
MCPBEDRAN: HYDRtO-PNqEUM0THORÀX

tension of the gais in the pleura, it was considered highly probable that
the perforation in the lung had closed, and therefore that aspiration
could be done quite safely. It was evident that no air had at any time
been forced into the pleura during cough or other expiratory efforts, as
the history showed no condition of extreme dyspnoea. This wus an addi-
tional reason for believing that the opening had closed. There seemed
no doubt that the tension in. thepleura after the first two hours was quit.
as high as that of the air ini the lung, the serous effusion being probably
secreted rapidly enougli to more than replace whatever air was absorbed.
In that case the perforation would not have been opened afreali after the
-frst escape of air through it.

Properly speaking, such a case as this should b. called pneumo-
thorax, as the serous exudation was only a complication, and caused by
the irritation of the pleura subsequent to the escape of the air. As to
the cause of the rupture of the lung, there seems no reason to doubt
that it was due to the. rupture of a tuberculous focus lying beneath the.
pleura. The. focus must have been old and Bterile, otherwis. the pleura
would have been infected and a purulent exudate would have resulted.
The mnan considered himself well at the. time, but h. gives a history of
having had some cough for two years. Some writers believe that it
is possible by severe strain to rupture a healthy lung, but such an opin-
ion seems untenabi.. In the cases so r.port.d ther. doubtiess existed
asome quiescent tubereulous focus. It is welI established that an artery
never suffers aneurysinal dilatation without having flrst been the seat of
local diseas. weak.ning its wall, and it is probably equally true that a
lung will not rupture unless it also is previously weak.ned by disease.
The late Sir William Guli is reported to have aptly said, <' Caîl no man
healthy until 'h. is dead, and Dr.- bas made the post-mortem."

As to how soon the fltaid should be reinoved will d.p.nd somewhat
on the individual case. The greater the. effusion, and hence the more
tnarked the. dyspnoea, the. earlier will the fluid have to be removed, but
if possible sufficient time should elapse tQ, allow Of Derinanent sealinLy of


