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the worse the bleeding became. I therefore decided to per-
form supra-vaginal hysterectomy ; the uterine arteries were
ligatured on each side outside the uterus, and then the body
the uterns was cut away. A large pair of Wells's forceps
was left on, but the surface of the stump cozed rather freely,
and two silk ligatures were passed right and left from before
backwards and tied firmly to check it. Some lodoform gavze
was packed over the stump, & small plece being left stickiog
ont at the lower end of thé wouond. A Keith's tubas was in-
serted and the remainder of the wound closed in the nsaal
way. Tha re-opening of the wound and the varions measores
that wera required to permanently control the bleedin
had occupied a considerable time, and, besides, a goo
deal of blood had bzen lost, taking into consideration what
was extravasated in the abdomen by thoe extra.-uterine
sac before operation, and also reckoning the amount that was
lost from the superficial tears on the back of the uterus.
How these were produced I am unabla to say positively. My
impression is, however, that some of the mnsses of clob
removad were partinlly adherent to the uterus, and that in
removing them the peritoneal coat of the uterus raust bave
been slightly torp, and then the tissoes were so friable that
almeost any kind of manipulation—sponging, pulling up the
uterns, and the like—seemed to increaze the laceration and
the hemorrhage. At all events, at the end of the operation,
when the patient was put back to bed, her face was quite
white, her bands and feet quite cold, and no palse could be
falt at the wrist ; and I have no doubt whatever that had she
been left without further treatment she would certainly have
died, probably withont regaining consciousness at all. I
decided, howeaver, to try the effect of injecting salt solaticn
into the veins. Our stock of boiled water had been exhaunsted
in washing out the abdomen during the operation, so that the
water nged in making the salt solntion for Intravenous
injection was merely the water out of the kettle and out of
tha tap. The salk solution, however, was sterilised, becaunse wa
keep a concentrated solution of it which is carefully prepared
and boiled before each nﬂzml;inn. A glass reservoir was
filled with salt solution abt the temperature of 100°F. and con-
tainieg a drachm of common salt to each pint. The Injec-
tion was made Into the median cephalic vein of the laft arm,

the necessary pressure being obtained simply by hangiog up’

the glass reservoir on the wall about three fest above the
patient’'s head. After one pint bad been injected the

tient’s pulse at the wrist could be felt. After fonr pints

ad been injected the Eu]sa wad as good as it had been
before the operation, The patient made a good recovery. I
have seen her several times since she left the heospital ; the
abdominal wonnd is soundly healed, and she remains guoite
well.

Harley-atoent, W.

ON THE AFPPLICATION OF THE SERUM
TEST TO THE DIFFERENTIAL DIA-
GNOSIS OF TYPHOID AND

MALTA FEVER, :
AND ON THE FURTHER APPLICATION OF THE METHOD OF
SERUM DIAGNOSIS TO THE ELUCIDATION OF CERTAIN

FROBLEMS IN CONNEXION WITH THE DURATION

OF IMMUNITY AND THE GEOGRAPHICAL
DISTRIBUTION OF DISEASE.

Br A, E. WRIGHT, M.D.Dus.,
FROFESS0R OF PATHOLOOY, ARMY MEDICAL SCHOOL, XETLEY,
AXTH

Burceow-CarTaly F. BMITH,
AHRMY MEDICAL STAFF,

IT is notorions that every clinician in fropical and sub-
tropical conntries is constantly meeting cazes of continoed
fever of which he finda it impossible to say whether they are
cases of typhoid fever, of Malta fever, of malarial fever,
or of some other (possibly as yet undescribed) variety of con-
tinued fever. In cases of this kind, and further in cases
where it is desirable that a diagneais should be arrived at
early in the course of the disease, the prompt and accurate
methods of diagnosis which medical research has recently
placed at our disposal will be everywhere welcomed. Thres of
such methods of diagnosis are at present available. In the

