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(b) /1'ngina Pectoris.-MVhile the pain of angina pectoris
is ustually founci in the precordial region ra(liatingD to the arm
and neck, yet there are cases in which it may be referreci almost
wholly to the epigastrium. An exarnination of the heart and
arteries, wvith a careful considleration of the mode of onset of
the pain andl other symptoms, wvill serve to reveal the true
naimre of the pain.

S. ieinrisut of tle Iowocr pa-rt of the Th.oracic florta, may
So compVess ani estVOY the VertebV-C ais, to proucICe symp)toms
similar to those of caries of the vertebrSe, wvith the addecl
svmptomi of a ptîlsatiîig tumnor in the l)ack.

Acufte I'?heunoitisi.-Paini in the upper abdomen is fre-
quently associated with rheunmatisrn, especially in children.
The p)ain is of short duration ; recurs. The cliagn osis wvill
(lClefl( on tlie recognition of othcr symptomns Of rheumiatism.

i. Localized Siubplîr-eiic Pcritonitis.-1 \vishi here to *speak
only of a sulpputivi\e forni, which is usually due to the per-
foration of a gastric or cluodenal ulcer.

D-iagitwsis.-A hiistory of gastric ulcer can usuaily be
elicited. The onset is generally sucicen, with severe pa.in alid
Vomliting. Later there are chilis, fever, and rapid pulse. The
respiration is greatly embarrassed, andi there is markecl rigiclity
of- the abdominal muscles.

Physicaï Exva.iniatioi.-Dr. Sidney Martin, in Gibson's
Practice of Mi/eclicine, says: " Physical examination shows

the following points: In rnany cases the heart's apex-beat is
(isl)lace-d horizontally away fr-om the cliseaseci sicle. The sicle
is b)ut slightly bulged, ancd the respiratory movemnents ai-e cie-
ficient. lu sontie cases abdominal respiration ceases, in others
it is present. A thrill miay be eliciteci over the al)scess in sorne
cases hy a sucicen jerking movemnent given to the abdominal
\vall. The liver may l)e clispiaceci cown wards, even to the level
of the umibilicus. Over the lower part of the chest there is a
tvmpanitîc note, the upper fimnit of w'hichi is sharply markecl
off from the resonance obtained over the lun.z. The liver dul-
ness may be completely absent, a tympanitic note being-, obtained
over it.

Thie physical siguns of percussion ai-e frequently obscurecl by
the presence of consolidation of tlue lung1,, or by fluici in the
pleura. Auscultation gives valuable sigus. Vesicular breath-
soun-ds ai-e hea-rc over tlue lung clown as far as thue edge of the
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