at too early a period.
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bordur about one mch to the ]eft of the l(,ft

‘mammary line. .

The day foHo\vmﬂ thn pwcnt was t1kcn to
the hoslntal, after four weeks’ so;oum there, left
app'mntly well.  Five days after leaving the.
hospital he fell dead while in th(. act of llftm"

‘a heavy w ught

.The autopsy showcd the \\ound m ‘the sl\m
perfculy healed. ]hg wound in the panetnl
layer of the pericardium was also found heqlgd

with adhesions to the walls of the thorax. = ‘The
pericardial cavity was filled with dark blood. A

gaping wound half an inch in length was found
leading into the left ventricie. The edges of the
wound ‘were thickened, and the outer- layers of
the surrounding muscular tissue were softened,

slight fatty degenceration having’ taken place

There w as subacute endocarditis. '

We have here a case of hé:’l]t.d wound of thc

left ventricle of the heart, from which, however,

the patient died because of foycrta.\'ing the heart
The cicatrix was too
recent and tender, and the endocarditis had not
yet passed off, and because of this the effort of

naising a heavy weight raised the blood pressure
in the ventricle too high, and as a ronanuence

a perforation or wound of the stomach, and for ‘

“wounds. of the heart have healed. -

" RECTAL

the cicatrix gave way.

Up to the present time seven pu cent. of
~Dr. D.
W Montgomery, in Pacific Medical /()l(?")l(‘l/.

I\‘bUIII,.UI()N ox HYDRO-
GEN GAS IN THE DIAGNOSIS OF |
INTESTINAL WOUNDS.

Dr. N. Senn, in his remarkable paper on the
above subject (Z%e Medical News, May), comes

to the following conclusions :

“The entire alimentary canal is ])crmeal

vlo l'ui.ll msuffhtlon of air or gas.

2. Inflation of the entiré alimentary canal

from above do“ nward, through a stochh tubt
" rarely succecds and should, therefore, be re-

sorted to only in demonstrating the presence of

 locating other lesions in the organ or' its im-

medntc vicinity.
3- ‘T'he ileo-ceecal valve is rendered imcom-
petent and permeabie by rectal insufflation of

air or gas, under a, pressurc vqrqu from one-
fourth of a pound to two pounds

4. Air or gas can be forced through the
whole dlnm.ntary ‘canal, from anus to mouth,
under a pressure varying from ‘one third of a
pound to two and a'half pounds

5. Rectal insufflation of air or gas to bebuth‘
safe and effwtlvc must be done very slowly and
contmuous]) o

The safest, and most effective rect"ll in-
sufﬂntor is a rubber balloon, large enough to-
hold four gallons of air or gas.

7. Hydrogen gas should should be preferred
to atmospheric air or other gas, for purposes of
inflation in all cases where the procxdure is mdl-
cated. .

. 8. The rg:xstmg power of the mtestmal wall is
m_'lrly the same throughout the entire length of
the canal, and, in a normal condition, yields to
a diastaltic force of fromeight to twelve pounds.
When rupture takes place, it either occurs as a
lon"xtudlml lacemtlon of the peritoneum on the
visceral surface of the bowel, or as multiple
ruptures from within outward at the mesenteric
attachment.

9. Hydrogen gas is devoid of toxic propu'tles
non-irritating when brought in contact with
living tissues, and is rapidly absorbed from. the
connective tissue slncu;, and’ al] of the hrge
serous cavities. ‘ ‘

10. The escape of air or gas through the ileo-
cacal valve, from below upward, is ‘always at-
tended by a blowing or gurgling sound heard
most dlstmctl) over the ileo-crecal region, and
by a sudden dmnnutlon of pn.ssun. K

| BRAD\’CARDIA.“
Dr. ¥.Grob,in Dentches Archiv f. kiin. dled.—

“The term i)rady(,ardn is here used by Grob to

dlstmgutsh a series “of pht.nomena associated
with a slo“ pulse, bradycardm having been pro~

“posed by Exchhorst as asuitable term in contra-

distinction to tqch\'cqrdxa where. we have'a very
rqpxd pulse.. y P

-Grob consi lers | cases to come mthm the
scope of the term bradycardia, in which, during
observations extending over a series of days, the
pulse did not reach, on more than one occaslon,
the rate of sxxty beats per minute. Employing



