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ly due to the coutraction of the ventncles, and heunce we rec@gnizm
\x it the brust nexsculaire, but it is also due to the teusion of the aurnicutoe
ventnicular valves dnring their closure and to the prolongation of the note
thus cansed by the chorda- tendines wiich, hke thewr dimnutives the
vssicles, are subtended between two moveable surfaces. the valve and
lieart wall.

In the =econd funm we have leaned from the patient that hie tevis

w s enr aconstant tieking which, npon e closer seeutiny, has turned
out to be w pulsatory sensation, oceurring iegululy for 2 consderbile
period with equalile mtermissions, and being synclnonons with the beats
of the heart, or of theadiml artery at the wrst. Indecd, so correet an
mdicator of the rate of the cirenlation has it proved, that he has by
connting the ticks, pdeed as correctly of the rate of Ins own cirenlation
ax a Physician has done by the more ordiary method. This tnmtus
way readily he distimguished from every othey, and, for convenenee
~ake, may be enlled provisionally, at least, the gudsatde. s charcter,
we helieve, would sngeest that it was in some manner moe or less di

ceetly conneeted with the snternal egrotid avtery, or rather with the prat
jof the vessel windmg tiwongh the carotid canal, and in close proximty
to the internal ear. ‘The exactabnormality that may exist in such cases
cannot be predicted durmg hife, we may, at most, form but an approaima-
tion of the truth. It is possible that the blood of such paticnts may be
hin a watery or spanaemic state, and a species of Zruit de soufflet produced
pn the part which is heard by the patient ; or perhaps some extia-vascalar
hressure may cxist such as the impaction of fibrinous exudation or serous

tiusion between the wall of the bony canal and that of the elastie

essel.  Bc the real cause, huowever, whatitmay, these to us scem
he most probable.  They are not, however, exactly converlible cases,
ur it 15 worth remarking that the pulsatile tinnitus dependent upon
jpoverty ol the bload wouild be heard in both carg, while that resulting
from compresson of the vessel would be coufined to one side.  The fivst
case of pulsatile thmitus we ever met with was one sided, and was re
markable in being, associated with paralysis of the museles, snpplied by
the facial nerve on the correspunding side of the face.  The easc appeat

od to have had an inflammatory origin, and yiclded rapudly to mercury
pushied to salivation, and succeeded by Todid DPotass ; rendering it evident
that some vasenlar product had been thrown out in the trajet of the
ticial nerve,—and which, we think, the anatomical relations will shew to
be feasible,—involved the carotid by extension. ‘There, cerlainly, was no
more pencral cause of morbid action ; fur the palsy was perfectly loeal,
and unaccum panied by a single mark of ither cerebral or spinal dstur-
hance.



