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the cardiac lesions which involve a liabiiity ta distention. Other things being equal, the liability
sodden death. is, of course, proportionate to the degree and en-

Assuming correctiess of the diagnosis, encourage- tent of the degenerate change ; and the amiount of
ment in the prognosis may be -derived froin cases the disease can only be deternined approimatively
in which the lesion existing in a considerable by symptoins and signs denoting permanent weak-
degrec is remarkably tolerated. Some years since, ness of the heart's action.
a specimen showing rupture of the heart iwas ex- 0f the ralvillar lesions, thoso whkb ocea..ion

-ibited at a meeting of a medical society, the free aortic regurgitation invoi-r by fat the greater
rupture arising from fatty degeneration which was liabiity to sudden death. The rational is intel-
great and extensive. The rupture occurred during ligible. The inundiate cause of death is raalysis
an attack which resembled angina pectoris. Up ta of the lait ventricle from overdistention- The in-
this attack the patient had considered hiMself well, terestiug fac. that mitral regurgitant lesions ar-
and took active exercise without inconvenience. conserva.tirc, as regards the liabiity to sudden
He had no symaptoms leading to the suspicion of death front aortic regurgitation, lias beau stated in
any disease of the heart It is not uncommon in anoiher connection. The fact of aortic regurgita-
autopsies ta find more or less fatty degeneration of tion h deterrained by a diagnostic murnur- but
the heart when it had not been suspected, death the dan-er has relation, not to the existence of re-
having taken place from some intercurrent affection. gurgitation, but to its tunnt. The latter is cati-
These facts warrant hopefulnefs, as regards the mated by the sncreased mxc of te heart, the feeb-
prolongation of life,. with a certain measure of leneas or extinction of the aortic second ground,
health, for an indefinite period, even when synp- and by the movements of tc arteries ivhich, ta-
toms and signs denote much fatty degencration. getber with certain charâcters of the pulse, denote

ln treating of the prognosis in chronic diseases that the regurgitation îs considerable. It la rare
of the heart, some consideration of the liability ta for sndden death ta he caused by aortic regurgita-
sudden death, should not be omitted; and my con- tion so long a the ]eart is enlarged by predomitant
elnding remarks will relate ta this topie. hypcrtrophy; generally, the weaknesa due ta dila-

In a very large majority of the cases in which tation h a causative element.
the heart is the seat of organie disease, the cardiae A French writer, Mauriac, bas offered an expia-
lesions are not exclusively or directly, the cause of nation of sudden death, in cases of aortic insuf-
death- Most patients perish from superadded or flciency, which la, perhaps, worthy of being con-
intereurrent affections which may be either inci- sidercd. It is clsinied, as preliminary ta tiis ex.
dental to, and dependent upon, the disease of the planation, that the blood is forced into the coronary
heart, or accidently asociated with it. Of the cases arteriea, not hy the direct action af the kit vent-
in which cardiac lesions are fatal of themselves, ride during the systole, but by the recoil action of
that is, in consequence solely of their pathological the aorta directly after the vcntiicular contraction.
effects, sudden death occm3 in a very amall pro- The atate of contraction of the muacular wails
portion. As aIready stated, the popular impression during the systole is anpposed ta constitute a le-
is quite the reverse of this ; and it is certain that ehanical obstacle suif ent ta prevent. at this Uie,
many physicians participate, to a certain extent, in the eutrance of the blood into tte ateries of the
the coinmon belief. The error is sustained by the heart. Now, assuneing this, if there be muc1
frequency with which sudden death is attributed aortic insufficiency, a regurgitant crrent, caused
to disease of the heart on medical testinony, and by the recoil of tle artera conta, takes place, and,
after post-mortem examinations. It is ton much owng ta the defeet of ttat reaistance which la
iàe customn to refer the death to the heart whenever afforded by the sezilunar valves la health, the cor-
there is cardiac lesion, either from .signs during rent into the corenary arteries is dintiniahed. In
life, or the appearances in the cadaver. But diseases this way, aortic regurgitatiai involves, in proper.
of the heart, in a certain proportion of cases, do tion asit ia free and abundaut, a diminished snpply
4stroy life suddenly. What, then, are the lesions of the arterial blod ta the walla of the heart; and.
aiid the circumstances which render patients liable of course, the supply bocomes moro and more

t sudden death ? diniltd lu proportion-as the systole of t ven-
.,,The affection just noticed, nanely, fatty degene- triele laweakened by overdistention or other causes
Ation, may be first mentioned. This affection in- the arterial recoil being weakened in a correspond-

o0lves a certain amount of liability ta sudden ing degree -Mauriac would acrPo the sudden
rupture being the inmediate cause in soma euth ta tL want of arteril blood l te nuacular

.eses, but oftener paralysis of the eart froin over- irall, rather than t paraysil of thse wentricle frnc


