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case. As it is always better to have the co-operation of an intelligent
patient, he should, as a rule, be told of the condition, but in this magter
the physician must be guided by circumstances, and there are cases i
which reticence is the wiser policy. !

(b) Stage of Broken Compensation.—The break may be immediate and
final, as when sudden death results from acute dilatation or from blocking
of a branch of the coronary artery. Among the first indications are short-
ness of breath on exertion or attacks of nocturnal dyspnoa. These ars
often associated with impaired nutrition, particularly with anemia, and 4
course of iron or change of air may suffice to relieve the symptoms.

Trregularity of the action of the heart cannot always be termed an in-
dication of failing compensation, particularly in instances of mitral disease,
It has greater significance in aortic lesions. Serious failure of compenss-
tion is indicated by signs of dilatation of the heart, the gallop rhythm, or
various forms of arrhythmia, with or without the existence of dropsy.
Under these circumstances the following measures are to be carried out:

(1) Rest.—Disturbed compensation may be completely restored hy rest
of the body. Both in Montreal and in Philadelphia it was a fayorite dem-
onstration in practical therapeutics to show the influence of complete rest
and quiet on the cardiac dilatation. In many cases with cedema of the
ankles, moderate dilatation of the heart, and irregularity of the pulse, the
rest in bed, a few doses of the compound tincture of cardamoms, and &
saline purge suffice, within a week or ten days, to restore the compensi-
tion. One patient, in Ward 11 of the Montreal General Hospital, with

aortic insufficiency recovered from four successive attacks of failing com- ~

pensation by these measures alone. :

(2) The relief of the embarrassed oirm_ﬂatlo.n.

(@) By Venesection.—In cases of dilatation, frpm .Whatever canse,
whether in mitral or aortic lesions or distention of the right ventricleh in
emphysema, when signs of venous engorgement are marked anbi gij;];
there is orthopneea with cyanosis, the abstraction of from f:wen.ty i
ounces of blood ig indicated. This is the occasm_n in Wth-h tlmei)i telilad
section may save the patient’s life. Tt is a condition in which I have i
most satisfactory results from venesection. It is done much betterte ar}-f
than late. I have on several occasions regretted it_s Postponeﬂiffﬂ ’iith
ticularly in instances of acute dilatation and cyanosis 1 conneciion
emphysema.* : i g

IEZ)} By Depletion through the Bowels.—This is par_tlculdrrsyto"lﬁ)];;?e‘
when dropsy is present. Of the various purges the salm;sli; g
ferred, and may be given by Matthew Hay’s method. Ha T s balfof
an hour before breakfast from half an ounce to fu:1 ounce aﬁ e
Epsom salts may be given in a concentrated form. This usually
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from three to five liquid evacuations. The compound jalap powder in
nalf-drachm doses, or elaterium, may be employed for the same purpose.
fiven when the pulse is very feeble these hydragogue cathartics are well
pore, and they deplete the portal system rapidly and efficiently.

(¢) The Use of Remedies which stimulate the Heart’s Action.—Of
fhese, by far the most important is digitalis, which was introduced into
practice by Withering. The indication for its use is dilatation; the
contra-indication is a perfectly balanced compensatory hypertrophy, such
qa e see in all forms of valvular disease. Broken compensation, no mat-
ter what the valve lesion may be, is the signal for its use. It acts upon
the heart, slowing and at the same time increasing the force of the pulsa-
tions. It acts on the peripheral arteries, raising their tension, so that a
steady and equable flow of blood is maintained in the capillaries, which,
after all, is the prime aim and object of the circulation. The beneficial
eficts are best seen in cases of mitral disease with small, irregular pulse
and cardiac dropsy.  Its effects are not less striking in the dilatation of
the left ventricle, in the failing compensation of aortic insufficiency or
of arterio-sclerosis. On theoretical grounds it has been urged that its use
is not so advantageous in aorfic insufficiency, since it prolongs the diastole
and leads to greater distention. Practically, however, this need not be
oonsidered, and, when given with care, digitalis is just as serviceable in
this a3 in any other condition associated with progressive dilatation. It
may be given as the tincture or the infusion. In cases of cardiac dropsy,
from whatever cause, fifteen minims of the tincture or half an ounce of
the infusion may be given every three hours for two days, after which the
dose may be reduced. Some prefer the tincture, others the infusion; it
i a matter of indifference if the drug is good. The urine of a patient
teking digitalis should be carefully estimated each day. As a rule, when
i action is beneficial, there is within twenty-four hours an increase in
the amount; often the flow is very great. Under its use the dyspneea is
?elieved, the dropsy gradually disappears, the pulse becomes firmer, fuller
i volume, and sometimes, if it has been very intermittent, regular.

