
TYPES OF CARDIAC MURMURS.

an exposed licart it is extremely easy to produce a murmur by
very liglit pressure on the conus anteriosus with the bell of the
stethoscope. Such pressure resulted in a thrill and murimur
beyond this point. May it not be, then, that the pressure exerted
by the chest wall against the pulsating conus anteriosus may
often be sufficient to result in such a murmur? With inspiration
the interposition of a cushion of air-containing lung equalizes
the pressure, renoves the cause, and the murinur ceases. With
age and increased volume of the lungs, the murmur is less
frequent. This hypothesis, wile unproven, lias seemed to me
that vhich is most applicable to the condition. Janeway, ‡ in a
discussion of our paper, calls attention to the frequency of
expiratory systolic murmurs at the base of the heart, and sug-
gests that they are due to pressure.

The cause of the cardio-rcspiratory, inspiratory systolic mur-
murs is obvious enough. The reinforcement of the inspiratory
muriur with each systole is due to the accentuation of inspira-
tion during the ventricular contractions, and the sound de-
pendent on this ought to be more marked, the more forcible and
abrupt the contraction and the larger the quantity of blood
expelled. As has been said, exercise nay and often does exag-
gerate this phenonienon markedly.

As to the cause of the systolic apical murmurs heard in the
recumbent and left lateral posture, the vriter can only express
an opinion quite in agreement with that' of Hensehen,* but
unsupported by experimuental evidence. I have always regarded
these murmurs as indicative of a truc mitral insufficiency because
of the location in which they are heard, because of their oceca-
sional transmission outward, and because of the general
similarity of the sound to that heard in truc mitral insuñìciency.
Such a mitral insufficiency, dependent on position alone, if it be
a mitral insufficieney, is, however, a perfectly normal phe-
nomenon.

W.hatever the cause of these phenomena, it seemns to me that
these three forms of murmurs:

(a) The basic systolie murmurs increased on expiration;
(b) The apex systolie inurmurs limited to the reeumbent

posture; .
(e) The cardio-respiratory, inspiratory systolic murmnurs;

form threc clinieal pictures which are fairly distinct, and appa-
rently of no pathological significance.
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