crated ductus was plainly seen as a small ligament about .25 cn

long and extending from the base of a depression at the bifurca
subclavian where its insertion

tion of the aorta just heyond the

was marked by deep puckering and by a patch of atheroma, Th

left ventricle was markedly hypertrophied, its wall measurin
18 em. in thickness, but was only slightly dilated, a simply hyper

trophy existing. T'he aortic orifice was very narrow measuring

i 1.5 em. in circunference,  The aorta itself widened slightly at

its origin, but was abruptly narrowed at the point of insertion t
[ the left subclavian artery to a circumference of 3 em., widenin
shortly below this to 4 em.  Several patches of atheroma wer
scattered over the arch and thoracic aorta
( I

‘ Large Patent Foramen Owvale with Calcified ver Bord

;' Fenestrated lunulus Ovalis and Anomalows Septum in ri
luricl " Pocket on Wall of Left cluricle Inewr
mal Dilatation' of Coronary Stnes and of Rizht luricle, Dile
tion the Pulmonary .lrt light H asia and Coa
tion the Aorta

( ical Histor Mrs. B, aged 38 Admit

1, marked ascite

1012, in an advanced state of failing compensatior
ind orthopnoea. Menstr n set in at the age of 21 and di I

| 28. Had one child who died early. Acute rheumatism at t! of

| and since then had symptoms of myocarditis with exacer in 1o

! and 1003, asthma and chronic bronchitis; in 1904 right gia

| aphasia and a slight degree of recovery. Failing com ith
dyspnoea in 1906, right sided pneumonia in 1908, dy 1900, pr
monia and jaundice in 1911

Cond wdmission \ pale, emaciated woman, with m

wscites and generalized oedema, dyspnoea and « pnoea and prec
pain, the right arm and leg paretic, of good intelligence, nervous

normal, the liver m of albumin in the urir

no cast

| Loramination of the

reart showed great irregularity (aun
lar fibrillation ), marked venous pulsation ( positive venous pu

|
in the neck, very diffuse impulse, increased pear-shaped car
dulness, a presystolic murmur at the mitral area with accentu
| second sound.  Examination by Dr. Martin on two occasi
i showed a faint thrill and presystolic murmur localized tow
the middle of the precordium in the fourth left interspace
symptoms of failing compensation increased gradually, bro




