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repîlac''een uîf theu he.irt as the iuîîg rt' ex;îaided. Tisi' tase*wiil lie rejîortedl in full ut a later dIate'
(6) Major Ower dcmniîtrati'dI j-,s'iine'i oif trae lwt' i iid

himgs froîîî a fatal cae oif tfli týlIied iiiustard gat Ji...isuii(7) Cajîtaiîî Frawer slioîvd a c'a',e îf shr-alitiel %vîiîiiîid
sliglîtlv ho the riglit of the îîîîd-liîîî oif tue hI,, k of theu ,kaili.

Tlhe coînditionî lad iiiiîrovedl, thougli il is probialet '.îiie

The Sou,ýiutv thîeî adjourîîed to tlîh rieilw'ard,~ wlîîre

Coloniael Bunie ',hun'td sëeîeral ca',es, îf k ii'î'-jîîiiil sý wlhiî'î liadi

ht'ci trt'ated hy opeiig op, wasliig ouit aîîd eh<siîg. Tlhe'

îîîajority oif tflic t'a',es' hadl doncîery wt'hl Hi' aii'o sliiw'ud

a comond fracture' if tlie niglt arîîî treated in the sanle

n'uy n'itlî gond resîiif s

'fwo inîteresti uîg ,'ases if abidoiniiai w îîîuîd s rî'îjii ng î'î'

section <if thle i liteýt iîîî' werni slîîî . <ii e cli <ases liad lîîeîî
dning u'ery well as fair ws t lîîir opeîrations' usure eiiit'iriitd.
but baad developîî'ui literai condîitionîs ii Ilii t'lest. tuggest e

oîf bronu.lopieuioiiia <ir the 'îl la p'' tif theii lu îîg aft un

abduomiinal I i)enat mu , w hi' n'Ilit' free aet io oîî<f th li' iiaphrîgrn

i', interfered with.

MerIi'f ng ii/ .\15îîî e' , 1916.

(i ) Sl>eit'cijet i fruiii autiilî"v Wiuiid ol<f th li i' . îî ioîîîî-
aI rated by Majoîr Ower.

Braiui showviig large uiei'iatiuîg tract iii tlîe frnîtal lobhe.

Case hadl died .lînrtly after adniissiuîii. 'I'lere were ni c'iicai

ntes attît4'lîed.

2) Auricuilar fibrilationi anid VI.Il. Electro-cardiigrini.
i>eriiîustratedl by Captauin Luigie.

Coloneil Sir Johni Rise Bradlford discussed tlie tcsse, le

spoke iargely oif the disce''ry <if atîriculir fibillationu.

Captiiîl Moffat uîlso spiikt', uîiid îîiîtei oait tluai iii the

cardiorrain there w'ere severuil n'î'l-nîarked, phases oif heuart
hlock. 'lIîî -ase %wuid lie showîn ligaili lit al suhse 1îeuil

mneetinig.
(3> Case iîf iia.ssi se uosd a oieîf f lie righit i nîg. ] )culot)-

strated hy Major Mcl)eruiotl.
Wheni thec patient came in i' showed pain over McBurney'm

pîoint; loss of appel ite; rise of temperature; pulse ]04.
Three dîtys lafî'r flic painî wssi' still fliere, aîîd lie was feeling
nuo betten. Uperation p)erfonined; given gt'îerai anâesthetîc.
Operuitiouî did nIt takce vî'ry lonig, and the patienit went
througli if quite well. That es'i'iing, abîout two houre aff ci
couning out, lie lad aî sudde'î sharp pain over the front of
his riglit chest aîud great slîîrtîîess of breaf h.