——ee———— |
first place, the blood may be examined microscopically with
a view to determining the presence or absence of pathogenic
micro-organisms. This method is of particular utility in
connexion with the determination of the presence or absence
of the micro-organisma of malaria and of spirillum fever.
In the second place, the excretions (and, in particular, the
urine') may be examined by appropriate cultivation methods
with a view to determiniog the presence or absence of patho-
genic micro-organisms. This method is applicable to typhoid
fever. It is probably also applicable to Malta fever. Lastly,
the method of serum diagnosis may be applied. By this
method the blood of a patient who is suffering, or who has
suffered, from a continned fever ia tested in turn with any
pathogenic micro-organisms that may be avallable, and in
particular with the micro-organisms which ara gausally asso-
ciated with typboid fever and Malta fever. We have recently
been applying this seruom test to the dingnosis, and especiall
to the after-diagnosis, of tropical and sub-tropical continu
fevers. Convalescents from these favers come under cbhserva-
tion in Netley in the persons of soldiers and others who ara
invalided home from military stations abroad.

METHODS.

Elood iz readily obtained in sufficient quantities from the
finger tip by puncturing the back of the finger near the
pail. It is then drawn off into a pipette, such as is repre-
gented in Fig. 1. This pipette is converted into a bleod
capsule by sealing it in the flame at the points indicated in
the figure by the letters » 2, After twenty.four hours, or as
soon as the blood has duly separated into sernm and clot,
the ends of the blood capsule are broken off and the
separated serum {s drawn off by a capillary pipette, as indi-
cated in Fig. 2. The amount of sernm which is drawn off is
indicated by placing a mark ¥ on the outside of the
capillary pipette. The serum is then blown out into a watch
glasa and is diluted first fivefold by Alling up the capill

ipette four times in succession with normal salt solution an

¥ blowing this salt solution out into the serum in the watch
glass. In this manner aoy desired dilutions are obtained.
It is convenient to make 5-, 10-, 5-, 50-, and 100-fold dilu-
tions of each sample of serum.

Having diluted the serum in this manner a small guantity
of the diluted serum is allowed to run up into the sedimenta-
tion tube? represented in the diagram by Fig. 3. For the
sake of clearness let it be supposed that diluted serum haa
been allowed to run up the tube to the point indicated by the
letter @ in Fig. 3. This point is now indicated on the cutside
of the sedimentation tube by a red mark. Having filled in
the tube in this maoner with the desired amount of diluted
serum, the point of the capillary pipette is now turned up-
wards, 50 a5 to admit a bubble of air inte the point of the
capillary pipette. The diluted serum now occupies the
position indicated In Fig. 3 by the space ¢ to 4, the bubble
occupying the space between the letters b and ¢, Having
thus introduced our bubble of air, which is to serve the
purpose of an index, the end of the capillary pipette is
immersed into a perfectly fresh emulsion made from »
young culture of either typhoid or, as the case may be,
Malta fever bacteria. The emulslon is allowed to run in
until it reaches the point . We bave pow introduced
an equal quantity of diluted serum acd of typhoid or
Malta fever emulsion into our sedimentation tube, The nexk
step 1s to mix the bacterial emulsion with our diluted serum,
This is easily done by aspirating by means of the india-
rubbertube T the contents of the capillary pipette two or three
times in succession into the mizing chamber z. Having thus
obtained an intimate mixzture of an equal portion of the
diluted serum and of the bacterial emnulsion, we blow the
contents of the tube down into the stem of the pipette,
taking care not to blow it down too near the end of the pipette,
and we seal tha point of the pipette in the lame, We then
label the capillary pipette 1in 10, if we have mixed an equal
volume of 5-fold diluted serum with a bacterial emulsion ;
1in 20, if we have employed a 10-fold diluted serum, and so
on. We then put up a control tube of the bacterinl emulsion

1 The importance both from adiagoostic and a hﬁg‘lﬂ:nlc point of view
of recognising the presence of Eyphold bacllll in the uring was pointed
out In & paper which was written by one of ua in conjunction with
Surgeon-Major Semple (THE Laxest, July 2Tth, 1855). The results
which were nreived ab in that paper have Geen pecently confirmed and
samewhat extended Ly Dr. P. Horton Smith (Howal 3edleal snd
Chirurgical Society. Feb. Ttl:, 1857).

