ABROTT—S0O-CALLED FUNCTIONAL HEART MURMURS, 3

4. Clronic Disense of Mibral Valuoe: Systolic wmurmur ; generally
louder and harsher; inerensed enrdine aren ; marked pulinonary nceen-
taabion ; impulse moderately incrensed ;5 pulse relatively sbrong and
regular; frequent association with the signs of nitral stenosis; lxm-
tory of adequate canse for nssuming organic cardine disease,

Puare systolic mmrmurs then tny be regarded as:

(a) Vulvulor, depending on an organic deformity of the mitral
valvis, or upon its relative incompetence doe to so-ealled cardiae 1nyo-
asthenin or to w myocarditis ; and

(by Non-valuulwr, accidental, or hismie, heard hest over the bage of
the heart and produced, according to 1nost anthorities, in the great
vessels by lnck of tone in their walls, or by lowered peripheral blood
pressure,  Such pure aceidental murmurs when typical are supposed
to present little diflienlty in disgnosis for vhey sre bagal and unae-
companicd by pulmonary aceentuation oy inerease of the curdine aren,
and claim differentintion only from sortie and pulimoniry stenosis,

These latber are ot easily confounded with basal functionsl mur-
wuars.  But with apical murmurs the watter s quite differen, wnd
presents constant perplexity,  Here it is necessary for prognosis to
differentiate not only a relative incompetency fromn the true insaffi-
ciency of a disensed mitral valve ; it is also most inportant to distin-
goish the permanent relative insufficiency of organic cardise discaie
(primary dilstation with hypertrophy, mym:mrrhm o), from the
teraporary relative insufficiency of angie or febrile conditions where
the valves fail to close shimply from weakness of the papillary museles
and trabeculss, or frow dilatation dué to lack of tone of the eardioe
muscle itself,

From Jun. 18935, to Sept. 14th, 1555, the number of eases admitted
to the wards of the Royal Vietoria Hospital, were some 3,302 ; of
these, I have examined the ease reports of 2,780, Al eases were
rejected whose historics showed pure systolic murmurs known to be
due to organie eardiac disease, whether periearditis, myocarditis or
endocardms and, as possibly organie, all eases where there was a
record of previous or concomitant chores, tonsillitis, acute and
chronie rheumatism, arterio-selerosis and acnte and chronic Bright’s
disease. I retained for study 539 cases in which pure sysiolic
murmurs oceurred (21 per cent), After eliminating cases giving
a pr(,vmm hxstury of rh uma.txsm, nephritis, etc., or ﬂ'howxn'r arte rm-,
' =clcrosxs from this number, there rﬂmamed mwl of 4% w.aes, or nob
quite-17 per cent. of pure systolic murmurs oceurring in pat!r'nts in
whom there was. nothm'r cither in the previous hL-torv or in the
general condition to suggest organic cardiac disease ; with the excep-



