{22 OUIGINAL COMMUNICATIONN,

the same eminent surgeon on the haman snbject dud not resuit in sue-

cess.® this may be sitributed to other eauses thun its impossibility, since

numerons cases are en record ¢f the total obliteration of the great ves-

sel. Trefer for examples to Graham; Cruigie, Bisse, and Rekitansky, the

latter of whom peints wut the almost normal made inwhich obliteratives

take pluce. just below thie arch of the acria.  huiall these instances, Fow-

ever, colluteral errcu't:tion had been established ; the abuormal changes

had occupied probably a leng time in their pregress 3 the system hod grad-

vally accommodated itseli to its altered conditions. Ve can, then, eusily

understand how interruptions of the vascular system can Le borne with

and overcome ; but the reasons which are satisfactory in this case are in-
applicable, when we apply them to explain the extraordinary amount
of narrowing, sometimes almost occlusion, met with 2t the ordices of

the heart.

The fcregoing idess luve been snggested by the ceeurrence of a case

iich T offer to the Journal, not hecause it exhibits any novelty, but be-
eause it adds to the number of facts from which uscful deductions may
P dmvwn.

Case L.
Tricuspid Scgments united—Mitral calcified and contracted.

On February 28th, 1853, I was asked to visit a young gentleman (A.
K.,) who had been suflering under an attack of acute rheumutism, gra-
duzlly increasing in severity forabout a week. I found him complain-
ing of much pain,and the other usual symptoms. There was no particular
indication of the heart being implicated, yet upon applying the stethos-
cope, a loud endocardinl murmur was perceived, sccomponying the first
sound, but loudest towurds the heart’s apex. Colehicum was ordered,
and acted so beneficially as quickly to breuk up the complaint, nud he
convalesced rapidly—the murmur, howcever, had not disuppeared when
I ceased to visit him. At that time it was considered to be owing to
rheumatic affection of the heart, but, since his death, his history has
shewn that some degree of heart disease must huve been of much ante-
rior date. Previous to his 3d year he was a heulihy, fat child ; he then
had severe hooping congh, after which he remained thin and delicate—
at the age of six ke hid choren. 1ot severe, but very protructed, lusting
about three years. It was observed, that, though cheerful and playful,
he would never exert himself like other children, Lt remain looking on

® Sir A. Cooper ligutured the aorta in 1817, 1n & case of inguinal Aneurism in which the
patient was bleeding to death—the patient survived 40 hours; and a sufficient circulstion
was established in the sound limb. The same operation has been repested three times
with a similar uusuccesaful result. The last ime by Dr. Montetro of Rio Janeiro lp&r:nh-
od ncarest 1o success, the patient lived ten days. and disd not Irom want uf cireulation, but
from secondary bemorsbage.—See Erichsen’s Surgery, P. 409,



