
ADAMI-UPON DISSECTING ANEURYSMS.

teriinology, " healing " aneurysns must bc classified along with
" ealed." By this means one is enabled to divide dissectinc aneu-

rysiis into the two clearly defined classes of those in which the dissee-
tion is progressive and is per se the cause of death and those in vhicl
-Jissection of the arterial walls lias bcen arrested and bas not directly
le.i to the fital event.

Tle twvo cases here to be discussed are of the latter category, and
in their anatomicatl features aniid clinical histories present so iliany
points of similarity and interest that they well deserve to be placl
upon record. The more recent of the two, and the more extensive,
wis obtiuned at a recent ieeropsy at the Royal Victoria Hospital, the
older lias heen for somne few years in the iuuseum at McGill University
an1d las already been lbriefly noticed in this JounNL.' Through the

kinidness of Dr. Finley, wrho perforied the post-mîortem, and of Dr.
Shepherd, in wihose w'îrls at the (General Hospital the patient died, I
LII eniabled to record here the fuller details. For the use of the very
full clinical notes of the first case I amn ilidebted to Dr. Jas. Stewart.

CAxsE I.-Thîis was obtained fromi the body of T. F., a patient of Dr.
Stewart, St. 64, by occupation a labourer an(d carter. The patient, as
I learn froimî Dr. Reilly's iotes, had been accustomed to leavy work
and was addicted to alcoholism. In 1865 he suff1ered froi sunstroke;
in 1891 lie was in the ienceral Hospital under Dr. Armstrong with a
compound coînuimmnuted fracture of the right ler; four mnonths before
admission to the. Royal Victoria Hospital his lef t leg was severely
bruised by a bar of iron fallinig upon it. llis final illness appears to
have begun iearly a year before bis death. In April, 1895, while at
work he was suddenly seized with dyspnoSa and a sense of oppres-
sion in the clest, and was so ill that h( liad- to be carried home. A fter
being ii bed for several days lie went back to work. The next ionth
be sufelred from another and similar attack, which incapacitated him
for a few days, while a third attack in July led to bis being contined
to bed for several weeks. Later, coughi and expectoration supervened.
In December swelling of the legs was first noted, and early in this
month lie was admitted to the Royal Victoria Hospital, under Dr.
Stewart, complaininîg of pain in the left hypochondrium, present.only
at times and increased by lying on th -blef t side. Thiere were also

paroxysmîs of pain of an anginoid claracter over the pericardial area.
Not to enter too fully into the sympptoms yjesented in this case, it

may briefly be stated that lie presen'ted evideùis of arterio-Sclerosis,
with increased vascular tension, enlarged heart with weak sounds,
sof t apical systoiic murmur transnitted to the left -illa, a fugitive
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