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ATMOSPHERE. (Vicissitudes.)

expose ourselves to cold,—owing to that
cause as well as to the irregular capillary
action, apt to be excited by cold and
moisture,—we have disease induced much
in the same way as it is occasioned when
the feet are exposed to those agents. The
disease is not, however, excited by the
check given to the general sensible per-

r but is owing to irregular local
action of capillaries, which, as we have
already said, is one of the most common
causes of morbid conditions of the various
structures.

That a sudden check, given to sensible
perspiration, provided there be, at the
same time, exalted action of the capilla-
ries, is not of itself likely to produce dis-
ease, edpmvideﬂ the check be general, is
proved by the effects of the lan va-
pour-bath, of which Dr, TraiLL, of Liver-

has recently given a description,

{'ﬁ g:rmnal observation and experience.
aths.)

But, although vicissitudes from heat to
cold are generally regarded as most fre-
quent sources of disease, they cannot take
place from cold to heat with perfect im-
punity ; indeed, in certain cases, we ob-
serve the most unpleasant effects pro-
duced,—from exposing a frozen limb, for
example, to the influence of heat. In
guch a case, the limb is In a state of tor-
pidity ; and if it be now subjected to ex-
ternal heat, the vessels, continuous with
the obstructed capillaries, have their ac-
tion excited ; inflammation results at their
living extremities, and the congelation
becomes converted into irrecoverable mor-
tification.

“Woe to the man,” says Larrev (Op.
Cit. IV. 134.), in his description of the
unfortunate campaign to which we have
previously alluded, “benumbed by cold;
whose animal functions were nearly an-
pihilated, and whose external sensibility
especially was extinet, if he suddenly en-
tered too warm a chamber, or approached
too close to the large fires of the bivouac.
The more inent parts, benumbed, or
frozen, n.luf::lg, distance from the centre
of the circulation, were struck with gan-
grene, which supervened on the instant,
and developed itself with such rapidity,
that its progress was sensible to the eye;
or the individual was instantaneously suf-
focated by a kind of turgescence, which

ed to attack the pulmonary and
cerebral systems. He perished as in as-
phyxia. this way died the Pharma-
cien-en-chef of the uarﬂ,-—I_s‘T. SUREAU.
He had arrived at lguwnn without acci-
dent, except that his strength was dimin-
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iuhedw@hmer. An asy-
os

lum w him in a very Warm room
in the pharmacie of the hospital. He had
not been many hours, however, in this
new atmosphere, before his limbs, which
had lost all sensation, became tumefied,
and puffy, and soon afterwards he expired
in the arms of his son, and of one of his
colleagues, without the power of utter-
ance. Individuals were often noticed to
fall stiff dead into the fires of the bivou-
acs; and every one who approached near
enough to heat the frozen hands and feet,
was struck with gangrene, wherever the
cold had annihilated the vital properties.”

When the effect of depressed tempera-
ture upon the extremities is to a less ex-
tent, diminishing merely the calibre of
the vessels, and they are exposed, under
such circumstances, to the heat of the
fire, increased action takes place in the
unaffected extremities of the blood-ves-
sels that are continuous with the affected
capillaries ; blood is forced into them in
undue quantity, and inflammation results,
constituting the affection known by the
name of Chilblains (q. v.).

It need scarcely be said, that a sudden
and rapid cl from cold to heat may
develope irritations and inflammations in
various structures, according to their pre-
disposition, at the time, to be morbidly af-
fected; and that hemorrhages, and other
affections, occasioned by heat, and dimin-
ished atmospheric pressure, may be the
result in such cases.

When the air, from being dry, be-
comes moist, those affections are apt to
be developed, which are the product of
moist air; and these, it will be recollect-
ed, differ according as the moisture is ac-
companied with elevation or depression
of temperature. No inconveniences re-
sult from a sudden vicissitude from a
moist to a dry air, so far as mere moisture
is concerned. It has been already shown,
that at high elevations much inconveni-
ence is experienced from this cause, but,
in such case, the dryness is extreme, and
there are deranging influences of a baro-
metric and thermometric kind operating
at the same time. The remark is appli-
cable only to the ordinary vicissitudes
from moisture to dryness, which are ex-
perienced in any given locality. !

_ I; must not be presumed, that these vi-
cissitudes in the physical characters of
the air, when within the bounds of mode-
ration, are detrimental to man. Without
the changes effected by the seasons, it is
obvious that animals would be deprived
of the support they derive from the vege-










































ATROPHY,

whereas after injuries and diseases of the
brain, it is more tardy in making its a
E_nnncge e (Cyc. of Pract. Med, 1. 214.)

ve seen the truth of this remark
En_mpll.ﬁad in several instances. In an
individual who received a severe contu-
sion of the lower part of the spine and
the buttocks, in f'allmﬁf from the mast of a
ghip, the muscles supplied by the sacro-sci-
atic nerve became paralyzed, and wasted
rapidly ; and in a gentleman who had the

lumbar plexus of nerves wounded in a of

duel, the muscles of the corresponding
limb were reduced to one half their na-
tural size in a short time. In dislocations
at the shoulder joint, the elbow, knee, &ec.,
when the displacement is not reduced,
and the head of the bone is allowed to
press on the adjacent nerves, considerable
atrophy often ensues; and a similar con-
sequence frequently follows distortion of
the limbs from rheumatic inflammation
and other canses. Sir Cuarnes Berw has
two cases of atrophy %‘;uduced by
a local disease of a nerve. one, the
muscles and ball of the thumb were so
much wasted, that the bones, and the
gtrings of the tendons over them, might
be felt quite plainly; and in the other,
while the forearm was firm to the feel,
the muscles of the arm were wasted and
loose, so as to render all the esses of
the humerus, from the shoulder to the el-
bow, quite distinct, and the deltoid was
also quite gone. (Append. to the Nat. Syst.
of Nerves. American edit. p. 221.)
Atrophy succeeding an injury of a nerve
sometimes continues through life. In an
individual who died at the age of fifty-
four, and who during childhood had re-
ceived a contusion of the crural and sci-
atic nerves, LossTEIN found all the parts

of the paralyzed limb—even the bones—
reduced to an extreme state of atrophy.
The right femur weighed only three

ounces two drachms and a half, while the
weight of the left was nearly double.
The gastrocnemius and soleus muscles of
the sound limb weighed eight ounces—
those of the atrophied member only two
ounces six drachms. ( T'raité d' Anat. Path.
L 91.) Townsesp mentions the case of
a child, whose wrist remained perfectly
useless and reduced to one half its proper
gize, by a sprain which was neglected at
the time it was received. .
Notwithstanding the frequency with
which atrophy supervenes upon diseases
and injuries of the brain, such a result is
far from being constant. In several of the
old and infirm paupers affected with para-
lysis, inmates of the Dublin House of In-
VOL. IIL 47
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dustry, Towxsexp remarks that he found
the wasting of the paralyzed limbs in-
considerable—and scarcely greater than
would have occurred if the muscles had
been voluntarily kept in a state of inac-
tion for the same length of time. The
observations, however, of Amussat, PI-
NEL, and SERRES, alreadi referred to, prove
that the influence of the brain over the
acts of nutrition is very great; and it is
remarked by LoesTeIn, that in some cases
neral emaciation, the only organic
lesions he could discover, on opening the
body, were, a tuberculous induration of
the brain, or a development of a fibrous
mass within its substance. A similar con-
dition of that organ was discovered by
Tessier and Esquiror, in several epilep-
tics affected with atrophy. To the same
category of phenomena, may be referred
the paralysis and consequent atrophy
which sometimes attack those ex to
the influence of lead. But whether the
wasting proceeds from the one or the
other of these causes, it should be borne
in mind, that it may be either direct or
indirect. It may result from the suspen-
sion or annihilation of that influence which
the nerves exercise over the molecular
changes of the tissues, in virtue of their
intimate association with the capillary
vessels, or it may be merely a conse-
quence of the suspension of volition and
muscular contraction, the effect of which
is to diminish the determination of blood
to the part, and thereby diminish its nu-
trition.

