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PREFACE.

I HAVE been encouraged to offer to the profession, in a complete
volume, these “Essays on Surgical Anatomy and Surgery,” since
separately they have been received with such marked favor by gen-
tlemen eminently qualified to judge of their respective merits. It
is gratifying to know that they have already been accepted as stand-
ard contributions to surgical and anatomical literature, and that the
eonclusions arrived at are taught in the lecture-rooms of some of
our leading medical colleges. Three of these essays (and only three)
were offered in competition for prizes given by liberal associations,
and in each instance with gratifying success. I am under lasting
obligations to the Committee on Publication of the American Med-
ical Association, and to the Alumni Association Prize Committee
for the privilege of publishing these Essays in other than their
original form.

The dissections embodied in these Essays were made in every
instance by myself, and the measurements were noted at the time.
The deductions are positive. No less positive the conviction, that
“ Surgical Anatomy” has not heretofore, nor does it now receive
that careful consideration its vast importance demands. How few
graduates of American colleges, who either practice surgery or put
themselves in a position where an emergency may require them to
undertake a dangerous surgical procedure, are equal to the ocea-
sion! While it is true that for the majority of operations the prae-
titioner has time and may make the opportunity to prepare himself
for any given case, by special dissections, yet the time does come
to all when instant and decisive action is required; when the pa-
tient’s life, dependent upon his skill and that self-possession which
ecomes from a consciousness of careful preparation, hangs by such a
slender thread that one mistake alone is fatal. Is it not close to the
border-land of criminality to place one’s self in this position ?

And yet I have heard teachers in great American colleges say
that “too much anatomy was dangerous,” and have heard it instilled
into the minds of students that it was a good maxim, “to cut when it

(v)
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was necessary,and tie what was eut.” From such teachings has sprung
the lack of preparation, and from both, the reckless practice which
is called Surgery; a practice which would ligature a large artery
for a lesion invelving an insignificant branch, the former easily
performed and dangerous in its results, the latter more difficult but
trifling in its consequences,

In the winter of 1876, in some statements made before the New
York County Medical Society, upon the subject of one of these
Essays npon which I was then engaged, I earnestly censured the
practice of tying the common carolid for any lesion of the external
caroftdd or its branches, when there was one-half an inch between
the lesion and the bifurcation of the primitive trunk. My conclu-
sions met with the approval of two eminent surgeons, themselves
Professors of Surgical Anatomy in the College of Physicians and
Surgeons and the Bellevue Hospital College, and within the last
year several younger American surgeons have with creditable skill
ligatured the branches of the exlernal carotid, rather than tie the
common trunk.! These few instances, with those gathered in these
pages, will, I hope, inangurate a new era in the operative surgery
of the neck, and will furthermore encourage younger men not to
accept any procedure, no matter how high the anthority which en-
dorses it, unless it stands the test of a critical analysis.

In gleaning from the almost boundless field of professional litera-
ture the “Surgical Histories of the Great Vessels of the Neck,” it
has been my aim to arrive at the truth, positive and indisputable.
I have accepted nothing that was not satisfactorily stated, not wish-
ing to swell the manuscript with irrelevant matter. To this end I
have omitted several hundred cases of deligation of these vessels,
heretofore published ; those of the subclavian® artery when from the
description of the operation I was satisfied that the azillery was the
vessel tied ; those of the other vessels when the results were not
given, or the operation couched in uncertain terms.

Besides the published cases I have been fortunate in obtaining
many operations from private sources in answer to a cirenlar letter
of inquiry sent to every quarter of the civilized world. To each of
these gentlemen who so courteously responded I beg to express my

! Prof. Jos. W. Howa has recently tied both lingual arteries below the posterior
belly of the digastrie. Dr. George F. Shrady performed the same operation npon
the lingual of one side. FProf. L. A, Stimson tied both lingnals above the hyoid
bone behind the hyo-glossus,

2 The subelavian is considered as termiuvating at the lower border of the first rib.
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obligations for the generous contributions to the success of my un-
dertaking. My thanks are especially due to my friend, the late
Professor Alpheus B. Crosby, and to Professor Edward G. Jane-
way, for the nse of disseeting material under their control, which
would with difficulty have been obtained elsewhere, and without
which my investigations could not have been so fully completed
I beg to acknowledge my obligations to the Society of the New
York Hospital for the use of their magnificent library, and to the
many courtesies extended to me by Dr. Vandervoort and son, the
librarians ; to the New York Medical Journal Association, and to
Professor A. B. Mott for the use of the private notes of operations
by his distingunished father.

I have received valuable assistance from the following works:
“Contributions to Practical Surgery,™ by Dr. George W. Norris,
of Philadelphia; an admirable article by Dr, Ch, Pilz, *“Zuar Liga-
tur der Arteria Carotis Communis;" “Ligature of the Common
Carotid,” by Prof. Jas. R. Wood ;* “Des Efféts Produits sur 'En-
eéphale,” ete., by Dr. J. Ehrmann ;' a * Prize Thesis on Ligature of
the External Carotid Artery,” by Dr. Landon R. Longworth; “Zar
Ligatur der Arteria Carotis Externa,”® by Dr. Madelung ; “ Medical
and Surgical History of the War,” by Dr. Geo. A. Otis, U.S.A.;
“Ligature of the Subelavian Artery,”” by Prof. Willard Parker:
“Ueber Unterbindungen und Aneurysmen der Arteria Subelavia,”
by Wilhelm Koch; and to a magnificent paper on ‘Subelavian
Aneurism,”™ by the lamented Alfred Poland.

These various publications I have used for reference to the origi-
nal article, which I have consulted when it was available; when
not available I copied directly from the article aceredited. I am
indebted to my pupils, Drs. W. L. Wardwell and M. C. Wyeth, for
much valuable assistance in-reviewing the voluminous manuseript.

It is impossible not to be attracted by the startling mortality
following these capital operations upon the common carotid, innomi-
nate and sulelavian arteries; operations which have been and are
now taught and practised as justifiable procedures by many eminent
men. .And are we not justified in believing that this death-rate

I Lindsay & Blakiston, Philadelphia, 1873,
2 Archiv fiir Klinische Chirurgie, 1865.

3 New York Medical Journal, 1856, 4 J. B. Bailligre, Paris, 1860.
5G. P. Putnam’s Sons, New York, 1873, € Archiv fiir Klinische Chirurgie.
T New York Medical Record. ¥ Archiv fiir Klinische Chirurgie, 1869.

¥ Guy's Hospital Reports, London.
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would be shown to be still greater if all of the unsuccessful cases
were made public; if every surgeon was honest enongh to acknow-
ledge publicly his failures as we are all willing to herald our suc-
cesses ! :

In the Essay upon the Surgical Anatomy and History of the
Carotid Arteries, I claim to prove that ligature of the common caro-
tid for a lesion of the exiernal carotid or its branches when there is
half an inch between the seat of lesion and the origin of the ex-
ternal carolid, is wrong in principle, unsafe in practice, and should
cease to be a surgical procedure. The deligation of the common caro-
tid is and has been the almost universal teaching and practice, the
objections to tying the ewternal being that the origins of the branches
of this artery were usually so close together and so irregular in
their relations (the anatomieal objection), while the danger of
hemorrhage was the elinical objection.

T have proven, in the analysis of one hundred and twenty-one
econsecutive and earefully measured dissections of the three carofids,
that the anatomical objection has been greatly exaggerated and
does not contra-indicate the ligature of the emternal carotid, while
the analysis of the Surgical Histories of these vessels, containing
898 carefully collected cases, shows the death-rate alter ligature of
the commeon carotid to be 41 per cent.; that of the external carotid to
be only 41 per cent.!

Surgery as a Progressive Science must abandon any praectice
which endangers human life, when a safer method is demonstrated.

I hold it to be bad surgery which places a ligature upon the
common carolid for a wound of the internal carotid artery.

The proper procedure is given in the text. I believe it to be
bad surgery which places a ligature upon the common carotid for a
lesion of the wertebral artery. The method of differentiation is
demonstrated in the text.

In the Essay upon the “Innominate and Subelavian Arteries,” I
¢laim to prove that ligature of the arteria innominate on account of
aneurism is not a justifiable operation, and that ligature of the sub-
clavian arteries (more especially the right) in their first surgical
divisions on account of aneurisin iz alike unjustifiable. Nature left
to her own resources is more suceessful than the surgery which ties
these vessels; while the methods which belong to Conservative Sur-
gery are given, which are still more successful in the alleviation of
suffering and the preservation of life,

The very exceptional conditions in which these vessels may re-
quire the ligature are mentioned herealter.
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I believe that the mortality of 65 per cent. fullowing ligature of
the subelavian arteries in their 3d soargical divisions on account of
hemorrhage; and the mortality of 43 per cent. after ligature of
these vessels in their 8d divisions on account of aneurism, are un-
necessarily great, and that the methods of decreasing this mortality
are demonstrated.

The article on the Obturator Artery was originally published in
the New York Medical Record, and those on the Hip Joint in Pro-
fessor Sayres' popular work on “Orthopedic Surgery and Diseases
of the Joints.”

The ““Essay on the Surgical Anatomy of the Tibio-Tarsal Region”
was published in the American Journal of the Medical Sciences in
1876. I discovered that the arterial distribution in this region was
not correctly described by the popular text books on anatomy, and
I believed that the frequent surgical operations at the ankle-joint
based upon a wrong idea of the anatomy were not so safe as those
founded upon a close and minate understanding of the relations of
the vessels at this point. Subsequent reflection has not changed
my convictions upon this subject.

In conclusion, conseious that I have labored earnestly to arrive
at the truth; alike conscious that no human undertaking can be
utterly free from error, I offer these essays to the medical profession
without an apology, feeling assured that what is worth enduring in
them will endure.

JNO. A. WYETH.

New York, 1875, 44 West 2Tth Street.






THE SURGICAL ANATOMY

OF THE

COMMON, INTERNAL, AND EXTERNAL CAROTID
ARTERIES.

FroM their exposed position in the neck, that portion of the
human body least protected from violence, the Carotid Arteries and
their branches are more often the seat of lesions requiring surgical
interference than any other vessels.

This elinical faet, which (in connection with their distribution to
the great nervous centre), makes them of most vital interest to the
surgeon, together with the varying deseriptions of these vessels by
different anatomists, and the frightful mortality following the deli-
gation of the common trunk to which my attention was called when
a student ;—are among the reasons which led me to undertake the
labor embodied in this essay.

THE COMMON CAROTIDS.

Anatomists agree, without exception, that the common carotid
arteries bifurcate into the external and ¢nternal carotids, almost in-
variably on a level with the notch between the two ale of the
thyroid cartilage ; this varying slightly as the head is moved forward
or backward. In what is known as the “surgical position” of the
neck, that is with the shoulders slightly elevated and the head
thrown back and a little below the axis of the body in the recuam-
bent position, there will be found nothing so constant in the ana-
tomy of the arteries as the relation of the termination of the common
carotid to the upper border of the thyroid cariilage.

In 121 instances, 116 bifurcated at this point. In four cases the
bifurcation was respectively one-fourth, one-half, three-fourths, and
one inch above this line. In the fifth case the ¢nternal carotid was
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wanting, but the small common trunk took the usual distribution
and relations of the external caratid!

Prof., Hyrtl states, that any variation in the bifurcation of the
common carotid from the point above given, will be helow this line.
I cannot agree with him, since in my cases «ll the exceptions were
above this point.

The anatomy of the comimon carotids is so simple, and so much has
been written concerning them, that I ean add nothing of importance
to the researches of others. What there may be of originality in
these investigations will be found in the fae upper anterior triangles ;
namely, the trigonum colli superius and trigonwm submazillare, Talken
together they form an irregular quadrilateral, the anterior limit of
which will be the median line of the neck, from the symphysis menti
to the centre of the body of the os hyoides ; the superior limit cor-
responds to the lower margin of the inferior maxilla, along the body
and ramus to the condyle, then backward and downward to the
middle of the origin of the sterno-mastoidens from the mastoid process
of the temporal bone.

The posterior boundary will be the median line of the sterno-
masinidens musele down to the point of erossing the anterior belly
of the omo-lhyoeid ; which muscle, passing upward, inward, and for-
ward, forms the inferior border of this space. In this guadrilateral,
aine-tenths of the surgical operations, in which the carofid arteries are
involved, are performed. The omo-liyoidens will be found to eross
the comman carotid, in the vast majority ef cases, between one-and-a-
half and two-and-a-quarter inches below the bifurcation, In a few
instances it will be lower or higher than this limit, owing to the
development of the muscle or the length of the loop of deep eervical
fascia, which passes from its central tendon to the sternal extremity
of the first rb.

This irregular surgical quadrilateral is divided into the two tri-
angles above mentioned by a pair of musecles intimately associated

! In the New York Medical Record, vol. xi. 1876, Dr. Eugene Pengunet, of Ford-
ham Heights, gives a case very analogous to the above. See also the same casze in
the History of the External Carotid. Koberwein states, he had seen a skuall with only
one carolid canal,

In the case of Dr. Ray (see statistics of common carotid artery), is a notice of ano-
malous absence of the arteria innominate ; the right carotid and subclavian coming
directly from the arch of the aoria.

I have seen reports of one or two cases in which the exiernal and internal carotids
on the right side were derived from the innominate at the usual point of origin of the
common trunk.—( Wien Med. Wock. No. 96, p. 1573, cit.)
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with each other, viz,, the digasiricus (its posterior belly), and the
stylo-hyoideus. The first of these two, coming from the digastrie
fossa on the under surface of the mastoid process, passes downward
and forward to be attached by a loop of fascia to the upper surface
of the hyoid bone, the anterior belly being reflected npward and
forward to the under surface of the inferior maxilla just outside the
symphysis. The stylo-hyoideus, more deeply sitnated than the pre-
ceding, is inserted into the os hiyoides by two tendons which pass on
each side of the central tendon of the digustricus.

These two muscles vary considerably in their relation to the origin
of the external and inlernal curotids, owing to the varying distance
in different individuals between the chin and the hyoid bone. In
the majority of my dissections it crossed between one and one-and-a-
half inches above the bifurcation of the common carotid. In rare
instances higher than this, and in one instance of a high bifurca-
tion, these musecles crossed at that point. The stylo-hyoideus was
wanting in one case,

The sterno-mastoidens, passing obligquely downward and inward,
approaches the internal carotid, occasionally overlapping its outer
portion, just above its origin from the common trunk; the anterior
edge of the muscle desecending along the common earotid obliquely
erosses to its inner side completely overlapping it, about one inch
and a half below the upper edge of the thyroid cartilage.

It will be noticed that the common carotid in the last inch and a
half of its course, and both the infernal and external carotids in their
entire length, are uncovered by muscles, except the delicate platysina
myoides, and the conjoined bellies of the stylo-hyoid and digastrie
muscles (about one-half an ineh wide), which cross these last two
vessels from one to one inch and a half above their origins from
the common trunk. A further examination of the surgical anat-
omy of these vessels will show that in this single triangle, the
trigonwm colli superius, the ligature is applied to the common carotid
in its apper portion, and to the external and dnternal carotids for all
lesions of these vessels not requiring a double ligature at the seat
of injury.

THE INTERNAL CAROTID.

From its direction this vessel seems to be the direct continuation
of the main trunk. Passing upward almost directly in its first por-
tion, it becomes slightly tortuous as it approaches the opening of
the carotid canal., As it leaves the common trunk, it is usually
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trampet-shaped ; this dilatation being due, as T think, to this fact:
the blood flowing foreibly along the main artery strikes the septum
of bifurcation and is deflected with a certain degree of violence into
the two smaller carotids. The pressure upon the exferial is in-
stantly relieved by its numerous branches of distribution derived
near its origin; while the énternel is distended by the constant pres-
sure, which finds no relief until the blood can travel through the
tortuons track of the vessel to be distributed to the brain.

Anatomists, as will be seen from the extracts from various stand-
ard works given below, usually describe this artery as giving off no
branches. Sappey says: “In the course of this vessel from its
origin to the base of the cranium it gives off no branches. Haller
has, however, seen it give off once the ascending pharyngeal and
another time the occipital’™ Gray says, “the cervical portion of the
internal carotid gives off no branches.™ “ The oceipital has in some
cases originated from the internal carotid.” (Quain®) Wilson says,
“the cervical portion of the ¢nternal carotid gives off no branches.’™
“In the neck the internal carolid gives off no branches.” (Leidy.?)
And Hyrtl, more positive still, gives this artery as “invariably
without branches.”®

In 120 dissections in which the internal carotid was present, the
ascending pharyngeal was derived from it in seven. In three of these
pharyngeal arteries came from both dnternal and external cavotid ;
in one case there were two branches from the same tnlernal carotid.
I have never seen the occipital from this vessel. All of these
branches were derived within one inch and a half of the common
carolid.

It may be safely asserted that in five per cent., the inlernal carotid
will give off branches in the first half of its cervical portion. At the
same time, the presence of these vessels offers no contra-indication
to the application of the ligature in this region, since they are so
small that they will be oceluded by the inflammatory adhesions oc-
curring at and near the ligature. In the cases of hemorrhage after
excision of the tonsils, given in the accompanying Surgical History
of the Common Carotid, in which this last vessel was tied to arrest

! Traité d’Anatomie Descriptive, Paris, 18G9,

2 Anatomy, Dezcriptive and Surgieal, London, 1870.

3 Anatomy of the Human Body, London, 1845,

1 Human Anatomy, London, 1858, 5 Haman Anatomy, Philadelphia, 1861.

8§ Handbuch der Topographischen Anatomie, ete., Wien, 1871, *f Die carotis in-
erna ist vollkommen astlos.”
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the flow of blood, the lesion was in the {onsillar branches of the
ascending pharyngeal, If (as is advised in the * conclusions” to this
essay), the external carofid had been secured instead of the common,
the hemorrhage would not have ceased, and the eommon or internal
trunk would have been necessarily ligatured. Notwithstanding this
rare anomalous derivation of these vessels, so great is the difference
in the death-rate between the ligature of the external and internal,
or common caroltd arteries, that the former should be tied in all cases
without hesitation. If the hemorrhage is not arrested the common
carolid may then be tied at the point of election.

THE EXTERNAL CAROTID ARTERY.

From the extensive distribution of its branches to the exposed
portions of the neck and face, the external carotid artery demands a
more careful consideration than any single vessel of the human
body.

Leaving the common trunk at the upper border of the thyroid car-
tilage, well forward of the anterior border of the sterno-masioid
musele, this vessel arches forwards and upwards (its concavity
looking toward the lobule of the ear) until, on an average of .92
inch above the bifurcation, after giving off the fucial branch, it
turns obliquely upwards and backwards to a point opposite the in-
sertion of the external pterygoid musele into the neck of the condyle
of the lower jaw, where it terminates by dividing into the temporal
and internal maxillary arteries.

Eight regular branches belong to this vessel (though some anato-
mists, among whom are Hyrtl, Wilson, and Richardson, deseribe
nine).! Onitsanterior aspect arise from below, upward, the thyroidea
superior, lingualis, mazillaris externa, and maxillaris interne. On
its posterior and internal aspect the pharyngea ascendens, and pos-
teriorly the oceipitaiis, auricularis, and temporalis.

THE ARTERIA THYROIDEA SUPERIOR.

“ This vessel originates from the front of the external carotid, just
above its commencement.” (Leidy.?) *Close to the external earolid,

1 These wrilers give the mastoid branch of the oceipital as a branch of the earotid.
It will be seen farther on that this occurred in only 15 of 120 examinations.

2 These extracts from eelebrated anatomists are given in no spirit of eriticism that
wonld reflect unkindly or unjustly npon the reputation of these great men, but to
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immediately below the cornu of the os hyoides.” (Quain.) “ From
the external earotid just below the great cornu of the hyoid bone.”
(Gray.) * Itsorigin is so close to the termination of the primitive
earotid that this last seems often to terminate by a trifareation. It
s not rare to see it originate by a trunk common to it and the
lingual.,” (Sappey.)

Wilson gives the origin identieal with Quain and Gray, while
Hyrtl gives nothing more definite than that it originates from the
commencement of the external carotid. The average distance of
origin of the thiyroidea superior from above the centre of bifurcation
of the common cavotid (this being the centre (@ Figs. 1 and 2) of a
triangle, the three sides of which are drawn, two from the septum
of bifurcation of the two vessels downward to the first swelling that
indicates the origins of the external and fnternal carotids from the
primitive trunk ; the third line or base connecting these two), in
121 cases (in all of which it was present) was .11 inch, which point
is almost exactly opposite the septum between the two vessels.
(See Fig. 1.) By referring to the lines radiating from T (see Fig. 2)
we will have the exact range or variation of origin of this vessel,
in 121 caseg, as deduced from the table of measurements. Between
a point one-eighth of an inch above, and one-zsixteenth of an ineh
below this eentre already indieated, this vessel takes its origin in 68
per cent, The remaining 31 per cent. ranged between one-eighth
and one-half inch above this, while 1 per cent. was below the centre
of bifurcation one-half inch. (That is in only one single instance.)
If to this 68 per cent. we add six cases in which this branch was de-
rived one-hall’ inch above, one case given off one-half inch below
the bifurcation, we have over T3 per cent. of cases in which, the
necessity existing, a ligature could be applied to the exlernal carolid
within one-quarter of an inch of its origin without interference with
the thyroidea superior, while a precautionary ligature applied to this
Jast vessel would render the operation free from the danger of se-
condary hemorrhage, as far as this branch is concerned.

In four of 121 cases it was from a common trunk with other
branches, viz., twice in common with the lingualis, and twice with

show that the surgical anatomy of this vessel (the external carotid) has not here-
tofore received that careful and exact stndy which its importance demands. In the
prominence it will take in future (and to which it is hoped these labors may con-
tribute to some extent), in the department of operative surgery, it is believed that a
mwore minute analysis of its relations will be acceptable to the profession of surgery.
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the lingualis and maxillaris externa (as shown in Figs. 5 and 6). In
one case it was from the common carotid one-half inch below the
bifurcation.

Such is the peculiar position of this artery, that should it be
wounded too elose to the main trunk to allow of its being tied, the
common, external, and internal cavotids would require the ligature,
while on account of the free anastomosis with its fellow of the op-
posite side, the peripheral end would require torsion. It ranks
fourth in size of the branches of the external carotid, being largest in
two of 77 cases examined as to this feature. One of the most fre-
quent anomalies of the external ecarotid is the origin of the hyoid
branches of the superior thyroid and lingual from the main trunk
between these two vessels.

Of its four branches (three of which are quite constant), there are:
(1) The superior laryngeal perforating the thyro-hyoid membrane, and
distributing blood to the muscles and mucous membrane of the
larynx. Hemorrhage from this artery has proved fatal in several
instances ; once in an attempt to dislodge a fragment of oyster-shell
lodged beneath the epiglottis, and again in attempts to relieve
edema glottidis, the hemorrhage causing death by asphyxia and not
by exhaustion proper. (%) The erico-thyroid, wounded necessarily
in the operation of laryngotomy; and (3) the cervicalis descendens,
which, crossing the sheath of the common carotid, superficially from
above, downwards and outwards, is divided in the operation of liga-
ture of the primitive carotid above the omo-hyoidens. These three
are, properly speaking, the surgical branches, the hyoid and terminal
thyroid distribution possessing no special surgical interest. In two
instances 1 have observed the thyroidea superior turn abruptly down
along the sheath of the common carotid for some distance, and then
turn sharply forwards to be distributed to the thyroid body. Under
such rare conditions it would probably be divided in the incision
for ligatare of the primitive carotid in the trigonum colli superius. In
one case of goitre this artery was as large as the exfernal trunk
(see Fig. 8), seeming to be on the order of the *trifurcation” spoken
of by Sappey.

Operation for Ligature~With the head in the surgical position,
draw a line from the base of the tragus of the ear to the sterno-
clavicunlar articulation. Parallel with this line make an incision an
inch or an inch and a half in length, the centre of which shall be
opposite the upper border of the thyroid eartilage. A short incision
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at right angles to this, in the direction of and along the upper edge
of the thyroid cartilage, will facilitate the operation. Immediately
beneath the skin and platysma myoides will be seen the thyroid, lin-
gual, hyoid and other veins, which may assume either of the forms
or relations shown in Fig. 9, A and B, being most common.

These being tied and divided, or twisted, the artery will be found
opposite the point, above so often indicated. In any case it will be
found within half an inch above or below this bifurcation of the
comanon carotid (see Fig. 2, T).

LINGUALIS.

Gray, Quain, Leidy, and Hyrtl agree in saying that this artery
is derived opposite to and runs parallel with the greater cornu of
the os hyoides. Sappey gives it as coming between the superior thy-
roid and facial sometimes in common with one or the other. Wilson
gives it as “ascending obliquely from its origin, and then running
parallel with the cornu of the os hyoides.”

In the 121 dissections tabulated in another portion of this artiele,
the average distance of origin of the lngualis from the centre of
bifurcation (before given) was .68 inch, from the average of the
thyroiden superior 5T inch (see Fig. 1).

In Fig. 2, the lines radiating from L will give the range of origin
of this artery from the exfernal carotid. In 82 per cent. of eases this
vessel was derived from that portion of the carotid between half and
one inch above the centre of bifurcation; in 6 per cent. between
one and one and three-eighth inches; in 12 per cent. between half
and one-eighth above. This leaves 88 per cent. of cases in which
the lingualis is derived at a sufficient distance above the origin of
the exfernal carotid to allow the ligature in its first surgical division,
1. e., the portion below the facial, lingual, and occipital.

While the eminent authorities above guoted generally agree in
regard to the intimate relation of this vessel to the os hyoides (a re-
lation which my dissections also show) they do not state anything
definite as to the distance between it and the thyroidea superior; a
point of no little interest, since the ligature of the ewternal carotid
in this, its most important division, depends a good deal upon the
average relation of these two branches. In 2 of 121 cases it was
from a trunk common to it and the thyroidea superior; in 2 other
cases with this vessel and the mawxillaris exlerna (see Fig. 6); in 31
of 121 cases it was common with the facial; making this artery
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abnormally associated in 35 of 121, or 1 in every 8%. In 5 of 17
cases, noted as to comparative size, this vessel was largest, making
it third in size. Extra Ayoid branches came from the external caro-
tid between the lingualis and thyroideq superior in 15 of 121 cases.
OFf its 4 usual branches the lyoid, sublingual, dorsalis lingue, and
ranine, this last is properly the surgical branch. Its intimate relation
to the frenum nguw often brings it to the notice of the surgeon,

Operation for Ligature.—From its origin opposite the hyoid bone
it ascends obliquely upwards and inwards, and is superficial until it
passes underneath the stylo-hyoideus and digastricus (posterior belly),
and then more deeply behind the hyo-glossus when it disappears.

The incisions should be made as in the case of the superior thy-
roiel, except that the centre of the perpendicular incision should be
opposile the os hyoides along which the transverse incision should be
carried. The relations of the veins will be as in Fig. 9, and the
artery will be found in the lingual triangle, bounded posteriorly by
the exlernal carotid, above by the digastric muscle, below by the os
hyoides. In 82 per cent. the artery will be found in the immediate
vicinity of the hyoid bone. The middle constrictor muscle is behind
it ; the platysma myoides in front, and under this the veins above
noted. The hypoglossal nerve is usually jusi above it as it crosses
the carolid, while the thyro-liyoid branch of this nerve crosses the
artery on its way to the musecle it'supplies. In the accompanying
history of the common carotid this last vessel was frequently tied for
wounds of the branches of the lingual in the tongue; a proceeding
I cannot endorse, for urgent reasons given in the resumé of the
Surgical History.

MAXILLARIS EXTERNA (FACIAL).

Quain, Gray, and Leidy give the origin of this vessel as “just
- above the lingual.” Wilson, as above the hyoid bone a little.
Sappey says “its origin superior to that of the lingual, is very near
it; often in eommon with it.” Hyrtl gives no definite origin, but
says, it, with the lingualis, is covered at its origin by the posterior
belly of the digastrie.

In my dissections it was not the rule for this musele to cover the
lingual at its origin. In a total of 121 dissections of the exlernal
carolid, the maxillaris externe was present in 120. In the instance

2
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in which it was missing, its place was taken in its facial distribution
by the transverse facial from the femporal; in the neck, branches
from the lingual and extra branches from the earotid to its eervieal
distribution. The average distance of this artery from the bifur-
cation was .92 inch, being .24 inch removed from the Lnguals.
(See Fig. 1.) :

The range of its origin is seen in Fig. 8, where in 65 per cent.
the vessel was between § and 1 inch, 81 per cent. between 1 and
1%, and only 4 per cent. between 1 and % inch above the bifurcation.
Taking the single case in which this artery was wanting, and the
cases derived half inch and above this point, we have 96 per
cent. in which ligature can be applied to the first surgical division of
the external carotid without danger from the facial artery. In 77
cases examined as.to comparative size this branch was largest in 45,
making it the largest branch of the external carotid artery. As shown
in Fig. 5, it was common with the lingual in its origin in 31 of 120
cases; with the thyroidea and lingualis in 2 cases; and with the
pharyngea ascendens in 1 of this number. In 17 of 120 examina-
tions, exira tonsillar and pharyngeal branches originated from the
carolid 1n connection with the facial,

Operation for Ligature—In its cervieal distribution this wvessel
will require to be tied at or near its origin from the carolid. The
incision along the axis of the carotid, as given before, with its eentre
a quarter of an inch above the hyoid bone, will lead to the facial.
The relations of the veins are shown in Fig. 9. The posterior belly
of the digastricus will be found with .its centre usually above the
origin, but soon crossing the artery. The 9th nerve is just below.
For lesion of this vessel in the face it can be readily secured as it
crosses the inferior mawxilla 1n the depression at the anterior border
of the massefer. The skin should be well pulled up from the neck
before making the incision, so that after healing the cieatrix will
fall below the jaw.

