on the symptoms and progress of these cases,

id that other causes besides the contracted aperture are concerned
n the development of hypertrophy or dilatation. These questions

be resumed, in commenting on other cases.

In many respects the features of this case were similar to those
/e have already seen in cases of dilatation. The steady and pro-
fressively unfavourable advance of the symptoms, and the great
mount of the pulmonary apoplexy, were especially due to the dila-
ation, just as in Cases I. and IV,; and in both these respects this
ase contrasted with others, to be recorded, in which hypertrophy
ppe ed to preponderate. The attacks of syncope, and the tumult
t the heart’s action, also depended upon the preponderating dila-

on.

While, then, it cannot be denied that these effects may have been
L some degree due to the contracted aperture, nevertheless it dees
ppear that they only arose and progressed along with the dilatation

D
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of the organ, which may be assumed, from the signs and from ¢
anatomical condition, to have had a comparatively recent origin

ro : :
g ‘fnndemuss of the epigastrium is more frequently present in this
than in other forms of diseased heart ; it is nr?lilmrﬂy associated with
the signs of increased size of the liver, and sometimes with obstinate
sickness and vomiting ; and the benefit of leeching in the scrobiculus
cordis is always very marked. The enlargement of the liver is for
the most part temporary—probably depending on congestion; it
does not usually exist after (lcath.

The physical signs,in cases of mitral contraction, are subject togreat
variation; these cases exemplify, very strikingly, the general truth that
particular physical conditions are indicated not so much by individu
signs, as by the association of several signs ; for it not unfrequent|
happens that the most usual and characteristic sign is wanting.

In our patient Forrester, the physical indications resolved
selves into those of the valvular disease, and those of the dilatat:
and hypertrophy. The signs of dilatation were in some d
acurei y those of the hypertrophy and valvular disease, but
were every day more }rﬂnumwec{ in the progress of the case.
extent of the pracordial space dull on percussion, especially
zontally, and the progressively lessening force of the imgu]se, ik
in connection with the genera{ symptoms of the case, and the known
tendency, in such cases, to dilatation, justified the opinion that dil ﬂ
tation was considerable. The state of the impulse, which is one of
the most important signs of dilatation, was less available in this es _.4
in the first instance, owing to the disproportion between the cardiae
and radial pulse—the latter being unduly diminished by the mitra
contraction ; but the subsequent gcclhm of its force afforded the de-
sired information. The signs do not enable us to (Iistinﬁuish
precisely the cases in which the right ventricle is so largely dilateds
the extension of dull percussion to the right side of the sternum afs
fords some information, but this occurs also when hypertrophy of

that ventricle exists. This difficulty is, I believe, of less importance

as dilatation of the right ventricle, is, so far as T have observed,
usually accompanied by a similar state of the left ventricle; and :
lesion is readily recognised from its greater influence on the heart
action and the altered state of the systemic circulation, 3

The state of the pulse in this case was quite distinetive of th
mitral contraction. 'he most important of tlhe signs of the pulse
consisted in the disproportion between the force of the hearf
impulse, and the smallness of the radial pulse. This disprop :'_1I

LS ) 1 :;
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tion exists in every case of contracted orifice; and it is appreck
able, even in cases, such as the present, in which the force of th
heart's impulse was diminished by dilatation. It acquires addition
value as a sign of this form of disease from the fact, that it is alw

permanent, continuing even when the patient is in his best sta

|
|
|
1
1
|
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The il'regularitfr of the pulse and its want of synchronism with the

mpulse of the heart, which existed in Forrester's case, is frequently
wanting ; and it was, I believe, due, in her case, in a great degree, to
he dilatation, and in some degree to the mitral incompetence.

It was difficult to appreciate the state of the heart’s sounds; and
t was still more difficult to report or state in writing their actual
pondition, This difficulty was owing in part to the tumultuous state
bf the heart’s action, and in part to an undefined vagueness of the
founds themselves. When the action of the heart moderated, the
murmur of an incompetent mitral valve was appreciable, and the

arsh grating state of the first sound, though it was vague, un-
grtain, and difficult to appreciate, was very important, because
jlere are many cases in which the murmur indicative of the mi-

il contraction is imperfectly formed, and amounts merely to this

gne harsh prolongation, w{liuh owes its diagnostic significance
p the facts, that it is audible in the lower part of the cardiac space,
hat it accompanies the commencement of the first heart-sound, or
ather precedes it, and appears at first, asit were, to accompany the
ond sound, and that it has a Zarsh grating, and not the soft
ows, tone. This undefined grating state of the sounds, in con-
lection with the disproportionate smallness of the arterial pulse, is
onclusively indicative u% the mitral contraction, and is not met with
n other forms of disease of the heart.

It has been already stated that the contracted valves are also
sually incompetent ; it therefore happens, in these cases, as in our
atient Forrester, that a bellows murmur, with the impulse, accom-
anies the confused or grating state of the sounds arising from the
ontraction. This is probably the cause of the erroneous ﬁescriptiou
the sounds, in contracted apertures, given even in standard works;
ad it certainly increases the difficulty of analysing the sounds in
ractice. There are two distinctions between the murmurs accom-
anying these two forms of disease ;—that of regurgitation, or in-
lompetence of the valves, accompanies the impulse and termination
f the first sound,—that of contraction precedes, or accompanies, the
ommencement of the first sound ;—the murmur of regurgitation is
Imost without exception of a soft bellows character—that of con-
raction, is as invariably harsh and grating, In practice, there are
ifficulties in recognising these distinetions, owing, on the one hand,
0 the altered state of the heart’s action and the deranged rythm,
nd, on the other hand, to the very varying degrees of the harshness

F softness of these murmurs. There is no ditliculty in explaining
e rationale of these morbid sounds—their rythm and character,
nd the causes of these—the sole difficulty is in their practical re-

ition ; this is to be done only by the accustomed ear, and much
id arises from the co-existing signs.

I have very frequently found, in cases of largely dilated right
entricles, that the veins of the neck were permanently gorged, and,

1 more frequently, that they pulsated irregularly. This is, in




28 DISEASES OF THE HEART.

some measure, due to the widening of the auriculo-ventricular co
munication which so invariably occurs in dilatation of the rig
cavities of the heart. The unal%vzcted state of the veins in Fo '
case is therefore the more worthy of notice; for, in her the
dilatation of the right side of the heart was very decided ; and it
may, r}m{:s, be -:-:cplainud by the thin and feeble state of the
muscular substance of the right ventricle. '

Case X.— Contraction of the Left Auriculo-Ventricular Orifice; Hypertrophy ._ 4
the Right Ventricle of the Heart; Death by Coma. '

Mary Fyffe, w=t. 18, was admitted on the 30th of January 1849. Bhe
was a well-developed girl, unmarried, and employed as a mill-worker. Her
lips were livid ; she had slight dyspneea ; and there was cedema of the face ang
feet. She suffered from epigastric pain and tenderness ; and she had triflin
cough, without expectoration.

History.—8he stated that, for two years, she had been liable to attacks o
dyspncea and palpitation, with general uneasiness, which unfitted her for work
In the intervals of these attacks she had enjoyed comparative comfort ; ha
mc..-ﬁt_',rsis had never occurred ; and she had never had rheumatism. .

hysical Signs.—The radial pulse was small and irregular, and contraste
with the extent and force of the heart’s impulse. The impulse of the heal
extended to the entire preecordial space ; and it was not proportionately forcible
~—the impulse and situation of the apex was undefined. The space of pn
cordial dull percussion measured five inches in the horizontal, as well as thi
vertical diameter ; and it extended an inch to the right of the mesial line.
The sounds of the heart were confused. The impulse was accompanied by 1
bellows murmur which was less distinet upwards, over the region of the ven:
tricles; the first sound was also prolonged, harsh, and grating.

The sounds of respiration were harsh, with some sibilant wheezing.

The hepatic dulness on percussion extended a hand’s breadth into
abdomen, .

