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the instruments and regulate the pressure. This may be ex.
erted by some firm body, by compression, by a spring or elastic
substance; but the only way to produce a perfectly uniform
amount of pressure at all times is to employ gravity-the plan
mainly relied upon in this case. This is the chief advantage
in Dr. Carte's appartus.

Cases of popliteal and femoral aneurism occur in the pro-
portion of about seven to one; and forty times in males to one
in females. They are generally found in persons between 20
and 40 years of age. Sir A. Cooper records an unique case of
popliteal aneurism, in a man of 80. The length of time during
which pressure has been successfully applied varies much:
thus, in thirteen cases, it was from seven hours to as many
,days; and in four cases, from seventy to ninety-three days.

Itri naJ nnmmunirations.
FUNCTIONAL AFFECTIONS OF THE HEART.
By C. M. DuNAxT, M.D., one of the Physicians to theEast Suffolk and Ipswich Hospital.

CASES of this class are constantly presenting themselves to thenotice of the physician, whether engaged in hospital orin privatepractice. In the agricultural districts, the labourer, as well asthe anasmie girl, become equally prone to the attack; and in noclass of individuals does it assume more severity, or give rise togreater apprehension as to the result, than in the case of themedical practitioner, who is naturally disposed to dwra unfa-vourable surmises from symptoms obtaining in his own person.Among the labouring portion of the agricultural class, thechief cause giving rise to functional irritability of the heart'saction is disturbance of the digestive organs; and this oc-curring especially in those whose labours are of a solitary kind,i. c., where the individual chiefly works without companions.Among these are the shepherd, the gardener, the bedger, thewood-cutter, etc.; in whom, if the mind becomes fairly concen-trated upon the abnormal sensation, the most nervous appre-hensions as to the results quickly follow.There is another class of persons who are particularly sub-ject to functional irritability of the heart's action. These arepersons of both sexes, whose complexion is atrabilions, with anaturally feeble organisation, and in whom the hepatic func.tions are very prone to torpidity of action. Very many casesof this latter description have come under my notice, and some,indeed, in which the symptoms, always severe, have beenaggravated by a doubtfully or erroneously expressed profes-sional opinion. The irritability of the heart's action in thesecases is excessive, and the greatest care and circumspectionare necessary in the formation of a correct diagnosis.'I'he impulse of the heart is increased; but this is moreapparent than real, inasmuch as, on continuing the examina-ti6n, especially if the attention be diverted, the force of theaction will be found to diminish, and to differ in a marked de-.gree from the steady heaving imptulse of bypertrophy. Thesounds of the heart are loud, clear, and ringing, often with ametallic tone: this is caused by the impulse of the organagainst the parietes of the chest. The extent of surface overwhich the sounds are audible varies exceedingly: in some, it isalmost limited to the pricordial region; while, in others, it isaudible over the entire chest.
In the class of cases which we are now considering, we mayhave, in addition, slight embarrassment of the respiration,tendency to syncope, and a generl feeling of incertitude of ac-tion, both in reference to mental as well as physical exertion.In addition to this, I have very generally found severe painreferred to the region of the spleen. This assumes more thecharcter of splenalgia than intercostal neuralgia, and, by itspersistence, becomes often an obstinate symptom.Another and a severe form of functional irritability of theheart is presented in the anaemic, over-worked, and ill fed, ofboth sexes. The books of the hospital are seldom without in-stances of this variety. In these cases, the heart is weak andilnsufficiently nourished, and, like the palpitation arising fromscurvy, it is less apparent to the observer than distressing tothe patient.
In addition to the foregoing symptoms, we sometimes findin these cases which are of a more passive character, consi-derable dyspnwa on exertion, some cedema of the face andankles, without albumen in the urine, and often a vague appre-

hension of sudden death. Another cause of funtctional, or
rather sympathetic palpitation, is gout. The due discrimina-
tion of this affection is highly necessary, and much care is re-
quired in framing the diagnosis, inasmuch as, the pgtient being
generally more advanced in life, and organic disease of the
heart not unfrequently coexisting with gout, a correct analysis
of what is real from what is merely functional will be most im-
portant. A warm alkaline aperient will sometimes materially
aid in clearing the diagnosis.
Toxmimia in all its forms, but more particularly those

arising from granular kidney, will give rise to functional dis-
turbance of the heart's action. In doubtful cases, even with-
out cidema, it will be always well to examine the condition of
the urine.

