
8SDOIMINION MEDICAL MONTIILY

tint of nose, cars, and checks; complexion gyenerally pale; breath-
ing quiet aiid regLilar.

Special examination : Righit side hemliplegia niarkecl, thoughi
nic\t absolute, inipairment of inovenîent being more niarcec in
the uipper extrernity than ini the Iower, and in the distal joints of
both, than in. the proximate. Thus, in the ami, niovenients at
the wrist are abolished, and almost so in the fingoer-s. H-e Cali,
how'ever, withi difficulty flex the forearm, while the shoulder
iovenments are fairly well l)reserved. In the leg flexion is readily
thotugl weakly performed, w~hile miovements of the anide anci tocs
are alnîost absent. Ri.ght side of t' c face sioother than the lef t,
but littie asYnînietry of forehiead. Tongue protruded to the right,
apparently no anesthesia. Speech is slow and laboýred, pronun-
ciation being clifficuit, ancd objects occasionally miisnamced. Unider-
stali(ls proniptly spokeni andi printecilngae and can] reaci
alotud nîuci l)ctter than lic .can converse.

Rcspiratory systcm: Inspection shows the left hiaif of the
chest to be unifornily clistendcd, immobile, and absence of apex
beat. The right hiaif shows niarked thoracic breathing- and carcliaC
impulse in the fifth and sixth interspaces near the nipple line.
Percussion: There is flatniess on the left side up to the clavicle,
in front. At the side, and behiinl the left of the scapular spine,
above the clavicle and above flic scapular spine, dul-
ness is nearly complete. On the righit side carcliac dulness
e.x-tends almiost to the anterior axillary line. The liver on palpa-
tion, is found to be displaced dowîîwards to one inch below thic
ribs in tlic nipple line, and two inches below in the parasternal
uine. Auscultation: Neither brcath sounds nor cardiac sounds
over the left front. Very faint breath souinds in the lef t supra-
spinous fossa. On right side brcath souinds are harsli, but clear.
Heart souinds heard best in right parasternal line. Has occasional
cougli, with scanty expectoration; no abdominal distension or
-edema of the legs.

Orders wcre given for iminiediate aspiration, wNhichi was donc,
by the house physician, Dr. Wainwrigh-ft. About tliirty ounces of
opaque white fluid pus, of a faintly grreenishi tint, wevre drawrn off,
Examination the following day revealed the presence of pneuimo-
thorax on the left side. The space occupicd by the air extcndingc
almost to the clavicle above, and to the right edcre of the stcrnunm
internally; and below, to the sixth rib in the nipple line,.tue outer
boundary being about the anterior axillary line.

(This arca, as well as the area occupicd by the heart will be.
mi-ost readily seen by a reference to the following chart, with its
accomnpanying lègend.)
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