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d1scove1e(l Dlﬁ'erences in quahty, ‘such as softuess or 1oualmess, ,are readxly
' “recognized. The increased length and loudness i in one part is accurately con-
trasted with the healthy condltlon of another part. In cases where the i 1nsp1—
. ration has been, very full in one place in order to compensate for deficiency iu
. another plaee ‘and’ where the respiration was lonfr and coarse in the’ deﬁcxent
part, I have heard the 1nsp1ratory sound- only in’ one ear, and’ the explratory
sound in the other car.. The sounds were 1espcct1vely restucted to the two
“parts, and they altelnated in a very marked manner. One part. ‘has remamed
- silent, while the other has been. heard to sound 'md thls has been sﬂenced when
the other has awoke the ear. C o
This diagram represents the sounds oceurring altemately in two sxdes of the :
5<chest in a consumptwe patwnt The dark spots replcsent the sounds
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o The mﬂueuce W]chh the acts of resplmteon exert in hcwhbenm '\nd lower-
“murmurings in veins say of the neck, in persons affected w1th a thin and watery

. -condition of the blood, is well exlnbxted by placmcr onearm of the stethophone on
the chest, ‘and the other upon the veins. o ‘
When the respu-atxon is allke in charaetel but deculedly louder in one part‘"
thJan in another, the  sound in the weak side is lost. " ‘While this loss proves, in
" @ very. emphatlc manner, the 1mportant fact of a deﬁclency, it of course, depnvesy 3
" s for a time, of the opportunity of Judrrmrv of the quality of the deﬁclent res-
_;spiration, but this is readily obviated by removing the cup. of the instrument
from the full respiring part, and .then the deficient respu'atlon is 1mmed1ately'
‘heard through the other cup. Thus while the two. sounds bemv of l1ke cha-‘
racter, and one belng more mtense than the other can be heard only in one ear‘ ‘
at the same time, an admirable opportunity is obtamed for - contrastm«r the ex-
tént, and some of the qualmes, of the sounds of the: two. parts by placmg the

‘ cups alternately and rapidly upon the two spots. respectwely Vocal extussive
resonnance in’ two parts of .the thora,x, is, well contrasted Wlth the two tubes ’
uemployed at-once, or in, 1mmed1ate successmn.; O Lo ‘
" The sounds ‘of the two sules of the. heart and of the valves of the two’ great'

‘ arteries proceedmo' from- that organ, are, by means ‘of. the "tethophone, very.
advantaoeonsly dealt with: ~ By placing it over the two suies of the heart, or.

“the origin of ‘the two artenes, ‘we 'ascertain  the . eharacter and loudness of " the
:sounds-of these parts One cup being placed over the aovta and the other over -
the. pulmonary artery, if. the souuds they collect dxﬁ'er in character one sound 3

i heard i in-one ear, and another in the cther ear.- We may have at the same
xfmoment an aortic’ murmur and a healthy pulmonary artery sonnd one sound “in -
-one ear, zmd another sound in the other ear. . But when it is desued tohsten to ‘
aeach sound sunply and m successwn the mstrument w1ll stlll be avaﬂable for .




