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M——, suffering from mitral stenosis; the other (Fig. 35)
from J. W——, suffering from aortic incompetence.

a &, Duration ol Auricular systole. #,.¢, ¢, Duration
of Ventricular systole. ¢, End of Ventricular
systole.

The various phases which are possible in a case of mitral
stenosis make it probable that the view I have expressed as
to the part taken by the diastole of the ventricle in the
production of the murmur is correct. When the obstruction
is slight, the murmur occurs only at the end of diastole and
during auricular systole, and the snap is not so loud as in
the second phase, where the obstruction is greater, and the
tendency to diminished intra-ventricular tension therefore
increased. In the last phase the nutrition of the ven-
tricle is much impaired; its suction power is therefore

greatly lessened. It is under such circumstances that the

murmur is sometimes cntirely absent, and the snap very
feeble.

The extreme variability of the murmur is well known ;
for when the action of the heart is excited, or the ven-
tricular beat becomes stronger under the influence of treat-
ment, a murmur appears ‘which was inaudible before ; and
conversely, when from any cause the heart’s action becomes




































