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Of the Femoral and Popliteal Arteries. 17

through the aponeurosis of the muscle of the fascia lata,
as far as the skin, is concealed in the substance of the
vastus externus muscle, within which it anastomoses
with the ramifications of the exfernal circumflex, and
with those of the inferior perforating arteries. In the
subjects in which the descending branch of the infernal
circumflex does not furnish a sufficient number of -
branches to the heads of the flexors of the leg, these
muscles receive them from the firsf perforating artery.

§ 26. The second perforating artery is reflected from
. before to the back part of the thigh, piercing the ad-
ductor magnus muscle in the space between the ad-
ductor primus and secundus. Having passed through
the adductor magnus muscle, to which it gives some
branches, the second perforating artery subdivides into
several branches, which dip into the long head of the
biceps flexor cruris, into the semimembranosus and
seminervosus muscles. In some subjects, this artery
forms a communication with the trochanteric and
‘transverse branches of the first perforating artery.

§ 27. The third perforating artery is reflected from
before, to the posterior part of the thigh, crossing the
aponeurotic insertion of the adductor secundus muscle,
and, at the same time, the fibres of the adductor mag-
nus. This artery runs over the upper part of the short
head of the biceps flexor cruris, and from thence
penetrates the substance of the vastus externus ; and
within that muscle it anastomoses with the transverse
branch of the first perforant, with those of the great
descending branch of the exfernal circumflex artery,
and with the perforant of the superficial femoral.

¢ 28. The fourth perforating artery, the continua-
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Of the Arteries of the Scapula and Arm. 33

- of the scapula anastomoses with the superior scapular

artery, and with the ‘ransverse arising from the in-
Jferior thyroid artery, at the place corresponding to
the top of the scapula ; and at the lower part of the
scapula, the dorsal artery communicates with the n-
ferior circumflex scapular artery, and with the dorsal
branches of some of the intercostal arteries. Some-
times the dorsal artery of the scapula does not come’
. off from the profunda subclavian cervical, but from
the {ransverse thyroid cervical artery.

§ 11. The trunk of the subclavian artery, a little
after the origin of the profunda cervical, gives off a
small artery, to which might, with propriety, be
given the name of subscapular artery. This artery,
after having given branches to the plexus of the bra-
chial nerves, with which it intermixes, and sometimes
another small branch which runs upon the fossa su-
pra-spinata, where it anastomoses with the superior
scapular artery, enters and is dispersed within the
subscapularis muscle.

L}

-

§ 12. The subclavian artery having descended un-
der the clavicle into the cavity of the axilla, receives
the name of axillary artery. There go off, in the first
place, from the axillary artery, the thoracic arteries,
sometimes three, four, or six in number. The Sfirst,
or superior thoracic, gives branches to the first inter-
costal muscles, to the pectur&lis minor, to the skin of
the chest, and anastomoses in several places with the
infernal mammary, and superior intercostal arteries
The trunk of the first thoracic is incurvated, and de-
scends between the pectoralis minor and serratus mag-
nus muscles, as far as the fourth or fifth rib; it gives
branches to these muscles, and renews the anastomoses
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of the Arteries qf’ the Scapula and Aﬂn. 43

the skin which covers the wnternal condyle of the hu-
merus; it then anastomoses a little above the internal
cundyiﬂ, with the two collateral branches of the hu-
meral artery. The recurrent profunda ulnar artery
is then hid between the internal condyle of the hume-
rus and the ollecranon, and having passed the heads
of the flexor muscles of the fingers, and the extensor
-ulnaris of the carpus, to which muscles it gives
branches, it communicates with the recurrent inferos-
seous artery, and then appears on the external sur-
face of the elbow ; from thence it ascends between
the internal condyle of the humerus and the ollecra-
- non, and in the posterior fossa of the lower extremi-
ty of the humerus, anastomoses with the arterial arch
of the profunda collateral artery of the elbow. It
ramifies upon the ollecranon, and communicates with
the vascular plexus, formed by the union of the inter-
osseous recurrent and profunda humeral arteries, and
gives branches to the articular capsule, and to the in-
ternal parts of the articulation of the elbow. :

§ 27. The recurrent inferosseous artery ascends
along the supinator brevis and anconeus muscles, as
far as the articular head of the radius, and gives
branches to the joint of the elbow; then, on the pos-
terior surface of the internal condyle of the humerus,
it anastomoses with the recurrent radial, with the pro-
- funda humeral, and with the arterial arch of the pro-
Junda collateral artery of the elbow. A branch of the
recurrent inferosseous artery, covered by the anco-
neus muscle, advances upon the ollecranon, where it
anastumnsea w1th the P qfunda ulnar recurrem! ars

tery.

