
W)L:FUNOTIONAL IIEAILT MURMUItS.11

5i. A pulmionary 'Systolic muILrMur due to organic discase is v'cry rare
-exccpt when of congenital origin. \'Vhien due to organic disease, other
signs, such as cyavnosis, stunted grow'th, clubbed fingers, etc., arc usually
present, and the pulmonary second sound is flot accentuated.

6. The bruit du diable and arterial bruits heard in the neck are al-
ways functional and hience "'len a cardiac iiutrmiur is associated wvith such
v'ascu]ar ones tiiere is considerable reason for believing that it too is func-
tional. On the other hand there is no reason why org-anie vaivular
disease should flot be associated wvitli functional diseasse, and one often
finds this to be the case. The fttn-ctýional elernent may clear up in Liie
while the organic one persists.

7. Funictional niurmiurs arc as a rule soft in chaý-ractr and acconm-

pany rather than replace the flrst souind. They niay howvever be loud
and rasping, and the pulnionary one is especially apt to be harslî in char-j
acter.

8S. Functional rnurniurs are not, so wvidclv conducted as arc orý,anic
*cnes and are seldoni hieard in the axilla.

9. Fuci'a cardîac miurniurs v'arv more under different conditions
than do organic ones. Thcv are louder after exertion and during ex-
piration, and thcey are miarkedlv incrcased by tic supine position and in
fact iay only be hecard w~hile the paticnt is Iying down. The importance
of nosture as affecting- cardiac niurniurs Nvas wvell ernplasizcd by WV.
Gordon (British Medical journal lôrth Mad,1902) and 1 fully endorse

hsconclusion ''tlat in describing- and dliscussing- miurniurs potr

modifies, the patient's position should always lc stated.' Zeeliuikeni
'Centralblatt fur innere Medicin, iMarch 1HUIl, 1899) also cmiphasized this

point. Foxwell \%'rites thus in this connection, '' The mnurmutr in the put-
mionarv region is nituch more evident in the supine than in tie cree't

vosture, especially if it bc listenied for inîmiediately upon the paticnt's

'ýng down before the circulation has been able to acconimodate itself to,

if it be not the dynamiic ratdier thaln the Static change iii position wvhichi i!s

the nmorc important clemient iii its intensification.'' That tue horizontal

posture in itself is an important factor is, îoershown by the mnurnîur

occurrîng- so wvell in thc children nientioneci xho hiad been for niontlis
1-orizontal.

10. T1he pulnîonary second sotind is cariy accentuatcd and this signi

rnay occur before any' ziurniur is audible. In truc pulmiosary stenosis no

Sui acc'2ntuation is present.
11. lIn functional niurmiurs ibere is usuaily litile sign of hy'pertrophy-

.rr dilatation of the lîeart andi lhe apex beait is not niciî displaccd. 1A

cex tain atnount. of cardiac dilatation and dispiacemient of flic apex beat is

1[OweVCr quite commnon, thc apex hîeing- usuahlly displaccd a tite upwards
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