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IN ANEURISM. i

related a similar case ; the aneurism was, however, of a
smaller size, and of more recent date. The case has been
quoted by Mr. Erichsen in his late work on Aneurism,
edited by the Sydenham Society. A girl, 13 or 14 years
old, was brought to him in the year 1665, in consequence
of the artery at the bend of the arm having been punc-
tured in bleeding twelve or fifteen days previously. ¢ On
examination I found a pulsating tumour about the size of
a hazlenut. I applied a compress a number of times
doubled in which I had placed a piece of tin about the
size of a fifteen sous-piece, above this another compress,
but somewhat larger, lastly a third, still larger. I then
used the form of bandage generally applied after vene-
section, but tied it so tightly that on the following day the
whole arm was swollen, when I loosened it somewhat, press-
ing the compresses firmly with my fingers: I then contented
myself for eighteen or twenty days with keeping down in-
flammation. At the expiration of this period I undid the
bandage and removed the compresses, and no longer finding
a tumour, but on the contrary a depression in the skin, 1
applied a bandage lightly, and sent the girl home.”

In the Miscell. Acad. Nat. Curios. for the year 1688,
Rommelius has related at some length another nearly
similar case, where an aneurism, the size of a pigeon’s egg,
formed at the bend of the arm, in a man, aged 23, who
had been recently bled. He was perfectly cured in the
course of three months, by plasters, bandages, and com-
presses, containing a plate of lead.

The ponton of Bourdelot was not the only apparatus for
applying compression employed at this period. Seultetus,
in his Armamentarium Chirurgicum, published towards
the end of the 17th century, has ficured another form of
instrument which long went by his name, and which
appears to have had several advantages over the ponton ;
for while the latter acted in some measure by compressing
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IN ANEURISM. 23

The theory upon which compression was supposed to
effect the cure of aneurism at the period in question was
evidently erroneous. There cannot be the slightest doubt
that in every case in which it succeeded, the artery at the
seat of the aneurism was obliterated ; although the main
object which surgeons had in view in employing compres-
sion was to avoid this very occurrence. They supposed
that the aneurismal sac was a bag distended by the blood ;
that the pressure had the effect of squeezing its contents
back into the artery, when the edges of the wounded or
ruptured vessels came into contact, and adhered, asin
wounds of other parts ; and that on the discontinuance of
the compression the blood returned to its original channel,
and the limb was nourished as before its employment.

Now, as this mode of treatment appears to have been
seldom employed except in cases of anecurism of some
standing, in which more or less fibrin is always deposited
in the interior of the sac, when the tumour is neces-
sarily, therefore, more or less solid, and too resistant
to be diminished much by pressure, its pulsation could
only have been lessened or suspended by the sac being
made to press upon the artery above, and perhaps in some
instances also below it ; and the cure of the aneurism must
have been eventually accomphished by the obliteration of
the vessel here. In such cases, the compression of the
entire limb by ticht bandages tended rather to retard
than to accelerate this event, by interfering with the
enlargement of the collateral vessels about the knee.

Notwithstanding that the theory upon which compression,
as used by Guattani, was erroneous, and that the mode
of applying it was objectionable, the contrast between its
results, and the only operation for popliteal aneurism then
known, is certainly much in favour of the former. Never-
theless, it seems to have fallen almost completely into dis-
use subsequently, for we read of few cases in which it was
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IN ANEURISM. 47

experience stiffness and slight pain about the joint ; in
rubbing the knee at this time he thought he felt a little
swelling in the ham ; upon this point, however, he was
not very clear, A short time afterwards, while in a state
of intoxication, he made some violent exertion, and the
aneurism in the ham became diffused, but more than a
week elapsed before he applied for the attendance of Dr.
Duggan, the surgeon to the revenue; amputation of the
limb above the knee was decided on, and performed on
the 25th of March. In eight weeks afterwards the patient
was able to attend his duty.

‘“In the month of May, 1824, he observed a pulsating
tumour in the line of the femoral artery of the stump,
about an inch and a half below Poupart’s ligament, which
gradually increased in size, and in the August following,
when first examined, had attained the size of a turkey’s
egg. All the circumstances of the case being taken into
consideration, the operation was deemed unadvisable, and
Dr. Duggan determined to try Mr. Todd’s instrument for
compressing the artery in the groin. Mr. Todd had the
kindness to lend his own instrument, which I applied on
the 27th of August. I had considerable difficulty with
the case during the progress of the treatment ; the instru-
ment was clumsy, the patient intractable, and almost con-
stantly excited by liquor, and the part to which alone
the pressure could be applied was most inconveniently
situated for its effective action, which, with the other
circumstances mentioned above, rendered hopes of success
exceedingly slight ; compression was notwithstanding per-

- severed in, and by the 20th of October, all pulsation had

ceased in the aneurism ; a fortnight afterwards there had
been no return of the pulsation, the tumour was solid and
flatter upon the surface ; eventually the patient perfectly
recovered, and he was alive several years afterwards.” Mr.
Adams states that this patient lived for twenty years after
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IN ANEURISM. 123

*¢ Seldom employed, and little worthy of being employed,
if used with the object of curing aneurism, compression is
of manifest advantage in the majority of cases as a pre-
paratory step to the ligature ; by preventing the passage
of the blood through the artery, it forces this fluid to pass
oradually by the collateral channels, which become dilated ;
it thus tends to establish the circulation, which becomes
inevitable when the operation is performed.”

It is unnecessary further to multiply quotations from
the works of cotemporary writers ; there appears to be a
remarkable similarity in the opinions advanced by each
respecting compression, and the manner in which it was
supposed to act in the cure of aneurism. The only writer
of any eminence, whose views respecting the modus
operandi of compression are at all different, is Boyer. In
the second volume of his treatise on Surgery, in speaking
of compression in aneurism, he observes—

“ To occasion adhesion between the opposed surfaces of
the artery, the compression must not only be sufficient to
prevent the passage of blood, but to cause inflammation of
the arterial tunics. Such an amount of pressure would
soon become insupportable, and we should be compelled
to abandon it before the amount of inflammation necessary
to produce such a result was obtained. It is probable that
it is not by determining adhesion between the parietes of
the vessel at the part, that compression acts in bringing
about the cure, but by preventing the blood from arriving
at the aneurismal sac with sufficient force to pass through
it, and by favouring the coagulation of the blood which it
contains, and thus determining the obliteration of the
artery at the point where it is diseased.”

In another place, in alluding to the mode in which pres-
sure should be applied, he says, ¢ the compression ought
to act with sufficient force to prevent the passage of blood
into the sac, without impeding the circulation in the limb.”
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