§ 28. The arteries which ramify upon the perios-












Corollaries. 47
scapula. The anterior circumflex arte:-y infermixes,
in these anastomoses, with the superior Ecapular and
cervical branches of the thyroid artery, and commu-
nicates likewise with the posterior circumflex. From
which circumstance, the blood of the aorta finds se-
veral ways of passing into the axillary artery, by the
arteries of the neck, and of those of the top of the
scapula, although there be an obstruction of its trunk
below the origin of the zrgfennr scapular artery.

§ 4. Tf the obstruction to the passage of the blood
is still lower, under the origin of the inferior scapular
artery, as, for example, opposite to the insertion of
the great rotundus, (teres major), and great dorsalis
muscles, then the blood of the aorta, from the ar-
teries of the neck, as has been just mentioned, passes
into the circumflex arteries of the humerus, and
from these into the trunk of the humeral artery, by
means of the considerable anastomoses which these
two circumflex arteries have with the profunda hu-
meral artery.

§ 5. In whatsoever manner the great humeral ar-
tery may be compressed, obstructed, or tied, for a
considerable space below the place corresponding to
the insertion of the great rotundus, (teres major),
and great dorsalis muscles, that is to say, below the
origin of the profunda humeral artery, the course
of the blood is not therefore intercepted to the fore-
arm and hand ; because, in these circumstances, the
 blood of the axillary artery takes the route of the
profunda, and in that way enters the radial, ulnar;
and interosseous arteries, below the bend of the el-
bow, through the medium of the recurrent radial and
uinar arteries.
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Of the Cure of Aneurism in General. 225

' 12. It is a very great inconvenience attending the
use of the ligature, as well as the application of the
compressing bandage, that the ligature is applied toa
disorganised portion of artery, not capable of feeling
the irritation, and of inflaming, and consequently not
susceptible of adhesion. This inconvenience may oc-
cur, if the ligature is applied in the vicinity of the in-
jury, or laceration in the artery occasioned by a mor-
bid degeneration of its proper coats, as most common-
ly happens in the aneurisms from an internal cause, or
in the spontaneous aneurisms, as they are called. It
niay, however, be prevented, by leaving the aneurism
untouched, and by tying the artery above it, some-
times at a considerable distance from the place of the
injury in the artery, if the nature of the parts, the
depth in which the ruptured artery lies, and other cir-
cumstances require it. For, with regard to the grum-
ous blood which is left in the aneurismal sac, which
has not been opened, it is gradually absorbed, either in
whole or in part, by the surprising activity of the ab-
sorbent lymphatic system. In aneurisms from a wound,
we.have nothing to dread, as the artery above and be-
low the incision preserves its natural vitality, and dis-
position to inflame and adhere. Generally in applying
the ligature to any of the great arteries of the second
order, besides the caution of compressing rather than
constricting the artery circularly, the surgeon will re-
collect, that he ties and constricts a living part, upon
which the more he increases the degree of pressure,
the more he accelerates the ulceration, and thereby the
premature division of it. The degree of constriction
ought to be such, as to place the two opposite sides of
the artery in firm contact, but still to preserve as much
vitality, as to resist the ulceration during all that time,
‘which is necessary for the adhesive inflammation pro-
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Of the Cure of the Popliteal Aneurism. 285

both of the ligatures are expelled from the wound
together with the cylinder of linen. If occasionally
at the time mentioned, and after the union of the
sides of the tied artery has taken place, the liga-
tures are not disposed to come away, but are only
relaxed in the loop, a probe is to be introduced into
the noose, and along it the blunt' point of a pair of
scissars, with which the noose of the ligatures is to be
cut, and then withdrawn from the bottom of the
wound. After this there only remains a simple ulcer
to be healed, the bottom of which (provided the sur-
geon has employed proper care to prevent the union
of the extérnal lips of the wound) will rise regularly,
" and finally cicatrize, without the cure being retarded
by purulent infiltrations or sinusses. And, in order
more certainly to prevent these infiltrations of matter
between the interstices of the muscles of the thigh, it
will be proper, after the ligatures have come away, to
keep the patient sitting on his bed, with his hips ele-
vated as miuch as possible, and to apply a moderate
compression to the thigh, extending from 'its upper
part downwards, as far as the upper angle of the
wound, by means of a bandage similar to the spica of
the groin, which, after some turns round the pelvis,
descends circularly along the thigh. It will likewise
be proper that the patient should soon begin to extend
and bend the knee gently, in order fo prevent the ri-
gidity of this joint, which-might occur from the knee
remaining long in a state of semiflexion. It happens
in some particular cases, and principally when the li-
gature of the femoral artery is longer than usual of
being detached, that the cellular substance which sur-
rounds and accompanies this artery, above and below
the place of the ligature, inflames violently, and be-
comes mortified, without the adjoining parts partok-














































































































































