PHARYNGEA ASCENDENS,

As to the origin of this branch of the carotid, the anatomists here-
tofore quoted give the ascending pharyngeal (Gray and Wilson),
“from the commencement of the external carotid.” Quain and Leidy,
“about on a level with the lingual” Sappey, as “at first situated
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betwebn the external and internal carotids;” and Iyrtl * from the
inner aspect of the exfernal carotid.” In their diagrams of the vessel
both Wilson and Gray give the origin from the bifurcation of the
common edrolid.

I found it derived from this last point in only 12 instances; while
in 111 cases in which it was present, and from the external carotid
in 121 examinations, its average distance of origin from the bifur-
cation was .60 inch, a point almost opposite the lingual, as given
by Leidy and Quain. In Fig. 2, the lines radiating from P give
the wide range of this vessel. DBetween the centre of bifurcation
and one-half inch above, 26 per cent. were found ; between one-half
and one inch above, 69 per cent.; and from one to one-and-a-half
inches 6 per cent. It was absent from the external earolid in ten of
121 examinations; in four of these ten it was from the infernal
earolid, and in three cases both of the terminal divisions of the ecom-
mon carolid gave off an ascending pharyngeal. Taking the 12 cases
derived from the bifurcation, and 82 from one-half inch and upwards
from this point, we have 85 per cent. of cases, in which this vessel
is removed from the first surgical division of the carotid. Owing to
its constant small size (being the smallest of the eight regular
branches), its presence will not under any ecircumstances contra-
indicate the application of the ligature, because, if it is not itself
included in the ligature, the inflammatory process following the
operation would occlude so small a vessel. Extra branches in con-
nection with its origin were noticed in two instances of 111. It was
from a eommon origin with the occipitalis in fifteen instances.

The pharyngea ascendens is not infrequently wounded in operations
about the tonsils and posterior pharynx. In the history of the
carotids there is one death from hemorrhage from this small vessel.

Operation for Ligature—First incision same as for lingualis, the
transverse being parallel with and one-eighth of an ineh below the
lower border of the os kyoides. The vessel will, in the majority of
cases, be found between the two carotids and about one-eighth of an
inch below the Ayoid bone. In the event that hemorrhage was not
arrested by the ligature of the external carotid low down, ligatare of
the common and internal earofids would be justifiable, since in twelve
of 121 it was derived from the sepium of bifurcation and in six in-
stances from the internal carotid.
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OCCIPITALIS.

“ From the back part of the external carotid about as high as the
facial.” (Leidy.) Hyrtl nor Wilson gives the origin of this vessel.
While Gray says “ opposite the facial” Sappey and Quain * oppo-
site the lingual or facial”

The oceipitalis was present in 120 of 121 cases, and the average
distance of its origin from the bifurcation was .96 inch (see Fig. 1),
which is nearly opposite the fuaeial, as given by Gray and Leidy.
In Fig. 3 the lines radiating from O indicate the wide range of
origin of this branch of the carotid. 7T per cent. are below one-half
inch; 61 from one-half to one inch; 32 per cent. above this point,
leaving a total of 93 per cent. in which this vessel is so situated as
not to interfere with the application of the ligature in the first balf
inch of the external carotid.

It was absent in one of 121 cases, a branch from the #nferior
thyrotd (not the cervicalis ascendens) taking its place and distribution.

The hypoglossal nerve wound underneath this vessel (at or very
near the origin of the sterno-mastotd branch of the occdpital) and turned
forward to its distribution in the tongue invariably. No feature of
the anatomy is so constant as the relation between this nerve and
artery.

I wounld offer this explanation; the nerve is distributed well for-
ward in the tongue, which (as is well known) is the most movable
organ in the economy. If the nerve, coming out of the condyloid
foramen, went directly to its distribution, the sudden and foreible
protrusion of the tongue would rupture or interfere with the fune-
tion of the nerve. To avoid this accident it at first descends, and is
looped underneath an elastie, ylelding artery, which prevents iis
being violently stretched and serves to pull it back after the organ
is drawn within the mouth.

In 15 of 120 cases, this vessel was common in its origin with the
ascending pharyngeal ; in eleven other instances with the auricularis
posterior, being abnormally associated in 26 of 120 cases. The mastoid
branch of the eccipitalis, which is given by Wilson, Hyrtl, and
Richardson as one of the branches of the external carotid, was only
derived from the carotid in 15 of 120 dissections.

The common carotid was tied in several instances (see History) for
injury to this branch.,

Of its branches the arteria princeps eervicis may be considered the
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most important in a surgical sense, though not so important a factor
in carrying on the collateral circulation as is usually thought. It
and the profunda cervicis from the superior intercostal (or subelavian)
are both quite small, and the anastomosis in many instances cannot
be demonstrated.

The occipital artery is sixth in size of the branches of the carotid.

Operation for ligature—Near its origin same as for ligature of
Jacial, only the transverse incision should extend posteriorly. Should
the emergency demand it may also be secured just underneath the
origin of the digasiricus, though guite deeply situated here. Alfter
it reaches the scalp it is more accessible, and does not demand de-
seription.

AURICULARIS POSTERIOR.

In 117 cases in which it was present in 121 the average origin
was 1.89 inches above the centre of bifurcation (see Fig. 1), Its
variations are shown in Fig. 4. 2 per cent. between three-eighths
and one inch; 67 per cent. between one and two inches; 30 per
cent. above this. As far as ligature of the external carstid is con-
cerned, this branch does not demand consideration. Tt is noticeable
that the posterior branches of the external carolid (the pharyngeal,
occipital, and auricular) are much more uncertain and irregular in
their origins than the anterior; the thyroid being of all most constant.
The auricularis was absent in 4 of 121 cases, the occipilal taking its
distribution. In 11 of the 117 instances in which it was present it
~was in common with the oceipitalis. It has been ligatured in
several instances, once by the elder Pancoast, of Philadelphia.

On account of its intimate relations with the facial nerve in front
of and the spinal accessory underneath it, as it winds below the ear-
tilage of the ear, I do not deem it advisable to attempt to tie it in
this position,

It will usually be found on a line with the upper margin of the
posterior belly of the digastric.

It is seventh in size of the eight branches of the carotid.

RAMI PAROTIDEL

Above the origin of the auricularis posterior, and within the sub-
stance of the parotid gland, a number of small branches are dis-
tributed to the structure of the parotid.
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The external earotid a little beyond these branches, and when
opposite the neck of the condyle of the #nferior maxille terminates
by dividing into the mawxiliaris titerne and temporalis.

MAXILLARIS INTERNA AND TEMPORALIS.

This division of the ecarofid averaged a distance of 2.93 inches
from the centre of bifurcation (see Fig. 1). The variation in the
length of the external cavolid will be seen in Fig. 4. In rare in-
stances (2) it was only two-and-a-quarter inches long, and in one
case it reached the length of four inches. In 95 per cent. it was
found to be from two-and-a-half to three-and-a-half inches long.
The maxillaris interne was largest in 24 of 77 cases, being second in
size of the eight branches.

The temporalis was fifth in size.

In lesions of the temporal on the sealp this vessel may be readily
secured in front of the ear when it passes over the zygoma. IF
wounded near its origin the external carotid may require the ligature
above or at the digasiric. The lransverse facial branch runs parallel
with and is in relation to the zygoma above and the parotid
(Steno’s) duct below.

Lesions of the maxillaris interna require ligature of the ewlernal
carolid below the maxillaris externa, with which it anastomoses
freely on and in the face. A not infrequent cause of this operation
is hemorrhage or lesion of the meningeal arteries. It will be seen
that this vessel (like the facial) is widely distributed.

SOME POINTS RELATING TO THE EXTERNAL CAROTID IN GENERAL,

It is not safe to rely upon a symmetrical arrangement of the
external carotids and their branches upoun the two sides. In 15 cases
examined upon both sides of the same cadaver, in T there was some-
thing of symmetry (though not very marked). In 8 there was no
attempt at a symmetrical arrangement.

In 121 dissections there were found of the eight regular branches
of the carotid, coming directly from the main trunk, 883 out of a
possible sum of 968, This deficit is explained thus: in 16 cases a
single branch was wanting; in 60 instances two had a common
origin; and in fwo other instances three branches came off from a

single trunk.
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Excluding the branches above the posterior aurienlar going to the
parotid gland, there were 48 ecases in which extra or abnormal
branches came from the exfernal carolid, the number of these being
62, distributed to the hyoid region, tonsils, constrictor, and mastoid
muscles. They were all too small to contra-indieate the application
of the ligature to the parent trunk.

THE OPERATIVE SURGERY OF THE TRIGONUM COLLI SUPERIUS AND
TRIGONUM SUBMAXILLARE.

Ligature of the Common Carotid Artery and [Internal Jugular
Vein—A line extending from the tragus of the ear to the sterno-
clavieular articulation will eover, and be parallel with, the internal
and common earolid arteries in their surgical length. This line will
strike the centre of bifurcation of the primitive carotid almost in-
variably on a level with the upper border of the thyroid eartilage,
and will strike the anterior edge of the sterno-mastoidens from one
inch and a quarter to one-and.a-half below this level.

The incision, being made with its direction, as above given, its
centre, about one inch below the bifureation, extending from one-
and-a-half to two inches above and below this point, will divide first
the integument, and with this the thin platysma myoides, some fila-
ments of the superficialis colli nerve, of no importance, and some
small veing passing from the anterior, either to the internal or ex-
ternal jugular verns. About the centre of the wound the edge of the
mastoideus will be seen, and below this (usually) the anterior belly
of the omo-hyoideus. The sheath of the earotid and jugular vein is
now exposed, often crossed by the thyroid veins, and the cervicalis
descendens artery; the descendens non: nerve almost invnriabljr
Iying upon the centre of the sheath, it being parallel with the axis
of the common and internal carotids. In two instances I have seen
the superior thyroid artery turn directly down, in front of the com-
mon trunk, for ah inch or more, and then turn abruptly inwards to
be distributed to the thyroid body. Under such abnormal condi-
tions this vessel would probably be divided. The communicans
nont is oceasionally found crossing the sheath from without, inwards,
to anastomose with the descendens. These nerves will be drawn to
the outer or inner side of the wound, as 1s most convenient. The
sheath should be opened on its tracheal side as far as possible from
the jugular vein, and the needle passed from without, inwards, being
kept close to the artery in order to avoid wounding the vein or in-



24 PRIZE ESSAY.

cluding the pneumogastric or sympathetic nerves. I am of the opinion
that the sheath should be well opened, and the artery clearly ex-
posed, so that the needle may be manipulated with more of certainty
and less danger from these too common and unfortunate aceidents.
In several instances the artery has been transfixed; the jugular has
been wounded; the punewmogasiric or sympathelic nerves included
in the ligature, for want of precision in separating the artery from
the vein. Certainly the danger of slongh in the-artery is not so
great as the dangers above enumerated. Just as the needle is being
intreduced, pressure above upon the vein would empty 1t of blood,
and of course diminish the danger of wounding it. This pressure
should not be long continued, since interference with the return of
blood from the brain is never without danger during the adminis-
tration of an anssthetic.

The tnternal jugular vein can be secured by this same operation,
it being on the onter side of the artery, and concealed by the sterno-
mastoid muscle. The needle should be passed from within out-
wards, to avoid the nerves.

Ligature of the Internal Carotid—The incision should be made in
the same direction as given for the common trunk, with its centre
from one-half to three-quarters of an inch above the upper border of
the thyroid cartiluge. The same structures will be divided super-
ficially, and the veins will be seen superficial to the artery. As
shown in C, Fig, 9, they may cross the internal carotid almost at
richt angleg, or (as in A or B) they may empty into a singie trunk,
and run parallel with the external carotid. This last is the most
usual way, but it will be searcely possible to ligate the internal
carotid without division and ligature of these veins. The descendens
nont nerve will be seen running along the artery, the hypoylossal
erossing it about one inch from the bifureation. The vessel being
exposed the needle is introduced on the outer side, avoiding the
jugular vein and pneumogastric nerve externally, the external carotid
internally, and the hypoglossal nerve superficially. The pharynges
ascendens is in intimate relation to the infernal carotid running par-
allel with it on its inner aspect. Occasionally the first cervieal
aanglion of the sympathetic extends as low as this point. It will
be avoided by keeping the needle close to the artery.

The complicated and deep relations of this vessel above the angle
of the jaw render it difficult to be'reached, yet in hemorrhage from
lesion of the artery here the vessel should be exposed and secured
above and below the lesion.
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Ligature of the Haternal Carotid.—This vessel, heretofore so rarely
ligatured, may be tied in the majority of cases at two points, viz,
between the origins of the thyroidea superior and lingualis, about one-
guarter of an inch above the septum of bifurcation (see Fig 1), or
between the origins of the maxillaris externa and awricularis, about
one and one-half inches above the thyroid cartilage. At the lower
point of election the operation is the same as for ligature of the inter-
nel carolid on the same plane, except that the external carotid is nsually
from one-quarter to one-half inch nearer the median line than the
internal. :

Notwithstanding that the analysis of these 121 consecutive dis-
sections has convinced me of the propriety of ligaturing this vessel,
and that the history of the cases in which it has been tied shows a
rate of mortality far below that of ligature of the common carotid,
yet the proximity of large and important branches to each other, or
to the bifurcation of the comion carotid in many instances, as shown
in the following table of measurements, makes it of the utmost im-
portance that the surgeon should proceed with great care and dis-
eretion. The wound should be thoroughly cleaned, and the vessel
examined with serupulous eare above and below the ligature, and
any collateral branch or branches within less than one-quarter of an
ineh should be also secured.

In many of the cases given in the history of the external carotid
this precaution was not taken. If the result heretofore has only
been a mortality of 6% per cent., with a closer study of this important
vessel, and the adoption of conservative measures which comes of a
thorongh understanding of the surgical anatomy, can we not hope
that even this death-rate may in future be decreased ?

Should the artery be found to be normal (as in Fig. 1), I would
place the ligature nearer the lingualis than the bifureation, and tie
the lingual separately. If (as in Fig. 7) a rare form should exist, I
would ligature close to these branches, and tie each of them in s
turn. This same conservative rule must apply to every case.

The operation at or above the posterior belly of the digastric is
comparatively safer, and is applicable to all lesions above this point.
The incision is the same as the preceding, except that its centre must
be about one-and-one-half inches above the thyroid cartilage.

Above this level, that is, after the artery enters the parotid gland,
it is so situated that it shoald not be cut down upon. The incision
would involve the facial nerve, causing paralysis of the muscles of
expression. In malignant disease of the parotid, where this gland
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is removed the vessel may as well be secured here as not, since the
operation itself usually destroys the facial nerve.

It is a remarkable fact, that notwithstanding the close proximity
of the branches of the carotid, in a number of instances in which it
has been ligatured without the precaution of securing immediate
collateral branches, there has not followed secondary hemorrhage.
No explanation of this fact has appeared so definite as the one given
by Prof. IL. B. Sands,' “ which takes into account the remarkable
reparative power of the tissues surrounding this vessel. Suppura-
tion is extremely rare; and the wounded tissues soon become con-
solidated by plastic material, and secondary hemorrhage is prevented
by changes oceurring outside of, as much as by changes taking place
within the vessel ligatured.”

CONCLUSION,

I eannot conclude the surgical anatomy of these arteries without
protesting, with all the earnestness I may possess, against the ope-
ration of tying the common carotid for lesions of the external carotid
or ils branches when this last vessel may be ligatured. The death-
rate after the ligature of the common carotid, as seen in the conelu-
sions to the history of this vessel, is (forty-one) 41 per cent. That
of the external carotid 1z (four and one-half) 4} per cent.

Before such startling facts, the theories of eminent men, and the
teachings of surgery to within the present generation, cannot endure.

! Prof. of Surgical Anatomy in the College of Physicians and Surgeons, New York.
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aten
21 | Voo Balassa, Arch. Klin. Chir. M. | 85 | L. |Prep. resection of| 15 Al R | leme o) o o
1554, inf. maxilla, VELTE.
28 | Von Balaasa, do. F.| 18 | L. |Avenrism of com-|3 years, [« .o sslaannnaae|smnsanas
1544, mon carstid.
23 | Ballingal, 1854, dao. M. |50 | L. do. 18 |Losomimlasia s
East India. { Tonths.
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PRIZE ESSAY.

Surgical History of the

| = = =
| PATIENT. . B P o
No. | Name of Sonres of e Canze of E % -E"-; : E :'é
| operitor. information. - o operition. e =k == =i
1 = = oo == =
o wn | = = = == = E
| o E ik = i =
i i
24 | Bardeleben, Arch. Klio. Chir. F. | 23 | L. Caries of :|:-.|.rintal|,.,. ............................
1549, | bone and hemor-
| | rhage.
25 | Bardeleben, da. M. 40 | R. |Removed tumor,|........ | e R
1551, | | parotid (caneer). i
25 | Bardeleben, A M. |41 | B. |Bamoved tamor]... ocolenssoieolas i e e
56, | of neck. |
27 | Bardeleben, |Wien, Madiz. Wochen.| F. | 61 | E. ITravmaliec aneu-|{2 YeATE. .. ceses|aonssanns e
1574-5. 1875, p. 33. rism of middis|
| | meningeal. |
28 | Barovero, 1825, Areh. Klig. Chir. | M. | 40| R. |Foog. tumor off........ | .......... e e T
, ‘ palate.
|
og | Barrier, 1347, Gaz. Med., 1545, p. i F.!| 30 | L. |Traumatic apeu=|...cceeelocinnea|s WL | [ O
774 Arch. hlin. Chir. | riim of temporal |
[ artery. I
20 Batcheldar, [Prol. Jas K. Wood, inl....|....| . o |Orteo-saTcoma OF | oo e fonnnnsasfamninnssltsss o
1523, N. Y. Mead. JIr., Jaly, | inf. maxilla; ra-
1557, | [ 1 vkl
31 | Bandens, 15833 Arch. Klin. Chir. - s A Hem Ea; W ounded | e e f o e |t o e
(Crimean war. | | aoldier. |
a2 da. da. o gl bt e di. r2la a3 el e AT PR
3% de. o, M| S da. e e L il LR
34 | Bauer, 15856, Ehrmann. des effcts | M. | 30 [.... | Removed tumorol| -« coooilierinnalanrinns . e
sur Uaneepio. #lo., neck. |
Arch. Klin Chir., | |
1865, |
35 | Bectom, 1527. | Norris Cowcrib. eit. | M. I 22 | L. Epilepsy. 9 years.|....... et o e
36 | Bedor, 18355 do. M. | 20 | L. IHmnurr'gc:pmm- rasennoe|isaannns A ] (e
| | | turain neck with
| | H“‘l-
37 | Becby, 186k | Med. Times & Gaz., | M. | 64 | B. |Hemor'ge ; coneer|seeeeeessoscnnna|somavmmafonnecn.
Nov. 19, 1564, p. 541, | | of glands of neck.
58 Begin. Arch. Klin. Clir. cit. [ ..Illn}nmrrhagﬁ. ...............................
| 1
9 Beck, Sehmidt Jahirbueh., | F. |. L. |Removed tumor of] - - - et [ ey et | A
Ko. 130, p. 307, | neck (cancer).
401 Bell, Jos. Sehmidt Jahrbueh., | 42 « |Travm. aneor. of| W mos.|. ... cofooocaaa ]l St
{Edinburgh). No. 135, p. 204, | | left orbit.
41 | Bell (Eogland),| New York Med. Jv., |...ofccoc]oeas|Traom. apenr. of ccooooaaf.. whae m el e 1 O i
L5367, LEGs, { | | orbit,
42 | Bentley, E. |Med. Sorg. Hist. Reb.| M. o | Wonnd of middle|..ooaanfoiinafia s ieanfiinaan 4
| | meningeal.
41 Bentley, E., da. M. | Mid| L. |Bhot wonad of int. |3 days e May 10.) May 15
18451, age [ Jngular vein and
| eoan. carotid.
44 do. da. M. |30 | R.|Shot w'd of homd.{s.ceaaaa]aneaaas Uik e [ e SR
|
45 | Benedict, 1333, Arch. Klin. Chir. F. | 33 | R. lnn&ur. carotid. 15 mos. | ... Y ]
46 | Eonolt, 1552, da. | M | o4 R. Anenr. of faciall....conafoeeiaan R
| RTLETY.
47 Bornard. Schmidt Jahrhb,, B. | M. | 51 |oo.. Hem.; pharadenic]....ous 8 FEEEnin ] biois o] g AT
154, S. 200, | ulearation. A
48 | Beroard, 1533, [Gaz. Med, 1533 ; Arch. F. | 39 | K. Anenr. anast. |5 ¥ears |.....c..qf« . e
Klin, Chir, | HERT BAT.
45 Bertherand, Ehrmann, des effetz. | M. | 30 | L. Shor wound facial]..cscemnfeeeenranfens e ey
1834, | artery.
5 Beartherand, da. F. | 4} | L. |Erect. tom , temp. | 4F mos. [.....00-]. P ] e
1560, IS | region.
‘ |
61 | Beyer, 1346 Arch. Klin. Chir. i M. |24 | B. W'dof neek, high(11 days.|....cona]acanaan. 4&'?, 10
g ays.
=
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M -
i_“?:,:?' !E;;’ RESCLT.
No. Eﬁtﬂtﬂf Hee |8eSl— WP T REMARKS.
aperation. o = - 1 i
ESS |HEZ| Recovery. | Condition. | e &f fedh,
me® Heg -
24 | Bept. 15, I,m e A T [ O v o e et o Symptoms of paralysis followed
1540, | u:|:-¢ratlﬁn, bt disappeared in a
| few days.
B I T R e e e e e -0 JAth day: praemia; On aceount of hemorrhoge dor-
FE:;.;, Poe i monin ab-| ing removal, earotid tled; hemi-
seess of brain. plegin Jth day.
26 | May 27, b | aw i Racovored. ] Onreds e, Headache, dyspooea; hemiple-
15?55‘ | gla 2d to Tth day.
| | ) Recovered.| Cored. |..oceseesiveninnaas Carbolized catgut ; polaation tu-
mor eeased  after operdtion ;
hinle through parietal bone cre-
ded by tomor, coversd with
| plate.
28| Bapt- 17 |...-s i ] e e S e 2 montha ; eneepha- Symptome of paralysis after op-
1505 ' Htis; gastric fever,| eration. Autop=y: Inflammation
of brain, pons in right hemi-
sphere ; inferior jugular vein
tied in same liga wre with ar-
LaTY.
29 | Wov.8, |...cew..| 13 |Recoverod.| Cured.
1847.
40| June 26, [--....-.| 1T |Resovered.
1825,
31 15853, ey i T T el | e D] . Cause of death not stated.
32 do. sz motoco] | S oo D O A Ded. Canse of death not stated.
13 da. e B tnn e ] o S e e Died. Canse of desth not stated.
L e S e e RBeooverad. [oveeenaeaomsls e -«|No eerebral symploms.
35 | March 21, e Recovered. [ (Doubiful. ). .-.... .- |* Condition nnehamged. ™
1827,
36 | April 24, . 14 | Recovered. L B e e ot [Cerebral symptoms fallowed for
18335, a few days after operation.
R e st | e e e e e 12th day; cerebral|* Loft hemiplegia on 10th day.
- | softening. Antopsy - Hyperd@mic of broin
I saME &ide af ligaturs"
- R el S i e e (R Eecowverad. | Cored. |ooococoiocnciiaioa Difficult deghutition and restless-
ness after operation.
s AR (S 5 o nndao [oososnd Gntas Few weeks: cancer.,
S L ] LR 189 | Recovered. Cuared.
41 LEGT. Reecoveread Cured. |;
e | e R [ o R P S A TR e Lith day ; pyramia.
H]ayﬁ IR e AT . e e e i e e Gth day ; hem.
June g, 1864 |athday.|......[...c... S R nE Gth day ; hem. and|Ball entered mear accipital pro-
shock, tuborance, out right anditory
meatns,
43 | June24, |........ 14 |Recovered.| Cured. = .|Pulsation returned in tomor.
1835. Headache after operation.
L o i b e Recovered. L o R Electro-puncture had been tried.
| [ i St Recoverad. | Cured.
Hnﬂ% 4| coomoeod bocooo Reocovered.| Gored., |.ce:rrcenesraamanass No cerebral symptoms.
1833,
AR e ] (SRR T vees| Becoveared, (e o R T Carebrul trouble followed.
185.
| [ [ Recovered. e | e Ext. carotid tied first ; as tumor
was wpot affected, the carotid
{common) was tied and the first
ligature removed. No eerebral
symptoms followed.
1846, | 13 | Recovered.| Cuared.
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Surgical History of the

i PATIENT s =g - 5 E;'
5 I L] [=h=] "
¥o Name of Zouree of AR Caunse of E E -3 2 E .
2 operator. information. s operation. == £5 == =5
Ll - =1 £ & T = =
| o - = == =T =
0 R | & = =
I | i
42 | Bickersteth. | Schmidt Jahrh., B, «l oo« |ATBUT. COM. CAT0-| 1 FOAT. louauusiu] s Ao P
144, 5. &7, | tid, high up.
53 Billrath, Dr. Ch. Pilz, fu Lan- | ML | 27 | B Hem. of it CRE0= | caasn e an il ETr] e
1844, genbeck’s Archives. tid.
i
-{h’ dl',l. dl:l. 1!. I' 27 L. l:l{h B R N T T T e P
&% | Boeclk, 1855 i AL | 68 | R.|Hemorrh'ge; stah| ¥ daye. [ caisuealsnnaasan| 3 0rd
1 ||1.rn:lill,, plece of days.
wonl.
46 | Boeckel, 1861, do. F. | &0 [ R. |Hemorrhage. e
|
| - |
57 | do. Schmidt, B, 166, 5. 161.| M. | 23 | R. [Wonnd of threat,|........0...cccaeals i G HO O
| pigce of gliass
| {ext, carotid and
snp. thyroid).
08 | Boileau, 1522, | Ehrmann, dez offets ;| M. | 36 | R. Knife wound of|........ R e o s
Arch. Klin. Chir. | neck.
&0 | Boekenheimer, | Arch. Klin. Chir, E. | 44 [ L. [Heln.; CANEAT. |ceanrnus ] e [
1343, | |
60 | Bonet, 1523, da. M. | 31 | L. {Hem.; abscess nj-....... swnnanafannsanmelaanna
! | | nech.
6l Bojanus. do. PR Y 1 PP bR ] B T TR (SR [ e 00, o a1 oo oo 88 5S
62 | Bontecon, 1562, | Med. Snrg. Hist. Reb. | M. [Mid| L. |Shot w'd of face. |..o0oooula, wesans May 6. | May 16.
age |
63 | Bonyer, 1860, Arch. Klin. Chir. e bt ﬂﬂnlm;(!d {1 T e (AR e I e
| piratid. |
61 | Bowker, 1872, | Lanect, Oet, 11, 1873, | 3L | 23 | L. Hem.:anenr.ext.) 2mos. | Above |...cooloeeauas
| caratid, 0T~
| | hyroid.
65 | Bowman, 1553, | Med. Times & Gaz., « |41 | R, |Traum. anenr. of| & mos. f.o .. vieees e i e
| 1560, | orhbit. 2l
Gt | Bowman, 1568, Arch. Klin. Chir. 40 | L. S]p-_r;ilt. AWML 0T s o@.n's alminin | uumeaie|as TR
| hit.
| Baos. Norris Contrib. F. | 17 | R. |Tumor of Diplog. | 20 mos. r aatud L RO s g n
| Iiuck 1_‘.‘11;-‘].;.1;._&,7?. Y. Med, Jr., July, M| 190 | B | Eocephs  bnmior; s e e e PR
| 1857, | parictal bone. l
I Buck Emdun da. M. | 39 | R. |Buicidul cut-llir‘t.fll days. | teias June2s, Often.
1542,
| Buek, Gurdon, do. M. | 30 | R. |Lacerated [gl’mﬁj,adu}s ........ July 4. | caaann
| 1545, waonnd of .l.ugin
| of jaw.
71 'lim:k Gurdon, dao. M. | 22 | B. |W'd of ext. earo-l.. ccounnfeavndasafanniandluas i
1852, thl or branches.
T2 | I’ Buck, Gur- N. Y. Med. Jr., M. 22 | R. |Traum. aneur. of ... .- == N R srnaa
| don, 1857, Mareh, 1560, right orbir.
|
73 Buck, Gur- do. M. | 24 1E e Wi o et #sada|nnEs anaan e asmmaaan
don, 1559, L
74 | Bunger, 1524, Arch. Klin. Chir. M. | 30 | R, (Svicidal wonnd of ... ccevilionnnann]ess e
| neak.
753 | Busch, 1885, do. M. | 27 | R. |Hem. ; mouth ; in|lEdays.)..coeina]iecaas - omctaaon
t:.r|l-lnus fever.
76 | Busch, 1519, dao. | AL | 3% | L. |Ancor. snast, of [c.ovvesi|vanennan]sarnnunaa|: it
head and face.
i Bush, 1527. Norris Contril. F. 36 | R. |Aneur.;com. card-...... e oo (oo o - -
i tid, low down.
I
78 Buszhe, 18370, da, M. |29 | L. |Erect. tomor off 19%'re.}. . cesune- et J
cheak.
J |

[ TR W

i
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Common Carotid Artery—econtinued.