2 Mr. A. BE. Dean, jun., 73, Hatton-garden, E.C.; is, at my sugges-
tion, making serm-sedimentation tubes of stout glass, Provision Is
made in thess tubes for preventing the escape of the contents when the
tubes are placed upright so aa to allow of imentation.
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mixed with normal serum or with salt solution, and finally we
place the whole series of sedimentation tubes upright in an
ordinary test-tube labelled with the name of the patient and
the date. Figs. 4 and 5 represent such capillary pipettes
after the lapse of twenty.-four hoors. In Fig. 4 the dark
lhﬂdmgr seen at » represents a pellet of either typhold or
Malta fever bacteria which bave been immobilised and
agglomerated by a serum from a person who is undergoing,
or who has undergone, the specific fever which corresponds
to the variety of bacteria which have been employed. Fig. 5
represents the conmtrel pipette which in the case of the

eminently motile Malts fever or typhoid bacteria remains
evenly turbid. *

ifF:'g.f )
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Fig. 1. Capillary pipstte for drawing off Hlood from finger.
El:-;- L lftt-hnd. ol drawlng off gerum from blood m]:luﬁlc.
Fig. 3. Sedimentation tube filled in and ready for mixing.
Fig. 4. Sedimentation effect produced by specifia serum.
The pellet of agglomernted bacteria is seen at 2 ; the super-
natant flufd is clarified. Fig. 5 Control tube. No sedinient
is szen at botbom of tube ; the Auld I3 not clarifisd,

Examples of the applivation of the method.—The following
ara typical examples of the application of the method of
serum diagnosis to the differentiation of Malta fever from
*-J’lj;'mid fever.

srample I.—Sergeant L——, of the Medical Staff Corps.
Iétuiw:l fmm Aldershot in October, 1896, having been dntml'rﬂgd
ﬂl-’_d'lf-j:ﬂ.t Netlay. A few days after arrival at Netley the
patient * reported sick ” and was admitted to hospital with
A recrudescence of a fever from which he had suffered some
g}ﬂhths before, His papers showed that this fever had been

h:ﬂ'“merl to be ty fever, The patient's serum showed
bsolutely no reaction with the bacillus typhosus, Hisserum

%
in 10-, 25-, 50-, 100., and 200-fold dilutions showed a very
marked reaction with the miecrecoccus Melitensis of Bruocs,
Inguiry into the patient's history revealed that when he
went into hospital at Aldershot he had only recently
returned from CGibraltar.

E.tdm?fﬂ IT. —Sergeant £ . of the Medical Staf Corpa.
The patient was admitted to hospital in Malta on Oct, 2nd,
1896. Ie died in hospital on Nov. 20th. Bome of his
symptoms, such as diartheea associated with bloed
in the stools, were suggestive of typhold fever., The
necropsy, however,” showed only slight ulceration of the
colon, and the absence of any implicaticn of Peyer's patches.
In the light of the facts, bis case was diagnosed as having
in all probability been a case of Malta faver.

A stepson of the abore, aged nioe years, contracted faver
in Malta and died at the end of November after tem days'
illpess. The case was diagnesed as probably one of typhoid
fever.

Aunother stepeon, aged seven and a half years, contracted
fever in Malta at the beginning of last December, and was
immadiately invalided home. IDoubts were expressed in his
papers as to whether the case was one of Malta fever or of
typhoid fever. Ha i3 mow quoite convalescent. His sernm
glklrea an absolutely negative reaction with the micrococcns

elitensis, but gives a very marked effect io 10-, 25., 50-,
& 100-fold dilutions with the bacillus typhosus.

The mife of Sergeant F—— contracted fever in Malta in
the month of September. She was in bed for ten days. The
serum glves an abaslute'y negative reaction with the bacillus
typhosus. The serom, however, gives in 10-, 25-, and 50-
fold—but pot in 100-fold—dilaticns a characteristio reaction
with the micrococcus Melitenais,

A child of Sergeant F—, a girl a three years, eon-
tracted fever in Malta in May, 1856 She suffered severely
from faver till the epd of September, 1886. Bhe is now quite
convalescent. Her sernm gives absolntely no reaction with
the bacillaus terhasuu,, but the gervm in 10-, 25-, &0-, 100-,
and 200-fold dilotions gives very marked reaction with the
micrococcus Melitensis,

It will be obvious how very difficult a clinical problem was
presented by this last series of cases, and how wery easily
clinfeal problems of this kind can be re.solved by the
employment of the method of serum diagnesis.?

