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SOME MISTAKES IN DIAGNOSIS 0f VASCULAIt LESIONS.

Bi B1) , I IL, NI. I., VA\NCOUVELR, H. C.

1 leel tliat i ilnst prefatt iiîy pa pcve w itl a double apol-

uOP lut this Assuciationi : tIl di rst piate, litaiisut1 th titie

of the I>al)r is soirltwliat irlisleading ;it Nvas inttnlded <)rig-

iiiallý- t() toN ur more groîînd tlîaii it ducs, and t0 ixîcinde

cri-oi u oia ý-iio>sis ol several vairietits ofl \ascular lesmumis,

sucli as thiroilîbosis anîd hcînorrlîage of the cerebral \-essels,

also of angilia pectoris and rupiture of1 tihc lîcart, but iii gath-

triiig the îîîaterial tugether 1 1)ttailit imort îimpresse(I tliat

i t '«oiild Ic of greater \,allic to Iiiinit tilt hceld and to descrihe,

as accuirately as possible tht clinîua i picture of tht cases

intiitioniti. It is for tis detailtd accoliit whiiclî 1 muiist also

beu uonr 1ardon. but in cases w luth hia\v bccu wroIlgly diag-

îiosticated, in tlinking over thutui Ntý iînust comsider evtry-

thiiiig wlîich tute plîvsical exainlatioil revealtil and attellflpt

to put ont flnger on the point where -w' wciît astrav.

1 think, lio\ivtv\er, 1 ned offer no> apology for bringing

cases of mistakes iii chagilusis btlurt yont inotice, for 1 ahil

mîore and mîore cunvinccd that by uur mîistakes we Icarmi

more than bv our successes. Our mitksouight to teacli us

hnîmility, and -we should, tht lonîger wt 1 ractict, be more iin-

liutd ivitt tht, îiiilk uf liulînaii kindncss, espcmail1 towards

un-r felluw practitiulicrs wlîo iay lîavc falleni over a case un-

d1er tlieir tare. 1 always feed when 1 inct a mîail wlio (1oC5

îîot remieiilr iiianv miistakes tlîat lie lias made in lus pro-

fessional work,, tliat lus field lias becil anl cxtreiîîcly limited

one, and tliat bis miental vision is defetu'e, iiiV0)it, sO to

s1 ieak.
'fhe cases tuiat 1 slial speak of arc thirce in iiumiiber, and

tu thein 1 miav add a fourîli, if tiniîe pcrîiiits. In each of the

lirst three cases the tension \vas at the sallue site, iîî each it

ivas of the saine nature, aiid iii cadi case it coursed tînder a

oifferent cli nical picture. 1 speak of aflCurysfll of tie third

part of the arcli of tlîe aorta and( nipptr part of tic descend-

ing thoracie aorta.
Case 1. Fenuale, age 56, wvas adiiîitted to the woînafl s

surgical. ward of the Montreal (}eneral Ilospîta'l, on May

26111, 1904, cornplainliig of an abscess iii tlîe bac], and burns

ab)out the bodv from the a-lnication of Ibot water hotties.

Tuhe history of the present illness is as follows: InDeceni-

b)er, 1903, ail abseess formed at the inner side of the iîuferior


