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have heard metallic tinkling spontaneously produced in fron the submtucous crepitation comrmonly obeerved in pneumonie
liepatization ; and yet physical examination should not enable uses cases, as seerns ifiplied in 'Dr. A.'s remarks. to determmie whetlher the chest affection be recent or of aicient

In any case, a few drachms of any carminative mix- date. When a portion of lung has ben compressed by pleuritic
eflusion, and lias been prevented frorn oxpanding again by atihe.by expelling, or displacint the flatus, heill remove t the physical signs may remain pernanently, and bc found

the source of error. to resemble prceiscly those which result fron recent pleuro.
pneumomia.

20. It cannot be determned by physical exanination whethier
pneumnia have or have nlot supervened upon tubercles, although We arc sorry to appear so captious, but ve really

the prognosis in the two cases wvould ho ver ?différent.e pgn b cannot allow another gross blunder to pass unnoticed.
With due deference, we do not sec how the prog- Firstly, we maintain that submucous crepitation is not

nosis can be much affected in the manner alluded to by heard in hepatization of the Jung, but after the hepatiza-
Dr A. For if we are satisfied that phthisis is unques- tion has commenced to pass into the stage of resolution.
tionably established, the supervention of pneumonia can Secondly, "when a portion of the lung ias been com-

konly afflect the prognosis, as far as the probable duration pressed by pleuritic effusion, and has been preventedfrom
-of life is concerned, it does not rendIr the disease more expanding again by adhesios-a process of contraction

fatal, thougli it no doubt shortens the duration of the commences in the parietes of the affected side, whiclh
ifferer's existence. quickly and very perceptibly produces a flattening ofthe
21. I doubt whether physical exanination can in any instance chest, corresponding to the seat of the disease, accon-

etermine with certainty, the existence of simple tubercles in the panied, moreover, by depression of the shoulders, and
tilting outwards of the angle of the scapula.-Has Dr. A.We do not purpose trying to convince Dr. A.; we ever seen such consequences follow recent pneumonia?

would, however, advise hinm to apply himself o this or is he in the habit of making a diagnosis without in-
branch of auscultation ; and as he appears to be far bc- qiring into the history of the case? if so, we wonder not
undi the age, we recommend to hiun .th manual pt- at his alluding to sources of fallacy, which we veniure to
shed by IDr. Hughes, bis colleaguc. say, no auscultator but himself ever encountcred. We
22. When serous effusion is very considerabie, giving rise to are not surprised, that if Dr. A. attacli but as little im-

iuneqiîvocaîl bronchophony, tubular respiration, and want of
iresonance and vocal vibration, phaysical examination lias repeat. partance to the pathology of thoracic disease, and to the

jedly led to a mistaken belief iiat these signs resulted from pneu. order of succession, combinations and modifications of
on or otier consolidation of the ling. physical science as it appears lie does, that lie should

Settimg aside altogether the fact that when serouseffu- have derived but little assistance froum the stethoscope.
son adlvances to the extent alluded to by Dr. A., i.

eneall nouce a ispaceentof he ear tothe 24. Experienc leads mie to the conclusion, thiat pleuriticgea produces a tlispinccmcnî of thc bcart, bo the friction-sound cannot in ail cases be distingiuislhed froimni the
,Tight side, when the effusion is situated on the left side rubbing produced betwveen the inflanied peritoncal surfaces of the

liver and diaphragn; neitier can the croaking sounds produtced,of the chest, and a displacement downwards of the liver, in the brouchi be alwavs distinguished fron the pleuritic ruib.
hen the effusion occurs on the riglit side: it must not Adiniuiug hoeprobability f thc error

1be forgotten, that enlargement of the side and bulging out Admitn te abe of te erroude to n
Èof the intercostal spaces, signs so characteristic of ex- the first part of the above sentence, (although it has never

ensive serons effusion, are never noticed in pneumonia; -occtrred to us to meet with friction sound, arising fror
butas they occur in some cases of cancer of thelung nthe rubbing of inflamed peritoneal surfaces of the liver

'Othe diagnosis might be rendered obscure. As I have on the diaphragm, except when the liver presented
already drawn the attention of the profession to the tumours on its surface), yet it can only occur on
points which will enable them to form a correct diao- tie riht side. Sometimes there is, no doubt, difliculty in
nosis in such cases, I shall content myself by mereîy discriminating between the rubbing sealluding ho those observations. A consolidation of the generated in the bronchial tubes, yet tle accompanying

ïlung from pneurnania never yields absolute dullness on and-the history of the case will always enable

,percussion, and as this sign attends all cases of pleuritic us to distinguish the one from the other.
ýefrusion of any extent, it alone would serve to distinguish 25. A simple pericarditis is rarcly attendled witi pain, and ns
tc one from the other. the other symptons of that disease are equivocxal, the physical
the* signs are chictly'to be relied upon in forming a diagnsis'. Never.

Beides, in extensive pleuritic effiusion, there is com- theles, when etfusion has taken place to a certain amont. tho
plete absence of tussive and vocal vibration over the af- ection.sound seîn. disappears, and auscultation fails to
fected part, signs which are neveriabsent in paeumonia.

If friction sound has been heard in a case of pericar-~3. When a patient presents hinself with febrile affection of ditis. and liaq suddenly disappeared, tIc change indicates,any kind, we nay, on examinaitinn, detect dullress or percussion,
tubua respirto cony, and a râle n.ot dittinguislable either a return to :perfectv heahby condition., adiesiou


