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enlarged. Now, the dilatation commences at the other extremity
of the cesophagus, that next the crop, and proceeds towards the
fauces—the same action as before, but only its course reversed.
It might be imagined that this dilatation was caused by something
contained ; but 1t was evident that the tube contained nothing.
However, to make the thing certain, I pass two ligatures under
the cesophagus at such distance from each other as just to include
the portion which is dilated. A single tie is made on the liga-
tures, but they are left loose. An act of deglutition is caused.
When the dilatation reaches the space between the two ligatures,
these are suddenly tightened ; the dilatation of the portion inclu-
ded by the ligatures ceases as before, and nothing is found in the
tube. A grain of corn is introduced into the upper portion of
the cesophagus—that tube is momentarily dilated—it then begins
to contract ; as the first portion of the tube contracts, the adjoin-
ing portion dilates, and when sufficiently dilated, the grain of corn
passes into it.  This operation is repeated until the grain has
passed the whole length of the tube. I press the use of the tar-
tarized antimony, and now the contents of the crop passes into
the cesophagus and is ejected by the mouth—vomiting is produced.
I observe that in the passage of any body through this tube
there never appears to be any pressure of its walls on the body
that is passing ; but the motion of the body passing, appears to be
the effect of the dilatation as well as of the subsequent contrac-
tion of the tube. When contraction takes place after every act
of dilatation, it is carried, momentarily, beyond the natural state,
or its state of rest, and then immediately returns to that state.
The fallacy of the principle I have been combating, is, I conceive,
clearly shown in the phenomena observed in the above experiment.
Irritation or innervation does not cause contraction or an obliteration
of the cavity of the cesophagus but manifestly an opposite state, dila-
tation, Nor is this a solitary instance. Nature is uniform in her
operations, When the stomach is irritated or innervated by taking
stimulating articles of food, &c., is there not a sensation of dis-
tension ¥ When the intestines are innervated, is there not the
same sensation ! The uterus is innervated in pregnancy, and in
consequence of that innervation, is dilated or enlarged. In con-
nection with the latter remark I will mention a case: Shortly
after adopting my present view of muscular action, I was called
to visit a woman in labour. She was of about the middle age,
was healthy and robust; there was considerable general excite-
ment of the system, but the pulse not remarkably full. She had
been in labour twenty-four hours or more. At first, parturient
efforts were tolerably strong, but for twelve hours immediately
preceding my visit the pains had subsided ; and when I saw her
there appeared to be no disposition in the uterus to contract. I







































