
THE LANCET

Oct. 23, tenp'erature was îînT. pulse
rapid and weak. joints still greatly swol-
len. pain in back no better : estimated the
patient hald passed more than a gallon of
urine during the twenty-foir hours : vmom-
iting : pain in feet ani leg, wîorse

Oct. 24. tenperature 1in:Ut. puise weak:
pain iii back better, but feet a:nd legs
more swollen and painful : still passing
unusual quantity of urine : vomiting every
half hour.

Oct. 25. I tirst saw the patient. Teni-
perature vas 111% pulse Il". respiration
21;; anxious and wastcd coutenance:
vomiting every twenty minutes ;ad îv-
tained nothing on stonach for two days.
Nind was perfectly clear. although the
patient ilad not slept for forty-eight hourt.
The joints of the upper extremiities were
red. swollen and very tender. The legs
were cold. black and dead from the knees
down. Mortification had attack'ed the
right foot twenty htours before mv visit.
the left foot eight lours. There was no
appearance of the line of denarcation ; it
was evident the process of mortification
was still continuing higber up the limbs.

Examination of the heart showed slight
increase of the normal area of duIlness ;
apex beat normal in location. There was
a loud systolic murmur heard at the apex.
denoting mitral insufficiency. A musical
(systolic murmur was heard at the base.
pointing to aortic obstruction. The
heart's action was so rapid it was with
considerable difficulty that these sounds
could be properly located in the cardiac
revolution. There had been great dysp-
ia for two days and some pain beneath
the ensiform cartilage. There was plainly
a serious endocarditis : whether it dated
from the beginning of this attack or was
a legacy of a preccding one. I had no
means of determining. The patient died
the next day. Oct. 26. less than a. week
from th date of attack.

I regret an autopsy could not be se-
cured. It is on account of the mortifica,
tion of the legs and for the purpose of
finding a reasonable explatation for such
an occurrence in the course of acute rheu-
matism that the case appears to me worth.

recirding. Vithout beiing able to verify
my diagnosis by post-mnorten examina-

tion, 1 vvnture to submit that which i
mnade at the hed-side: rheunatic endo.
earditis witl enmbolisi at the bifurication
of the abdominal aorta.

Enolismî at this point alone would cx-
plain bilateral mortification of tie ex-
treiiities. It may explain the deep-seateil
nain in the sacral region. as also the re-

markzable polyuria. the wiole force of the
heart being directedl against the kidicy
in consequencc of the obstruction beloîw.
-- .ldical Sentinel.

A CASE OF IMPOTENCE-LIGATION
OF THE DORSAL VEIN OF THE
PENIS-FAILURE.

BIy Bransford Lewis. M.D.. St. Lonis.

V. Y. Z.. American. act. 41 : married
eight years. General health good: weight
175 pounds ; occupation an active one. re-
quiring out-door exercise. Never had
venereal disease of any sort : never habit-
ually dallied with women.

From his eighth to sixteenth year he
practised masturbation almost daily. Be-
tween this and his twenty-first year lie
had pleasurable intercourse after satisfac-
tory crection. a number of times. After
that, although he often had nightly rere-
tions and emissions. he noticed that in-
tercourse did not seem to be as complete-
]y accomplished as förmerly ; it was some-
how a failure. But as he did not car.
much about it. one way or another, he
simply let wonen alone thereafter, until
lie began to think of matrimony. Then
he consulted a physician, who told hini it
would be all right after be married. This
he did in 1887. So far as he vas con-
cerned, marriage proved a disastrous fail-
ure-and has been so ever since. At hi-
first attempt at intercourse, erections were
feeble and emissions premature. As this
kept up, he consulted Dr. Gill. of St.
Louis, who treated him comprehensively
with cold douches and injections ; elec'-
trical applications to th posterior urethra
and the spine and tonics internally. Eree-


