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sogether with the evidence of -cnlargement, existed
as before, and some six yoars afterward she died,
after having an attack of apoplexy with hemiplegia.
Here was a ease in which there were cardiac
-Jesions ‘giving rise to mo appreciable pathological -
- effects or symptoms.

marked anwemia, the lesions seemed 1o assmme great

gravity, and the case presented an appearance of an .

advanced stage of organic disease of the heart. The
intenaily of the systolic muriaurs, the palpitation,
the dyspneea, and the dropsy were attributable, not

10 the cardiac lesions, but to the coexisting ansemia;
and -these symptomatic events completely- disap- |

- peared when the cause:of the anemia was removed,

and.-the normal state of the blood restored by ap-

propriate treatment.

This case is typical of a class of eases in which,
-superadded to cardiac lesions, are sympioms or pa-
thological events with which the lesions have no
causative connection. The symptoms, or patho-
logical events, were tihey dependent wpon the
lesions, would denote more or less gravity of
disease. But the association is merely one of cuin-
cidence. The various causes which produce func-
-tional disorder in persons who have sound hearts,
are of course operative fully as much, aud even
1more, in persons whose heurts are unsound ; and

the.latter, as well as the former, are liable to be ;
exposed fn the cawses of functional disovder. !

Cases in which disurdered action of the heart,
mainly or entirely functional, occurs in connectiou
" with cardiac lesions of little or uv inumediate im-
portance, are by no means infrequent. The dis-

ordered action and the concomitant symptoms are |’

apt.to be imputed chiefly or wholly to the. lesions

in such cases. * The prognosis is therefore needlessly
grave. Here, again, taking into account the moral

effect of the prognosis, it would sometiines doubt-
less have been Letter had the stethoseope not been
‘brought into.requisition.

It isobvioanly desirable to determine, us far as
practicable, in individual cases, the extent towhich
functional -disorder 18 independent of existing

- grganic digease.  This is not always easy atb once.
-Qften, however, there is an evident want of propor-
tion between the lesions and the disturbance of the
heart’s action. - With refercnce to this point, it is
impottant ta form a correct. judgment concerning
the amount of. organic disease. This judgment is
- tobe formed by investigating the cases withreference
1o the following points of inquiry :
.14 the heart enlarged, and, if so, how great is the
ant ? |- Does hypertrophy or dilatation pre-
do'mimté if-ihere be muzh enlstgmicnt. 7 What is

Alone, they were not incom-
patible with excellent health ; but associnted with

the information obt:-.ined by interrogating the differ-
| ent valves, namely, the aortic aud pulmonie, and
i the two anvicular valves separately ! Is ther
« ground to infer the existence of fatty degeneration
Again, cases are to be investigated with reference
to the existence of well-known causes of functional
disorder of the heart, and in this direction thes
questions will arise : Have pregnancy and lactativn
preceded the disturbed action of the heart! Has
j there been loss of blood from hremorrhages any-
E where! Isthere anwmia from any cause, or withont
| any apparent causaiicn, as detcrmined, not alon
by the complexion, the appearance of the eye, the
! mucous membrances, ete., but by the venous hum
!'in the neck? Does the patient suffer from dyspeptic
l'ailments? Do mental causes enter into the etiology!
. Has there been over-excitation of the sexual systew!
Is tobacco used immoderately ? Canvassing fully
and fairly the facts embraced in the answers b
these two classes of questions, the prognosis is tobe
based, on the one hand, on the evidence of anrin-
adequateness in the amount of organic disease %
account for the symptoms, and, on the other haad,
on the adequateness of existing causes to explain
the disorder, independently of the lesions which
exist.—N. Y. Med. Jour. May, 1870,
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On the Tse of Sarsaparilla in Syphiis.

By T. CLIFFORD ALLBUTT, M. AL, LD, CANTAL, F.RE
Puysieian w Leeds Infirmary, &e.

# # % The fact is, the antisyphilitic effects of sar-
saparilla depend upon the dose in which it is given
% % * The remedy is used by us as a decoction
which is made in the infirmary in large quantities
Of this decoction, which differa only in unimportant
details from the compound decoction of the Plar
macopeeia, we administer from four to ten ounee
three tinmes o day, or prescribe some such guantily
ag a pint or a pint and a half to be taken at vil
during the twenty-four lours. This nedications
expensive 1o doubt, bni that treatment is the chesp
est which most quickly cures the patient. The
! cases in which sarsaparilla is most uscful are-case
in which the system is thoroughly infected with
syphilis, during the tertiary and visceral modeés-of
its appearances.

In persons who are in a thoroughly ca.checﬁﬁ
state, who have lost flesh and strength, and wh

are guffering from sluggish ulcerations and mdo!mﬁ
gummata, the sarsaparilla is really of great v:ﬂn&
I believe there is scarcoly a practitioncr among? y
i readers who will not rejoico to hoar of are

}whxch will kelp Kim to cleanso and to re-vstsbw