Progress and Treatment.—She was leeched, and the bowels were freely acted
upon, with immediate relief. The urine was obstinately scanty—10 oz., and
faintly albuminous, with a density of 1-022, %

On the eighth day after admission, in the morning, she complained of slightly
indistinet vision, and of dyspncea ; twelve leeches were applied to the region of
the heart ; but she rapidly lapsed into a state of coma, which, at neon, was|
complete, The face was congested, and her lips livid ; breathing was ocea=|
sionally and slightly stertorous—10 in the minute, and at times interrupted
for several seconds; the pulse was imperceptible. The heart’s action was
more forcible than previously, and reg'uﬁr. She was bled to 15 oz. from the
external jugular vein ; and, in the course of an hour, the stupor had, in a _Zh.
degree, passed off ; but, in the course of the afternocon, fatal coma suddenly
supervened, i

Post-Mortem Evamination.—The volume of flesh was normal. There was
slight general dropsy. i

%fmd,—T]m subarachnoid veins were full, not distended ; the lateral ven-
tricles of the brain were nearly empty ; and the consistence of the cerebral
substance was normal. B

Chest.—The heart was increased in bulk, and weighed 15 oz. The relative
size of the ventricles was reversed ; the right, being the chief seat of hyperts A
5]1 , formed the rounded apex of the heart. On being laid open, this ventriele

id}r not collapse ; the walls were four to six lines in thickness ; and the musy
cular bundles within were unusually large and distinet. The capacity of the
ventricle was slightly increased; and it was distended by a loose 1 1

|
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Ou the leaves of the tricuspid valve, there were numerous minute
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srescences. The left ventricle formed, as it were, a mere appendage to the
ght ; its cavity was slightly larger than natural ; its wall]s were scarcely
) ickened. The left auriculo-ventricular communication was contracted, so
wat it admitted the point of the little finger with difficulty ; the margins of the
prifice were ragged and caleareous. Both auricles were dilated and distended
)y la. The pulmonary artery presented several atheromatous patches.
The lungs were slightly adherent, otherwise normal,
Belly.—The spleen weighed 12 oz., and was firm and fleshy.
The kidneys were congested. The cortical portion was pale, not manifestly
granular ; the tubular pyramids had the usual dark colour, and were bounded
t their base by an abrupt margin.

Remarks.—The leading facts in this case were the manner of
death, and the hypertrophy of the right ventricle ; in both of these
particulars, as wu{} as mn the state of the left auriculo-ventricular
gommunication, which was contracted in the highest degree, the case
sontrasts with the preceding one. In cases of contracted orifices, as
1 other forms of diseased heart, death occurs in various ways, by
apneea, with progressive exhaustion ; or suddenly, with coma, apo-
plexy, or syncope. Each of these modes of death has reference to
pther circumstances than the mere state of a particular orifice or
ralve, and depends to a great extent upon tEc condition of the
nuscular substance of the heart.

The powerful influence which the state of the right ventricle
exerts on the progress of cases of diseased heart, is indicated, but
ndirectly, by such cases as case 1X. (page 24), in which the dilata-
ion of the left ventricle makes it difficult to determine how far the
pbstruction of the circulation was due to the dilatation of the right
ventricle ; or whether the dilatation of the left ventricle may not
have been more directly influential in causing it. The present is

e only case I have met with, in which so great hypertrophy of the
ight ventricle existed, without hypertrophy of the left to any great
degree ; and though we cannot attempt to prove, from a solitary case,
that the coma was due to this lesion, still the case, as well as others
more or less similar, in which the organic lesions usually accompany-
1g the apoplectic state were wanting, goes to indicate that extreme
hypertrophy of the right ventricle may induce suddenly fatal coma.
At all events, the contrast in these two cases (IX. and X.) deserves
remark ; in the former, we have the conjunction of dilatation, espe-
cl l}y of the right ventricle, and permanently obstructed circulation;
while, in the latter, we see hypertrophy involving chiefly the right
rentricle, associated with sudden fatal coma.

There is a well-known class of cases, to which the present one
appears to belong, in which the coma is unexplained ; it oe-
ars in the course of some cases of renal disease associated with
iypertrophy of the heart, and without any such state of urine as
might explain it ; and I have met with temporary amaurosis in the
ike circumstances. The invariable existence of hypertrophy in
ese cases indicates a connection between this state of the heart and
the coma, though it be unexplained. In the case of our patient
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Fyfle, I do not see any explanation of the coma, except the hyp
trophy of the right ventricle; and other cases present a corroborati
of this apparent connection. The effect of the blood-letting in th
case proves its suitableness ; and, in the cases of renal disease abow
referred to, I have met with even more decided benefit from bleedin,
The blood-letting must ordinarily be pushed with ter freede
than the generally feeble state of the patient, or the di state
the heart itself, might appear, at first sight, to admit of. ‘
Apart from the unfavourable, and, as it may be termed, the acel
dental effects of hypertrophy of the right ventricle already referred
to, the present case, and the contrast of its progress with t{at of the
one (I}L} preceding, indicates that, while the dilatation of the one
aggravated or developed the evils arising from the valvular disease
the hypertrophy in this case had the effect of counterbalancing thy
obstructive effects of the contracted orifice. The facts on whie
this statement is founded, are, the greater length of time durix
which the patient endured, and frequently recovered from paroxysm
of cardiac gistrcss, and the completeness of the respite she enjoyes
during these intervals ; while, in case 1X., the symptoms once fairk
developed, the progress was almost uninterrupted and unfavourable.
Again, but for the counterbalancing influence of the hypertrophy
in this case, the obstruction of the circulation ought to have beer
greater than in case IX. (Forrester), because the supposed obstrue
ing cause, the contraction of the mitral orifice, was very much
greater. Accordingly, we see a very different anatomical state of
the lungs in these two cases. Pulmonary apoplexy has been sap-
posed to be intimately connected with contraction of the mitral
orifice, like obstructed circulation generally; but we find, in the case
in which the contraction was greatest, neither hemorrhagic conden=
sation of the lung, post-mortem, nor, according to the statement of
the patient, had she ever had lm‘-.-mopi}*sis; while, in case IX., bot
cnm}itiuns existed—the dilatation being greater, though the valvula
obstruction must have been less, R
The heart in Fyfle's case was virtually free of dilatation : fory |
though the right ventricle was increased in caﬁ‘acity, the hyper-
trophy was much greater in proportion. The effect of this hyper=,
trophy of the right side was to give the heart neru'lfr the same g F |
ular form as occurs in dilatation, but its general bulk was less; and |
the tricuspid valve and pulmonary artery were in a morbid state
rarely met with in the right side of the heart. -
Such cases as the present are apt to create confusion, in refer
ence to the signs of hypertrophy and dilatation. Our notions of the |8
physical signs of hypertrophy are gathered from avery different
of cases, in which the left ventricle is chiefly involved. In such case
the effects of the hypertrophy and the physical signs are more man
fest, because of the greater amount and degree of the h ph
its more direct influence on the systemic circulation, and, its situs
tion being more anterior, when the left ventricle is affected, the ca
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liac impulse is more directly influenced. IHence, from the \ih_‘,"&li{'ﬂl
sions alone, the hypertrophy was very imperfectly indicated in this
pase. Indeed, so far as these signs go, they bear a close resem-
blance to those of dilatation. The horizontal extent of the space
dull on percussion ; the dulness on the right of the sternum; and
he state of the heart’s impulse, which was not forcible in proportion
o the extent of the praecordial space :—these signs were not to be
listinguished from those observed in cases of preponderating dilata-
jon. It, therefore, becomes necessary to take into account the
general condition of the patient; and in our case we saw that the
sirculation had not suffered any such obstruction as would have
axisted had the above-mentioned physical signs depended on dila-
ation. '

The anormal state of the pulse and heart’s sounds ds;]mmlud, Just
s in case I1X., on the contracted and incompetent condition of the
itral orifice.

ASE XI1.—Contraction of the Left Auriculo-Ventricular Orifice ; Hypertrophy
of the Heart ; Dilatation; Chronic Bronchitis ; Pleurisy; Death uncpected,

John Glendinning, mt. 22, was repeatedly under observation from March
B45 till the time of his death, 23d November 1843. He was a young man of
ender frame, but well developed, except in the chest, which had an irregular
brominence in front, and he had permanent venous injection of the face.

He stated that cardiac symptoms had existed for about a year previously, so
hat the progress of the case extended over a period of five years, He was
riginally employed as a gardener ; during the latter years of his illness he
ttended to a turnpike gate, on a road not much frequented.

