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The subject is onc of such, importance that to

do it full justice it would require a treatise.’
Great credit is due to Oertel for the elaborate,

scientific, and very painstaking' manner in which
he has worked out this whole subject. In’his
work he gives the history of a case that he care-
fully treated and closely observed for ning years.
Maﬁy years ago, Stokes of Dublin recom-

mended .a somewhat similar treatment, but in.

spite of its great advocacy it fell into. disuse,
cven if it was ever practised to any extent.
At the recent, meeting of German physicians
a paper was read by Franz with the title of
“ Rest or Work in Heart Disease.” Irom an
extensive experience he has come to the con-.
clusion that in chronic cases active but careful
exercise is conducive to the sfrengtlléning and
slowing of the heart’s action. . He pointed how
damaging it is to the circulation. to have a
dilated heart beating qmckly and m(,omplt.tt.ly
The stretched ventricle is never completely
cmpty, so that finally it looses its elasticity, and.
owing to its almost constant working it soon,
degenerates.  Now here, if we bring about a
(_omph_tn, emptymg, we give the ventricle, rest,
and, in consequence, strength.  Franz claims
that this can be completely and _efficiéntly
effected . by e\crcxse—-mom Lomplctely and
cfficiently than by any other‘ known means.
We' have, he says, in exercise a,means. more
powerful and, safer than digitalis. He further
claims that the improvement is more lasting
than thar effected ' by other means—that the
work of the heart is lessened by the .disappear-
~ance of the stasis in the venous system, and the
nutrition of the heart is V'lstl) improved throuvh
the deeper msplmtlons making the blood richer
“in ‘oxygen. He advises that.in cases where
there is. rc,ood compensation already; that” in

order to maintain it ordinary gymnastics are |

sufficient.. Helays great stress, however, on
thé possibility, even. probability, of thls being
. overdone, and he insists that. u(.ry “exertion
should be followed by a ‘period of rest.. thu
(,ompt.nsatxon is, however, lost, the (fremtcst care
~must be ‘exercised l)CfOl‘L bevmmnv active
-exercise ; the nature and the amount should be
“strictly laid down. Beforg beginning mountain
‘climbing, baths, with a . course of Swedish
gymnastics, are advisable. ‘

ployed.

I'ranz believes that theré is no danger what-

ever in patients with heart disease exercising, so.

long as the palpitation induced by this work is
quickly relieved by ‘taking forced deep inspira-
tions. The deep inspirations diminishes quickly
the increased tension that is brouoht about in
the pulmonary vessels. ‘ ~
Schott, of Nauheim, who took part in the
discussion which followed ¥ranz’s paper, con-
tended that mountain climbing was only use-

Jin a small number, of cases, and that he had

seen much harm follow its practice. He, how-
ever, stronﬂy approves of exercise in a gentle
way for the heart-muscle. He therefore, al-
thoug,h opposed to the extreme views of Oertel,
is satisficd that much good can be effected in
those cases with exercise when practised judi-
ciously. Both he and Franz have seen a num-
ber of cases where mountain climbing has done
irreparable damage to the already overtaxed
heart, when practised by the patu.nts without

uﬁrst consulting a physician.

Tt will be seen that we have the evidence of
several competent authorities that in exercise
we have.a ready and all-powerful means of
effecting good \\hm used properly, but an
agent pow«.rful for evil when m)udlmoush em-
Time alone will enable us, however,
to. determine to what extent we can rely

on this mcthod of obviating the effects of a
damaged comp«.nsutlon It is a '"“Ject of
duep and far-reaching importance, and will re-
quire time, patience, and sound physiological
knowledge to determine when it should be re-
commended, or whether it should be recom-
mended at all or not.

1t is no doubt more adapted for cases 'of com-

mencing f'1tt) heart and for cases of thrcatencd‘

heart failure from d°formlty of the chest or dis-

case of the lungs.’
of threa'tcncd( heart“ﬁilure, no matter what the
cause may be, is co*ltended for by its great
promoter——O«,rtd It will make 'us all think a

little more in the future when we are face to

face with the question. Exercise or Rest, which
is it to be? | ‘
’lhen. is a time'in cases of loss of compensa-

tion that exercise is no 1onger p0551b]e, and

where we have to resort to medicinal 'wents.
Of all these agents, none, on the whole, is com-

That it is applicable for cases