4. Suspension of the Function of an
Organ. The full round and vigorous
muscle of those who are engaged in labo-
rious avocations, has often been a subject
of remark: —the opposite condition of
these and other organs, in individuals who
lead a sedentary life, or who consign
themselves to a comparative state of in-
activity, is not less conspicuous. The full
employment of an organ is indispensable
to ensure the perfect development of its
vital powers; constant exercise being a
condition required to produce that influx
of nutritive Elelzﬂ:]iltﬂ and nervuu:lte influ-
ence, upon which its powers :
Whenever this state of activity im-
changed for one of re the organ be-
ing divested of its due supply of vital
stimulus, no longer attracts to itself the
usual quantity of blood and nervous influ-
ence ; 1ts nutritive acts become impaired ;
and it falls into a state of atrophy. The
nutritive fluids, therefore, beinz diverted
into other channels, the vessels of the af-
fected organ undergo a notable diminution






ATROPHY.

and it has been remarked by Deswou

e e e
and their ramifications have a volume
manifestly inferior to that of the same
parts in E:IRH' life, and that the mass of
the brain, er the same circumstances,
is less by one fifth. (Journ. de Physique,
l.c. 442, Lopstem.) He hence infers
that the diminution of this organ involves
that of the cranium also, inasmuch as the
latter subsides to accommodate itself to
the former. It may be remarked, more-
over, that when an eye becomes unfitted
for the office of vision, it undergoes a
marked diminution of volume ; and a case
is reported by ANpRraL, on the authority
of Rexavp, which indicates very clearly
the influence of the suspension of the
function of an organ in producing atro-

y. One of the bronchial tubes of a mon-

was nearly closed by a large lymph-
atic ganglion filled with tuberculous mat-
ter, and the corresponding lung was so
much atrophied, that the walls of the tho-
rax on that side were contracted, as in
chronic pleurisy after the effused fluid has
been absorbed.

5. Inflammation, and augmented nu-
trition of adjacent tissues. It may ap-
pear strange to affirm, that increased irri-
tation of a tissue sometimes occasions a
diminution of its volume; yet several cir-
cumstances demonstrate that such is the
fact. It often happens when a part is ir-
ritated to a degree considerably beyond
that which is compatible with the health-
ful exercise of its function, that its nutri-
tive powers are impaired, or so perverted,
as to give rise to a considerable modifica-
tion of its volume, Whether this depend
upon an inability on the part of the capil-
lary vessels of the organ to attract an ade-
quate supply of blood, an incapacity of
the vessels to impress upon that fluid the
changes requisite in the process of assimi-
lation resulting from an impairment of
their energries, an obliteration of the ca-
pillaries Eemaﬂ]wn by inflammation, or
an inordinate activity of the process of
interstitial absorption, by which the nu-
tritive molecules are displaced more ra-
pidly than they can be supplied, is diffi-
cult to decide. Certain it is, that atrophy
from inflammation is of frequent occur-
rence, and there are many reasons for
suspecting, that all P:I;s cuuseahmentmnﬂﬂ
may co-operate in ucing the same re-

-aultm.r It is seen in the atrophy “F, the
muscles from rheumatism, and especially
in glands which have been for a long time
affected with chronic inflammation. It is
strikingly exemplified in the condition de-
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nominated nutmeg liver ; and the spleen,
kidneys, and pancreas, often &Ih?hit a
similar diminution of volume, as a conse-
quence of chronic inflammation. Many
cases of atrophy, however, are only indi-
rectly dependent on inflammation, and
must be explained by that law, in virtue
of which, a preternatural augmentation
of the vital acts of one tissue, is accom-
panied with a corresponding diminution
of the activity of some other. Numerous
exemplifications of this principle might
be cited. Under the preternatural irrita-
tion of the organs attendant on chronie
diseases, the adipose tissue disa al-
most entirely ; the muscles become small
and flaceid ; the angles of the bones sa-
lient; the cellular tissue collapsed, as it
were, into their interstices; the membranes
attenuated ; and the weight and volume
of the soft parts are sensibly diminished.
Inflammation of the mucous membrane of
the stomach and intestines is often attend-
ed with atrophy of the muscular coat; a
disease of one kidney sometimes gives
rise to a wasting of the other; and in dis-
eases of the articulations, the intense irri-
tation which implicates their structures,
occasions so much wasting of the sur-
rounding parts, as to expose the projecting
angles of the bones. In many cases,
moreover, of protracted disease of the
liver, the spleen is found notably atro-
phied ; and it has been suggested by An-
DRAL, that the condition of the liver, to
which Laesxec has applied the appella-
tion of cirrhosis, is merely owing to an
atrophy of the dark, and hypertrophy of
the yellow or mednllary granules of that
organ. We have often observed a similar
concurrence of the two modifications of
nutrition in the cortical and tubular struc-
tures of the kidneys, as well as in the
fibrous and vasculo-glandular tissues of
the spleen. It likewise often happens,
that while the interstitial cellular tissue
of an organ becomes greatly hypertro-
phied, the other textures composing the
part affected are nearly displaced by atro-
phy. This is particularly manifest in the
several glands, and in the hollow organs;
as the alimentary canal, bladder, &e. All
these consequences result from a portion
of that energy which is necessary to sus-
tain the nutritive actions of the tissues
being diverted from one or more of them,
to be consumed upon others more in-
tensely irritated.

It will be proper in thie place to men-
tion another modification of atrophy, in
which the natural textures of an or
are wasted, and have their place sup
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the weight is diminished, but the volume
remains unchanged. Some of the exam-
ples of “E"‘-"Plllf' of the hollow organs, al-
ready referred to, are of this kind, and
other exemplifications are occasionally
furnished by the bones. The compact sub-
stance of these structures js ﬁ:gqugnﬂ]r 80
much attenuated, as scarcely to equal one
or two leaves of paper in thickness (Log-
stEix. Op. Cit. 1. 63.), and the preterna-
tural fragility of the eylindrical bones
which is observed in certain individuals,
s probably owing to a similar modifica-
tion of nutrition. T'ownsexsp, indeed, men-
tions a case, in which the femur of an
adult was so much atrophied internally,
that it floated on water, like cork, al-
though its external surface presented no
indication of such an alteration. (Cyclop.
of Pract. Med. 1. 212.)

When an organ is much atrophied,
there is not only a diminution of its con-
stituent nm]ecuf;s, but also a modification
of its physical properties. It receives less
blood than before; is of a paler colour;
becomes shrivelled and contracted, or soft
and flaceid, and deprived of its natural
elasticity. Many of its smaller vascular
ramifications seem indeed to become ob-
literated, and the whole structure is often
reduced to a mere rudimentary cellular
tissue, or is entirely annihilated. In a
case of idiopathic atrophy affecting the
whole system, which was attended with
no other symptom than a feneral wasting
of the bodgr, Harri found the lymphatic
vessels obliterated, and conve into
small white filaments resembling nerves;
the glands were desiceated, and of a he:-&rl;g
consistence. (Mém. de U Institute. 1, 536.
LopsTEIN.)

