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Case NO. 3~ was also, I believe, a case of emibnl-)ismi, the cinboli
being derived fromi ic pelvie veins, and no (Ioult dlue to, Seltic
infectioni. The tiniie at w'hiicli obstruction to the pulnionary
arter-y is liable to occur is of some iuterest. Playfair says that

,veithe accidlent occurs before thie inetecnth day, it is gencr-
ally thronibosis, w~hen after that tinie enibeli. Dr. Fordyce, in
the " Encyclopeclia Medica," says tlîat enibolisîn seldoni eccurs.
before tlie enid of the second wcelc. I haive been able t() collect
the hsory of fifteen cases occurring after confinemient; ot tiiese
seven are reporteci to be due to thronibosis, and occurrcd one,
sevenl, iniie, ten, eleven, twelve and fourteeni days after clelivery.
Eighit are reported as due to enîbolisnîi and occurrecitrc-ur
ters of an hour, four, four-, six, àeven, fourtectn, twenty-four
andi seventy clays after clelivery. 0f niy own cases,
the case of thronibosis occurred twentv-four days affer
(lelivel-y, and those of enîbolismi sixteen ani thirtv-six
(lays after. A qu<ýstioni of soie interest arisingy eut of the cases
I !have narrated is -the formaztion o >f an infaret. a necessary se-
quence of obstruction of the pulmionzary artery 01r its branches.
Tu both iny caseswhich survived the first attack. no0 physical signls
could be (letected in the Iungs. Case No. i grave absolutely no
evidence cither by physical exabniiniation or subjective syniptoins.
In case No. 2, considerable pain Nvas complaincd of in the left side
posterior-ly, couiglh already referreci to wvas a troublesonie symip-
tonm, but there wvas no expectoration, and only a sinil amiounit of
frothy mutcuis. A 1physical examlination gave negative resuits.
TPle temiperatuire, which rail botween 100 andl io2 foi- a weelc or
-more, nîiiglht have been causeci by the accomipanying phiebitis in
the vein of tlie left leg. The collateral circulation in the Ituigs
Ëlirough the nlunierous pulmionary capLlillar-ies. anld witihi Mhe bron-
chiai niecliastinal arteries, is so abunclant, t'hat in occlusion of the
mie(liumi-siz-ed or smialler v'esse1s, the vital-ity of the par-ts is sus-
taineci if othlerNwise liea-,lthiy. Infarction ;s nîiost likely te occur
in cases coniplicated by -mitral insufficiency or. f atty heaît, whbere
ithronic congestion of the lungs exists. XVelchi says thuat the
nîiaj-ority of cases of t1îronîxŽ-s and ei-b... ,is-iii of thie pulîîonary
artery 1)resent no evidence of infarct. Newton Pitt places iii farct
foloNing occlusion of pulinonary artery as occurriîîg- in less thali
one-third of the cases, but Prof. Anfrecht, in " Noethnegal Sys-
teni of :vlecicinie," says that, in bis opinion, infarction fo)lows.
rnost cases of emibolisni of nîeclium-sizecl arteries.

Tr-eatinent.-I shoulci likce to adcl just a few wvorcls as to trept-
ment. In those cases 'where die main artery, or a large -branch,


