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This is a handsome volume of 480 pa^es, with nearly 200 
Illustrations, including a portrait of Heuri Fouquet, who is 
designated the father of modern tactile sphygmology. _ 

The 
author contends that too much attention has been paid in 
modern times to the study of the sphygmograph, and that the 
results obtained by the instrumental method have been meagre 
and disappointing. The preface and introduction form a piece 
of special pleading for the digital method of pulse palpation, 
and "the original idea and ultimate object" of this volume 
are intended "to widen the clinical scope of pulse observa- 
tions by rendering the tactile pulse available for the more 
accurate study of disease." 
The book is divided into seven parts. In the first part, the 

writer treats of arteries, their walls, channels, tension and 
blood-pressure. He adduces objections to Sir W. Broadbent's 
theory of the tactile pulse, and to Ceradini's belief in the 
systolic elongation of the aorta. 
In Part II the anatomy of tlie radial artery, its relations to 

the pressure of the finger, and the action of the latter as an 
organ of touch are discussed at unnecessary length. In feeling 
the pulse the use of one finger is recommended: " 

Being 
more detached, the thumb gets at the pulse better than any 
other linger, and lends itself to more extensive manipulations. 
It can be made to feel with its entire length, whether on the 
flat or along its border; and it can bear pressure with its 
extremity, or with the flat of the pulp, or with any parts of 
its palmar surface in succession. For a general estimate of 
the conditions of the pulse, of the pulse wave, and of the 
artery at one time, it is not surpassed ; but it fails in the work 
of fine analysis. 
" The reasons which make us prefer the length of one finger 

to the tips of several are yet more strongly in favour of the 
use of a single finger tip. If only there is sufficient tactile 
power in the end of one linger, the unity of sensation thus 
gained is a primary and all-important advantage for tactile 
analysis." 
With reference to the tactile events of the pulse, we are 

reminded that: 
" The pause exists in our sensations rather 

than in the pulse itself. The pulse is practically never at rest. 
The length of the so-called pause is really the measure of our 
own lapse of attention or of the inadequacy of our observa- 
tions. There is no real pause in normal pulses, since one pulse- 
wave does not terminate till the ensuing one is about to 
begin." 
Nearly a hundred pages are devoted in Part III to describ- 

ing, with infinite detail, the tactile analysis of the pulse as 
felt by one, two, three or four lingers sepai*ately or in contact. 
It is copiously illustrated by diagrams, many of which are 
superfluous, and some of which appear a second time else 
where in the book. The author diiferentiates the tactile 
events of the pulse into live phases, viz.?the onset and rise 
of the wave, the ictus, the subsidence and the dicrotic event. 
His imagination leads him to word-paint the ictus in the 

following passage : 
" Its onset is so sudden, it works up so 

quickly to an acme, after which it so instantly vanishes, that 
the old name micatio or fulguration is strictly appropriate. 
VVe are reminded of the explosion of a rocket which fills the 

air for a brief period and is gone; something so real while it 
lasted, which is no less startling in its disappearance ; we are 

1 

left in'suspense and, as it were, in touch with nothing. The I 

word ictus or blow conveys some of this meaning." | 

Part IV consists of a study of the shape, volume, and velo- 
city of the pulse as revealed by the aid of instruments'such 
as the sphygmograph, plethy.sinograph, and the tachograph. 
In it are recapitulated and discussed the experiments and 
views of Von Kries, Von Frey, ltoy, Adami, Landois, Grrasliey, 
Ficlc, and many other eminent physiologists. 
The author in Part V resumes the 

" 
tactile studies " describ- 

ed in Part III, with the added knowledge gained by the aid of 
instruments as set forth in Part IV. The ictus he regards 
"as a sharp and fugitive pressure raised by two positive 
waves, meeting from opposite quarters in the body of the long 
systolic-wave." He suspects "that the systolic-wave is rein- 
forced by another wave of rebound descending with it towards 
the hand. The high-pressure set up in the artery by the three 
waves as they meet would, according to this view, constitute 
the ictus. The ictus, in this sense, might be called a (percus- 
sion event?a collision." 
Elsewhere we are informed that there are four component 

factors in the mechanism of the ictus, viz.?1, the pulse- 
wave or systolic heart-wave; 2, the descending wave of re- 
bound ; 3, the ascending wave of rebbund ; 4, the wave of 
the ictus, which is centripetal like the third. 

" In a general 
way it may be stated that the ictus is produced by the 
ascending wave of rebound." 
The chapters on the anastomotic pulse are based on too few 

observations, and his remarks on dicrotism are largely specu- 
lative. 
Part VI treats of the work of Henri Fouquet, who flourish- 

ed in the latter half of last century. This might have been 
omitted, and a short summary inserted in that part of the 
introduction where reference is made to him. 
The seventh and last part consists of an epitome of the rest 

of the book ; but no attempt is made to apply the results 
obtained to the clinical study of the pulse in disease. This 
has probably been reserved for a future volume. 


