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the abdomen as (o, fix the ribs and the diaphragm and cause death by
asphyxia. The autopsy Iindings proved that both the Îver and spleen
may bc ruptured by excessive transfusion.

In thiese experimients, too, there were instances of a certain amount
of oedema of thc lungs.

*Transfusion in the normnal animal caused an inimiediate risc in the
bWood pressure. This rise continuied until fromi 15 to i10 rn.m. mercury
liad been gaincd. After the maximum ivas reached tiiere 'vas usually a
decline though the pressure as a rule remained higlier than normal. Thiis
wvas in direct contrast with the effecf of the intravenous infusion of nor-
mal saline solution, w~hicli ive found to bc capable of raising the pressure
of a norm-al animal, but i, fewv m.m. of mcrcury, even when the solution
was infuscd froin a bighi colu:nn w'vith a large tube under a strong hecad of
pressure. Thle sait solution rapidly traversed the vessel wvalls of the part
of the body whlich normaily absorbs ivater, viz., the gastro-intestinal
tract and to a lesser dcgree the pulmonary tract. In this mnanner the
abdominal viscera 'vere rapidly water-logged, the abdomen over-filled with
free fluid, and the enlargcd viscera soon becamie so rigid as to arrest the
respiration by fixing the diaphragm and movable ribs. WThereas normal
saît solution could iiot sustain the blood pressure at a highier level than
normal, the direct transfusion of blood may do so. It 'vas founid that at
death an over-transfuscd animal shoived a residuai pressure of from Tr5

to, ,o r.m. niercury. Lt wvas also found that an animal recently kcilled
and then subjccted to, a transfusion, miay exhibit a risc in carotid pres-
sure as higli as 6o n.m. rnercury. This contrasts withi the risc, under
parallel conditions, of i0 or 15 m.m. mercury by saline infusion. Blood
transfusion exerts a far greater influence upon the blood pressure than
saline infusion, because biood is flot only thicker, but better than water.

After having found that: the blood of normai animais of the samne
species is physiologically interchangeable; that the blood pressure may
in the normal animal bc raised and sustained; that if the transfusion be
given with too great rapidity Élhe puimonary circulation rnay be 50 COl-

barrassed as -to precipitate an acute and fatal oedema of the lungs; that
if the transfusion is given more slowvly the blood may be transferred
from the pulmonary aû the systcrnic 'circulation in safety; that an exces-
sive transfusion thub given may cause serious damage to the abdominal
viscera and inmîdiate death ; and after having estabiished a safe tech-
nique and the limiits of safety, we then turncd to som-e of the probierns
that mighit have a clinical bearing.- Tlhe first wvas hoemorrhage.

Ever ' 'grc of lem-norrhagc, even after the cessation of the respira-
tion, the circulation and the heart beat, was trcated. A sepýarate group
of experiments, in whvlti the hS-niorrhage %vas s0 profound that Élie ani-
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