Erample TTT.— Pricate P—— (at present under treatment
in Netley), invalided home from India for secondary syphilis,
He has suffered for the last four months from a continnons
but very irregular fever, which has some resemblance to
to the typical curve of Malta fever. Examination of history
discloses thab the patient left England in March, 1892, for
Gibraltar. He continned in good health unotil the autumn of
that year, when he was attacked with continued fewer,
which, from its loog duration (103 days in hospital) and
from the fact that the patient was constipated throughout,
may not unreasonably be assumed to have besn Mediterranean
fever. The patient left Gibraltar for India with his regiment
in December, 1893, feeling perfectly well. In India he
was noted as baving suffered occcasionally from attacks of
fever. These attacks of fever were, however, not severa
enough to require treatment in hospital. The patient began
to suffer again from fever very soon after he was put under
orders for home. Hia blood has been éxamined by us
with negative results for malaria, and his urine bas recently
been examiped by us with negative results both for the pre-
sence of typhoid and Malta fever micro-crganisms. His
serum exerts no influence upon the bacillus typhosns. It
manifests, even in 1000-fold dilution, a very characteristic
effect npon the micrococcns of Malta fever. Itis obviouns
that the interpretation of the results of serom-diagnesis was
here complicated by the fact that the patient bas presumably
suffered some four years ago from Malta fever, and thata
reaction with the micrococcus of Malta fever might possibly
have persisted for this period. In view, h-u-wla'l-l'tr. of the fact
that the serum shows the specific reaction in such an
enormous dilution, and, further, in view of the fact that four
years have elapsed since he suffered from fever in Gibraltar,
and lastly, in view of the fact that the patient is now suffering
from pains in the joints, it seems to us practically certain
that this patient is suffering from Malta fever.

—

1 Our experience with monkeys has shown us that the speclfie
ragotion to the micrecosans Melitensis 1s generally already présent on
the alny after inoculation.

% The question of greatest clinfeal imterest In sonnexion with this
case 8. of course, the question whether the patient was re-infected with
Malta fever in Lodia, or whether the attacks of fever from which ha
anffered at Intervals in Imdla wors mere recrudescences of his original
Malta fever, In view of the facts which one of us haa, In conjunction
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Having sufficiently illustrated this last point we may now
subjoin in tabular form the results which we have obtained
by the application of this method of serum diagnosia.

Tha results which are tabulated below were obtained by
testing the reaction of the serum in the capillary zero-
sedimentation pipettes which have been deseribed and illis-
trated abore.

T the tables which are subjoined & voluminous sedimentation
is indicated by the sign + ; a slighter but still perfectly
characteristic sedimentation is indicated by the sign *; a
negative result is indicated by the sign 0.

TARLE L— (ases Diagnosed as ** Malta Fever " which showed
Reaction on the Micrococous Melitensis of Bruce. *

| Perfod elapsed |
| slnoe illnes,

No. of Degres In which serum was dluted.
Chae. | -
| Years. |Montis | 110 10.| 1in 25, 1 in 50, L n 160.1 in 200.
1t = ! B I = 1 = | = 0 | Q
M ! =8 |+ | &+ ‘ + — —
3 (el (R EE Rl ] s el + | +
e W] bt o i s | W + 1+
o ol N O | + | -
i e ) Gl + | + T [N Sl Mg
7 3 = = '| " o | 0
£4 [  How il + | o+ | + - +
Y |

i Sald to have bean o very slight attack.
T Higher dilutions mot tried.
¥ Marked affect in this case up to Lin 200,
& Gives & positive reaction up to, Dut Dot siove, a 1000-olad dilution.

TapLE I1.—Cases diagnosed ** Typhoid Fever™ which showed
Reaction e Typheid Bacillus.

Jhtn F:m";’;l f'tl':!:,f li Degree in which the Serum was diluted.
a PR ok -
case. | Years. | Montls i1 E :I.I:I.| 1in2]1in 0.l 1 in 100, | 1 in 2C0.
i (Bl ke el ™ N Il | 0
R R - . [ [ S B
3 actaqh— I & + L e | T
at — | B [ g - + = i
5 - | 8 . o] O & 1 0
] - | 1 . L] 0 ok
Tt - g - - + — -
L I . o | o 0
] = 0w o+ # o | o0 0
] 1 2 ! . . 0 0 0
1n 1 3 + + o o o
12 2 — + "Rl Tl R 0
13t 6 - 4 s i e =
13 B == - o ! 0 1] 0
1B | 1 — § * [ 0 ]

1 ]-I!;;I-mr dilutions not tried.