Seen by Major Gwya, lad folluwiuîg sigus.-

Duhîîiess tii percussion os'er right lowi'r back; vocal fremitusi
inicre.î',ed witiî lollow tubular îreîîfhiîîg nnd fi' rôles.
()wing to flic darkness of flic tent thi' inspîec'tioni suas iîîîer-
fered with, aîîd flic mna was transferred to îuît ward, with

the priivisiouial iliaguiosis of îmst-oiîeral ise hnouîchu-ineiînioîîia,

oîr possibiy > î'g v n collIsi'>. Two days ]allt'r aIl flic fypical
sigus of hiuîîssive enîhipse of the lng wi'n, pri'scut. 'Tli

heurnt wVis efirely displaced to flic riglît side, andtIe flcwholu

hîîîîg wîîs solid; flic wliole dliest snleu iii. By uîexf day there
was îuarked c'hange iii the physical conîiion, there being

w'ell-unarked résonance os'er the ripper niglif fronit. If may bu
îotedl iii passiiig flhnt a day or two inter Ibis resonance was

again replaced by absolute duiness and sigus of collapse.
Sir Johln Buose Bradford discusscd flic case. H1e stated thaf

liefore flic Wur the conidition was îîsually seen after abdominal
olierations. If oocurred in cases wlicre a general anostletic
n'as given, and iii cases where no anae'ifletic was gîven, sucli
as dipithieria and paralysis. Withuu twenty.four hours affer

operation patient witli or withouît urgent symptoms sontis-
tîmes developed signe of consolidation. Case miglit lie

mistaken for pneumonia. Collapse would bie recognized by
diuiplucemnent of fhe heart. There was no expectoration
usually ut begînning, but inter on. This is one of tIe
roasons wliy it ià apt to lie confounded with pueumonia.
Exupectoration is different to that of pneumonia.

Sir John instaneed cases of ballet wounds of a trivial

nature wîcli were foliowed by complete collapse of flie lung
opposite ta side of injury. H1e stated there ladl heen a con-
siderable îîumber of sudh cases, if nearîy ail of whidh tlie
Jung oppSite to tlie side struck lias been involved. The
pîmysical sigus in fhe langs arc of two types. One set of
cases wîere fliere is immobility and retrai.tion. dulness on per-
cussion, weakness, or extinction of breath sounis. These cases
are very difficuit f0 recognize, especîally if ward iii noisy.

TIhe othler type is quite i a.'i lv ecugi iïtd, ha t%-iig lu ud t uhular

tireat hinîg, mure îîfteiî a uiî1 hunec Th le sigwis chanîge. One

daiy thlire is. wea k bruat hinîg; nevxt, h ud a ni plluric breaili iiig.

'l'le'e sigîis are a'.sueiated n itlî the' dîiîîlaenîieît upîvards of

thli dîiî1îlra.,nii. 'llev I a't about thlrve w'eeks or a înt h;

ýso1inîjles onl Iy a fin il>, ThX'le econudition 'is i îît due tu flic

sev erity ofu the' iiijiry, lunt lu iijiiîýy ut th hi' ist w ail. Lt i',

nul, I iiii ited iu e ie inîjur îie-s T hure i liit atjin oif inove-

mienît îf le.irit i iii"ecle" or liruniiiiil ob"struîction, 'I'le

d:iaphlraîgîi is hli on<i thle ij ilred side'. 'lii' 't are va niu.,

complit ions' Quîille i ft iii t herei' j, file irisy' an îu leîtiîi e,

loih.r îineunioniia.

(4) ('a.,î'' uf thlruîi hu',i', ut flic' 'Vins uceliri' ig as cnîîîpli-

t'ation iîi ii woui ds iiivol viiig t hie hest.

UCijt ain Bonnîîîîî s hond hw cutasets iii Ward - E,'' ii w'hich

thlruîî ii'i'i uf te la xeiiîî,uit h pîrobable inifet'ionuî gavet rite to

suilie diiblt a,; lu w hat noi glit iii gi î g o, 'lucre had heen seve'i

sucli iast,s nii flit' ward iii flic ia<t fî'w week', andî, guieraliy

s1ieakinîg. t ît' wi're uf uone oif t wî types'', net wierî' f he wîiiiîî<

liai inii ulîd tflî i i, th lit' e I ii'' v f''Ilie thruînhosi seee d

ti) ocuru a.', synipito<i', of gt' îeraiel i Ta'î ia 'ei sym li 11

anti 1 ilivicai sigiis wi're the saiei iii buth, viz., high and
iii t t'rîloitiig fever, wit h widt'iîa, redîîc''. aii béa h't of théii

area of thlruîi lio'i s Theii uthlirs had r< ''~~'lf 'îîn iy

Iii six f lic' aria aluiie w'as alltee t'.ii i oni' ltIh trniîlis ias

iii the' V'îilîs oif the' l'g.

