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SicctiStennsis, aceouît iust bo talin, not ohly nf
__________ -the <legue cf distension nld ellubarrassînelit

VENE SECT ION. of the riglît Vcîît ", "f Uic wey ill
)r. B3roadbenit's l'ni wvicl it has been brogt abouit. Wm>n it

receity publisled in the Laneet, is ikely to i4 the resuit of cold, or ew 'ion or eniotional
set en tiniking as to wlethîer we have nioti

ne d very foolishly in utterly abandoning littlc eviulce of art disease, thon
a powerful therapeutic neastre, based as it îdecdiug înay 1;e of the service.
is o1 suchi goOl physiological grounds.
There is low begi inning to set il a gra- is unnccessary. Anîongst the Nvorking

dtuai reaction. IL lias been shown, notably Classes, rest, warmth, and food constittîte
by Sir James Paget, that venesection is a ifferenc tIcre. Dr.

attended with very little risk either of in- Broadbent bas ftui found that six or cight
mie liate or remnote injuiry, while on the'

1îeIat o rinteiîjur,~'ieo tueoches applied over the liver, enlarged and
other iand it is in suitable cases a renedy of painful through wenous obstruction, are of
strikin. vry great use.

Genîeral bleeding is not a remedy for Orer distr',uion o/ i, rijht side cf thc
inlammînation as such, nor for pyrexia, heart. IL is claiînod to bc of stili greater
whether the result of a local inflainnatioîî, benfit in this condition wtlier from

or cf oue cf Uic specihle fevers. 3*y Vnüt disease of the diart or obstruction te fle
section wu seek to modify the distribution tuleinary circulation by disease wf the
cf the blood and the Pressuri*e wths the rlings, especially peu tnionia or bronclitis.
arteriai or venons systeînû. 1-iecimntia.-tine clinical aistory cf

r, i iieuinonia, evninluenced by any but
risc to severe pain, or is Llreatuing life ]Yb hygienic treatnent, having been carefully

But in motcssbedigfo h r

pressure uiprn a nierve or Some nmportant follwed an ascertaired, it bfcaae possible
organ, D)r. Broadbent lias rel)Ite(lly sen te estimate the effets of bletdinx, or ei
iînlnediate and striking relief afforded. ay bc stated coerthivertly that in som
Last year a patient under bis cae l St. cases it is l ost sefil, preventing suffarng
Mary's Hlospital, stifferitig froem a, lar0ge an(l sarvingc tife, whilst in ethers it is

iiiietirisnî of flic arch cf thec aorta, wvas sud- injuirions. Blecdingy comnbats, neot pneum-
denl1Y seizcd withi violent dyspnoea. The onia% buit a particiflar comipilction-over
face becaîne prpie and swollen, and deatti destention f the rigrit side of flt heart.

seoied imninent, VS. ad. : viii. The Ii some cases rapid consolidation lf a cer-
p-tient was soI in al, cufortauble sleep. tain portion cf the lung with congestion cf
Suc treatment is, of course, Bnrely pal- a sil larger part, orosr to a egrea ri
sctionobstruction lu sk ptolmoonry circulation

l f riraI Stenosis blce&ing is most fre- which embarrasses tebo rigt ventricle
quertly e-aen. With a narow mitral this ne doubt being enfecblev by the hig
Orifice Vierc is clronis distension cf ce tenperature cf the bleod, induces dilatation,
rigit veitricle aLere dritalis is not te be and eventually almost paralysis. The
trUsted Dr. Broadbent lias net often bled patiet is usually livid instead cf flushed,

ts yffection. Hu thinds i probable that asps fr breath, and is unable to lic don;

Ma yrrysIopiyftalsfern frmaag

aneurmohe a righ t ventricle whica ts e ali nasi are workinsd; the coul, if any
is estabeiszed during the graduai increase cf ho present, is a more short lack, raising 
Pressure in the pulnona vessels, maes expectorien; there may da a ctld sweat
the verdistension legs dagrerels. In de- upon the face. The eart is beating

Ciing thon wheftLor te blccdoor net in mitral violonmtly, aud a strioin f Contrastis presnt-


