18 . RBVEWS AND- BISTAGGRAPHICAL NOTICES.

:Pgpid Yamt wpeoified. Again pressure frequently appears madequate o
sbdomnt for'the supervention of dropsy. Cirrhoais of the liver, in its lag.

stage, is considered to afford a striking instance of serous eftusion, pro--
eeeding frcm impeded circulation,—the tribataries of the portal system.
are helioved to be so hampered by the reduced liver, that a remora
.eogurs in all the post-current branches of the vsin, and ascites inevit-
ably follows. We believe, however, that the mechanigm of this occur-
1emeé is not of the siniple sort described by this physical theory, for the
“istiter is not reconcilable with various facts in the history of disease that
- aoetr from time to time. It dees not accord, for instance, w:th the fact
that Jivers equally atrophied, or even smaller in gize than the gigrhosed,
though necessarily affording as offective an impediment to the transit of
Bood through their parenchyma do not cause ascites—thisis w el seen
~ag yoljoaw atrophy eftheliver ; in different affections mmwMg of uhego-
- Jngons.deposit, in or-about the portal canals; by the presence of which the
jeooral -tissue is both oompressed and wasted ‘often td g gréat degree H
spg lastly, it is also seen in-some instances of cifrhckis x(qelf where g ;
PAMeut enjoys-an immunity from: iscites, although, cam uvq\lb
- affngtodorgan is ‘of less oapacity than the sdme vi,cns q other aub-.
* jéote who have not experienced a similar exemption, but labq;led’u;‘ er,
-1dsapwy. - Qnoe more ;~to our minda there must be $omething more opar-,
-dtiyerime the production of cardiac disease than the plnnmble mecﬁjm
- yopmisxly received, as set forth in Watson's’ pmchce of phy m}
Med by-Dr. T: Asour readers know it is based tipon mechgmcg{pqn-
2 and the idea is simply that—there is a dyke, here is the choked. .
* wp-current, and aronnd about is the leakage. But disease laugﬁs at
snoh narrow conceptions. In a case of chronic heart disease with ac-
- taal struotural change of permanent continuance, where, notwithstend-
- ing the conservative tendencies of nature, to accommodate herself ta
the morbid accidents and repair them, the original lesion still advances
peri‘passu and knows no alleviation ;—in such an'instance, it must be
admitted, that the same or an equivalent state of physical obstruction
to the circulation exists as long as the invalid survives. The difficalty
s in no way really removed. The valve that onice permits of regurgita-
tion. must ever afterward> continue in the same incompetent state,
Therefore we would expect that the results of suchan abnormal con-
dition should be as permanent ag its cause, The dropsy of to-day
shoald bo present to-morrow, for it is owing to a valvular patency
that is unchanging. Experience, however, demonstrates the error of
thepe assumptions.. -By shewing that a person with heart disease and
dropey, may recover. from the latter, while the former continues’in ex-



