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mwlc-lus muembranes of the upper rcspiratory air passages consti-
tutie a freq.uent concomitant of carcliae ic s without ompensa-
tioln, and occur also ini cunsequence of the, rise, of arterial pressure
wli-n compensation exists; they arc most coinnon -witli venoos
Sta'is, due to failure of comipensation ini mitral disease, and in
aort ic insufficiency. YZasal heniurrhage, iii eld rly peop e. my
bc the starting point to a diagnosis of granîtiar kidney or a general
Irtn(.(,sclerosis or blood dvscrasia. lleiiiurrhage in the pharynx.

and larynx arc rare, and are geiierafly fomnd in cbroniicafily en-
gorgedI mucous miembrane or varix of the lingual tonsil. A
cowlition of v'ery great pharyngeal venis btasib has beenl observed
in vases of perniljCous anlacia.i. Tlc cong-estion -eatarrh of thec

n'epharynx and larynx seen in chruiei h-eart disease niust not
fail to be recogrnized, as it matcrially affects the treatmnent. Top-
ical, applications fail or do harmi without constituitional treatment,
nor should tha.t type of granular pbaryngitis, seen in young
aniavc irls, be exl)ected to rcspond to local applications. Sucli
tr.etmei(nt is not indicated, butt a course of i3laud's pi1l certainly
is. Oedemia of the lar.ynx 1-nay be due to venous stasis in old
lairyiig-eal inflamimation, or to a general vedemai in uncompen sate
heart discase. _-Not long si-nc 1 saNv a patient, a boy twelve years

ofag, w'ith verýy mnarked laryngeal oedeina, due to chronie nepli-
riti,. Xnenuismn of the arcli of the aurta iay be first su-specteci
wbeii a larnosoi examinai ion is iiadc to account for somne

hoa~enss.The hoarseness when comlete is typical of coînplete
l)aralysis of ail the muscles supplicci bv the inierkw ar yrngeal
ntrve, the adductors as 'well as the abducturs. This i.3 quite differ-
ent tromn the other formi of paralysis of tbe recurrent, wvhich
affeets o-ily thie cri coa ary'teriodius j)osticus, and exerts but little
influience on, cither phonation or respiration. It represents the
cariy stageC of paralysis, and ]nay be present when the aoi ta dila-
tioni is onl1y begriningi(, and before any clinical symptoms have
IMchý their appearance. As no fuinctional distuirba-nce is here
producecl, it is only discovered accidentally. Laryngtospastic
attacks, and periodiec îŽalsies of the cords, may also occur in

anciisma disaseas ell as pulsating movements, extending to
the harynx,, tracheal stenosis by pressure, pressure -ulcers and per-
forations. A pericarcial exudate maýy prýodu-ce paralysis of the
left, recurrent, if the exuda,,te is very abundant and distends the
p)ericardi-umu as far as the jugSular notch, the engorgemient of the
vreins that ineet at ishat noint mnay exert direct or indirect pressure
on the riglit recurrent, Palpitation of the hcart is one of the
reflex neroses, due to irritati-on in the nose. It occurs in chronie
rhînîits mith hypertropbly and polypus formation. riunctional,
aphi(-iia partial or complete, inay be due cntirely .to anaemia.
As au e-xpression of hemorrhagic diathesis one ighzr)t mention the
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