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Dr. lluîter-As 1 tbuik the pulse corncs up, I can't agree -%iti,
Dr. Rorke tliat the pulse ià characteristic of stenosis. In well inarked,
steiîosis the puise rcaches its hieiglît slowly and cornecs down slowvly,
thiere i7 flot a great dcal of difierence iii the extremne licight and
cxtrcmne fill. In this case the pulse comnes up quiclcly. No mnatter
how mnarked a systolic nmurniur one cani gct over the aortic cartilage,
if we do flot get a retarded pulse, 1 think oIIe must take the pulse
ab î>roof of the con~dition, and îlot the mnurniur, and 1 thinkl it is
ratiier a relar pulsus titan a tardus.

'fle heart is cnllar.-ed considcrably dowenwrards and outvards and
«- ivell inarked systolic thrill on the righit side of the sternum, a
-rouali systolic murmiur extending tUp to the neck, as welas a con-
siderable diastolic mnurinur. In the plire stenosis inurmur there
sliould be no mnarked, enlargeinen. of thi2 heart, because it gives a
considerable hypertroplîy of the hehrt, whlich couldn't be macle out
clinieally. On the other ha-id, %v'here tiiere is a dikdation, one gets
dilatation accompanitod by lîypertrophy. It follows rheurmatîsin, gives
a better prognosis.

1 nleyer siw a case in Nvwli there wras so slow a pulse in this
c,)nditiozi. I have only seeni onc case of pure steîiosis of the aorta
that was diagnoszd by a competent physician, Fiaver,on, of J3romp-
ton, once showcd a case. The nulse wvas qrmall, about 6o, regular.
the 1w-rt wvas not so rnt'ch enla:ged and thie,-t wasn't suchi an zrea
of pulsation lier-~. and thle scond sotind at the aortic cartilag2 was
well mnar'.-ed. Li ii, had ;~o inuchi enlargement of thue iîeart from a
pure stenosis 'ýordion. 1 tlii the inian would bc in a mnucx wvorse
condition. I tried to make out -t venoub pulsation. In miany cases
wvliere. zli heart seemis to bce hcatino- slomrly it is beating slowly
becav.Se the venous siiîîuzes are bieating at a different rate so on every
sec',.nd or t'.i-d Pulsatior. the puJsýmtion froni the auricle reachies the
*veiatricle. This is duc to soinc ititerferenice with fthe bundie of

l us. The pulse ive hîave so a riodified Corrig -an pulse, rather
than a stenosis. In mild co)nditionis of- stetio3is, --oisider,-ble regur-
gitation is obtained, so that going on robliititis oudhave
to bc, on the otiter thcory, a very marked caiqeý of aortic stenosis in
order to give no regurgitation, but neithler pulse nor -'pliygrnograpuic
tracing bears that out. Nof condition of the mitr4-l valve could be
made otit.

As to the history given, if one assurned that in the flrst attack
there was considerable amounit of regurgitatkn *x.xd not so tm-tch
stenosis, one could concciviý that the second attack niay easily hiave
caused a sufficient arrîouint of stenosis to be of considerable advan-
iagý: to the heart ini dimîxxiching the ainounit of regurgitation. Fromn
that long history after the first attack there rnay easily' be myocardial
changes and that inay give an explanation of the very slow pulse.

Dr. Rorke silid, as to the prognosis, iç lie lives a careful life it
is good till some rnyocardial changes and if lie lias myocardial
cliançiye»s and losQýs bis compensation, lie wvill not live a very hialmy
life after --hat.

Dr. Mi\ilroy-There hias been a lot of mnvocarditis with myocnýrdial
chançge whicli could account for the slowv pulse. 1 think the com-
pensation didn't take place until lie liad the second atta:c of rhecum-
atism, and 'e rest perliaps as-isted anc! facilitated in the conipen-
sation, the lieart becoming bypertrophied at that time. I thinkr one
of the effects of the stenosis of -the aortic valve is radiocardial.

Dr. Nichols showed a specinien of ectou)ic oregnancy. The
wvomar. skipped two or three days of lier mnenstrual neriod, com-
plain,!d.of spasmr, in the lower part of lier body, but there was no
depression. or shock. She had a bloozly discharge. 1-er mother said


