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enoughi to cause extensive. arterial disease, -but the~ fré-
queñtly initate an inflammation of the 'kidneys which
leadsto extensive vascular degeneration.

If the causes of arteriosclerosi sare obscure the
symptoms are stili more uncertain. Frequently, cases
live .for years with torturous temporals, arcus senilis and
a hard pulse with a curved radiaL, In othier cases these
symptoms are almost absent, and, yet they suffer from
arterial rupture. This shows the distinction between
atheroma and sclerosis ;, he latter may exist in high
degree and for a long time without rupture,ý but if fatty,
degeneration Ind softening occur the wall gives - way.
The distribution of the sclerosis deteriines to a large
extent the symptoms. As a rule the smaller arteries, are
most. involved, but it is rare that the aorta escapes.- Al
branches of the árterial systen are- not equally aefected,
and the extent of the process in the arteries of the differ

-ent organs is subject to wide variations. The large
arteries may; be extensively affected witli a- marked altera-
Stion in.vascular pressure.

If the-:tonometer of Gaertner fulfils its expectations
valuable -light will bi thrown upon arterial disease. .u-
it we have an accurate and rapid instrument fór measur-
ing vascular pressure.. G.This bas heretofore been lacking,
the:only substitutes being the fmger of the sphygmograph.
The latter is very unreliable. The finger readily ap-
preciates a change lu the chiaracter of the pulse, but the'
conditions are -so variable under which the artery is felt
that at best only an approximate idea of vascular pressure.
can be;reached.

The chief clinical signi of arteriosclerosis are in-
creased- arterial tension,- palpable thickening of the
arterial wall, accentuation of the second-aortic sound an
hypertrophy of the left ventriele. -The nost important
i the no~•v/lvu ar hypertrophy: of the left yentricle with
accentuated second- sound. -The next muost imnportant is
high arterial tensionbut this may be temporar.y; if it is
continuously found over a. considérable period it is
stfongl indicative of arterisclerosis Auscultation of
theposterior surfa(ef-the chest furnishesthe.bat-mdex
of an,,n.uated second ouud ; tf it is heard distinctly
betweeù the seventh dorsal vertebra and the spine of the
scapulait is strongly cnfirmatory:of arterialcontraction.

The prognosis is usually unfavourable t;it depends
on the xtent fo hic the 1eart,brin 6i kidnesa are in-
olvedin the dgeneration The disease once set ups

apt to prgressie beéause the conditions that give. rise
to it are irremediable Patientsald@e frankly toldt-


