CAMERON—HEART brsms’i-:".*.\-'n PREG\'AN’CY ' . 853

carry off the increasing . amount of waste matter ehmmatcd by it.
The enlarging uterus and the. mmea,smfr mtraabdommal pressure crowd
up the diaphragm, displacing the ‘Theart; _preventing the full expansion
of the lungs and consequently hmltmo their oxygenating power. It is’
easy to underatand therefore, how it beoomcs increasingly difficult to
kestablish and maintain compensation. as” pregnancy advances. "It may
be urged that some. observers deny . the eﬂstcnce of cardiac hypertrophy:
* in normal pregnancy, c‘anmrmc that the increase in the arca of cardiac
dullness is due to upward chsplaccmcm; of the heart and not to hyper—
frophy Other observera, too, assert ds ‘the result of experiment and )
actual measurement, that the Iun«r capamt_y remains constant in ‘normal,
pregnancy. But'it is hard to admit the \alldlty of such claims, When
" every day we'see for ovrselvea how easily brcathlcssness on exertion is
' produced and how quick and sha,]low the resplramn usually is in preg-
"“nanb women. As the result of clinical observation, it seems only reason-
. able to infer that the capacity of the lungs is decreased -and etpansmn
becomes limited dxrectly in proportion to the K growth of the utermej
‘tumour. It is also well established clinically. that in cases of premanc; ‘
~ complicated with heart disease, it is. rare to ‘find .urgent dyspnoed” in.
primigravide, and that when it does oceur in multigravidss it becfms‘
- usually about the fourth or fifth month, and . betomes -more chstr%smg'*
- as the abdomen enlarges, and that \ely ~lw]1t cauam may bhen produee;
.‘:lleart lailure. g A . v

PROGN OS IS

' As regards their degree of danvexousnes= cauhac lesxons in pregna.ncy'f
are usually arranged in the followi ing oxdel «—2Mitral stenobls aortxc in--
sufficiency, mitral 1mufhmency alone or complicated \\1th stenosxs oi'{'
“some aortic lesion. 2 Y
" Practically, however, such a classitication must be weceptcd w1t11 ca.u- "
‘tion, for it is difficult or impossible to base a prognosis merely upon ,the"'
" varigty of valvular disease present in any given case. The primiparity"

or multiparity of the patient, her general health and nutrition, the con-

dition of the 1\1dmey=, the amount of compensation present and the ease"

with which it. is upset or 1&1:01(3(1 the patient’s ability to rémain quict

in bed free from excriion or excitement, and the way in which . she

responds to: treatment —all these’ t}nnga are of more 1mportauoe in -

estnnatmo' {he probable result than the kind of anatomical lesion pveeent
MITRAL STENOSIS.

" Since less b:lood t.han usual passes through the narrowed mitral onﬁoe, -
such patients as a-rule are poorly nourished, weak and anemic. In
labour, the first stage does not cause.any particular distress; not unitil .




