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tery subjected to the sphygmograph, it produces tism is here deficient in consequence of the
an effect similar to the reservoir of a fi-e engine; slowness of the wane of the blood.
the systolic shoek is almost conpletely destroyed, TJ.-Insqficient cluszre of tMe Aorta.
the blood circulates bv one continus impulsion, This tracing, vhich represents flic general
andi const 1uently the spygnograpii traeng b- type of insufficient closing of the aortie valves,
comes very perceptibly straigter. shows twro reriarkable things, The extreme

îThis i-i.ftsd-nmeilt nust. thercforc, becoie usfu T vertical direction of the ascending line, which
in certain intrathoracie or auxiliary b ne wicinre:using ern itrau coincides or agrees with the violent shock felt

a rs we t ans cf dliagnis are by the finger whlen feeling the pulse; a sen-
<ifficul t.

Tlihe are certain dseases hieh produce sation already adve 0ed to and described by
T Corrigan, and aiso the extreme acuteness of the

we-l-martuked antd character-istic chges i tangle at its simimit, whihel can e explained
ciruLtion. Aneurism, chlorosis, and above l bI- the incomplete closure of the sigmoid valves,
thoidl fever, incre:e lte normaidicti+sm -l'y whilch lthe column of blood is not prevented
wlich> is dlie to the f-eble tension icvie ex'iSts from flowing lack suddenly into the ventricle,
thrughout flic circulating system' after its systolic expulsion.

W- are liere only able to give n sketcli of the e
applications of the sphygmograph to physiolog,7 \' -JV-Ins ci closure with narrowing of t/te

as we lave inot liitl an opportinity of seeing Aora.

the results of Dr. Marev's nunerous experi- These cases are of frequent occurrence and

incîtts, tic haive only verv recentiv lbeln offer many varieties, yet, they all have their
published ; but to bis kimiies we are nabled prilncipal svmiiptom)s alilke.

ùolg]ve!a series of spigmiiog pie traci, The vertical :s ing bue and the little hook,
whiicl repreprsent the diseases m.îîost counonly prove the insuffliciency, the curved line slighly
met with$ in the circulation. ascending, which follows, indicates narrowing.

L.-Of the Plse i> Anwrisms.

The first of these tracinsgs represents the norn-d I
pulse. Thie -vertical and ascending fine indicates
the systole.

It is vertical because the systole is sudden,
quick. The oblique descending line represents

the interniediate time lbetween two systoles.
The tension diminîîlhing suddenly, the lever

of the instrument descends: lut, in the middle
of its coure, it receives a little shock, whici is
indicated l'y a sliglt cuirve :tis Is te d/w/ rc/ism.

The second tracing shows ai equiîality ahnost I
perfect of thie acendilig aid dscending ine in
thle pulse, wvith a rema-kable reduction in the
anigles and cutrve.

The ai;xeuîrisimal tuniour destroys suddenly tIe
impulsion of the columîîîn of blood given by tli
lien-t, in consequence of its ehisticit-.

.1 I.-The Pulse in narroiniig of the Aorta.

Aceording to M. Marey, the difliculty whici
the bLod las to overcorne in passing froin the
ventriele into the arterial systen causes thec

lever of the instirunient fo rise slowly, therefore,
the ascending line becomes oblique. The dichro.

V.--.ffection of t/te itral Orijfce.

The principal sigin or svmptom in these cases,
is that the pulsation, so to spealk, is abortive.,
bjesides whichd the pulse is very irregular.

Where there is narrowing or instfficiency of
the mitral valves the column of the blood cannot
he driven into the vessels w-ith vigour or force.

3r. 31arey has not up to lthe riesent time

-pecified lte varietics of lesions to Uh ich the
mitral valves are liable as indicated by the

splygmograpl. But you perceive tiat thie as-
cending line ji not ample, and iii some of the
tracings sonie aefiction of the aorta co-exists.

Vf.--'le Pulse in Typlhoid Fever.

The piciliar chiiarcteristic here, i. the extreme
mianer in whici diebrotisn is shown, and whihe
in this diagram is delineated by a convex curve
internediate between the ascenîdinig and descend-
ing lines.

VII.--A Curious and Uncletermined Case.

The patient was extremely cachectic and suf.
fering fron lead colic.

The recent cardiographie labors of M. M.
Cheveau and Marey have also thrown more