Ill effects sometimes follow digitalis. There is no such thing as a
tumulative action of the drug manifested by sudden symptoms. Toxic
¢ffects are seen in the production of nausea and vomiting. The pulse be-
vomes irregular and small, and there may be two beats of the heart to one
of tho pulse, which, as pointed out by Broadbent, is found particularly in
cases of mi-tral stenosis when they are under the influence of this drug.
The urine s reduced in amount, These symptoms subside on the with-
dm“’al_ t?'t the digitalis, and are ravely serious. There are patients who
:it"dd‘gltahs ulninterrupted.ly for years, and feel palpitation and distress if
alwa,v?gtl.s (;)mltted. In mitral disease, even whe_n it does good' it does not
e Steady the pulse. "Ijher'e are many cases in which the irregularity

1% affected by the digitalis. When the compensation has been re-

Sllished. the drug may be omitted. When there is dyspncea on exer-
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tion and cardiac distress, from five to ten minims three fimes a day may
be advantageously given for prolonged periods, but the effects should be
carefully watched. In cardiac dropsy digitalis should be used at the ot
sot with a free hand. Small doses should not he given, but from the first
half-ounce doses of the infusion every three hours, or from fiffeen to
twenty minims of the tincture. There are no substitutes for digitalis,

Of other remedies strophanthus alone is of service. Given in doses
of from five to eight minims of the tincture, it acts like digitalis. Tt cer-
tainly will sometimes steady the intermittent heart of mitral valve digease
when digitalis fails to do so, but it is not to be compared with this drug
when dropsy is present. Convallaria, citrate of caffeine, and adonis ver-
nalis are warmly recommended as substitutes for digitalis, but their infe-
riority is so manifest that their use is rarely indicated.

There are two valuable adjuncts in the treatment of valvular disease—
iron and strychnia. When anemia is a marked feature iron should be
given in full doses. In some instances of failing compensation iron is the
only medicine needed to restore the balance. Arsenic 1s occasionally an
excellent substitute, and one or other of them should be administered in
all instances of heart-trouble when pallor is present. Strychnia is a heart
tonic of very great value. It may be given in combination with the digi-
talis in one or two drop doses of the one per cent solution.

Treatment of Special Symptoms. (z) Dropsy.—The increased
arterial tension and activity of the capillary circulation under the inil’iu-
ence of digitalis hastens the interstitial lymph flow and favors resorption
of the fluid. The hydragogue cathartics, by rapidly depleting the blood,
promote the absorption of the fluid from the lymph spaces and the lymph
sacs. These two measures usually suffice to rid the patient of the dropsy:
In some cases, however, it cannot be relieved, and then Southey’s tubes
may be used or the legs punctured. Tf done with care, after a tl.10r0u‘g11
washing of the parts, and if antiseptic precantions are taken, scarification
is a very serviceable measure, and should be resorted to more frequently
than it is. Canton-flannel bandages may be applied on the cadematous
legs. ;

() Dyspnwa.—The patients are usually unable to lie down. A 801'3'1
fortable bed-rest should therefore be provided—if possible, one.mth latera
projections, so that in sleeping the head can be supported as ‘1t falls over.
The shortness of breath is associated with dilatation, cin‘onu_: hronchitis,
or hydrothorax. The chest should be carefully examined 10 all :hﬁlst‘j
cases, as hydrothorax of one side or of both is a common cause of 51?1
ness of breath. There are cases of mitral regurgitation \.mh recurm;g
hydrothorax as the sole dropsical symptom, which is relieved, week i
week or month by month, by tapping. For the nocturnal dyspn(w& Pﬂ:‘;
ticularly when combined with restlessness, morphia is i]Ewalua,ble an! 1;11;
be given without hesitation. The value of the calming mﬁuel'ﬁce of OII‘Jhere
in all conditions of cardiac insufficiency is not enough recognized.
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are instances of cardiac dyspneea unassociated with dropsy, particularly in
mitral-valve disease, in which nitroglyeerin is of great service, if given in
fhie one per cent solutior in increasing doses. It is especially serviceable
in the cases in which the pulse tension is high:

