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TRANSLATOR'S PREFACE

Howevern mumerous the works that have been previously
published in the ¥nglish language on the subject of Per-
cusgsion znd Awvecuoltstion, there hus ever existed u lack of
o complete yob concise manunl, suitable for the pockel

The translation of this work, which is extensively nsed
in the Universitics of Germany, is Intended to supply this
want, and it is hoped will prove a valusble compunion to
the carefol student and practitioner.

4. 0. H.

Ban FRANCTROD,
November, ]H?ﬂ.i






PERCUSSION.
——= T

For the practice of percussion we employ a
pleximeter, or a finger, upon which woe sirike
with a hammer, or s finger, producing a sound,
the character of which varies aceording to the
condifion of tho organs lying underneath the
spot percussed.

In order to determine the extent of the sonmnd
produced, we may imagine the following lines
to be drawn upon the chest: (1) the mammary
line, which begins at the union of the inner
and middle third of the clavicle, and extends
downwards throngh the nipple; (2) the paraster-
nal line, which extends midway between the
aternum and nipple; (3) the axillary line, which
extends from the centre of the axilla to the end
of the 11th rib. Upon the back we percuss in
a line running parallel with the spinal column,
and according to the various regions, regio supra
spinala, scapularis and infra scapularis. For the
percussion of the abdomen, the lines albe and
the known anatomiecal regions, are taken into
consideration.



6 PERCUABIUN.

Parcuassion Sounds-

[By the percussion of & portion of the sarface of the bedy,
we obtain either g dull gound, or one varying in its inbensity,
pitel, dumtion sod timbre. |

DULL S0TND.

This always arises from the blow alone, when-
ever the subjacent organ does not possess suffi-
eiont elasticity to produce audible vibrations,
and the percussion impulse is not transmitted
throungh it to more elastic parts. The necessary
vibratory power is lacking in all parts not con-
taining air, and in all finids, The dull sound
therefore shows that thero is underneath the
percussed spot, liver, heart, spleen, new forma-
tion not containing air, uterns, distended blad-
der, stomach filled with fluid, hepatized lung,
(or one emptied of its air by compression,) or
bloody, purulent, or servus fluid. The nature of
these parts cannot be distingunished through per-
cussion, be they constituted in any way whatever,
hard or soft, free or enclosed. But where, onthe
other hand, the above parts border upon organs
containing air, which give no dull sound, we
ean specify their extent with great accuracy.

BONOROUR 80UND.
The sonorous sound is produced whenever



PEBOUSSION BOUKDE. 7

sufficiently elastic parts receive the percussion
impulse. Such elastic parts are tenge membranes,
and air or gas, the latter when in enclosed
cavifies so that permanent waves are formed.

The sonorous sound shows, sinece the mem-
brane can be made tense only through air or
gas, that one of these exists undor the per-
eossed spot.

The somorous sound is either tympanitic or
non-tympanitic. We eall a sound tympanitic
when it approaches a musical note and shows a
musically determinable pitech; when in other
wordsg it 18 not a mere noise but a real tone.

TYMPANITIO BOUND.

This always occurs whenever the formation of
uniform and regular permanent sound waves is

pussible.
All the sonorous cavities in the thorax and

abdomen are limited, and consequently allow
the formation of permanent waves,

Regular wave systems are possible in the tho-
rax and abdomen, however, under the given
conditions omly, when the sound is produced by
the air alone. Thia takes place when the air is
enclosed by walls which are not sufficiently tense
to be capable of andible vibrations, but which