Treatment. The fact that atrophy may
proceed from such a multiplicity of causes,
many of them very different in their na-
ture, sufficiently indicates, that no gene-
ral system of treatment can be prescribed,
which will be suited to all cases. The
therapeutical indications must be deduced
from the nature of the offending cause,
and when that can be ascertained, such
remedies should be prescribed as will be
likely to remove it. In all cases of par-
tial atrophy, the nutritive energies of the
affected organ are impaired either directly
or indirecﬁ;, and it should be the care of
the practitioner to invigorate them either

means applied to the part when acces-
sible, by such as act through the general

m, improving the functions o diges-

tion, chylosis, and hematosis, or by both.

The local remedies must be such as will

invite an increased flow of blood into the
47*
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affected organ, and thereby increase its
nutrition, To fulfil this end, frictions,
stimulating embrocations, douches, exer-
cise, electricity, galvanism, &c., will be
indicated. The internal remedies should
be specially directed to the digestive, and
blood-making organs, at least in all cases
where the quantity or quality of the nutri-
tive fluids is in fanlt. If the defect of nu-
trition depend upon some organic disease,
this should be overcome if practicable,
and if there be merely a sluggishness of
the instruments alluded to, their powers
should be invigorated by a judicious course
of such remeaﬁes as will tend to bring the
physiological acts into full play, and thus
enable them to elaborate an adequate sup-
ply of healthful nutritive fluids, In many
cases, nutrition is not only enfeebled, but
1s greatly perverted. Under such circum-
stances, alteratives will be indicated—
and may be advantageously combined with
tonics, Small and occasional doses of the
mild mercurial preparations ;—of iodine,
especially its combinations with iron; all
the chalybeate preparations; the vegeta-
ble bitters; mineral waters; baths; exer-
cise; travelling; nutritive &iet, &c., ma
be. enumerated as the means upon whic
the chief reliance must be placed; the
administration bei::ig varied to suit the cir-
cumstances of individual ecases. When
the nervous centres are in fault, moxas,
and other revellents, applied in the vi-
cinity, may be useful; and similar appli-
cations may be made along the course of
a nerve, when the atrophy depends upon
a pathological state of one of those in-
g i dividual wil

Atrophy of the individual or il
be de;?:];ilfed in connexion with %I::ﬂuther
pathological states to which such organs
are liable; and besides the treatment
there indicated, reference may be made
to the article Marasmus.
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ATTENUANTS, (From attenuare, to
make thin.) This term was formerly ap-
plied to desigpate an imaginary class of
medicines supposed to possess the property
of increasing the fluidity of the blood, by






AVENA.—AXILLA.

‘cultivated for horses, forms a eral
article of food for man in I:?‘:?ngﬁtl“tem
counties of England and Ireland, as well
as in Scotland, Brittany, &c. The meal
is very nutritive and easy of digestion. It
has been analyzed by Davy and VoeEL
with different results: the latter found 59
starch, 4.30 albumen, 820 sugar, 2.50
2 fixed oil, 24 fibrous matter, as
well as a bitter principle united to the
saccharine matter ; Davy, in addition, ob-
tained 6 of gluten. Other chemists have
noticed an aromatic principle in the husk,
having some analogy to vanilla, and which
it is said can be extracted by means of
water and aleohol. CuevaLuier (Journ.
Chim. Méd. II. 603.) is of opinion that
the fecula of this grain is closely allied
to arrow-root, and might be advantageously
used as a substitute for it.

The grain, when deprived of its husk,
is termed groals ( gruau, Fr.), and in this
state is directed by the British and many
of the other European phnrmnu%rmina,
but is not recognized by that of the United
States; the only preparation that is offi-
cinal with us is the meal.

Oatmeal, when of good quality, has a
faint smell, and a very slight bitter taste.
It cannot be formed into raised or fer-
mented bread, owing to the absence of
‘oluten, and hence is used for food in the

rm of cakes or gruel. The latter pre-
paration affords a light but nutritive ali-
ment, l|;|:1rl.iu:||.|l=s'a,1r13,.|r adapted where a strict
antiphlogistic regimen is necessary. As
generally made, however, from its thick,
turbid appearance, it is often extremely
unpleasant to patients: as directed to be
made by Cuvrres, the nutritive portions
of the meal are obtained without this dis-
advantage. He orders an ounce of meal
to three quarts of water, to be placed on
the fire and stirred till it boils; the ebul-
lition is continued until about a third of
the water is evaporated, It is then strain-
ed and suffered to stand, till, on cooling, a
sediment is deposited, when the clear
part is poured off for use. When admis-
gible, sugar and lemon-juice are added to
improve the flavour, but the most usual

ition is that of raisins. Oatmeal gruel
is slightly laxative in most cases, and in
some ns even acts with some energy
on the bowels. It is sometimes nsed as
an enema, and the meal made nto a thick
with hot water forms a favourite
emollient cataplasm with some practi-
tioners. (See Diet, Regimen, &c.)
R. E, GRIFFITH.
AVENS ROOT. (See Geum.)

"/ AXILLA. By the term axilla or arm-
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pit, is generally understood the trian-
mvating included between the

of the arm, the shoulder, and
ide of the thorax. In considering
the surgical anatomy of the axillary re-
gion, it is necessary to define its bounda-
ries more accurately, and to include parts
within it that are not comprised under
the common acceptation of the term arm-
pit applied to this part.

Art. I. SureicarL Avaromy. The ax-
illary region, viewed in its full extent,
is of a trianfgu]ar shape, comprising
all that part of the upper portion of the
arm occupied by the attachment of the
pectoralis major and latissimus dorsi, and
the corresponding surface of the thorax.
The space circumscribed by these limits,
represents a triangular pyramid, obliquely
inclined, the apex of which ranges up-
wards between the clavicle, the scapula,
and the first rib, where it becomes con-
tinuous with the cervical region, while
the base is downwards, and is formed by
the skin stretched across the hollow of
the arm-pit. The other boundaries of the
region are the pectoralis major and minor,
in front; the subscapularis, teres major,
and latissimus dorsi, behind ; and the sur-
face of the ribs, covered by the serratus
magnus, internally. The superior exter-
nal boundary, which is very narrow, is
formed by the shoulder joint, together
with the adjacent portion of the humerus.