In rheumatic subjects, the heart is very prone to attacks of
palpitation, accompanied by considerable pain in the prie-
cordial region, and sometimes extending down the arm. This
may, and does obtain, without any disease of the organ itself,
and arises from irritation of the cardiac nerves, probably ex-
cited by rheumatic action, and, as such, may be included in the
toxcemic palpitation. Dr. Watson, in hib interesting Lectures,
mentions the case of a barrister, in whom tea was found to
produoe the most painfully exaggerated and fluttering sensa-
tion about the heart. On abstaining from this beverage, the
heart resumed its healthy tone and action; but, on tca being
again taken (which experiment was often tried), the same
severe functional disturbance was invariably the resuilt. On
renouncing tea altogether, both the palpitation and the appre-
hension to which it gave rise were got rid of. A precisely
similar instance obtains in the case of a friend of my own,
who is equally compelled to renounce his favourite beverage.

I allude to these instances as possible to occur, and, as such,
should not be overlooked when seeking thie cause of functional
disturbance of the heart's action. I by no means, however,
bring them forward1in support of a prevailing dogma of the
present day-a favourite one, I am told, witlh the homwopa-
thists-viz., that all tea-drinkers are undergoing a process of
slow but no less sure poisoning.

Uterine or ovarian irritation, acting through the spinal and
sympathetic nervous system, is one very common cause of
nervous disturbance of the heart's action in young females; to
which may be added hysteria, whether onginating in moral
emotions, or dependent upon excessive and debilitating dis-
charges. In the opposite sex, we as constantly find that the
most distressing cardiac disturbance is attributable either to
excessive sexual intercous, or more frequently to masturba-
tion. The distress of mind to wbich these causes give lise is
very great; and it is among these victims that the unprincipled
so uncompromisingly work upon the moral feelings and the
purses of their unafortunate dupes.

Tobacco in excess may, by weakening nervous energy, be
productive of disturbance of the heart's action; and those who
are prone to an easily excited nervous palpitation, or more
especially to a functional irregularity of this organ, will un-
questionably do well to abstain in toto from its use.
One of the most frequent causes giving rise either to palpita-

tion, or to an enfeebled and irregular action of the heart, is an
impaired and atonic condition of the digestive ftinction, ac-
companied by flatuleuce and torpidity of the bowels. This is
a very common occurrence, but one that is in general speedily
relieved by appropriate treatment, directed to the exciting,
cause.
There is perhaps no condition of the organ which gives rise

to so much anxiety and alarm in the mind of the patient as
this disturbed nervous derangement, ebaracterised by irregu-
larity and occasional apparent cessation of the heart's action.
Other causes, such as excessive muscular exertion, pregnancy,
or diseases of the viscera of the abdomen, may also be cited as
occasionally giving rise to functional disturbance of the cardiat
movements. I have recently witnessed the mnost distressing
palpitation of the heart, itself otherwise healthy, dependent
upon an aneurismal enlargement of the arch of the aorta.

Moral emotions are by no means to be overlooked as an ex-
citing cause of cardiac irregularity. This is particularly ob-
servable in the time of commercial difficulty. Loss of pro-
perty, disappointed schemes, and a variety of moral agencies,
by depressing nervous power and inciting venous congestion,
and thus altering the general balance of the organic system,
often prove serious and sometimes irremediable causes o)f this
affection.
A correct diagnosis betwreen organic and functional disturb)-

