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MILITARY EXPERIENCES OF TRAUMATIC
ANEURYSMS.*

By Dr. V. SOUBBOTITCH,
Benior Surgeon, Belgrade State Hospifal ; Fiewbenant= Colonel 1 Reserve, Sevvian

Arimy

T.apiks axp GeNTLEMEN,—Before I relate to yon onr military
experiences of simple traumatic anenrysm—that 18, anenrysm not
complicated with injury to bones and viscera—allow me to say a few
worda on the nomenclature. By traumatic or spurions diffuse
ANenrysm we mean an injury which produces an extensive-and diffuze
extravasation of blood into the tissues; by eircumseribed traumatic
aneurysm, that in which the extravasation is limited by a definite
wall in a sae-like manner.

In the case of arterio-venous tranmatic ANeNrysms we may use, in
place of the term “ anenrysmal varix,” that of direct arterio-venous
anewrysm ; in place of © varicose anenrysm,” that of indirect arteyio-
venons aneurysm; with the addition of the word diffuse when there

is a diffuse extravasation taking place through large or numerous

openines, or eirewmseribed when there 1s a limited perivascular extra-

vasation.

There are, however, also tranmatic arterio-venous aneurysms in

which there is no ;Llrlrt‘m'i:i]]]i' }'I-i.'1'1.‘.'il..=-t'11.|i!1' l'.".'\'!'!‘;li.':lr-l.'-tllll.lll.

To-day_ 1 wish briefly to report to yon the cases of traumatic
aneurysm which have oceurred up to the present time in our military
hospitals in connection with the recent Serbo-Turkish and Serbo-
Bulearian wars. These cases were treated 5.}' ligation or by suture
by 16 different surgeons. - Of these, ligation of large vessels was per-
formed on 41 arteries and 4 veins, 45 in all.  Partial soture was per-
formed on 17 wvessels, 8 arteries and 9 veins, Circnlar soture was
employed on 15 vessels, 11 arteries and 4 veins,

[ am indebted to my friend Mr. James Berry for kindly translating this paper into
Englizh.
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