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dinous cords arising from the papillary muscles do not
"velax during the  diastole, for if they did, the valves
. could vot in the beginning of the systole posees< the dl-
rection reqmred for ‘their 1mmedtate closing, a large
qunnhty of blood’ would every time regurgitate from
theé ventnc!es mto the auricles, and the valves would fre-
qmantly reqmre tb be drawh into the proper direction for
nppos ng the régargitation of the blood; by the contrac-
; uon “of the’ paplllary muscles.” . j
i 0 otder thit the mitral ‘and tricuspid valves my per-
: fecﬁy perf'orm their fanction, their free edges must exhi-
‘fnt the above-mennoned ponches, and ‘the tendinous
“gords and papnllary musclés must possess aléngth in pro-
pomon to the capacity of the ventricles. I( the structure
of the valves be other thin riormal, thev are: elther fiotin
condition to prevenl the retarn of the blood into the au-
ncles durmg the ventricular ‘systolé, or they"are insuffi-
“cient, or they offer hindrances to the passage of the blood
“Trowi the auricles mto the ventncles dlmng ‘the systole of
fthelatler. R B

Insuﬂ‘xcnency takes place 1n thlckenmg and shortemng'

: together ‘with the tendmous cords, Vwhicli are inserted into
the mlddles of thé valves, by ‘which the pouches® ‘hecome
‘ obllterated in’ shortemng,‘ lengthemng, or tearing of the
“tenditious "cords; in "excrescences; deposition -of coagu-
lated blood,&c. j 4t the edges of the valves, and in grow-
iniz together of the valves with the sides of the.ventricles,
‘the hlood is hindered in-its passage into the ventricles by
-¢onsiderable excrescences, :coagula of bloed, ehalky con-
“cretions, &c., on the auricular surf .ces.of the valves, or
'by a growing: together: of the tendinous.cords, or of these,
with: the free -edges- of .the valves, which preveats a.se-
paration of the valves from each other, ., o
' wAction of the semilunar valves.—The semnlunnr valves
in’thie aorta'knd’ pulmonary artery, are pressed during the’
systole of the ventricles; by the blood.which is forced into’
theé drteries against the sides of the' latter,s and during-the
~ diastole - they “are expanded- by: the return.of the blood
" 'whicli'is' pressed by the elasticity. of the arteries:ns well
‘a'gainst‘the ventricles-as in-every other direetion.:-
From excrescences; chalky concretmns, &c., thh
aev‘mpe themsélves‘on’ thé valves of the aorta; or from 2
gi‘owmg ot' those va]ves together, they sometxmes be-

the 'éldes ‘o the” ar{iery, ‘and prevent the * pasé ge of the
blogd fritdi‘it. ' If the free‘edges of thede valves “be short-
"ehe "tumed hack or covéred wrth e*ccrcwcences, hr if

| three o’cloek, p..,

[t is very easy to determiixo in the dead body, whether
the' valves'of the aorta- had pérfectly closed during lifé or
not. Ifin‘thie normal condmon of ‘the valves, water be
poured into'the aorta, it will not pass into the left:ventri-
cle, but’ will' remnint in-'the attery, because the valves
close’ and ‘hinder’ it, but lf the valves be insufficient, it will
sink into the ventricle. -

Thistest ¢annot’ be apphed ‘in the dead hody to the
mitral and tricuspid valves: ‘- If a- ventricle be filled with
water, the: mouths- of the -arteriesclosed, and pressure
made ofi ‘the ventricle; the mitral or tricuspid valve will
be expanded, but the ‘passage of the - water will not be
completely hindered; ever’ nithougli the v.lve be perfectly
normal. " The-reson ‘of this is. ‘obviously that the con-
traction of the p pillary muscles, and the equal contrac-
tion of .the ventricles on ali 'sides, cannot be imitated.
Thence.it gan only:be determingd. whether these valves
had closed: ‘dwring-life,.or not, . by: exsmination. of their
form, of the tendinous cords, andof the papillary muscles,

J{and : by remarking -the presence.. or absence of those

changes, which: m’ui’iuency of the valves usually pro-
duces in the aumle¢. ‘

'CASF;' OF:POISONING BY TR. OF OPIUM.

£ ‘By S.C. Spwerr, M.D,,

At half-past eight o'clock, p.):1., on the 21st of April
last, I was ‘hastily summoned to see S— J—, mtat 40,
acabinetainaker; who had inadvertently swallowed lau-
darium for Tr. of Rhubarb.  He had taken it at half-past
about five hours before my arrival,
When seen by me he was in bed awake, and quite con-
scious. The pupils were contracted to the size of a
‘| pin’s point, and inmovable ; the temporal arteries pul-

Jsated with great .vinlence ; speech was uttered. with

difficalty ; -skin’ dry 3 pul~e 100, and jerking. On ex-
amining the phial of poison, T found that he must have
taken 10 drachms, which I afterwards verified by mea-
surement. B.ing ‘near the General Hospital, I went
over to request the assistance of Dr. Scott, the house
Sﬂ!‘gPOH “Hé retarned with' me, and brought with’ him
a stomach px m. " The patient by my direction had
ricen, and § was bdginning’ to’ feel the inflience of the
poison-very'mizh; by i morcd«ma “drowsiness and weak-
ness of the lw: ;*he  now"dlsn complained: of nausea.
We gave “him & ‘drachm of sulphate - of 'zinc, which

~hmnoht o voiniting, the ‘matter’ ejected being coloured

with thie laddaniim: - He had taken nothing during the
day bat’ 1"“up ‘of teas After an interval of halfat hour,
we 'gave’” him-annther’ similar -émetic, and encouraged
the voriting, until the water-swallowed, came up clear,
when li¢:was directed'to’ take two ounces of . vinegar

every halfhour. -Soon after the vomitingco mmenced,

;ti*p‘ro‘fu’séﬁ'swefait’ broke dut,"and-the pulse rapidly lost