He was placed under my care, in March 1845, by Dr Richard Mackenzie,
with the usual symptoms of obstructed cirenlation—viz., intense dyspneea,
2dema of the feet and ankles, distention of the belly, &ec.; and he was sub-
equently liable to similar attacks, though they were not usually so severe nor
p enduring as this one. The leading symptoms of these attacks were dyspnoa,
with congestion of the face, great substernal distress, palpitation, vertigo, and
he sense of impending suffocation ; acute epigastric tenderness, with extended

nepatic dulness on percussion, tympanitic fulness of the belly, and vomiting;
edema of the feet and ankles; scanty urine; and cough, which was not severe
antil latterly. These attacks oceurred for the most part when the weather
was cold and changeable; they lasted at times only a few days, sometimes two
br even three weeks.
He always derived benefit from rest; leeching in the serobiculus cordis inva-
iably relieved the distress and pain of the upper part of the belly; laxatives,
axpectorants, and diuretics, were also used with various effect ; diuresis was
iduced very uncertainly, but always relieved him.

The intervals of the attacks were of very various duration; a second attack
irely occurred within two or three months; and during 1847 he had very
ong-continued respite. Latterly, even when in his best state, a slightly-
aboured breathing existed permanently.

Physical Signs—The precordial region was unusually prominent. The im-
bulse of the heart was visibly extended and forcible; the apex beat in the fifth
atercostal space, four inchesto the left of the mesial line. Theveinsof the throat
vere distended and pulsated. The precordial space dull on percussion was four
nches square, and extended to the right side of the sternum. At the seat of
he apex, a strong vibration, or fremitus (purring tremor), was communicated
0 the hand, not corresponding precisely with the impulse. The sounds of the
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heart were confused and undefined, especially over the ventricles. At the aj
they were superseded by a double murmur—the one harsh, grating,
vibrating; the other, soft and blowing, distinetly accompanied the impul
of the heart. At the base of the heart ; the first sound was faint, the seco
was perfectly pure. The radial pulse was irregular, not synchronous with
}:111& weart-beat, and small—contrasting with the extended forcible beat of th
eart. A

During 1847 and 1848 (the last two years) the cardiac signs underwent grea
change. The harsh grating murmur ceased ; and the impulse of the
fell to forty in the minute ; it was forcible, corresponding to the radial pulse,
and each beat was accompanied by a soft bellows murmur ; in the interval of
these beats, a quick tumbling action was audible, scarcely perceptible to the
hand, and not causing any arterial pulse. Latterly, the irregularity becams
less intermittent, the tumbling action ceased ; the impulse had a more uniforn
force, but was still very irregular in frequency, as well as in size—about 90 ¢
100 in the minute.

Termination—His death was unexpected. He had been well for some
months, and on the 22d November 1848, he sent for Dr Buchanan, who found
him in great distress, with the usual symptoms of his attacks; he had beem
unable to lie down for two nights. The usual treatment was commenced ;
but he sank unexpectedly during the morning of the 23d. No precise account |
of the symptoms at the last could be procured from the attendants, B

Post-mortem Ezxamination—The volume of flesh was rather small ; the faee
was livid ; there was no dropsical swelling. '
|

..
e e T ey

Both pleure were extensively adherent; some recent soft lymph and sero-
purulent fluid existed on the right side. Both lungs were voluminous an
am]ﬁlzf'sematuus—t]m right more so ; they crepitated everywhere, but were
slightly gorged with blood in the lower lobes. 1

The heart, while still in the body, appeared of great bulk, owing to the dis-

3

tended state of the auricles, especially the right; it had an oblong globu=
lar form, and its rounded apex was f{)rmeu.l by the right ventricle, which
was much hypertrophied ; the left ventricle also was hypertrophied, but less
in proportion—weight, 20 ozs. The wall of the left ventricle an average
thickness of eight lines; that of the right was also thickened, but the incre
of its substance was in a great measure due to hypertrophy of the reti
and fleshy bundles within, which were unusually prominent and distinets
The ventricles were not distended, though both contained large decolorised |
clots. The auricles were dilated and distended by loose clots. In the aorta
and pulmonary artery there were insignificant atheromatous deposits ; the
sigmoid valves were normal, The left auriculo-ventricular communication
admitted only the little finger; viewed from the auricle, it formed a ngld al-
careous ring. The leaves of the valve were opaque, thickened, and rigid, as
were also the tendinous cords, |

The liver was enlarged and congested. The spleen was of fleshy consistence,
and weighed 18 ozs. The kidneys were congested. :

Remarks.—The chief value of this case arises from the fact tnat
it was under observation for a long period ; and the progress of the |
disease was carefully noted. It presents a very close resemblance
to the preceding case; and appears to confirm the supposition
hypertrophy has a powerful counteracting influence upon the ob=
struction arising from the valvular disease. |

In connection with the great degree of h;rpertmpgg in these
cases (X. and XIL.), which to such an extent involved the righ
ventricle in both, it is to be remarked that both were liable to pa
roxysmal attacks of great severity ; that these appeared very amer
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able to treatment, and an interval of very mm]ﬂote cessation  of
ecardiac distress n{.culled ; that in both the duration of the symp-
foms was great—in one above two years, in the other above five;
at in both cases the death was sudden, though the evidence
imperfect that the mode of death in {:]{:mllmmw s case (X1.) was
iy‘ coma, as in Fyfte’s (Case X.); and, lastly, we find in both an
absence of ]1'1111111]:-13\ sis and ]lllll]][jll:ll‘\.' ;1]m|:]m1 The agree-
ment of these two cases in these particulars is scarcely more rem: nark-
able than is the contrast presented by the im]n‘mn.ln hemorrhage
and the uninterruptedly unfavour able progress of Forrester's case
IK ), which we hold depended mainly or altogether upon the dila-

ion,

~ The remarks made upon the physical signs in the two preceding
cases are for the most part applicable to this case. It is farther to
be observed, however, that this case presented a sign which was not
ascertained to exist in either of the other cases. 1 Tvefer to the orat-
ing vibration, or fremitus, perceptible at the apex. As appears from
these cases, this sign is wanting in many instances ; moreover, the
history of the preault case ahuwa,thatt 1e sign occasionally ceases in
lgn'en case ; and there are eases in whl(h lt is dev r]u]u:tl only when
he action of the heart is excited. Tt is in many cases difficult to de-
ermine the precise rythm of the fremitus—i. e., its relation to the
sounds of the heart. It no doubt precedes the contraction of the
pentricles, but it is difficult to separate it from the impulse.
This sign, when it exists, is significant of the contracted mitral
aperture, so far as I have seen; t]mu{rh it is possible to conceive
other p-h","ﬂlﬂdl conditions of the heart I]J.ll le of uuluung a fremitus
in this situation. 1 have never observed it in the mmmpcivnt state
of the mitral valve. In the same way, I have been in the habit of
gonnecting the fremitus, which sometimes exists at the base of the
heart, with ]}ulmr{htm friction; for a distinctly ’kpluemcﬂ)k fremitus
@in this situation scarcely occurs in other forms of disease. A fre-
mitus at the base of the heart does exist in rare cases of i incompe-
ent aortic valves, but very rarely, and these cases are easily distin-
guishable. These ﬂl:ﬁa‘ndtmnﬁ have no reference to the fremitus, or
E urring tl'emur which exists in certain cases over the great ves-
sels of the neck, and at times on the upper part of the sternum—
the value of which, as a sign of disease, { am disposed to think has
beer overrated.
- In the progress of the case, several of the physical signs and the
ion of the heart underwent changes, to which I merely direct
attention, as they are recorded in the narrative of the case, without
1 Eattempt to explain them.

he pleurisy, which during life had been latent, and was brought
o light only post-mortem, was not such as to influence the fatal re-
sult very matermﬂj" though, taken in connection with the bron-
chitis, it gives some gmumf for doubting that death occurred, as in
. E
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Case X., by coma, and renders it a plausible conjecture that ex
haustion, influenced by these complications, and possibly inducing
death by syncope, had occurred. '

The complications caused some difficulty in the treatment ;
chronic bronchitis was no doubt intimately conneeted with the pa-
roxysms ; it was always aggravated at the time they occurred, and
was referred, for the most part, to unfavourable changes in
weather, and to exposure, 'I'he relief of the bronchitis was, then,
always a leading object, and this was effected by ordinary means.
In attempting to relieve the embarrassed state of the circulation by |
leeching, which always proved more or less effectual, it was found, |
at the same time, to relieve the epigastric pain and the vomiting, |

ﬂmug]:l, on some occasions, the latter did not J.'ie}d until the further

administration of bismuth, with or without Dover’s powder, which
always had the desired effect.

SECTION 1IV.
CONTRACTIONS OF THE VALVES.

In further illustration of this subject, I shall state, in a general way.
the leading facts of sixteen cases, in which one or more of the ori-
fices were contracted.

