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Ar. .-- PROPOSITIONS ON TH E "FALLACjES OF In tle observations .we arc about to OiTer, we feel it
PHYSICAL DI)AGNOsIS IN DISEASES OF" T r
CHJEST." By ToAs A»M>oY, M.D. ur duty to expose the many fallacies put forward by

Dr. A., and in doing so we shail follow him through cach
Critically Examinied byl Ronr L. cDow , M1.1 ecue

on Me Instuittes of leiïcine, Meîil Courge, Physician fo 'ic proposition, and as bniefly as pomblc, reply to his alleged
Montreal gGeneral iospill, Consulting !>ysic*aia, MoIirra objections to physical diagin osis. We would, h owever,
Eye )nstitutin. observe, iii limine, that Dr. A. commences witl objec-

In the last number of aRaking's Half-Y arly A b-ons Io the >tethoscope, as if auscultators never employed

stract," the reader will fid a series of propositons frompercussion ; and he then objects to percussion, as if

the pen of Dr. Addison, Physician to Guy's Hospital, those who p it, never use the stedhoscope. Dis

London, purporting to point out numerous errors in diag- object i. but too apparent. Ie as proposed to himself

nosis, which those who practise auscultation anId Per- tle task of underrating the stethoscope, and, where the

cussion are liable to coimmt, if too exclusive relince be attempt cani be mad., le neglects lot the opporturity-
laced on phyvsical signs. seemingly not awarc, that in his efforts, lie displays re-

narkable ignorance of the actual state of our knonledge
We do not deny, that the science of nuscuhiiation is im as regards physical diagiosis. The truth of what ve

perfect, but we do mnaintain, that witihut its assintnce, now state,we hope te be able, satisfactorilv to prove, and
we canniot have accuracy in diagnosis, and consequently we at once proceed to our task..
succtess in the treatment of thoracic diseases. We have A few of the propositions have been so glaringly ab-
alvays insisted upon the necessty of conparin!g the surd, that Dr. Ranking lias hirmself pointed out their re-
general symptoms, the history of the case, and tle mode fuation. We regret lie did not criticise more closely
of succession ofthe physical phenomera, with ihe sigas the remaining ones; for doubtless, many an inexperi-
actually existing, as indispensable to accuracy Of ding- enced physician has already been deceived by Dr. A.'s
nosis, and in tiis, we have but followed-the example Of plausible sophistrv.
the many distinguished ivriters who have devoted atten- 1. It is well known that nany persons while undler examina-

othis subject. tion entirely fail to performu the respiratory act efficiently, either
tion 10, thisfrom nervousness, or fron mistaking the niner of acconplshing

But, in reading the aphorisms of Dr. Addisoi, One it. This may lead to an erroneous belief, that the respiratory
o i a a iurmur is deficient, or even absent, while the lungs are perfectyw'ould suppose that arscultators evanaly made a ying-

nosis from physical signs alone, and not from a conpa- This source of fallacy is avoided, says Dr. Ranking, by de.
Scombinhion s:rmg the patient to cough, and to inspire deeply, so as to cough

rison and co nof these signs, wh every oter a second time. This donc on both sides of the chest, the actual
particular, capable of elucidating the nature of the state of citlier lung nay be ascertained with tolerable precision.

malady. Auscultators do not make a diagnosis be- It could hardly have occurred to any writer, except
cause they hear certain abnormal sounds, but becaue one whose object was to undervalue the stethoscope to
they reason on the physical changes which have pro- urge such an objection. It is, in fact, tantamount to
duced these sounds. If an observer bc perfectly this, that an objection to the use of the stethoscope con-

ignorant of tIhe necessity of studying the modifica- sists in the necessity of learning how to employ it ; for

tions and combinations of physical signs ; the importance if this preliminary step be taken, the above objection

of comparing the sounds heiard in diseased parts, witlh falls to the ground.

those produced in a healthy or less discased portion cf 2. Whatever lessens fle frcedom, mobility. or elaslicity or

the Jung; the value to be attached to a partic.ular sound , ie ilia irips. ca oudç,o pre desotv o e ce l en
occurring at a certain stage of the di>ease ; and, abovel place subsequent to birth, the signs furniished hy percussion are

feoa ignort coften extremiiely unsatisfaetory; and, indecd, under such cireuma-
all, if he be as ignorant or pathology as Dr. Addison stances, neither percussion, nor in many instances auscultation,
takes it for granteid that auscultators usualiy are, then, can be mucl relied uponi.

but only then, are the alleged errors le lias pointed out Admitting the truth of this proposition, the rarity of

likely to ben mae, the cases te whiclh it applies, weakens its value ; and,


