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THE CLINICAL SIGNIFICANCE 0F ARTERIOSCLEROSIS.
Dr. Reginald H. Fitz, publishied in the Bo8toii illedical and Sivryqi ul

Jou?'niù, the address on this subject, ivhich he delivered at the H{amp-
den Medical Society. The address contains niany excellent tlioughts. It
has long been recognized that t.he arteries of the brain, heart, kidueys.
Spleen, and extrernities rnighit show alterations similar to those found iii
tuie aorta. This knowledge lias grown into the modern views of arter-
josulerosis.

The disturbances produced by arteriosclerosis are due to the chan;ge
iîq the caliber andi elasticity of the arteries of the part afke~ted. There
results a )o.-s- of nutr-ition, whichi nay be slow or suddcn, in onset. T he
patient suffers frorn predominant affection of the brain, heart, kidneys,
or extremities. It is well to recogrnize that there is an mrterio-sclerotic
tenceplialit-is, rnyocarditis, or nephritis, a-, the prognosis xnay d edlre
ly upon. die basis for thlis arteriosclerosis.

The tLrteries are cordlike, resistant, tortuons w'ith ribbed or granular
surface. The tension of the pulse is high. The heart gives evidence of
hypertrophy of one or both sides bv an inicreased area of dulness, a
more powverful. apex beat and au accentuation of the aortic second sound,
provided the aortic valve is suflicient. There may be visceral arterios-
clerosis of' t.he internal organs without the cordlike quality of the super-
ficial arteries: and this quality of accessible arteries inay be pr-esent
without visceral arteriosclerosis. But it is a very signiticant sigYn, and
usuall indicates g2neral arteriosclc-rosis. Tombious, or ribbed, arteri~es
are xiot so significant as cordlike arteries. In likze inanner there may be
ighyl pulse tension frioni other causes than arteriosclerosis. The hyper-

trophiy of the heart and the accentuation of the aortic second Sound niay
be. absent irn artemiosclerosis, or present in chronic nephritis, withont ar-
terioselerosis.

Arteriosclerosis may be divided v-ith thiree forms: the central, th(C
periphleral, and the visceral. In the central form the aorta and the large
primary branches are alt1cted, excepting these of the heart and kiduceys.
The diagnosis is miade froin the- age of the patient, and the inspection
and palpation of the innominate, subclavian, carotids, feniorals and iliacs.
Theme niay be a concurrent dilatation of the heart.

In peripheral arteriosclerosis the condition of the accessible arteries
is the chief zagcncy in thie digoi.There xay be severe pain and
nuznbness in the extrernities, and the mutscles niay be easily fatigued, or
craLmps indaccd.

The symptoins in visceral arteriosclerosis are often indetinite. Theme
arme threc principal types :the cerebral, the cardiac, and the renal. Some


