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finger. But under any circumstance, by close
application and habit, in the natural state of the
body, it can be detected, and verifies the tracings
made by the instruments, and which, without
this proof might be held in suspicion.

Tke arterial tension varies according to numer-
ous conditions which has Leen fully proved and
appreciated by an instrowent invented by Lud-
wig called kymographion, or registering manore-
eter; but the disadvantage to the use of this
instrument is that it requires a previous dissec-
tion,

'The many indications which have been made
apparent by these instruments bave been still
more strongly confirmed by the sphygmograph,
which writes or traces by means of u long lever
the slightest and almost inappreeciable modifica-

tions in the pulse of man, either in a state of !
health or disease, and which to the unaided |

hand would be guite imperceptible ; it ulso gives
its force, its fullness, its irvegularities, and
movements, with extreme precision.

The first idea of Leing able to apprzeciate the
different varieiies and modifications of the pulse
by mesns of an instrument was due to a French
medical man named Herrison, but a German
was the-first who actually registered the arterial
julsations.  Vierordt constructed the first
gphygmograph in 1855, but its lever being too
beavy, it traced the oscillations too evenly,
consequently false'y ; bLut, we now owe to Dr.
Marey the credit of having brought the instru-
.ment to perfection, and he has thus rendeved to
physiolozy, and even to pathology. a lusting
service.

As is usual with almost all important discov-
eries or inventions, the author or constructor of
a -new instrament is sure to be severely criticis-
ed, so with the distinguished physiologist, for
Dr. Marey has not escaped the lash of the en.
vious critic.

Cert:in medicil men appear to think that, be-
cause the Sphygmograph lias given characters to
the pulse, which bad not h iherto bLeen recog-
nised by Galien, Burden, Solano, Fouquet, and
others, that it must evidently lead to error.

‘But such reasoning is contrary to progression
and altogether opposed to the advancement of il
human sciences. ' Is it any slight to the opir.
ions of, or dsrespect to the greaut authoritics

! above named, to state that an instroment can ba
made more delicate ard sensitive to the slightest
alterations in an artery, than the tips of their
fingers.

PHYSIOLOGICAL SPHYGMOGRAPHY.

The sphygmograph traces two lines, one ascend-
ing the other descending, which unite together
by angles more or less acute. .

The length of the ascending line is indicative
of the largeness (or fullness) of the pulse.

The acuteness of the summit of the angles
shows that the tension is feclle, and that there
is a great difference of the tensicn between the
periods of systole and diastole.

In a pulse where there is but feelle tension,
dichrotism is but little apparent.

In the foregoing observations we have confin.
ed ourselves entirely to the conclusions which
M. Marey has arrived at, and they have eluci-
dated in 2 very remarkable manner, the numer.
ous points or features which belong to the cir-
culation.

PATHOLOGICAL RESEARCHES.

The sphygmograph, applied to the study of
diseases, has not yet produced such fruits as we
have every right to look forward to in the future;
its study is too recent to suppose that the results
already obtained, should be complete ; neverthe-
less, this instrument has confirmed in a singular
manner, all that has been discovered or appre-
ciated by the finger, but in a much more clear
and precise manner.

At a single examination it will diagnosticate
with great exactness which orifice of the heart is
Jiseased, and what is the nature of its altera-
ation. It has also pointed out certain aflections
of the hieart, which the most careful examination
by auscultation and percussion would scarcely al
low of detection ; in consequence of the free bor-
der of the lung being placed lefore the organ.
At all events, whether the indieations of diseass
given by this instrument are correct or not, it
does not prevent us from employing the ordinary
means of exploration.

Hitherto, none of the diseases of the heart, or
modifications in the circulation, have prevented
the onward march of the pen of the spbygme-
graph.

An aneurisin changes the circnlation. If the
aneurismal tumour is in the coursc of the ar-




