84 OSLER—INTERMITTENT CLAUDICATION.

In aneurism of the abdominal aorta the condition is the same as
that which produces the intermittent claudication in the horse, and
one can readily understand how, as Allan Burns expressed it, the
supply of energy and expenditure did not balance each other. In fact,
it is surprising that lameness is not more common in such cases.

The following case is a typical illustration of the more frequent
cause; namely, general arterio-sclerosis. The patient had, moreover,
the associaled vaso-motor and ncrvous disturbances which are not
uncommon with disease of 1he arteries of the extremities.

Case II. Afitral slenosis—CGeneral arierio-sclerosis—Allacks of inler-
millent lameness vilh nunluess cnd lingling in the feel and marked!
vaso-molor disturbances—Absence of pulsation in the dorsal arleries of
the feel.

Mrs. W., aged 55, admited June 7ih, 1900, complaining of pains in
the right leg, difficulty in walking, and heart trouble. There was
nothing of any special moment in her family history. Her mother.
died of tuberculosis, and probably onc sister. She had had the usual
diseascs of childhood, and had acute articular rheumatism at sixteen.
She had had seven children and five miscarriages. The last child was.
horn seven years ago. She had always enjoyed good health, and had
had no scrious illnesses. She said,.however, that she had bad heart
irouble all her life, and occasional attacks of shortness of breath.

Present Illness. While at Baden last August she went out for a.
walk afier caling a very hearty dinner, and after going a little dis-
tance {rom the hotel she lost control of her legs. There was no pain,
but they simply refused to carry her, and she had to be carried back
to the hotel.  There was no loss of consciousness. She was very
much alarmed about herself, and she was given aromatic spirits of
ammonia, which made her very nauseated, and a little while later she
vomited. The following day she felt well enough to leave Baden.
Prior to ihis time she had begun to suffer a good deal with dyspncea
on exertion. She stood the journey back to ihis country very well,
and remained quite well until about six weeks ago. Walking rapidly
one day to the boat at Norfolk, she got somewhat out of breath. She’
got on the boat all right, and feclt quite well until she reached Fort-
ress Monroe, when she found on attempting to get up she was unable
to walk. She had at this time a feeling of pins and necdles in her
feet, chiefly in the right foot. There was no difference in the color,
and no swelling.  About three wecks ago it was noticed for the first
time that the right foot and leg were slightly blue, and she has had a
good deal of pain in this foot and leg, sometimes sufficient to require



