
RUDOLF:,FUNCTIONAL HEAIIT 111UïtMURS. 0

His puise is rapid and perhaps irregular, his cardiac impulse violent, and
may bc diffused even beyond the riglit sternal border. Murniurs miay be

hecard at one or more orifices * * * * * * It would take a great
deai to make mie rejeet the capt-ain of ai foot-bail teamn of a large sehool

*~~~ * **ihave known such bruits to be lookeci upon as indic-
ative of valvular discase requiring treatnient by digitalis and demanding
ail sorts of precautions in the niatter of exercisc.'' Ail of us have seen
ex amples of this class. But these mnurmiurs mnay also, occur in the ap-
parently lealthyv, whio have not been undergoing any debilitating proce-s
sucli as students do on the eve of exýamiinations. Thus iast wveek 1 sa'v
the foiloîving case

CASEý l.-A young mian of healthy appearance and good build com-
plained d;f palpitation on emotion but not on exertion. He ,vas a civil
(tngineer and ived a typicaiiy hicaithy, out-of-door life and neither drank
n'or smioked. Th'le condition hiad troublcd himn more <(Jr less since lie first
entered the University several years ago. As a student he 'vas a good
boxer and could stand a great deal of knocking about without distress;
but, whiie waiting to begin a boxing match, or in fact any physicai oç
-iinti test, lie 'vas nuch troubied with palpitation wvhicli, however,
ali ays wvore off as soon as lie got weli into the struggle. In the neck a
lil marked bruit du diable xvais prescrit. The puise xvas 120, but usu-

aliy about 80, and 'aried greatiy wvith posture. M-e noted this point Nirn-
s ýelf and found that his pulse w~as 70 wvhile lying down and 96 ýw'ien stand-

ing. In the standing posture no niurmiur xvas present, but if he lay down
a well marked systolie one 'vas audible in the second and third ieft inter-

c%)f ai spiaces. HZ wvas not anaemic.

,î One miiglit describe such cases alimost to any nuniber but such wvouid

srve no purpose. The subjeet rnay perhaps bc best deait with fromi
thrce points of vie"': flrst, a description of the niurmiurs; whîch occur

se-cond, a short summnary of the views hieid as to the physical causes of

these miurmiurs; and third, the diagnosis.

(.1) Dcscription.-lnorganic or functional murmurs miay occur in any of

-lie cardiac areas, but by far the- most commnon position is froti the sec-

o~nd to the third ieft intercostal spaces close to the sternum or a litie ex-

fernai to it. Whilc hecard loudest at this point, these murmurs may be

heard over m-ost of thc precordiuni, as far dowvn as the apex and even to

the righit of tlic sternum, In an individuai having suc]- a niurmnur there
l v*ii usualiy be present also a bruit du diable in the veins at the root of

tlhc ncck, and also niurmiurs in the large arteries, but witlî these vascul-ar

murnîurs we arc not noîv concerned. There is early and markcd accen-

alat ion of the pulmonary second souind and such accentuation usually

precedes the murmur.
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