CAROTIL ARTERY,.

= :
s lzs® RESULT. I
¢ B85 |BES
KNo. q]f';;fﬁ;; | EEe |BmG - — REMARKS.
f D g N | ' Cause of death,
E 2% '..__I.- E;« Reeovery. : Condition. dnte after op.
= I = —
T e [, L MR Reoovorad.] Curad. |.occeceecamasnnnsesss 1:Unr'tmllzml eatgut.
a3 Dree. 13, | Often A e e T eunnaens|d days after lnst n'p.llln-'l had syphilis. Hemorrhage
1864, hem, and eerebral)l and suppuaration from Sars re-
axhausation. peatodly, No cerebral symp-
toms followed first op., loss of
condcionsnoss aftar socond.
54 | | Dee 26, |3d day.
1544, :
T L [ SE ER e | e eaeens |0l doy, exhanstion. | No anmsthesia,
8 Hov,1ld, |...coonfoooaaif. | wannen (Hl day, coma. Ext. carotid had heen previonsly
1561, tied. Autopsy: Inflammation of
durn mgter. Internal earctid’
- also tied, paralysis,
R el ce | e mieie el = m e Recoverad. | OCored.
R e a m m'm | e W e | Reroversd. Cured.
59| Dec. 14, |........ 17T |icsssnsnnmnsfaneersansaasidd daya; cerabral
1865, complications.
G- Eep;.ﬂﬂ. .............. Rocovered. | OCured. [.o... .o iecanaes Slight brain tronhle.
1553,
T S T et e E I R Seniie] ot Wk rEaan s 1ith day, premis. ; y
BEN My 16 (TERday.|.....c| . ooioanad]iiiaiineas Tih day, hem. Ball entared left side of ehin,
1566, broke jaw, carried several teeth
away, part of tongue and pha-
ryuX : fractursd Lransverse pro-
coss $id cervical, agrinst which
verfelral artery had cnt itself
through cowsing falal hemnrs
rloge.
st | e b Ao e (SRR o sanemannns Bavarnl days coma.
1560
5] | s e 2 wessess| 18 | Recoverad. Cured
65 | Feb. 25, S e e | ot oo [ 17th day, hem.
1558, 12 day.
66 | Junels, lisceeses| 17 | Regoverad. |c..c.. O B e e e Permanent paralysiz of sixth
L840, nerys.
T I e L g L e L e ? Diarrhoes and hem.
B8 | Dec. 21, |6Bday. |...... Recoverad. | Hotenrad. |, ... voversensnnnns Died 11 months of hemorrhage
1830, and diseasze,
69 | Tnly 9, 154812 honra 17 | Recoverad. Cured.
70 |Tulyd, 1848.| 71 day. | 12 |Hecovered.| Cured, |........ seeessasnass Hem. on 7lst day, ceased spon-
tancously. Int. cavotid tied,
Facial paralysis persistent and
complete. (Due to injory.)
71 Magj%ﬂ,, LT R vessserssns|ernesnsesss|11th day, pyemia. |Int. carotid alzo tied.
1852,
s 1Tl ] | Recovered. | Not curad. |....scosssacsnnnnnns Fell from mast siriking on feet.
1557, 5 mos. after firet operation no
improvement. § mos. later lefe
carotid tied.
73 Fob. 28, lioanes ] (AL Recovered. [Cared, with
185k loss of aye.
T4 Fob. 18, T e Recgverad. Curead.
1824, |
] R £ R ] R () P vrsnmssss|2d day; cerabrall
1543, symptoms and ex-|
hanstion.
76 M?E;;qm, veaus| 12 |Recovered. | Improved. I
T Bept. 1, asss «oso| Recovered.| Cured? |...... verassiranenas Tumor was large and suffocation
1527, imminent. 27th day tnmor di-
| minizhed one half. 3 years later
well. Brasdor.
D B f ¥ | Reeoverad.| Cuared. |
1530, |
|
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PRIZE ESSAY.

Surgical History of the

= .
=] 3 =
PATIEXT. . g e e s
No Nama of _ Bouree of Cause of E 3 e :‘; = o
operator. information, s - operation. == 2B £s= < B
x &2 | ES | B2 | &8 | &8
= | = = - R
| w (= | | = -~ E
= —_— - £
i) Busk, 1856, Med. Chir. Trans., | M. | 20 | R. |Aneur. of orbit. G mos. | ............ e
vol. XXii. p. 124,
| I
|
' !
80 | Buicher, 1563, l.ru.h Klin Chir. Mo L 48 R Ao e INIOIEE . - | eainins wain | o e s e e e e et U
&1 | Byrd, W. A, . Y. Med. Jr., Ang. | M. [Mid L. |Shot w'd of ext.| -hnum ........................
1876, 1376, iaga and int. earotid!
| angle of jaw.
g2 | Bjarken, 1507 Arch. Klin. Chir. F. | 32 | K. Aneur. branch ul’ TS o PR L | T
{=wedan). | ext. carotid be-|
| hind ear. !
83 Blackman, 1843, Norris Contrib. M. | 30| R, [Fong. tumor of2 Years.|........ S
naek. | |
84 | [ Blackman, Am. Jr. Mad. Bel., | M. | 15 | R. |[Fungus hematod. | do. |........ oo $sawsaan
| 1545, April, 1545, p. 337, |
[
85 -i do. Arch, Klin. Chir. | M. |15 | L. do. B0i- ||sanmnmme] AR
86 | Blasins, 18381, Fi ) M. | 30 | L, Cancer parotid. RS R B e ene
87 | Bliss, . W., |Med. Surg. Hist. Beb., M, |Mid K. Shot wound inf, -Hd:lra ........ Hlay 18 .aeat.s
18G4, aoe maxilla. !
88 | Bliss, £. E., do. M. |Mid| K. Bhot wonnd ofl,.eecens|=anaenas May 3. | May 31
1HG2. id.ga lingnal artery. !
8% | Brainard, D., Arch. Klin. Chir. M, | H | L. |Aneur. anast. or-' 4 MOB. |wevonnnnfuns e B
1552. bit.
ai Broe, 1541, da. up Shotiwonnd: 0 e e e e
a1 Brett. Norris Contrib. B Tumor of parotid. 3 FEATE. . covenalonesann== saaian
0% | Breed, B. B., |Med. Surg. Hist. Reb. | M. [Mid R. [Shot wound right ........ Below | Aug. 1 Aﬂﬁl- 20,
156 4. age | malar and iof. | Doge R
A max. Il}w:ld
03 | Brewer, G, G., | dao. M. |Mid| L. [Shot wound Deck|......o|ieniessserensnsn (et 19
1864, | age and cheak. | 1864,
94 |Braablett, 1564 | New York Med. Rec.,| M. | 47 | L. 8hot wound of ..c.ceeufoocmcannfornnnnns 10th
June, 1569, cheek. day,
|
05 | Briddon, €, K.,| Letter to suthor. F. | 40 | L. Malig. tum. orbit.| Some [EEEE R EEE TR £ v
1833, [ | time. |
96 | Briggs, W, T., |[Nash. Jr. Med. Sarg,,| M. | 23 | L. Stab wound int. Several Above |Jan. 25| Often.
871, Feb. 1874 ; Irr. Buwl- carotid ; anenr- weeks. | omo- | 1571
ing to author. | ism. hyoid
97 |Brown, B.,1848.| Am. Jr. Med. Sel., | F. | 22 | R. Epilepsy. BT OBTE: |2awa s R e T
Dot. 1554, p. 415, , |
95 |Brown, J., 1517. Norrls Contrib. M. | 35 | R. [Hem.; cut-throat.! 7 daya.].....couleeninnaati.. 4
00 Brodie, 1316 Med. Chir. Trans., | M. l 26 | L. Hem.; extract. off Sdays. | cceaaas June | Often
(Rlngdcu}n. vol. viii. p. 224 | 2d molar of left Al
LpPer jaw. [
100 | Broeca, 1866 Arch. Klin. Chir. | M. | 47 | B. Hem. of carotid. :iﬂday‘s.;.. vee. Feb, 15, Often.
|
101 | Von Bruns, da, | F. R. {Hotm, altor remov-| . rueeessf- o
1559, | ing thyroid body.
102 | Von Bruns, do. | M. !Hid L. |Second; ham: SBE.| s onveve|-smcmsmaianba s sananae
158656, age maxillary.
105 | Yoo Bruns, da. M. | & | E. Boccal tumor. [ T T PP ) e
1=44. m's. |
104 | Bryaot, Prof. Am. Jr. Med. 8ci., | M. | 56 | R. Aortic ansur. BOME |..avacviaseninaafoaacanas
Thos., 1576. April; 15877, I | time. |
105 | Caldwell, 1540, Norris Contrib. F. | 0 | R. |Ereet. tam. orbit. | 1 year. |........|. P
| i
I |
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o 1 e
-:::.EJTE' | Eﬁ: RESULT,
Ko. uﬁmiﬂ: EEe |2pF — — REMARKS.
: O | bpp ® Crmse of :Illlllh..
qE_, 23 |3 .: i?| Becovery. | Condition. dais aftor of.
Al Eeal ) 2 e e
[] [ i |
78 llFall-. 2 13:1&1 1day,| 13 |Recoverad. e e A A T |July 13, 1835, strock on head by
160z, | | | gaff. Hem. mmediate, right
| enr.  July 28, palo in left oye,
| Hept. 3, uleeration cornea. Fab.
| 1, aneurism evident. Pressure
| oo left carotid arrested prin L sge-
tion. Loss of vidion lerft ey
| after recovery. Hrasdor,
I ] ) PSR ] PN e T 58 honrs.
8L | May, 1676, (....... 3 L L e R 20 minutes; pre-
i i vious hemorrhage. |
BRI OEE A BT e | Recovored. | Improved. |...cc.vansssnnna=a.. 18 years afler tomor began to
: ; I grow agaio.
B3 Il Tao.21, |.. S : & day (exhanstion.) |
1543, | | | |
54 1548, .| 13  Recoverad. |
3 weeks {
later 24 |
aperat’n,
ro it 1] i 0| Lt 14 | Reecoverad. t'l_"nr:‘r!'nh: )
L Wy o AR e ke e e AR ] M e o fith day, pyemia.
57 JI.IuEf n| o e lvesses Recoverad. "G nred,
186, |
a5 S e ] vee.| Recoversd. L g .| 1870 Nl:url:-l}tl “disahility § and
1562, | abled.” imr:um:uul
] 1S R «»| 14 | Recovered.|
T [ e sana Recovered. | Cured.
e e e | Recovered.] Cured.
SR MR A o b ] [ e Enme day ; exhaus-
1564, | tiomn.
93 Iokiy L L S (. | ...... J e P e | Same day; exhans- Ball entered back of neck (left
1364 | tion. side) and passed ount throngh
| cheek,
Ad [ Dec, 1864, |.-c.0. =x] 48 [Hecovered.| Cured. |..cciiiveesees wssne. Mt day after wound., internal
| | | earotid tied. Hem. l'l:rlluwcd
| [ and eommon and external :am-
[ tid seenred. Hom. still, arresg-
ed by sty plic.
1] P T R R |or s oo 12th day; cerebral]
{ AYmpLoms. |
96| Feh. 23 ..., ..| Reeoverad. {3 e | | B s .| Com. ecarotid tied first ; hem. did
1571, | mot gease ; sac opened and hoth
| | ends of internal carotid tied. No
| cerebral symptoms followed.
L SR EETE »oo| 20 | Recovered., Cuared . Well in 1853,
L J'i'ﬁ?-,-“' suneennt 12 | Recovered.| Curaed
H 1] July 5, [ e e e PR e 3 days; hem. and Hemorrhage after op. from tooth
1516, utes exhavstion. | and wound of op. Hemorrhagic
| dinthesis.
2000 | Mareh 88, {18 dawa.| oo [coaaeiiiaia] i .|27 days. [Cavern in right lung. Hem.
18656, | | (General bad condition may ae-
count for death.)
ol TR L | T ] e O s 9 days: abseess of Antopsy. (See canse of death.)
1 rizsht hem. ; comn ;
2 hemorrhage.
AT R R [ EE R |8 +--..| Recovered., Cured. |
{
1 R R e 18 | Rnunverm],! Cured.
14 e S e s E tre oo onte e P A10Eh day. |Autopsy = Ascending and trans-
|. verse arch of aoria enormously
enlarged. Right jugular vein,
right carotid, and =ubeclavi inn
artery occluded. Digtai: War-
b drog.
Hns | Sept 16 |........ 38 Rccwamd.! Cured.
| 1340, | | [
| | -
| |




42 PRIZE ESSAY.
Surgical History of the
| e oy i = =
PATIENT. =g =i % e B
No Name of Source of Canse of = == g bl = e
. aparator. informetion. wle | s operation. K = .EE == =3
1 -5 1] _: = s ﬂ_""ﬂ" = E = E
RO s ) = =] =
| =5 s [
106 | Campbell, 1545, Arch. Klin. Chir. | M. | 48 | R. Sopposed anenr. ........ b e e o a a
i of innominate.
| ]
| I .
107 | Cantrall, J. Y., Med. Surg. Hist. Reb. [ 3. |Mid).... [Bhot wonnd noek | .....o.]oeees «e-| May 8. | May 15
1562, | lage. mear larynx.
108 Carnochan, | Am. Jr. Med. Sel,, | F. | 34 | R. [Elephantiasis  |........[.. o e ot
New York. July, 1567. | | Gireeornm,
| |
108 do. dit. | o 1 | L. L0 Rt b !, e i i
110 Carpol. | Arch. Ii:g"“' O i Hemorrhage. ool Sun T | BErinan e e -
| X | | |
111 |De Castro, 1864 Aveh. Klin, Chir., | M. | 31 | R. Aucur.of ext'rual 15 mos. |-.eerensssaneessos X
: . xwil, | | | earotid. | | |
112 Catollicn, Arch. Klin. Chir., | M. |....| L. !Tranm. aoeur. of| . .c.o... [ e P R
Cartolioa 7 B.ix. | vertehral,
113 | Cockle, John, | Am. Jr. Med, Sef., | M. | 48 | L. [Aueur. 08e0nd.  |.ococeee|omnssns|ensssnnelsssnszs.
1572 ¢ ! April, 1873, , [ | aoria.
I | |
AnE |
114 Coe, 1851.  |Letter from Prof. Paul| F. | 5 | L. (Traum. apeur. off 5mos. | .ovecralennamnaaloi.ane
F. Eve to author; | | | carotid. [
| Arch. Kiin. Chir. | | [
115 | Coates, 1616. | Worris Contrib.; Avch.[ M. | 41 | L. |Aneur. of com.| 6 mos. |.. N T
| | | | carotid.
|
115 | Cogewell, 1803.]  Norrls Contrib. | F. | 57 | L. [Tam. of parotid. | do. i = i e
117 | Cole, 1515, | Areh. Klin. Chir. | M. .| L. IShot wonnd. 1 dRrR. | e A I
| |
1§ | Collier, 1815, | Norrls Contrib. | M. | 27 Hom. of wound of| 5 da¥a. |o:.uisralseannnain]eemnss
| 4 | | apgle of jaw,
19 | Colsom, 1830, Norrig Contrib.; | F. | 63 ABCNE. OFGRPOLIL. |« ve v via o | e wmniin ] aomiaims et e o
| Avch. Klin. Chir, |
120 |Cooper, A., 1805, Med. Chir. Trans., | F. | 44 | K. da. 1 T M e [ e e | oY s e
| wol. i. | |
| | e |
121 di. 18C8.| Med. Chir. Trans., | M. | 50 | L. |Anenr. int. caro-] Gmos. [..couoesfesemeams]s sl
| vol. 1. p. 284, | tid. i |
122 Cooper, B.,IE-I'J'.! Norris Contrib. M. | 3t | K. .:'Lm’l'ur. com. ¢aro= 1 year. |........ | oooos coanan o
| | tid. I
i da. Lancet, 1546, vol. i. | M. |.. JHem.: saieidal (o] e el e e
i p- L, cub-throat.
i ; | |
123 | Coote, H., 18%. | London Med. Times &| M. | 64 | R, Fung. growth of|........ o s smmne | aain aa :
Gaz., vol. i, 1835, | right sup. max, | |
124 do. 1866.|  Arch. Klin. Chir. | M. | 46 | L. (Hem.; removed |......cofooiiccaaficanns «o|Aug.18
: | snp. maxilla. | |
125 | Curling, T. B.,| Med. Chir. Trans., | M. | 49 | E. |Aneur. of orbit;)..... dinn | o b AR e £
1=54, vol, xxxvii. p. 221, | tranm. | |
125 | Curtis, 1857, Am. Jr. Med. Sci., | M. |....| K. |Shot wound ofl Z2w'ks.|...ueees o e et e
| 1861, | month. | |
127 | Cusack, 1820, Norrie Contrib.; | M. | 26 | L. {Hem.;: wound ofj........ s e e e e
[ Arch. Klin, Chir, | throat. 5 |
125 do. 1836, | Dub. Med. Jr., Feb. | M. | 20 | L. Anonr. of carotid; 8 rvau.rx.! ........ o T e e
| 1547, p. 262 drnum, |
123 | Coveiller, 1860, |Polond in Guy's Hosp.| M. | 24 | R. Aneur. gobelav.; | 2 mos. | Below Al o
i Rep., vol, xv. 1870, | bayoenet wounnd. | omo-
| bl ; | hyoid.
130 | Chadwick. Lancet, 1851, vol. 1. | M. | 13 | R. |Lacerated scalp/l2days.|........ i s
i p. 177. | by circular saw ;| |
| { hem. | |
131 Chapel. Arch. Klin. Chir. cannlenas [Anenr. carotid. ISR R i e
} 1 ] |

il i . conlca i e




THE COMMON CAROTID ARTERY.

Clommon Carolid Avtery—continned.
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= i |

==Lt -

-_:-3 2 Eﬁ ] REEULT,
=) A

Fiol DAt ol | 857 |55 — REMARKS,

operation. E EE e RrtR b Condition I Cango aof daath,
€ 2'd |53 g “oevery *|  date after op.
= L — . T e —— —
106 | March 8, A5 .[ ...... | AN Fiate S ATl 18th day, fever, de- Autopsy: Infammation longs.
1845, | Lirinm. Anouriam of arch of porta. Car-
| | | otid oceluded., IHafef ) Wer-
| { { drap,
107 Hﬂ.}"m, PRI lesescinn li--l aaaaaaaaaaaa Ir. 6 waoks.
1862, | | { {
108 |y minths | ....... beries T e e [ e e P e e “ i monthe after 1st op. improye-
Ltweon | mont marked. 8 yoars later
Loth ap. ! | [ patient was quite prosentable ;
| | would ses, hear, smell, and tasto
| | walll™
108 ¢ T et K weass| Recoverad. Improved. |
s e S RGN (e Recoverad.| Cored.
I

Hi1 1864, 3days.| 20 ! ........ | e e 43d day, hem, and 3d day sac opened and external

| prostration. carotid was tied,

1B QOften S e e e Haem,; sae burat. Anenrism leeated on vertebral
| { | artory. Disfal, )

L e ae s naie | e e e | o a e w | RO Tared. | Tmproved. |-oieaeisie ddaase s 12000 thse iLﬂl.'ru]‘I-- patient was
| | working as farm laborer. (Am
| | unable to say whether thia case

| | is idontieal with Mr. Heath’s or
' | mot.)

T et enalennnn e 33 | Racovered.]| Cored.
| ‘ |
|

115 [Jan. 31816, 4546, ...... ety [ bR i e Tlst day, hem. :

-19--:
affye, |
116 | Now. 14, | Often. | 1 e et Bt e 1 20th day, hem.
1503, | :
17| Imoe 28, |eaeeaa..| 47 o e e 4th day, asphyxia. |2 ligaiures, veasel ent between.
15814, | | Hyoid bone broken. Seyere la-
[ ceration. (Ligature probabl
| slipped over end of artery.
| | Fus in bronchi.
1§ | JunezX f........| 12 |Recovered.| Cured. |
1514, | |

119 1859, 21 days. I 28 | Recovered. | (Improv'd.)| |

| !

190 | Mow. 1, [........ o e reraal srsearenss 20th doy, inflam. of Partinl paralysiz of left side. 2

184k, s, ligatures ; vessel not divided.
| | Tnflam. of sac and pressura on
| larynx cansed diffienlt respira-

tion.

191 | Jone 22, [ciaiaee. 02 | Recoverad. Cured.

1508, | and |
| 23

122 | April7, |i.......| 93 |Recoverad.| Cuared.

1840, :

] e pendrranan Ofbam. |ooees: R | B 215t day.  Died from mental distnrbance

| and irritation of wonnd." This
| eaze not numbered by mistake—
| namberad at the lnst,

123 e ] SemeeeEe O ] e e e 34 day, hem.; cere- Paralysiz resonlted. Antopsy:

[ | bral exhausiion. Right hemizphers softened.
13|  Ang 2% ... - e e e k] e PR e 2hours, exhaustion.|
1566,
155 A e 23 |Recovered.| Oured. Jici-aassssasssa-ass: Cerebral symptoms followed,
184, | | but gradually dizappeared.
126 .!L]:n:i.l 1 S 1+ | Recovered. Cured. : .................. oo ¥o cevebral symptoms followed.
127 fm 16 R 1 TR SR ] e @0th day, hem. Sup. thyroid tied ; 324 day after
gﬁ“ hem. and common carotid tied
i secomd time. Hemorrhage
persisted.
125 Ki-;iﬁﬂﬂ s 22 | Hecovered | Cured
1 | |

120 1860, LA | R DL [ {10th day, hem, |Right snbelavian tied same tima.

| Dvistel.

1 ] 24 | Becovered.]| OCured. [..eessvsrssesnsnssss.|Bones of gkull were deeply in-

dented by saw-teeth.

11115 (S s | o e e Lo vt wessasssaa-o4th day, cerebral Aotopsy: Breaking down of

i | softening, | brain substance.




PRIZE E33ATY.

Surgical History of the

| T T e ;
| FPATIENT, |EeE - =2 'E.E =i
Ko | Nameof Bonres of Canse of | = =] 2 3":3
%! uperator. information, J I peralion. E’ = == = ==
| z |=“ &3P RE e
| L% SR [ =
| | | | |
132 | Cheever, 1562, |Mad. Surg. Hist. Reb.| M, !:'lli-i L. [Shot w unlndnf]nftl Above May 3L | June
| ngo. | mide of lace. | omo- | 13-14
| Ilyu!d. |
188 | Chaelivs, 1536, Norriz Contrib. M. |19 | R. |Aneur. warix. of 1year. | S e n e S eSS
| temp. Fegion. | | J
134 Chauwmet. Arch. Klin. Chir. | a5 (oo U Removed eanesr . e | e T
| | | af parotid. | |
|
135 | Chassaicnac, Tr:u[._l des operations, I M. | 26 | L, (Hem. afier pnne-| Short l........ oot . .
1850, | p- 326 | { | tmre of retro-phi-| time. |
ryngenl abseess ;
| wd of internal
| | carotid.
136 | Charry, 1858, | Ehrmann des effatz. | F, | 12 |....|Eréct. tumor  [io.ocienleeeaaeseloician.n .
[ | | (fangus). !
137 | Chesloy, 1964, | Med. Surg. Hist. Reb.| M. [.... .... (Bhot wonnd SOp.j..e..eesieees Sept. 0. Oet. 7.
| | | mnx.
135 | Chiarl, 1520, Korris Contrib. : M. |25 | L. |Traom. aneur. off......oofoeeesaaalaeaiacn e il
i [ | wertebral artery.
130 | l"Iar'L. Le Gros, da. | M. | 29 | L. [Monnd of exber-l........lavees i = e S
1545, { | nal carotid,
140 | { lark, Le Groa,| Med. Times & Gaz., | M. | 27 | L. Ztab w'd of neck 13 h'ra. ..o annnnan cenmmmnn
| 1860 1360; wol. i. p. 190, | | (ewrving-knifo). |
141 | Clarke, W. &, | Lancet, 1835, vol. ii. | M. | 33 | R. |Aneour. of carotid] 6 mos. [....coifeanena .. P
| 1855, p. 163; Arch. Klin. [ (angle of jaw),
i Chir. |
142 | Claus, 1846, Arch. Klin. Chir. [....! 81 | R, (Enieldal ent-the't.|.conna|onee aen e Cn G e
143 I Cleary, 1564, Arch. Klin. Chir., | M. K. Bhot wid of face. | 33 | ccouialasrceacsfiinae i
vol. Xvii. p. 626, [ [ [ .
144 | Cline, 1803, Morris Contrib. M, ....;....i.lneuris.m. - | e R e e
145 'ﬂrlm]ucu, 18754, Arch, Kiin, Chir., M, | 28 | H. Hem.; abscess. ----,...!.--.“- .........
1565, |
146 do. 1833 | Med, Times & Gaz., | AL | 25 |....f |Hem.; apeur. of|.evasaa. R E P
{ 185xE. p, 437, | orbit. [ |
147 | Crosby, T. R., | Med. Surg. Hist. Keb. M. | 17 | L. [Shot w'd throngh)........)-«-. May 6. | June 2
1564, | | | Teft temporal [ and 20
| bone, |
| |
[
I | | |
o |
148 i A B e e M. i 17 | L. (Same vessel t1od|.ceveees|osrrannnls ST e
| agnin, |
149 | De Cruz, 1825. | Norris Contrib. M. | 48 | L. ' Wound of throat. |........ [oremmanufacs e
150 | Dalrymple, Med. Chir, Trans., | F. | 44 | L. |Erect, tumor uf- ' mos. I e il e e
1513, vol. vi. p. 111. | | orhit, |
151 | Davidgs, 1523, Norriz Contrib, | M. |....! L. |Fang. of antrum. ' ' s .
152 | Daxis, K., 1560, Ed. Med. Jr., Jan, M. |.. L. |Suicidal ent-the't; . S e e e
[ 1562, p. G55, | I angle of jaw. | [
153 | Debrou, 1867, |[Schmidi, 'H. 1:8, 8. 53.| M. | 31 | R. [Etalk in neck Foew | ----------- SRR S =i
| | | (kmife). | honrs.
154 | Ddécés, 1838, | Ehrmann des effets; | F. | 44 | R. Apcur. of carotid| 1 ¥ear, |-ceeiiin|onrenennfanainns
[ Arch. Klin. Chir. | | | {traumatie). [ |
155 | da, 1850, do. LB | IR iy, L A R P
156 | Dehane, 1532, | Am. Jr. Med. 8ci., | P. | 0| B In.n-r.-ur, raumit (P A A R e
| | vol. x. p. 496, | | | | |
157 | Delpech, 1831, |  Arch. Klin. Chir. | M. | 31 | L. [Hein, of nose. I,'!--L days.f-cono..l. LT TR P .
138 | Demme, 185%, | Arch, Elin, Chir.,, | M. |....| K. [Shoi wonnd of |35 lif_l:ra.! --------- EERRRE ceees
| vol, ix. and xvii. [ | temp. artery. i |
159 do. do, | M. |....| L. |8hot wound inf.|25 days.|..cconn s srsmnes
| max. (fractura).
1640 ; Demme, 1840, | do. | M. | 35 | R, |Anenr of carotld.|..ue.eee]osveaimme]es e S
|
| W |
161 | do. do. Cen i n g s oo e Do O oo, |l A e B o] B e
162 | Dhegulisd, 1827, | Ehrmann des effate. | F. |....l....|Erect. tnmor. T T PR P
163 | Delore, 1860, | Gaz. des Hop,, 1560, | M. | 63 |.... Ancur of carotid.| & mos. |........ Ere
164 s pres Guz. des Hap., 1871, | M. | 23 | R. Shot wound  of/........ | dbove (Sept. 1. | Sept. 8
{Zedan). . 362 | faee and neck. ! OTL=
| | ' hyoid.

e i



THE COMMON CAROTID ARTERY.

Common Carolid Arlery—continued.

REMARKS.

I
I
I T
|Artery tied 3 fimes o suecosmion
| before homorr'ge was arrested,
I Corebral symptoms on 24 day.
|Hem., profuse bafore ap, @ alter
| 2p- aphonia and headache for
| 24 hours,

I.ﬂ-umpny: Anenrismal of verte-

| Bral artery befween 1at and 2d
| eervienl. Wardrop.

Autopsy : Thrombus in carotid.
(Ext. carotid tied 14 davs alter
| injury. Common carolid 33.

No corebral symptoms.

oA el il e 0D G o) Frf o e e e ] Eall entered over left ear: opens-

ing large as two fingers ; out 3
inches anterior; dura mater not
opened., May 17, headache;
Mgk, eomatose ; June 2, hem, ;
[ June 20, Hgatare ; 45 days later
| hem, ; common carotid tied
| again.
I
|

2 ligatures, artery divided be-

fween.
|

L Carstld tied between two ton=

| dons of origin of sterno-mastoid.

|Headache as & sequel.

4 Very much improved.”

Autopsy : Fuosat base of brain ;
inflam, internal jugular vein.

Cerebral symptoms 5 days after
op.; relieved by vencseelion.

| Autopey: Pus in sac and in tis-
EuEs near wonnd.