PastE IIL.—Crses diagnosed ** Typhoid Fever™ whick kad no
affect on the Typhoid Dacillus, but showed a distinet Reaction
o the Malta Fersr Micrococcus,

l | Degeea to which the seram
No. | Place in whicn | Périod elapsed | TEET il ey’
of | illness | ks o - —
case. | occurred. Yenrs. Months| lin ¢ 1in ,1im ; lia ; Lin
| | "] 10. | 25 | 50. | 100. | 200
| ! | {
1 | Aldershok. - ¢ {4+ |+ |+ +]|+
2% Sabathu, Indla.  — + | . i + =
3 | Ditto. — + = - - =

" India was the only foreign station in which the patlent hind served.
t Higher dilutions nob tried.,

with Surgeon-Major Semple, elicited on the survival of the micro-
eocens Melitensts in wba spleen of monkeys who have perfectly
recoverad from Malta fever, both thess interpretations appesr to us o
be equally admissible,

"3 We ane deeply Indebted to Surgeon-Captain L. Hughes for sending
uk & eulture of this micco-organism. The culture which was sent to
us waa chtalned in Malta from a fatal case of the dissase.

TanLe IV.— Cases Diagaosed ' Typhoid Fever " which showed
nn Begetion on either the Typloid or Malta Fever Urganism.

- Perlod slapaed sineas
Mo of a8 FIE I:::“'I:Iirﬂ‘llln:n il e,
Years. Months.
1.2, 3, and 4 Sabathu, India. ! — 8, 8,6, and &
5 Mowshera, India [ — T
1 Lucknow, Indla. - 10
T Line of march, Indias. 2 3
B Rangoeon, Burmah, -— B
9 Shwebo, Burmah. — %
10 Cannanore, India, - 10
11 | Hong-Kong. - &
12 i Benares, Inidia. = ] g
13 ' Umiballa, Todia. - i &
14 Natal, South Afries. 17 | —

TABLE V.—Cases diagnosed ** Malarial Feeer,” or not speci-

fically diagnosed, which showed Heaction o the Mulia
Fever Organism,

| |

: Periml

& | ‘elapsed sinee|

] illmess, Sedimenting effect.

= | Placa in w'lllt:hlﬂl.- ot —, e —

ness oecurred, ; - ol g

2 | c : = = | -1 - I § | ﬁ

= | o = .E | E | - = | :-'__
] £ - = = | e = i 23

1t | Nowshern, India - | n + + | + |+

a | Hong- Kong. = - " (1] 1} i 0

5 Meean- Meer. Mowlll. | + | + o + | &+

+ [ndia was the only forelga station in which the patlent had served.
I Distinet effect up to 1000-fold dilution.

TABLE VI.— Case diagnosed ** Malta Fever" which showed no
Reaction on the Micrococcus Melitensis, but mwhick shomed
a Distinct Effect on the Typhoid Bacillns.

[ |
3 | l Pariod | Degree to which the serum
-] | alugried. was diluted,
2 | Place in which - lf—‘ Tl 5 S
3 | mnessotcurced, = o | = ;
s | A I 2|4 l 2|8|8
- 1 2 = = = = a
I | Rl el el st
— 1 t
1 Malti. n nt-tln:el + i + » 0
of exami- |
nathon. .| ] |
|

