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reception of the injury, We all know that—except in
those rare cases of transposition of the heart from its
normal position in the left thorax to the right side of
the chest—the heart occupies a space on the left side of the
thorax, bounded by the upper border of the left third
rib, and that a line drawn across the sternum from the
upper portion of the left auricle, when filled, will passinto
the second left intercostal space ; that the left boundary-
line of the heart is a curved line beginning on the third
rib, three inches from the median line of the sternum,
curving outward and going downward until the fourth
rib is reached, at which point it is just four inches from
the median line of the sternum ; the line now begins to
curve in until it reaches the fifth intercostal space, where,
near the apex of the heart, it is just three-and-one-half
inches from the midsternal line. The whole extent of
the right ventricle is presented to the surface on the left
side, with only the thin edges of the lungs intervening.

When a person is in the erect posture the heart sinks to
a level somewhat below the sternal cartilage of the
seventh rib, and rests upon the diaphragm, to which it
is bound by the fibrous pericardium, and, although it
rises and sinks according to the motions of that muscle
in each act of respiration, it is prevented from swaying
much to either side, whatever be the position of the
body—a provision of Nature to prevent any impediment
to pulmonary expansion. Such being the true anatomic
position of the heart, there is no difficulty whatever
in tracing upon the surface of the chest an accurate
cardiac localization. Hence, if there be two points
selected, one anterior and the other posterior, and the
two points be within the area of localization indicating
the position of the heart, then if a line drawn from these
two given points pass through the assumed location of
the heart, it becomes almost positive that it must pass
through the heart itself.

If then, in addition to the anatomic points at which a
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saturated with blood ; shock was complete, with an almost
imperceptible pulse of 136 beats to the minute. The man
was still suffering great pain, but it was not so violent as
it had been ; the skin was blanched and covered with a
cold perspz.ral.mn the voice was almost inaudible, sigh-
ing, and restless. He was covered up and mustard-
plasters, with artificial heat, were applied. Morphin,
i grain, with atropin, 1} grain, were given by hypo-
dermic injection, together with whisky. The pain was
severe during the night, but slight reaction took place
toward morning.

On September 25th there was less pain, a slight cough,
a pulse of 116, and a temperature of gg°>. Morphin was
repeated and hot milk given as nourishment. In the
evening the pulse was 116, the temperature 100°; there
was less pain, but more cough. Morphin was ordered as
before. On September 26th the morning pulse was gz
and the temperature 101°. The man had slept about two
hours during the night, suffered less pain and had less
cough, His bowels were moved by Rochelle salts: the
morphin was discontinued, and he was put upon an
exclusive milk-diet. In the evening his temperature
was 100.5°, the pulse 114, and his general condition
about asin the morning. 1 ordered codein phosphate,
grain, to be repeated during the night if he was restless.
On September 27th the morning temperature was gg.8°
and the pulse g6 ; the man had passed a fairly good night,
but cough had increased, with expectoration of traces of
blood and pus; his respiration was 28 per minute.
There was no increase of pain, but there was much
tenderness over the region of heart. Auscultation had
given no positive signs, as the heart-sounds were so
muffled that it was not possible to gain any positive
assurance from them, His diet was milk and broths;
his bowels acted naturally, and he enjoyed quiet rest,
In the evening the temperature was 101°, the pulse g2,
the respirations 32 ; there was some cough, but less pus,
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were normal, the bandages were saturated with cerebro-
spinal fluid. T readjusted the bandages and found that
the flow of fluid was rather profuse, as it ran out and
trickled down the child's face. 1 instructed the mother
to absorb it as well as she could, but to avoid any
pressure upon the wound.

On April 24th the morning temperature was 98.4°.
There was no appreciable change in condition of wound
or child. The noon temperature was gg° and at 3 o'clock
B.M. it had increased to 100° but at 7 P.M, had fallen
under the administration of phenacetin to g8.4°.

In the morning of April 25th the child was evidently
more comfortable, and with the exception of a slight
attack of colic during the night had got along very well.
At noon the temperature was gg° and at 6 p.M. it had
risen two-fifths of a degree. The wound appeared
healed, save at the drainage-point, from which a con-
tinued flow of cerebro spinal fluid issued. The child’s
functions were normal, and it appeared as well as if no
accident had happened to it.

On April 26th the child was evidently doing well, and
nursed regularly and slept quietly ; the temperature re-
mained at g8.4°. The wound appeared soundly healed,
save ata small point in the lower angle, from which there
continued a rather profuse flow of cerebro-spinal fluid. I
concluded to try to arrest this by pressure over the spot,
and, having dusted it thickly with boric acid and put on
a little compress of gauze, I confined it by a narrow
strip of rubber plaster and a bandage. This proved of
no avail, for the fluid continued to flow and saturate the
dressings, and, as the bandage and plaster seemed to
give the little patient discomfort, I concluded to remove
all dressing, save a simple fold of gauze to absorb the
fluid, and to leave the treatment to the unaided efforts
of Nature. The sutures had been removed on the sixth
day, and as the wound was entirely closed, save at the
minute opening from which the fluid issued, there were
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