{Facial paralysis 2d day afier op.
| tleft) ; 3d day paralysis body

. on Left side,

(e e
:—-:TEI EI' E,; = EEEULT.
wo | Dainf |EE5 ISk ————
5 S (o™ 5 : Cause of death,
Eg = |E 3'5.' Recovory. ‘ Condilion, dute after op.
| ——— S e
132 | June 14, ......,.I,.,H.E...,..,...,,I“ ...... ++HIH§II]= day.
18
133 | Jan. 18, vassef 21 | Recoverad.| Gured,
18346, | |
]3* ------ BEma s mEEE e sEEEEE T Beb b e saasEEsaama Eﬂi llﬂ:r,
I |
185 | Aug. 1850, i Rogovorod. | Qurod; boviosssistomssuisess
lhessd
| 1
|
i o S e e () R | Recoverod, Curod.
| |
37 |0ch. T, 1884, ... .00 |. Sth day.
138 July 18, ] R e A S e E T b
159, | .
|
188 Oc'. 14, [.i.v....| 16 | Recovered.| Curad. I
1546. | |
11 IR b i A S 16 | Recovered Curad.
1 540,
i 1 1 (R T ] .,....I Ecmwcrn-l.I Cured. (7) |
1845, | |
| |
L L ) S F— Lt e et B 2d day. Glossitis.
1 f Ll e R T b 1 ] B [rrrrnnnanas e T 2d day.
144 | Doe. 16, VR i e A e A e [4th day. Hem.
1505, | |
143 e B e L e et 3d day. Exhanstion
e e el (] | e '4 or 5 months. Hem.
|
147 | Javne 20, 45t | 10
1564 doy. i
i
148 | 45 days .| Recovered. | Cuared.
Inter.
2R [ T S | S Recovered | Cared.
1825, |
1500 April 7 Bavh | 11-27 [ Recovered. (Cured ; logs|......oooveainennas
1813, day. of eye. |
e e e e . [T e 6 weeks. Tetanus.
152 15680, Nono 21 | Recovered.| Cured.
153 LERTR e o 12 emorarad G m s L | L S L
154 F?.IE&:&. st [ L] liummrnd.I Improved,
155 |Bap. 2, o T 18 | Recoversd.| Cured.
156 | Jan, 20, |.. 11 | Reoovered | Goneds (T) cccsananasasmnnn
1832, | .
147 11 R A 8 v |onaes e a0 | 10th day.
153 L R e e et o o  Recovered.| Cured
11T RSP O ] P SRS I Recoverad. | Cured.
160 | Zept. 24, 011,17 ....,, cxssnsesanerlsnnnnssnenns AL dRY. Fyrem.
1840, days. I | Exhaunstion.
|
Lm0 o e e e s Rﬂmvar\ed.I Cured. I
i e ey e ] e R T | S| Died. {7}
143 e it Afltar, 30 sifamasssasssas dHth day. Hem,
164 Boaptif. {ceivisenfrsnninfuannsinuis volaemnnennsea it day. Coma.
| | I
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PRIZE ESSAY.

Surgical History of the

PATIENT : - E = o
= W Q. * -
e Nama of Spuren of b 5 Canse of 28 | =% % E’ ==
. operaior, information, g EE operation. = = B = -
b s e & = =3
ol = = (-7 B2 (=}
T | o = = g
T e | | 3 ! |
165 Dispres Gaz. des Hap., 1871, | B e Shot widof oxk.|. . .ccaa] i nalaes e
{Sedan). p. 36, and int, earetid. | |
IEEE dur duI Ml llllllll | dﬂr ‘HIFPPF rl- - - LEREEE R N RN R
| | |
| |
167 | Dawar, 1560, Mad. Times & Gaz.,, | F. |87 | R, (Hem.; PUISAINE|..«onxvelsssnnnan]oosdnssnfan i
| 13460, wol. i. p. B0, | tumor of tonsil.
168 | Detmold, Prof. | Parsonally to author. | F, | 25 | B, Vasc. tomor of o.cceeo|eacenses S e
Win., 1540, [ right side head. |
| ! [
164 Df;l:;l'ﬂ!ﬂﬂi;:g!'frf- da. T | L. |Vase tumor chin.l ................. S oo A e
. M., 1542, il | [
170 | Datmold, Prof. duo. [ 8 | T [Ameur; anmst. of| oo e B | e AT
| Wm., 1845 |mos | left enr ’ i
171 | Diirmnhliﬁl:;ﬂf. da, F. | 40 | R. |Malig. 'trl.m'lu}l:I {tul ........ | ................. ey
., ‘ | nrrest growth). |
172 Tintr::_nid, I;r-:rl'. do. [ M. ... Remo ved i'i.lllil._” ' ............................. $uaa
., | max.; milig, dis, | |
173 | Dieffenbach,'25.]  Arch. Klin. Chir. M. |8 ... \Fong. of parotid. |........ | ........ I ,,,,,,,,, TS N
174 | Dieteichson. da, F. | 2¥| R. |{Hem. of tnmor.. (L ...as [ e I P
175 | Dohlhoff, 1537.| Ruost. Mag., 1838; | M, | 49 | B, Fung. of medul.|........ fron s [ [ e
Ehrmann des effets. palate. |
178 | da. do. &1 R | ] R IR, [ e et | P
| | | |
- sl |
177 | Donaghe, 1856, .T_'\ru{. J;Ia._lﬂ:l\‘l"uﬂg fn] P.| 16 | R. |Cancerons tnmor|....eecsleassesceloes gt 5 | BAen s s
N. Y. Mad. Jr., 1857, | { of mouth, [ |
173 | Dmdley, 1541. Norris Contrib. M. |....| K. Erect, tumor of Several .... e e e
| | { orbit, YEars.
173 | Duffio, 1523, * | Laneet, 1828, vol, il. | F. (4 | B. |Hem of facial ar-|,.......0.. 0. s e e SR
. 200, i | | tary. |
1&0 Duka, 1547, Lancet, l;;‘; yol.i. | M. | 82 | R. |Traum. anenr. of 1 :.rm].r.l ......... S i | T3
JiB . carotid; pharynx
| | (ﬁup[ﬁurﬂ:ﬂ.ubm.]-
181 Dunean, 1836, Norris Contrib.; 1. 1LY o T R T ¢ R | | s .
| _Arch. Klin. Chir. | | throat, |
182 | do. 1543, | Edin. Med. & Surg. | F. [ 30| R. [Aganr. of sarofld]. ... .ol P, o
Jr., 15844, vol. 1xii. p. | at bifarcation.
L1 | |
183 | Dnpont, 1814, Norris Contrib. M. | 27 | L. \Aneur. of carotid.| 6 mos. |....., 1k | ol g O O R ive
154 | Du}lm!}:'tra:u. i\n;‘risi{flf‘in:ml;i;ii: M. | 42 | E. [Shot w'd of 0Xt.(22daFE.| w0 weau]evans S EAEEEE
| &14, Areh. B. Chitr. carotid and fMmeinl
155 Dupuytren, | Ehrmann des effets; | F. | 76 l L. [Aneur.of internal{d years.| . veea..lssssnns s
sis, Arch. Klin. Chir, | | ‘ earotid. -
1586 | do. Norris Contrib. | AT, | b i R. |Erect. rlh"mr'l of | st e ] i | e o
| ear and temple, | |
187 | Du];lflglirun, Arch. Klin. Chir. | 3L | 18 | L..[Enceph, tunor of 15 mos, |........ | B e e
835, | [ tetag. region, |
155 | Dropsy, 1855 Arch. Klin, Chir. | F. | 23 | L. !A.ucur. of ﬂ:lmﬂﬂ..l Tiyear. il |is ot
(Burnoth), ¥ | Ehrmann des ¢ifets, [ | . | trowm. , |
158 | Dzondi, 1524, Arch. Klin, Chir, M. | B0 | H. Hem,; cancer of| s.e--as [rereenns i o e
{ | tomgue.
140 | do. 1525, do. F. | 25 | L. [Removed ioferior| ..... A KTn e e b St e
| | maxilla. | |
191 ;Doug;g%.’_,}". E.,:Prﬂ.rl’..&lﬂx.hﬂ. Mokt to M. (457 R. Aneur.; r-:]-l;lrl 'h;] e omem ] bt i B e Y
. anthor. | neck (probably
at bifurcation of|
innemlnate).
. |
|
|
|
|
LS

FE S S .
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Common Carotid Arlery—continued.

" =
-E"'E £ E‘E‘: 2 RESULT
Xo: | greresion. | £ 5 £ g . I == REMARKS,
¥ & e | mnso of death
E P i E 3 Recovery. | Condition. | dats alter op. 4
= i = o TR i T MO | S
i |
BEB s b Aftar: [.ouas. [y : eassens Faw minutes, Hem, l’lmlll hemorrhage from distal
(T
BIREA e D B e e o | e el da. do. | L'hemorrhagioe ¢lait tellement
| fondroyaoie gque j'al en a peine
letemps do deconvreir Partere,
167 JPEI'E 2 fiveeanas| 14 | Recovered Burads | e Eyphilitie diathesis,
163 12 R L . 16 | Recoverad, Nolmprove-f.....cce.- PR e e S0p. made ne impression on to-
ment. | mor; died 18 months later of
| Ihlltlllhh’l,"‘
169 Ty L 10 | Recoverad. LT | b r B r I st Alter ligature tumor laid epen
| and hot iron applicd.””
I 1] uli ! P R 1 | Recovered. | Cuorod, I
1171 LT s e Recovered.| (Growih |.......... veneennnns Died G months later from disease.
checkad.) [
BEa.... e [ e el lith day.
173 IR N s e e ! ............ 14th day, of dis. (7]
T e s e frthday. ... Rucovered |  Cured. [
T b e B e 26th day. Cerebral{Sth day after op. left paralysis.
| | softening. Antopsy : DBrain soltenead.
176 1837, s e S e e el vosnnnen=|Bth day. Cerebral 3d day left paralysis. Autopsy:
complications. | Caries of clavicle ; hyperemin
af brain.
177 I8 e 15 | Recovered.| Arrested |....o.cocoesdescue.ans “ Died 4 months later exhansted
| [temporrily. | | by disease.*
el SRR BT ) I R N | Recovered.| Cured. i
179 1523 ¢ None. I .................. I i wa e o | BT BOUTE: “ Hem. ceased after op. Autap-
| sy : Ulceration of eubmaxillary
| | | glamd.""
180 Jone 10, | After. | 17 | cmmem b e e 5 Weakg, - Hem: |Paralysis after op. slight. {Dr.
187, | | Duke did npot puncture the
| anenrvism by mistake, but was
| | ' called in to tie the carotid.—
E I 1 | Author.)
BIBL M arch 20, Moa0: 13 ..l ewsswrrass13th day. Bronchi- Hem. cenktral end of artery ; pe-
| 1536, daya. | tis and hemorrhere. ripheral cnd was occluded.
?_,1 Dge, 23, | | 13th ] [ ey | e L 17th day. Hem. and Trachestomy was performed be-
& day, spasm ol glottis. fore operation. Autopsy: Sac
| & | had burst inlo trachea.
153 AT s e o e Recovered.| Cored.
BI8E| Feb. 24, [........ ot e L e B F o
E 1504, ¥
| 185 T N ] R sarainanssnneennesesassrSth day. QCerebral Afier op. cough, dificalt deglua-
| complications. | tition; and general insensibil-
| | fty. Autopsy: No appreciable
¥ . | change in cerebrum.
ELBa| AprilS) lo.io.a.. 12 | Recovered. ! |
, 1818, :
Il ﬂ-‘r D AR T s e ] (IR [ —— cees| 15tk day. Original)
P | disease. |
188 |June, 18656 ¥, ....... 158 | Roeeoverad.| Cuared. | |
1&0 18524, Iy | ik Edobie o Sth day. Cerebral 3d day paralysis of left sida.
| comp. and discase.
100 |l 8 TEZhA. e b 15th day. Brain Auntopsy: Softening of cerebrunm.
{ E¥mMpLoms.
1Y [ Hov. L 18F50.  eean]. . ocu Recoverad. | Improved. |. ... ..iceesoennnns Thiz patient was operated upon
| by Prof. A. B. Mott one year
| | after the above date, and the
| | subelavian was tied in its 3d
| { | divigion. The author saw thiz
IF { I man, by iovitation of Prof.
| Mott, one year after the latter
| had tied the sabelavian, when
| | hewas almost entirely recover-
[ ed. A small tumor sbout the
E | mize of an almond, and quite
| hard, conld be felt just behind
the sterno-clavienlar artienla.
| tion. Patient told me he was
quite weak in his e/ arm for
| =omea time after the carobid was

tigd. JIrigtal,




PRIZE ESSAY.

Surgical History of the

T ¥ R T e T o | . o
| | PaTiENT. IE i == = o
No Name of Souree of | Canse of e ] o b o5
3 operaior information, W operation. | == = S e
' |21 %)= e | mE | BB -1
1 | w | = = = == g
: c — — = ; . =
1892 | Earle, 1332, |Lond. l'.'l[e:d. Gaz., 1582, F. 45 | B. |Removed sup. S EATE: | e r...... .........
| viol. 2. p. 474, | maxilla.
1483 | Eulnlml 1574, |Letter from Prof. J. F.l M. | 35 | R. |Aneurism.  |.ocove.. | ................. i
Buffalo. | Miner to author. | | [
194 Eeeclos, 1543, Norris Contrib. A de | R (Trmor (B ] e o et e e S e
| | | aneurism).
134 | Elmmnn A, | J.Ehrmanan des | M. | 20 | L. [Anenr. of ext. |........ Fa v 0 e
| elfets, ete, I { enrotid (traum.).
|
i | | |
196 | Eliot, J., 1676. | Am. Jr. Med, 8cl., [ M. | 41 | E. |Anewr. of innom. [§ Fears. |ee eeeafovaan.. T
| | April, 1877, | { : |
[ |
. 1l i |
1 | | :
| { l !
! | |
! |
107 Ellis, 1544. | Ehrmann des cffets; M. | 21 | L. [Shot w'd tongoe, |7 days. |oeaoaaaaloas auiatuteaars dinra
| |  Arch,. Klin. Chir. |
185 do. | da, M. | 21 da. I A . | e e v
|
198 Ellis, 1531, Norris Contrilb, M. |25 |..../Wound of throat.| 5 days. |-sueeaaa|oaans e e
28 | Engor, 1574, |Lancet, 1875; Am. Jr. M. | 50 | R. |[Aueur. of sorta|........] Bolow |.....casfiios o
| Afriga. Mud. Sei., 1575, | | | and innoim. D I-
| il hyaoid.
201 | Esmarch, 1857. | Arch. Klin. Chir. M. |21 | Ts |Ramoved Eumaraf]. ... .o ol R o
| | | throat. |
1 ! |
202 | Evan, Thomas?| Lancet, 'If_'-'ﬂ, vol. i faeaafoees| R Ilii‘jm.', upelyl1lgl ........ [swnna B P Cor e
| P 23R | abscess of sealp.
203 | Evans, 1525, Ehgnm;n ;lcx c!’lll‘;:ls; { AL, | 30 : K. i.’l.uu{Ir. of lilnnum.- I.En'lmut (R FErr e SREES
orrig Contrib | | | anil caratid, | 2R, |
204 | Ewes, A., 15847, | Lancet, l'\th vol.i. | M. | 45 | L, |Suicidal cut-thr't;| Short | Below S 2
| |L 458, angle of jaw. thme, | omo-
| | | hyold,
204 Eve, Prof. Panl |
F., Red 55 at end, | :
203 | Ewing. |  Norris Contrib. | M. | 52 | R. |Removed tamorof) 30 7 8. /... casanlianens e
{ | neck. |
206 | Fairfax, 15843, do. | E. |....| L. |Ancurism. i e ] b et RO
I I |
207 | Fearn, 8. W., | Ehrmann des gffots; | F. | 65 | L. |Stab; int. carotid.|2 howrs. ... eaaa] s o e
1847, Arch. Kilin, Chir. | |
208 | Fearn, 8. W., | Ehrmann des effetz; | ¥, | 28 | R, | Auenr., lgnom.  |........] At omo-| el
1535, Arch. Klin, Chir.: | hiyoid I
Norris Contrib, | | |
209 | Fenin, 1341, | Areh. Klio. Chir. | M. | 27 | K. |Shot woond facial|........ [ 1= wis
I | : | | artery. | | |
210 Fergusson, | Arch. Klin. Chir.; | M. | 56 | E. |Aneur., innom. |2 years. | Above |.....-. ol [a ok
1541, Norris Contrib, | | and subclavian, l'?mu:l |
| yoid.
211 Field, 1853, 1lml T::Im;-s & Gaz., | M. E. |Hom.; rnn{-['md. Iﬂ: dAYE. |asinens J%g‘?ﬂlﬂ,} ...... :
238, vol. ii. p. 217, sup. maxilla .
212 | Von Fillen- |[Bchmidt Jahv,, B, 156, M. ;.‘-Ii:l_ L. |Shot w'd of neck|12days. |-cceseasforrenann AR
hawm, 1872, | B 199, ;ug-:.i and fage. |
213 do. :'.-Lhmluit Jahr., B. 156, M.  do. | L. [Pistol w'd of fuce;l Fow |.aveness Aug. I'D-l Tmme-
8. 190 ; Wien. Mediz. | | wound inter. | hours. | dinte,
Wocl., LETE, p-2 | max. art. ! nug E:E
| and 7
‘ I | days.
!
I | | J
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- Common Carotid Artery—econtinued,

e
! mes |EZ° R EAULT.
No.| Dateof | LE. (8.8 REMARKS.
EUEIR LN, g gé g it Conditl Canao of death,
Lo IE o | Toeovery. pie date alitar op.
= =
|
R | e | | SR (e, Hammrm!.r..” ........ sensecnnenniasiaaae | Patient was doing waell 6 days
7 | after operation,
1183 | About 1873.)...... o o] el e AR [Pyemia. |
104 | Sept. 28, |........|......| Recovered.|............ sxssrrsnanrenssnness| Died of bronchitis in 4 months,
1543, L] | Autopey showed disease to he
eirlorged gland.
Py Pressssafrnaresiocesiarsssasliansaaaaiass |dth day.  Cereliral Few honrs after op. right hemi
complications, plegia, hypermsthesia left fee ;
| | axter. strabismus left eye, Pa-
| tient mever gpoke after operal'n.
196 [ Oet. 15, 16th [...... R e | e e e (23th day. Exhaust.; Subelavian tied same time, (S0a,_)
1576, day. hemorrhage. thet. 31, or 16th day, hem. from
| s 16 ounces. Died 23th day,
loss of Blomd in formingelot in
eac, and by external hem. ; to-
[tal, 8 Ibd, 3 onnces! Hody
| weighed 130 1hs. Autop-y - Lig-
’ atura loose in wound : floor of
¢ | arch atheromatous ; opening of
| innominate 2 inches in diame.
I | ter; sae 5% inches veoriically,
f transversely 4 inches, anterp-
| posteriorly 3},  Disfal,
| 197 1844, |..eeeene| 1T | Recoverad.| Cored.
108 | [ 4dayaln-|........ 14 | Recovered.| Cured. |......oocue. .. +eeoa (Mo covebral symptoms execopt
Lar. | dy=pnoes.
208 | Tan. 28 850, .. ... 20 | Recovared:( Cored. |Looov s, No cerebral symploms noted.
200 [Sep. 8, 1874.| After. | 28 ... ... sessenaesnas B3th dny. Plenritis Paticnt was i Hottentot., Snbe
and hemorrhage. | clavian tied same time, (See.)
| Auntopsy: Bne ruptured just be-
low ligature,
P 201 (Aug.9,1857.) Onmce. |......| Recovered.| Not cured, siesenssicaacnno. . (Persistont  hemiplegin (right)
ki ' ] | | after op. Patient died some
3 moenths later ; cause not given.
'.'_?ﬂﬂ i O T YOS Tl Recovered.| Cured. [............ S {Plenro-poenmonia {slight) fol-
| & lowed operation,
208 | July23, |..... wnilesvass| Rocoyerod.| Gured. [ooo.. ... “ Paralysis of RIGHT () sida fol-
- 1538 : | | [ lowed.™ (Norri=.) Dig al.
[ 204 | April 2, |Slight. | 23 | Recovered.| Cured. |..... e e Died 14 months later of gastrie
i 1547. tronble.
04
205 [ Feb.11, [...... ke et b it e {4th day. Exhaust’n,
% 1538,
206 'T':ggfau ------------- A nom e | e = e Sthday, Exhaust'n. Paralysis after operation.
F207 (Feb.2,1847.|........| 20 |........ e e vvun|TOth day, Dyspnea followed op.: muneo-
| purulent fAnid in bronchial
| tnbes ; thrombns in careid.
] ] (ORE — e T e e e +ou Blight eorebral symptoms resnli-
15385, mlg Subclavian tied 2 yoars
; later. Distul
pa 1841, R o e Recovered, Corod.
|t e R (R ] S 7th day. Pleure-
i 1541, Poeumoni.
Juneld, |........| 10 | Recovered.] Curad.
1558,
1872, N i A R bt e Sth day. [Antopsy : Fract. 24 aod 3d eor-
| ¥ical vertelire : abseoss: me-
ningitiz, efe. =olid thrombas
on both sides of ligatore,
Avp. 17, [ Next 25350 ... ..ol i 38th day. Cerebral Ball entered point of LO&H, TAIE-
1572, day. complications. ol toward left ear, and lodged -
hem. left ear ; 30 days alter o=
eration patient left his bed 2 on
47th day pain in head: died
y nextday. Autopsy: Pusat base
of brain, infammation of me-
ninges, softening of laft hemi-
aphere  Wound., of intecusl
maxillary.
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FPRIZE ES5AY.

Surgical History of the

No Name of ) ‘Bonrea of
Operator. information.
214 | Fischer, 1864. | Arch. Klin. Chir.
215 do. i do.
ol do. T et e e oot AT
217 | Fisher, H. N., Med. Surg. Hist. Reb.
1562,

218 | Finley, 1824 Norris Contrib.
£19 |  Foote, 15867, [N. Y. Med. Jr., March,
Cineinnati. | 1568,

220 | L do. do, "
221 Fallin. Arch. Klin. Chir.
222 | Forster, 1352, .
223 | Fonillof, 1523, Arch. Klin. Chir.;
| Norris Contrib.
G Fox, 1548, Am. Jr. Med. 8ei.,
| Oct. 1549, p. 357.
205 | Fleming, 1803 : Norris Contrib.;
| (British Navy).! Arch. Klin. Chir.
996 | Freyeand | Arch. Klin. Chir.
Botana. |
227 | Fricke, 1526. | Arch. Klin. Chir.;
| Norels Contril,
2328 | Frothingham, | Am. Jr. Med. Sei.,
G. E., Mich., Dt 1576,
1575,
23 | Frothingham, | Am. Jr. Med. Scl.,
G. E., Mich., Jan. 1877,
1572,
230 nmx:mef. 8., | Lancet, June 3, 1571.
27l
kel | Gannit, 1827, Arch. Klin Chir.
232 | Gensounl, 1526, da.
833 | Gibl, G., 1557, | Lancet, 1857, vol. ii.
B 495
234 | Gibbs, B. W., | Charles, Med. Jr.,
1572, 1574 ; Am. Jr. Med.
Sei., 1874,
235 | Gibson, 1832, Norris Contrib,
236 | Gibson, C. B. da.
237 Goodlad. Med, Chir. Trans., val.|
vil. p. 112, |
238 | Giintner, 1572, | Schmidf Jahrbh., B,
155, p. 35.
239 Ginther. Arch. Klin. Chir.

L= = =
PATIENT. : . e Aealy w
Canse of 2% o aSaieE = o
T operation. EE = Ei. = E
R I E gw | Aas ~E
w | = | W = = 2
| |
M. !hlidl..,, Ehot wonnd.  |........ S e et e it
.|
-‘[- d“-l R.| ﬂﬂ- ------ - e semmmeEn panaaw
M, | 4 | L. Hem.; removad days. |.c.aun oTa | S el e e
| | thyroid body
| {sap. thyroid).
M. (Mid| L. |Shot w'd inferior|......c.f.caea... Dec. 13.| 25, 26,
irlge.| maxilla. 27 Dec.
M. |[....| K. |Fungus antrl. BomeE f.ceeanae|s s e e
months. |
M. | 20 | L. (Trowm. polsating. ... .ol ociacafe o s
| tumor left orbit.
M. | 20 | R. do. Ctamn el et L SIS N P e
cennfenes | Bomoved CATOINO=.uurean|nnns PRy O CICE Y b e e
| ma of tonsil.
M. |..:.| L. [Ponet. w'd month| Bhort |.eecesaloesssnss Sy -
| | (fallon umbrila) | while.
M. 52?2 | L. |Removed fomorof|......oufueeeeua. | P e
362 | parotid. |
M. | 41 | R. [Aneur.ofextornal|........| Belowr |, eauas . e
| carotid. -
| | hyuoid
e S e Suicidal cat-the't.| S days. | ceesian]|esssas 2 oo oo
‘ ......... {Aneurigm of both ........ T e (e
| | | earotids, |
M. |¥'g.|.... [Cancer of parotid.f. ..o fovsanenafiianan ., i
| | |
M. | 23 | R. [Tranm. aneurism|........ Below (Ang.16,4........
aommon ciarotid. OIH0- 1573.
| hyoid.
F.| 25 | L. |Palsating fomor|....se.clscesaa e Pl s
| af orbit.
|
M. | &5 | L. |An. of com. earot.,| 2 mos. | Below |..... L e
| | highup (spont.). L omo hy.
......... L. |Carotid apenr. St Sy AP i
M. | 50 | B. |Rem. inf. max. |........ | e S
F. | 45 | R.|Hem.(fsllondisk,] Few | ccichiaaiiicfinernns
and carotid di- hours.
| widedd). |
M. | 40 | L. [Bhot wound; an-|...ecoucanasss |
; | enrlsm  of left|
| snhmax. ragion. |
M. 17 | L. |Medul. tuwmor of|{8 ¥8ATE.| cccunanlcnsnnans B
| meck. |
35 | R. |Osteo-sarcoma of 6 years.|.. ... R [t e R
| jaw.
F. |Mid| L. |Immenss tumorof|........ ... Ao e
age. | parotid.
|
M. | 31 | R. |Removed tonsll, |6 dayse. | Atomo=l...c...alioeannaa
| | | hyoid.
(8. o P T T T RN P S Lo e
artery.

B —
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THE COMMON

CAROTID ARTERY. 51

] -
- . =
;:"E & EE 2 REAULT,
| Dateof EEwn 8.5 REMARKS.
[Jiarasion. (382 Tl . Canse of death,
| el e = 2 < : duys after op.
I 1
April 18, L e T 2d day; hem.; coma. Lang injured also,
1564,
do. 11 | Recovered.
June 12, 3 i R S T R e e Hoveral daiya. Convulsions on tightening liga-
1854, | ture, Autopsy: No thrombus
| at lig.
Doe. 27, it D acn e ..|10th day.
Jmaé? : |
u ¥ sssses| Rercovarad,
504, :
Juna 22, dlesssss | Rocovered. Notceurad. |......... wwes (ATbEr 18t operation brait ccnsed,
1567, but returned in2 hours. After
30 days, symptoms being unfa-
vorable, the right carotid was
secnrid i the broit eeased, but
agnin  returoed ;  altimately
cared. Discharged patient o
[1867. l 8 weeks after lnst operation,
July 20, «avuex | Rocovored. |
e e ST R Recovered. coeenees. e o o 3 e {No symptoms of interest fol-
i [ lowed. 2
1852, wun| Recowvered, | s ¢l o {Pavalysis of right side for O
| months,
1528, 15 | Recovered.
e, 31, 0 | Recoverad. e sanensnna. Slight cerebral disturbanes fol-
1545, | lowed, which gradually disap.
| prared.
et 17, T | Recovered. wissnnsessnssasanane LHE carotid was tied in the ori-
180, | ginal wonnd. Abernethy, Flam-
ng, and Cogeswell tied the
carotid in 1593,
e Tt T T . TRegoverad. Cureof one.
e ey e ] (] S 15th day. Cancer.
Bept. 7, 12 | Rocoverad. | e e Internal jugular vein also fied ;
1574, | | no eetebral symptoms noted ; 2
'F | ligatures to artery; voice per-
| manently impaired.
March 23, 1% | Recoverad. | ssssssnnasnnsranssss Corabral symptoms for several
1573, | | weeks: punlsation retnrned ;
| | growth of tumor retarded for
| 3 years, then began again | ex-
tirpmmi with eye; hem. fol-
lowed, and orbit was tamponed
with lint in Monsell's solution.
1571, vowenlisnnnncsssnslsnnnnsnaay-|Gth day. (Cancer of ¥o eerebral symptoms followed.
rectum T} |
....... Recovarad.
iy R R e e Lith day.
H'“,I" Recovered. i ...... ssvamnnsnseanse Difficult deglutition for Mz?e_ra.l
b days; both ends of artery tied.
inf. 45 |
......... Recovaread. | seesrsrnmsnanessnss Paralysis right side after opera.
tirn, which was much dimin-
ished after lapse of 1 year.

36 | Recovered.

22 | Recoverad.

