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sounds were feeble and distant, though apparently
without valvalar murmur. The area of cardiac
dulness was increased.  The tongue was moist and
somewhat furred.  The stomach was retentive,
ough there was no appetite.  The urine was
ather scanty.  From time to time there were
paroxysms of terrible dyspnwa and cardiac dis

ated.  ler condition became, in all respects, some-
what worse during Saturday and Sunday, and, in

arms, and legs.

Sunday night, September g, ‘The patient was lying

tremetics tended to be cold.
restlessness and jactitation, with a sense of suffu-
ation 1if any one even approaches her. It was
pecessary to fan her constantly.  The respirations
were over 6o the pulse at least 1435 1very smali,
feeble and intermittent.
the expression very anxious ; the intelligencee clear.
There were constant complaints of severe praccor-
dial pain.  The paroavsms of alarming dysgmiea
were now very frequent.  On physical exammation
no lesion of the lung was found.  “The pracordia
was somewhat prominent.  The impulse of the
heart could neither be seen nor felt, and its sounds
were hardly audible, being distant and feeble, and
apparently without murmur.  The peint of their
greatest intensity was at mid-sternum, upposite the
third interspace. At the normal position of the
apex-beat no sounds were audille. No friction
sonds were heard. The area of cardiac dulness

estended from one inch to the right of the sternum
o two inches to the left of the line of the left

second interspace.  Its greatest transverse diameter
corresponded to the level of the fifth interspace.

duced no cffect on the horizontal lines of du'ness.

ad microscopic examination showed a few frag-
mentary hyaline or granulo-hyaline tube-casts, and
afew cells of renal epithelium.
edema of any part, save a slight pufiiness about
the ankles.  The question of tapping the pericar
dium was discussed, but the parents would not con-
snt. She had been using digitahis and a diuretic
misture.  These were continued, ten drops of digi-
lis being given every three hours. A blister four
Ieches square was applied over the praecordia. — She
sbiected violently to stimulants, even in very small
doses, acserting that they immediately caused agi-
‘tion of the heart, with great distress in the head.
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wress, i some of which she seemed almost asphyxi-

addition, there were on the latter day two convul-,
sive attacks, with Joss of consciousness for a few
minutes, and shght muscular spasms of the face,

I saw her in consultation with Dr. Rex, first on |
in bed, with but a single pillow under the head. |

The face was very pale, and the lips livid ; the ex- |
‘There was extreme

The pupils were dilated ;-

;
was muc h enlarged, and of rudely tnangular shape.
Iis base was on the level of the seventh rib, and

nipple : the upper limit of the dulness was the

Changes in the position of the patient's body vro-

The urine contained a slight trace of albumen, |

There was no’
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f On the other hand, Hoffman’s anodyne gave some
Crelief to the paroaysms.  During Monday and

Tuesday (September 1o and 11) she grew worse, if
" possible, and Lad several slight convalsive attacks.
1 saw her again with Dr. Rex, late on Tuesday
night.  She was then dull and listless, with hivid
,lips and cold extremities. The respirations were

mere shallow gasps 75 to So in the minute.  The
pulse was over 100, extremely thready and inter-
mittent. .\t times, also the respirations were dis-
tinctly of tidal character, ascending and descend-
ing with marked intermissions.  Each paroxysm
of dyspnwa seemed as if it would prove fatal,
and it seemed clear that death would occur before
morning.  The consent of the parents being ob-
tained, I immediately performed paracentesis
of the pericardium with the assistance of Dr. Rex
and of C. B. Nancrede. The smallest needle-
pointed canula of Diculafoy's aspirator was em-
ployed, with avacuum jar. The puncture was
made in the fifth intercostal space, about one inch
inside of the line of the left nipple, 7 ¢, nearly in
the normal position of the apex-beat.  The needle
was introduced in a dircetion upwards and inwards.
As so0n as its extremities were fully covered by the
soft tissues, the communication with the vacuum
jar was opencd, and the needle was cautiously
pushed onwards.  When the liquid began to flow
into the jar, and the point of the needle was felt to
be free in the pericardial sac, the needle was di-
rected sumewhat downwards and outwards.  Rather
more than eight fluid ounces of reddish serum were
removed, after which the flow ceased.  The serum
contained a large proportion of albumen, many
red blood globules, and a large proportion of
pscudo-fibrin. - No dificulty whatever was en-
countered in the uperation. Once or twice the point
came In contact with a firm and apparently rough-
ened surface, which was probably the apex of the
heart, coated with Jymph.  The effect of the oper-
ation was magical.  The pulse fell to 114, became
regular, and much more full.  ‘The resnirations
soon fell 10 go, and became much more deep and
regular. The apex-beat of the heart could be felt,
though stll feeble and to high up.  The cardiac
"sounds becamd immediately much more distinct.
The dips grew more red, and the expression
improved vastly.  She expressed herself as feeling
“much better, and able to lie quietly.  She was or-
dered iodide of potassium gr. v. and tincture of
digitalis gtt. x, cach every four hours.  The diet of

skimmed milk was continued.  There was no evi-
“dence of any return of pericardial effusion, and for
,two days she continued very comfortable, although
' the urine was still faintly albuminous. On Friday,
September 13, two severe convulsions occurred ;

the mind grew dull ; the respiration again became

rapid, and tidal in character ; and the pulse inter-
I mittent.  On September 16 she contwwued 1o a
f partially uremic state, with scveral convulstons.




