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HISTORY

orFr

THE LIGATURE APPLIED

THE BRACHIO-CEPHALIC ARTERY.

e

(From the Nashville Journal of Medicine and Surgery, for July, 1856.)

HAvVING recently seen two cases of supposed aneurism of the
arterig innominata, I have thought, in calling the attention of
the Society to one of them, the occasion might be improved by
giving an account of the several attempts made to tie this
large artery. It may be useful to know what has been the
result of these operations, forif, as has been asserted, this vessel
has never yet been tied successfully, itshistory should be written,
and henceforth the proceeding interdicted in the practice of
Surgery.

The account of many, if not most of the surgical operations
performed at the present day, extend far back into the earliest
periods of medicine. But while this is true of venesection,
trephining, amputation, and even of lithotomy, the ligature to
arteries for aneurisms is quite a modern one; and in regard to
the vessel, the subject of this essay, so recent have been the first
operations upon it, that he who dared originally to cast a ligature
around this great branch of the aorta, the brachio-cephalic, is
still engaged in the active duties of the profession, and is un-
doubtely the most Eikillful operator at the present day.
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evident circulation in the limb, and the pulse was detected in
the temporal of the right side.

During the after treatment there were noticed an increased
action and volume in the left carotid ; a returning pulsation in
the right radial about the fourth day after the operation; some
soreness in deglutition; slight fever; a congh; some suppuration
in the wound, which was dressed first on the fifth day, and found
to be doing well. On the ninth day the patient expressed his
gratitude for the relief afforded by the operation, and sat up in
bed.  His pulse rose this evening to 110, and while preparing
to dress the wound, which had contracted and looked well, all
but a small opening in the deepest part of it, a sudden and un-
accountable hemorrhage took place. The size of the stream
and rapidity of its flow gave rise to fearful apprehensions for
the man’s safety, but it was arrested by pressure.

On the fourteenth day the ligature was found loose in the
pus and removed, since which the suppuration had been pretty
free, though the patient was improving and sitting up a little
every day. He used now his right arm better than he had at
any time since the accident on shipboard. The next day he
was taken down stairs and rejoiced to see once more his hospital
friends. On the twentieth day he descended two pair of stairs,
and walked several times across the yard of the Hospital.

‘While turning in bed on the twenty-third day, and when the
wound had nearly healed, though the aneurismal tumor still
existed, another alarming hemorrhage occurred, supposed to the
extent of 24 ounces, which reduced the patient apparently to
articulo mortis.  From this prostration he was revived, but the
bleeding continued to recur at irregular intervals the two fol-
lowing days, and proved fatal on the twenty-sixth day after the
operation. 'The temperature in both arms was the same to the
last.

The post-mortem examination revealed the following impor-
tant facts: —Not a vestige of inflammation or its consequences,
says Dr. Mott, could be discovered in the arch of the aorta or
origin of the innominata, nor in the lungs or pleura. A probe
passed from the aorta through the innominata into the ulcerous
remains of the aneurism. The coats of the arteria innominata
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not attempt to say how much the profession is indebted to yon
for this bold and gplendid operation.  That it did not suceeed
I lament on your account; that it will hereafter succeed there
cannot be a doubt in the mind of any reasoning man.” Alas,
that bitter experience should have taught us on this subject, as
on many others in medicine, how valueless is all reasoning alone
for practical purposes in our profession.

Casg IL—The 2d case recorded of Ligature to the Brachio-
Cephalic, was that of Baron Von Gracfe, late Surgeon-General to
the Prussian army, and was performed in 1822, He made only
one incision on the inner edge of the mastoid musecle, and con-
tinued it two inches downwards upon the sternum. The
muscles, cellular tissue, &e., were then separated down to the
carotid artery, and the arteria innominata reached and tied. The
ligature became loose on the fourteenth day, as in Dr. Mott's
case, and the patient lived sixty-five days after the operation.
The canse of death was hemorrhage, produced by very impru-
dent efforts on his part. This oceurred fifty-one days after the
separation of the ligature.

We regret- not aumeedmg in obtaining more pnrf.nculars of
this case: the promise of success, it will be perceived, was even
much greater than i in the first instance in whl.-:}h this operation

~was performed.

Case TIT.—Upon the authority of Dr. Frederick Brittan, the
translator of Prof. Malgaigne's Operative Surgery, Norman, of
Bath, in England, in 1824, next tied the arteria innominata.
Ie gives no particulars of the case, except that it proved fatal.
The London Lancet also mentions this case, and also Mr. Fer-
gusson, in his System of Practical Surgery.

Casg IV.—The fourth case was operated upon by M. Arendt,
the first surgeon of the Emperor of Russia; his patient died on
the eighth day of inflammation of the meur:smu.l sac, pleura
and lung. It is published inthe Journal of Graeffe and Walther,
of Berlin, in 1826, which I have not been able to obtain.

Casgs V. AND VL—Prof. Velpean in his article on sub-
clavian artery, in the Dictionnaire de Médicine in 30 volumes,
says, that in August, 1842, M. Arendt, the operator in case
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aneurism by the inflammation it ereated around the artery ; a
process which nature was carrying on to effect the cure.

Case IX. This operation was performed in the Benevo-
lent Asylum in Sydney, New South Wales, by W. Bland, Esq.,
on the 26th of March, 1832, as published in the London Lancet.
The patient, aged thirty-one, had perceived a small throbbing
tumor immediately above the middle of the collar bone two
years before applying for relief. Themethod of operating was
that of Surgeon Graefe, with the addition of dividing (as Dr.
Mott did) the sternal origin of the mastoid muscle. On the
third day after the operation, the right upper extremity was of
about the temperature of the left. The wound was first dressed
on the fourth day; found to be doing well, but no perceptible
pulsation could be felt in any of the branches, either of the
right carotid artery or right subclavian. The patient, however,
had perfect use of both arms.