A not inconsiderable number of interesting facts are dis-
closed by a study of these tables. The following are perhaps
the more important of these :—(1) Consideration of Table L.
discloses the fact that the micrococcus Meliteosis, which was
discovered by Surgeon-Major D. Druce, is in reality, as he
aszerted it to be, the true cause of Malta [ever. Oub of nine
clinically more or less well-charncterised cases which were
examined by us, the eight which are tabulated here have
shown & perfectly charncteristic reaction to the micrococcus
Melitensis. The only one of the nine cases which failed to
react was that of a patient who had suffered from Malta fever
fiva years previously to the date of our sxnmination. We may
not noreasonably surmise that the specific power of sediment-
ing the micro-orgacisms of Malta fever may, in this case,
have passed away, (2) Consideration of Tables III and V.
discloses the fact that Malta fever is, as Bruce and others
have long surmised, a disease which is not by any means
gconfined to the Mediterranean basin. We have here what we
take to be definite evidence of its existence in three stations
in Morthern Iodia. We have, further, what we take
to ba probable evidence of its existence in Hong-Kong.
(3) Table III. shows that a certain number of cases which are
from their clinical symptoms diagnosed to be typhoid fever,
are in reality cases of Malta fever. (4) Table IV. shows that
a considerable number of cases which are from their clinical
characters diagnosed to be typhoid are in all probability
neither cases of typhoid fever nor cases of Malta fever. It is
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possible that the fevers from which these particalar patients
suffered may have been malarions in character. It i3 also
possible that these favers may have belonged to some ns yet
undefined category of continued fever. What is important
for us to note is the fact that aoy tropical fever which is
unaccompanied by the presence of malaria parasites in the
bloed, and which can by the method of serum-diagnesis be
shown to ba neither typhoid fever nor Malta fever, i3 a fever
which might very profitably be made the subject of bacterio-
logical investization. (5) Tables I. and Il. show that the
specific agglomerating and sedimenting power, which is
acquired by the blood in cases of fever, persists in the blood
for a copsiderable term of yenrs., We have been able to
demonstrate jts existence in the bleod in the case of typhoid
faver after no less a period than twelve years, Similarly, we
have been able to demonstrate its persistence im the blood
for ak least three years aftar an attack of Malka faver,

These facts are of the greatest importnoce, if, ns was
urged in a paper on Typhoid Yaccination * which was written

oua of us in conjunction with Surgeon-Major D, Semple,
the zadimenting and agglomerating power of the blood i4 in
reality a true index of the condition of lmmunity.

Duration of the immunity ageingt cholere mhich iz conferred
By undergoing either an anti-cholera inoenlation oran attack
of acttad cholera.—With A view of further elucidating this
question of the associntion of the sedimenting power of the
blood with immunity we have recently examined the blood
of one convalescent from (suppesed) cholera, and further
the blood of five patients who had sabmitted themselves to
Mr. Haffkine's cholera incculations. The results of these
blood examionations are of o cectain amount of interest, even
though their interpretation is o matter of consziderable
diffioulty and even though they have no very close relation
with the question of immunity against seplicemias, such as
typhoid fever and Malta fever.

Tapre VII.—A Case Diggneted ** Cholers " and Coses of
Tholers Vaccinafion mhich shomwed np Reaction on fhe
Cholere Vilrio®

| Place In which I

|
Perlod elapsed Perlod elapsed | Jﬁf":u' ".'_,IE_
illness or vacei- since illness. . since vacclination, | mrl“ﬁﬁ;t
f natlon occurred. — AT the a:rl.u 1
&0 Years, ' Months, Years. ) Months. Sl
= | | test.
1| Poonsh, Indin. | — 3 - | — | Absolutely
1 i I negativa.
% Disapore, Indla. — = 2 - )
3 Poonah, India. - = = 4 P
lfi Poooah, Indla, | — L =l & =
& Ranikbet, India,| — - 2oy -
6% Lucknow, India.| — R N e e |

{ Vaccinated in one operation only,

In conclusion we desire to advert to a possible application
of the method of serum-diarooezis to the differentintion of the
buboea which are due to syphilis or ordinary pyogenic micro-
. organisms, from the buboes which are due to the entrance of
the plague bacillus ioto the body. Necessity for some such
method of differentiation arises, first in connexion with the
study of the pgeographical distribution of plagune, and
gecondly in conpexion with the early dingnosis of mild cases
of plagne. This guestion of the differential diageosis of
baboes seems to us to acnuire a certain importance fn view of
the fact that one of us when Medical Oficer of Health for
Penang, bad occasion to observe and to call attention to the
inereased number of non-venereal buboes which occurred in
Penang very soon after the outbrenk of the rreas epidemic of
plagne in Hong-Kong.

Hetley.

* Vaccioated in two operations.

