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Forty or fifty dry cups applied over the chest,

produce enormous dilatation of cutaneous and

suboutaneous capillaries and arterioles, which,
when considered in the aggregate, constitutes a

very extensive temporary diverticulum, capable
of retaining, for some little time, a pound or
more of blood, which forms a freer and larger
channel for the diversion of blood, which it is
desirable to save, from the internal and now
embarrassed channels. It is remarkable how
long this extensive dilatation of these external
vessels will continue to invite this free and
abundant supply of blood to themselves from
the internal organs.

All are familiar with the troublesome and
excessive homorrhages which a few dilated
capillaries of the mucous surface will cause by
creating a new and free channel for the circula-
tion. The principle of action of this remedy is
very similar. This diversion of a large portion
of blood from the internal circulation to the ex-
ternal,by dilating the arterioles to two or three
times their natural calibre, relieves the right
ventricle from inuch of its labour in these
cases, and the pulmonary circulation from its
overloaded condition, and, in part, from the
danger of thrombosis.

mucous coat, remains flxed, and consequently
charged with carbonic acid gas. This poison
acts the part of a sedative on the respiratory
and vaso-motor systems, as potent as aconite or
veratrum, producing a state of anesthesia, and
ultimately paralysis of the muscular structure
of the bronchi.

We often see grave cases of pneumonitis, in
which there are extensive moist bronchial râles
withi very laboured breathing, much lividity of
complexion, frequent, feeble pulse, with either
very inefficient cough or its entire absence.
While the râles are often loud and noisy, the
patient is partially insensible to suffering, ex-
cept from difficult breathing. Without prompt
relief, these cases go on from bad to worse, the
mucus accumulating in the bronchial tubes,
dyspnea and lividity continuing to increase,
while the cough is not only suppressed, but the
patient feels no desire to cougli, and but little
pain or inconvenience. In truth, at this stage
of the case, there is a universal state of anes-
thesia pervading not only the vaso-motor and
respiratory system of nerves, but also affecting
those of sensation and volition through the
great nervous centres, from the presence of
carbonie acid gas-an anesthetic as effective,
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