The early age at which the disease existed in many of these
is worthy of special notice. In only one case was the patient above
the age of 50; in two, the patients were about 40 ; in three, about
30; while in ten the symptoms of heart disease were manifestec
about or previous to the time of puberty. All of these ten patients
were under the age of 20 ; five of them were under 15.

The influence of the sex cannot be inferred from so small a num- |
ber of cases, but there was a preponderance of females—eleven ou
of sixteen.

The general progress, and the mode of death, may be stated a
follows :—

Three cases are known to be still alive. They have laboured
under the manifested effects of diseased heart, two of them for five
years, and one for two; they are under the age of 153
present the signs of a considerable hypertrophy; and, with rest
and care, they enjoy long intervals of moderate health and com=
fort. Paroxysms of dyspncea, with palpitation and angina, occur
but rarely ; and one of them is liable to severe attacks of catarrhy
chiefly in winter, and after exposure. They are, without exceptior
indisposed to the activity which is usual in early life.

02’ the remaining cases, three have been lost sight of, and ter
are known to have proved fatal. In two of these the symp
toms of the fatal attaci were not directly referable to the disease @
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the heart ;—one died with the symptoms of chronic disease of the
brain ; she was exhansted by long-continued menorrhagia, which
appeared to depend upon organic disease of the uterus, “but which
was, I believe, agaravated lw the disease of the heart; the other
case died, exhausted with the symptoms of phlebitis, and diffused in-
ﬂammatmn of the cellular tissue of the neck; she lmd general chronic
bronchitis, and advanced granular disease of the kidneys, In eight
cases, the symptoms of the fatal illness were directly referable to the
circulation. lll] three of these, death was sudden; the other five
cases terminated, some of them by a rapid dhm]utmn, some more
gradually with apneea, and the symptoms we have seen reason to
associate with a preponderating “dilatation. Dyspneea existed in
every case ; dropsy was distinct only in three ; angina pectoris was
decided and troublesome only in one case. Of the cases suddenly
fatal, two have been recorded. (X. and XI.) The third died by

syncope ; she had been delivered two days previously, and had had
considerable hemorrhage; the fatal syncope was induced by rising

from bed.

A review of the complications which accompanied these cases will
throw additional light on the history of this form of disease; they
involved chiefly the brain, lungs, or the heart itself.

Cerebral complications, so frequent in the course of diseases of
e heart, occurred in only four t}g our sixteen cases. Two of these
roved f'atnl, and one is known to be still alive. One of the fatal
cases is reported at page 28 (Case X.), and was a well-marked
example of apoplexy proving rapidly fatal. The other case, already
rred to (page 34) in explaining the mode of death in these
cases, was as follows :—

Casr XII.—Margaret Mackay, ®t. 27, of spare and delicate frame, was ad-
mitted, 5th May 1846, on account of profuse menorrhagia ; she was much
1austed. She did not suffer from symptoms directly referable to the heart
ction, except slight substernal pain; the signs of cardiac disease were,
wever, well marked.

About four weeks before death incomplete hemiplegia appeared ; it was
ight at first, but steadily increased, and was uninfluence dp by treatment.
Latterly thele was superadded a weak and childish state of mind, and wan-
dering delirium.

On dissection, no organic lesion of the brain was appreciable, the heart was

E.']ly little hy pertrophled and the mitral orifice would not admit the little
ger,

In this case, the general character of the symptoms was, pro-
bably, in a great measure owing to the exhausted state of the sys-
Y gr J:

tem, from the uterine hemorr lmﬂ'e

In the other two cases, with cerebral complication, there were
signs of extreme hypertrophy of the heart, contracted and incompe-
tent mitral valve, and, in one, mmmpetent aortic valves. In the
e with incompetent aortic valves, the cerebral symptoms consisted



36 DISEASES OF THE HEART.

.

of incomplete amaurosis, and paralytic feebleness of the extremit
the left side. This man was lost sight of after he left the hospit
The second of these two cases, known to be alive, is referred to .
page 34. He is about the age of 16; he has laboured und
cardiac symptoms for five or six years, but enjoys %.[od healt]
though he is subject to occasional attacks of catarrh. He is a bo
of great intelligence. His paralytic seizure was sudden, apoplectiey
and occurred about two years ago; and the power of his limbs is
much and permanently impaired. The signs of hypertrophy of the
heart are well-marked. o
Thoracic complications were more frequent. The existenee
of some of these could be determined during life; others could
be ascertained to exist only after death. Chronic bronchitis existed|
in eight of our sixteen patients; but was troublesome only in sixy
and was complicated in some of these with chronic pleurisy, With
one exception, the bronchitis was less remarkable for its perma=
nence than for the acute paroxysmal attacks which ¢ d
usually after exposure; and it was generally accompanied by ea .
diac distress. In the intervals of the attacks the patients had
perfect freedom from cough, and the signs of bronchitis nenr.
ceased, except in two cases, in which the bronchitis was more
permanent. The facts of these cases do not, to my mind, prove
a very manifest relation between the contracted orifices and bron-:
chitis. |
Pulmonary hemorrhage has been supposed to be intimately ce Ig
nected with contraction of the left auriculo-ventricular opening;
but, from Cases I1X., X., and XL, it api}ears that this state of the.
lungs depends rather upon dilatation. I shall not oceupy space by
general statements on this point; it would require for its elucidati
careful observation, and precise statements. Of the nine cases exa-
mined post-mortem, pulmonary condensation from hemorrhage was
wanting in four ; two of these are given at pages 28 and 313
the other two presented less hypertrophy, but no very manifest
dilatation. .
The following statement of the cardiac lesions which co-existed
with the mitral contraction, is drawn up chiefly from the state of the
heart, as observed post-mortem, and from the physical signs, in s¢
far as they afford information that may be trusted :— 4
The mitral valve, besides being contracted, was incompetent, in
six of the nine cases which were examined anatomically ; and from
the signs in these and the other cases, it appeared 1:0{0 incompe-
tent in twelve of our sixteen patients. |
Other valves were diseased in only two cases; and the proporti
is even smaller than appears from this statement, il]llSl]]uﬂll:ﬂB in the
other seven cases, whir[] can scarcely be included in the calculation,
as they were not dissected, not one appeared to be affected in a
other valve. I regard this as an important fact, and in this respe
these cases contrast with those in which other forms of valvular disease
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existed; for in them the lesion is rarely limited to one valve; and, even
if another valve is not involved, the endocardinm and the aorta are
ua]]jf more or less affected. The limitation of disease to one orifice
sugwests that possibly there is something distinctive in the nature of
this disease, and that there is a peculiar obnoxiousness of the left
auriculo-ventricular valve to the species of degeneration from which
b contractions result: it is possible, too, that the delay and the
batement of symptoms in these cases is due to this limitation of the
lisease. It must not, indeed, be assumed, for there are not facts to
prove, that the elementary forms of disease, from which the various
alvular deformities result, are really different from each other.
Nevertheless, the observed facts are remarkable, and of practical
jalue. The early age at which the contraction of the mitral orifice
axisted in many of these cases, and the rarity with which they could
be traced to any inflammatory or rheumatic attack, as they, almost

ithout exception, were from the first chronic and latent, contrast
with the age and origin in other valvular affections, and support the
supposition, that there is a difference in the elementary forms of dis-
sase from which these lesions spring.

The two cases in which other valvular lesions co-existed occurred
n very different circumstances, and yet they present some analogy ;
pey tend to confirm the supposition of the distinet nature of the
glementary pathological states in which mitral contractions origi-
aate; they were as follows :—

" Case XIII.—Catherine Junor, mt. 22, was visited by me only a few days
previous to death, in March 1845, along with Mr William Walker, who in-
formed me that she had been liable to attacks of rheumatism for several years,
ind that symptoms of acute cardiac inflammation had repeatedly occurred.
Bhe was suffering from the most aggravated effects of ohstructed circulation ;
and tge signs of a dilated heart, and of contraction of the mitral orifice,
'-:'.l te 5

" On dissection, the aortic, as well as the mitral orifice were found exceed-
ngly contracted. The heart was increased in bulk; there was general hyper-
trophy, but greatest of the left ventricle ; and all the cavities were dilated.
Chere were old-standing evidences of endo-pericarditis. Dropsy and pulmo-
mary apoplexy existed.

