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nature of things it is impossible to estimate the value of this
treatment in any individual case. It can only be expected that
at best we can limit the diseased process, and to what extent this
is accomplished in any case it is impossible to tell. No doubt
blood-letting is a-powerful way of lowering the blood-pressure,
but its action is Very temporary, and therefore net nearly so
efficient as a strict adherence to a dry diet. On physiological
grounds I should judge that the employment of frequent blister-
ing over the cardiac region is injurious. At best, the action of
blisters on the inflammatory process is very doubtful, and we
know that such strong irritation of the skin does, reflexly, tend
to keep up a high blood-pressure. The trifling amount of serum
drained fromn the tissues may be eliminated.

TaEE TREATMENT OF CARDIAC DISEASE DURING THE PERIOD OF
COMPENSATION.

When from any cause we have an obstruction to the outflow
of blood from the heart, there is a damming up of the blood in
the lesser circulation, which soon leads to changes in the vessels
and in the heart itself. The changes in the vessels are obviated
for the most part by the secondary compensatory changes in the
heart. Compensation can never be perfect, still it is so perfect
frequently that the patient is quite unconscious for many years
of any circulatory disturbance or trouble whatever.” We may
say that practically we do meet with perfect compensation. As
long as the heart is'able to overcome the mechanical obstructions
heaped up by disease, then so long will the patient remain well.
In other words, while compensation is good ell is weil.

*The treatment is now directed to the maintenance of this com-
pensation. Sooner or later in many cases it shows signs of
failing, the earliest indication being usually shortness of breath.
What can we do to prevent compensation from failing, and when
it threatens or has actually set in, what measures should we
employ ? The answers to these questions are all important.

Given a case of acute rheumatism, where there develops dur-
ing its course an acute aortic valvulitis, with subsequent sufficient
compensatlon to enable the patient to attend to the ordinary



