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A course of iron is often useful. Strychnia is particularly valuable,
gnd is perhaps best administered as the tincture of nux vomica in large
doses. Very little good is obtained from the smaller quantities. It should
be given freely, 20 minims three times a day.

If there is great rapidity of action, aconite may be tried or veratrum
yiride. There are cases associated with sleeplessness and restlessness which
are greatly benefited by bromide of potassium. Digitalis is very rarely
indicated, but in obstinate cases it may be tried with the nux vomica.

Cases of heart hurry are often extremely obstinate, as may be judged
from the ease of the physician reported by H. €. Wood, in whom the con-
dition persisted in spite of all measures for fifty years. The bromides are
sometimes useful ; the general condition of neurasthenia should be treated,
and during the paroxysm an ice-bag may be placed upon the heart, or
Leiter’s coil, through which ice-water may be passed. Electricity, in the
form of galvanism, is sometimes serviceable, and for its mental effect the
Franklinic current. For the condition of slow pulse but little can be
done. A great majority of the cases are not dangerous.

Axaeina Prcroris.

Stenocardia, or the breast-pang described by Heberden, is not an inde-
pendent affection, but a symptom associated with a number of morbid
conditions of the heart and vessels, more particularly with sclerosis of
the roof of the aorta and changes in the coronary arteries. True angina,
which is & rare disease, is characterized by paroxysms of agonizing pain
i the region of the heart, extending into the arms and neck. In violent
ablacks there is a sensation of impending death.

Etiology and Pathology.—It is a disease of adult life and oceurs
almost exclusively in men. Arterio-sclerosis, hypertrophy of the heart,
inereased arterial tension, or aortic insufficiency are often present, while
anafomical changes in the aorta, arteries, and myocardiom are almost
constant.  No instance of true angina has come under my observation in
which there were not signs of cardio-vascular changes. The immediate
exciting canse of an attack is most frequently sudden. exertion or emo-

tional excitement, The paroxysm may come on in the daytime, but in

some of the worst cases they occur at night. The nature of the affection
18 doubtful,

The following views have been entertained.

(1) That it is a neuralgia of the cardiac nerves. In the frue form the
#80nzing cramp-like character of the pain, the suddenness of the onset,
id the associated features, are unlike any neuralgic affection. The pain,

owever, is undoubtedly in the cardiac plexus and radiates to
lieryes,

selerosi e ;
mleT]gSlS of the coronary arteries in angina that Thoma has found
Ax

adjacent
It is nteresting to note in connection with the almost constant

e sclerosis of the temporal artery in migraine and Dana has met

il Jocal thickening of the arteries in some cases of neuralgia (2) Heb-
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orden believed that it was a cramp of the heart-muscle itself. This
would explain the agonizing character of the pain and the suddenness of
the onset as well as the frequency of the fatal termination; but if the
cramps were general in the heart-musele and similar to those which oeeyp
in the voluntary muscles, death would invariably ensue with great rapid-
ity. Cramp of certain muscular territories would exph‘tin the attack.
(8) That it is due to the extreme tension of _the ventricular walls, in
consequence of an acute dilatation associated, in the majority of cases,
with affection of the coronary arteries. Traube, who supported this viey,
held that the agonizing pain resulted from the great stretching and ten-
sion of the nerves in the muscular substance. A modified form of this
view is that there is a spasm of the coronary arteries with great increase
of the intracardiac pressure.