- The other case was also seen by me only during the last few days
of life. She was visited by one of the pupils of the New Town
Dispensary, and had not called in m-::dic.’l{ aid till the seventh day
revious to death. In reporting these two cases I confine myself to
such a general statement of the facts as will suffice to indicate their
dearing on what has been said regarding the limitation of disease in
this class of cases,
- Casg X1V.—Jane Grieve, @t. 26 (13th January 1848). There was universal
gl Elle congestion of the surface, amounting to slight cyanosis, slight tumidity
of the face, and suffusion of the eyes. Her expression was that of a person
inder the influence of opium ; she was torpid, but intelligent ; the extremi-
es were cold ; pulse imperceptible. She complained of oppression of the
thest, and slight cough, with watery and mucous expectoration of a prune-
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juice colour; no dyspnwa. The discharges from the bowels, after ene
were semi-fluid, and tar-like. She suffered from an intolerably irritable a
tender state of the skin.

She had been confined to bed for only twelve days. She had been pr
viously liable to fits of vertigo, and occasional attacks t;t;jm.lpitation and dysp-
neea ; and her friends had, at times, observed an unusual “ blueness ™ of th
surface, .

On dissection, both auriculo-ventricular openings were found contracted—,
the left in the usual manner ; the right by a membranous curtain, which was
spread across the aperture, and superseded the ordinary valvular structure ; it
had a perforation near its centre, about the size of a quill, which, with one
other still smaller opening, constituted the communication between the aurie
and ventricle. The usual muscular columns, and the tendinous cords of
tricuspid valve, were wanting ; and there were extended, between the muse
lar wall of the ventricle and the above-mentioned membranous substitute
the valve, four or five thread-like tendons, from a half-inch to an inch-and
half long. These tendons appeared fitted to drag the membranous expansic
which occupied the aperture, towards the cavity of the ventricle during it
systole—thus constituting a more decidedly valvular structure. The aortie
aperture also was contracted by the adhesion of the contiguous margins of th
sigmoid valves. Hypertrophy was manifest, though its degree could not b
precisely determined. Dilatation of the ventricles was not well marked. The
auricles were large and distended, Neither dropsy nor pulmonary apoplexy
existed.

5
w &

.

In the former of these cases (XIII.), the extension of disease t
a second orifice was due to the extent of the endo-cardial inflamma-
tion, which may be explained by the rheumatic taint; at all events,
the facts must be taken in connection. We have seen that rheu-
matic endocarditis is rarely the origin of these contractions; and in
this solitary case in which it was, we find other orifices implicated,
rendering it all the more probable that the form of disease which
has been seen to limit itself' to one orifice, and to have no relatior
to manifested rhewmatism, is different. :

The latter case (XIV.) is the only instance I have met with of
contraction of the right auriculo-ventricular aperture ; and the only
case I have seen recorded is by Dr Hope. In his case, as in
our patient Grieve, both auriculu—vmltricu]ar apertures were con-
tracted; in his patient, however, as appears from his description, the
contraction on both sides of the heart was due to degeneration of the
tissues. This, certainly, was not the cause of the obstruction on th
right side in the case of Grieve (XIV.); for the tissues presented
the glistening fibrous and membranous aspect of the healthy s 10-
ture ; and conveyed to my mind the idea, that the state of the ps
was a congenital malformation. |

As it was impossible to determine precisely the de of hyper-
trophy and dilatation in most of these (16) cases, I shall not examineg
them minutely with reference to the influence of these lesions. It may
be asserted as a general fact, that hypertrophy, or increase of the mus+
cular substance, existed in every case; though the weight of the
heart in some cases did not exceed 12 oz.; we have seen in one case
that it attained to 20 oz. (Case X1.) 1 do not think the weight of
the heart exceeded 16 oz. in any other case. 1f] however, the youtl
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f many of the patients be remembered, this must be regarded as a
ligh average weight. In the cases which struggled longest against
he disease, and which had intervals of the most complete abatement
of distress, the hypertrophy was most decided. Three cases, known
o be still alive, present the signs of hypertrophy; and these patients
nave laboured under the manifested eftects and signs of mitral con-
raction for from three to six years.

_If dilatation be understood to signify merely increased capacity,
hen these cases were, without exception, so affected. If, on the
ther hand, it be understood, as the word is employed in this paper,
~. Signii:}r capacity increased disproportionately to the hypertrophy,
nd imvolving embarrassment of the heart, then dilatation was less
avariably present. The left auricle was in every case dilated, as it
bways is in this form of disease. It usually contained firmly ad-
erent decolourised coagula, which in two instances had the appear-
nce of organized fibrinous pnlyl}i, which were pyriform, about
hree inches in length, and attached by their pedicle within the
uricular a pendage ; they were hollow, and filled with a pus-like
mid, which, however, was not organized, and contained amor-
jous granules in such number as gave the fluid its creamy con-
istence. Dilatation of the right auricle, so remarkable in Case XI.,
id not exist to the same degree in any other case.

It is believed that there 1s a tendency to dilatation of the right
entricle in cases of mitral contraction; and it appears that this
y in a degree, true. I think, however, that the frequency, as
vell as the degree, of this dilatation, has been exaggerated; and
hat dilatation of the left ventricle generally co-exists. A
nistaken impression has probably arisen from the fact, that the
xisting dilatation of the left ventricle is more or less masked
nd screened from observation, by the greater increase of muscular
bﬁtance, which ordinarily accompanies its dilatation, than in that
£ the right ventricle. Cases IX. and X. are examples of the very
ighest degrees of dilatation on the one hand, and of hypertrophy
n the other, of the right ventricle; and in none of the other cases
id there exist the same contrast in the state of the ventricles; but
ven in Case IX., let it be borne in mind, the dilatation had seriously
mplicated the left ventricle. Dilatation of both ventricles existed in
Il the cases which had been characterised by the most decided effects
t an obstructed circulation.

“These cases generally corroborate what has been said of the phy-
eal signs of this form of disease. The comparative smallness of the
adial pulse was invariable. Fremitus, or grating tremor, at the
Jex, was ascertained in eleven of the sixteen cases—it probably
gisted in a larger proportion ; it was observed to cease at times,
1d in one case it disappeared altogether: it was in most instances
ereeptibly antecedent to the ventricular systole. This sign was not
esent in the case (XIV.) in which both auriculo-ventricular aper-
ires were contracted.
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Pregnancy and labour are variously influenced by dlmd
heart ; and the favourable or unfavourable result probably d
upon distinct physical conditions of the organ. The on f'nt.nl .
I have met with had contraction of the mitral orifice : , the
introduce the following one here—not, however, su pusmg thﬂ.
state of the valve has any peculiar influence. The other case.
referred to at page 35.

Case XV.—Contraction of the Mitral Orifice ; Labour ; Homoptysis ;
Sudden Death.

Mrs Abbot, wt. 26, a spare and delicate woman, the mother of two child
was visited by me on the 14th November 1849, with Dr Buchanan. She
in the fifth month of her third pregnancy, and at the time cumpnmhﬂlj
from suffering, though the slightest exertion caused dyspneea and palpitat
and a protracted attack of profuse hemoptysis had just ceased. :

History.—Symptoms of cardiac disease first attracted attention during th
Erecw.dmg pregnancy—nearly two years previously. Since that time she ha

een delicate, liable to dyspneea, palpitation, cough 1 with scanty expectoratio
and a sense of epigastric weight and oppression ; hemoptysis had been freque
and at times profuse of late. Dr Buchanan attended her in her last labour
March 1848, which was natural. She had never had dropsy, so far as she v
aware, nor any acute disease ; no rheumatism.

Physical Signs.—The radial pulse was small, contrasting with the im U
of the heart, which, however, was neither forcible nor extended ; the a
beat in the usual sltuatmn, and its impulse was preceded by a graung
or thrilling tremor. The praecordial space dull on percussion, exten
the third left rib four and a-half inches downwards, and from the mesial ling
three inches leftwards. The sounds were difficult to analyse, they were fre .'
from murmur at the base, and a harsh prolonged murmur existed at the
Hepatic dulness on percussion extended to the epigastric space.

Progress—Labour occurred on the 6th February, and progressed favou
except that she coughed a good deal ; she was delivered about one in the me .
ing of the Tth, and appeared well and comfortable. Dr Buchanan rema ned
with her for two hours. About four in the morning sudden and !
haemoptysis occurred, and she died almost immediately. Dr Buchanan
not sent for, and on the following morning he could nn.lv learn that she s
up in bed when the attack occurred, and that there had been violent mugh
excessive dyspnoea. From Nov ember till the date of labour she had not b
confined to bed, trifling hemoptysis had recurred again and again, and she hy
been unfit for exertion. The L]l'llill , though premature, was vigorous, and is v

Remarks.—In the absence of anatomical demonstration, it must be
assumed that pulmonary apoplexy was the immediate cause of de
that this arose in consequence of dilatation of the ventricles ﬂf
heaﬁrt and that the primary disease was contraction of the mi
orifice.