O Vide Brit. Med. Jouor., Jan. 30th, 1B47.
T In view of the differences which exist between various varieties of
cholern It I3 perbaps worth noting that the cholers with which we
thesa bloads is a cholern which was kindly plaesd ot our dis-
by Professor Pleiffer. It i3 a cholerm which shows the pers
eotly characteristic npelomeration and sedinentation when it s treated
with the serum of Pfetfor's immunlsed goats,
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Isoratiox Hosrrran vor Brasprowp, Dogsgr-
SHIRE.—Lord Portman has promised £500 towards the
erection of an isolation heospital for Dlandtord, and if neces-
sary will also give the site.
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TRE object of this paper is to draw attention to an
occasional state of the mitral valve in which there are all
the anatomical characters of stenosis, but on so large a seale
that stenosis does mot actually exist. The segments are
thickened and welded together, and perbaps depressed into
the cavity of the ventricle s0 as to approach the form of a
funnel. The passage, bowever, is absolutely as large as, or
larger than, natural, though small in relation to the ventricle
which is dilated. Clinically, the blowiog murmur of mitral
regurgitation is always present, and [requently also a
mora or less typieal murmur of the kind called ** pre.
systolic.” Upon frst meeting with such a ecase post
mortem the oquestion naturally presents itzelf whether
there had not been actual mitral stenosis, till, perhaps caly
at Jast, the valve became eénlarged as the ventricls dilated.
However, it is very improbable that a valve whick bas once
attained an important degres of stenosis and rigidity can
alterwards become wpiformly enlarged. It is true we soma-
times find that valves which obviously bave been, and
pechaps are still, stencsed have undergone a certain amount
of wideaing from laceration of the segments or rupture of
the chordm tendinem; but such lesions have generally heen
produced chrough the mediom of ulceration, and although
the ulceration wns doubtless invited by strain it is not with
such irregular deformities that we are dealing here. A more
satisfactory explacation is that the valve, though naturally
tendiog to stenosis, has been held open from the first by the
dilatation of the ventricle. In all such cases the disease of
the valve and the disease of the venotricla seem to have
origloated at or absut the same time. Most of them are
instances of adherent pericardinum in young persons, a con-
dition which, arising in the rheumatic pericarditis of child-
hood, is attended equally by dilatation of the veniricle and
mitral endocarditis of that limited kind which, if free to
pursue its natural course, wonld end in stencsis, In others
there is aortle regurgitation, the dilatation of the vemtricla
rosultivg from which has evidently overtaken the mitral
disease while the valve was yet pliant and extensile, even if
the latter set in first. In oneof onr cases there was neither
adberent pericardium nor aortic regurgitation, but the
ventricle had besn kept dilated by persistence of the samae
attack of rbenmatism which caused the disease of the valve,
Under such circumstances, where dilatation of the ventricle
is the more acute and violent mizchief, the state of the valve
wa are coasiderieg is clearly bepeficial. The orifice being
fully larza does cov directly obstruct the circulation in the
lungs, while by tending to stenosis it moderates the mitral
regurgitation which is always present in these cases and
wuich is free in proportion as the valvular segments yleld to
the steain. It is preferable, therefore, to describe the com-
dition as **relative ™ rather than *°virtunl™ atenosis ; the
latter term would imply the afects as well as the resemblance
of the actual thing. We append an abstract of three illus-
trative cases from amorg a dezen of the same kind of which
wa have tanken clinical and post-mortem notes.

Cass 1.—The patient was o girl aged twenty years. She
had been linble to palpitation for the last two years and
wdema of the legs for six months. The impulse of the heart
was extensive and turbulent, The apex was in the fifth left
space far outside the nipple line, Ab the apex there wna an
early rongh muarmur, accom p:mied by a thrill, ending ilnﬂﬂ“P-r
and fullowed by a blowing ystolic murmur. The patient died
from poneamonia. At the necropsy the two layers of the peri-
cardinm were found to be completely united by old adhesions,
The right auricle was dilated and the right ventricle hyper-
trophied. ‘The tricuspid and polmonary valves were healthy.
The terminal branches of the pulmopary artery were athe-
romntons. ‘Uhe left auricle was greatly dilated and bad partly
comprossed the lefs bronchus. The mitral orifice fairly
admitted two fingers. The edges of the segments and the