Of the Cure of the Femoral Aneuwrism. 848

 Vendémiaire, year viii, (2d Oct. 1797). He had a cir-
cumscribed tumor at the top of his left thigh, nearly
seventeen inches in circumference, which extended as
far as the bend of the thigh, and only left the breadth
of a finger between it and the crural arch. This tu-
mor was instantly recognised to be a Zrue aneurism,
as it had all the characters of one. This disease had
appeared six months before, under the form of a small
tubercle situated in the course of the femoral artery,
five fingers-breadth below the bend of the thigh. The
fourth day after the patient’s admission into the hos-
pital, the tumor continuing to make progress, I as-
sembled, says Deschamps, nine surgeons in consulta-
tion, Allen, Brasdor, Boyer, Corvisart, Cullerier,
Marigues, Pelletan, Percy, Thouret. After the exa-,
mination of the patient, I proposed that the ligature
of the femoral artery should be performedbelow the an-
rismal sac, pointing out how difficult it would be to
compress the artery above the tumor in a secure and
steady manner during the whole time of the operation,
as likewise to be able to extend the incision of the tu-
mor so high, and so near to the place of compres-
sion, as would be necessary for laying bare the artery
conveniently, and to allow a ligature to pass between
two arterial canals, of so great importance, and so
near to one another, as the superficial and profunda
femoral arteries. The dangers of a considerable loss
of blood in a patient already very weak, and sixty
years old, were also represented. On account of these
circumstances, I proposed the ligature of the artery to
be performed below the aneurism, trusting that the
blood stopped there would be coagulated within the
aneurismal sac, and from thence upwards as far as the
origin of the profunda. After an hour’s discussion, on
collecting the votes, three were in favour of the inci-.












Of the Cure of the Femoral Aneurism. 347

half in thickness. In the act of the incision agreat quan-
tity of fluid arterial blood issued out, together with a
mass of clots about the size of the fist. The aneurismal
sac when evacuated left a space greater than before
between the point of compression and the upper
angle of the incision ; therefore, by means of this, I
extended the incision upwards to the fingers of the
assistant who compressed the artery, in order the
better to discover the place of the rupture of the ar-
tery, which I had not been able to see distinctly
through the blood which overflowed that cavity. .Hav-
ing done this, I introduced through the rupture of the -
femoral artery the end of a probe, in order to raise
the artery as much as possible, and to tie it accurate-
ly ; but the loss of blood obliged me to accelerate the
application of the ligature. By the direction of the
touch, and pressing the probe and the artery between
my fingers, I passed the needle behind the artery kept
somewhat raised. I then drew the ends of the liga-
ture upwards, and pressing the artery against the loop
with my finger, the blood stopped. I placed a ligature
of reserve above this ligature. I drew the artery tight
with the interposition of the presse-artére, and applied
a second ligature with a double knot below the sac,
because the Dblood seemed to flow back from below
upwards. After drawing these two ligatures, no more
blood appeared in the aneurismal sac, which was filled
with soft lint, and covered with a pledgit spread with
liniment of arcaeus. The presse-artére, which had re
mained in the first wound made at the middle of the
thigh, was removed, as being of nouse. The patient,
in spite of the quickness of the operation, lost so great
a quantity of blood, that he fell into a deadly faint,
and expired about eight hours after. On the dissee-
tion of the body the following appearances presented
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354  Of the Cure of the Femoral Aneurism.

successful cases not only of ligature of the femoral
artery above the profunda, but even above the femo-
ral arch, and, properly speaking, within the abdomen ;
so that, at the present day, for the cure of inguinal
aneurism situated in the vicinity of the femoral arch,
no learned or skilful surgeon hesitates to undertake
this operation with well-grounded hopes of success.
The following is the mode of performing it.

The patient being placed horizontally on the edge
of the bed, with the buttocks a little elevated, an
incision is to be made in the integuments in the natu-
ral direction which the femoral artery takes in pass-
ing out of the pelvis. In an adult subject, the inci-
sion is begun about half an inch below the superior
spine of the ilium, and about an inch and an half dis-
tant from it towards the linea alba. From thence it
is carried down nearly to the femoral arch, and not
lower, to avoid wounding the spermatic cord or epi-
gastric artery. The aponeurosis of the external ob-
lique is then divided to the same extent, and the point
of the finger introduced at the lower angle of the
wound, and on it are carefully divided the two mus-
cular layers formed by the internal oblique and trans-
verse muscles, taking great care not to injure the
subjacent peritoneum. This accident may be guard- .
ed against by gently pressing back, with the point of
the conducting finger, the peritoneum on its first ap-
pearance under the divided muscular layer of the
transverse muscle. After this is done, the point of
the finger will be found to be placed immediately on
the iliac artery in the vicinity of the lower angle of
the wound, and a little above the origin of the epi-
gastric artery. This is the place where the iliac ar-
tery rises up from the side of the pelvis to pass over
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the horizontal ramus of the os pubis,* from whence
it again descends under the femoral arch te the bend
of the thigh. If we wished to lay bare this artery
beyond this point, nearer to its origin from the com-
mon iliac, it would be necessary to push the point of
the finger very deep into the cavity of the pelvis along
the inner side of the os ilium, following the bend
which this artery makes in passing to the horizontal
ramus of the os pubis, where it is easily discovered,
and lies almost superficial. This place is the most
convenient for the application of the ligature; and
the more advantageous from being immediately above
the origin of the epigastric artery. At this place,
therefore, the ligature is applied, with the interposition
of a proper cylinder of linen spread with plaster be-
tween the artery and the knot. The artery being
over the vein at this place in the natural structure,
facilitates the application of the ligature. The whole
is to be covered with a pledgit of soft ointment retain-
ed by a spica bandage. Supposing the patient to be
sufficiently stout, on the fourth day after the operation,
on removing the dressings, the ligature is to be remov-
ed, by dividing it on the cylinder of linen ; the edges
of the wound are then brought together, and as soon
as the diminution of the suppuration permits, are
united by the first intention.

