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Now, hypertrophy of the museular walls of the
heart, iaking place as a direct effect of lesions
which occasion obstruction to the blood-currents,
or rogurgitation, or both, is a compensatory or
comservative provision. The increased muscular
power which the inereasse of growth gives, makes
amends for the disturbance of the circulation, and
‘prevents evils which would otherwise ensue. A
patient is, comparatively sncaking, in most cases
safe as regards the serious consequences of aiscase
of the heart, be the heart considerably or even
greatly enlarged, provided the enlargement Las due
to muscular growth or hypertrophy. At all events,
this form of enlargement, when associated with,
end dependent npon, valvular lesions, is productive
of good ratker than harm. On the other hand,
there is nothing compensatory or conservative in
the enlargement due to dilatation ; but it is quite
thereverse of this. In proportion as the cavities
of the heart are dilated, the sbility for efiective
contraction is impaired. While hypertrophy gives
increase of systolic power, dilation adds no muscu-
lar strength, but increases the labor in 8o far as the
enlarged cavities allow o larger accumulation of
blood. In fact, it is by means of the weakness of
the heart, incident to dilation, that valvular lesivns
kead to remote evils—namely, those resulting from
systematic congestion sufficient to interfere with
the functions of the stcmach, liver, kidneys, and

brain and other organs, and eventuating in general

dropsy. Hence, it is evident that, with reference
to prognosis, it is highly important to determine
vwhether hypertrophy or dilatation predominate in
auging the enlargement which is found to exist.
The differential signs, which it would be out of
place to consider here, arc sufficiently explicit.
Let me add, that the statement just made concern-
ing the relative importance of hypertrophy and
dilatation in prognosis, is alike applicable to enlarge-
ment of the heart oceurring independently of valvu-
lr lesions ; and there is reason to believe that hy-
pertrophy is measurably a compensatory and con-
wrvative provision when it takes place in other
P;'.thological connections ; for example, when it
oeeurs in the course of Bright’s diseases.

‘ It is a curious fact that as muscular hypertrophy
‘of the heart is compensatory and conservative as
regards obstructive and regurgitant valvular lesions,
#0 these lesions may be compensatory and conser-
s7ative a8 regards nwuscular hypertrophy. Certain
&rils, liable to oceur in zonsequence of the increas.
?',:'\Power of the left ventricle from hypertrophic
Zowth, if the valves be sound, are warded off by
tezisvng valvular lesions. Hypertrophy of the
et venvricle, if there be no obstruétive or regur-

; gitant Jesions, involves a liability to congesiive apo-
| plexy, and favors the occurrence of cerebral hemorr-
i hage ; whereas, an overplus of blood sent with an
shnormal force to the brain is prevented by aortic
or mitral obstruction, or by mitral regurgitation,
the immediate effect of which is to lessen the quan-
tity of the blood which otherwise would be driven
inte the aorta with the ventricular systole. More-
over, statistics show that there is more dunger of
sudden death from distention with blood and para-
lysis of the left ventricle, asa consequence of aortic
obstructive or reguryitant lesions, when these lesions
exist alone, than when they are associated with
mitral, obstructive or regurgitant lesions. The lat-
ter are compensatory and cunservative by prevent-
ing an accumulation of blood in the ventricular
cavity suflicient to occasion paralysis from disten-
tion. A patiens, thus, ia the first place, with hy-
pertrophy, associated with valvularlesions,is exempt
from a liability to evils which hypertropby existing
without valvalar lesions may oceasion ; and, in the
second place, the danger of sudden death, which
belongs especially to aotic lesions, is lessened by
coexisting mitral lesions.

An jmpertant topic is the concurrence, with or-
ganic disease of the heamrt, of functional disorder
arising from causps which have no connection with
the cardiac lesions. 1 will illustrate the practical
point involved in th's topic by giving the prominent
features of a casc:

A youny marriec woman, during lactation, Dbe-
came grectly anendc.  Under these circumstances,
she suffered for the first time from paipitation, and
shic hearl at nigh’ a sound in the chest, which sho
described, of hier own accord, as a sound like that
of a pair of bellows, without huving had any know-
ledge of cardise murmurs. Her sister, who shared
her bed, also perceived the bellows-sound.  She
had eedema of the face and lower limbs, and nota-
ble dyspnewen on any exertion. On auscultation,
there were found an aortic direct and a mitral regur-
gitant wmurmuy, both being notably load. The heart
was moderately enlarged. She had had repeated
attacks of articular rheumatism. Her friends were
apprised of “he existence of organic disease of the
heart, and the fact was commuuicated to her. Lac-
tation was at once suspended, and she was placed
upon chalybeate tonics, together with a dieteticand
regimenal treatment with reference to anpmia. A
vear afterward this lady presented the aspect of
blooming health, and considered Lerself perfectly
well.  She lanughed at the idea of her having any
disease of the heart, and, in conjunciion with the
attending physician, I was suppesed to have fallen
into an crror of disgnosie. But the murarurs,
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