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illie bulk of bloçxi iii anaemiia is not as a rule lessened. Russeil, of Edini-
burgh, belicves that the pulionary muriur is causcd by the bending of
ibe pulinonary artery round a dilated left auricle. He points out that
.in cases whiere the niurmur exists tbe conus. arteriosus is cnlargcd up-
wards so that the-- pulmionary orifice is carried upwards and to the left
ivitb the result that the pulnionarv artcry tends to be bent, as its distal
cend is a fixed point, and this bending is faci litated by tlic enlarged lef t
auricle. Now it lias beeri proved beyond ail doubt by Foxwell and others

.by post mortemn resuits blat tic pulrnonary orifice is displaced upwards
by enlargeient of the riglit side of Ilie lieazt froin any cause and niay
cven reacli to the level of tbe second costal cartilage, but there is nio rea-
soni to suppose tliat the left auricle is disteuided, rnuch less tlîat, it is so
distended thaït the pulnion-ary artery could bc actually dinted by pressure
froni it in order .to produce such a result the pressure in the auri-

-cie would have obc lhilîgle.r tlîau in the pulnîoiîary artery and
such a condition is extremnely unlik ely to occur. As a niatter of fact at
the momnît of systole of Ille vetîtricle tlue auricle is probably cnîpty or
nearly so. Furtbertîîore, bendiiîg of a. cylitidrical tube, as alrea.dy
sîated, %vill not cause a nîurinur unless it 1e s0 acutely bent: as to destroy
its cylindricity. A cominion belief is that a dilated conus arteriosus cati
bY ilself produce a iîiurnîur, but unless tlue puliioiîarv artery be also di-
lated "'e nierely have a cavity opening into a cliuîder, which, as already
.sI-ated, wvill flot iyive, rise Io a murmur. oxeltliinks tlîat it is a di-

-lated conus arteriosus plus- a dilated pulrnonary zgtery -,,vfiicli is the cause,
but aithougu probablv sucli is the actual plîysical condition existinig, the

-conus artcriosus need not be dilated in order to -ive a nîurîîîur, for its
-,uiaineter is noriluallv g-reater thanti lat of tbe pulnioiary orifice. If then
the puhîîonarv arterv alone le dilated, thus, along with a normial conus
arter.iosus and pulmonary orifice wvill give us the liour-glass figure re-

-qutired. It is likzelv, however, that. as Foxwehl points out, it is tlic dilata-
lion of the conuis arteriosus îvhicbi leads Lirgely, to dilatation of the pul-
:i.nonary artcrv. 13v its cnlargeuîîent it nioves the pulnîonary orificc up-
'vards :and this relaxes the strain on tlle arteri. and allows it' the more
-CasiIl' to dilitaec. Th'is dilatation of the pulnuionary artery lias been shown
#eNperinieiitally to ta-ke place six tinics as casily as tlîat of tuc aorta afier
due allomwance lias been miade for the different tensions at wuiclî tlîey
îtork (Foxwell). Cbauv'eau showed cxperimcentally,. inany ycars ago,
filat a ~raî passiig- froiîî Illi hart into a dilatcd vessel produccd a
.Sound and suicli ah experiziient 'vas casily rcpcated. A rubber tube '20
feet iii lengtli 'as introduced tlîrough flitc tricuspid orifice into the riglit
"centrièle or a bullock's hceart and firnuly securcd flîcre. A siiiiilar tube
1xwas tic(l 1h10 ile pulnio:îary attry which wvas cul as long as possible.
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