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} {f the movement of certain muscles which could

ot afiect the pleuni, produces the pain, especially
there are other evidences of rtheumatism, tive pain
not pleuritic. Only yeaterday we had two cases
» which the diagnosis turned upon this point;
satrsction of the latissimus dors, that could not
pssibly bave been appreciated by the pleura, gave
w the pain in both cases. The verdict was

heamatism.

With regard tothe influence that the evidence of
amatism bas upoun the diagnosis, it must be ad-
d that it cuts both ways. For while rheuma-
s; is one of the commonest causes of latersl pain

alating pleurisy, it is also, in its acute and
o form, a very common cause of pleurisy
; 80 that while the evidence of its presence
ight suggest the non-pleuritic nature of the pain,
» the other baad it would afford an explanation
aud in some cases almost constitute a Lresump-
fve proof of, its true pleuritic character.

Daubtless, the case the most difficult of solution,
the alterustive between pleurisy and rheamatism
the intercostals. I bave more than once heen
sled with it myself, and 1 have seen other and
s men puzzled with it. There is in both cases
same superficial breathing, the same ““smb” on
ttempting (0 take a full inspiration, the same lat-
ml decubilus on the unaffecied side, the same ten-

ps in the intercostal spaces. The rules of
posis that 1 have just mentioned to you will

ly solve the mystery, but the most careful
may leave the question undecided.

Tte nature of this pain is 0o doubt the same as
of all other inflammatory byperssthesias, and,
9 them, the princinal thing that aggravatesit, is
hanical disturbance ; hence the intoleraace of
16 aud of stretching, heace the superficial
hing and the decubitus on the sound side. 1
o 20t believe that the friction of the roughened
ubices has anything to do with the paia, for two
vas ; first, because you may bave, as shown in
eass of Wingall, pleuritic rubbing continulng
e the pain bes ceased, and when nothing is felt
g U patient beyond a sense of the friction; and
wadly, because the pain may be severs where
sxistence of eflasion, in cousiderable quantity,
erents the contact of the two pleural surfaces.
B 8as been said that as socn as efusion takes place
M pain ceases. This is not true. In the case of
anklin, the pain was of tlie most severe kind that
thiak I bave ever witnessed in any case of pleu-
juy, while the pleural cavily was full of fluid—so
k) 88 to preciude all possibility of friction.
Does the seat of the pain coincide with the seat
th mation? As far as always occurring
the sams side goes, I think It does. But Idoubt
B doss further. Certainly the seat of pain does
A soinelde with the seat of the test friction-
d,  Thus, in the case of the fad Wingall, the
wam friction was about the cartilage of the
N tib, where thero was no pain ; while the chief
2 was at the inferior angle of the scapula, where
8 Was uo rabbing. Morsover, there is a suspi-
S constancy about the deat of pleuritic paln,
Ch cannot be explalaed by a similar consiancy
the neat of the infaamation. We know, from
Rortem evidence, that all parts of the pleura are
to (nflammation, while the seat of pleuritic
5 rot ladis to mﬂ variety. For the seat of
there is no ; for the seat of pleuritic
thars is o tolerably well marked rule :—be-
the nipple, at the iafirior angle of the scapuls,
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on the scromion, and beneath the false ribs, are its
characteristic situations. Moreover, some of these
situations are beyond the limits of the pleura, as
oa the acromion, and in ths ipterval beiween tbe
lust rib and the crest of the {lium, where the chief
pain in Fracklin's case was felt. Moreover, the
seat of pain may be covered with the finger when
poxt mortem appearances show that the implication
of the pleura has been almost universal. From all
these cousiderations, I am iacliaed to think that
pleuritic pain, as far as its distribution is concerned,
is chiefly reflex ; and that the constancy of its situa-
tivn represents soine law of retlex distribution,
soalogous to that which makes brocrbial pain
siernal, and colic pain ulabilical, whatever may be
the exact scat of the source of itritation.

1 bave often asked myself the question, in cases
of pleurisy, whetber both ¢ostal and pulmonary
pleurse were affected, or only one, and which ; and
if there were any means (f diagnosing this poiat,
13 it possible to answer this questivn? 1 think, to
& certain extent, it is. I think one surface may be
affected without the other; and certainly both
wmay be affected at oncg. 1 think, if there is pleu-
ritic effusion, and pressure between the ribs at the
seat of pain increases the paln, that the <ustal
pleura is affected. [ think, on the other baud, that
if, under such circr .stances, there is no pain on
pressure, the costal pieura is not affected. I think
that if pneumonia coexists with the Jigns of pleu-
risy, the implication of the pulmonary pleura is
certain. I think that in all cases of pleuritic rub-
bing, both surfaces are certainly affected ; perbaps
one primarily, but dofA ultinately. Io cases of
plearo-pneumonia in which there is friction-sound,
the pulmonary pleura is probably affected first;
and when that has been roughened, a similar state
ot the opposite surface uf the costal pleura is set
up by the chafiug produced by the already rough-
eaed lung surface. In pleuritic rubbing, produced
by trautsatic injury of the thoracic parietes ,the
same evenis prubably take place in a reversed
order.

Qbgserve the important part which the nature of
the anatumical result of the inflammation plays, in
these cases. 1o tke cases of Ruseell and Wingall,
when the febrile stuge of the cold passed off, nothing
remained but the inconvenience and annoyance of
the stitch in the side. But Franklin's catarrhal
attack left him not ouly with the pain, but with
one lung instead of \wou, with the incubus of &
pleura fall of © 1, upon his mediastinum and heart,
and with all the circulatory and respiratory de-
rangementand distress, that must result from such
a state of things. Weseefrom this, how, when hy-
drothorax is developed, it comes to counstitute the
substantive disease j-~the pathology is lost, the
morbid anatomy is everything.

What is the nature of the plearisy in these cages ?
Some, no doubt would say, they are idiopathic :
But f think, withont adepling Sergeant Shee's
definition of the word idiopatiic,® [ mny show you
that it would not be fair to vo call them. Itis

nite clear that in all the cases the pleurisy was
gue to cold. 1Is this fact ingonsistent with the gea-
eral proposition with which | commenced my lec-
ture,—lhat serous inflammations preeminently point
to states of blood-poisoning ¢ 1 think not, Ithink,