The height of the axillary lon is

eater in the male than in the female;

t its dimensions vary, according to the

ition of the arm. When the member
15 forcibly elevated from the side, so as to
put the pectoral muscle upon the stretch,
the anterior face of the region presents
nearly a plane surface, having, neverthe-
less, a slight prominence along its upper
border, formed by the clavicle (Fig. 1. A.),
and at its up{}er and outer portion, a con-
siderable hollow, especially in lean sub-
jects, corresponding to the external ex-
tremity of the clavicle, and the adjacent
portion of the deltoid muscle. In this
situation, a small triangular space can be
distinguished by the touch, bounded inter-
nally by the coracoid process (Fig. 2. a.),
superiorly by the acromian, and externally
by the head of the humerus. The point
of the catlin is plunged through the cen-
tre of this space, in amputating at the
ghoulder joint, according to ene of the
methods prescribed. (See Shoulder.) The
base of the axillary region presents a deep
excavation, bounded in front and l;rehind
by the folds formed by the pectoralis ma-
jor and latissimus dorsi muscles. When

upper
the












AXILLA. (Surgical Anat.)

must now be more icularly examined.
When the Pﬂﬂhfﬂlil;&::ajur iarremmred, a
layer of fascia is seen spread out in front
the pegmrgia minor, and the axil
artery and vein, where the throu
the costo-clavicular triﬂn‘gglawpa.ce. glt.
is continued outwards with the capsular
ligament of the shoulder joint, and the
deep portion of the fascia of the arm;—
upwards, behind the clavicle, with the
deep-seated cervical fascia ; forwards with
the superficial fascia covering the pecto-
ralis major, in the manner indicated above ;
and backwards, upon the surface of the
serratus magnus, and the posterior sur-
face of the pectoralis minor. From the
inner margin of the coracoid process, a
strong lunated aponeurcsis (Fig. 1. b, b.),
having its concave edge downwards,
ranges inwards, along the lower surface
of the clavicle, to the whole extent of
which it is attached, and becoming ex-
ganded at its inner extremity, is inserted
y strong eurotic fibres into the car-
il of the first, second, and third ribs.
This is the costo-coracoid ligament, or the
ligamentum bicorne of Cavbasr. It fur-
nishes a strong sheath for the subclavius
muscle, and from its concave edge, a broad
thin sheet of fascia is sent off, which is
spread out upon the whole of the anterior
surface of the pectoralis minor, and the
s between that muscle and the sur-
of the ribs. Along the edge of the
pectoralis minor, this fascia splits into
two layers, one passing behind—the other
in front of that muscle, so as to inclose it
in a sheath, these lamina reuniting along
its outer edge. A few lines below the
middle of the clavicle, the fascia in ques-
tion presents a crescentic opening, the
inner border of which is concave out-
wards, while the superior is continuous
with the corresponding lunated edge of
the costo-coracoid ligament. The outer
boundary of the opening is formed by the
upper edge of the pectoralis minor. The
office of this aperture is to transmit the
cephalic vein, which, ascending along the
outer face of the arm, along the furrow
between the deltoid and pectoralis major,
through it, to unite with the axil-
ary wein, a little above the pectoralis
minor. Above and behind it, is the axil-
lary artery, which is crossed obliquely in
front by the cephalic vein in this vicuty,
and also by some small filaments of nerves
which descend from the axillary plexus
in front of the artery, to reach the pecto-
ral and serratus muscles. The opening
may be aptl compared to :hall: in the fas-
cin lata of the groin, which is traversed
by the saphena vein; and as the relations
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of the axillary artery are here less com-
plex than in other of the region,
this point should be selected as the most

eligible for the application of a ligature
to that vessel. Behind the 18 mi-
nor we generally find the long thoracic

artery (Fig. 2. 1.) descending upon the
surface of the serratus ma.%nus. npon the
fibres of which it is chiefly expended;
and in its vicinity, another small branch,
the thoracica alaris, which is distributed to
the glands and other parts in the arm-pit.
e posterior wall of the axilla is far
less important, both to the pathologist,
and operative surgeon, Examining the
structures composing it, from before back-
wards, in the order they present them-
selves, we find, first, a thin layer of cel-
lular tissue, or fascia, lining the whole
extent of this boundary. From a line
corresponding to the base of the scapula,
this fascia is reflected from the serratus
magnus cutwards, upon the surface of the
subscapularis, teres major, and latissimus
dorsi, sending prﬂlunﬁtimm between the
lacerti of the first of these muscles, which
attach themselves to the costal surface of
the scapula; and others backwards, be-
tween the subscapularis and teres major.
This forms a communication between the
cellular tissue of the axilla, and that of
the dorsum of the scapula. Upwards and
outwards this fascia adheres intimately
to the capsule of the shoulder joint,
whence it continues downwards, on the
long head of the biceps and the coraco-
brachialis, to lose itself in the fascia of
the arm. Upwards and inwards, it is lost
in the cellalar tissue which ascends be-
hind the clavicle into the cervical region,
The museles entering into the forma-
tion of the posterior h-nundp;;y of the ax-
illa, are those just mentioned. The sub-
scapularis, occupying the whole extent
of the concavity of the scapula, has its
anterior face looking forwards and in-
wards, towards the ribs, from which it is
separated by cellular tissue. Farther out-
wards are the teres major and latissimus
dorsi, attached by a common flattened
tendon, twisted upon itself, to the inner
border of the bicipital groove of the hu-
merus,—the latter muscle, which is pos-
terior to the former, advancing in front of
it where they become attached to the
bone. The two ther form the poste-
rior fold, or wall, of the arm-pit; and be-
tween them and the outer margin of the
subscapularis, there is a considerable
space, occupied by cellular tissue, through
which the circumflex branch of the sub-
scapular artery is reflected backwards, to
the dorsum of the scapula.
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prominent; and the inflammation is not
‘unfrequently diffused upon the neck, chest,
and extremity. This form of inflamma-
tion may take place spontaneously in the
part; but it is frequently induced by in-
Juries of the hand, fingers, or fore-arm;
the lymphatics becoming inflamed in their
course along the member, transmitti
the disease from the seat of injury to the
axillary region, upon which it seizes with
a great degree of intensity. This is par-
ticularly the case after pricks or other
wounds received in dissection, the inflam-
mation excited by which, has a remark-
able tendency to take on the diffused char-
acter, attended with extensive sloughing,
and to involve the whole member in com-
mon with the axilla, or to pass by the for-
mer, and seize upon the latter alone.

At the onset of the disease, leeches
may be applied freely over the inflamed
part, followed by soothing anodyne lotions,
either tepid or cold—tomentations, and
the ordinary means of combating erysi-
pelatous inflammation, When the disease
extends profoundly into the cellular tis-
sue, free incisions are by far the most im-
portant means, and should not be dis-
pensed with. They disgorge the blood-
vessels, remove constriction, and if slough-
ing has commenced, give free exit to the
unhealthy matter sloughs of the cel-
lular tissue, sitvated beneath the skin,
(See Erysipelas.)

2. Abscess of the Axilla. The charac-
ters of the structures composing the ax-
illa, dispose them in a high degree to ab-
scess and its consequences. Independently
of those abscesses which form in the ax-
illa from simple idiopathic inflammation
of the cellular tissue and lymphatic glands,
there are others, which arise from causes
of a different nature. Hence it is found,
that critical and pestilential abscesses
form more frequently in the axilla than in
any other part of the body ; and the loose-
ness of the cellular tissue in this situa-
tion ; its intimate relations with parts pos-
sessing a great susce til:-i]it]_rltﬂ disease,
together with the freedom of its commu-
nication with other regions, dispose it, in
a peculiar manner, to accumulations of
matter, having its origin in an affection
of some organ either adjacent or remote.
The neck, the shoulder joint, the dorsum
of the scapula, the arm, and even the ca-
vity of the thorax, may be the source of
purulent deposites in the axilla, the fluid
traversing freely the meshes of the cellu-
lar tissue in the direction in which it en-
eounters the least obstacle, until it points
in the arm-pit, B?isﬁides these, there are
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abscesses by congestion, the sources of
which cannot be re ized. They gene-

