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there transformation in the facies, but also in the psychical state, and in
the general well being of the patient.

Iii the donor, after from btwventy to forty-fivc minutes of continuous
flow from the radial artcry in a good anastomosis, a graduai pallor of
the extreme points, viz., thc nose, cars, etc., may bc noted. The lines
of expression become gradually deepened, the orbital spaces shrunken,
and darkened, and if the transfusion unhappily is extended too far, the
patient's countenance wvilI finally collapse and reproduce tic tragie picture
that lie was intended to relieve. This occurred in three of miy earlier
cases. H-owcver, since learning to interpret with greater accuracy tic
first signs and symptoms of too great a loss of blood, wct have not wvit-
nessed any unfavorable resuits in the donors. As soon as the donor slows
irregular respiration or sighs, is a bit uneasy, or presents a character-
istic facies, the transfusion is terminated. The earliest and niost con-
stant change noted in the recipient is the alnîost instant and continuous
rise in the blood pressure, continuing up to a certain point, the total risc
depending upon the physical state and the quantity of blood transfused.
Tiiere is also a risc in hSrmoglobin and the red count. The niost constant
phenomienon during the transfusion, on thîe part of tic donor, is the risc
in the leucocytes. Careful observations znade in ail the donors slîowed
tlîat if a careful transfusion is given there nîay b& littie or no change in
tlic blood pressure, the hSrnîoglobin, the red blood count, the respira-
tions, or in the pulse rate. In exceptional instances, the variations were
considerable. Howcver, in ail cases thiere wvas a marked faîl in tic
hoemoglobin, in th-2 rcd count, and somewvlîat ini tlîc blood pressure,
reaclîiîg the maximum in from 6 to, j2 lîours. This is readily accounted
for by the fact tlîat as the blood leaves the vessels compensation takes
place so tlîat the circulatory systemn contracts upon the aîîîount of blood
leit, maintaining tlîereby the blood pressure, and the pulse rate approxi-
niatcly the same. Thli îonoglobin and the red count do not change
nîatcrially because there lias flot been a sufficient time for the transferen ce
,of fluids from the tissues into Uie circulation, but if the transfusion is
continued until tlîc amount of blood lost is greater tlîan can be compen-
sated for, the vasoniotor centre, after performing its maximum effort,
gives away and a faint resuits. Tfle graduai risc in the leucocytes during
a progressive hozemorrhage wvas in every instance noted. 0f one thing
we are certain, tlîat during a progressive' îoemorrh age extending over a
pcriod of four hours or less, blood counts are of littie value in diagnosis;
tlîat hiociioglobin estinmations and red blood counts give only relative esti-
mations as to the quantity of blood' in Uic circulation ; that this quantity
can be more accurately estinîated by observation of the facies and other
supericial parts of the body. Leaving now thle technique of transfusion
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