
Periscope.-On the Diagnosis of Aneurisms of Ihe Aorta.

invited to co-operate in these sirnultaneous observations; If the aneurism be so small as not to have arrived at the

and this invitation was, among others, quickly responded a

to by the directors of the Observatories at Boston and byadelpond on ercu s on nicate a h

Philadelphia. The observations of these latter bodies, cultation also reveals a double "bruit de choc," and a dry

as far as they have been made, have been comnunicated friction sound ; a to-and-fro sound, hi fact, is sometimes xi-

SLeut.-Colonel Sabine, and the whole have been pro-diastoli brits. If the"0 Leut-Coone Sabneandthewhol hae ben ro-site of the aneurism, and the heait be simiiltaneouqiy ex-
jected upon a sinilar scale for comparative reference amined, it is ensily perceived tlat the sound given out by

with those matide at Toronto. The remrarkable harmonythe aneurism is diferent both in seat and quality from that
hmoyof the heart. The diastolic sound of the aneurism does not

in the curves of the three American Observatories on oincide with the second smund of the heart, but precedes it.

every one of the Term days, attests the realitv of the phe- WVhen the aneurism of the origin and ascending portion
iiumflaof hicheac alirdsan idepnden rerese-ou th2 artery consists in simple dilatation of the arterial tu-

niomena, of which each a tords an independent represen-ics, it gives rise Tu certain peculiar sigos. Auscultation
tation.at the riht border of the sternum, and over the cartilages
in the mxagnetic direction, and in the intensity of the seond and third ribs on the right side, reveals the

netic force, are obviously common to a large purtion of e of only one bruit, combined %ith an impulse,
the ort Amricn cnîiont~ T etecia cmpaiso wvich is synchronuus with, and in some cases dificult

to distineuish fram the systole o the ventricles.
ofsilar simultaneous observations trinde in Europe, the Tbe aneurismal bruit, ho ever, is heard almost as dis-

plates cofltaining the Americal curves, exrbody aiso the tinctly behind as before-chile the h action is nealy
inaudible in the back ; moreover, the bruit depending on

lefrictio soundne ;m ah to-and-fron sound, in fact, Tesr soeCe n

the heart is heard on the left side, beteen the scapula and

t eao spine-the aneurismal bruit on the ri t. Ti dilolèrence

11tetic perturbations common throughout the lorgesa portion in the sounds in eai posterior aspect of the thorax is sufici-

ffthe Et.ropean continent. The correspondence ss strik- th

ngly manifestei in the fluctuations of the declination nnd There is in some cases but litte pain in simple dilatation
of the ascendin,, aorta ; and in gencral it gives risc to no

horizontal force in America, and which fias its courWter- more than a sensation of tneasiness and fulness under the

_parti l urope, is not found to prevail in the samne de-. sternum. la this respect it diflers wilely from auieurismn
f dependin upon erosion of the arterial tunics.

ngcs, itwr givhe risee to cerai peclia signsn,-, Ausulttio

iio are If the ascendiug aorta becomes the seat of considerable
dilatation, or be enlarged by aiteursn froi rupture of is

not unfhequent of individal perturbations co1m1n to coats, tic trachea is usually pused sliortly to the left ide.

botx Continents, having their culmînating points at ft A difference i the pulse in the twoewrist is geerally co-
tD ~~sidered to be a diacnosties-ofaurmo'te ra

Same observation instant. There arei sombetiries diturb-however, i heari aot a
thissigi, hwevr, s equally perceptible in simple arteries,

ances in the samie direction in both Continents, alti and therefore has no value as a diagnostic. Dyspnea is

someties in oposieirce one o n the signs ub aneuris ; but when the itdndour is situ-

there are perturbations, and occasiomall of considerahle ated in the ascending portien,it is n t constant, but ccurs
ouly upon ext.rtion or mental disturbance. If, howe ver, lIme

daynitude, o the one Continent, i which no trace iS aneurism be suffaciently large ut compress the principal di-

visible in the observations of the otheer. visions of t e bronchi, the eifficulty of breathing is continu-

Havng ius premised these general observations on u, and becomes suffocative when muscular exertion is
made; and in such cases the compression is indicated by the

pe work bere us, w purpose, ii our aext, to present existence of a sibilous râle. When i e walls of the brou-

tu our readers some of the tabular results, wvhiclî have clxi become inflamed in cunsequeuce uf tbe pressure, expec-

been deduced froin the extendcd observations triade and toration ut tenacious mucus es Superadded, ad sould warn
us of the near approac ub une o the termnations of the

conducted iii s creditable a ranner hoe ess parties in- disease, by rupture na rhe respiratory passages.

vested wi-q the charge. n some cases the compression is nul limitd t the brun-
chi, but is exercise also upun the origin oh the pulmocnary

. . . darteres, particularly those on the rignt side; the dyspnoea s
n csi e 0m dicIon in bothotinn a therefgreatly aggravated and the patient usually is attacked

sometimes iwitnl hoeoplysis. Lividit ut the coutenance is likewise
present in these cases, on accoutnt of te deicient arterial-

thr are ertratios, ad ocasi y OF TE ization uo the blod.
AORTA. The dyspnoa in cases of aneurism of the origin up the

Byvii . Gin te oe , Prysician to La Piti., Paris. arta, is often the result uf a coincident affection n the heart

Tîe presenit memor comprises tlic diagnosis uf ancurism or pericardium. Valvular disease and endocarditis forn a

of each uf the tpree anatomical divisions obtse aurta.- serious complication, as they induce in general a greater or

Aeurism uf the ascending portion, wher it becomes evident less ameunt of a ventricular hypertrophy. The proficient

cxternally, apears in the fort u an remisplherical circum- in buscultaaio m ill not confounc the symptoms ut these

scribed s elli , w li pulsates isocronusly %ith the complications with those of the original lesion; but stil the

ceart. The skia is nul altered in colour til the latter pe- diagnosis oten becomes suiciently dificut o require a-

ieds of the disease. The patient gnerally complains ue tentive investigation.
pain in the tumour, which is increased during tbe systole It is a commsn Opinion that the asthmatic paroxysm

uof tc hcart, and wici becomes oltentimnes much increasied frequently depends upn disase outi heart and large

!)y motion, ud during the digestive proces. The tumpour vessels; it ts not, diaiculc, however, t distinguish real

s hore or less painful co the t duc i and pulsaes srongly, astm from the dyspxa ol . cardiad d isease . itie former
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