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short tirne at irst hie wvill flnd the radial artery contracting; let hlmii con-
iinue hoivever to observe, and in two or tlîrec minutes lie wvill lind the
artery beginning to dilate, until it is largely distended; and a corres-
ponding afflux of blood takes place to the surface. This is flot dilatation
of the splanchnic area, it is truc; but if vaso-dilator mechanism does flot
rust up in one area, it probably does flot in other areas.

It is allegcd that in the elderly the arteries becomwe refractory be;-
cause of scierosis, wvhereby their walls grow sluggisli or stiff. This ex-
planation, by the way, is inconsistent xvith that which attributes exces-
,sive arterial pressures to arterial contraction over large areas. And in
anl), case to attribute high pressure to scierosis, and to overlook the large,
elass of cases in wvhich arterial degeneration is mianifested without risc of

presure s beildering. Again, by sanie writers increase of arterial

pressure is explained as a "hypertonus" of the arteries, a resusc4atiori
surely or that oJder pathology which usecl to attribute disease to "hyper-
Irophy of the heart"? It is conceivable, of course, that a m-orbid state of
Ilie vaso-motor centre, due to sonie persistent irritation in the spot, ig-ht
Izecp up g-encrai and persistent vaso-niotor contraction. StilI tlîis is rnot
ver)t probable, nor do I knowv that this is the vicev of those .v'ho discuss
"hypertonus." iMust xve not assume for the present that hypertrophy
in the arteries is produced by the same mechanisrn as in the heart, nai-ne-
ly by persistently excessive pressures on their internai surfaces? In my
opiniion tic vice lies not in a mnorbid tone of the vessels, but in excessive
internal pressures such as obstruction at the periphery w.ould set up. If,
then, arterial spasni be also a factor in the hyperpiesis, it secmns more
ciisistent to attribute this to the samie causc as that, whatcver it may
prove to be, wvhich chokzes the periphery. iNfy observations are that in
som-e cases of rising pressures witbout Briglit's disease arterial spasmi,
whedher prirnary or consequential is mianifestly present; but in others,
perhaps the majority, it is not obvious. In some we have wlhat I have
called the "large, lax and leathery" artery; in others we find the "wiry"
artcry. The first kind niay be regarded as "arterial tension," for in these
cases the effects of tension are very manifest in the consequent tortuosity
of the vessels; in the wialls of wiry vessels this stretching effect, and in-
deed the scîcrosis itself, is less apparent. Yet in my experience the wiry
hyperpiesis is far more difficult to reduce.

However, to corne to flhc matter of prevention; if, concerning the
meclianisni of persistent risc of mean arterial pressure, -we are in the çiark,
happily there is less doubt as to the treatnient of the condition. If the
patient is to be saved from an apoplexy, it is only by long anticipation that
the proclivity can be countcracted. It seems probable that a disposition
to hyperpiesis runs in families; if so, in such farnilies vigilance is impera-
tive. But the tendency is too commion to be regarded as one confined
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