It appears, from the operations recorded, that of

* Haller. Fase. Anat. arferie pelvis, Tab. i, ii, Z. C, ‘The bend
which the iliac artery makes from its origin from the common iliac
to the top of the horizontal ramus of the os pubis, that is, first des-
cending into the pelvis, then ascending over this horizontal ramus
of the os pubis, resembles very much what is commonly called |
by our Hydraulic Engineers salto di gatto.
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Stevens* had been occasioned by internal causes, pro-
bably by a softening or ulcerated degeneration of the
coats of the sciatic artery. A female slave had been
affected, for nine months, without any evident cause,
with a pulsating tumor on the left hip, contiguous to
the tuberosity of the ischium, about the size of a child’s
head. At its commencement the tumor did not ex-
cite any considerable pain ; but afterwards she expe-
rienced so violent and acute pain that she was ready
to submit to any operation rather than remain in her
miserable state. I consulted, says the author, Drs.
Lang and Van Brackle, and suggested to them to tie.
the infernal iliac artery as the only radical mode of
‘cure. 'To which proposal they having consented, the
operation was performed the 27th December 1802, in
their presence, as also of Mr. Nelthrop and Mr.
Ford, the manager of the estate. An incision,
about five inches in length, was made on the left
side, in the lower and lateral part of the abdo-
men, parallel with the epigastric artery, and near-
ly half an inch on the outer (or lateral) side of
it. The integuments and abdominal muscles were
successively divided. The peritoneum was separated
from its loose connexion with the iliacus internus
and psoas magnus, and pushing it towards the
centre of the pelvis, as far as the division of the
common iliac artery. In the cavity now made,
I felt for the internal iliac, insinuated the point of my
fore-finger behind it, and then pressed the artery be-
twixt my finger and thumb. Dr. Lang now felt the
aneurism behind: the pulsation had entirely ceased,
and the tumor was disappearing. In consequence of
his asserting this, I passed a ligature behind the artery,
and tied it about half an inch below its origin from

* Med. Chirurg. Transactions, vol. v.
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the common iliac. After the ligature was tied, the
tumor gradually diminished. About the end of the
third week the ligature came away. The wound
continued always healthy, and the cure was com-
pleted in six weeks. The author concludes by say-
ing : When he was about to leave the West Indies,
about the beginning of May 1814, more than seven-
teen months after the operation, the woman was in .
good health.

Every surgeon well acquainted with anatomy will
anticipate the great difficulty which must be experi-
enced in the performance of this operation even by
the most intrepid and skilful surgeon, and will un-
derstand the great danger to which the patient is ex-
posed from the extent and depth of the wound, and
especially from the extensive separation, which is ne-
cessarily made, of the peritoneum from the iliacus in-
ternus and psoas muscles in the internal part of the
pelvis, in order to allow the internal iliac artery to
be compressed between the finger and thumb: in
consequence of these difficulties and dangers this will
always be a very uncertain operation. At all events,
this is a very valuable fact in the practice of surgery,
whether it be considered as an improvement of the
art, or as a farther proof of the great powers of na-
ture in assisting the cure of extensive and deep inju-
ries.
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CHAPTER XI.
OF THE CURE OF THE BRACHIAL ANEURISM.

¢ 1. Tue aneurism of the arm, arising from a rup-
ture or ulceration of the brachial artery, occasioned
by a slow disorganization in some point of the proper
coats of this artery, is, as we have remarked,* a very
rare disease ; while, on the other hand, the occur-
rence of aneurism is but too frequent in the bend of
the arm, produced by the puncture of a lancet, or
along the inner side of the arm and axilla, by a wound
made by a pointed instrument, or by fire-arms. This
circumstance is precisely the contrary of what we have
seen happen in the lower extremity, in which, more
commonly, the aneurism in the ham, of the lower
part, middle, or top of the the thigh, originates from a
slow, steatomatous, ulceraled, earthy disorganizaton,
or preternatural relaxation of a certain portion of the
proper coats of the popliteal and femoral arteries;
which indisposition, produced gradually by internal
causes, on the supervening of any external violence,
prepares and brings on in the artery, in one or some-
times more places, a total solution of continuity, and
consequently an effusion of arterial blood into the cel-
lular substance which surrounds the affected artery.