ance of the heart's action, whether in the form of simple palpi-
s,ation or rhytShmical irregularity, is by nlo means always easy.3
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All the circumstances of the cae, both collateral and direct,
must be attentively considered; and even then it is arrived at
rather as the result of constant clinical observation and tact,
than by the most careful study of the differential cbaracters
laid down by autthors on these diseases. The patient and his
friends will press strongly for a positive opinion upon the first
visit; but if doubt exist, it will be prudent to withbold it until
a repeated physical examination, under different circumstances
and at varying periods of the day, justify our doing so with
tolerable certainty. Although nervous palpitation is very gene-
rally relieved by taking exercise, still, if ansemia exist, the oon-
trary result will obtain; and thus the diagnosis may be ren-
dered doubtful, particularly if odema of the ankles, from debi-
lity, exist at the same time.
The force of the action in nervous palpitation -vares greatly.

It may be scarcely perceptible to the examiner, while to the
patient it very frequently gives rise to the most distressing
anxiety. At other times, the pulsations are sufficiently violent
to shake the bed.

Palpitations, to which the patient is sensible, we often func-
tional in character; while those that occur with force, without
the patient's attention being attracted by the circumstance, are
more frequently of organic origin. The sounds of the heart in
palpitation arising from functional disturbance of its action are
sharp, loud, and ringing. The first sound is loud and abrupt,
and is sometimes even audible both to the patient and the phy-
sician, without contact of the ear or stethoscope. The second
sound is occasionally doubled; but this occurs generally as a
temporary phenomenon only, and is not of material assistance
as a diagnostic guide.
The impulse of the heart excited by inorganic causes is sbarp

and *" slapping"; and sometimes a metallic ringing sound, pro-
duced by the energy of the contraction and smartness of the
shock, is audible at the apex.
The existence of murmur will obviously require great care in

forming a diagnosis, especially if the patient have formerly
been the subject of rheumatism, and is now suffering from an
impoverished condition of blood. Inorganic murmur is for the
most part soft and blowing: it may, however, under great
vibratory disturbance, become musical and somewhat harsh in
its tone. It seat is usually at the base of the heart, over the
aortic or pulmonic valves, from the former of which it is com-
municated to the aorta and carotid arteries.
The coexistence of a basic systolic murmur, witlh a continu-

ous humming sound in the veins of the neck, affords strong
presumptive evidence that the case is one of inorganic disease.
Although it was formerly considered an established fact that
inorganic murmurs were limited in site to the base of the heart,
it is now admitted, and I can also verify the statement, that a
murmur, varying in intensity and constancy, may exist over
the apex, quite independently of organic disease. With all
this, however, it must be admitted that there is no certain cha-
racter by which an inorganic can be distinguisbed from an
organic murmur; and it consequently behoves the examiner to
weigh accurately all the existing and collateral phenomena of
the case, lest, on the one hand, he inadvertently alarm his
patient, rendering him more or less miserable for life; or, on
the other, he find his diagnosis falsified, and his reputation in-
jured, by the sudden and unexpected death of the individual in
whom a functional diso.der was alone suspected. I have
already alluded to the irregular rhythm of the heart's action, as
dependent upon derangement of the digestive organs, moral
causes, etc.; but, in all cases of permanent irregularity of the
heart's action occurring late in life, even though no physical sign
of organic mischief be present, a guarded prognosis is called for,
as not unfrequently the irregularity will be found to depend,
not upon perverted function, but upon a softened or fatty dege.
neration of the muscular texture.

In the treatment of functional disorders of the heart, more
may often be effected by judiciously observed moral ad-
vice and hygienic regulation, than by medicine. At all events,
premising that the cause is fully ascertained and the disgnosis
accurately determined, the particular selection of remedies may
be left to the judgment of the medical attendant. As a rule,
unless the heart be congested, venesection, in any form, is to
be strictly avoided.

