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being an almost certain indication of a fatal termination. 1 arn
not qtlite sure whether the terni tracheal was applied by the
\viiter to this formn of l)reatlling: but in the nieantin-e, until
something more approl)riate is suggested, it appears to be a
convenient terni to use, 1)articularly as the terni " tracheal
tuggirig ' lias been applîed to somiewhat similar movements of
the w ilpipe, accoimpanivilig, however, the cardiac putlsation1s
instead of the respirations.

As you are no doubt aware, tracheal tngging is one of the
dliagnostic points, of anieurisin of the arch of the aorta, and
clepends upon the fact that in passing frorn the tracliea to the
lung the left bronchus lies just below the arcli of the aorta, and
conseqnently each tinie the aorta is distended, the aneurisrn (if
on the under si(le of the arch) puisles the lironchus downwards
before it, and the latter dlrags in turn uipon the trachea, causing
it to descend with eachi beat of the beart. To obtain this sionl it
is generally necessary to pnt the trachea on the strebcb. The
respiratory movements of the larynx and trachea, to which I
Nvisb to caîl yonr attention to-day, are easily perceived both by
touch andl siglbt. The range of movernent varies f rom about a
quiarter of an inch tp 10 hiaîf or possibly three-quarters of anl
inch. The slighter degrees of movemient are, perhaps, more
easily detected by touch than by sigbt.

In the literabure at my cornmandl 1 amn able bo find very little
on the subjeet of movenients of the larynx (turing respiration.
11n " Cliniical Methods," by Hutchjson and Raney, P. 35, it is
said that " movements of the laryngeal box are sometirnes conspic-
nous, and may.cati for explanation," but nothing further is
stated as to the conditions in whicb we may expeet to finci these
movements.

Jakob, in bis " Atlas of Internal Medicine and Cliniical
Diagnosis," P. 37, says: -In cases of dyspnea (lepending upon
stenosis of tbe larynx this organ mnakes w'ide respiratory excur-
sions, an(l tbe head is thrownl backwards, white in cases of
stetiosis below the larynx this organ remains. stiti, and the liead
is bent forwards."

.My timited opportunibies for observation have led me to form
the following provisional conclusions regarding this sign:

i. White a person is in a normal condition there are no np-
an(t-(owvn movements of the larynx during respiration.

2. Tracheat breathing does flot occur in ortinary cases of
illness, nor in those diseases ini which. there is a certain amount
of dyspnea, but where -w'e ordinarily look for recovery-such as