11 | Recoverad. sassssssssssssnnas IOMOF eXtended to clavicle and
measured 20 inches ; removed
after ligature was applied.

sleruess| Racgvarad.
|

... Recovered. Cured. sesraass ssroea After ligature of the common

| tronk the hemorrhage persisi-

ed and the internal maxillary

was tied, which arrested hem.

The Jigature to the common

trunk was then removed. (It

| iz likely that the tightening of

| the lizgature by dividing the in-

| lernaf coat of the vessel oblit-

| erated its trunk as in ligation.)




o2 y PRIZE ESSATY.

Surgical History of the

_— T ———

e % o :
PATIENT, = =5 are ) B T
No Name of Sonres of Cange of Z = o o & i
i operator. information, == operation. == =k = =3
- A i | &% | &F | E:
# | S| a = E
1 . .
240 | Gunderinch, Areh. Klin. Chir. _,...I 85 | R. lAueur. anazt, of | 5L ¥'¥8. casisonn|cnnmmansfacianans
1831, [ | | frontal and nasal
: | | regions.
241 | (Maller), | do. fannn|anae| L. | do. [ B R E R o saraaaas
1 Eagrai | i f
40 Giuthrie. Lancet, 1850, vol. i1. | M, |....|.... Suicidal eut-thr't Sthday. ........ . L o
P 144, 1 | | common  caretid
: [ | bt bifurcation.
|
I I' |
43 Gurlt. Arch, Klin, Chir. M.| 26| R. |Hem.; shot w'd. ”l. ........ e
o4 da. do, AL ..!_.,_!Hmn. of emternall: . oooe ol mnn s S| R st e
| carotid. |
245 | Von Graefe, do. boooilines| L |Wound of nack. |-eceeees BEEEsT bonnseas wrrarans
, 1520, ! - . 5
246 | Von Graefe, do. F..| 30 | L. iRcmo'md lowar|.ccauans T E ) S
1521, I | Jaw, |
217 | Green, 1831, Norris Contrib. M. | G| R. ia’hnc-urlsm. 1T P R P e
248 | Green, Isaac. | New York Mo, Jr., | M. Mid L. [Suicidal eut-thr't;|«reeenn|-ersanns|ssunnesfanennynn
| | July, 1857, | e | | w'id aof anpr;nur,
| ; - | thyroid.
240 | Greene, F. C., | Med. Surg. Hist, Reb.| M. |.. I _Shur. WA 0T TaEe. |- e en ] sinnnn May 27, Juna 16,
1565, |
230 | Grandchamp Arch. Klin. Chir. F. | 50 i R, [Pulzating  tumor,® years.l ... . f-acc ] L
| (Pinel), 1538, | of face.
|
211 | Grﬂig1 ].SEE ]:'-Ii:l:l Mcd JI' 155& FI- I 47 L. I-ﬁﬂﬂﬂfism {lr {Fl.'l.lit 1" dﬂ]rﬁr sescem e AEEEmsas | TOID A e
| P 446, | | (fall on head).
235 Griffith. Med. Surg. Hist. Reb, H {evaalenas]Bhot Wouhd of SU-{.e.cssse]issssers muma il e, ..
| | perior maxilla.
253 | Gruening, E., |Archives i}miﬂgﬁ_uud F. |89 | L. |Yascolar proiro-| 3 mos, |coessme|smuasnrs CCannEer
N. Y., 1575, Gphth., vol. ¥ | | sion of both eyes |
| 1876 ; note to anthor. . I | (fall).
| | |
|
254 (Hall, J. E.,1564_|Med. Surg. Hist, Reb,| M. (Mid L. [Shot w'd of face. [........| Above [Aug.21.| Sept. 4,
| | ilj_.:u | LCHIT
| | | | hiyald
255 | Halsted, 1857. New York Med. Jr., @ M. | 37 | L. Aneur, of orbit, o T 5 Ay lwnrnanass]omnnaans
| March, 1865, I tranmatic. | |
5 | di. 15838, | o, F. | 13 | L. Eneeph. tamor of) 35 5" ”'I””‘”':““““ ........
| onter canthus of
i ‘ lalt vye. |
o577 do. 1839, | New York Hesp. | AL | 19 | R. (Enceph. tumor of| 6 mos. | Abowmil- st bl SR e
| or Halstead, | Notes, vol. Iv. C, 496, | [ | diplot. [ hn-miljd-.
| | hyuoid.
258 Hamilton, | Arch. Klin, Chir. | M. | 15 | R. Epilepsy. From |veveeees
1=35 (of | | child-
|.  Ohiot). I | hood.
i-1 [
EJ’DIL . IR.‘EI' 'IiU- ;3[- 13&'. L- d“:‘- | di. oo e mto el
260 |Hamilton, Prof.| Notes of enses from | M. | 18 | K. [Sarcom. antromof] Over 7 | Abova ...... +x| Oflen
iank H., 1853, Prof. Hamilton. | | Highmore. months. omo- for 2 or
| i | hyoid. 3 wks.
i
i
i Tl
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THE COMMON CAROTID ARTERY.

Common Carotid Artery—continued.

——

Be . oo a
a3 E (52 ~=:| RESULT.
No Dulainf = E |
T operation. | £ 28 | 8| | Canse of death,
5 £E = EEI ﬂnmlitlnn.l Recovaery. days after op.
: ! — R T
240 Sapt. 13, |...0. .. 13 | Reeovered. | Not cured.
153l
241 Jan. 18, |coceeer-| 28 | Regovered. T waa
1632, |
2"2 Ga@aama T aREnn FF“+FIII lllllllll LR R R R AL R R Nﬁxtday‘
i
|
243 | Aung. B3, [ii.ans 13 | Recovered.| Cored.
1866, !
M* 15-35. EEE me smmEaaaasEasaann - --------:3 WEE]{E‘
| |
845 1828, canaa hoooo poiit AT e {30 day. Coma.
246 J?:lli IEG, T Resowored, |.cvcaeanns !1.”..,.” ..........
247 | Aprili5, [.c......] 21 | Recovered.
1831, |
e o (RS et sreelasvann| Rocovored. | Dmbecile. |...... v
249 June 16, |cccc... -] Repovored.
1563,
m 1m- P | Lol Rﬂﬂﬂfﬂ'rﬂ‘d. aaaw B sssssssssas wmEE.
261 | March 30, |........| 2¢ |Recovered.| OCuored. |[.cisiasas sassisasan
1862, | |
253 | July10, |.e.e.... s b A (P e 10tk day.
1564, | |
453 A SR Recoyerod T T el e T e e
1873,
i S W ] I PRSP P e e et ‘ ........ oo 2d day.
1564, | !
255 IRET. (aase. | ] He-cu'lrmd.! Cured. a0
i | | |
o546 1868, snssfenaseal Ragovered. [Cored (1o88|. svivanncssarannaa,
| of eyel.
|
257 k) S 13 | Recovered. | Mob cured. | cveeeecercccissnne-
T RS E PR Recovered. | Improved. [c...o..e0 e T
Mar. '30 [ove. .. ceneasl Recovarad. Cured.
Dec. 24, |Tthand | 14 |Recovered.| OCured. [ ..cccccvisisannss s
1854, 14th |
days, |
HONETE. '|

.| Bight

REMARKE.

. Patlent died later of variola.

Ligature to common tronk did
not arrest hem, ; internal car-
otid tied, and still hemorrhage
resulted, which ceaped with (hie
i gratsere af the exlernol eovolid,
Internal jugular vein tied with
lateral ligature. For olher cases
of Guthrle see lnst page,

lAutopey : Brain inflamed.
|
|3d day, paralysis of right side.

. “ Patient beeame imbecile and

died some months later of cho-
lera.'

During previons year, the two
| fucials, the transverse facial,
| infra-orbital, and temporal ar-
tery of the affected side wers
tied, with no effect npon tnmor.
Nocerchral symptoms followed
| Heatnre of scommon trunk.

¥ Fell down stairs.”

|* Digease eansed by fall. Sap-
posed fracture at base of era-
ninm, with eommunication be-
tween carotid artery and ca-
veruous sinns."

impaired in afected

| aye,™

Tumaor diminished at first, but
began to grow again, and 10

| months later it was removed

| with the eye.

| Died several months later from
disense and hemorrhage. '

‘Althouch attributed to Prof. F.
| H. Hamilton by many writers
| -

wiad oot performed by him.
have his anthority for this cor-
rection.—dwtfior,

Polypus in rizht antrom eansing
i:rur.rns!un of eveball, depress-
ng roof of month, and closing
right nostril ; patient weak from
lozg of blood. After operation
patient eomplained of slight
painin right side of head ; hem.
from wound on Tth day 3 pings ;
arrested by pressure in wonnd ;
on ldth day vomiting cansed
hem. from nose; tamor station-
ary for some time; cure come-
pleta.







THE COMMON CAROTID ARTERY.

Common Carotid Ariery—continued.

Nao.

Date of
operation,

& e

|
262 Nov. 10,
1854,

266

267

270

mllgs"??g'

Aug. 1859,

Feb. 12,
1560,

Ang. 15,
1563,

Saept. 5,
1566,

May 1
1564,

mEEEEEmEe e

Feh. 25,
1877,

Shock, Tumor grew ver

T [ g T
sz |Ege RESULT.
- =) ﬂa a2
Ele |9es _ i AR R
Eﬂé :i_E; Condition | B adanee Canse of death,
= 2= iﬁ dé‘ codition, OVEIY- | days after op.
== : _.I : A
None. |..es..| Rocovercod. Cured. e e Sty S
| |
S S DT [ sxnnassans|10 hours,
hem., anmathatio,
. AT | ] |- S e e S0th day. Hemor'ge,
axhaustion.
A B | Recoverod. [(TemporiTy | cocaeeeassasssssann:
IMprove- g
ment.)
] S Recovarad. | Mo henefit. [...ccoereenenerane.
|
None. |...... o ntm e | i e L ECCLRTS TR B
ex hanstion.
HL‘KI:I ....... Rerovered. | Mot corad. [.ocecineesacmannnras
day,
alight.
...... sxf 28 | Recoverad. | Mot cured. |......esssessssannes
aemanstaf 21| Recovered.) Mot curod. |-ueeesmsessnss s i
Hong. |...... Regoawamed. | oo e et e
ssef Had | Racovercd.) Not cured. e et
not
G TIe
AV
3 mo's
after
LU LLH o

.- |Snbmaxillary

35

BEMAKRKE.

No cerchral symploms noted ;
pulsation in tamoer ceased im-
| mediately. ‘

slow!ly until
last 2 months ; size of cocoanut ;
over & large portion of face and
neck ; was exXclsed ; hem. to 2 or
3 pla; several lgatures in w'd ;
no avmp's of corebral disturb’e.

e, Axtree had attempled to re-
mave tumor, but had to desisg
on aceount of hemorrhage ; ox-
treme suffering ; no symptoms
of cerobral distorhanee.

T ¥'re previously dentist brokea
tooth on Fight alde, fol lowed Ly
intense pain ; 3 years hafore op.
hiem. 1 ¥'r before eyeball began
to protrude; afterop. eyeand to-
mor removed 3 hem, profuse but
ensily controlled. Disease ret'd
some timae later and proved fat'l.

Tumor covered right temple, had
pushed eye ont and rlenl!m;'ed
it aofr, elastie, with distinet
benit ; tumor returned laterand
patient died from it.

On July 4th, patient had lower
jaw broken on both sides; ab-
seess formed and the attending
surgeon (not Dr. H.) accldent-
ally divided the ranine artery,
in open's the abscess, —Author,

3 months previously tnmor had
been remoyed by Prof, Lewis A,
Eayre, but returned io & very
malignant form. Day after lig-
ature of carotid, paralysis ou
left side of face and réght side
of body ; comatose and =light
hem. from roof of mouth ; pa-
tient died 2 mos. later. Autopsy:
Granular dezeneration of kid-
neys and cancerous deposit in
varions organs.’’ {The ecoma
amil paralysis were doubtless
due to ligatore of the carotid.
leath in great measnre doe to
dizease. —dulhor.)

Patient died & months later of
digease.

.- Patient died several mos. later

of dizease,

.- | Patient of hemorrhagic diathe-

slz. Sharp pain down neck to
collar bone some h'rs after op."'
gland removed ;
wound healed nicely ; 3 months
luter disease secmed on the
point of retarning ; patient lost -
sight of after this. Prol, Ham-
ilton has furnizhed me notes of
one other caze which ocearred
on MeClallans retreat after the
“Eeven Days' Battle” The
common carstid was tied o ar-
rest hem. from gunshot wonnd
of the ext. carotid; the hem.
ceased, but the case was lost
sight of in the confuzion of the
retreat. In every instance he
has used his own *“*apeurizsm
nocdle,” which is deseribed in
his work npon the ** Prin. and
Prac. of Surgery.''—duthor.
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PRIZE ESSAY.

Surgical History of the

[ - o
=] s =
FATIENT. . =2 L o
Na Name of Sonree of Cause of Eg | == L = ]
‘| operator. information. e [ operation. s Sk | SEES Y
5 L = (== = =1 = E]
i | o = BT == =
= wo| = = et =
| ' : T i
272 |Hargrave, 1840, Arch. Klin. Chir, el T A Ham S pmmeknral. . e e e
| | wound. |
273 Hart, 1861, |Lancet, 1862, yol. 1. p.} M. | 11 | L. |[Aneur. anasts ofl........] ceecaafodianaaa i, e
271. | | ;.I]!]_:ILT lid and ar-
M,
274 | Heath, Christo-| Lancet, Jan. 1867, | F. | 30 | B |Bupposed anenr.| 4 mos. | ABove |.cviennaloneranas
pher, 1563, | of innominate, 11 (=
hyoid.
|
!
275 do.1872. | Brit. ?Ilﬂi;;lr.,l“cl:. M. o L YA ortie nmenFlam. oo i Soa s e e St
276 | Heina, 1860, I-nngw-u;rll;.l’rbm M. | 21 |....'Hem'ge ; removed| 5 days. [.......|.o.coo oo, .
Thesis. | cirzald  anear.
| | of car and scalp.
277 do. 1571. | Wien. Mediz. Woch., | M. | 32 | B. Removed sarcoria Several| Abowe |........|... A
| 1574, p. GG1. | of right tonsil years. | omao-
| {prepart). yoid.
| _ | hyoid
! ' |
| | | |
278 do. 15873, | Wien. Mediz. Woch., [ M. [ 50 | R. Becurrent S8Ieo- ........ | Balow | et itie et
1574, p. G749, mn ol neck, | | oMo
| | hyaid.
a7g | Hebenstreit. Arch. Klin. Chir. M. el .« | Removed tnmorof ... ..... Vesssaunn s A e
parotid  (woennd
. | of facial).
asn Hendricks, |[Med. Sarg. Hist. Rob.| M. | 25 [.... Zhot w'd of face........ BT [,
| 15464, and neck. | O1no-
I ! | | hyoid
251 | Herpin, 1544, Areh, Klin., Chir. F. | 8 | L. |Aneurismoforbit.!.....coafavauc.aal e S
| | | |
o589 | Hewson, 1850, do. M. | 43 | L. \Anear.ofexternalf........0-cceeia]ee o et
cirotid. |
259 do. 1567, | Am, Jr. Med. Sel,, M. | 851 | E. |Anenr. of innomi-| Some |ooeoe. - oA P e
July, 1876, p. 20; Dr, nite. | thme,
| = Thos. G. Morton.
284 | Von Hippel, Schmidt Jahrb., B. | M. | 21 | R. Tranmatic pulsat- 10 w'ks.|..... A e e e e
| lsige 163, =, 08, ing tomor orbit.)
L5 i Hobart, 1857, Med, Times & Gaz., | M. | L. [Traumatic aneu-| 6 mog. s e Ay
1850, wol. i. p. 64, | | rism of carotid.
286 | Hodgson, 1850 |  Arch. Klin. Chir. | F. ..o ...l do, 1ddays.|...... | PR o
987 | Holscher, 1819, |  Norris Contrib. M. | 33 | R. |Aneurism. A o] I e o A o o S
288 Holmes, T., 1875 Am, Jr. Med. Scl., | F. | 21 | L. |Aertic anenzism, | ooo..fooiinafiovin, S
{ London). April, 1577, |
200 | do. 1570-27 Luncet, 1572, M. | 50 | B. |[Inpominate anet-|........]eeeas o wiu e e LA
| | | | Flsm.
|
90 | Holmes, E. L. | Schmidt Jahrh., B. | M. | 21 | L. |{Intra-cranial an-| S50me |..ccecess|essasanclonnsnnss
{Chicago). 72, p. 70, | curism {of pitui-| time.
i tary body).
o0 Holt, 1560. « [Lancet, 1861, vel. 1. p.{ M. | 30 | R. |Anearism of care-| 2 moE. | Below |veievreslosennnia
aE. tid (low down). OTIL-
hwaid.
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Common Carotid Artery—continued.

a7

S

.'EE e Ej': 3': ng_n:l:rvr,'
No.| Dateof | Tl |35
operation. . o - Coansa of deatl
EEE f’ﬁ E-! Reeovery. | Condition. :;:'“n ul'ti.:r up.I’
= | = i | A
272 | Jan. 25, 14th 18 ! ............ e e e After 14th day, of
1849, day. | bronehial entareh.
273 TEBLRE s 8§ |Rocovored.| Cucods |.ec.isecaseiannnnnes
I
Lo R ] L o (] ST S e
D75 | Peb. 1872 |oereannn|vaasaa| Recovared. | Tmproved, [.oooovninacannn.
276 TEERE s son|ansase| Bocovered. | Cured. |cseccrsscivianiinnns
|
|
E?T 1311- % EE e ddes pEERrE E R - l--IlrIrill.lnth dn?l
|
|
I
278 1878, ........ 2525 | Recoversd. T P R
!
T et [ wewess| Recoverad,
28001 Dag. 18, | After. |... i = i e ] ELAN A e ST Y
1544,
as1 Joly 86, (|...-....lee wnsa| Becoverad, | Improved. [ceee sesans el s
282 | Juoneld, | 25,29 | 29 |Recovered.| Cured.
1850 duys. I
253 T o B e e e Y e TP (12ih day. (Berous
effuzion in luogs.)
284 SEEE | ] wsna| BRecoverad. | Improved. [cocecinsinscnnssssnn {
1 |
255 Bept. 3, | 2ors 13 |Racovered.] OCared. | .eac-essnsssaics il
1857, times.
|
DRER TR 14 | Recovered.| Cured. |
2ET |8 i.'E.-1 - H e 15 | Recovered. Curaed, |
288 o 2l ANer |- | Rareoweried. R s E ey e ety
1875, | |
EEQ BE R . d.ﬂ. MEdmm s aamr s Raan e Ern e R ﬂTth dﬂ-r- Hamﬂr'-
rhage.
2a0 eI e e | e e e T TN Tl e P e e I
291 | Nov. 20 18th 18 | Racovered.! Cored (#) |..c.... w
1860, day. |
|
I

REMARKS,

Nosymptomaof earebral disterb-
anee,

| and patient
| though of dissolute
| Dtk

| of sac.
% Ext. caratid ticd when tumor

oo Suhelavian in 3d div, tled sama
| tima ;

tnmor roduced in slza
much improved,
!lll.hilﬂ..”
{(In Lancet, July
1870, is notice of death of this
patient on Dec. 5, 1860, from
ruptore of aortie anenrism.
The innominate was not in-
volved in the diseasze.—dwifiar.)
Died 4 vears later from ruptora
Digtal,

i
ey |

was removed; 5 days later
hem. and lig. common carotid.”
{8ee Surgieal History of the
Ext. Carotid Artery.—dnfliar)
[¥ot o particle of hemorrhage !
i Operirte man go trocken wie
an der Leiehe.” 6Gth day pa-
ralysis lefi side and delirinm ;
osteo-plastic resection of lower
jaw during operation. Antopsy:
Thrombus abeve and below lig-
ature, conlinuouws clof from
garwid fnlo richt subelovirn
14 ligatures in wonnd of extir-
pation.”

Hom. resalted from nleeration
of wall ofinternal jugular vein.

10 months later pulsation was

| noticed in opposile eye ; arrest.

ed by cold application.

Distal.
|

Nosymptoms of eerebral disinrb-
anee nofed,

Afier operation tumor inereased,
was opened, and to arrest hem.
a small artery was tied, Oct. 8,
another hem., and asecond liga-
ture was applied (to earatid),
which came away on Nov. 4.
Hodges, Hobart, 24 case.
appendix.

Spe

. Patient wasaliveafter 13 months
| had elapsed

Right subglavian tied same tima

and tumor (reated by geleano-
puneture b carh’d catgnt nsed ;
sa¢ sloughed cansing death.

{Died 3% wears later of dizease.

Antopsy : Tumor of pituitary
body large as hen's ege, pressed
npon caratid, ¢anﬂinr{ aneurln-
mil dllumttun of this vessel and
atrophy of both optic nerves.
it After operation pain in head
and retemtion of urine. |[Fahb.
4, much better and seot to Mar-
gata?)™
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kst ]
=07
208

208

S0

301

S02

308

08
10

e

——

Surgical History of the

| T
PATIENT. | . B - e B0
Name of Sonrce of | Canse of 1 E 2 -E-ﬁ : r'f."' :,E
operator. information. o o - operation. = g = B = ot =
o | | = = [ F-‘«E =5
| I I T - | = = =
Horner, 1832, ! Norris Contrib. M.| 3% | R. !“'ouud of throatf..oo oo faaas FRepe] [ i
Huater, 1864, | Arch. Klin. Ghir. | M. | 58 | L. |Hem., sacondary. | * I'«Tn-r.r e snrnsnlanasnnnn
ong.'
Hune, 1542 Letter to anthor from | M. |Mid| I. Shot w'd of neck ...f. e D e R e
(Fortress Mon- | Prof. Alfred C. Post. age. | {Ligh up}.
o). |
Hunt, Wm., Am. Jr. Mad, Sel., F.| 28 | R. do. Fow e | for s A
1668, July, 1576 Dr. T. G. | hours
Morton,
Hunter, 1543. Arch. Klin, Chir. F. | 60 J.. ..:Anﬂur. fo ot e e R i “van
do. dao. M. | 29 | B |Anenvism of come|... o0 c]einneiac]ianians aereas
mon oareiid.
Hutehinson, Med. Times & Gaz., | M. | 60 Hern. ; caAnCer Ol ..uises]| BOLDW |oonsasnngannnns
1 84566, March, 153566, vel. 1. p. laft sophmaxil’'ry O
! 204, | gland. hyoid.
Hutchizon, |Letter to avthor from | M, | 35 | L. |Puncture wonnd (13 days.|. . ...... (Sapt 11,0 11 and
Prof. 1. C. Prof, H.; Am. Med. by iron rod (w'd 1.
{Brooklyn). | Times, April, 1861, p. of internal max-
. illary}.
do. 1366, Letter to anthor ; M. | 48 | K. |Apeurism of in- R Below |..ocacac|acisnnsa
N. ¥. Med, Kecord, | nominate. 1ML~
Aug, 1867, hyoid,
Tinch
above
innomi-
nate.
do. 1877, Operation witoeszed | M. | 80 | L. Nenralgia of 3d |7 years.|.c.ccanalonaaacaa|an Wa e
{by author; metes Trom division of trifa-
Drs. H. W, band and cial nerve.
J. E. Richardson.
|
Hutton, 1542, Arch. Klin. Chir. M. | 47 | R. Innominate an= |1 year. |........lecccnee. SamE R
| enrism.
|
1 -
I.ﬂq"l.ﬂ.l]":.' L E., .N.. 1'- H{\'d "Ir-'| -I“-.Lr. smms rmaw 1-‘“'3:“1: Ehﬂlt W"ll sdrssEEs | ppEps SEEE | cngessss|sssanamE
1835, 1557, - | of augle of jaw ;
| snicide (single
| hull).
Jaeger, 1535, Arch, Klin, Chir. M, | 258 | R, |Hemorrhapge aftar].....cccloaeencan]ea. IR [
surgical opera-
| tiom.
Jameson, 1520, | Norris Contrib. eit. | M. | 26 |.... Fongous tnmor of 13 mos.|..... | e e
| nntram,
Jobert, 1536, Arch. Klin. Chir. M. R. |Erect. tumor in | 4 mos. |..... P ras .
| temporal region. |
do. 1838, Naorris Contrib. I M. | 60 | R, [Auncur. of orbit. |3 years. ........ e e e
Johnson, C. H,, | Lancet, 1250, vol. ii. | M, | 7 L, [Hem. of pharyox;le.cociaa]ss e 4 T am
1350, p. 115, | | nmbrella driven
| through fauces.
Johunson, 1542, Norris Contrilb, M.| 20 | B. Aneurism. owks. ... e Saai S
Jll,i'ﬂl'._"'kﬂll. .ﬁ.rﬂh. ]":Ii"--.- Chir.. }[. | 149 R. Eﬂm.; ILNGALE, B#a sEdEEBlaaas ssflsannmenn
1565, | anastomosisa,
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Surgical History of the

—_— e — — e

PATIENT. ‘E - | “55.:»5 e «-.?'L
No Name of Source of e~ Canse of .EE ;_‘-,; :E :»’5.
¥ operator. informaotion. e [ operation. ] = Eg == =
| : R l=m|= Es | &2 | &= | Aa
| ' ® |5 | =) = 2
i :
211 Jingken. Arch. h]ln Chir., | AL l L. Stab wonnd of ex-| Short | ............... ol i Hro
1563, | | | ternal caratid. while, |
312 | Karatscharoff. |Med. Zeit. Russ. 1546,1 M. | 33 < |Corotid BNGOFISIL. cee e oo anins S s
| 3, 3%;: Arch. h’:lm | |
| Chir, cit. |
413 | Keen, W. W., |Maed. Surg. Hist. Reb.;| M. | 33 | L. |Shot wound of !...,,_,,| Above | July 1. | July &
1563, Otis ; Am. Jre. Med. | superior max, | B0
| i, 1864. o . hyoid
814 | Kerr, 1840, Edin. Med. Journ., Pl L 8 0 T e R A e Bl L e e e
1844, val. i. p. 115 | | supposed anenr. |
15 | Key, Aston, |Lond. Med. Gaz., 1830,| F. | 61 { R. [Aneurism of in- [rannnnns [remmnans '... S i
15530, yvol. vi. p. 702, [ nominate. |
i |
316 | Kew (), 1524, Korriz Contrib. - | 40 L. Anenrism. Ll o T R e A
317 | Key & Grouse, ﬂtlmmlt Jahrb., B. 41, F. | 53 | R, |Anenrism of earss ccoueee-- i Db ol b
1811. | 5. Th. | | ek,
318 { Koch, 1565. do. M. | 38| B. |Hem.; shotw'de: [-o-ooccfoonn i iiing
|
i |
318 Kuhl, 15843, Ehrmann, No. 13; | M. | &3 | L. |Anenrism anast. | 4 bt o e e AT S
| KNorris Contrib.; ] oceip. tranm.
{ Arch. Klin. Chir. |
320 | da. da, M. | 53 | R. deo. O B e [ b o e
iT
L |
31 | do. 1536. | Arch. Klin. Chir., | F.| 43 | R. [Vazcular tumor | 4 mMos. | coeeeeulenmmennn]soonsies
| 1865, of frontal region. ]
|}
|
|
322 Kll_ll,‘l':kcn'a,, do. M. | 3| L. IAneuri;m_traum. Binga. . S e |
40, [ | :
325 | Hnagges, 1963, | Lond, Med, Times & | M, | 15 | R.|Anenrism of caro- ...... «o Balow | L. ettt
Gaz., 1853, vol. ii. p. & | rid, troum. Ol
| hyoid.
83 |Knapp, H. 1858 Letter to anthor from |, ,..| 8 | L. (Intra-eranial tom,|...eo... B e iy
[Heidelberg). FProf. Knapp. | oS | =
| [ | hyoid.
: 1] | -'
325 | Knowles, 1867. | Lancet, June, 1869, | AL | 40 | K. |Anenrism of care- 4 mos. |__...... s e | e
| | tid {low down). |
A dmnnnnnrtrtaas Arch. Klin. Chir. [ M. | 45 | L. |Headache.  [...eee.. o s T | s
327 Labat. Gunther, 199 Arch. | F. |....| ...|Remoyed tamor |.c..eeess I ........ S| | 3
Klin. Chir.. 1568, : | of neck. |
328 | Lambert, 1627, | Norris Contrib., 1868, | F. | 480 | R. Aneuriem of caro=l. . coeecefiniiinafoeevannloienion
[ tid (at root). | i
1
328 | Von Langen- | Ehrmoann des effeis, | M, | 20 | I, Hem.; ligated su- cooee... e Lo o iRaaey
back, 1523, p. 41, | perior thyroid
| artery. ’
L do. Arch. llili;;. CGhir., | M. | 48 | R. |Hem, earcinomn. | & days. |, ....... e E
=hE, 1
331 do. 15435, do. M. | 36 | R ITrammatie anenr- 14 days.), ..ol o, TR
| ism of earotid ;
i | shot wound.
332 do. 1839, da. M. | 58 | R. |[Removed epithe- |2 years.| ... | e L L
| | lial cancer of
| -| negk. ]
333 d.l:h d"J. M. i3] L. | do. (setepsas|uanummmmmfonnnnunsfnnanenss
334 | Lane, 1802, | Lancet, 1852, vol, ii. | M. | 30 | L. [Ansurism of earo-| 5 w'ks.| Ahove |........|...... ..
P. 47, | thd (low down). l 0I0-
hyaid,




No.