§ 2. If the brachial artery is unfortunately pricked
in bleeding at the bend of the arm, it is very easy for

* See Chap. vii, § 12.
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as before, but with even gmater impetuosity, not be-
ing allowed to run down through the compressed ar-
" tery. When the brachial artery has actually been
wounded, as the solution of continuity made in the
prnper coats of the artery by the point of a lancet is
in general a very small wound, so, in most cases,
the blood which issues out by it only produces at first
a small pulsating tubercle, not painful, and without
an evident change of colour in the skin covering it ;
and this tubercle remains sometimes stationary for a
considerable time. But, in other cases, not long af-
ter the accident, the pulsating tumor increases; . and
it does so in proportion to the subsequent widening of
“the lips of the wound in the artery, according to the
increased impetus of the arterial blood towards the
injured part, and the diminution of theresistance which
was at first opposed to the exit of the blood, by the
cellular substance and ligamentous bands covering the
wounded artery. In these circumstances, as soon as -
the extravasated blood has overcome the first barriers,
it makes itself a way easily along the course of the
humeral artery upwards, on the inner side of the hu-
merus to' the axilla, and the aneurism in the bend of
the arm, from being circumseribed; becomes diffused ;
the whole arm becomes swelled, painful, and is placed
of itself, to use the expression, in a state of flexion ;
the skin of the bend of the arm, and of the inside of
the humerus, appears tense, shining, of a red-livid
colour, and very painful; at last a fever attacks the
patient; and in this state of the symtoms, if the pa-
tient is not quickly relieved, the great quantity of ex- -
travasated arterial blood rises so far as to fill the ax-

illa, and then the subjacent hand and arm are soon
after attacked by gangrene.
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§ 8. The aneurism occasioned by a wound of the
humeral artery, along the inner side of the hume-
rus, by a stab of a sword, knife, or bayonet, forms
more quickly than the aneurism occasioned by the
small puncture of a lancet in the bend of the arm,
and the former acquires a greater size in a much
shorter time than the latter. ¥rom what has been
said, this happens not only in the first case, on ac-
count of the size of the wounding instrument, but
likewise on account of the flaccidity and easily distend-
ing nature of the cellular substance which surrounds
the humeral artery, along the inner side of the hu-
merus, as far as the axilla ; which artery, on the other
hand, in the bend of the arm, is covered and strength-
ened by a firm aponeurotic expansion. The wounds
of the humeral artery, inflicted by fire-arms, do not,
for the most part, give rise to aneurism immediately
after the accident, but rather some days after, that is,
on the falling off of the eschar produced by the vio-
lence of the injury done to the proper coats of the ar-
tery, and to the parts surrounding it. All these cir-
cumstances, however, ought not to be regarded as
absolutely proper, and peculiar to the brachial aneu-
rism in the bend of the arm, or along the inside of
the humerus, in consequence of a wound. For the
same phenomena may also be met with in aneurism of
the inferior extremities, whenever this disease is pro-
duced by a wound of the popliteal or femoral artery,
inflicted by a pointed or cutting instrument, or by a
musket-ball.

§ 4. The aneurism in the bend of the arm, occa-
sioned by the puncture of a lancet, may be radically
cured by compression, as long as it is just beginning,
and only forms a small, pulsating, circumscribed tu-
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bercle, withoutinflammation of theskin coveringit, and
when it is little or not at all painful ; and when it occurs
in young persons, in children, slender women, and in
persons much emaciated, in whom the brachial artery a
littleabove the bend of the arm is nearly superficial, and
resting upon the bone of the humerus, in the vicinity
of its internal condyle. Numerous examples of com-
pletely radical cures of this disease may be found re-
corded in almost every book of surgery, from the
time of Galen to the present day. One of the most
celebrated cures of brachial aneurism is that which the
Parisian physician, M. Bourdelot,* effected in himself,
by means of compression. In the very interesting
history of the cure of this disease, obtained by Galen,t
by means of compression, it seemed to me to be a
thing very worthy of remark, that among the parts
composing the compressing apparatus, he made use
of a sponge, in order, as it appears, to keep up an
equable and steady pressure on the aneurism. I do
not find among the moderns, and not even immediate-
ly after Galen, any surgeon who employed the sponge,
if we except, in the present day, Mr. White,} in those
cases only in which the sponge may be applied to the
wound of the denuded artery, with the view of stop-
ping the hemorrhage. The moderns indeed direct,
that we ought to apply upon the aneurism to be com-
pressed, chewed paper, touchwood, or agaric; but
it remains still to be ascertained, whether these sul-
stances produce the same good effects as are obtained
by the sponge frequently moistened, in the case of
which we are treating, where a constant and equable

* Blegny. Zodiac med. Gallic. t. 11. Martii, p. 43.