It appears that disease of the heart existed at the time of her p
vious laLer s and accoucheurs are familiar with a favourable result
labour, notwithstanding the existence of heart disease. The questig
consequently is, what Lrﬂbrenre exists between the favourable lnd v
favourable LHE'ES? I believe that the progress of Mrs Abbut'
during the last two years, was due to a slowly advanecing dilatat
and that, in favourable cases, preponderating hvpmmphy wil
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found to exist. Accidents, perhaps, sometimes arise along with minor
legrees of dilatation after labour, just as they appear at times to
rise in consequence of accidental inflammatory attacks (see pages

b and 47) ; and it will not be always possible to show how far
he result is influenced by the labour.

In Dr Buchanan’s patient, Mrs Abbot, as well as in my other case,
leath was delayed some time after labour, and resulted in a manner
ot unfrequent in the diseases of the heart,—hy asphyaia in the
ormer, and by syncope in the latter; both of which accidents

e have seen reason to associate with dilatation. In a case recorded
w Dr M‘Gowan, on the other hand, death oceurred instantly after
elivery ; and this may be explained by the extreme degree of dila-
ation, and the more advanced effects of the heart disease, in con-
eetion with a morbid state of other organs.’

Important Pmcticai questions, on which we are very imperfectly
aformed, are involved in the management of such cases. We have
ot at present to do with their management during pregnancy, but
1 and after labour. Insuch an attack as proved fatal in Mrs Ahbot’s
ase, were the ﬂpfmrtunity timeously afforded, I would be disposed
» employ general bleeding, with the view of more speedily disem-
arrassing the action of' the heart, although general blood-letting is
rdinarily contra-indicated by dilatation ; and the desired relief will
2 more safely obtained by early and repeated leeching, immersion
f the extremities in hot stimulating liquids, &e.

In regard to the management of labour, Dr Simpson expresses a
eneral opinion, that “the existence of disease of the heart is an
pdication for earlier instrumental interference.” This opinion was
aggested by Dr M‘Gowan’s case, and it appears a safe, perhaps a
ecessary, practice: but I think it is not an unfounded fear, that
arlier, unless very much easier, delivery, would not have obviated
ptal syncope where disease of the heart was so advanced. DBesides,
le many prosperous cases which oceur show that interference is not
Iways necessary ; and in the case of Mrs Abbot, as well as in the
me referred to at page 31, the fatal accidents were but indirectly
pnnected with labour, and could have been obviated, if at all, only
f treatment subsequent to delivery. In making these observations,
have had in view rather to suggest farther inquiry, than to offer

— e —

1 As Dr M‘Gowan’s case is important, I subjoin a eondensed account of it,—
bstracted from the proceedings of the Edinburgh Obstetric Society, January
Oth, 1849.

Mrs Baker, ®t. 21, was visited by Dr M. on the 16th June 1845. She had
urious labour pains, dyspncea, pain of the left side, and dropsy ; she was bled
bm the arm and cupped. Labour oceurred on the 20th ; it lasted six hours:
® child was still-born, and she instantly expired. On post-mortem examina-
on, the heart was enlarged and distended ; the right ventricle was very thin

dﬂdil&tﬁd ; the aortic orifice was contracted. The left lung was extensively
pndensed.

F
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rules for the discrimination and treatment of this class of cases. O
knowledge of the reciprocal influences of pregnanecy, labour, a
the diseases of the heart, is very inexact; and there is a want ¢
carefully observed cases.

SECTION V.
INCOMPETENCE OF THE VALVES.

The influence of hypertrophy and dilatation admits of still fi
illustration from other forms of cardiac disease ;—cases of which
more familiarly met with than some of those already recorded.
competence of the valves is one of the most usual results of acute o1
chronic disease of the endocardium ; but it is a purely physical and’
accidental effect; and it never proves fatal withont the {ievelﬂl:m ent
of hypertrophy or dilatation of the heart.—The exact relation of
hypertrophy or dilatation to valvular incompetence, is not well mad
out; but this question involves speculative considerations whie
would here be out of place.

In recent acute endocarditis, causing valvalar incompetence, the
circulation is in many cases less disturbed than in cases in which the|
valves remain competent, showing that regurgitation is not of itse
sufficient to induce a seriously obstructed circulation. But this is sti
more remarkable in some chronic cases, in which there exists unmis-
takeable evidence of valvular incompetence without obstruction, or
even embarrassment of the circulation. This is well seen in the two
succeeding cases, in which no signs of dilatation existed, and bu
slight hypertrophy had oceurred.

Case XVI.—Tncompetence of the Aortic Valves ; Chronic Rheumatism.

James Coggans, wt. 32, a robust labourer, applied to me in April 1
relief of unceasing pain and tenderness in the left temple. He had none
usual manifestations of rheumatism, but said he had had ** pains,” and h
taken mercury.

On examination, a decided bellows murmur accompanied the second sound |
the base of the heart. The first sound was muffled, and the space dull on pers
cussion was extended, but little. ,

He was under observation for two months, during which the signs continued
without change, and he had oceasional sense of palpitation.

Case XVIL.—Tncompetence of the Aortic Valves.

David Macallum, ®t. 22, a baker, was admitted into the Royal Infirma v on
the 11th December 1849, He was spare and slender, but not of unheal
appearance, temperate, liable to palpitation on exertion ; he had slight cot
occasional dyspneea, and alarming dreams, He said he had been unfit
regular work for four years, and ascribed his complaints to the effort of lif¢
and earrying burdens, :

On examination,he breathed easily,and was free of pain; his chest wascapacy
and well-formed ; the heart’s action was excited, with visible pulsation in
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ourth and fifth intercostal spaces. The pulse was quick in its action, slightly
visible, and compressible ; the preecordial space dull on percussion, measured
three inches in the vertical, and in the transverse direction ; there was a well-
marked bellows murmur with the second sound at the base of the heart.

He remained in hospital till the 17th January ; he was languid and indisposed
exertion, and little benefited by treatment.

The proof afforded by these cases is not complete ; still they show
that valvular incompetence, even of considerable standing, is not pro-
ductive of an obstructed circulation. The signs of dilatation were
pot marked in either case ; in Macallum I am disposed to associate
the cardiac symptoms, and the increased transverse diameter of the
praecordial space, with commencing dilatation and impaired muscular
levelopment.

. The following case, one of a class frequently met with, shows how
antirely obstruction of the circulation is wanting in hypertrophy of
e heart without dilatation.

Case XVIIL.—Cerebral Apoplexy ; Hypertrophy of the Ventricles of the
Heart ; Disease of the Aorta.
Thomson, st. 50, a robust but intemperate man, was attacked, while
at work, with apoplexy ; there was no treatment for three days, and when
brought to the hospital, there was slight febrile action, stupor, and paralysis of
he right side. Within a year he had had repeated attacks of transient insen-
sibility. He died on the eighth day of the attack.
On dissection, the left hemisphere of the brain contained in its substance, and
n the ventricle, a coagulum of blood, probably eight ounces in weight. The
arteries were diseased, though not calcareous. The heart weighed fourteen
punces, and had the normal conical form. The increase of the muscular sub-
stance was chiefly in the left ventricle, the form and capacity of which were
jormal. The valves of the heart were competent. In the aorta, near its orifice,
here was a dense calearcous excrescence about the size of a filbert ; and the
surface of the artery presented many spots of atheromatous degeneration.

This case was equally remarkable for the want of dilatation of the
heart and obstructed circulation ; and for the accidents which ori-
ginated in the hypertrophy, excited, it may be, by intemperance.
Besides the preceding cases (XVI, XVIIL, and XVIIL), in
which we have seen that the secondary effects of cardiac diseases,
vhich arise from an obstructed circulation, were wanting in the
absence of dilatation, an endless number of cases might be cited, in
which the gravest effects of obstructed circulation resulted in con-
nection with dilated hypertrophy of the heart along with valvular
incompetence ; in fact, it is true of these cases, as we have seen it is in
other forms of cardiac disease, that a permanently and fatally
pbstructed circulation does not occur except in connection with dis-
proportionate dilatation. In illustration of this statement, we may
refer to cases 1., IL., V., VIIL,, XXI,, and XXIL.; and from the
following case, it appears that a complication so formidable as adhe-
sion of the pericardium with valvular incompetence, is of itself insuffi-
clent to cause obstruction of the circulation, except through the
medium of dilatation of the ventricles.



