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the general head of ' Cases Arising from Inflainia- Brompton HopiUa1 March 6th, 1817. No family
tion," gives several instances wherc apparenfly the predispositien ; habits steady; cight years aga
phthisis had its direct origin in cither acute or suffcred frei plouriy on left side; was three weeks
chronie pleurisy. In children, though pleurisy has in bcd six weeks iii altogether; thought ho quite
generally a favourable termination, and they appear recovered fron tho illness; followingwintor suffered
sometimes in a wonderful way to ontgrow completely frei congb, wlich, though botter during the summer
the subsequent contraction, yet in them the disoase, grew more troublosoine eaoh succeeding wintor. For
more frequently thian in, the uduit, ternînats teo last two years bas nsver bec quite rid of it.
in empyoeuia, with its aecomp.anyiug, train of fresi On dmision co iained f cough, net very
dangers. To-nirht, therefore, I propose very briefly, severe, accompanied by frothy expectoration ; pains
to lay b-fore your notice sone of the lesions which I throughl chest, chiefly left side, and sonie shortness
have occasionally observed to follow plenrisy, and of breath. le was a short built man, fairly notur-
will hope that, in the discussion which may follow, I ished
may elicit from other members thoir opinion as to Nleasuremcnts of chest
how far my observations agreo witl their own. Abovo nipplo: B. 16 . 15',- in. movent

These lesions iay be arranged, I think, in three Ii in. on deep inspiration, cliefly on ripht side.
groups, as follows: Bow nipple I 151. - L. 1 In. inoVciaofltt

lst. Those which result simply fron the inability on deep inspiration, chiefly on right sido.
of the lung to expand, owing to tie fibrous adhesions. Physical percussion resi>tiug an-

2nd. Those which are due to the formation of new teriorly, dull to 2nd rib; respiratory murimur very
growth tirougli tlie lung. deficient, and slight bronchial cliek occasionally

3rd. Those due to purulent absorption, after the above; expiration much proloinged below. Right:
pleurisy has become an empyoma. somewlat hyper-rosonant; respation harsh; 2nd.

I an aware tlat miany consider my first-class sound accentuated over pulmonary.
a myth, and deny entirely that any evil results follow le remained six weeks iii thle hospital, and Vas
from thia inexpansive condition. Austin Flint, sont out with bis physical signs înuch about thereferringtoadhesions, says, " howeverextensive, tbey same, but bis general condition much improved. In
occasion no appreciable disturbance of respiration. J this case I would trace the bcainning of bis trouble
They are in fact innocuous, and perlaîps confer ex- to the attack of pleurisy, eight years previouslyr
emuption from recurrence of pleuritis on the same side, which probably left sone strong adhesions towards

inor do they give rise to any distinctive plysical the niddle or upper part of the left lung. This pro-
signs. vented the air-cells above in great menasure fromn ex-

Certainly a prior reasoning would not lead us to panding, and gave rise to an emphysomatous con-
imagine it to bc an advantage thus to have a lung dition of the lung below, and this again in turn,
done permanently up in splints, and I cannot, say owing to deficient aeration would cause obstruction
that niy observations would lead nio to agrec with his to the circulation, as evidenced by accentuation of
statement, for I think, if we notice carefully, we shall 2nd sound over pulmonary artery, and a congested.
find two different conditions bronght about, according state of the ining membrane of the bronchi andI
as the adhesions on the one band are partial or merely alveoli, as shown by thie frequent brouchitic synp-
local bands; or, on the other band, the lung is univer- toms.
sally adherent. Some nay ohject to a case like this, that the pleu-

These local adhesions or bands interfere compara- ritie adhesions are tlie sequence, not the antecedent,
tively slightly with the movemen t of the chest wall, ofthe emplyoemîa. As Dr. Douglas Powell has pointed
but prevent altogetlier a certain portion of the lung out, when a portion of lung becomes damaged in.
tissue froi expanding, especially the alveoli towards texture by disease, it ceases to follow accurately
the upper portions of the lung, and at the back near the expansi% e movements of the chest wall. A cor-
the spine. As a consequence, we must in time get a tain gliding or rubbing motion takes place betwcen
compensatory emphysona of those portions which the two nornally corresponding pleural layers at this.
can expand. It is condition of thir.gs whicb I have point, friction, local pleurities, and adhesion result.
several tinies tlouiht I saw in tlie out-patient room. No doubt this is the order of things cccasioually,-
Thie following is an example froin an in-patient. bringing about a precisely similar state in the end.

George B-, bricklayer, St. 46, admitted into but, in the case I have quoted, the definite attack of