rally take place in broken-down habits, in
which the blood-vessels, or the tissues
themselves, seem to acquire the property
of forming purulent deposites in the ax-
illa, independently of any manifest in-
flammation or appreciable local lesion,
either in the part or the neighbourhood.
More frequently, however, the abscess is
either a consequence of inflammation of
the cellular tissue or glands of the axilla,
or the matter finds its way into this re-
ﬁ;ﬂl‘l! from a disease of some of the neigh-
bouring parts. PockeLs mentions a case,
in which it proceeded from caries of the
coracoid process; and a second, in which
the matter originated in a disease of the
seventh cervical and the first dorsal ver-
tebra, where the latter articulates with
the head of the first rib. (Encyclopadi-
sches Wirterbuch, 1. 270.) The aceumu-
lation of pus was not preceded by any
evidence of inflammation in the axilla.
VELPEAU reports two cases in which an
abscess formed upon the shoulder, and the
matter traversed the joint, to point in the
arm-pit. (Diet. de M‘l%. 1L 97.) In both
cases, the abscess was a consequence of
amputation ;—in the first, of the arm;—
in the second, of the little finger. In an-
other instance, caries of mel;ﬂ?rd rib was
the cause of the disease; and the same
author reports two other cases, in one of
which the abscess communicated by an
oblique aperture, six lines in diameter,
with ecavities in the lungs; while in the
other, the matter proceeded from behind
the sternum. But whatever be the char-
acter assumed by abscesses of the axilla,
it is probable, that in a majority of cases,
the cause of the disease is inflammation
of the lymphatic vessels and glands, ex-
tending to the surrounding cellular tissue,
and exciting extensive suppuration in its
meshes,

However this may be, these abscesses
are often more formidable than is gene-
rally supposed. The reason of this can
be readily understood, when the nature and
relations of the parts are considered. The
great permeability of the cellular tissue,
together with its high degree of extensi-
bility, is very favourable to the formation
of large purulent collections. Its con-
tinuity with that of adjacent regions al-
lows the fluid to travel with great facility,
—upwards, behind the clavicle, into the
cervical region; forwards, beneath the
pectoral muscles; backwards, upon the
dorsum of the scapula; downwards, upon
the arm; and in some cases, the inter-
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wards along the edge of the bi mus-
cle; but a good deal of unplea;;ﬁumbﬂ
ness remained in the fingers and thumb,
Far more frequently it happens, when
the hemorrhage ceases spontaneously, that
after the expiration of a short time, a
pulsating tumour is observed in the situa-
tion of the wound —a false consecutive
aneurism being the consequence of the
inadequate restoration of the injured parts,
Such an aneurism may be either dif-
fused or circumscribed; but if small at
first, it generally expands with great ra-
pidity, and soon becomes go large as to fill
the whole axillary cavity ; or if it be seat-
ed above the pectoralis minor, it becomes
diffused extensively under that muscle and
the pectoralis major. A very interesting
example of this kind is reported by Lan-
REY, in which amputation became neces-
sary. An officer was wounded in single
combat, with the point of a sword, which
netrated the axilla near the head of the
umerus, and not only punctured the ar-
tery, but partially divided the adjacent
5::1&01\ of the biceps muscle. The with-
wal of the instrument was followed by
profuse hemorrhage, which, however, was
easily arrested by the compress and ban-
dage ; and under the use of a uniting ban-
dage the wound healed by the first inten-
tion. Subsequently, however, a pulsating
tumour made its appearance at the situa-
tion of the cicatrix, which rapidly in-
creased in size, until it filled the whole
axilla—being as large as the two hands.
In consultation, it was decided that am-
tation should be resorted to, and the
imb was successfully removed at the
shoulder joint. (Lamrev. Clinique Chi-
rurgicale. III. 132. Paris, 1830.) An-
other case, in which amputation was ren-
dered necessary by a false consecutive
aneurism of this artery, is rEpm_’l'.E-ﬂ I‘J?
Depare. (Bemarn, Dict. de Médecine. 1V.
486.) To these may be added the cases
observed by Desavrt, SaBaTier, CHAM-
pERLAIY, Hopesox, and LANGENBECK,
which we shall have occasion to notice
under the head of aneurism of the axil-
lary artery. In all these instances, false
consecutive aneurism supervened upon a
wound :nflicted upon this vessel, and ren-
dered the ligature of the artery ne-
Cessary.
It gmetimes happens that the wound
implicates both the artery and the vein.
Under such circumstances, if the hemor-
rhage should cease spontaneously, or be
arrested by pressure, the artery prndeuta .
portion of its blood into the vein
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the orifice of communication, thus occa-
sioning a preternatural dilatation of that
vessel, presenting all the characters of a
varicose aneurism (q. v.).

It will sometimes be difficult to form a
correct diagnosis in wounds of the axilla.
A wound of the artery may be easily dis-
tinguished from one implicating the vein,
by the colour of the blood, and the man-
ner in which it escapes from the wound.
If the artery be wounded, the blood will
be vermilion, and thrown out in jets;
whereas if the vein alone be implicated,
dark venous blood will flow away, in
nearly an even stream. The greatest dif-
ficulty will be experienced, when the he-
morrhage is arterial, in distinguishing
whether the axillary artery itself be
wounded, or some important branch fur-
nished either by that vessel, or some
other. A profuse hemorrhage may take
place from one of the thoracic arteries—
the subscapular, circumflex, or even one
of the intercostals, and awaken a suspi-
cion that the main artery itself has been
wounded. In most cases, however, a
wound of the axillary artery will be at-
tended with a complete suspension of the
pulse at the wrist, and great coldness and
numbness of the member. But although
these phenomena may be regarded as af-
fording strong presumption of the nature
of the injury, they cannot be deemed con-
clusive ; since the cessation of the pulse
may take place in injuries implicating one
of the branches, either from syncope re-
sulting from the loss of blood, or in con-
sequence of such an accumulation of ex-
travasated blood about the main artery, as
to intercept the circulation through it by
pressure. The coldness and numbness, it
will readily be conceived, may be induced
in the same manner. If, however, these
characters be taken in connexion with the
situation and direction of the wound, and
all the other collateral circumstances,
most of the difficulties may be sur-
mounted. -

Lacerated wounds of the axillary ar-
tery are far more frequent than such as
are inflicted by cutting instruments. Their
most common cause is gun-shot or other
projectiles; but they are sometimes occa-
sioned by individuals falling from a height,
and lighting with the axilla upon some
obtuse prﬂjﬂchngehndj'. The axillary ar-
tery has also several times . torn
across by the force employed to reduce
dislocations of the shoulder of long stand-
ing ; but the most formidable injuries of
this vessel are those which happen when
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parts, and not unfrequently, of an em-
sematous, or bloﬁ?, diulremiun of the
ular tissue of the axilla and beneath
the pectoral muscle, it will be difficult to
distinguish those cases in which the ar-
tery is torn. DEesauvrt reports a case well
calculated to point out the difficulty of
diagnosis under such circumstances. It
was a dislocation of a month and a half
standing, which, after some difficulty, was
reduced ; but immediately afterwards, a
tumour rose suddenly under the pectoralis
major ; propagated itself towards the arm-
it, and occupied immediately its whole
extent. All the assistants, astonished at
the phenomenon, knew not to what cir-
cumstance to attribute it. Desavit him-
gelf, a little embarrassed, thought first of
an aneurism suddenly produced by the vio-
lence of the extension. The pulse of the
patient, being scarcely perceptible in the
side affected, and syncope which super-
vened, appeared at first to favour this sus-
picion; but immediately, the absence of
fluctuation, of pulsation, and of a change
in the colour of the skin,—the return of
the pulse, the circumscription of the tu-
mour, its resistance, and the sound caused
by striking on it, produced a belief, that it
was owing, not to an effusion of blood, but
to a disengagement of air that had been
confined in the cells of the now lacerated
cellular membrane. Under the use of
proper applications to the B?rts, the tu-
mour was entirely reduced. (Desavir.
On Fractures and Dislocations. Trans-
lated by Craries CaLpwEiLn. p. 149.
Philadelphia, 1817.)

