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were greatly diminished in height during ocular pressure, so that it was
difficult to differentiate a ventricular contraction from the oscillations
that are sometimes observed in electrocardiograms during stimulation
of the vagus nerves. Case 24 was very sensitive to ocular pressure.
The pacemaker was entirely inhibited by right ocular pressure for
10.92 seconds (Fig. 5). Auriculoventricular conduction was lengthened
considerably during pressure on the left eye. The effect on conduction,
however, was not limited to pressure on the left eyeball, for the P-R
time following the pause of 10.92 seconds was 0.24 second. -

The results of vagal and ocular pressure were also studied in five
cases of pnewmonia (Cases 17, 26, 27, 28, 30). The curves plotted from
electrocardiograms taken during vagal pressures rose very sllghtly, that

o Figure 4a
Figure 4—a and b give the results of pressure in a r.ase (No. 3) af
auricular fibrillation, before (a) and during (b) the administration of digi-

talis; a 14 + b201 — —— —— right vagus; a15 + b208 right eye;
alt + b202 — — — — left vagus: al7 + b209 x—x—x left EYE.. —_ S
is to say, pressure did not slow the heart very much. The curves of
ocular pressure, on the other hand, rose abruptly after a latent period
of from one to three beats. This demonstrates strikingly how m L
more effective ocular pressure is in slowing the heart than direct vagal
pressure. Another point to be observed is that the pulse rate did not
drop back to normal after pressure was released, but in fact was still
quite slow after ten seconds, and in some instances after thirty seconds.
This occurrence emphasizes the importance of waiting between succeed-
ing pressures on the same patient, to guard against either fatigue phe-
nomena or summation of stimuli. One of the pneumonia patients,
Case 17, showed only slight slowing. The reason for this is, probably,
that not enough pressure was exerted. -
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Fig. 5—Case 24. Right ocular pressure. An electrocardiogram showing total inhibition
bers of heart for 1092 seconds. The P-R time of the beat after the long pause is lengthened to
I'he slowing continued for twenty-four seconds after the release of pressure. In curves,
the abscissa equal 0.04 second. Above is a signal indicating the duration of digital pressure. |
signal marking one-second intervals, ' s

































