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-tfze cardiac lesions which involve a Nability to
sudden death.

Assuming correctness of the diagnosis, encourage-
‘ment in the prognosis may be -derived from cascs
in which the lesion existing in a considerable
degrec is remarkably tolerated. Some years since,
o specimen showing rupture of the heart was ex-

“hibited at a meeting of a medical society, the
rupture arising from fatty degeneration which was
great and extensive. The rupture occurred during
an attack which resembled angina pectoris. Up to

% this attack the patient had considered himself well,

“and teok active exercise without inconvenience.
He had no symptoms leading to the suspicion of
any discase of the heart It is not uncommon in
autopsies to find more or less fatty degeneration of
the heart when it had not been suspected, death
having taken place from some intercurrent affection.
These facts warrant hopefulness, as regards the

.prolongation of life, with a certain measure of
health, for an indefinite period, even when symp-
toms and signs denote much fatty degeneration.

" In treating of the prognosis in chronic diseases
of the heart, some consideration of the liability to
sudden death; should not be omitted; and my con-

"clnding remarks will relate to this topic.

In a very large majority of the cases in which
the heart is the seat of organic disesse, the cardiac
lesions are not exclusively or directly, the cause of
desth. Most patients perish from superadded or
intercurrent affections which may be either inci-
dental to, and dependent upon, the disezse of the
heart, or accidently associated with it. Of the cases
in which cardiac lesions are fatal of themselves,
that is, in consequence solely of their pathological
eﬂ‘ccts sudden death occniz in a very small pro-
Portion. Asalready stated, the popular impression
Js quite the reverse of this; and itis certain that
many physicians participate, to a certain extent, in
the common belief. The error is sustained by the
frequency with which sudden death is attributed
{o disease of the heart on medical testimony, and
after post-morlem examinations. It is toe much
.the custom to refer the death to the heart whenever
thers is cardiac lesion, either from signs during
.life, or the appearances in the cadaver. But diseases
of the heart, in a certain proportion of cases, do
destroy life suddenly. What, then, are the lesions
and the circumstances which render patients liable
‘50 mdden death ?

+ The affection just noticed, namely, fatty degene-
fatxon may be first mentioned. This affection in-
'Folves a certain amount of liability to sudden
dﬁ\\th ‘rupture being the inmediate canse in some
mﬂes, but oftener peralysis of the heart fromn over-

distention. Other things being equal, the liability
is, of comrse, proportionate to the degree and ex-
tent of the degenerate change ; and the amount of
the disease canu only be determined approzimatively
by symptoms and signz denoting permanent weak-
ness of the heart’s action.

Of the valvular lesions, those which occa:jon
free aortic regurgitation invoive by far the greater
lability to sudden death. The rationale is intel-
ligible. The immediate cause of death is paralysis
of the left ventricle from overdistention. The in-
teresting fact that mitral regurgitant lesions ame
conservative, as regards the liability to sudden
death from aortic regurgitation, has been stated in
anouher counection. The fact of aortic regurgita-
tion is determined by a diagnostic murmur; but
the danger has relation, not to the existence of re-
gurgitation, but te its amonnt. The latter iz esti-
mated by the increased size of ihe heart, the feeh-
leness or extinction of the acriic second ground,
and by the movements of the arteries which, to-
gether with certain cheracters of the pulse, denote
that the regurgitation is considerable. 1t is rare
for sudden death to he caused by aortic regurgita-
tion so long as the Leart isenlarged by predominant
hypertrophy ; generally, the weakness due to dila-
tation is a causative element.

A French writer, Mauriac, has offered an expla-
nation of sudden death, in cases of aortic insuf-
ficiency, which is, perkaps, worthy of being con-
sidered. Itis claimed, 28 preliminary to this ex.
planation, that the blood is forced into the coronary
arteries, not by the direct action of the left vent~
ricle during the systole, but by the recoil action of
the aorta directly after the ventricular contraction.
The state of contractiom of the musculur walls
during the systole is supposed to constitute a we-
chanical obatacle sufficient to prevent, at this time,
the entrance of the blood into the arteries of the
heart. Now, assuming this, if there be much
aortic insufficiency, a regurgitant current, caused
by the recoil of the arterial coats, takes place, and,
owing to the defect of that resistance which is
afforded by the semilunar valves in health, the cur-
rent into the coronary arteries is diminished, In
this way, aortic regurgitation involves, in propor-
tion as it is free and abundant, a diminished supply
of the arterial blood to the wallsof the heart; and.
of course, the supply becomes more and more
diminished in proportion as the systole of the ven-
tricle is weakened by overdisteution or other causes
the arterial recoil being weakened in a correspond-
ing degree~ Mauriac would ageriha the sudden
denth {o the want of arterial blood in the muscular
walls, rather than to paralysis of the ventricle from



