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PREFACE.

T following papers, scattered through the journals,
are hers collectod, with & faw notes and alterations.

Some guestions they more or less incidentally dis-
onssed, would seem yet to await a finel answer, For
example, whether all the elements drs found for a
thoroughly satisfactory explanation of the first sound
of the heart; the procise period of cardiac revolntion,
during which injection of the coromary arteries takes
place ; whether date are furnmishad for possible dia-
gnosis in transposition of the great vessels of the
heart ; whether presystolic murmur may not, at fimes,
be of indirect or regnrgitant origin; and lastly, the
immediate cause of death in insuofficiency of the
aortic valves

The signs revesled by ausenltation, in some cases,
still admit of mora correct interpretation.

As Professor Germain Sée has weoll romarked in a
recent work*—f Well then! Do uot deceive your-

* Du Diagnostic st du Tratlemsnt des Malodies du Cewr. Paris,
1579, p. 1.



vi PREPACE,

selves. The subject is far from being exhausted.
It wore a strunge delusion, did you expect to find
at the bed-side the living reprodection of the picture,
apparently so clear and simpls, which is traced in
books. Clinieal observation will daily show you both
the number and extent of the lacunm that remain
to be filled in the history of diseases of the heart;
snd it is while bringing new and important matter
to this vast pathological edifice, that you will, at the

same time, be made sensible of its fragility.’

4, Suffolk Place, Poll Mall,
Fefiruary Srd, 1880,



ON THE BECOND BOUND AND MURMUR OF
THE HEART AND GREAT VESSELS, IN
THEIR RELATION TO DIAGNOSIE*

Tus following contribution has for its object an inquiry
into the second sonnd and wmurmur of the heart and
great vessels, in their relation to diagnosis. Tt is
solely one of practical character; in some points, not
altogether in accordauce with the current teaching;
and is, consequently, open to the fullest discussion and
criticism. The fucts are stated as they ocenvred to me,
together with such inferences ss may be considered
fairly warranted frown the subject watter. .

I shall premise a few observations generally respect-
ing the impulse, rhythm, and sgunds of the heart,
before entering into the guestion of the special modi-
ficaticns in disease connected with the second souud, ete.
The ordinary expression of the heart striking againat
the chest-wall appears inaccurate, since it is now pretty
generally admitted that the heart, in the perfectly
normal state, never disconnects itsell from the parietes.
The conditions necessary for sn actosl stroke are,
therefore, absent.  ITo the language of Charles Rokbin,
*On ve peut frapper ece qu'on touche, et 'on ne bat
qua oo que oo mo touche pas', The spparent stroke

® British Medical Jowrnal, 1807,