In fatal cases of angina the coronary arteries are almost invariably
diseased, either in their main division, or there is chronic endarteritis with
great narrowing of the orifices at the root of the aorta. Experimentally,
occlugion of the coronary arteries produces slowing of the heart’s action,
gradual dilatation, and death within a very few minutes. Cohnheim has
shown that in the dog ligation of one of the large coronary branches pro-
duces within a minute a condition of arrhythmia, and within fwo minutes
the heart ceases in diastole. These experiments, however, do not throy
much light upon the etiology of angina pectoris. Extreme scleross of
the coronary arteries is common, and a large majority of the cases present
no symptm;ns of angina. Even in the cases of sudden death due to
blocking of an artery, particularly the anterior branch of. the coronary
artery, there is usually no great pain either before or during the attack.
The legions of the merves described by Lancereaux, Hadden, and otl}als
cannot yet be correlated satisfactorily with the symptoms of ‘tme anging.
Various forms of true angina have been recognized, but the differences,
the majority of instances, are not sufficiently marked to permi}t a separd-
tion. Reference may be made, however, to the angina pectorss Vas0-mo-
toria described by Nothnagel. In this the attack may come on.after. ex-
posure to cold. There is general spasm of the peripheral arteries Tnth;
sense of stiffness and deadness in the extremitics, and pallor, cyanosts, an
lowering of the temperature. The arteries are gmall a‘nd cogtractetj-
There is sometimes a feeling of faintness or even a loss of CONSCIONSNess.
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radiate up the ncek and down the arm and there may be numbness of the
fingers or in the cardiac region. The face is usually pallid and may as-
qume an ashy-gray tint, and not infrequently a profuse sweat breaks
out over the surface. Dyspneea is not usually present. The paroxysm
lgets from several seconds to a minute or two, during which, in severe at-
tacks, the patient feels as if death were imminent. There is great rest-
lessness and anxiety, and the patient may drop dead at the height of the
attack or faint and pass away in syncope. The condition of the heart
during the attack is variable; the pulsations may be uniform and regular.
The pulse tension, however, is usually increased, but it is surprising, even
in cases of extreme severity, how slightly the character of the pulse may
be altered.  After the attack there may be eructations, or the passage of a
large quantity of clear urine. The patient usually feels exhausted, and
for a day or two may be badly shaken; in other instances in an hour or
two the patient feels himself again. The attacks may recur at intervals
of a few weeks, or perhaps not for many years. There are individuals who
have well-marked anginal attacks for years, and, except during the par-
oxysms, suffer but slight inconvenience.

Diagnosis.—There are many grades of true angina. A man may
have slight preecordial pain, a sense of distress and uneasiness, and radia-
tion-of the pains to the arm and neck. Such attacks following slight ex-
ertion, an indiscretion in diet, or a disturbing emotion may alternate with
attacks of much greater severity, or they may occur in connection with
a pulse of -increased tension and signs of general arterio-sclerosis. In the
milder grades the diagnosis cannot rest upon the symptoms of the attack
iiself, since they may be simulated by the pseudo-angina; but the diag-
nosis should be hased upon the examination of the circulatory system.
Ir true angina, even in the milder forms, signs of arterio-sclerosis are
nsually present. In a case presenting attacks of prascordial pain or pains
m the cervical or brachial plexuses, if the aortic second sound is clear, not
ringing, the pulse tension low, and the peripheral arteries soft, the diag-
nosis of true angina should not be made. After all, the chief difficulty,
however, arises in the cases of the hysterical or pseudo-angina.

This is a common affection in women, but may occur also in neuras-
thenic men. It is in this form particularly that we see vaso-motor phe-
lomena, The patient may complain of great coldness of the hands or
feet, or & general feeling of deadness and stiffness, often with pain in the
back of the head and neck. The attacks recur frequently, and sometimes
becorpe worse at each monthly period. They may come on with great
severity at the menopause. Worry and disturbing emotions of all kinds
M4y at any time precipitate an attack. Huchard has given in concise

iirn} the following points in diagnosis between the true and hysterical
gina:
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TRUE ANGINA. PSEUDO-ANGINA.

Most common between the ages At every age, even six years,
of forty and fifty years.

Most common in men. Attacks Most common in women. Af.
brought on by exertion. tacks spontaneous. !

Attacks rarely periodical or noc- Often periodical and nocturng],
turnal.

Not associated with other symp- Associated with nervous symp-
toms. toms.

Vaso-motor form rare. Agoniz- Vaso-motor form common,
ing pain and sensafion of compres- Pain less severe; sensation of dis-
sion by a vise. tention.

Pain of short duration. Atti- Pain lasts one or two hours.
tude: silence, immobility. Agitation and activity.