(¢) Palpitation and Cardiac Distress—In instances of great hyper-
frophy and in the throbbing which is so distressing in some cases of
gortic insufficiency, aconite is of service in doses of from one to three
minims every two or three hours. An ice-bag over the heart or Leiter’s
coil is also of service in allaying the rapid action and the throbbing. For
the pains, which are often so marked in aortic lesions, iodide of potassium
in ten grain doses, three times a day, or the nitroglycerin may be tried.
Small blisters are sometimes advantageous. It must be remembered that
an important cause of palpitation and cardiac distress is flatulent disten-
fion of the colon, against which suitable measures must be directed.

(d) Gastric Symptoms.—The cases of cardiac insufficiency which do
badly and fail to respond to digitalis are most often those in which nausea
and vomiting are prominent features. The liver is often greatly enlarged
in these cases; there is more or less stasis in the hepatic vessels, and but
little can be expected of drugs until the venous engorgement is relieved.
If the vomiting persists, it is best to stop the food and give small bits of
ice, small quantities of milk and lime water, and effervescing drinks, such
a8 Apollinaris water and champagne. Creosote, hydrocyanic acid, and the
oxalate of cerium are sometimes useful; but, as a rule, the condition is
obstinate and always serious.

(¢) Cough and Hwmoptysis.—The former is almost a necessary con-
comitant of cardiac insufficiency, owing to engorgement of the vessels
and more or less bronchitis. It is allayed by measures directed rather to
the heart than to the lungs. Hammoptysis in chronic valvalar disease is
sometimes a salutary symptom. An army surgeon, who was invalided
during the late civil war on account of hemoptysis, supposed to be due
tt?tubereu]osis, has since that time had, in association with mitral insuffi-
cieney and enlarged heart, many attacks of hemoptysis. He assures me
that his condition is invariably better after the attack. Tt is rarely fatal,
except in some cases of acute dilatation, and seldom calls for special treat-
menf,

() Sieeplessness.—One of the most distressing features of valvular
SI0ns, even in the stage of compensation, is disturbed sleep. Patients
may wake suddenly with throbbing of the heart, often in an attack of
nightmare, Subsequently, when the compensation has failed, it is also a

Worrying symptom.  The sleep is broken, restless, and frequently dis-
trbed by frightful dreams. Sometimes a dose of the spirits of chloro-
fjj'rm or of ether, with half a drachm of spirits of camphor, given in a
little hot whisky, will give a quiet night. The compound spirits of ether,
Oﬁ;n'[an’ﬂ anodyne, though very unpleasant to take, is frequently a great
Ol In the intermediate period when compensation has partially failed
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and the patients suffer from restless and glecpless nights. Paraldehyde
and amylene hydrate are sometimes serviceable.  Urethan, sulphonal,
and chloralamide are rarely efficacious, and it is best, after a few trials,
particularly if the paraldehyde does not answer, o give morphia. It may
be given in combination with atropine. : .

(g) Renal Symptoms.—With ruptured com?ensatmn apdllo'wermg of
the tension in the aorta, the urinary secretion is greatly diminished, and
the amount may sink to five or six ounces in the day. Dig:ltalis and
strophanthus, when efficient, usually increase the ﬂf)w. - A ‘brls].{ purge
may be followed by augmented secretion. The combn}a.tmn n pill form
of digitalis, squill, and the black oxide of mercury, will some.tlmes prove
effective when the infusion or tinecture of digitalis alone has failed. Calo-
mel acts well in some cases, given in grs. iij every six hours for three or
four days. :

The dief in chronic valve diseases is often very difficult to regulate.
With the dilatation and venous engorgement come nausea &llld often a
great distaste for food. The amount of liquid ghould be restnc_bed, and
milk, beef-juice, or egg albumen given every three hours. When the
serious symptoms have passed, eggs, scraped meat, fish, and fowl may be
allowed. Starchy foods, and all articles likely to cause ﬂaltulency, should
be forbidden. Stimulants are usually necessary, either whisky or brandy.