+ Method. Med. lib. v, cap. 7. '

1 On the topical application of the Sponge in the stoppage of
Hemorrhages,
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§ 5. If Galen, in his extensive practice, did not
obtain the same fortunate success in other cases of
aneurism in the bend of the arm, from the wound of
a lancet, that might perhaps be ascribed to his not
having been present at the time of the accident, as he
was in the case above related. For we must allow,
that if the opportunity of curing this disease at its be-
ginning be lost, the difficulties are every instant in-
creasing, which may oppose the obliteration of the
artery, and consequently the radical cure of the aneu-
rism in the bend of the arm, by means of compres-
sion. With regard to this compression, and the man-
ner of employing it, surgeons agree, that the prefer-
ence ought to be given to that which, beginning from
the fingers, extends gradually to the axilla. This is
commonly called, in the medical schools, Theden’s
bandage ; when in fact, and for the honour of the
Italian school, it ought to be calied the bandage of
Genga. And, that there may be no doubt about this,
and to explain the fact with the greatest possible clear-
ness, I shall here describe this bandage in the author’s
own words.* ¢ In the month of May 1673,” says
Genga, * the artery was wounded in bleeding, in one
Cefanassi, a man 60 years of age, of a sanguineous
temperament. Iimmediately prepared, as well as the
shortness of the time permitted, the proper dressings.
I applied to all the fingers, with small rollers, an ex-
pulsive bandage to each finger, and then with a long
roller, about three fingers-breadth, I began in the
same manner to bandage the hand, ascending as far
as the place of the wound, over which I applied a
thick compress made of fine linen, moistened in an
astringent composition made of terra sigillata, arme-

* Anatomia Chirurgica, p. 219,
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an nibole, dragon’s blood, bloodstone and gypsam,
all mixed together with the white of an egg and plan-
tain water, and I then placed over it a thick plate of
lead, somewhat larger than the coin called festone*
and applying over it a few more compresses, I made
three or four turns with the same roller, somewhat
tight, over the place of the injury, and still more so
above the elbow. Faving done this, I applied on the
inside of the humerus, from the place a little below
the axilla, and a little higher than the internal apophy-
sis of the humerus, a round piece of wood as thick as
the finger, about half a hand’s-breadth in length,
rolled up in linen, like the splints which are used
in fractures, in order that the veins and arteries which
pass at this place being compressed by it, (which com-
pression is better performed, the bit of wood being
round, and not flat), the free and impetuous cur-
rent of blood to the wounded artery might be pre-
vented ; this piece of wood was fixed by sewing it te
the compresses and bandages, and supporting it with
a firm roller. I again began to pass over all the al-
ready-mentioned bandages another roller, likewise ex-
pulsive, beginning and following an inverse order, the
better to fix the first bandage, and I placed the arm,
making the elbow form an obtuse angle. I farther
ordered, that these handages should be from time to
time moistened with a liquor made of plantain water
and rose vinegar, to which I made likewise be added
the juice of plantain, evergreen, and the tops of
bramble, extracted by expression from these simples,
with the addition of a number of bruised green cypress
nuts. Towards evening biood was drawn from his
left arm, which was repeated several times in the

* An [talian coin, nearly as large as a halfcrown piece.
: o
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course of the cure. The diet prescribed was very thin
and cooling, particular attention being paid however
to the strength of the patient, who bore the whole
very well, being of a robust. habit ; and indeed, such
was the spareness of his diet, that it was sufficient ra-
ther to hinder him from dying, than to make him live
comfortably. I continued, without ever taking off
the bandage, the use only of the vinegar and water,
with the above-mentioned juices, bathing the bandages
until a week was elapsed, not so much to keep the
part cool, as to preserve the bandages tight, as they
usually slacken easily. Having resolved to uncover the
wound on the morning of the eighth day, on removing
the bandages the wound in the skin was found com-
pletely agglutinated ; but on the artery remaining for
some time without the constriction, there was observ-
ed at the place of the wound some greater beating,
and a little elevation ; on which account, that the ar-
tery might not again be filled, and pour out blood
under the skin, I immediately returned to the use of
the bandage and former dressing, and it was not again
uncovered for fourteen days more; after which, on
removing the bandage, and leaving the limb with-
out any tight bandaging for some little time, the ar-
tery was not observed to make any considerable mo-
tion. With all this care to secure still more from any
unhappy accident, and to be very cautious, and not to
lose the advantage which had been gained, I again re-
" newed the usual bandages and dressing, and conti-
nued the position, and the bandages were not remov-
ed till the twenty-second day ; on which day, remoy-
ing all the bandages, the arm was left at liberty,
recommending to the patient not to use the part
much, especiaily in violent motions; and thus the
cure was finished ; after which Cefanassi lived till the
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the tube of the injured artery, and raise it upon if,
while with the point of the fore-finger of the other
hand he endeavours to insulate it from the neighbour-
ing parts, to separate it for a small space from the
median nerve and vein, and tie it carefully denuded
above and below the place of the wound.

