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probablz, but 1s not pw.tively certain, because of the abseuce of a -
cumscr.bed pronuncnce of the front of the chest wall, having: pulsation
and sonnds mdependent of those of the heart.  Thisabsoncs nay be dus
either tu siillness of the tmor, or to sts takine an inward aad Jdowe.-
ward. rathier than an outward and npward direction, and is ot sutficia
of itself to nezative the wdea of aneurism.

But tae lust cluuse in tae diagnoss requires considerition,  Itas boset .
with some ditficulties winich we had better exumine. A systolic uni
diastolic murmur, more :utdible at the base than at the upex of the heart,
accompanied by a jerkin: and visible pulsation of the arteries, is for alt
practicul purposes admitted to distinguish disease of the aortic valves, o
of the “irst portion of the aorta from disease of’ the aurcular valves. and
Yence we excluded the lutter valves and their orifices from any partic:-
pation in the production of the murmur.  But the combination of phy-
sical signs just menton.d, may be produced either by discase of th:
aortic valves permutting regargitation through the aortic orifice, or by
ancurism of the aortic urch. At one time it was supposed, that a jerk-
ing visible pulsation of the nrteries. (a very anwmic state of the blood
not exusting) was a proot of penmanent patzuey of the aortic orifice; bt
it is now well known that regurgitation o blood from the aorta into an
aneurismal dilatation, or throngh an artificial communication into the
pulmonary artery, the veun cava, the ventricles of the heart, &c., is ca-
pable of producing . .« .1 as I Lave already given strong reasons for he.
lieving in the existence of ancurism of the arch, we must refer the viy-
ble jerking jpuise to the ancurisin, unless we have other evidence t
adduce. Have we other evidence? We have. It is admitted by onr
first authorities in these matters, that when a murmur has a greater -
tensity at the 3rd right cartilage, than at the 2ud, it {ndicate , diseass o,
the aortic orifice, rather than disease of the aorta itself; and such being
the fact in Stewuart’s ease, [ would ut once decide for the existence of a
wmorbid condition of that orifice, but for one circummstance, viz.. the
displacement of the Leart downwards, which may explain why the mur-
mur, though produced in the arch of the aorta, is wmore audible lower
down, over the normal situation of the aortic vaives, than at the aortic
cartilage, (the 2nd right,) the point at which inurmurs developed iu the
aortic arch are usually loudest. It is theu chiefly because of the displace-
ment of the heart that T have considered the existence of disease of
the aorue orifice ¢ doubtful.”

Montreal, June 25, 1835.

N.B.—The notes of this case were taken by Mr. (auw Dr.) joha L.

Steveuson. Its sequel will appear in the August number of the Chro-

nicle.