Laceration of the axillary artery, from
the cause mentioned, is generally asso-
ciated with so much inliur;,r of the sur-
rounding parts, that little hope of reco-
very from such an accident can be enter-
tained. Not only is the vessel torn, but
likewise the museles, cellular tissue, and
gometimes also the nerves. The blood is,
besides, driven deeply into the cellular
tissue, and if the individual should not be
immediately destroyed, violent inflamma-
tion will be apt to ensue, involving the
whole member in gangrene. The princi-
pal circumstances creating a liability to
such an accident are, a diseased state of
the artery, and the contraction of preter-
natural adhesions between it and the dis-
located head of the bone. Similar con-
nexions are sometimes formed between
the head of the humerus and the chords
of the brachial plexus of nerves; and at-
tempts at reduction, under such circum-
stances, may tear up the roots of these
nerves from their ﬁgﬂﬂﬂlﬂﬂﬂ with the
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spinal marrow, as happened in some cases
reported by FraveerT in the memoir al-
ready quoted. 2 ;

The appalling cases, in which the axil-
lary artery is severed by the entire arm
being torn from the body, are fortunatel

of rare occurrence. The first instance o

this kind of which we have any know-
ledge, i1s one reported by CHESELDEN.
(Philosoph. Transact. and CHESELDEN'S
Anatomy. p. 321. Plate xxxviii. London,
1756.) The subject of the case was a
miller, who got his arm caught in a rope,
the other end of which was fastened to
the cogs of a mill. The vessels bled very
little, and the arteries and nerves were
drawn out of the arm. The surgeon who
was first called placed them within the
wound, which was dressed superficially,
and the next dalr the patient was placed
under the care of Mr. Ferxg, of St. Tho-
mas's Hospital, where he finally reco-
vered without suffering any severe symp-
toms. Two other cases of the same kind
are reported, both of which hastreneﬂ in
children. The first is recorded by La
MorTE, In his Traité des accouchemens ;
the second by CarMicHAEL, in the Edinb,
Medical Commentaries, Vol. V. In La
MortE's case, the bleeding was so slight
that it was stopped with aﬁittle lint; and
the same absence of hemorrhage was ob-
served in the other case: both terminated
favourably ;—the first in a short time,—
the second in two months, (Art. Wounds,
in Cooper’s Surg. Dict.) The following
case, reported by Sir Cuarres Bewwn (The
Principles of Surgery, &c. By Jonn
BeLr, with Commentaries, CHARLES
Bewr. 1. 369. London, 1826.), is so impor-
tant as to merit a more detailed report.
A girl had her arm torn off near the
shoulder, by machinery. There was no
bleeding, nor could the trunk of the ar-
tery be seen. As the arm had been al-
most fairly amputated by the machine, it
was unnecessary to do more than make
the edges of the wound even, and bring
them together. As the axillary artery
had not been tied, the patient was care-
fully watched. In the course of a few
days hemorrhage came on, and Mr. Smits,
of the Leeds Hospital, very properly tied
the artery just below the clavicle. The
bleeding from the stump immediately
stopped, and everything went on well for
several days; the stump became clean.
and was granulating, when a second vie-
lent hemorrhage took place from it. Mr.
SmiTH, on reaching the hospital after the
patient had lost a considerable quantity
of blood, immediately tore open the stump,
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Iht'ﬂ .:muel b? a pmparly lﬂjﬂﬂtﬂd COMm-
s and other means, and if the case be
of a kind to promise any prospect of suc-
cess from such a procedure, it certainly
should be prefe to a formidable opera-
tion, which, unfortunately, too often fails
of success. Occasionally, indeed, a fa-
vourable termination may be obtained
without the ligature, even after a false
consecutive aneurism has formed. Sapa-
TiER (Médecine Opératoire, Nouvelle ed.
Saxson et Beeiw. I1L. 124.) reports an
mteresting case of this kind, in an officer
who had an aneurism of the axillary ar-
tery, in consequence of a wound inflicted
by a sword. It was treated by Varsarva's
method, together with the application of
powdered oak bark, wet with red wine, to
the tumour; and was under this manage-
ment completely cured. Another instance
of an analogous kind is recorded by Hone-
son, on the authority of Goocn. A child,
aged nine years, fell with an earthen dish
under his arm, a fragment of which
wounded the axillary artery. He was in
an instant deluged with blood, and fainted.
The wound was dressed, and healed in a
few days; but on removing the dressings,
it was found that there was some hard-
ness at the site of the injury, attended
with pulsation. The tumour and pulsa-
tion gradually increased, and at the end
of a tew weeks, the former became so
large as to project beyond the axilla. It
then ceased to extend—gradually sub-
gided, and eight months afterwards the
tion was secarcely perceptible, and
the pulse at the wrist very feeble. In
eighteen months, every vestige of the tu-
mour had disappeared, and the patient had
completely regained the strength of his
arm. (Hopeson, T'raité des maladies des
Artéires, &e. Traduit par Brescaner. IL
392.) !
There are but few cases, however, in
which so fortunate an issue can hedmuﬁl-
ted. If the artery be not secured at the
Eume the injury ignﬂicted, and the blood
should cease to flow externally, it will
either be driven extensively into the cel-
lular tissue, occasioning enormous tume-
faction of the whole axillary region, shoul-
den and upper p&]‘t of the arm, or a false
consecutive aneurism will be developed,
which will increase rapidly, and render
the operation indispensable. The first of
these conditions, if not remedied by an
operation, is very apt to be followed by
violent inflammation, Hpﬂ gangrene of the
whole extremity. This can only be ob-
viated by cutting down freely upon the
course of the artery, removing the cod-
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gula as far as possible, and securing the
severed ends of the vessel. We think
that such a condition can but rarely de-
mand amputation ; yet it is possible, that
in extreme cases, such an expedient ma
become necessary, as in the examples al-
ready referred to on the authority of Lar-
REY and Desate. When an aneurism has
formed, it will be better to resort to the
ordinary operation for that disease,—the
application of the ligature some distance
above the injury, than to endeavour to
find the end of the artery, when it has
been divided. This course will be ren-
dered preferable, by the changes deve-
loped in the coats of the artery, and in
the surrounding structures, at the seat of
the wound, mnﬁring it difficult to isclate
the vessel on the one hand, while the lat-
ter, from its fragility, will be apt to break
under the ligature. In all other cases,
however, the ligature should be applied to
the ends of the vessel in the wound.