811
512

i B

314

al6
317
G318

12

321

BB

2

320

331

332
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= E o ﬂ‘i
= “EI%% !E‘_'::‘f RESULT
upd‘::l.l.iuuu. =% |° ' ; REMARKS.
Egs Xk | Recovery. | Condition. Cause of death,
= ol P =2 b date aller op,
|

s | | e e e Racovered Cured.

1844, e Recoverad e | e e b e Supparation lo sae which had to

bix opened,
AL B, (e e B | oo P = dnE.', Corebrol | Paralysis 35 days after opera-

1831, | complications. i It:ml" Autopsy : Abscess  in

Faim.
1'1.];’!"11 L T e SR | AR i e e e e varea Pationt died § months after op-
S0, | eration from prneumonia.
LTL ), T S (] PR T TR TR P, 4 hours, Coma, Auntopsv: Mouth of lef? earotid

1530, | woas about one-tenth size of rest

of wessel; both vertebrals
small. DHsfal,

J['Iltéé.]m' ....... T e e e o e e e (10th day.

s?'lg-lt"l o |l S | ((Recoyered. | Bunad: | cisoeian No bad eymploms.

July 22, 3. 4. | 1 I Recoverad, : Curad. cessessrnees|Ball entarad at inrra-orhital for-

1 i alight. I | | amen, spin. process, 2d and 3d

| eervieal vertebrae.
[ May 24, [Beveral] 27 | Recovered. | Not enred: |..... T L e ey (e yearafter a fall from a horsa
1543, times on occiput; disease began 72
| | | doys after 15t operation.
Anr.d, [Bdday.| 27 |Recowered.| Cured. |..icovicieiiacaiaess [The 2d carotid tied; no mark-
1834, : | el cerebral symptoms follow-
ed the 2d operation, althongh
: convulsions ocenrred afier the
18t.
| o anoaa [ Cet e S AnCTna e 24 day. (Corebral symptome followed ;
1536, | unconscious 4 hours. Auntopsy :
Tubereulosis of Ilnungs; poen-
mogasiric nerve iojored by
inflammntion of surronnding
atractures | right subelopion
. | | fmeludad in dgatere by mistaks.
ANg. f;, [ecenea. J 22 | Bocovered.| Mo Betbar. |eveeeccvansssensen .. Died 4 years; ropture of sac;
1840, supposed aneur. of vertebral.
{Er L b S e ] cxsnsrssanee adblh day. {Bteroo-mustoidens divided in op-

1863, | eration ; was well united, Au-

| | topay @ Euppuaration of sae.

1353, e | e e et Y = sossaanaa.ea | Next day. Discase |Autopsy: Vasenlar tumor in

convexity left  hemisphere,

large as o man's fist, pressing

braln to right; parietal bone
[ ontward,

1567 e ot T O | T et wer|orsesnsnene. 30th day. Coma. |No cerebralsymptloms nntil 34th
| | day, when paralysis of left side
| | complate.

------- sssssfmnansacsfsannac| Rocovered. | Improved. |..occeuiaasnnecann..|Died 13 months from ropture of
| aortic anenr, Autopey showed
| above and also varicose condi-

tion of left choroid plexus.

....... anrnilessnianulscunes| Recowerad |

Mareh 3, | T a9 foveenalioiianninan]innns ween.a|B2d day. Hem. ; ox-| {Distal.)

182 Hlst haustion. |

day. |
1825, ein e e G L B O o 34 hours, Coma. Autopsy: Left hemisphere con-
| wested ; right anmmic and se-
| rous effusion.
17 e 14 | Recovarad, | ()

1845, |eeviianfense 4 Recoverad.| Cuored.

Jan. 13, levsnnaa]oeenaa | e e e A P T 12th day. (1) |No gerebral eymptoms. Antopsy s

1854, | | Xo brain lesion. | Note.—Int.

| | jugular vein also tied. )
E e R e b e e erene]2d day. {Lost eonsclousness bafore death.

1539, i Autopsy : ¥o brain lesions. (Io

| this ease also the int. jugular
| vain was tied.)
b e e | e i i cesnees BSth day. Inflam-** Progressed favorably np to éth

1852, [ I mation lung. | day.” Distal; Brasdor.
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Surgical History of the
ot o L
=
PATIENT. ‘ 22 S L e "&-',‘Eﬂ
No Kame of Somroe of = Cangn of 22 e o= =%
: operator. information. sl e | operation. 2= = ‘i? ]
- | s | €5 | A8 | a8
7] =1 | [ = L =
| 1
335 Lane, L. C., | California State Soc. I,, L. Neuralgia fl',l”-"!lw-l.....”.... Bolowr .o vuvm s bmasmis
1573 Trans.; Am. Jr. Mad. ing removal of M-
Hel., Oot. 1874, | parotid. liyoid.
336 |Lane, Jas., 1571 | Lancet, Jan. 13, 1872, | F. | 40 | R. | Anearism of caro-| S mos. | Above |, . .occcofccnansss
tid, root of neck. T
' hyoid.
337 di, do. Oet. 14, 1871, | M. | 39 E. | dao. DINOB. | sssisacfereensnsfensnnnnn
I :
338 dao. | Wien. Mediz. Woch., | M. | 37 | L. Tranmatic aneu- | 6 mos. . Y [T - Fi
1874, p. 630. | | rlam of occeipital
| artery behind
j | ear.
330 | Larrey, 18328, [Clinique Chir., xvol. i1.} M. [ Sol-| B. Hem.; stab w'd |........ 508 | ot at e o i Sreans
p. L0, dier with sabre in |
| | duel, right side
| | of neck, high ap.|
| 1 |
340 | Lavocherie. Arch. Klin. Chir., S8 T O TR || v n e o ] o i i et e e et
186E. |
41 | Laub, H., 1874.| Schmidt Jahrb., B. | F. 42 | L. |Hem.; removed |8 days. [..oeu.a. e b
167, 8. 266, | | part of submax-| l
| | illary gland. |
242 | Laude, 1838, |Schmidt Jahch., B. 30,) 3L | 23 | L. |Traomatic A080:..eeesasfssnsssss i emmn e ek ww ah
| 8. 371 | | rism of earotid;
stab wound of
| | neck.
343 Lauer. Areh. Klin. Chir. M. L. |Hem.; atieuriam, [.ccoeeerrfsonsssnn]ann e waEa e
{eit. ). | | tranmatic. |
344 |Loawrenee, 1867,| Schmidt Jahrh., No, | M. | 41 | L. |Traumatie anen- |1 m'nth.)........ ... B T
England. {139, p- 281 N V. Med, rism of orbit.
Jr., March, 1559, | |
345 | Lawrence, M. Arch. Klin, Chir.,, | M. | 3l | K. |Hemorrhage. 1 daYB. vessnncs|ssnnnsnnannn
1565,
846 | Les, H,, 1564, | Lancet, Nov. 1864, p. | M. | 30 | L. |Hem.; opening nl-|........0....... S e s
523, cerating tumor of
| neck.
4T do. 1368, | Lancet, January and | M. | 40 | R. [Tranmatic anet-{. ...l anee e e
March, 1554, | rism of carotid,
| | low down.
! |
L=l
|
|
348 Legouast. Arch. Klin. Chir., | F. | L. |Tranmatic orhit.)........ S e
1568, | anenrizm. |
340 | Lenoir, 1851. . F. \¥'g.l . cc|Erect. tumor of |.o...oliaassnna|innnsnnn|ann tenaw
tamporal region.|
350 | Lerylier, 1846.  Ehrmann des effets, | F. | 64 | L. [Aneurism of curo-|........ e e P
| P45 Pilz (eit.). | tid. ;
3561 |  Lewis, J. B, Med. Surg. Hist. Reb.;| M. |Mid| L. |Shot woundof left) ........ i July 24.| Aug. 9.
U. 8. A, 1561, Okis. |aLgre | side of faee,
352 do. do. M., (MG R, | O R [y- A | L do. do.
| nge | |
353 | Lick and Hop- [Berlin Klin. Wochen.,| M. rg:l L |Shot w'dof face. |....cooual.svannrefannnns P
WAL, | Aug. 1871, p. 419 [ i
|
| .
85 | Lisfrane, 1827. | Arch, Klin. Chir., | F. | 18 | B. |Fungus hematod. . ....oalaseaalanianaat e e
1368 ; Norris (eit.). | (supposed aunen-
i rismj.
335 | Liston, 1841, Naorris Contrib, M. | 9 | R. |Hem.; poncture | 1day. | Near | oiaecaleceesncs
of supposed ab-| innom.
BCE5R.
[ ]
|
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Common Carotid Artery—continued,
T .
o Ej ) REBDLT.
Datoof |EE2 |27 i b
No. BE |2 REMAREKHE,
operstion, E EE .,;_E ml g Conditi Cange of death,
el [ ovies Do ta e ECRPATY DRSO date after op,
= | =l Ll L : e A e M AT
|

335 18737 L Eehat| R +o| Recovarod.] Curéd. |.esisvssssssssssnsss.|Treatment falling, it was accl-

dentally discovered that pros-
gnré upon the carotid gave ré-
lef, After ligatare of the ear-
atid it was cnred.

836 Boph. 20, |....e00s| 14 | Recovered.| Mot omred. [ocieeviiananninenas Tumaor at Arst diminighed, after-

871, | | ward much enlarged ; subela-
| | | vian tied same time,  atal.

BAT | June 28, |iiieeess| 23 | Recovored.| Cured. |iioviccsvncinmeass |No cerobral symptoms ; temp, 19

1871. higher in anditory meatus of
right (lig.} side than opposite.

B B e e e Rapowerads | Gureds |os it s i Pulsation ecnsed pfter op. ; re-

| torned 3 deye ) eure in § mos.

330 1828. |........| 11 |Recovered.| Cured. a5 i .\Hem. profuse hefore operation,

nod was arrested by lgature ;
Larrey supposed this a case l:lf
both external and internal ear-
otids ariging by separate tranks
from innominate.—Authior.

240 R L il A e S e LT

41 1574, 120th 21 | Recoverad. | Cuored.

duy.

343 1838, e e R Reecovered.| Cured. R .-« After operation blind and deaf

| on left side.

2o B R R 12 | Recovered.| Cured 5

dd 19:1.0 = ST vue.| Recovaered.| Cored.

A S e R e P 4 day. Antopsy: Wounded vessel not

| found ; brain normal.

B et e (S e e 24 day. {Abeve ligatore adherent throm-

| bus.

T e e e i it i 1] 15th day (about). Paralysis of right side face im-
Cerebral complica- mediately after operation ; tem-
tlons. perature right side 22 higher,

swoerling profusely on bt side.

Dy, Juo, W, Ogle says, ' want

of equilibrinm in muscles af

face, reanlt not of paralysis of

the right =ide, but spasm of tha
‘r muacles of the left,” and ** that

the sympathetic nerve was in-
.I ured by nleeration.’”

e R ] R ey | Rocovered. |  Curad e P e T xternal carotid tied at same

time. No hemorrhage notod.

2 e [ | v (P ] LSBT | T

60 FER 8 PO W vt oo o e e (R hlth-lﬂthdny.ﬂuma, 1184 day parslyzis of LEPT side.

351 Aug. 10, | 4 days. |..... Becovored | Mot earad. [ oocierainenarianes {Ball entered loft malar bone, ont

1864, () | beneath left mastoid process.

352 Aug'.ll-l, i a e S ] P ath day. 1st,5th, 24,

E 1&G4.
| Bl PR Bdays.| 21 | Recovered.| Cured. |.....c.cevoceesaeas..|S mos. after operation aneurism
developed at seat of ligaturs
(difnse), eurad by eompress af-
ter 6 weaks” trial.

T e After. |.. S Sy bt E 15th day. Hem.;Fungus of left cerebral fossa;

disease. | petrous portion temporal bona
earions ; internal jugunlar vein
obliterated.

355 Oct. 21, |14 days.)...coaline eeessues|anmansnanse|15th day. Hem. |A tumor in neck, thooght to ba

1241,

abscass, was opened ; hem. fol-
lowed. Autopsy: Proximal end
of artery open; Do attempt at
thrombus.
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PRIZE ESSAY.

Surgical History of the

PATIERT = : ‘3“.:; G E = %
Name of Sonree af Caunse of _,gi = Et‘ e
aparator. information. & i operalion. =t =0 - i) it
(5] 2% | 22 | 22 | 25
] = = o =
w | = | & | = = 2
| ]
Liston, 1841, | Lancet, 1844, vol. if, H | 20 | L. (Vascalar Eomor |........ S 22 e
7. 276, nf nack.
do. 1517, Ed. Med. Surg. Jr., | F. | 24 | L, [e Beating painon'.... B [l - e e Lk
1520, p. 72, left =ide of hoad
; and face."
do. 1335, [Poland in Guy's Hosp.| M. l 31 | B. [Subclavian anen-| 608 |oew. canelinanann, A ererer
Report, vol, xv. 157, rism.
|Lizars, J., 1827.|Lancet, April 10, 1580, AL |... -« |Prep. rosection off. ... .- e e e | e e B
SUPerior max. ;
| medullary sarco-
| .
[ Longmore, |Lancet, January, 1864, M. [....[ B. [Shot w'd throngh)....oweeeleeeeenn. MAF B aanns
| 1553 p. 80, | larynx ; epizlat- | 15
- ! tis carried away. |
l 1]"]- 3I:- L. H:'Emlg(\-' ﬁ"lilnl lju'-‘--l- W SEssscay EEASEmsn Fasmmmn
{ gual artery.
Lowe, W. 8., |Med. Burg. Hist. Reb.; M. Mid|.... Shot w'd of fof. |........ | Above Aug.13. Aug. 21
1864, U, 5. A, Otis. | age | maxilla. O
| | | | | hyoid
do. | da | M. iafid| L. [8hot w'd of Teft]........feeee. vncs (AL ARG S ST
| | Agae. side of face. |
Liicke, 1865, |Gaz. Hebdom , March | M. | &5 | L. (Traumatic anen-|........ | e e ra e b e
29, 1857 ; Arch. Klin, | rism of vertebral
Chir., 1858, | (supposed caro- |
| tid}.
do. 1866, | Schmidt Jahrb., B. | M. [ 66 | L. |Spontaneous pul-|T years. | Above e
141, p. 302, sating tumor of 0 M=
forehead. | hyoid.
Luke, 1529, Norrls Contrib. M. | 45 | L. Hem.; uleerthr't.| 4 days. |.cu.u.-. Sept. 50 ‘II:IS1 4
: | | ay.
|
do. 1843, | Lancet, 189, vol. il. | M. | 40| L. !Bllicidnl wonnd | Short At omoel...ceeea)iiinnna.
| p. 108 {knife). time. | hyoid.
| |
Iiui‘ﬁ“gh“rg, Norrizs Cantrih. M. 62 | L. Parotid tnmor. 20 F‘h’i-.:.-...-..-. wlsesaas fieasdaa
=3 | |
Lyford, 1518. | Norrks Contrib.; M. | 36 | L. |Aneurizrm of caro-| 3 Wke.[.. ... i) e e
Arch. Klin. Chir. thd, eommon,
Lynn. Arch, Klin, Chir., | E. R L B T e R e ey o
1568, maov. carotid.
Macaulny, 1512 Norrls Contrib.; M. | 36 | L. Auneurism of int.' 5 days. e e Day be-
(Colentia). Ehrmann des efats: | maXill., trawm. fore ap-
Arch. Klin, Chir, {cit). erition
| [ Maegill, 1523, do. F. R. [Pulsaling ¥asco-|.cocoeooafeconnns rrssennslenne s
Maryland. | lar tumor of both
= |
| da. da, F. | L. i di. et sases wassssas|iimas s
"-Tl:ll'iu-"hi-l-n.. Norrla Contrib.; M. | 30 | L. (Vascolar bnmorof.ceeeemefcsanas [ et
1323, Arch. Klin. Chir. sealp, following
| arteriotomy.
Mac Manus. Arch. Klin. Chir., e fCervical tumor;'........|. ] e
1868, | | carcinoma; sup-|
) | posed anearism.
Magendie, 1527 Norris Contrib.; F. | 25 | L. [Tamorof antrom,|...eee. | | | e
Arch. Klin. Chir., | high.
1818, ,
Mahon, A. D, | Schraldt Jahrb., No. | M. [Mid| R. [Stab of carotid atl........ £ SE ] e
13589, 150, p. 307, age bifureation.
Mahon, M., Am. Jr., vol. xivifi. | M. | 23 | L. [Hem.; shot wdiof|. ccescssfocnnnacs Nov. 25. Nov. 20,
1564, p. 276, 15!:-1 Dir. Made- lower jaw.
IIII1§{ Arch, Klin,
Chir., vol. xvil. p. G2G,
Malgaigng, Arch. Klin. Chir., | M. | 46 | R. |[Anenrism of ¢a¥0=].....coufzesssssa|assnnsssl=nrassns
1544, 1565, tid, innominate,
and subelavian,
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e

B 255
e KERULT.
No. mmnﬂ EEC |85 - — REMARKS,
operation. E -E_:“_"‘. |ﬁ,; o : Condition Cause of deabh,
ooa 35e Recovery. | Co 1 data alter ap.
== | = -
T | S A ST rnsan] mrernne o Feosn ae e ITth day. Hem.
|
457 | Juno 22, |.. 22 |Recoverad. | Beliefonly |..cvuevivasnsaasnnns Ar paln ceasred on pressurs ap-
1817. Lomporary. plied to loft earstid, this vassal
wis tied. Haeliel was oot of
long duration.
358 18138, e s e e e o o B T 13th day. Hem. Bubelavian tied same time, An-
day. topsy : Carotid and fnnominate
abiliterated ; subelavian Upen.
Lhigtal,
859 | Dge. 1827, [--vicerofens.. Recovered, (S e e Died 17 months after of discase,
360 May 12, |
1563, |
361 }[KIS, ..... e [fara et | s SO e i e et it 35 hours. Hoth vessels wern closed; no
[ brain symploms noted.
Gl | ] e S ) Recovered, | Cured.
15464, |
363 (Dot 7, 1864.!....... | Fmmia i e P e R Next day.
364 e R (. B e R e s cerienncn.. |2th day. Hemiple- Hemiplegia supervened on 23
18G5, gia. Coma. day. Autopsy: Left hemisphers
aoft ; tnmor was in vertebral be-
tween atlas and oceiput.
G BN T 5 L P e P (e 19th day. Hem. ;de-|Delirious after operation. An-
1546, 17th I lir. topsy : Uleerated hole in carotid
dny. at lgature.
d6G Ot 4, 1825, 3d day. (26 ) % | Recovered Cured,
= |
i |
367 | Bept. 6, |dihand|...... A E e |5isaa s 48th day. Coma. |Erysipelas in face: wviolent de-
1818, 106k | lirinm after operation. Antopsy:
Arachooid slightly Jnjectcl:f';
brain normal.
68 =R Lol e ] . | Reecovored., Cured.
1 |
S50 ﬂlcﬁl.f' o | &7 |Recovered, | Cured.
i
S| | | e B i | e i S T4th day. Exhans-
t | | tion.
87l | Diee.18, |..... .. 1% Recovered Cured. [...cereersmnrannnsa. 2 Tlign., vessel divided hetween
1512, B | | them ; dth d. right side lightly
21 | Fi'l.l'ﬂ]:-'z{‘d, which disappearsd
| | | slowly.
a7a " T ] R |Recovered. | Not eured I
3731 Amonth [..oeuuifeainnn Recovered. | Improved. f...ccvuvicueraibins “ 2avaral months after aperation
later, | ghe iz said to be dmllg well and
E | timors $Ill:-!ﬂ||.|g e Nis i,
L e F ] e | o 4th day. Pleuritis, Autopsy: Pus in pleural sae
18275, Py e, | and mediastinem.
3’3 LR AT e RN N [ R R R (R E e nE e -r-..-i"tll 1!“_}"., Diﬂrfrhwa.
378 | March 4, [...... wa1Y (Recowered, | WOEBE. [..icsscesmecsrecnnss 5 days paralysis vight arm ; con-
1827, vnlsimul .{-uml_rm uupmwd
later: min impaired
| ] R 21 |I-h3cufared. Corpd = e e After :;-pentinu sinpor, which
| | passed off in 2 days,
78 1564 Often 8 |Reeovared. | .ciceianeefeens A Ball entered angle left inf. mav.
i | fractoring it; passed bBeneath
tonzue ; exitright side of hyoid
bone. Omn acconnt of continusd
hem. after lig, of common earo-
! tid, ext. caratid was ligatured,
ATl cApril 3 [l 18 |Recovored. | Sllohtim- |.oveerennn ve+:|Ten weeks after this operation
1545, provement. subelavian was tied (or was
snpposed to have been thed).
Antorsy showed earotid obli-

crated, but subelav. pervions,
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PRIZE E3BAT,

Surgical History of the

PATIENT E ! ?: wy o e En
o Name of Bouree of —L Cause of 2% | ==l E S
apaEator. information. H [ operation. o = E'E‘ =5
el=l2 = £ | A=A A8
el = = =
350 | Majsonnoeuvao. Arch. Klin, Chir., | F.| % | R. !'\-'nﬂqaq.r': AMWCNE- = Ya
1568, iem of parietal
rog., tranmatie.
381 do. da. «» | Remow. of parotid T
| gland, prepara-
| tory,
382 Mandt. | do. M.| 40 | L. |[Prep. to removal [..coevealans SEAT =
of fupgos of pa-
robld.
383 | Marchal, 153% Norris Contrib.; M.| 2% | L. |Ham.; T ) P
Arch. Klin, Chir., anenrism mista-
1868, | ken for abscess,
384 Marquardt, Allg. Mad. Ealt.; | M. [¥'| R. |Stab woundof ex-|.....c..0.... SEskaeE
1564, Lancet, Jan, 1870, | lm'n | ternal earotid
g | | | angle of jaw.
385 | Marjolin, 1314, Norria Contrib.; M. | 20 |....|Hem.; shot w'd. | ArEravaE
Arch. Klin. Chir,, [ |
1865, - | |
336 | Maunder, 1861.| Arch. Klin. Chir., | F. | 24 | R. |Second. hem. after]........|. e
| 1866, | removal of inf.
| { | maxilla.
JET da. 18587. | Lancet, Sept.1887. | M. | 37 | E. |Innominate an- TP
| aurism (sup-
| posad].
388 Mayer. Arch. Klin. Chir., [|eavafeccafonas |Prep. 1o removal e
| 1565, | of inf. max.
383 Maunoir. | da. M. | 30 | L |Cirsoid anewrigm. |...sovue|eranssssnssasss|smansans
350 | Mayo, Ch., |Norris Contrlb.; Arch.| M. 2§ | E. Tumor of neck. T
1827, elt. !
351 Mﬁ.}"ﬂj H., 1528, Norrla Contrib.; Arch.] M. | 23 R. Hem.: nlesr thr't; e ettt
cit.; Ehrmann des | lingual artery.
effets. | | |
392 do. 1834, do. M. | 30| B. Hem.; knife w'd A
i ; | | of throat.
| I |
| I
393 do. 18%3.] Norris Comtrib.; | M. | & | L. |Er¢cu'm tumor 'l.'l-f 5 mos. s
: Arch. I'Ll]m Chir. | mos ] face,
(eit.) ! |J
364 | Mayo, K., 1829, | Areb. Klin. Chir, |M.|....| B.|Hem.; abscess off........ sirran
| 1864, thr't (after punc-
ture). |
304 McClellan, Norris Contrib.; Arch. & | L. |Erectila tumor of| 4} ¥'rs. AR
18925, | Klin. Ch:r 1888. | orbit. I
306 do. F.| 9 | L |Broctila tamor off. ..o |esssnasn]asssmnss|asans o
| chaek.
397 do. do. M. | 16 | B. [Vascular fungns =
| of dura mater,
!
|
I
308 | Manrin, 1829, | Norris Contrib., 1885, | M. | 40 | L. |Anourism of ¢ATo-|1 TR, |« e ess]eenssssnlsmsssssss
tid, trawmatie.
08 | MeoCullongh. Am. Jr. Med. Bei.,, | M. |....| L. Shot wound. e
| April, 1864, p. 334, |
400 | MeMurdo, 1845. | do. M. | 27 .|Hem.; abscess, ernanann
)
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REMARKS,

|
External corotid was tied frst:

Jith day. Tha
sup. thyrold was tied at this
Hem, again occurring,
the int. and common earotids
were tied, followed Ly completa
hemiplegia (L). Antopey : Bight
hemiaphers goftened, the sym-
pathetic nerve fneinded in both
the fnlernal and common cor-
ofid Hgaleres.—Pilz.

. Patient died 5 vears later.

Extornal carotid svas fArst tied,

| but not arresting hem. common

carotid tied; 2d day conwvul-

. |Attempt {o tie ext. carotid a fail-

ure ; oo cerebral symptoms fol-

Paln right sido of head for sav-

Subelavian also tied. Antopsy :
Apneurism of aorta—not of in-

Died in 7 months, of hem., dis-
carebral complications ;
apilepsy followed operation.

An.
topsy showed lingual artery to
have been wonnded.

6 days after 1st liz. hem. oc.
curred and a deeper lig. was
applied ; paralysis of left side.
Autopsy: Abscess in right hemi-

Dr. C. Pilz of Breslan accradits
MeClellan with a 4th case nn-
der the head of ** Epilepsy,” the
patient ** M. 16 K..and vascular
tumor over right ear," leads ma
to believe that the case is iden-
tical with this case. I have
omitted it on this acconnt, with
many others I bave found about
which an nncertainty exizsis. —

(Two ligatures, vessel divided

= 1 =
Eii -l e
—da I e REBULT,
Dato of 'EE & |25 B!
e operation. | = Eé u?’?f Cange of death
- ¥
= 2= (5 E_E‘ Recovery. | Conditlon. | “3..0 aftar op.
am LR .. - #@ssddddlidideclprrerrr el e ea Nt EE" 3:1 da}-'!
thisa lig. foll
time,
cleb e e e | e | e o5 e e ATk Soon. Cereb’l com-
'{ plications.
L ] [ o b e el e ceraves | BEh- ek, ‘Hefnmcno
of discase.
383 | JTune 19, | After. ...... e P - R e [T i T L o
1535, cerebral complica-
tions.,
| siomna.
384 1halin b S | Lt M | Recovered. [.ceesrsncens]anes o e T
lowad.
380 1514, L e e o et G i Sy Saveral dnlru. Hem.;
i meningitis.
386 | Moareh 30, |...o..infeieaes] Recovered.] Cuored. |.cieciiecieanieaa...
1561, | eral weoks.
SRl R | LR e S Gth day
| | nominate.
388 m LR [ = = e quvm'nd.l ()
858 | Bofora 18281 |..vvuiiilennans Recovered. | Noimprove-
| ment.
300 Dok 19, |- cees...| 17 | Kecoverad.| Mo bakter. |occucnmennmrenina.
1825, ¢ase ;
301 o e iins % | 13 | Recovered.] Cured. g e -
302 1534, B s ST s 13th day. Inflam’n
of brain.
sphere.
393 1883. |........| B8 | Rocovered.| Improved.
304 1528, Towict: lceaeus Resoverod, Cured.
896 | Jan.10, |........|] 14 |Recovered.| Cured.
1825,
396 1325, wasssss| | Hecovered.| Cured.
307 do. ceseeses| 1# | Recovered.| Cured. |..ceiiviesiiainann..
Author,
1 B, S 1 R R (N sa-0 | Recovered.] OCured. J..o.ceesacan
1829, between.
S| e S I «»o| Becoverad.! Cured.
A00 (Dm0 1, 18460 85,8 Jiesien]onrennnnanne wesaranssens|7th day. Exhauns-
days. tion.

Antopay: Varicose anenrizsm—
iont. jug. vein and int. carotid
ATLATY.
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402

| MeGraw, T. A.,
| Michigan, 1575

403 |

404

406

407

i Michaux, 1845,

403 |

|
408

410

411

112

413

dl4

41!

o

16
417

415

4149

420

421

Name of
OPCRLLOT,

McKea, 1. C.,

1564, 1. 8.

A,

MeMahon, A.,

Ll

Mettaner, 1542,

do.

{ 8. AL,
[FU.8. A,

1365,
1543,

1529,

Michels, 1355,

Miller, L825.

do.

1834,

Millies.

Moan, W. P.
Molina, 1E2E.

l Montgomery,
15349,

Moore, J. H.,
1862,

Moreland, 1561,
L:vu.lfq e,

Morrlson,
|

1532,

Moirogh, 1845,

Morton, T'. G.,
Phila.,

di.

do.

da.

188,

1854,

1574,

Soures of
information,

Liotter to anthoer from

Prof, Meliraw.

Med. Surg. Hist. Hab.;

Uis.
do.

dar.

Ehrmann des efets,

Faris, 1560, p. 35

Am. Jr. Med. Seci.,
et 1540, p. 349.

do.
Norris Contrib.;

340,

p.
do.

Korris Contrib.;

Ehrmann des effets ;

Arch. Klin. Chir.
Arch. Klin. Chir.,

1565,

Hee Morton, T. G, (a).
Ehrmann (cit.], p. 43;

Arch. Klin. Chir. (¢it.].
Laneat, 1553, p. 421 ;

Norris Contrib.

Mad. Surg. Hist. Reb.;

OLis,

Arch. Klin. Chir.,
1546,

Am. Jr. Med. Sci.,
wol. xix, p. 324;

Norris Contrib.