Lesions: sclerosis of coronary Neuralgia of nerves and cardio-
artery. plexus.

Prognosis grave, often fatal. Never fatal.

Arterial medication. Antineuralgic medication.

There are cases in women which are sometimes very puzzling; for
instance, when the patient presents a combination of marked hysterical
manifestations and attacks of angina and has aortic insufficiency. In
such instances the patient should receive the benefit of the doubtand
be treated for true angina.

Prognosis.—Cardiac pain without evidence of arterio-sclerosis or
valve disease is not of much moment. True angina is almost invariably
associated with marked cardio-vascular lesions in which the prognosis is
always grave. With judicious treatment the attacks, howeyer, may be
long deferred, and a few instances recover completely. The prognosis 18

naturally more serious with aortic insufficiency and advanced arterio-

sclerosis. Patients who have had well-marked attacks may live for many
years, but much depends npon the care with which they regulate their
daily life.

Treatment. —Patients subject to this affection should live a quiet
life, avoiding particularly excitement and sudden muscular exertion.
During the attack nitrite of amyl should be inhaled, as advised by Lal?def
Brunton. . From two to five drops may be placed upon cott-on-wool_ in &
tumbler or upon the handkerchief. This is frequently of great seryice I
the attack, relieving the agonizing pain and distress. Subjects of the dis-
ease should carry the perles of the nitrite of amyl with them, and use them
on the first indication of an attack. In some instances the nitrite of amV]
is quite powerless, though given freely. If within a minute or two 1"911#1S
not obtained in this way, chloroform should at once be given. A fow 10-
halations act promptly and give great relief. Should the pains continu®
a hypodermic of morphia may be administered.

CONGENITAL AFFECTIONS OF THE HEART. 659

In the intervals, nitroglycerin may be given in full doses, as recom-
mended by Murrell, or the nitrite of sodium (Matthew Hay). 'The nitro-
glj.-ge.rin should be used for a long time and in increasing doses, beginning
with one minim three times a day of the one per cent solution, and in-
cregsing the dose one minim every five or six days until the patient com-
plains of flushing or headache. ;

Huchard recommends the iodides, believing that their prolonged use
influences the arterio-sclerosis. T'wenty grains three times a day may be
given for several years, omitting the medicine for about ten days in each
month. In some instances this treatment is certainly beneficial. . Two
men, both with arterio-sclerosis, ringing, accentuated aortic sound, and
gttacks of true angina, have under its use remained practically free from
attacks—one case for nearly three, and the other for fully four years.
This treatment is, however, not always satisfactory, and I have had several
¢ases in which the condition has not been at all relieved by it.

For the pseudo-angina, the treatment must be directed to the general
nervous condition. Electricity is sometimes very beneficial, particularly
the Franklinic form.

VI. CONGENITAL AFFECTIONS OF THE HEART.

These have only a limited clinical interest, as in a large propor-
tion of the cases the anomaly is not compatible with life, and in others
nothing can be done to remedy the defect or even to relieve the symp-
toms,

The congenital affections result from interruption of the normal course
of development or from inflammatory processes—endocarditis; sometimes
from & combination of both.

(@) Of general anomalies of development the following conditions may
1%JG mentioned : Acardia, absence of the heart, which has been met with
n the monstrosity known by the same mame; double heart, which has
occasionally been found in extreme grades of feetal deformity; dewtro-
tardia, in which the heart is on the right side, either alone or as part of
4 general transposition of the viscera; ectopia cordis, a condition asso-
eiatgd with fission of the chest wall and of the abdomen. The heart may
be situated in the cervical, pectoral, or abdominal regions. Kxeept in the
abdominal variety the condition is very rarely compatible with extra-
uterine life,

(£) Anomalies of the Cardiac Septa.—The septa of both auricles and
veatricles may be defective, in which case the heart consists of but two
chambers, the cor diloculare or reptilian heart.  In the septum of the auri-
Giﬁslthere I8 a very common defect, owing to the fact that the membrane
tosing the foramen ovale has failed at one point to become attached to the
g, and leaves a valyular slit which may be large enough to admit the