44 DISEASES OF THE HEART.

Case XI1X.—Tncompetence of the Mitral Valve ; Adhesion of the Pericardi
Hypertrophy ; Dilatation ; Death unexpected.

John Strachan, wt. 49, a sailor, was admitted February 18th 1845, with the
symptoms of obstructed circulation, orthopnoa, cedema, and scanty urine.

History.—His health had been good till within eight weeks, and he had been
at work till within four. Hissymptoms supervened gradually, and latterly he
had been much distressed by pain of the belly and exhausting bowel complaint,
alternating with constipation. '

Physical Signs.—The action of the heart was tumultuous, and the synchrone
ism of the radial pulse, with the impulse, was imperfect ; the impulse was difs
fused, with a “ jogging ™ movement, to the epigastrium. The precordial space
dull on percussion, measured four inches in either direction. The sounds of
the heart were indistinet,—the first accompanied by a soft bellows murmur,
which was most distinct at the apes. The signs of general bronchitis were also
present.

Progress.—Treatment afforded only temporary relief ; and he was not sub-
sequently able to leave bed. Latterly, dropsy increased greatly, and he died
unexpectedly on the 3d March. _

Post-mortem Examination.—Firm adhesion of the pericardium existed posteri-
orly near the base; elsewhere the surfaces were free. The heart weighed twenty-
eight ounces, was large, globular, and the capacity of both ventricles was much
increased. The tendinous cords and the leaves of the mitral valve were thick-
ened, rigid, and opaque. The aorta was slightly dilated, and its inner surface
was rough from atheromatous and caleareous deposit. The lungs, and the
abdominal viscera, were loaded with blood, and the different serous cavitie ]
contained a little dark-coloured serum. |

It cannot be supposed that the pericardial adhesion, the endocar-
dial disease, and the hypertrophy, had occurred so recently as, from
the history of the case, the symptoms arpuar to have arisen; and,
though it is impossible to prove that dilatation became dispropor-
tionate only at the date of his first distress, this is not an unreason=
able conjecture, and to that dilatation I would ascribe the train of]
symptoms which occurred during his illness. The case illustrates,|
in several respects, the relations of hypertrophy and dilatation :—we|
see extreme {llilatnlion superadded to the highest degree of hyper-
trophy : and, while it is evident that organic disease of the heart
must have long existed, there was up to a late date a complete|
immunity from the symptoms of cardiac embarrassment. This cir|
cumstance was probably due to the progressive hypertrophy of the|
heart,—at all events, though the connection of these is not capable
of exact demonstration, their co-existence must not be lost sigﬁ: of.
And in this case we see a farther illustration of what is demonstrate
in case X VIIL, that hypertrophy, even of the highest degree, do
not induce obstruction of the circulation, unless dilatation has be

:
|
superadded. '
5r

Adhesion of the pericardium has been said to manifest itself by &
peculiarity of the impulse, which certainly existed in Case XIX
the impulse communicated to the epigastrium, with an undulatin
and ¢ jogging” movement. This state of’ the impulse accompa 1
diseases of the heart 1n which no pﬁl‘i:-m'u'li:ll adhesion exists; and, i
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the case of Strachan (XIX.), the dilated hypertrophy and the val-
rular disease must have influenced the character of the impulse;
and besides, how frequently do we find that adherent pericardium
pnly reveals itself post mortem? My own opinion is, that the mani-
festations of heart disease will not arise, in connection with adherent

ericardium, so long as hypertrophy or dilatation have not occurred,

18 was observed in the following case :—

A vigorous young man was admitted into hospital, labouring under an attack
of malignant confluent small-pox. His previous health had been good. He
nk on the 10th or 11th day. The pustules had extended to the mucous
aces of the air-tubes and gullet ; the pericardial surfaces were adherent
firm cellular connections over two-thirds of their surfaces,

The effects which we have now seen to be so intimately connected
with dilatation, have been supposed to arise from a disorganised state
of the muscular substance of the heart. The following case throws
loubt on this supposition :—

Case XX.—Tucompetence of the Mitral Valve; Hypertrophy ; Dilatation ;
Fatty Degeneration ; Death by Exhaustion.

James Chalmers, @t. 20, was admitted on the Tth January, 1847. He was
tallow, bloated ; and had been intemperate. He had been suddenly attacked,
our days previously, by pain of the left side, with febrile symptoms. He had
aad cough for above two months ; and his general health had been long deli-
zate. Pulse was 100, and irregular ; bowels torpid, and the abdomen tumid
md semi-fluctuating.

Physical Signs.—The impulse of the heart was obscure and undefined ; the

pxtent of the prmcordial space dull on percussion was inereased. The first
sound was superseded by a bellows murmur, most marked at the aper. In
both dorsal regions the murmur of inspiration was masked by a harsh muco-
epitating rattle.
rogress.—Steadily unfavourable. Urine was albuminous, constipation
pbstinate ; he was much distressed by sickness and pyrosis; cough did not
pbate ; and he sank on the 19th.
Post-mortem Ezamination—Volume of flesh was small. The lungs pre-
sented traces of general bronchitis. The heart was increased in bulk, and its
walls were thickened ; the muscular substance was extensively, and in its
entire thickness, converted into a pure adipose tissue. The liver was large,
and fatty. The kidneys were grey, and granular.

The absence of a manifestly obstructed circulation in the preced-
ing case is remarkable ; and the previously languid state of his health
was not more evidently connected with the state of the heart than
with the disease of the liver or kidney.

Hypertrophy is at times in a remarkable manuner limited to one
other of the ventricles, and this may occur without apparent
ause.  On the other hand, it appears to arise occasionally in con-
ection with particular forms of valvular disease. There are no
ases in which a limited or excessive hypertrophy is more remarkable
in_incompetence of the aortic valves,—as was well shown in
ase XXII.; but it sometimes exists without valvular disease.
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To this state of the left ventricle may be traced the occurrence
cerebral and other hemorrhages from the arterial system, and tk
greatly increased vertical diameter of the prascordial space ; and pot
sibly the displacement of the aper to the sixth intercostal '
due to the same cause—on this point I cannot speak positively, as
have not noted the precise state of the ventricle in the eases in whie
the impulse of the apex was displaced. Excessive hypertrophy
one ventricle does not prevent its subsequent dilatation ; and th
other ventricle usunally {lurumus involved, unless a conclusion is pu
to the case by some of those accidents to which the subjects
hypertrophy are liable.

In many cases in which valvular disease had long existed, symp
toms of obstructed circulation arose only a short time before death
and the progress was steadily and rapidly unfavourable. This fae
involves the consideration, already referred to, of the influence ¢
hypertrophy in delaying the embarrassment of the heart’s actiony
until disproportionate dilatation is developed. In cases where there|
is reason to believe that heart-disease of old standing had existed, |
without cardiac embarrassment, I have always found hypertrophy
both ventricles, sometimes in very high degree (Case X{-ﬁ.); thoug
the degree of the hypertrophy did not aﬁwu}rs bear a precise re a
tion to the absence or delay of obstructed circulation—a ming
degree of hypertrophy proving sufficient, in the absence of dilata
tion, to maintain the equilibrinm of the circulation. The necessit
of dilatation of the heart, usually involving both ventricles, in orde
to establish obstruction of the general eirculation, is evident from the
facts of many cases; but it is also true that a greatly increased capa
city of the ventricles in not a few cases fails to occasion obstruction
and in such cases may be frequently seen the influence of acute loca
inflammations, or other ar:i:i-:[]untzd causes, in developing the effects ¢
dilatation, which, in the previously undisturbed state of the system
had not manifested any of its graver effects.

Case XX1L.—Tncompetence of the Mitral Valve ; Hypertrophy of the
Dilatation ; Plewro-Pueumonia ; Jaundice ; Death by Apnea.

Colin Matheson, ®t. 36, a shipwright, admitted 22d Febroary 1847.
temperate habits. He had a bloated countenance ; general anasarca ;
suffered much from dyspnea; cough, with hemoptysis and sickness.
was 120, and irregular ; wrine scanty, and slightly albuninous.

History.—He had had good health till three months previously ;
suffered chiefly from cough, with expectoration, and deep-seated e
uneasiness. Swelling of the surface had appearved within a fortnight ;
tysis had oceurred, for the first time, within three days.