.hlî'uting <if Xuvi'îiier 22, 19163.

(1) Auricular fibrillafiiii aîîd V.D11 Eiectro.cardiograni

Denîîînstrated hy C'aîtii Logic.

'Thi' case' liad beuii !r',' t<~ th li reviiiiu, veî'k.

WVith regard tu fli, îr-i'ît 'ond iltion,î 'apt aiii Loigiu sid

that flie patient lîaviuîg jiassi'd a periud of rest, the pulse
liadt steadied duwn, but îipoii the s -gl'texenit il

tîeciuime, irri'gular agaiiî Tiii heuriit is pratiý cally flic ilami.

ii cuîioection with the q1 i'luein luthl arose as to tflic

liresence of a se'ondî îîîurîîîur. lil i., ujitert aii wlîîther sucl
is îirî'suit or nit.

(Cîptaiii Moffat agaiii disciissed thic caise aîîd spokt' if

digitalis truatmif. Pt' st:tted thait cliiially digitalis îiets
hest and îînly iii suî'îtah as the pre'a'it. At the Roickefeller

Institute iii Ne' Yoîrk tue concl'utsiun baid heen drawîî tliat

digitalis in any formi lias pracl it'aiy no. effeu'i on normal

animal liearts. Its main effeet is in iie castî ets ais atirieilar

fibrillation, This view, liowever, is nîît heid hy ail.
An unusual case brouglit into lînspital stîme yeai't agiî was

described. The patient had hei'n ',hot tlîrîugh the jiericariiO

with a revolver. 'Tle buîll wnt tlîrîugli and 1ienefrated

jiericardiai sac. 'The Inal lad definite sigus of fibrillationi.
TIhe hullet was locaiized with tht' X-ray, aîid fîiund 1 iostérior

lying up against that organ.
C' ptiîîi Muffat dt'iiuistraedl tlie actiuon tif <igitalis anîd

il s relation tii veirÎîcîilîir contrti'it ons.

('aptaiiî St'aborn also spoke bniefly. lie laid stress oui tlie
faut tlîat thiere muîst hi' a cumutlative effect bef<ire a full
result couid bu obtaîiied.

Capîtaiii Barragu'r a'uked a q1uestioni deaiing largely with
tflic înyîgt'îit' laid îuîrogeîmt' origiii oif tlie heuart imuîîîlse,

aîid tlie poiîstion in wli.h flie treatuiniit by digitalîs Dow
stiiod wlîeu cunsidered iii relationi tii tht' v'arinis thutîniés <if

origin oif heuart' impiulse.
This was replied tii by Major Gwyn anîd Captain Moffat.
(2) Massive <'ollapse of the' right lîîng, follîîwiîîg abdomninal

op1 erat ion. Demonstfration by Major Macl)ermott.
The case baad bien slin last week.
The piatienit is nnw sliowing coiisiderahle im1 îrovemeiit iii

lus breatliing, and at preserit lins lno distress. Still lias à

littie cough. S~putuni is fairly free. Chest is now very mueh

clearer. The heurt is back to flie left side, and the breathing
sounds, althuugh very faint on the riglit side, are net se

amphoric as tliey were. Diaphragmi is a gond deal lower.
Major Gwyîî, i speakiîîg of the c'ase, said the niost strikîig

thing is that the heurt borders and sounds are stili away

over to thc right. There lis dulnes< witli increase of vocal

freniitus. Breafli sounds are now very tiibular and loud.
Front lias been free, and collapsed, f roc, and collapsed again.

Resonance iii soming back.

(3) Arterio-venous anenrysin. Deuuonstrated by Major
Gwyn.

A very interesting case of artenio-vcii'îii anleirysm follnw.
ing bullet wound. Case had- little or no symptoms. There
tras a very distinct systolic thrll. Showed no secondary
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