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INNOCUOUSNESS OF CERTAIN HEART
LESIONS — ACUTRE ARTICULAR RHEU-
MATISM —SALICYLIC ACID AND AL
KALIES.

A clinical lecture delivered in Bellevue Hospital, by
Austiy FriNt, M.D., Professor of the Principles and Prac-
tice of Medicine aud of Clinical Medicine in the Bellevue
Hospital Medical College.

GENTLEMEN :— When this man was admitled
to the hospital he had general dropsy, cardiac
hypertrophy with murmur, and pallor, but no
dyspneea, cyanosis, nor suflusion of countenance.
There was no evidence of renal affection.
The general dropsy was of cardiac origin, Tt
has disappeared under the nse of halfounce
doses of the infusion of digitalis administered
gvery three honrs, And we may now ask onr-
selves, whatis the explanation of this man’s
good condition, with hypertrophy and val-
valar disease of the heart? When we read
his history, we find the explanation in certain
facts, which go to show that there is not enough
cardiae disease 1o produce the dropsy; but thas
certain accessory circumsthances taken in con-
nection with the cardise lesions, produced it,
and, that these accessory circumstances being
removed, the cardiac lesions alone remaining,
the dropsy has disappeared. I think this case
will prove a very useful one in illustrating
what I wish to impress— namely, that certain
heart lesions ave so well tolerated that the
patient makes no complaint of symptoms having
reference to the heart, provided we can control
all accessory circamstances which, added to the
cardiae affection, produce certain efivets, such
as dyspncea, dropsy, ete. That is the practical
‘point which this case cxemplifies. Naturally,
an unfavorable prognosis is usually given in
such cases as this.

Now, let us obtain the physical signs relating
- to the heart. The apex beat can be felt in the
sixth inlercostal space, an inch and a half to
the left of the mammury line, and there is a
corresponding increase in the ares of cardiac
dulness. There is a murmur which begins after
theseeond sound, and endsabruptly with the first,
and is limited to a circumseribed space around
the apex of the heart—a presystolic, or mitral
direct, or mitral obstructive murmur. There ig
1o other murmur. In this case, then, a certain
degree of mitral obstruetion has led to enlarge-
ment of the heart, and that hypertrophy and
valvular lesion are borne by the patient perfectly
well when in good general condition, but not
when in the bad general condition to which
his history refers; that is, he was an®mic, felt
weak, was poorly nourished, and general dropsy,
10 a considerable extent developed. But the
Tepose of the hospital and the regular nourish-
ment which he has received, and the digitalis—
for he had feeble action of the heart, just that

condition which fuurnished the indication for the
use of that drug, without salines, withont alco-
holies—apparently produced free secretiowr
from the kidneys, which undoubtedly tended to
cure the dromnsical affection, and whatever of
serious trouble proceeded from the cardiae
disease. :

T will now read the history of the case, and it
will at once become apparent what the accessory
cireumstances were which contributed fo the
development of the condition which he was in
when he entered the hospital.

He is twenty-four years of age, and a moulder
by oceupation. He says he never had rheuma-
tism. 1 have had occasion to observe this par-
ticular muarmur mapy times in patients who
have never had rheumatism. He has beena
moderate drinker for several years. but during:
tbe three months immediately preceding the
development of the genoral dropsy, being out of
employment, he went on “daily sprees,” and
was exposed to cold and all the vicissitudes inci-
dent to such a caveer. In that fact wetind suffi-
cient reason why a young man of this age shonld
become =zadly depreciated in vital force; and in
it also we find the ctiology of the factors of the
condition associuted with the cardiac disease.

The valuabie practical lesson to be learned
from this ease is this: the danger from enlarge-
ment of the Leart with mitral obstruction is
estimated beyond the importance of those
lesions. If this man has sufficient sense to
onable him to appreciate the importance of
regular babits of %if’e, will abstain from the use
of aleoholies, and do such work as he can do
with comfort, that affection of the heart may be
of service to him. “The lesson is, that the
cardiac aficction is well borne, and may continue
to be well borne indefinitely, if the associaled
cireumstances do not produce an impoverished
coudition of the general system,

ACUTE ARTICULAR RHEUMATISM-—THE ALKALINE
TREATMENT AND THE TREATMENT BY THE USE
OF SALICYLIC.ACID—0OARDIAC COMPLICATION.

Case Il.—James C ., an Italian laborer,
@b, 30, was admiltted to the hospital January
23d, His mother died of causes unknown to
him. He has five brothers living and healthy.
His habits are good, and he has always enjoyed
good health until three years ago, when he had
an attack of rheumatism attended with great
pain in the knees and feet, and the joints of both
lower extremities were red, swollen, and hot.
It was seven months before he fully recovered
from this attack, and to his knowledge no
cavdiac lesion was developed at that time. On
January 7th he began to suffer from pain in
the right shoulder, wrist, and thigh.

Symptoms relating to the joints, such as were
noticed in the previous attack, again developed.
On January 17th began to suffer from an “ un-
easiness " in the cardiac region, most severe at




