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thie left parestienal line, extending bet-ween the fourth andl sixth
yib)S, is ali'ays resonant iu a healthy adluIt. Ilowever, in a left-
sidled effusion this early shows duhîess, and this dulness can b-3
deteeted '-vhen the exudation lias reached as highi as the e-ighth
dorsal vertebra behind. (See Fig. 2.)

The value of the pleuritic, friction rub as a means of diagnosis
iii the, early stages of pleurisýy is very ]nanifest. Its presence
àh"uld keep us constantly on the watci -for effusion. Generally,
there, is no difficulty in differentiating it from a raie of one
kind cr another, but ýat times it is not quite eaisy. A friction is
more of a to-and-fro inovement, and more jerky than a raie. A
fit of coughinig does not cause it to disappear as it often does a
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Iic. 3-Slowig aurve of ziulnsý Fic. 4.-Lincs of dulness ini picuriticeffusion
from picuritie effusion continuons frorn bnck t front- qlioviiig

<Side View). alanl S curvc."

rabt. Firin pressure -with the stethoscope increises the intensity
of thie friction sowndi(. This sound mnav be made more apparent
1bm ineliniug the patient' s body and head to the unaffeeted side,
then elevatinlg the ari on the iffected side to a horizontal posit ion.
This elevation may te repeated two o.r three times, the patient

ti-ic a full bre-ith before, each elevation. Klokssign for
ilodiscoverýy of fluid in thie pleural cavity cs onsidered avaluable

oDje by niany. 1 have had no cxlieriexîcc at ail with it. The
description is Rellock'-s ow-n as it appeared in the Loi)-

(1,iLaneet : " The observer stands on the left side of the patient
alld, placing the left hand flat and fairly firnily on the lower part
of thec thoracie wall jus,-t bek.w the niple, percusses sharply eithei-
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