It may also become necessary to apply
a ligature to the axillary artery, in conse-
quence of that vessel being opened by
gloughing of the surrounding parts, in-
volving its tunics, GurHrIE remarks, that
after the battle of Salamanca, he was
obliged to apply a lizgature on the axillary
artery, which had not bled for several
days, until the artery slonghed. (Op. Cit.
F. 34.) Devrecn (Chirurgie Clinique.
. 7. BEramp.) tied this vessel, in conse-
quence of sloughing of the brachial ar-
tery: the artery was cut by the ligature,
and the hemorrhage recurred: a ligature
was then applied to the vessel below the
claviele, and althourh the eirculation was
re-established through the collateral ves-
sels, the individual was attacked with
hospital gangrene, and died. In another
instance in which the axillary artery was
opened by hospital gangrene, GavLTiEr,
an assistant of Devpech, applied a liga-
ture to the subclavian artery; but not-
withstanding there was no renewal of the
hemorrhage, the case terminated fatally.
(Loec. Cit. p. 18; and Birarp, Dict, de
Med. 2d edit. IV, 490.) MoxTeaTH Was
more fortunate in a case in which he
tied the axillary artery, on account of
sloughing of its tunies. (The Lancet. I
730; and BErarD, ut supra.) Under such
circumstances, the ligature should always
be applied upon a healthy portion of the
artery, some distance above the situation
of the opening, as in the Hunterian ope-
ration for aneurism.
A review of all the cases in which a
ligature has been applied to the axillary
artery, on account of a wound of that
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inflicting a wound upon either the axil-
lary artery or vein, or both at the same
time, may implicate the corresponding
nerves. 'The latter, however, may be
wounded, and the wvessels escape; al-
though when the injury is inflicted by a
sharp instrument, or gun-shot, it will sel-
dom h&pﬁn that one will be implicated
without the other. These nerves are also

to violent contusions, and some
of them are probably sometimes lacerated,
in diglocations of the shoulder joint, in
fractures of the neck of the humerus, and
in violent attempts to replace the dislo-
cated bone. When a dislocation of the
head of the humerus downwards has been
allowed to remain for several weeks or
months, the bone contracts very intimate
adhesions with the axillary vessels and
nerves, so that any attempt made to re-
turn the bone, by breaking up its adventi-
tious adhesions by force, may not only la-
cerate the artery, as already indicated,
but likewise inflict a corresponding injury
on the nerves.

In whatever way the axillary nerves
be wounded, the consequence is, paralysis
of the member, when all the nerves are
wounded, or of particular muscles, when
only one or more of the nervous chords
are implicated. The paralysis involves
both sensation and motion;—the arm 1s
numb and powerless; its temperature is
often diminished ; and in many instances,
the muscles become greatly atrophied.
The loss of power, however, 1s sometimes
only temporary ; for although a nerve be
completely severed by a cutting instru-
ment, it has been satisfactorily ascertain-
ed, that reunion between the divided ends,
will, in process of time, restore the func-
tion. Tlﬁlis will be more apt to take place
in simple incised wounds, than in_those
which are contused and lacerated, and
attended with loss }f augatﬁnca (See
Nerves, pathology of ; and Descor, sur
les qﬂ‘ecg:rns I?fgtes des nerfs, &c. Pa-
is, 1825.
m"'fery li;:.tle can be done in the way of
treatment in such cases. At the time the
injury is inflicted, the wound must be
managed on general principles, and if, as
sometimes happens, when a nerve has
been but partially divided, or otherwise
injured, there should be great pain, it
must be allayed by opium. Artificial
warmth may sometimes be necessary to
maintain the temperature of the member
and with the view of promoting the re-
establichment of the nervous influence
over the muscles, nitg: sufficient time has
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elapsed for reunion to be completed, fric-
tions and galvanism should be resorted to.

These nerves sometimes sustain an in-
jury of a much more formidable charac-
ter, from violent efforts made to reduce
ancient dislocations of the shoulder joint.
The axillary plexus having connected it-
self’ by adhesions with the head of the
humerus, when the extending and coun-
terextending force is applied to the head
of the bone, the nerves being unable to
yield at the point of adhesion, are dragged
with the member, and their roots are torn
asunder fromn the spinal chord. This very
serious accident was first particularly no-
ticed by Frauveert, of Rouen, who has
recorded a fatal case in which it occurred
—besides others, in which the violence
was followed by paralysis and wasting of
the limb. (Repertoire d’Anat. et de Phy-
siologie pathologique. 111. 55. Pans,
1527.) In one of these cases, the luxa-
tion had existed five weeks, and was re-
duced by Fravsert, in the Hotel-Dieu of
Rouen, by means of extension made by
eiﬁht upils of the house. At first, the
individual cried out violently on account
of pain; but soon her ability to do so
seemed to be overcome, by the compres-
sion of the chest, and a sense of suffoca-
tion. Immediately after the reduction,
an emphysematous condition diffused it-
self’ from above the clavicle to the middle
of the back; —the countenance became
pale; the pulse feeble; and nausea super-
vened. At the same time, a sense of cold-
ness and numbness was experienced in
the left thigh and leg, which were so sen-
sitive, that the patient cried out with pain
on the slightest touch. This was on the
Bth of December, and on the 22d death
took place.

Besides extensive injury of the muscles
and other parts, the following evidences
of violence were presented by the nerves:
they were agglutinated on a level with
the arm-pit, by dense cellular tissue,
senting the appearance of having been
for some time the seat of a moderate de-
gree of inflammation. This tissue formed
a kind of sheath for the nerves, above and
below, but gradually diminished in quan-
tity in both directions, Near the scaleni
muscles, the ruptured extremities of the
nerves were discovered. The four last
pairs composing the brachial plexus were
entirely severed; the first pair had es-
caped unhurt. Those which were severed
had their roots torn from their connexion
with the spinal chord, and the filaments
by which they take their origin, could be
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to render it impracticable to apply the
ligature below the clavicle; and as the
same cause will force the clavicle u
wards, if the operation be too long. de-
layed, this displacement will become so

t, that the artery cannot be reached
petween the clavicle and the scaleni mus-
cles.

These considerations strongly indicate
the importance, in all cases ufgalelu.r}r an-

. eurism, of resorting early to the ligature.
The obstinacy of the patient alone, some
uliar ition of the constitution, or
of the parts affected, contraindicating an
g‘rjperaxiun, can justify any other procedure.
nder these eircumstances, the general
treatment may be confided in, but seldom
can we indulge in any sanguine hopes of
success,—and if the tumour be allowed to
become =o diffused, or the clavicle so
much displaced, as to render the applica-
tion of the lizgature impracticable, we
question much whether amputation would
better the condition, since the artery is
diseased so far above the level of the ar-
ticulation, that we do not know how the
hemorrhage could be commanded.

