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probabl, but is ioît pisely certaih, because ol the abse.ice of a Z;r-
cumser.bed pronunence of the front of the clhest wall. havn: puNtion
and sonuad mdependent )f those of the lieart. Tis absnc my:iv be diz-
cither to sitlness of tiie tniiior, ur to its talin: an inward ani di'owr-

ward. ratier than an o:wqard a n upward direction.nid iz not saiio n:

of itself to liezative th id a of aneurisim.
But the Lat claiie in te dU i agnous requîtires cuder 1n. it is b.et

with sone difliculties w i ve hlad better ex«auine. A -stolie ni
diastolie murnur, inore aadible ut the base than at the apex of the lcart,
accoipanied by a jerking and viible pulsation of the arteric, is for al!
practical purposes admîtted to distingiuisb dLoase of ilie aortie valves. or

of the jirst portîi of tii aorta fioâm dsease of' the aturenilar valves. au
hence we excluided the latter valves and tleir orifices fron aiy partie:-
pation in the production of the muirmuur. But the combination of phy-
sical signls just mentind, a e produced eitier by disease of ti
aortic valves perittiin- regargitation througl the aortie orifice, or by
aneurism of the aurtic areli. At une time it wa. supposed, that a jerk-
ing visible pulsation of the arteries. (a very an:emic state of the blood
not existing) was a prooff primaieit patey of the aortic orifice; lt
it is iow well kiiowi tliat iegurgitation o blood froni the aorta into an
aneurisinal dilatation. or through an artificial coiiimiuic.ation iunto the
pulmonary artery, the vena cava, the ventricles of the heart, &c., is ca-
pable of producing . . .1 as I have alrcady given strong reasons for b-
lieving in the existence of aneurisn of the arcli, we must refer the vibi-
ble jerking jtpise to thle aniehurisn, unile.'s we have other evideince tw
adduce. -ave we other evidence? We have. It is aduitted by ur
first authorities in these natters, that when a imuîrmur lias a grmiater w-
tensity at the 3rd right cartilage, than at the 2nd, it indicate disease o'
the aortic orifice, rather than disease of the aorta itself; aniv such being
the fact in Stewart's ca1e, I would at once decide fur the existence of a
norbid condition of that orifice, but for one circumstance, viz.. the

displacement of the heart downwards, whichî may explain why the mur-
maur, thouglh produced in the arcli of the aorta, is more audible lower
down, over the normal situation of the aortic vai%,es, than at the aortic
cartilage, (the 2nd rigli,) the point at which inurmurs developed in the
aortic arch are usually Loudest. It is then chiefly because ofthe displace-
ment of the heart that I have considered the existence of disease of
the aoriç orifice i doubtful."

Montreal, June 25, 1855.
N.B.-The notes of this case were taken by Mr. (now Dr.) John L.

Stevenson. Its sequel wil[ appear in the Auîgust number of the Chro-
nicle.


