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Aa-r.‘XLVHI.—CON'I‘RIBUTIONS TO CLINICAL . tdulness is noticed in the ‘inifra-scapixlar region  of,

. " MEDICINE. ~ |the- right “side, and here .the respiratory < murmur
'BY ROBERT L. MACDONNELL, M, D.. is mixed with loose muco.crepmtmc riles.. All

Lic ‘ntiate of the King and Queen’s College of Physicians, and o‘f over both lungs in front, and over the upper portion of
the Royal College of Surgeons, Treland. Leeturer on Clinics th i hind,
Medicine, University of M‘Gill College, Physlcmn tothe Mon. the right lun and the entire of the left, behind, the..

‘treal General Hospilal, &e. | respiration is pure and free from rile. A bruiide souf
No. 1. Case of exlensive Discuse oleze./iorta, w:t/zob- flet is heard at each side of the spinal column, and .
gewatums wpon ils diagnosis. . over the spinous- processes of the, vertebree' extending’

(raroren oy . 3 ALY R from the second dorsal to the fifth lumbar vertébra ;

it is heard with most distinctness opposite the tenth:
Geoxge Osborne, aged 49, of sanguine tempemmcm, dorsal, to which point he refers the pain and throbbing.
formerly a soldier, but now a groom, was admitted into} o " o right side, the bruit can be heard distinctly to.
the Montreal General Hospital, May 24th 1589, . the distance of seveninches from -the spine, and on the
left it extends to a distance of elght inches. The sound
is heard along the: uiedian line from ‘the ensiform carti-'
lage to the umbilicus, where it reaches its maximum in-.
tensity, and. can be heard in a fainter degree .in both
iliacs, as far as the femorals. . There is.n0 bruit heard.
over the caduic region, along the course of the ascending
ague.” The cough was always most severe at night, | qorta, or in the cervical vessels.* No increase of cadiac
and was attended by a coplous watery expectoration, dulness, and the sounds of the heart are quite natural.:
miged with < yellowish matter.”” . He also suflered from| No dulness can be detected. along either side of dhe
a c@nstanz ﬁam at the lower part of the thoraz, in the spine, norin theepigastrium, and c}zanoe 2 of position pro--
: epwnstrrc region, and between his shoulders. When he ‘duces no alteration in the intensity qf the sound. . He
lifted any weight, stooped, or walked fast, ke used £o be|has no pains darting up "and down the spinal oolumn,
serzed with a pain in the loins of an acute cutting des-| nor into the testicles, nor from the che:.t across;the axnlla‘
e iption, which would oblige him to sit down immedi- to the arm.t | No dificulty of swallomng, no stridor.nor
ﬂlely, and remain for ten or fifleen minutes without|aneurismal cough. Never has 1phmna. and there arc,v
- moving. Thesc acute pains were always attended by a| 0 varicose veins on the front of the chestor arm, not
violent throbbing pulsation in the loins, and frequentiy fpdema of those parts, and he has never had curmm
by mcrensed dlﬁicuh} of breathing. Al the e*cpu'\hon of jelly-like e\:pectoratmn. He never suffers from cohcky
ten or fifteen minutes these acute pains would cease. - Hey ‘pains, percussion on, the spines of the vertehrce produces
“never felt at this time acute pain in the thorax, norhad | ,
Che g E\ddmes: nor l’mntm«. He uever had pyrosia nor vo-{i *'My friend, Dr? Bellingham, has siated that there is a rcgnr- ‘
gitation from the ‘carotid: ‘and subclavua’) arleries into the gorta;
miting ofb]ood, nor. ofbrown colored matter. His “Ppem" which is capuble of giving rise (o, tho signsof permanent patency, of
‘was always good, and his bowels xcgular. A fortnight|the aortic vulves, if the aorta’ itself be rigid and inelastic from
‘caleareous déposits. - The.signs of snéh a cundmon as uid down
 before admission /“S legs ‘mdfeel bt‘gan lo Slbel/ “ “hom by Dr. Bellinghan were not ubse.rvcd in the ahove, case.

cedema of any other part. : o flhavc frcquemiy obsery cdnsymptom in uhdommal a’neu’r?smA 7

— o sith grept | that I do not'see mentionéd by iwriters on that- aﬂ'ectmn, viz, s

P resent Symptoms. Complams of cou gh with g painful retraction of  the testicle.,' In_casespresenting this sign,
I]yspnce'l, and mucous e\pectoralxon consiant pam in the| the aneurism is situated i close _proximity, with  the renal plcxu::
. rax - when he ol nerves, from which branches arc” sent to snpply the tcsucfe':.
eplgaslnum and. ]0“” part, of the thorax ; The pain so frequently . complained jof dn:thoracic. anenrism, as
38(0095, walks fasf, or m'lkei an effort to hft any thing. shooting from the chest across the axilla, to Jthe inner side of -the
he e\:penences severe lhrobbmu in the lom and arm, i “!"‘C&"“‘ in'the same manner, viz : by th(. tumuurprcss-

’ ing npon the mtelcmlal nerves, from which thic ndrves of Wrnsherg
acute pain is - 1mmedmlely mduced On - peuusamn branch off. -

He states ‘that until lately, he always enjoyed good

. health, never having been once in’ hospital duringthe|;
seventeen years he was in the army ;. about five years

~ ago he was much addicted to the use of spirituous li.
‘quors.” Last winter he was attacked with cough, diffi-
cu]ty of 'breathing, and severe ngors, “like those of

'-‘l ey LN “