New York Journ, Med.

& Coll. Soc., May,
1852, p. 419,
do.

Am, Jr. Med, Sel.,
January, 1548,

A, Jr. Med Sei.,
April, 1876,

dar.

do.

Am.
Jr. Med. Sci., Det. 1548,

= : =
PATIENT, S 55 e | L
Canse of f= o =5 =E
| ; apoeralion. == == - =&
FAE-RE Es | &2 | m¥ | 5§
ol S IS = i3 3
|
F. | 32 ....|Prep. toremoy, of| Some |.csoccas|ssvnnnmmfesanaans
pulsating maiig-| timea.
| | nant tumor of s0-|
; perior maxilla. |
M. | 18 | L. |Bhot w'd of left|........ Above Aung.2]. Aug. 35
| mastoid reg. | omo-hy. i
M. (Mid| E. [Ehot w'd of rlehtl..oeee.. do. |April...iseeaa
| age malar reg. |
M. | 18 | B. [Bhot w'd of ora-l........ do. |Now.25.......
| | ninm through
| frontal bone.
M. |25 | R, Aneurism, traum. | .. comvee|anans B T T
| |
M. | 43 | L. |Anenrism anast.:| Several]...ccuea|saee- o mm we 0a
| antrum of nose, | years.
| M. ! 4% | L. [Prep. to remav. of, About |........ e e ot
| polyp. throat. 1 year.
F. |23 | L. |Ancurism  anast.|2 years.|..... ... T EE
| of face and occi-
1 | 'l}l.l.t.
| F | 2 ..../Wound of neck. |27 days.|... v
F. | 42 | R. |Eroctile tumor of 18 mo8. |.eeeess|evaseuns WaE e e
| orbit.
B cele e | ADcarian, Mgl | ccaana|oana i 0 saan
[ { form ; superior
| | thivroid
F. | 23 l K. |Anenrism of eX-l.....ccofeccvenaeclinnaiessfonaaas. .
| | ternal carotid. |
M. | 40 | L. |Anenriszm of CABTO=|ceaaannsfsnsuonnns HEEte e
i tid. 1
|1{. Mid| L. |Shot wrld of Jeftf...c..ou]diviiis. Feb. 14.| March
age.| temporal bona. 2d, Sth.
|
(M. | 36 | L. [Pulsatiog fangus| 2mos. |.ooeenelociinenfonnnnn
of durs mater,
M. |42 | R. |Anearlsm of dn= |ocececnaleennean sssssalanmnnsn .
nom. apd carotid.
M. | 24 | K. |Epilepsy. B-O¥ ' TR |eerwrons]annnnnnn T
F.| 36 | B. |Spontanecis &h- |ceeaee-cfessacaas Cawmraras srssnnas
| | enrism of orbit. |
| a0, |Mid! R. [Hem. 24 day after]........ | 1¥inehi..... G fen e
| laga. attempted remo- _above
| { val of tomor of inmomi-
| | nock. Tt
M. | 27 | L. |Hem.; laceratsd 100} AR R L sannajananeans
+ wonnd of face. days.
F.| 23 | L. |Supposed intra- do. e | PSSR e
cranial osoeu-
rism.
.f
M. | 43 | L. {Pulsating tumor |. et e «o| Boveral
af orbit. i times.
,




THE COMMON CAROTID ARTERY.

Common Carotid Artery—continued.

G9

= 5
. B
;:'gg'. [:EHE'-:: RESULT.
Ho.| Date e | BBz |5nG — e e REMARKS.
: = lep® o || Canse of death,
E §‘*§ = EE Recovery. | Condition, date after op.
400 | Moy 17, |ccaececs 0 | Regoversd. Cured.
1873,

402 jui: e e e et et e | e R i days.

408 | May 7, 1865 . ..... o PSR B e b 19 days,

404 | Deo. 17, |eeeeen.. | i [ e R T e e 2 days. Ball entered frontal hone 14 in.

1863, I above the supra-orbital ridge,
! through right orbit, out near
angla of inf. maxilla.

405 1842, e R o | 12 days. Coma ; he-|Hemiplegin (left) in eleven h'rs.

miplegia. Auntopsy = Right hemisphers
goltened.

406 [ May 12, S o e e ] R S E 12 days. Cerebral{Paralysis (right) 24 hours afier

1229, complications. aoperation ; 5th day coma ; déeath
in conyulsions,

407 |Nov. 8 1846.0. o Ill:emvarcd,l Coredl: |sooimnrrs s oo | i 2 ¥'re alter from careinoma.

498 | March 12, [....se: 30 Rccuternd.l' CH T o I o s e R e Patient was 3 montha pregnant

1334, at time of operation ; did well.

400 | Oct. 1825, | cveeraaf-mmu-s Recoveread., Cured. J...... S L e For3davs after operation patient

Was NNCOnseions.

410 1536, R R O Lt & days. Corebral|2d day ; paralysis of left side.

complications.

L | e ] R e as E .« b days, I¥igd enddenly ; no antopsy.

412

SR | - e I v 21 | Recovered. Coredss i insnn oy +«« | Moeller, gee Gunderlach.

414 | March 10, | 12th 18 . e i 125 daye. (7]} Tumor disappeared; eanse of

1M, day. death not given. (FProbably py-
emii.—Anthor.) (There was
suppuration of the tumor, and at
AOLOPEY the int. jug. vein wasa
fownd involved in the disease.
Disfal ¥)
415 | Mareh 22, |..een--. 12 | Recoverad.| ©ored. |.cieeeivesceeeasnnes Bix years alter operation thers
15842, was facial paralysis. {In all
probability due to direct injury
te Tth merve (portio dura) by
mizsile.—dwf b, )
416 Ang. T, |Baverall......[ .. .........].. veasannsesfll days. Pymmia. [Autopsy: Lower thrombus ad-
1861, tiimes, | herent, upper nat.
07| Wow. 8, |io-eeees 32 |Recovered. | Noteared. |.ooocniiiiinnnans {Died smddenly 20 mouths after ;
15832, | cause not piven. Distal.
4181 Pol, 25, |.eceeeaa 15 | Recoverad. | lmprovem't
1549, ouly temp'y
410° ] Dag, 4, |fiveeesas 21 | Recovered.| Curad.
1564,

420 1864, e R e e ] e A ;ILH:I:. day. Pymmia. Partial paralysis of left side fol-

lowed operation.

421 Oct. 15, Aftar. |daeers i e Lo T da?, Rupture Mediate transfusion practised 5

1368, jug. vein ; hem, in-| days afler operation; patient
direct. did well until 19th day, when
int. jug. veio roptured ; died 2

days later.

493 1574, A e R E Sl || L8 e R 24 houre. Cerebral Althouzh the bruit was distinet-
| complications. Iy heard by Dr. M., no anenrism
| was discovered at the autopsy.

Intense infammation at apex of
orbit and firm clots in the =i-
| | |V ETER

N A A8TE e e wissssnvasss|Fow hours. Serous/Autopsy: Arachnoid opaque and

| apoplexy. clouwdy ; large amoont of sergm
| beneath ; atienf had been
| siruck in this eye by snowball
L ' 20 FEATS Previous.




PRIZE ESSBAY.

Surgical History of the

| = & 2
PFATIENT. : e s s
| Name of | Source of P e S Canse of EE E"-"': :E:‘ E'E
7 | operator. | information. x 2 = operstion. =T = 0 e e
l ¥ il =D == r_—;;' a8
= By = = BD =
I m | = | @ = = =
| 1 | |
421 ,M%L‘J:r K. R., Mad Surg. Hist, Reb.;| M. | 28 | L. |Shot w'd of left!........| Above | Dct. 27.| Nov. 4
| 1864, U. 5. A." Otis, [ inferior maxilla. TS
| ' l | hyoid.
425 | Mosos, I., 1863. do. M. |Mid R. Shot w'd of face. |........ 1} inch |Eept.20.| Often.
| age.| ahove
| innomi-
1 nats,
4“’13 Mura]ol:k R.,| da. M. | do. | L. |Bhot w'd thmugh ................. May 3. | May 12
1Bb3 |J' 8. A larynx at upper
i do. | M. jdo. || R. | borderof thyroid|.....c. |oueecaac]s et b e o
| cartilage. |
Musey, 1817, IYurr!n Contrib. p. 281; A o0 LR, | Eractila bnmor o], - ... ed]e aeas e e |8 e
|| New Hamp- | Ehrmann (eit.}). | | sealp.
shire. |
422 | do. do. | Af. | 200 | L. da. BT BT B o |2 L
430 I Mullaer, 15831. Norris Contrib. | e B e e e e | ] b il Lo o
[ |
451 !'1 do. 1882 do. 0'd.| 44 | L. | S P |
432 |Afott, Prof. Val | Notes of the late Yal- ....|C'd. ....l.-‘.ne1|r15m 3 o1 i [ e e e o i aaa
entine, Now euline Mott, kindl of orbit and nose.
York. furnished by Prof. |
| A. B, Mott. |
433 | do. do. loene| 3 |o...)Anoorism anast. |cecceeas | e o bt e e
| mos | of neck and jaw.|
434 | do. do. | M. | 60 | R. I.!n.l:l.-en.lri':\ln, famom:): i St e
‘35 'i':'.- fllzh H. u R- dﬂ-. ---------------- PR R
436 fo. 1823, do. M. |Abt| R. [Oates-sareoma ofl .. eanl.. o Pty [ Sl
(i1} | rizht inf, max.
437 do. 1831, do. Filleans|eess| VaBONIAT BATCOMA| s sna s I et e L
extending from
| grciput to clav.
438 dao. do. Faifas .| Lymphatic gland:|.ccoeee]ivenenes]anman i e e
tnmor of enor-
mOons sisd,
439 | ¢ do. 1850, do. M. | 50} L. [Malignant tnmor]..essse]osssnasa]assannss]osss suas
of mouth.
‘in‘ dﬂ- 155‘1- dﬂr M- T lf- -‘[ﬂ-!ig“a"t f“ h.g"tln ---------------- . - T
of nose.
ddl do. 1852 do. M. R. do. waw e e e =5 ofssssrnen
I‘i
|
442 : do. 1833, do. M. To. |(Cancar Of DATOLLA. | o mmss o nmminin mis | ittt | me & e ma
443 { do. do. S R. do. s [ v e
444 do. 1858, da. M. | 21 | B. |Malignant ERmOT|..cunren|as e | P eeesasua
| of antrum, nose,
and zygﬂmmlm
fossa.
445 l do. 1850. do. v [l iy T L | ekt i
416 do. 1855, do. F. |.eu.| L. (Malignantdisease|,..... wnl | S .
of left orbit and
frontal sinns.
447 do. 1818, do. M. |49 | L. |Hem. tumor of |.ccccasu]-s = e o
neck.
445 | do. 1821, do. F.] 17 | R. |Remov. inf. max- |3 years.|.ccccemu)annaacsfs. samans
| illa for ¢na-l:fl‘:l:l-s-lil.l.'—lI
Coma. &




THE COMMON CAROTID ARTERY,

Common Carotid Artery—continued.
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= 1
-_:'g E:.. EF‘; E‘:‘- REAULT,
No.| Dateof | 58, 5.5 REMARKS,
b § =& g 2 Roeovery. | Condition Cause of death,
9 ' B ;
= = ‘,§| date after op. g <!
| |
434 R R ] ] e e et et ol el ata 1Zth day. Exhaust.
1564, |
|
435 e (s ] A [ [ wme s | 20 ABY: Extornal carotld was tied 10
1863, doys hefore common, but failed
! bo arrest hom.,
426 May 12, |8d daF. | eseec|innuns .| Op. failed,
1813, | |
427 May 15, |Sthday.  sssss].. Al Tk oper. Sth day.
1863, I 2& opcr Sth day.
423 Eagt. - B e e svees| Recoverad, Not lm- varasssennsssas | TUMOF Afterwarde romoved, pa-
1527, | proved, tient 1ot 2 gqts, blood, and mora
| thion 20 ligs. were reguired.
420 I;.%EE'E' sens|ennane| Rocoverad. Improved,
430 Eapt. 18, |..... e Rocovered. Not curad.
1831, |
431 Jon. 28, |...eeae- <s=x--| Recovered.| Cured.
1832
*’3& R TR sss smaraas Rﬂcﬂ'vﬁred-.-iiirrii-ﬁiil ammaEE ww FEEEs e Tuml'.l'rllﬂ.l'l Umu!fd]}rl" 'Uﬂ'r“-{"ﬂﬂ
and invaded portion ﬂfﬁuppi}aim
tya,
433 S| (SRS e Recoyerad.
R e R e e gt .«{Hem. in about 20 Hemorrhage was arterial. Dig-
and ' | days. tal.
after
BEPra- '
tion of |
liga-
fore. | |
m B R R R AR EEE 13 RIIN‘NI.‘EI].' E'I.Il'E'd, JJJJJJ iﬂrrr-++n-+1+tlbiﬂd.l}ﬂl! year I-ﬂtﬂl’ fl'l:l"ﬂ:l ﬂthﬁf
affections. Auntopsy : Aneoris-
mal tnmor was firm, small, and
solid. Thstal.
4368 | May 21, |..... wes| X | Recowerad:|.cavsssarnsafassesnns sessansasss s Tumor removed day after liga-
1823, | tura of carotid.
457 | Nov. 3, T e Recoverad.r Cured,
1531,
“E AREEERSrEEEry S deEsEE TR ol Racorerﬁ‘]-
430 ﬂﬂl 3'3 «svewess| 18 | Recovered.| Cured or sesssassasasnass|Tumor of fances, pharynx, and
| mnch im- month, immense size; tonmor
t proved. diminished after oparation.
440 .&'I.EE None. |......| Recoverad. Temporary|....ccceaes- srsessss | Tumor broke down after 1st op-
1. relief, eration, but returned in three
441 -Tlll E, da.  |...:0. Recovered. Cured. months. Upon Jane Sth, 1552,
it was deemed axpeadient to tia
the remaining carotid, which
was done. (The notes are mark-
| ed nunderneath * eneceessful.""—
] | Awtkor)
442 EH 3, o o serennfeerssasranssWithin 46 hours. No Patient bacame comatose, and
| hem. GComa. died in this condition.
443 1.: min- da,
ut{.-a later |
444 Oet. &, e e Recoverad.| Temporary
. 1538, ralief,
45 J““ﬁ G, do, 14 | Recoverad.| Improved. locvecssnsnsasennsss Al'tardlut operation tumor sub-
sidad.
444 Dan 155-: PRSI (s Recovered.
447 | Howv. 14, e el L R O PR d e v | = i sesesnsnass| Thiz patient died abont 4 months
1515, | | | after operation. (I have bren
| | unable to find the cause of his
| death.—duthor.)
445 H?;'-IIB, -------- 15 | Reecovered. Cured.
2l
|



FPRIZE ESSAY.

No.

Nama of
OpHEraior.

Bonree of
information,

4

45

447
433

459

460

461

i
4ud

44

E L]

456G

4.0
47l

472

i

antine, New
Yori, 1522,

do. 1823,

do. 1830.

do. 1832,
duo.
da.
1554,

1561,

da,
do.

{E\rq}, Prof.
5 18335,
M'Ult 1!‘"‘
1834,
do. 1854 ¢

(4
[P

do. 1834,
do. 1540.%

Matt, Prof.
A, B., 1854,
da.
dao. 1853
do. 1856,
do. 1538,
do. 18359,
dao.
da, 1561,
do. 138467,
do. 1568,

|
|
|

e —r

entine Mott, kind!

furnished by Prof,

A, B. Mott.
de.
do.
do.
do.
do.
do.
do.

do.
do.

do.
do.

do.

do.
de.

Notes kKindly farnish’d

b Frof. Mott to
authaor,

do.
do.

do.
da,
do,

dao.
da.

da,

do.

Maott, Prof, Val-| Notes of the late Val-| P. |

Surgical History of the

% 2 el
FPATIENT, : Al o ns
R ¥ Couse of ex == i s
e e e operation. Ei = :_n-"% e
s | k| i ~= S =Z
el g =i
|
a% I L. |Remov. Inf. maX-| 1 FORR. |eeee ol ssannalans P
illa for osteo=Rar- i
Cafnd. |
M. | 18 | B. [Disar. condyle (6 FOAs.|...cverelerarane. fd e
| of inf. maxilla. : |
| i |
wend O oo [ ADeurism annst. |...o... | B e e i S feimees
| | of temple, | f
F.| 19 {....jRemov. of tumor|5 years.|. . ... ool aeana | It s
[ | of mock. '
M. [....] B. [Idiopathic epilep-|-soeae--|osmnaan]cnceans Hoaars o
; | BY.
l[M.. .-...i L.- d':l. ------ -..-Ila--l-l LLLLLLLLLL I: ........
|: L. [Fungons tumor of| ..« comeslaasnseanianennann {.4 ......
| | antrom, |
SR { R. L L T e PR {ssmannnn
|
| |
| |
i { |
|'M. | 19 | L. |Bleeding polypus|........ | Bt o 41 ........
: | | of nose. |
g ] I - e e r | IR Pt il e e
: | { | 1
| ! | | l!
I A {....| B. |Malignantdiscasel . .. . l-ovisun|susnnsnafnne
{ of orbit ¥ |
e L. | T [t |-ic it R |
i |
| 1
| M. ... R, LB e gy e [eTa e L ",!..
| | |
| M. .....I L. lil'h. faawmrasa|snnnmnrs o T
|ar. | =2 | R} do. | B P [ e
| 1
|
|
i .
F.| 6| L. |Aneurizm Roast. |-eoeeeersloneeeonsonsnnmn. S
mos of left side of |
| fiuce, |
F.| 7 Fungns hamatod |- .caneeafosamaaea [sasivaailii i,
¥'re| at orbit.
.| 24| B. |Hecurrent malig-|....ccun|lcsanan:- L
| : nant tumor at
| I side of neck.
E. | 23 I L. |Aneurisom amast. |rsesceen|scmnssnn]s e | A A e
M. | [ : R. Malignant tomor|..cccoo.|aananaials e e
| | of paroiid.
F.| 8 | R. |[Large ancurism e e e | e AL S
| o8 anast. over pare-
| tid gland.
F. | 'lg* Is. F'llﬂﬂu!hmmﬂlﬂdu -------------------- Ha R EEEEa e
|¥'rs of left cyeball. |
M. Mid| E. (8hot whil of right]...cnnne|oacroesn lsasusnnnloanss taas
laga. ankrom,
5 | LRI R L T ) e e [ e e - m b B e o
1 maxilla, malig-
1 | nant discase.
M. |.. R. |Subclavisn ameu-|...cceeso|oossanns T T
:| rismm,
i
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REMARKS.

= .
; . B
:':-g:.. E; = RERULT.
No.| Dateof | E = = s e
*|operation. | s28 | .2 Canse of dentl
B | g @ ™" 3 LIRS CHTA
kG £E 15 Egl Condition. | Recovery. ‘ duys after op,
449 | Moareh 30, [....... [ 14 | Reeovered.| Cured.
1822, | !
450 | May 15, [ewsveros|eaes S e sae b e s asih day. Plenrliin;
]E:;E. I | poanmonitis.
4451 1830. veasasnsl 18 | Regovered, | Improved.
452 | Feh, 1832, - Ih*:uvcrml.! Cored. |
45T inmmans|asasansslnnnsss| Racoverad.| Slight re.
| | liaf.
454 (]G months |........ |++s0-| Recovarad. da. * et
later. | [ |
455 | R mrns) Racovyored. Improved. {.....cvceeicansannss
1519. {
456 TiEflE | anann0n B Recovered. | Ve e ien nobno e an oo
|
|
457 FOIT B8, | ocevains 18 | Reeovered. Tomporary |ceeerceamressssmanns
1535, | relief.
458 1.5 L R wne| 13 | Recovered.
1536 |
450 b | e P | Reeovarad. 1 bisoneds S W e
460 | | 3 months «| s e R PR j4th day. ¥
Inter. |
| | |
| | |
461 | Bapt. 04, |....concfcinnas Racoverad. | Tmproved. |....sescnnneasnaman,
1845, ! | |
AR N TR |cvaieeleniaa. Teeoverad. do, [
463 [ T i AEEEE Recovered. | da. [ a5
1519, | | |
| !
, |
| |
| |
! i
| | [
| |
464 |Fob.1,1854. .. ..... 17 i Recovered.| Cured.
' |
2L [ B R ] e | Recoverad., Cured. e S b
1854, I - .
465 |Feb. 3, 1855.)........ 17 | Racoverad.| Curad. |
| !
| 1
467 Oet. 30, .. 21 |Becoverad.| Cuared. |
1556 |
465 {Fel B, 1858 ..i 12 |Recovered.| Curod. |
460 | Jam. 20, |..o.... «f 11 | Rocovered.| Cured.
1530, |
|
470 | areh 27, wwe| 13 |Recovered | Cured. |iieeeerensn. e
F
471 ﬁ.m:,_ﬁ-l,, i 15 | Becoxerad. |.coeeee.s .,l ....................
1564 |
472 1867 wsss| 18 |Recoverod |
| |
473 | Aug. 13, | e b s A S B o»23d day. Pulmon.
1568, | | hem.

IYied about 1 year after of tuber-
cnlosis of Inngs.

Tumor decreased notably aflter
apErlion.

Dr. V. Mottt notes this as his 50th
ense of ligaiure of the common
corotid., The ecase was piven
him for operation by his som,
Dr. A. B, Mott.

Polypuos returned alter Iir. Eve's
operation, snd was removed by
him once or twice, bot recnre-
ring Dr. Mott tied the vesseal of
the opposite side.

(MoTE.—A mention of this case is
maile upon a little brown sheat
of paper, faded by time, foand
among Dre. V. Mott's M55, [ am
gonvlnced that it has not been
heretofore given. —Auwfhor.)

The attacks were not so violent

| amd at longer intervals.

|#* Thera 31 eases of Dr. Valen-
tine Mott are all the rases in
which Dr. Alexander B, Motk
{who has carefully looked over
the notes left by his distinguish-
ed father] can positively state
the results of the operations,
There are 20 other enzes =here
mention is made of tviong the
carotid, but no rezaltz given,
nor indications by which the
cases could be followed out.—
Anthor.,

|Eye was extirpated at same time;
no return after two years.

Disease did mot return ; eyeball
extirpated same time.

|Liaut. Maley, sth U7, 3. Cavalry ;
wound by explosive missile.

The innominate artery was tied
| same day; ligature locse on
| 20th.
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No.

474

475
476

477 |

478

4749
480
451
452

453
4584
485

457
453

450
430

481
442

483

484 |

485

PRIZE ESSAY.

Surgical History of the

= — - = = -
FATIEKT. e =i I, w0
N¥ame of Eonrce of ST Cangs of = E == 2 ? ;é
operator. information. o aperation. o = b B = = o
|| = ' 5% | &3 | 85 | a8
m e A = 2
Mott, Prof. Iﬂ{ﬂten kindly furnish’d} M. | 67 | R. |Il[a.'|.ig:nal'|.t {75-1 117 SRR R sranns(annnnnns
A. B., 1574, by Prof, Mot to of anirum,
auibor.
i
Wiceoll, 1850, Arch, Klin. Chir.,, |M. | 24 | R. |Knife wound, 80i-|ssecsseafiaaranas ae wwannn fewm
1565 ; Mz, | ecidal.
Nieden, 1874. | Schmide Jahrb., B. | M. | 18 | L. Pulsating tamer [Severall. .oooooaliiiiinscloinennns
162, p. 62, | of left orbit, weake.
Nason, J. J., | Br. Med. Jr,, Feb. | M. [Boy| L. (Wound by piteh-|veveuacelivieneafonnnaalo., -
1567, 1867 ; Am. Jr. Med, fork at biforea-
| [ Sei., April, 1867, tion.
Norrie, Geo. W.,| Pilz; Am. Jr. Med. | M. |46 | L. [Anenrism of caro-| 5 days. | .ccocvafamnmancaliiianans
Phila., 1855. Bei., April, 1856, ild, tranmatic.
Nottingham, Arch. Klin. Chir., | F.| 8 | L. [Tumor of mouth. '}3 FRATS, . cawnnns|assseecs aannmnns
1541, | 1868 ; Pilz. |
Nunneley, 1852, Med, Chir. Traps., | M. | 31 | L. |Anearism of orbit,|.... B A e et
| wol. xlil. p. 165. tranmatic.
do. 1856, do. M. | 38 | L. do. T IMO0B. |..omiana LT (SRR
do.  1858. do. p. 175, F.| 65 | L. [Anenrism of orbit,|.c.ceeusfuonn. e
1 spontaneons.
do. 1853, do. F.|42 | B, do.  |asieeEes] Free S S
da, di. M. | 40 | L. |Anenrismoforbit,|.....« et = e TR SAnhrbe
| trammatic.
do. dao. M. | 43 | E. |Supposed aneu- | 4 MOS. |..onnses o o
| risma of orbit;
| sarcinmoma.
Kussbaum, | Bayr. Aerz. Intellig. | F. | 8 | L. Hem. of internall........licaeu..e am e e
1860, Blatt, 1863, No. 39, 5. maxilla.
461 ; Arch. Klin. Chir.
(elt.). |
do. 1862, do, | F.| 32 | L, |H¢umlglm ...... e | o et (P JURR v
i | | |
do. do. 8, 472, | M. | 40 | R. |Tiu donlourenx. i....” e g a o
drﬂ_ ﬂﬂl._ s. 4'FI'I. | P. 35 R. E dﬂ- PR FEEEpEE mmE=a Sam Egpgrman
do. Arch. Klin. Chir., vee|un=«| B. |Epilapsy. i e S e A
1568, I
da., d_l:l., sl M dij. ......... gammmmn Ameseaed sgEEmmE e
I_ d. do. IR IR B IS da. snuEEEmissEEEnEE EmwEare sEmss EEEE
|
f |
Osajenr, ]3{5,_ do. M. L. .Hﬂ"l'ﬂ.: punciuTa loviimmii|oussnnnnlnnasnnnn] oo asss
des Roulers. wonnd of verla-
bral (supposed
carvotid].
| |
0'Reilly, 1844. | Dublin Med, Press, | M. 4% | R. [Sopposod anen- |2 years. ......-:|. L )
| Oet, 1544 ; Lancet, rism (ecarcino-
1844, vol. i, p. 470, mi).
O'=hangh- Norris Contrib.; 1EI. 42 | R. |Supposad iomoemi-f........ P R P,
nessey, about | Dublin Med. Prass, | mate ancurism
15344, Det, 1844 ; Lancat, (of adsria}.
| 1844, vol. i. p. 430 | |




THE COMMON CAROTID ARTERY,. 7D
Common Carotid Ariery—continued.
5 B -
.
:’E B 5;#‘-" REAULT.
e =] >
No.| Dateaf | BEC (8,8 - REMARKS.
ﬂFﬁTﬁllﬂ“r E Eg k::: - Conditi | B Coanae of 1||3a_|_hl !
o a0 3 - :‘i andl 1{:II:I.I aCOVOry. llEl-Fﬂ aftor op.
- et _'____ el | s ] EE T e ¥
AT Oeki1R, L eeaae.s] 21 l:l:m::r\'um-l] .............. |coadycde vasnnapuaennnl Dr. Alexander B. Maott has tied
1874, the common carotid in 4 other
inatanecs, ot the notes of cages
glving accurate results could
not b obitained in time. Unfor-
tunately, other cares are neces-
aarily omitted. The author is
indebted to Valenmtine Motk,
Egq., for valuable aid in eollect-
ing IlIH father's and grandfath-
| ¢r A CABAR.

415 (July 2, mm.:a day. 16 | Recoverad. Cured.

476 1674. S AT Rcm\rurwl.' Cured. |..ceeesarresnns-==--|Carbolized catgut licatnre, com-
pression of carotid had been
tried for 10 weaks without effcet;
patient laft bed 6 days afier op.

477 1BE7. wxeevesa| 12 | Recovarad.| OCured

:l |
b o AR (SR E] (SIS (RS (e paneeee 34th day. Cerebral Several days after operation eon-
| complications. volgions, Aulopsy : Varicosa
anearism of internal jugunlar
vein and earotid artery; left
hemisphers softenad,

479 | Jan. 4, 1841......... 19 | Recoverad. | Improved.

480 |Nov. 3, 'lE-ﬁE. teleas | 98 | Recovered.| Cured. ;

451 En;g? B e JI .| Recoverad. | Cored. ';Ho brain symptome.

|
482 | April3, |Severall......|... viesssnne|esssssasssa|16th day. Exhans- Convulsions day after operation.
15853, times, | tion aud cerebral| Autopsy : Left hemisphere soft-
profosds.| complications. ened.
Ao R o T e 22 | Recovered. | Y e vase | Vory much improved on October
1559 10tk following.

e e SR o o e p Recovered. | Cured.

L e e leveeeees|eren..| Racovered. | Not cured. |.uvvune sussesssan |Paralysis of left side followed

I Sth day.

SEB IRov. 2 1860.), . ennen]aneen wreserensasilessrenssanes 2d day. Exhaust’n. No brain symptoms.

457 b March®, [........ vessss| Rocoverad.| Cured. P e Loss of sensibility in right arm
1862, | | for 14 days.