§ 16. Whichever of these two methods of operat-
ing is employed, the subsequent treatment is the same
as that which is practised after the ligature of the
superficial femoral artery. This consists chiefly in
keeping the external lips of the ulcer gently sepa-
rated, until the ligatures have separated, and till the
bottom of the wound has risen nearly to a level with
the integuments. If any of the ligatures is longer
than usual of being detached, that is beyond the
twentieth day, and if the loop is observed to be re-
laxed, it will be proper to pass a probe, or a fine
conductor, within the loop, and upon it a pair of scis-
sars, to divide the noose, and then to withdraw the
threads of the ligature from the bottom of the wound.
After the ligatures have come away, the surgeon or
the assistants will pay particular attention to make the
operated arm of the patient be extended and bent
gently several times a day, in order to prevent the ri-
gidity of the joint of the elbow : an accident which
never fails to happen when this practice has been ne-
glected beyond the fortieth day.

§ 117.. The method of operating for the cure of the
humeral aneusism, occasioned by a wound of a sword,
knife, or bayonet, or of fire-arms, is perfectly simi-
lar to that hitherto explained. This aneurism is ge-
nerally dyffuse, and therefore requires a method of
cure no less efficacious than speedy to remove the ex-
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M. Deschamps then tied the ligature. The instant
that the knot was drawh, the blood gushed out and -
filled the cavity of the wound, and shewed that the
ligature had been applied below the place where the
humeral artery had been wounded. The operator
immediately passed another thread behind the artery
above the first, and tied it. The hemorrhage was im-
mediately stopped, but it was too late ; for the strength
of the patient was already exhausted, he soon after
lost all sensation, and expired. On examining the
body, it was found that the humeral artery had been
wounded, obliquely and posteriorly, from the outer
towards the inner side of the arm, for the space of
two lines lengthways, and opposite to the lower edge
of the great pectoral muscle; that the wound was
above the origin of the superior profunde humeral ar-
-~ teries ; that the first ligature had been applied about
four lines below the wound of the artery, and the se-
cond ligature about five lines above it.’

§ 18. It appears to me, that in the case just relat-
ed, if the operator had deviated from the general rule,
or, instead of making the incision of the bloody tu-
mor on its anterior surface, following the course of
the humeral artery, if he had enlarged the wound
made by the knife, he might by this have succeeded
in discovering the exact place where the humeral ar-
tery had been opened, and -thereby have been able
with certainty to apply the ligature above and below
the place of the injury in that artery. What I here
assert is self evident. For if, in order to pass the first
ligature, M. Deschamps had enlarged the wound
-made by the knife, introduced his finger from below
upwards towards the axilla, made the ligature pass
six lines above the point of his finger, since in the
























































































































Of the Aneurismal Varix. 437

orifice, and tied. On loosening the tourniquet, as
the blood flowed out as freely as before, the humeral
artery was also tied below the wound ; and then no
farther hemorrhage appeared.

The wound was kept open more than half an
hour, (waiting to see if any more hemorrhage would
take place), and then the dressings were applied, and
the edges of the incision were brought tngethef»b}'
means of slips of adhesive plaster.

The next day, the cedematous swelling that had
taken place in consequence of the long continued ap-
plication of the tourniquet, was considerably diminish«
ed. There was a sufficient degree of warmth and feel-
ing in the fore-arm, and a faint pulsation was felt in
the radial artery. After this, nothing remarkable oc-
curred during the cure, excepting that the patient was
so much threatened with symptoms of phthisis pul-
monalis, as to make it necessary to send him into the
country before the wound was completely cicatrized.
By the 29th September, the patient was completely
cured, had an evident pulsation in the artery at the
wrist, though not quite so strong as in the other.
Nevertheless, the operated arm was equally strong
and well nourished as the other arm.

~As Dr. Hunter (adds Mr. Park) judiciously and
humanely published the result of his cases, with a view
to prevent patients with aneurismal varix being im-
properly and unnecessarily exposed to the operation of
the ligature of the humeral artery, so I think it in-
cumbent on me to state this case, as a caution to in-
experienced practitioners, whenever they meet with
such appearances as the Doctor has described, but in
a less degree, to be well assured that the veins will "
really dilate sufficiently to take off the whole of the
blood poured out by the artery, before they give such
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The two following cases are inserted, to point out an
occurrence by which the suceess of the operation for pop-
liteal aneurism is occasionally prevented, and to shew that
the gangrene sometimes arises from the collateral arteries
not having dilated sufficiently to earry on the circunlation
independent of the principal trunk. This unfortunate ac-
cident is most frequently observed to take place when the
soft parts surrounding the knee-joint have been affected
with violent inflammation, in consequence of the excessive
distention caused by the great size of the aneurismal tumor.
The account of the first case, I received from my friend |
Mr. Langmore, who had the more immediate direction of
the patieat,

