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right of the middle line. [t is a continuous
blowing, often musical, wavy murmur, and is influ-
cuced by-respiration and the heart’s actton. 1t is
mostly heard in anemic women with chronic
stomach discase, diarrhwa, phibisis, cte. The
author bas never heard it in cirrhosis of the liver.
1t is sometimes difficelt w make out. It is incon
stant. ‘T'he gite corresponds to the vena cava, and
compression of the cava causes it to disappear.
A quickening of the blood stream accentuates it
Itis a frequent symptom, and the author thinks
its clinical value should not be under-estimated. —
Dritish Medical fournal.

Physio-pathology of Chlorosis.— Mumi
(L 'oliclinico) says thoat very many children are poten-
tially chlorotic ; that is to say, they have blood of
low specific gravity, owing to defeciive nutrition of
the red corpuscles, and biood vessels which are
very readily distensible, giving rise to great insta-
bility of intravascular pressure. At the same time
these may appear during their chiidhood nothing
more than a litde anzemic. At the onset of
puberty, however, when there occurs abnormal
stimulation of the utero ovarian functions, leading
to disturbances in the normal blvod distribution,
or when other psychical stimul: may bring about
the same results, chlorosis is exiremcly likely to be
produced. The action of coid on e chlorotic
has been studied by the author, who has noted
the effects of cold baths on such paticnts, study-
ing in this respect the alteration in number of the
red corpuscles, the presence and the amount of
urobilin in the urine. Ie has found that during
the bath the number of red corpuscles increascs,
but that this increase is only temporary, passing
alter a few hours into an aciual decrease. which
may persist fur a period varying between a few
hours and two or three days.  Even walking, after
a lew days of rest in bed, gives rise to a similar
diminution of the number of the red corpuscles,
which may also persist for some days ; the exact
explanation of this occurrence is not forihcoming.
One thing is certain, namely, that the action of
cold causes the blood to circulate in the abdominal
viscera rather thanin those of the head and chest.
It may also well be supposed that such an altera-
tion in the distnibution of the bleod, as well as in
the increased time taken in passing through the
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visceral vascular system, may influence the chem-
ical conditions of the circulating fluid, and that
this may be at least one of the causes of the de-
struction of corpuscles. Such aview is in conson-
ance with the fact that in a potentially chlorotic
subject such occurences as fatigue, cold, agitation,
suppression of menses, ew., may cither provoke
or aggravaie chlorosis, Tt would appear necessary,
morcover, to consider these modifications of the
blood distribution as due to disturbances of the
central vasomoter nerve system, which is notably
unstable in such patieats,— Sritish Medical four-
nal.

Antipyrin as a Vesical Analgesic.—Vig-
neron (Concours Medical) has found intravesical
injections of antipyrm an excellent remedy for
pain in the bladder in many cases of cystits. Tt is
important that the Lladder should not bein a con-
dition of over-distension.  Before washing out the
viscus an injection of 10 to 2o graimmes of a 1 in
23 solution of antipyrin is made into it; this is
left 1n the bladder for about ten minutes, so as to
allow time for the drug to be absorbed.  When the
bladder is distended the practitioner should, in
order not to prolong the opceration, content him-
self with injecting, after washing out the viscus,
from Go to 120 grammes or more of a 1 in 100 or
1 in 200 solution of antipyrin, and leaving it in
the bladder,  Vigneron states that the drug is quite
harmless in the bladder, even when the use of it is
prolonged for months.  When left in the bladder
the remedy makes the painful contractions cease :
it also acts as an antiseptic.—British Medical Jour-
nal.

Recurrent Appendicular Peritenitis: Re-
moval of Appendix and Mesenteric Gland.
—G. A Wrieur, in Zhededicar Chronicle, writes :
Samuel B,, aged 1234 ycars, was sent ‘o me by
Dr. Mackenzie, in January, 18g4. ‘T'he boy bad
always suffered from constipation. \When three
years old he had an attack of * inflammation of the
bowels,” which laid him up for seven weeks. In
March, 1893, while wheeling a barrow, he sud-
denly complained of great pain in the right iliac
region, and when he got home 1 is mother noticed
a hard swelling at the painful spot. He recovered
in five weeks. In June, in Scptember, and in



