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338 T. LAUDER BRUNTON.

decrease of the rapidity with which fluid is absorbed, or by both at
the same time (Fig. ‘«’)
Now, as you know, the pleural cavity in healthy men is not a
cavity at all. It is called
a cavity, because it can be
made into one, but it is not
a cavity in the ordinary
sense of the word, for the
costal and the visceral pleurs
LYMPH SPACES il come close together without
leaving any space between
them.  Their surfaces are
kept moist by a certain
amount of serous fluid. In
order to keep this serous
fluid fresh, a little is poured
out and a liftle is absorbed
. regularly ; so that, although
LYMPHATICS MWW there is only a very small
- I quanfity, just enough fto
moisten the surface of the
pleurz, yet this is constantly
1 _ renewed. The way in which
Fig. 2, —Diagram of the relations of lymph it 18 renewed 1s this: The
spaces and blood vessels.
lymphatics take up from
the pleura the fluid which is poured into them from the hlnml
vessels. The lymphatics are perhaps more easily shown in the
central tendon of the diaphragm than they are any where lee and
a beautiful injection of the lymphatics in ‘the central tendon of the
diaphragm may be obtained by taking a dead rabbit, cutting 1t
across about the middle of the .1h:[n!t1ull, and Eu&lu}ndmg the upper

CAFILLAHiEﬁ

Frea. 8.—Section of the central tendon of the diaphragm in the

rabbit. @, peritoneum ; b, tendinous fibres in cross-section ;

¢, cireular fibres ; d, the pleara ; ¢, peritoneum stretched owver

a full lymph space; f, peritoneum lying in an empty lymph

space ; g, blood vessels.—After Ludwig and Schweigger-Seidel.
part of the body in the way you see here, so that the diaphragm
forms a sort of hollow cup, with its conc avity directed upwards.
Then, if some Berlin blue be poured in, and the movements of
artificial respiration be kept up in the lungs, so that the diaphragm
is kept constantly moving up and down for two or three hours, the
Berlin blue becomes taken up, and passes into the lymph spaces;
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