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that it mvas only thirtý per minute. H-e was so faint and 10ow
for days tlîat the least attempt at movement induced failitness
andl a sense of imipending- death1. In two out of thiese three cases
the acute attaclc ivas fol1owed by a subacute sta:ge, in. which
mucus characteristie of the muitco-miemibran:i-ous colitis -\as passeci
for a time, ai-d the over-action of the muscular coat of the bowel
wvas noticeable, as -\,ell as the tenderness andi pains.

SUBACUTE AND CIIRONIC CATARRII 0F THE COLON.

It is to the symiptonms of simple subacuite and chronie catarrh
of the colon to which I desire especially to clraw attention in
this paper.

r. With regard to the first of the four prirnary syrnptoms
already rnentioned (namely, the presence of mucus in the stools),
I have already spoken at sorne length. 1 arn inclined to lay
rather more stress on the slighit amounts of mucus occurring- ini
constipation thian sorne writcrs do. For the occasional presence
of hardened masses of mucus in cases of constipation ought to
suggest the presence of colon catarrh, and lead to its early recog-
nition, while it is yet in an easily curable stage. Also, as we shall
see wl'hen we speak of treatment, the presence of mucus in consti-
pation oughit to make us very careful as regards the use of thc
foocis writh indigestible residue, which are uisually the rnost
effective means of curing habituai constipation.

MUSCULA\R IRRITABILITY 0F, COLO'N.

2. As regards the evidcnces of muscular irritability mvhich
are seen in colon catarrh; in cases of acuite and subacute catarrh
wvhere the bowvel is not too tender to admit of gentie palpation a
peculiar condition. is noticeable xvhich I arn at a loss to explain,
except at some hitherto almost undescribed formn of nîuscular ac-
tivity. I believe that under certain kinds of inflaianmatory irri-
tation the fibres of the muscular coat of the large intestine be-
corne liard in flhc extended pogition, instead of in the contracted
position as ulsual. A sort of active extension of the muscular
fibres takes place, thuls holding the bowrel open and keepig
its walls rigid-a sort of spasmodic dilatation of the gut. I
believe the saine kind of tonic extension of the miuscular fibres
takes place in the case of the muscles of the abdominal wall in
peritonitis, for I do not sec how any truc cont'-action of the
muscles could produce tlie hardness with convexity which we sec
in that condition.

The first case which broug,.ht this condition strikingly under
my notice was one which I saw eleven years ago. It wvas sup-
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