I1I. HYPERTROPHY AND DILATATION.

Hypertrophy is an enlargement of the hem-t-due i:,o an increfmse(? thlL‘L.I'
ness, total or partial, in the muscular walls. Dilatation is an increase }lln
size of one or more of the chambers with or without thickening of the
walls. The conditions usually coexist, and could be more (.:orrect}y de-
scribed together under the term enlargement of the }}eart. Simple EYP:;
trophy, in which the cavities remain of a normal size aud the ?Va ] séd
increased, oceurs, but simple dilatation, in which the cavities are mcrezllt -
and the walls remain of a normal diameter, probably does nof, as Xt &
‘always associated with thinning or with thickening of the coalts. d?]:?;:
monly we have the forms of simple hypertrophy, hypertrophy with
tion, and dilatation with thinning of the coats.

HYPERTROPHY OF THE HEART.

- : vity or
There are two forms—the simple hypertrophy, in which the cavity 0

(eccentrlﬁ

i : s " Jkation
cavities are of mormal size; and hypertrophy with dilata i

hypertrophy), in which the cavities are enlarged and the walls e
in thickness. The condition formerly spoken of as con?eﬂfl‘.lgh il
trophy, in which there is diminution in the size of the cavity Wl

ening of the walls, is, as a rule, a post-mortem change.
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The enlargement may affect the entire organ, one side, or only one
chamber. Naturally, as the left ventricle does the chief work in forcing
the blood through the systemic arteries, the change is most frequently
found in it.

Etiology.—Hypertrophy of the heart follows the law governing
muscles, that within certain limits, if the nutrition is kept up, increased
wotk is followed by increased size—i. e., hypertrophy. Hypertrophy of
the lef6 ventricle alone, or with general enlargement of the heart, is
brought about by—

Conditions affecting the heart itself: (1) Disease of the aortic valve;
(2) mitral insufficiency; (3) general pericardial adhesions; (4) sclerotic
myocarditis; (5) disturbed innervation, with overaction, as in exophthal-
mic goitre, in long-continued nervous palpitation, and as a result of the
aetion of certain articles, such as tea, alcohol, and tobacco. In all of these
conditions the work of the heart is increased. In the case of the valve
lesions the increase is due to the increased intraventricular pressure; in
the case of the adherent pericardium and myocarditis, to direct interference
with the symmetrical and orderly contraction of the chambers.

Conditions acting upon the blood-vessels: (1) General arterio-sclerosis,
with or without renal disease; (2) all states of increased arterial tension
induced by the contraction of the smaller arteries under the influence of
certain foxic substances, which act, as Bright suggested, by affecting « the
minute capillary circulation, render greater action necessary to send the
blood through the distant subdivisions of the vascular system ”; (3) pro-
longed muscular exertion, which enormously increases the blood-pressure
in the arteries ; (4) narrowing of the aorta, as in the congenital stenosis.

Hypertrophy of the right ventricle is met with under the following
conditions—

(1) Lesions of the mitral valve, either incompetence or stenosis, which
ach by increasing the resistance in the pulmonary vessels. (2) Pulmonary
lesions, obliteration of any number of blood-vessels within the lungs, such
% oceurs in emphysema or cirrhosis, is followed by hypertrophy of the
1ighi ventricle. (3) Valvular lesions on the right side occasionally canse
lypertrophy in the adult, not infrequently in the fetus. (4) Chronic
valvular disease of the left heart and pericardial adhesions are sooner or
lafer associated with hypertrophy of the right ventricle.
~ In the auricles simple hypertrophy is never seen; it is always dilata-
tion with hypertrophy. Tn the left auricle the condition develops in lesions
at the mitral orifice, particularly stenosis. The right auricle hypertrophies
when there ig greatly increased blood-pressure in the lesser circulation,
Wlllether due to mitral stenosis or pulmonary lesions. Narrowing of the
icuspid orifice is a less frequent cause.

Morbid Anatomy.—The heart of an average-sized man weighs
ab?“t nine ounces (280 grammes); that of a woman, about eight ounces
(%0 gtammes). In cases of general hypertrophy the heart may weigh