B, Ligature of the axillary artery.
This may become necessary, either on ac-
count of a wound implicating that vessel,
or for the cure of an aneurism of the up-
per portion of the brachial, or the lower
portion of the axillary artery. When an
aneurism of the brachial artery is situated
near the attachment of the latissimus
dorsi, the ligature must be applied to the
axillary artery; but if the disease be still
higher, so as to implicate the latter vessel
itself, then the lizature must be applied
to it in the claviculo-pectoral triangle, in
the space between the upper edge of the
pectoralis minor and the clavicle. Fi-
nally, if the aneurism extend so high, as
to leave no room for the application of the
ligature at this point, it must be placed
upon the subelavian artery, above the cla-
vicle, and on the outer side of the scale-
nue muscle. This last operation will be

enerally demanded, in all cases of axil-
ary aneurism situated on a level with, or
above, the pectoralis minor muscle. But
as it can be better described in connexion
with the region upon which it is perform-
ed, although resorted to for the cure of
axillary aneurism, we shall refer for all
details concerning it, to the article Cer-
vical region (q. v.). ,

It therefore only remains for us to con-
gider the ligature of the axillary artery.
There are two points at which it is prac-
ticable to secure this vessel. The first is
in the fossa of the axilla, below the pec-

585

toralis minor ;—the second, in the clawi-
culo-pectoral triangle, between the upper

p- edge of that muscle and the clavicle. The

portion of the artery which is covered by
the pectoralis minor might also be tied;
but as it would be necessary, in the per-
formance of the operation, to cut the pec-
toralis minor across, and as, besides, the
principal thoracic branches are given off
near it, the vessel is never tied in this
situation. The second point only is avail-
able, when the condition calling for the
ligature is an aneurism occupying the ax-
illa, except when it is determined to tie
the vessel on the distal side of the tumour,
as was practised in one case by Dupuy-
TREN. But when an aneurism of the bra-
chial artery is situated so high, as to leave
no room for the application of a ligature
upon that vessel, the axillary artery may
be tied at the first point indicated.

Cases in which a ligature was applied
to the axillary artery by Harr, WarrE,
Desavir, and others, on account of
wounds, have been already mentioned.
The individual upon whom Haww operated
recovered ; but WaITE's case terminated
fatally by gangrene;—an event which
was scarcely avoidable, on account of the
rude nperal:ivetﬁmcedum adopted. A nee-
dle, armed with a ligature, was plun%-ed
deeply through the soft parts in the axilla,
with the object of including a portion of
the surrounding structures in the knot.
On examination after death, it was found
that three of the chords of the axillary
plexus of nerves were tied up with the
artery, and that the vein was wounded.
(Berr, On Wounds, 3d edit. p. 60.) Ds-
SAULT's case promised at first to be more
fortunate ; but erysipelas seized upon the
shoulder and arm on the fourth day, and
the patient was finally destroyed by gan-
grene. PrLLETAN made an ineffectual
effort to secure the axillary artery below
the clavicle, on account of a larzre axil
aneurism. He at first pro to deta
the pectoralis major from the clavicle, and
turn it downwards; but being persuaded
that the aneurismal tumour, m being de-
prived of the support afforded by this mus-
cle, would be apt to burst before the liga-
ture could be applied, he resolved to m-
clude a portion of the fibres of the pecto-
ral muscle in the ligature; but after
plunging an armed needle repeatedly
through the parts, without securing the
artery, he desisted, and the individual
died on the twentieth day after the opera-
tion. (Clinique Chirurgicale. 11.49.) The
first case in which the axillary artery was
successfully tied, on account of aneurism,






AXILLA. (Ligature of Artery.)

and certainly the most objectionable
cedure of all that have l:eéln advised, JI?'rI::
following methods are far preferable.

. a Hopeson's Method. The patient be-
ing seated on a chair, with the shoulders
inclined a little backwards, an assistant,
ﬂ_'ll-nﬂll‘-lﬂ' behind, compresses the subcla-
vian artery where it runs over the first
rib. The operator makes a semilupar in-
cision, with the convexity downwards,
commencing about an inch from the ster-
nal extremity of the clavicle, and extend-
ing outwards four inches, to the line be-
tween the pectoralis major and the del-
toid. The incision divides the skin
and cellular tissue; a second, of the same
extent, and carried in the same direction,
traverses the fibres of the pectoralis ma-
jor. The semilunar flap, thus formed,
ﬁi-ng dissected up, the pectoralis minor is
exposed, above which the artery can be
felt pulsating, having the vein below, and
when full, somewhat in front, and the ax-
illary plexus behind, with one of its chords
in contact with the vessel. The artery
being then isolated by means of a blunt
instrument, the ligature is passed beneath
it, and tied. (Op. Cit. IL 105.)

No possible advantage can result from

iving the incision the curved direction

re indicated, and the operation has, be-
sides, been objected to, on account of the
necessity it incurs of sacrificing so large
a portion of the fibres of the pectoral mus-
cle. Gurarie remarks, moreover, that it
is so extremely difficult, that he had
known two individuals die under the at-
tempt to pass the ligature.

b. Method of CuaMpERLAINE, LANGEN-
eeck, Rust, Cuerivs, Manec, &c. To
this head may be referred several opera-
tive procedures, which, though differing
in some slight particulars, are neverthe-
less founded upon the same general prin-
ciples. Cuerius proceeds in the follow-
ing manner: the patient is seated, with
the shoulders drawn backwards, while an
assistant compresses the subclavian artery

" over the first rib. An ineision, commenc-

ing an inch from the sternal extremity of
the eclavicle, is carried outwards below
the lower part of that bone, towards the
coracoid process, to the furrow which se-
parates the pectoral from the deltoid mus-
cle. The skin and cellular tissue are first
divided,—then the fibres of the pectoralis
major, and the pectoralis minor is brought
into view. The point of the finger, in-
serted between the coracoid Ipmsp:m and
the lower edre of the clavicle, discovers
the artery, gt:e}geﬂier with the brachial
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plexus. The vessel is cautiously sepa
rated, and the ligature passed beneath it

means of DEscHAMP'S aneurism nee-
dle. (Cuevivs. Handbuch der Chirurgie.
I. 875.) Lancesseck's procedure only
differs from this, in the incision
commenced beneath the central part
the clavicle. (Nosologie und Therap. der
Chirurg. Krankheiten, IV. 221.) Rust
makes an incision two and a half inches
in lenF!h, and one fourth of an inch below
the clavicle, which is carried obliquel
outwards towards the tip of the coracoi
process. By this incision, one half the
clavicular portion of the pectoralis maj
is divided, together with the tendon of the
pectoralis minor. This latter step of the
operation is altogether superfluous. Bu-
JaLsy and Masec, with the view of
aveiding the cephalic vein, which runs in
the furrow between the pectoralis major
and the deltoid, recommend the incision
to be commenced at that point, and car-
ried inwards.

¢. Marsoris and Lisrranc's Method.
The patient being properly placed, in
either a sitting or a recumbent posture,
an assistant compresses the artery as
above, and the arm is carried outwards
and backwards, in order to put the pecto-
ral muscle on the stretch. The operator,
searching for the depression correspond-
ing to the line of separation between the
clavicular and sternal portions of the pec-
toralis major, commences an incision
an inch outwardly from the sternal extre-
mity of the elavicle, which is carried in
the direction of the line indicated, to the
extent of three inches. The two portions
of the pectoral muscle are then separated
in the direction of their fibres, from one
end of the incision to the other, and if no
natural line of demiarcation can be per-
ceived, the knife must be carried between
the fibres. This done, the arm is brought
down to the side of the body, in order to
relax the muscle, and give greater extent
to the aperture. Near the inner third of
the sternal extremity of the clavicle, the
vein is found in front of the artery, which
is often covered with a considerable quan-
tity of adeps and cellular tissue. qCa:a
must be taken, not to injure this vessel ;
and to avoid this, it will be advisable to
isolate it with the handle of the scalpel,
the finger-pail, or the point of a directory ;
after which, the ligature is passed from
below upwards, (Coster. Op. Cit. p. 30.)
This last step of the operaticn will be
greatly facilitated by the use of some one
of the ingenious contrivances which have


