On the seventeenth day, up to which time the case was very
promising, hemorrhage oceurred, and continued to return until
death, from exhaustion, took place the next day, being the
eighteenth since the operation, and before the ligature had been
detached from the wound.

On dissection the following facts were observed: the pleura
and contiguous cellular substance had been in no way injured
by the operation; the wound had nearly healed, from its bottom
to the surface, and contained only about a teaspoonful of mat-
ter; the ligature encircled the arteria innominata, close to its
birfurcation, and had nearly completed itsdivision; the carotid
artery was closed by solid coagula, and about two-thirds of the
brachio-cephalic itself wasfilled with a solid plug of coagulum
adhering to its walls, but the subclavian up to the aneurismal
tumor still remained pervious, as also did the axillary.

Case X, The ligature was applied near to the common origin
of the right carotid and subelavian, on the 26th of September,
1886, in a hospital of Leipsic, by M. Kukl. This operation
was for a cancerous tumor in the neck, on a patient forty-three
vearsof age. Theexternal jugular was wounded during its per-
formance and was tied. The surgeon thought he had tied
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tumor connected with it, and !the attempt to tie it was
finally abandoned. The operation lasted one hour': the wound
was nearly filled with granulations at the time of the patient’s
death, which took place the 28d day after, when she sank with
symptoms of pulmonary distress and exhaustion. The tumor
which prevented the completion of the operation as intended,
proved to be an aneurismal enlargement of the upper part of
the arteria innominata and origin of the subclavian ; the ca-
rotid being comparatively healthy. The aneurism, together
with a mass of enlarged glands, pressed on the right bronchus,
and produced the failure to pass the ligature.

Case XIV. On the authority of my friend Prof. George C.
Blackman, now of the Medical College of Ohio, Cincinnati, Dr.
Hoffman of New York City, cut down to the arteria innominata
with the design of applying a ligature to it. It was found,
however so diseased, that further proceedings were suspended,
and the case terminated fatally. This is the operation connect-
ed wrongfully with the name of the late Dr. Post.

Case XV. Dupuytren, is said, by Mr. Erichsen, to have per-
formed the operation with a fatal result. We have no particu-
lars of the case, but the authority is good. Mr. Fergusson says,
Dupuytren only refers to a case which occurred some years ago
in Paris, and Prof. Blackman thinks the operation was never
performed by him, since M. Pariset, in his History of the Mem-
bers of the Royal Academy of Medicine, does not allude to it,
and would not likely have omitted such an achievement to add
to the lustre of the great French lights of surgery.

In all the foregoing cases the tying of the brachio-cephalic
artery was designed for aneurism of that vessel itself, or a dis-
eased condition of one of its branches, the right subelavian, in
nearly every instance, or the right carotid. We have now to
notice one in which it was tied for a wounded artery.

Case XVI. A military surgeon, M. Hutin, operated upon a
patient whose axillary artery had been wounded, and for which
the subclavian outside of the scaleni muscles had been tied.
On the ninth day thereafter a dreadful hemorrhage ensued,
leaving no other recourse but to sccure the innominata. This
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1811, the late Mr. Abraham Colles, one of the recent professors
of Anatomy and Surgery in Dublin, first tied the subclavian
artery to the trachmal side of its course, and the patient died of
nervous exhaustion at the end of a week. In this case there
was an aneurismal dilatation of the arch of the aorta and of the
arteria innominata; of course, therefore, there had been a grave
error of diagnosis. In 1831, Dr. Mott tied this artery in the
same portion of its course, in a young woman for a small
indolent tumor, but she died of repeated hemorrhage in twenty-
one days. Mr. Liston next operated in 1838, on a tailor, aged
thirty-one years; he also died of hemorrhage about the thirty-
sixth day. Then Mr.Patridge in 1841, on a patient thirty-eight
years old, and he died on the fourth day of pleurisy, after
having experienced the evening after the operation, a sort of
venous hemorrhage. This case was published in the Dublin
Press it 1841; and these four having been unsuccessful, Vel-
peaun declared in 1844, he had no hesitation to conclude that the
ligature to the subclavian within the scaleni, with the view to
cure aneurisms of the hollow above the clavicle, ought abso-
lutely to be proseribed from practical surgery. Since then
Hayden and O'Reilly have also performed this operation; death
from hemorrhage occurred to each patient, to one on the twelfth,
and to the other on the thirteenth day.

In one of the very latest works on Surgery, Mr. Erichsen’s,
we find of the three methods of applying a ligature to cure
aneurism of the arteria innominata up to 1854, the following
was the result: 1st, of ligature to the subclavian only, three
cases, viz: Dupuytren’s, Laugier's and Wardrop’s; the last
lived two years, but its partial success was attributed to the
accidental occlusion of the carotid. 2d, of ligature to the
carotid only, we have seven cases, viz: Evans', Mott's, Key's,
Fergusson’s, Campbell’s and Hutton’s. In one alone was there
material benefit, and that again owing to an incidental circum-
stance, the inflammation and suppuration of the aneurismal
sac. 3d, in which both carotid and subclavian were tied, three
cases, Hearn’s, Wickham'’s and Rossi's; in the last instance
both vessels were simultancously tied, and the patient died
in six days. In the other two, more than two months in one,
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