
<fil Am UihmomTaGeAVricÂL N!*oto.

35d= lpecfdid. Again'pssure frequently appeaus inadeqtrate to.
abbont or'the siàpervention of dropsy. Cirrhosis of the liver, in its las.
stigè, is considered to afford a striking instance of serous eftusion, piro-
teeding fr m impeded circulation,-the tributaries of the portal sysiem
are believed to be so hampered by the reducçd liver, that a remora.
.nçurs in all the post-current branches of the vein, and ascites inevit-
ably follows. We believe, however, that the mechanism of t1ia oceur-
reaet is not of the birdiple sort described by this physical theoWafor the
'ioe is not reconcilable with various facts in the historyofdisase that
nósgrfrom time to tiine. It does not accord, for instance, witl, the fact

tit livers equally atrophied, or even smaller in size.thaq»he isrhosed,
tbéugh necessarily affording as effective an impedimenit to thetrsasit of
blood through their parenchyma do not cause ascites--thisis vlgemit

'wsgeaar atrophy of the liver ; ini different êftections conaisting o(fege,~--
goeus.doepit,in or-abent the portacnal; by the pre8ence ofwiucl the

jesotal-tisue ià bth oompresmed and wasted often tô a,"griet dégrèe;
mêlasly, it le aiso seen insome instances of ciirhiois itself er

PMWWst ejoyaan immunity from- scites, althoâgh, corii, fi
.utsborgaa is-of les capacity than the'samå vfci', i ot
jeni who-have not experienced a simàilar exemptioxi, l'i . r
drom. , OnCe mo e--to our mindi there-must be iömèthin-
-siyaimthe production of cardiaa'isease than tlie plaibe agele
rpldilmy reived, s set forth in Watso's Prâctiee of phsi
adopted by Dr T. As our readers know-it is based iin nich.anicpp
'iplesand the Idea in simply that-there is a dyke, here ais th choke
upscurrmnt, and around about in the leakage. But disease laugts at
nob narrow oonceptions. In a case of chronie heart disease with an-

taa strnotural change of permanent continiance, where, notwithstand-
isg the conservative· tendencies of nature, to accomodate herself to
the-morbid accidents and repair them, the original lesion still advances
paxiipassu und knows no alleviation ;--in such an'instance, it Must be
admsitted, that the same or an equivalent state of physical obstruction
to the circulation exists as long as the invalid survives. The diffictulty
s in no way really removed. The valve that oice perrnitsofregurgita-
tin. must ever afterwardb continue in the same incompetent state.
Therefore we would expect that the results cf such au abnormal con-
dition 'hould be as permanent as itu cause. The dropsy of to-day
ahanld be prenent to-morrow, for it is owing to a valvular patency
that is unchanging. Experience, however, demonstrates the error of
these assumptions.. -By shewing that a person with heart disease and
drgsay. may recover from the latter, while the former continues u ex-


