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where there was marked dulness from, the pres-
enee of fluid.

Again there was the case of the woman
Mc i, i No. 15 ward, who was admitted
withIpleuritic effusion, and was tapped several
times, Before the first tapping you may re-
colleci that tiere was distinct vocal vibraiion
at the lower aud back part of the affected side
of the 'hest. I removed twenty-five ounces of
fluid. Strange to say, we never had any return
of the vibration tbroughout the progress of the
case. The fluid collected and re-eollected, and
we removed it on three or four occasions. .

I think tbat possibly we may account for the
persistence of vocal freiitus in some of these
cases of pleuritic effusion by the existence of,
adhesions of the lung to some parts of the chest-
wall.

Whenever pleuritic cffusion is great there is
displacenent of viscera, The heart is often
found bearing to tlie right of the sternum when
the effusion is on the left side, and this displace-
ment is great where the effusion has been rapid.
There are also displacenents fromi the dia-
pharm being pusheddown, But, independently
oftthe fact that displacements may be due to
the presence of solid matter in the chest. it fre-
quently happens that althougli there is a good
deal of fluid in the pleura, there is but little
visceral displacement. In the first place the
heart may be so connected with the chest-walls
by adhesion that it cannot be displaced except
to a slight extent; and further, in the more
chronic cases, the lung yields to the pressure
of the fluid, collanses, and thus leaves a large
space for the fluid. The displacementofviscera
may therefore be much less than you would ex-
pect from the quantity of fluid, which after
operation, you find has existed.

Again, you must not always expect to meet
with any decided increase in the size of the af-
fected side, or a tlging of the intercostal spaces.
Setting aside that the fact that measurements
are nDot always trustworthy, it is undoubtedly
truc that in adults effusion may be very great
and yet there may be no inerease, as shown by
the tape, in the size of the affected side, as com-
pared with the opposite one. In the more
yielding chests of children it is otherwise, and a
notable increase is more frequently met with.
Doubtless in most cases, if you watch them from
the begin-ning, having taking the mcasurement
before effusion you will find an increase in the
size of the affected side. But what I wish to im-
press, on you is this, that in the more chronic
cases the side of the effusion often measures less
than the opposite side. As an instance, there is
the case which you have seen in No. 10 ward. In
this mDan, who was the subject of extensive em-
pyema of the left side, the measurements before
tapping were as follows: Right side, 1 ft. 5¾
M.: left side, 1 ft. 5 in. We drew off 50 oz. of
pus froma the pleural cavity.

iNow it is very probable that the measure-
ment of the left side, were greater than in
health, before the effusion toek place; but the-
left lung being crippled, the right had talen
on increased action, and had distended that side-
of the chest beyond the normal.

Further, although the intercostal spaces are at.
times altered in their appearance, becoming
more or less conve, yet extensive effusion may-
exist in adults without any such change taking
.place,

It is scarcely nccessary for me to allude to-
Sgopiony as a sign of pleuritic effusion. I look
upon it as a mear fancy sigu. being generally
absent where there is any difficuly of diagno-
sis.

I have thus endeavoured to deal with some of
the difficulties which you meet with in the'dia-
gniosis of pleuritie effusion. and whilst I admit
that in the inajority of cases the diagnosis is
easy, I venture to say that in others it is very-
difficult; indced, I thinlik in some instances it is
impossible to say positively whether fluid is pre-
sent wi thout makiing an exploratory puncture,
and in all cases of doubt, where the propriety
of tapping the chest is in question, -no decided
opinion should be pronounced until an aspi-
rator-tube has becn introduced. But I must,
say a few words about this preliminery explora-
tion. Simple as it may appear, easily as it is
accomplished, and usually attended in hospital
practice with but little trouble, it is far less-
simple amongst private patients. It becomes,.
ii act, magnified into an 4 operation," and
should no fluid bc withdrawn the confidence of
the patient is not increased in thc Physician..
Tierefore it is well to weigh carefully overy
feature of a case before introducing even the,
finest canula. I believe, however, that no harm
is donc by the~use of these tubes, even if a
solid lung, or solid tumour, or even a healthy
viscus is punctured. You need not tberefore
ha e any apbrehension on that score.

But I must tell you that when there is a good
deal of fluid in -the pleura. one or even two
punctures may fail to withdraw any of it. You
may possibly punctuate at a spot where there
are adhesions ; and, again, you may find
that even when there is a; pure serons effu-
sion, such as you would think ouglit to flow
through a canula, nothing will~ follow the in-
troduction of the tube unless the exhausting
syringe is used. I had under my care a man
who, having had empyema of the right side
bad symptomis of pleurisy on the left. On ex-
amin atioh I diagnosed the existence of effusion.
I introduced a fine aspirator-canula, and I felt
that I had pressed the instrument into a cavity.
but no fluid oozed out. I withdrew the canula
to sec if it was pluggcd, but it was free. I re-
introduced it, but still there was no fluid. The
aspirutor was applied, and twenty ounces
of clear serum withdrawn, Sometimes from