Physical Signs.—Heart’s action was tumultuous ; impulse diffused, an
communicated to the epigastrium ; the arterial pulse and impulse of the hea
were not synchronous. The sounds of the heart were, in the first instan
confused and faint ; subsequently, when the action moderated, a murmur wi
the first sound, at the apex, was distinct. In both dorsal regions percussi
was impaired ; the sound of respiration harsh and feeble on the right.

B
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and Treatment.—He derived immediate benefit from leeching, pur-
.t-ive medicine, and repeated doses of opium and ipecacuan powder, Hemop-
ysis and dyspncea did not altogether subside. On the 27th, aggravation of his
Histress occurred suddenly ; with dyspnaa, cough, and \'mnmng, and jaun-
ice supervened. He sank on the Tth March.

- Post-mortem Eramination.—Volume of flesh was good ; there was jaundice,
and general dropsy. The right pleura contained a gallon of turbid serum, and
much recent lymph. This lung was compressed ; condensed in its lower lobe,
from pneumonia ; and the middle as well as the inferior lobe contained masses
f hemorrhagic condensation. The heart weighed 27 ozs. ; it was globular,
filated, and distended. The leaves of the mitral valve were thickened and
d, as were also the aortic valves—though competent. The endocardium
ind tendinous cords of the left ventricle, and the interior of the aorta, were
theromatous and rough. The liver was large, and congested. The kidneys
rere grey, and granular.

- In the meantime I shall only direct attention to the recent rise
and rapid progress of symptoms in this case, the degree of hyper-
; phjr, and the state of the ri icht lung.

ask XXII.—Tncompetence of the Aortic Valves ; Dilatation of the Heart ;
Hypertrophy ; Puewmonia ; Death by Apnea.

Margaret Forbes, ®t. 36, a washerwoman, of full but lax development,
idmitted 16th March 1848. Much distressed by dyspneea, pectoral oppression,
ke, ; no dropsy.

History—Her health had not attracted her attention till three weeks pre-
mns{v. She was then suddenly, and after exposure, attacked with cough,
jreathlessness, and ]lmmu]}tml-,-. She had previously experienced occasional
lisinclination for exertion, and difficult breathing.

Physical Signs.—The lnuiﬁe was 120, small, and not abnor mally posterior to
e impulse of the heart, which was diffused and obscure. The precordial
ace was extended, and at the base of the heart both sounds were superseded
bellows murmurs. Bronchitic wheezing and mucous rattle accompanied
e sounds of respiration.

Progress and Treatment.—She was temporarily relieved after local bleeding ;
liuretics were ineffectual. Urine became slightly albuminous. Insufferable
ectoral anguish recurred with dyspneea, and fits of approaching syncope. On
e 7th of April, after an interval of some days, the symptoms recurred, and
she died exhausted on the following day.

Post-mortem Eramination.—The heart weighed 17 ozs. Hypertrophy existed
hiefly in the left ventricle ; both ventricles were dilated. The aortic valves
ere puckered, and incompetent ; the orifice small; and the ascending aorta
atheromatous and dilated. The left lung presented the condensation of pneun-
monia in its lower lobe, both lungs were loaded with blood, and the air-tubes
ontained much muecus. The liver was fatty, and congested. The kidneys
were pale, and fatty.

In these cases we see the grave effects which mayresult from inflam-
matory attacks occurring in » the train of chronic cardiac disease. In
his there is nothing peculiar to heart disease; for we see the same
intoward results, from ‘!P%‘)"II'EI]HT slight causes, in connection with
other organic lcbmns, which may have been previously unmanifested.

There is great variety in the manner in which pulmmnr‘r complica-
tion is associated with disease of the heart ; its mﬂumlce, however, is,
ander all circumstances, most formidable, and it demands direct and
tive treatment. It is not always possible to determine whether the
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pulmonary lesion originated the existing attack, or whetherit arose late
and as asequenceof thedisordered Cit‘(‘lﬁ:ltiﬂn; but thisdoesnot involve
any practical difficulty. The complication pever exists in a simple
form; hence the uncertainty of its indications during life. Bronchitis
is rarely wanting, and it has an admitted relation to the disease
the heart as an effect; pleurisy and pneumonia usually co-exist, ane
the signs of the former more or less mask those of the latter.
is in such cases that blistering is serviceable—subduing pleuris
as well as bronchitis.  The chronic affections of the heart itself
not benefited by counter-irritation ; but relief of the respirato
function, impeded from pulmonic complication, by counter-irritation
or otherwise, goes far to diminish obstruction of the circulation.
Decided jaundice does not arise frequently in the progress of dis
eases of the heart; and, considering the direct influence of the
obstructed circulation on the liver in all the forms of disease of the
heart, this is remarkable. I do not remember to have met with i
except in Cases I. and XXI.; in both of these cases it occurrec
shortly before death, and no treatment had any effect upon it.

In former cases it has been shown, that the condition of the right
ventricle exerted a powerful influence on the state of the circulation
(see Cases IX. and X.); and it has been argued that a patent state of
the right auriculo-ventricular communication is a chief cause of the
obstructed state of the circulation, which 1 have been led to conneet
rather with general dilatation, possibly of ene, probably of both, ven-i§
tricles. It has been almost established, that a degree of incompe-j§
tence of the tricuspid valve is not inconsistent with health ; and I
believe that the higher degrees of widening of this aperture arise
only in connection with dilatation of the right ventricle ; and, more
over, there ordinarily co-exists more or less dilatation of the left ve
tricle. It is impossible to attribute the obstruction of the circulationgi
to one of these lesions to the exclusion of the others ; but, if one has
a primary importance, I believe it is the dilatation of the ventricles.

Valvular L|]isca:au of the right side of the heart is admittedly rare
I believe, nevertheless, that its frequency has been overrated. Case
XIV. is the only one I have met with in which its existence waslh
demonstrated. In another case the Ph:,‘sicnl signs were such as te
indicate incompetence of the pulmonie valves; but, in the absence
of anatomical demonstration in that case, as well as in all those
have seen deseribed, 1 cannot affirm that the lesion existed, and
general symptoms in the case were not important.

The physical signs of valvular incompetence require little notice
they are for the most part well understood, though the value of some
has been over-estimated. Confusion has arisen from importance being
attached to the character or tone of the endocardial murmurs; then
true diagnostic value depends upon two circumstances—the posi
in which they are most t]istinctmy audible, and their relation to
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withm of the heart’s action. It matters not whether the endocardial
purmur be musical, grating, or soft and blowing, with the exceFtiun
Iready indicated in contraction of the mitral orifice, in which the
haracteristic murmur appears to have a Larsh grating character—
see Cases X, and XI., pages 28-31). In illustration of this point,
[ shall only refer to two cases which have been brought under my
jotice ; in both, incompetence of the aortic valves was attended by
murmnr so loud and shrill that it was audible at a distance of seve-
al inches from the surface. But the nature or seat of the disease
1 these cases was determined solely by the position and rythm of the
nurmur, which existed, as in all such cases, at the base of the heart,
pith the second sound. The musical character or loudness of the
nurmur was connected with the intensity of the vibration, caused
y the regurgitant current, which was accompanied in both cases by
vibrating fremitus—a sign not usually observed in aortic incom-
tence.

The various changes which the pulse undergoes are more inti-
mately related to changes of the muscular substance, than to valvu-
ar lesions. There are conditions of the pulse which depend only
pon valvular disease; but these may be limited to two—the small
pulse of mitral or aortic contraction, and the quick diastolic pulse of
aortic regurgitation.

The wvisible pulse is not always an abnormal condition ; but, even
its higher degrees, it has no relation to valvular disease. Jrregu-
larity has been regarded as significant of mitral incompetence; but
f'requently exists In cases where there 1s no valvular disease ; and
it occurs with mitral incompetence, in such circumstances as lead me
o believe that it arises only in consequence of superadded dilatation.
Want of synchronism of the arterial pulse with the heart-beat has
doubtful connection with wvalvular disease; it does not occur,
except in conjunction with more or less dilatation ; and I have met
with it altogether apart from valvular disease.

Delay of the radial pulse has been stated to depend upon incom-
tence of the aortic valves; I do not think such i1s the fact. The
adial pulse is naturally more or less posterior to the heart’s impulse;
and the interval may vary within the limits of health; besides, from
the very nature of the thing, it is difficult or impossible to affirm in
particular case that the degree of delay is abnormal. From my
wn observations, I am satisfied that an appreciable increase in the
elay of the arterial pulse is very rare; an}l it does not arise in such
@ proportion of cases of aortic incompetence as to indicate any relation
between them.
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