In that class of persons to whom I have referred-viz., the
atabilious-aiud in whom palpitation is very common, steel and
tonics are in general not well borne, and the cardiac disturb-
ance is rather increased than lessened by their use. Small
continued doses of blue pill, with the compound galbnum pill,
together with alkalies in combination with the compoud tinc-
tulre of valerian and honbane, I have found to be of the

greatest service. Wine also, mixed with water, will agr
better with patients presenting these features of the disease,
than malt liquors im any form. In the toxiemi variety, if
much headache prevail, a blister to the nape of the neck will
be found useful, and it indirectly quiets the disturbed action of
the heart. In the young female, whether the cause be a span-
samic condition from deteriorated blood, or whether it be
attributable to uterine irritation, the necessity for wean'g warm
flannel clothing, and taking regular exercse, short of pro-
ducing excessive fatigue, must be strictly incucated.

TUMOUR OF UPPER THIRD OF THE THIGH:
SUCCESSFUL AMPUTATION AT THE

HIP-JOINT.
By WniZta JAXEs CLZEMNT, Esq.. F.RC.S.E., Shrewsbury.

MRS. DAVIEs, aged 32, of slight figure and fair complexion, is
the mother of four children; the eldest nine, the youngest two
years old. Her family on the maters and paternal side were
healthy. Her mother died in childbed; but her father and
grandmother, aged 84, are both living.

About three years ago, according to the patient's statement,
she first observed a small tumour situated in the upper and
inner portion of the left thigh. It was soft, moveable, and free
from pain or tenderness. Its growth was at first slow and
almost imperceptible; but after the birth of her last child, it
increased with great rapidity.

I was desired to see her on April 2nd, shortly after her dis-
charge as incurable from a public institution. I found a very
large tumour occupying the entire upper third of the thigb,
and extending within two inches of Poupart's ligament. The
tumour was e astic to the touch, not nodulated, but having an
even surface. Pressure cauised no uneasiness, but the patient
complained of acute darting pains through the substance of the
tumour and numbness down the limb. There was no diso.-
loration of the surface; but on one spot where an exploring
needle had been introduced, the skin was red and inflamed. I
made a careful examination of the parts above Poupart's liga.
ment, but could discover no enlargement or affection whatever
of the deep.seated glands. The stethoscope also failed to
detect anything wrong in the lungs and heart. There was no
great amount of constitutional disturbance. and the counte-
nance had not that peculiar anxiety so Oommon to patients la-
bouring under malignant disease.

Taking into consideration the age of the patient, and the ab-
sence of all internal organic affections, I came to the conclusion
that removal of the limb at the hip-joint was a justifiable pro-
ceeding. The only serious obstacle to the operation was the
extension of the disease so close to Poupart's ligament, pre-
venting the formation of an anterior flap. The tumour, how-
ever, did not encroach upon the posterior par of the thigh,
and the muscles and integument there were apparently sound.
On June 9th, I was requested to perform the operation. A

great change had taken place in the condition of the limb
since I saw it on April 2nd. It appeared that soon after my
first examination of the patient, ulceration of the surface com-
menced at the point where the exploring needle had been
used, and rapidly extended. The skin had entirely disap-
peared from the surface of the tumour, and a large livid mass
occupied the whole upper portion of the thigh, resembling in
appearance putrid liver, and exhaling a most intolerable
stench. There was not quite an inch of sound skin between
the lower edge of Poupart's ligament and the upper part of the
diseased mass. The patient was grealy emaciated since my
former visit, the tumour having discharged daily more than a
pint of bloody serous fluid. The pulse was very feeble, beating
140 in the minute. The pain was exceesive, and large doses
of opium failed to give any relief. The tumour, one inch below
Pouparts ligament, measured thirty-four inches and a half,
being two inches more than double the cirumference of the
opsite limb at the same plase.
The rapid and uccesstiful removal of the thigh at the hip-

joint depending so much upon the amsistants and their simul-
taneous action, I was most fortunate in having the services of
my friends, Mr. Heatheote, Mr. Keate, and Mr. Pidduck.

Chloroform was administered. and the patient won kept under
its influenac until after the last ligatr was applied. the knee
being slightly beht upwards on the pelvis, I thrust in a long
knife at about an equal distanes between the anterior superior
spinons proce of the ilium and the troehanter major, deep
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