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6. Cyanosis was absent i„ most of the defects of the

"'", A tnoderate degree of eyanosis was fairly commonn defects of the interventricular septum, a marJd."only three cases. Marked cyanosis was seen chieHy n'tranpos,^„ o the arterial trunks, pulmonary stenosis Jit ; .of he ,merve„tr,cular septum, pulmonary and tricuspid
atresia. Cyanosis w.-,s usually slight or ab.sent in patentuc us artenosus and in coarctation of the aorta of the' itt,|.e. I, sx cases of defect of the interauricular and in four

• terminal •

"'"-"'-">- -P<-.. .1- cyanosis wterminal appear.ni; only in the last few weeks of life

veninV ,

""•' ^"''""" '" "^'"'" ''••'"^'^ "f the inter-ventricular septum at the base, and in pulmonary ste„o"sw..
.
closed ,nterve„tricular septum, or with defect of'^tl e i^eventncular septum and patent foramen ovale. A I wasrela ,vely rare in pulmonary stenosis with defect of t , n erventr.cular septum and closed foramen ovale

8 In the great majority of cardiac defects the murmurwhen present, was systolic in rhythm.
9. In some cases of pulmonary stenosis the pulmonarysecond sound was accentuated.

mionary

These are not all the conclusions to be drawn from a studyof .h,s analytical table; they are sufficient, however, to showthe value of a careful and detailed tabulation of the dati

Z[
by different observers in arriving at genera dedut..ons, such as could not legitimately be drawn fron, the factsn the experience of any single worker.