Jouy WiLLiams, seaman, 45 years of age, about six months
before he applied for assistance at the London hospital, dis-
covered a small tumor in his ham, which gradually n-
ereased to the size of an egg; it gave him no pain, till about
a week previous to his being admitted into the hospital. He
was operated on for aneurism,* Wednesday, July 24, 1804,
by Mr. Blizard ; after the operation, being put to bed, he
took gtt. xxx tinet, opii; was free from pain, the leg was well
covered with wool, Slept little during that night and next
day, but was perfectly easy ; his leg was warm, but he com-
plained of slight coldness in his toes ; towards evening, how-
ever, of that day, the coldness of the toes went off. Friday,
four stools, after taking magnes. sulph. %2j. In the evening,
toes being again rather cold, they were rubbed with the hand,
and additional wool applied. Saturday morning, one stool,
slept well. Sunday, foot and toes rather colder, very good
night. Monday, foot cold ; discolouration of the integu-
ments, particularly about the ankle. +Mist. salin. omitted ;
ordered to be fomented, and the beer poultice applied to the

* The artery was tied below the under and inner edge of the sartorius
muscle. d ol

4+ He took the mist. salin. from the first of h1s tnm:rng into the hospital,
mhich, after the operation, was continued.
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considerable quantity of matter. From this time he began
to sink, and died six days after.

Francis Bavron,*® 54 years of age, a grenadier in the re-
giment of Winning, was admitted into the royal Hospital of
la Charité at Berlin, on account of a popliteal aneurism in
the right ham, on the 1st April 1804. On his admission,
the disease had already advanced so far as to threaten to
burst. The swelling in the ham extended about eight inches
in length, and was rather larger than an ostrich’s egg. On
compressing the trunk of the crural artery below Poupart’s
ligament, the aneurism diminished about one-third, and fill-
ed itself immediately on the pressure being removed.  The
skin covering the aneurism was of a dark red colour, and at
the part where the tumor came to a point, uncommonly
thin and shining. The affected limb had no motion at the
knee-joint ; and any attempt to move it excited most excru-
ciating pain; and the patient had not been able for four
months past to make any use of the limb. In other respects
there was no remarkable change of the affected limb below
the aneurism. The general health of the patient was not
very unfavourable, if we except a sllght degree of fever,
with quickness of pulse, towards evening. |

The patient mentioned, that, about two years before, he
had had the misfortune to receive a blow from the pole of a
carriage below the ham, and that he had felt a severe pain
in that part for a long time, and at last observed a swelling
about the size of a walnut. In September last, before goin
to parade, he struck the outside of this knee with his hanag,'
to dust off some powder that had fallen on his gaiter, upon
which a pain suddenly arose in that ham, and he immedi-
ately perceived a swelling there; on account of which he
was admitted into the regimental hospital.

M. Mursinna, the surgeun!-general, saw this patient on
the 1st April, and resolved to try the operation for aneurism
according to Mr. Hunter’s method, which was performed
on the seventh. :

* Extracted from Mursinna’s Neues Journal fiir die Chirurgie, &: Diits
tes Stuck, 1805,
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Mr. Keate’s Case of Axillary Aneurism, see p. 400.

Mg. KeatE, surgeon-general to the army, in the London
Med. Review and Magazine for 1801, has given the account
of a case of aneurism in the axilla, successfully treated by
the ligature of the subclavian artery. The patient, 25 years
of age, was a soldier in the 29th foot. In October 1799, he
was wounded in the hand by a musket-ball, and about five
weeks after the accident, thrée of his fingers were amputated.
On the 18th March 1800, the stumps were not healed ; the
arm was tumefied ; matter formed repeatedly near the wrist,
which, when evacuated, did not diminish the swelling, but
in succession occupied several parts of the arm, and was at-
tended with an incompressible hardness. The pulse could
not be felt. At length a circumseribed tumor was observed
in the axilla, which at first was scarcely distinguishable from
the surrounding tumefaction : it soon became more promi-
nent, and a strong pulsation was felt in it. In a few days,
the apex of the tumor was so thin, that the stream of blood
could be distinctly felt to come against the sac per saltum.
The pulsation suddenly disappeared; the tumor became
hard, and continued to enlarge. In about a fortnight after
the pulsation was first observed, the tumor burst, and a
small quantity of arterial blood was discharged ; but the he-
morrhage was suppressed by compression for a few days,
when it recurred, and was stopped by the assistant-sur-
geon compressing the subclavian artery against the first
rib.

¢ In this state,” Mr. Keate remarks, ¢ I saw the patient,
and, however bad the prospect, I determined upon taking
up the artery above the diseased and ruptured part, in 1ts
passage over the first rib. Accordingly, I made an incision
obliquely downwards ; divided the fibres of the pectoral
muscle that lay in my way ; and when I came to the arte-
ry, passed a curved blunt-pointed silver needle armed double,
as I conceived under the artery, and tied two of the ends.
After a careful examination, finding that the artery pulsated
below the ligature, I determined on passing another ligature














































































