





them in its absence and he seems to have ig-
nored regurgitant valvar lesions. He also
rejected the new leather creak as evidence of
pericarditis and attributed it to a cardio-
pulmonary sound.

Saintignon (1904) in his biography of Laen-

nec is severely critical of his cardiology. Un-
doubtedly his treatise of 1819 was the editio
princeps in regard to the heart, and if we base
our judgement on this, there is no reason to
Dbelittle his pioneer contribution to cardiology.
Laennec has been described as a cylindro-
imaniac, and it is true that he tended to ignore
percussion and palpation in favour of his
stethoscope for he had observed the limita-
tions of percussion in Corvisart’s clinic, and
he found that the impact imparted by the
wooden cylinder to his ear enabled him to
‘combine palpation with auscultation.
., Unlike the first edition of his treatise, the
second was entirely rewritten in the form of
a textbook in which the section on the heart
added little to Corvisart’s Essai (1818) apart
from auscultation, but nevertheless, it enables
us to cast a coup d’oeil on contemporary cardi-
‘ology after Corvisart and Bertin.

In discussing the causes of heart disease,
Y aennec exaggerated the importance of lung
disease and regarded many cases of dilatation
and hypertrophy as congenital in origin,
though he recognized mitral stenosis as the
common cause of dilatation of the left atrium.
He was familiar with the works of Allan Burns,
Kreysig, Bertin, and Hodgson, and he often
-cites Corvisart’s postmortem findings as well
as his own. He devoted a chapter to fatty
heart and his description of the dead leaf
colour of the myocardium was repeated ver-
batim in later accounts of this disease. The
rather mysterious condition of softening is
separately described.

He discusses Sir David Barry’s experiments
on the influence of atmospheric pressure on
ithe flow of blood in the veins, many of which
he had witnessed and which he regarded as a

FI1G. 2 Laennec’s stethoscope depicted in
plate 1 of the first edition of his treatise (1819),
Jrom a copy in the Bedford Cardiological
Library, Royal College of Physicians. Fig. 1.
The cylinder reduced to a third of actual size.
(a) The plug or stopper, (b) lower, (c) upper
part, (d) auricular end. Fig. 2. Longitudinal
section with plug in place. Fig. 3, with plug
removed. Fig. 4. The plug or stopper with
copper tube (b) traversing it. Fig. 5. Upper
half of stethoscope showing screw (b). Fig. 6.
‘Diameter of stethoscope and its bore, actual
size.
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remarkable addition to Harvey’s discovery.
Barry mentioned Carson’s earlier thesis but
was evidently unaware of his later experiments
and I don’t think that Barry’s publication
(1825) need be stigmatized as a flagrant
plagiarism of Carson as Lord Cohen has
suggested (1971).

Laennec regarded angina pectoris as a
neuralgia of the heart, and rejected the coron-
ary theory as did many others in France at
this period. He treated the pain by passing a
magnetic current through the chest, by blisters
over the heart, and by digitalis. In regard to
treatment of heart disease in general, he
favoured the depletive measures advocated by
Valsalva and Albertini, namely repeated vene-
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section, leeches, starvation, purgation, and
diuretics such as acetate of potash, squills,
and digitalis ; these same measures were advo-
cated for aneurysm.

The obsession with active and passive car-
diac aneurysm in Corvisart’s clinic naturally
led Laennec to investigate the auscultatory
signs, and he gives a lengthy and rather con-
fused account of them. In hypertrophy, the
impulse was forcible but the sounds were
diminished, whereas in dilatation the impulse
was feeble but the first sound loud and short
like the second sound; this became current
teaching for many years. It is worth mention-
ing that an appendix to the second edition in-
cludes an account of uterine auscultation in
pregnancy, which his friend Kergaradec had
investigated and described in 1822, though
there is no evidence that Laennec himself
ever employed it.

Curiously enough, stethoscopy was at first
less popular in France than elsewhere and
most physicians continued to apply the ear
directly to the chest in examining the lungs,
reserving the stethoscope for examination of
the heart. However, patients expected to be
auscultated and Trousseau related how a deaf
physician always applied the stethoscope —‘il

FIG. 3 Sketch of Laennec by C. ¥. B.
Williams from his Memoirs of Life and
Work (1884).

ausculte toujours - il n’entend jamais’. Work-
ing in France in 1926, I was taught to apply
my ear directly to the chest to detect the
bruit de galop, for which purpose the ward
sister carried a serviette to cover the chest. I
do not recall any of my teachers in London
using a monaural wooden stethoscope though
Gallavardin was still using one in Lyons.

Sir John Forbes who translated Laennec
and Auenbrugger was largely responsible for
introducing the stethoscope to this country,
and was using it regularly at the Chichester
Dispensary before it came into general use in
London hospitals. Stokes’ An Introduction to
the Use of the Stethoscope (1825), published
before he graduated in Edinburgh, was the
first independent account of mediate auscul-
tation in English, and Bowditch’s The Young
Stethoscopist (1846) marked the acceptance
of physical diagnosis in America.

Epilogue to mediate auscultation

According to Claude Bernard, a great dis-
covery is a fact whose appearance in science
gives rise to shining ideas whose light dispels
many obscurities and shows us a new path.
By making clinical signs audible as well as
visible and palpable, Laennec’s stethoscope
opened up a new era in physical diagnosis,
and many of the visitors to his clinic soon got
busy in exploring auscultation of the heart.
Bouillaud studied his own heart sounds by
attaching a rubber tube to the end of a wooden
stethoscope. Many theories on the origin of
the heart sounds were postulated, some of
them quite grotesque, for example Majendie
attributed the first sound to the impulse of
ventricular diastole against the chest wall and
the second sound to a systolic impulse im-
pelling the base of the heart against the chest.
Pigeaux regarded the first sound as diastolic
and Corrigan attributed it to atrial systole and
the second sound to ventricular systole.
Bouillaud was one of the first to favour a val-
var origin of the heart sounds, the first due to
closure of the mitral and tricuspid valves, the
second to closure of the semilunars. The
experiments of Hope (1839), C. J. B. Williams
(1840), Rouanet (1832), Halford (1860), and
many others gradually established the view
that the heart sounds were mainly if not en-
tirely of valvar origin, a view strongly sup-
ported in this country by Archibald Billing,
physician to the London Hospital.
Numerous works on auscultation and per-
cussion were published in the second half of
the last century, notably by Skoda (1854),
Barth and Roger (1854), Sansom (1892), and
Austin Flint (1876). Hamernik in his book
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(1858) was entitled professor of auscultation
and percussion in the University of Prague!
Many of the sounds and murmurs had been
identified by auscultation before the advent of
phonocardiography, and we may recall the
_famous onomatopoesis of Duroziez, ffout-ta-
ta-rou, for the signs of mitral stenosis, repre-
senting presystolic murmur and snapping
first sound, second sound, opening snap, and
diastolic rumble, and Potain’s elucidation of
gallop rhythm and splitting of the sounds.
Phonocardiography has enabled us to time
sounds and murmurs precisely and to corre-
“late them with haemodynamic events.

I have sought to show how Laennec’s medi-
ate auscultation set in motion widespread
researches which were to change the face of
clinical cardiology, and we may well regard it

- as an historical milestone second in importance
only to Harvey’s great discovery. Laennec’s

‘achievement was especially remarkable con-
sidering that throughout his creative life he
was handicapped by increasing ill health yet
he continued to struggle on with his teaching
and researches.

I wish to thank Mr. L. M. Payne, librarian of the

» Royal College of Physicians, for his help and
guidance in selecting and reproducing the
illustrative figures.
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