488 e, 30, e L T ol | e i Do G L B Nerve resected at rame time; 12
1862, | honrs after operaiion paralysis

| of left side ; recovery complete.
A8 Ny, B IBER. 0. e Recovered, 7 Do O D o R E Eynlplum:s followed op.
A s R AR S | Racoverad. Mo bemefit |............ ...|Convulsions continued, seeming

1548,

July 20,
1544,

184317

After.

--------

Recovered.
Regoverad.

EHEE

[in either of|

theas throe
AERE] Pro-
bably in-
creased vio-
lenca of the
malady.

.|3d day. Hem.

in sowe instances to be exagge-
rated.

In one ease the jugnlar vein was
wonnded and was tied or stitch-
ed aronnd Some wWay to arrest
hemorrhage ; wn.'mlﬂ. followed
with pleuntaﬂ arily recov-
erad ;  **din Weft tige Blutung
wurde durch die nmschlum-
gene naht gestille.”

Pressure over carotld arrested
hemorrhage, hence ligature. (It
iz probable the vertebral was
compressed with carotid. —du-
thor.) Autopsy : Wound of ver-
tebral.

\Oth day. Apoplexy. Autopsy: Carcinoma; brain not

| oxamined.

EE TN

..{10th day. Hem.

Auntopsy: Rupinre of aneurism
of aort»; innominate almost 03-
literated.
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PRIZE ESBAY.

Surgical History of the

| ¥ = 3 | |: =1 &_‘ T2
. FATIEXT. | =2 B2 5 B
No Name of Source of Cange of | 2 =3 = E' ST
operator. information. P operativn. | 2= =k e =3
Bl = =¥ | a5 | aE | a8
| | = | m = = =
! = I
496 | Packard, J. H. 'Med. Surg. Illst Reb.; M. Mid R. |Shot w'd of ng,ht SECrrr e !....H“ Bept- 30 .0 o
1544, Ol |ape AW,
497 | Pallau, Prn'l' Verbal com. tn anthor M. |....| K. |Buckshot wonnd; ........ o e R e
M. A, 1561, {army of W. Va.). I fractuore of ra- |
| mus of inf. u:u:n:.i
495 Palm, 1520, Arch. Kilin. Chir., J.......0.... {Prep. romoy. iof.| {xl Ll e e o] ey PN -
1548, | maxilla. |
498 Palmer, H., |Mad. Surg. Hist. Beb.; H {Mid R. Shot w'd of i‘iﬁlit ................ July 2, |[July 12
1563, s, |age. | gide of neck and 1863,
| | ear. ! ,
I
|
00 | Parsons, 1846, Am. Jr. Med. Sel., M. | 19 .. Pain in head. |2 ¥earE.|. . .- lseassgnafonennnan
' 1815, p. 30, [ o { J
| | | 1
501 |Partridge, 1864. Laneet, Dec. 1864, p. | M. | 21 | K. Stab with knifa; 6dags ..o ifoeannaals e =
[ 38, { | wound of left ex-
l | | ternnl earobid.
| | |
] |
502 Patruban. | Allg. Wien. Med." | F. Girll....[Tic doulourenx. |...,.... B P PP FE PR s
| Zejr., 1876, No. 48, 50 ; [
Am. Jr. Mod, Sci., | |
April, 1877, B
S0 di, dir, 'Ln3| R. | da. Vo sanombe e ban sl i ECEEEEEE
potl e do. an ) do. sl B
505 | do. | do. F. | 87| L | do. P e L o o ol
U |
| 1
506 da. da. [FRL L | e e [ e
| | {m'n [ |
507 | do. do. | G ) do. i e i
| | |
| | | i
508 do. do. o e do. Witeaes IR s s s
500 da. i, F. S A R b e e e et SO Gao oo
. | !
i | { ‘ | ‘ .
| | 1
510 |Pauli? Hut.,h Schmidt Jahrb. Ho. (M. | 23 l ? [Bhot wound of oc-/ 14 days.!..cwennfecsnnnnsfes
| or? Geigens? 1534, p. 3558, l | I | cipitnl artery. | 1
511 | PParker, Prof, | From notes of cases | M. |, .. L. Epilepsy. S a e | DO R R
Willard, 1845, kindly furnished | I | CHITL=
I author by Prof. | [ Iiyoid.
Parker. |
| | 2 |
r |
| ol
02| ao.  1sm. do. M. 17 | R. Fibroid twmor of........ F PR (EER o
| | nose, I [
613 | do. 1354, | do. |'M. 15 | K. Malig. tumor of ‘l dig, 0| St i
i | | face.
. |
S| do. do. |3 | 45 | L. |Malig dis’an- | 6moe. | @0, [.oviemesfeeenecas
i l ‘ | trum.
I | |
515 l do. | do. M. | 45 | R. do. 7T mos. | do. e
I |
516 do. 1835, | da. | M. | &0 | L. \Hem. ext. caro- ;l Below S E
tid. | oino=
‘ | ‘ | hyoid.
| | |




THE COMMON CAROTID ARTERY.

Common Carotid Artery—continued,

Date of

Ho. operation,

H nmﬂrrh'gn:

ocenrred
after op.

-

|
406 | Oct. 21,
1564

207 | Tune, 18610 ..o feeen ..

408 | 1820,
409 | July 13
1963,

401

02

403

510

a1l
15

a2
- 813

July, 1351,

April 15,
1854

May 6,
1834,

514

515
a6

Jan. 7,
1854,

Jan. 3, 1535, None,

|
!

[T

10th
day.

.....................

do.

10th
{AY.

| Lig. came
| away No.

RESTLT.

(i

Condition,

days il’[.op..

EEEeEs mmamamsEEEs

vonnsf Recoverad

veves. Hegoverad

111111

...... _' Recoverad

|
Hecoverad

14

|
13

Recovered,

Recoverad, |

Berovered.

Rocoverad. |

| Recovoerad.

Recovered.

Recovered.

KEecovered,

Recovered.

Recovered.

Canse of death,

Hogo vary. : days alter op.

(T}

-------------

3| e R ad day.

............. Next day. Hem,

No hetter. |

REMARKA,

113 days after operation patient
| Was  eitting up” in the hospi-

tal ward, in every way doiug
i waoll.

Autopsy : Ball lodged against
atlas, which lntter was fraie-
tured and pressed against ver-
bral artery ; internal earotid cut
almost in two at canal; meduolla
uninjured.

Improved at first ; woon a8 pain-

| Tul asever; died in few months
of malady.

] B ey [201h  day. Edema Wound behind angle af jaw;

: of glottis.

| |
| |
Corad. |

. [(Partial not
permanent.)|
Cure for 8 |

montha.

(1)

EWE N MmN NS AEs sk

of Mo benedit: |.v: aicnmanianas e

Benefit
Lo porary.

........... '|||-||l|rr

Pyemia.

Cured. |

Grantly fm- | oo oot .,
proved. |
I

|

f

IR

. Much hene-
| fited
- Not curad.

No benefit.

No benefit. |
|

|
e EEmmmw

Cured.

--------- O e BB B

; --------- R A

| hemorrhage ceased affer liga-
ture; April 20th rigors. Auntop-
sy: Edema glottidis ; conges-

| thom of Innge; large abscoss
Lehind jaw.

|Relapse into previons eondition

| after 4 yoars.

Cessation of pain for 8 months,

| then return of malady.

Died two years after last opera-

| tion from earcimoma ; nearectos
my had been performed 14 vears
before, ziving relief to near date
of ligature.

Disease relapeed,

Relapsed in 11 months (this man
wis playing cards ina enfd six
hours after this ligature was

| applied).

Resection of the nerve had heen
| twiee performed with only tem-
pornry relief; slight cerchral
symploms for some weoks;
passed off.

3 I’Ilblt'lf'nt haid been trephined by

rof. ., and a depressed spicu-
Ino of bone removed. Improved
after this for a time, when at-
facks recurring the carotid was
tied, Paticot removed to a farm
the epilepsy ceased and he die:
of semeother afection 27 years
later,

. Patient zeen nine years later

[ was very comforiable.

.- Patient survived op. some time.

Removed to conniry, where he
died, (Disepsc retarned.)
Patient died about 3 months after
op. from hemorrhages and ex-
haustion, the two vessels liga-
tured bhaving an Interval of .2
days.

Internal carotid was tied same
time, as the hem. was not en-
tirely arrested by the Ist op.
The nlceration was dne to the
corrosive applicationofaquack.




Ho.

617

615
519
620

fird |

622

G2
S5

426
527

528
529

53l |

33

e

G638
533
a0

PRIZE ESSAY.

Surgical History of the

[ S e S
PATIENT. - =] ett= L5
Name of Sonrea of RS Canse of ..3 E = : E :g
operator. informuation. o | [ 1 = oparation. Ea= :nin = o
Hlw|= % | m3 | AR | a8
= = =3
1 |
Parker, Prof. | From notes of cases | M. | 50 | B. [Tranm. aneur. [........| Abowe |...o...0 T
Willard, 1856. | kindly furnished by | ext. carotid. | omo-
Prof. Parker. | | hyoid.
do. 1852 do. M. | 44 | R, [Malig. dis. ant. |[........ Ao, Jsssmasealossssass
do. 1857 do. F. | 44 | L. |Ereet. tum. face. |4} v'ra.] do. . sescelonnnnnes
do. 1861 do. 10 | R. |Extensive vase. | 10 P B e s
0T | tum. fage. |menths
do. do. 60 | R. [Mallg. tum. an- |........ din., ol leenhs s
trum.
¢ do. 1864 do. M. | 33| L. [Malig. dis. an- ok | B
| trum. Tears
|
| |
| | I I
| | l
| 1
do. do. M. | 38 do. do. o e i
" Pearce, H., |Med. Surg. Hist. Reb.; M. !:Ii.d R. [Shot wound fof | .cccivraloniannns Nov. 14.| Doe. 3.
1863, (' Eis. |nga. | max. and throat. :
Ponrse, G.E.L.,| Loancet, March 16, | M. | 55 | E. (Hem. ; earcln, Hem.; |AUomo- .. uiaeaaltcaeacas
1871 : tong . us'reral | Foid,
BYE.
Peage, 1544, Norris Contrib. M. eel B, Hem.; mlceriol ([--. | e e ets
| W, |
Pelxoto, 1851. | Arch. Klin. Chir., | M. | 38 | B. |Tum.of ear.  [........ A [ P
1563, | | | down.
1 | 1
(e
Pack, 0. W., |Med. Eurg._HiEf. Reb.; M. (Mid| L. [Shot wound left [.......-|At omo-|JuneldB. ... .....
1854, 1. 8. A. Lis. | age. | aide face. hyoid.
Parry, 1520, Norris Contrib, M. | &0 | R. Anenrism. ) s S ala i [ bt
530 | Pétréquin, 1545, i da. M. 22| L. lErenL. tum. orbit. | & mos. | ........
Peugnat, E., | N.¥. Med. Record, | M. |....| L. [Shot wound 1eft |.c.coeusfiuraaa.. July 21, July 24,
: 1841, Jan. 29, 1876 p. 6l. | | | antrom. 1861. | 2527
632 | Pigué-Dopuy- | Poacific Mad. & Surg. | M. | 44 | R. | Anear. carotid. |........ Low B |
trén (San Fran- Jr., Aug. 1872; N. Y. down
cisco), 1872, | Med. Hec., Dee. 1872, |
[ Pirogoff, Arch. Klin, Chir., | M.| 20 | L. Hem.; apeurisml...... | L ] o T e e
1543, 1548, anast. of oceipi-
tal and temp.
region.
dﬂ. IE’H. dn. AL Eﬂ' R.- dfl. w Ll e RN LN P
do. 1537, HNorria Contrib. | 8 | L, (Erect. tum. occi-| 3 mos. |........ cesmennnfainnnans
{mos put.
do. Arch. Klin. Chir.; | M. [Mid| L. |Hem.; 8neariem |cevovees|isnanass srsmrnanlisssrnnn
1868. lage. soast,
do. do. | ] = «os|Bhot wound  |.iiiees | B i feredma sl e
{ (military). |
ﬂﬂ. dﬂ- M- 1o n dﬂ'. ...................... e e
do. do. A ey G | S ] B | Ei e k] SRR
do. daai C'd.| L. |Hem.; apneurism |.....«.: e o e ke aesan
anast. 1
da. do. M. |....| R. Hem. faeial ar-

541

Lery ; TEmMOY. en-
| chodroma paro.




THE COMMON CA'ROTID ARTERY.

Common Carotid Artery—continued.

¥ — - o
=5 gge RESULT.
Date of S
No. operation. | 228 |2 27 ‘ ¢ deatl
. Pt | . T ; L1 1
5 4= E" EE' Recovery, | Condition. s altor ::I'-l
517 |May 8, 1536.| None. |...... Reeovored. | Cured.
518 |Dec.13,1852] do. |...... e o et e Diad. Exhaunstion.
610 April 6, 15th 21 | Reeowerod i3 e B e e B
1557, day.
o620 | April 20, | Nome. | 12 | Rocovered.| OCuored. |..ccveeiccniicnsicas
1861,
521 May 29, b eess |Recoverad. | No bonefit. |..eeeenuen e
1861,
522 | Oet, 12, | None. |......| Recovered. Disense notf...... PP srasman
1564, carrested,
II
-
523 How. 9, 13th |......| Recovered. | Improved. |............ P
L 136, day. |
594 |Dae3, 1808, ) e emene|icaees (ot wiveliernenions s Ot day.
525 115 S ] el L ror O D R wesans |30th day. Diseaze.
626 |Hov.8, 184 | After. | 12 |.... wafiere wvesnas|3at day. Hem,
| i
B27 | Mow. L&, |cvessss |icia.- Recoversd. | Cuored sremimsmsnnanara s
1831, 1
528 |July 6,1864.0...0000 | e e Gth day
62 [ Nov. 15, 46th 15 |Recovared. | Cuted. [iovicevicriisanins
1820, day. |
B30 [Tune S 1845 ccinanlinnnn,  Racovered 1
B3 | July 27, |iceeeeniliun..s | e in i |k S SanD 11th day. Exhaunst'n
1841,
i e | leeernans 17 | Recovered Cured
B33 | 7 Jan 1B, [-eeees-. 5 |Recoverad.| Improved. |....c..-. A
1343.
C.
634 J?;-iia’ ........ 16 | Recovered. | Cured. ()
685 | "Fam. 36, | (0c |...eoifiveiieneirenliisessiseans|117th day. Ham.
1337, eurred.)
R b e e serreann essnee | ROCOVETEd, T
537 ot | R A R Frn ) | e e et Died.
Tl s SRR (RN (e i e e Lt Died.
R e e o [ ] L P P e |ziaseis vew Died.
540 e e s s e L R e T ..|Died. Hem.
(L L | e R snnnnfessssa| Rocovered,

REMARKS.

veses | Ponetured wonnd, fragmoent of

fron.

DMed hofore separation of 1g.

. Hem. on 18tk day controlled by

moderate prossure.

3 years after op. patient was
perfectly well.

Hospitnl patient; disca=ze was
not arrested ; died some tima
after op. from retorn of the ma-
lignant affection.

Hospital patieot; 2d ligaiore
was not tightened notil patient
was rom noder the influspes of
the anmsthetie, and then with
cantion., Hem, 10-1%th day, from
bluwiug his mosm: controlled
by pressure ; 2 weeks after last
op. patient left for his home.
Binea finishing this paper I
have another case in whieh
Prof. Parker tied the eomimon
earotid nnd subelavisn and ver-
tebral at same time for subcla-
vian anenrism. The patient
died of hem. on the 424 day.

A temporary ligature was placed
around the innominate as & pre-
cautionary measure, and re-
moved. {Thisis given by some
muthors us lig. of innomioste.
—Author.)

Hem, after operation eontrolled
by pressure.

At 6 years of ace small tumar af
sealp, In 1543, attempt to ro-
move it resulted in such alarm-
ing hemorrhage, that P. tied
carotid. Tumor not cutirely
disappearing by following year,
ramaining carotid tied. Tumor
was then treated by compress
and eured.

Child was doing well ; mother
romovad beyond reach of sargi-
cal interfarence when hem. oe-
curred, causing death.
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PRIZE ESSAY.

Surgical History of the

L B o
PATIENT. ! ma || Bl
Xo Nameo of Bonree of Crnse of | 2= e oE ==
operator. Information. S - operation. | = E -E = ;"’E‘ = ’g
@ | = = i = =
qelli il 16 16 ) S S B |
]
042 | Pirogoff, 15837. Arch. Klin. Chir., M. Hh'll R. Anenr, lonomi- |....... - o el e
1568, age | | mate.
e ] do. do. M. |Mid| R. B0 [emwas | e e e R LT
age.| |
544 do. do. M. [Mid| R. i do. o Jensaaa]l s R E——
ne, |
545 | Pitha, 1840, dao. M. [0ld L. |E!ﬂu. mounth. wwa )| o e i | BT A
m'n |
546 do. 1554 do. M.| 8 | L. |Prep. Temov, aar-|...... FINERPT) SR (S
i | eom. parotid.
547 Pope, Ch., (8t Louis Med. & Surg.| M. |....| L. |Hem. ; arrow L = e SRR o ot i i
1560, St. Louls.|Jr.; am. Jr. Mad. 8ci., | | wonnd.
April, 1864, p. 536, ]
|
1)
[ |
S48 : FPorter, 1820, Norris Contrib, lf F. 40 | R. Aneurizm. il:‘: % 3 H ot TP e
L] do. 1818, do, | M. : a8 : L. do, Ll | b s e e e P e
5650 | Porta, 1842, Avch. Klin. Chir., | F. | 60 | B. [Anenr. earotid; [...cocoafcacas oo o PP
% 1565, (WL e subelay. innom. |
fiti] | Post, Prof, Letier to snthor. M. | 27 | K. [Telangectasiz | Moy |oceeaesdfannemna e e
[ | | right cheak. | ¥ears.
1545, ' |
1
G52 da, duo, B | 66 | L. Ib{alig. dis. tongil.] Some |v.eeeneu]ose P .
| | time.
453 | do. 1BG2 dao. | AL, | 35 | K. |Shot wonnd ext.] 24 |..cece.s e o el e .
| I carotid, high up.| hours
854 do. 1873, do. | P.| a5 | L. (Prop. to remov. |....c... R S e N SRR
k , | snp. max, {
455 | Post, Wricht, | V. Mott; N. Y. Med. | M. | 35 | R. Pualzat. tumor an-| 10 mos e e T
1513 or 15816 ¢ |Jr., July, 1857 ; Trans. | gle of jaw; an-| |
Phys. Med. Soc., vol. L ;| [ | enur, | |
Norris Contrib, [ [ |
506 do, T Voo Mote s W W Mad: (|E|CLofas Glaod. (. Deck;| .. osoee e nnsasc|ennnnnnsfsns=ssss
Je., July, 1557, | supposad apeu-
| | | risnm.
| | !
537 | Prichard, 1862. | Brit. Med. Jr., April | M. | 39 | L. |Hem. ; stab w'd |7 days. |........ |Ang. ik IR
( 18, 1553, | carving-Knife, 1562
| i | vertabral artery. |
538 | Preston, 1830, Norris Contrili, M. | 50 | R. Hemiplegia of /1m'oth.i........ {anmmanun|ansununn
| Enst Indin. . left side |
550 do. 1531, | Lanoest, 1831, vol. ii. | M. | 26 ... Epilepsy. R 0% g SRR fose s L e
| | p. Gis, | |
SB0 [ do. | Norrls Couvtributions, ( M. | 51 | R. | Epilepsy and he- 8 Fears. ........ [ e e b
I elc. miplegin, | Paraly-
I | =i for
1= lnst 20
| s | days.
61 | da, ] dao. M, | 51| s da. e i e S
| |
562 | [ do., | da. M. | 2t | R. |[Paralysis, par- |..... SR A ol e cane e oo suaas
tial, left arm and| |
leg; loss wision
im right eya.
563 I dao. da. 35 AR LB e [ TR TR e | aaafetae e e G g
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THE COMMON

Common Carolid Artery—continued,

CAROTID ARTERY.

&1

= o= :
o 0 |§,=‘ 3| RERDLT.
HEs |55
No. Date of EEcC |8 b | e - | REMARKS,
opuruﬂun, g P.‘E" E', 2w I i | Canso of death, |
g% |3 E%| Reeovery. | Condition. date after op.
Sl = ] i, ) ! P P
548 .. P e ..L.....:R(‘mw}rﬂd.' Blicht im- |
| PrOY e ment
5‘“ A ame s EEs CICR) -I:I-l----! Rﬁﬂﬂ\ri‘rtd. dﬁ. | I
| |
| |

e S A P e P LY lesesecesssns|ennneesaaas|3 wWoeks, Cerobral Autopsy: One hemi~phora soft-

| eomplications. | ened purtinlly.

his 12400, Onoe T | bichrrdmane o L e ettt 18th day. Hem. ; as. Autopsy : Folypus in larynx.

| phyxia.

T . ] l Recovered. | i '
47 | Bept. 16, Oo-  |.ewa..|Recovered.| Curad. wesssar--/The arrow was driven through
1860 curred. | lefi snp max. and was exiract-
| | ed with difienlty ; 5 weeks la-
| ter, on aeconnt of hem. the car-
| | otld was tied ; the “unvlensant
| fulness" remained after reco-
| | | | vory until death of the patient
| (Gen. Bayard) in the battle of
| | Gettysburg, 3 years later.

PR | Anmg % heeeiies 19 | Recovered.| OCored. |....... ot kT A e Sac Lurst about 4 months after

lg‘iﬂ. { ligature.

So | Bept, 22 | After. | 16 |............ P e B weeks. Hem

18385, :
S0 Tl e e S e Er e e e T s o DT o i 40 hours, |
Coird 1] | ST ] S S et | valeessnsnsases Died, Phlebitiz; Autopsy : Twa phleboliths wara
1845, | pyemia ; deliripm.! foumd in tomor. Ph ebitis of
int. jugular, although vein was
| not woitnded in the operation.
| | Pus in vein,
452 1545, o e e eoen|3d day., Direase; Paralysis easoed.
| | | earebral complica.

553 by A Res SR vecsrenselosseccameess & few hours, Ex. Int. carotid alse tied at same
| haustion. time; hem. arrested; patient
| | i | exhausted by previous hoem.

B54 L O | | o e Recoversd. |  Cured. [Famci wuvenareos o cerebral symptoms followed.

555 Jan. %, 131&,'.." .| 1818 Recovered,| Cured. [..... e R !Eu cerehral sympioms noted.

or 1316, | { | |

| | |
| | i

| | I |Recovered. Temporary|........-... Ty {Died 2 or 3 years later from ir-i-
' improvem't | | tation of larynx by pressure of
| | tumor, Autopsy: Tumer was
| | I an enlurged gland and was rest-
| | | | img on the carotid.

oa7 (Bep. 5, 1862.0 Bth, |..oooo|.-s el inone wwrr-.|20th day. Hem, |Aut'psy: Vertebral wound at
| 14th, | | | adge of foramen magnum.

! 15th | :
day. | |
(ot [ £ A0 I 18 | Recovered. |
1830, | | | | |
659 Fab. & |.o..00.c 29 | Racoverad, f..oocivsaias esesisisasesstiosaos April 13th, no return of attacks ;
1531 patient much improved in gen-
| | | eral health.

[ U B .Y T ] (R Recovered. | Improved. |......cccvieianses.. 0 the 14th of Feb. 1832, he was

1831. sgain admitted in a state of in-

| | gep#ibility und had been speech-

b | | less for 14 days. Jan. 1533, sufs
| | | fering from paralysis agitans.

561 Ml S Bt e Recovared. Not cured |

1531 | mor impr'd. i
562 AR e e e a Faleie e Recovered. | Improved | .. ...cossennmenreas 125 days after 1st operation, this
1531, | itemporarily | man walked 57 miles; on ac-
| | count of heat (it is sapposed)
the dizsease returned, and the
I 2d operation was performed.
Preston is accredited with oue
F | other eaze of double ligature
| for epllepsy. but 1 am of the
| opinion that it is a repetition of
: I ope of the cased here given, at
| least the comparison is suspi=
cious and details are lacking.
) B T [ s | PR Recovered. | Improved. |...... canenasns. | =—dindfor.

6
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FRIZE ES3ATY.

Surgical History of the

i =" o q;
= P B
FATIENT, = . a e =) L
Tio KName of Sourca of l | Canse of a@ e g ? :'E
% oparsdor. information. . = operation, == = Ep aB= =5
18E 22| 25 Az i
I w | % i = = =
564 Randolph, 1535, Norris Contrib, | Mo|igs | RolAnenrs Parlx. | loiciciaa)es e | e e e e e i
filife} Ray, E. B., | Med. Times & Gaz., | M. | &5 | L. |Hem,; malig.tu- | 4 day8. .. ccnalaee- 11th
18, Feb. 1363, p. 171. | | TLOT, and
, LA 1dth
| i month.
' !
66 | Raynand, 1871.) Gaz des Hap., 1871, | M. | 25 |....[Hem.; shot w'd 7days. |...... eo | Nov, 30, Dee. 6.
. 445 neck ; ext. or int. |
| carotid.
| ‘
567 | Remer Arch. Klin Ohir., | B 500 L. [Hem.; eancar of | oo e s o
(Breslan). Lags, 0r neck and face. |
| 50
G668 | Reese D. M., | K. Y. Med. Jr., 18575 |....|....0 .. |Ram. tum. neck. ltoes 1 | e et | ST R SR Frnn
1523 | Jar. K. Wood. [ | [
568 |Reyburn, Robt., Am. Jr. Med. Scl., | 3L [ 25  R.|Ancur. (near bl ,....... Balow |...... cio b nananng
| L5t July, 1568, | | fur. com. caro- | 0=
| (== ) thal). hyoid.
570 |Reynold, W, B..|Mad. Sorg. Hist, Reb.;f M. |, .|, .. .|3}hot w'd mouth. |........ Abowe |...... S e
0, 5. A., 1864, Diis. OIL0=
{ | | hiyoid.
671 da. do. AL o] L |Bhot wid maek.  [Laeaaaaalid ces-.| Oot. 7. | Befora
| OpEFE-
| nr
[ | | eXCrs.
o e lyed| | alve.
572 Rlchard. Arch, Klin. Chir. {elt)l-oon] .l .. |Ham. | Temos. |ccccones e e Sy e
i | tum. parotid ; |
| faeiul artery.
573 Richardson, He-l.EurE'. Hist. Reb.;| M. | .. ..| L. |Shot w'd neck be-|. .o oieo]ecieisnel s s e s
W. F., 186, Lis. [ [ hind left ear.
874 Richet. Ehrmanm, de= affete; ... ., ,|....[Shot w'd parvethd|........ . ccccaafeaaaai s b
Arch. Klio. Chir., | | | region.
1863, |
575 Richter. da. ML | oy | Hem. (afterarano- 12 2 £ipe | S e
[ plastic op. ).
4676 | Reed, F., 1854 di. M. | 52 | Tomor neck andf.......ilceens e [ e e e
| | [ | face.
| |
577 | Rigén, 1829, da. selivaad R TO00EN. ARAUE.,  |..ccosnn]e:ananms
Ametardam. | supposed.
| ! {
i |
1 |
| [ |
' !
575 | Rivington, W..| Mad. Chir. Trans., | M. | 23 | L. |Intraorbital ansn-| 1 FEAK. |owcavaea]coeoesauls o
| 1874, | wol. Iviil. l rism, tranmatic. |
570 | [ Robort, 15346 Ehrmann, des effets, F.| 19 | L. |Aneur.. cirsoid, |19 v R AR S e et o e L e
I ete,; Argh. Klin. Chir. | frontal region. |
cit. ).
. GE0 l do. 1847, :da. F. |10 | B, do. 19§ | ooiae natibmn)
| Foars.
581 do. 1857, | Arch. Klin. Chir., | M. ol T ey celrmold. (S s e e
| 1565, | |
552 |Robbins, N. A_,|Med. Surg. Hist. Reb.; M. Mid| L. !Shut w'd near left|.. ... «..| Balow | Oct. 16, Det. 29,
| T. 8. A., 1=61 Utis. age.| AT, G
| ' [ ; [ hyold
583 | Robertson, 1837, Norris Contrib. - | 52 | R. |Aneuriam. 2 T0g; || - R e
1
584 | Rohinson. Arch. Klin. Chir., | F. | 42 | R. |Hem, from ab- |,. B rnann] oanss s -
| 1884, | BE@kR. [
585 | Rodgers, | Schmidt Jahrb., B. F.l11 | R Anenr. by anast., [........ e i -
il 2. R 1844, 85, 8. 77 ; I head.
' Arehiv filr Klin, | |
| Chir
hEG :-i (Van Buren, da. F. |17 | L. L PN R EER B e e PPy
[} 1850
T Lﬂogers, . L., Norris Contrib. g | R. Erect. tnm face. | 3mos, |..... ] e G e
1842, J I mos i i
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Common Carolid Artery—continued,
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E'? [P é:
=R [ES T REAULT
No.|  Dateof | EES 15,5 . REMARKS.
HEATREON, | § 2 = sEE| g Conditi Conse of death,
e S e BB YETY, an on. dato aller op.
=<} i = | b W |} N Lol o
Atk TERE.,  |o-aasacs | ...... |5 e | et S |Wextday, Cerebral Comn soon after aporation,
| | | | somplications,
685 | Nov. 14, |Dod. B |iaccee]oiinnns CEEEH EETSRREPERD « 17th day. Haem.; |[Autopsy: No clot in the artery
1864, | | erysipelasg. below lignturs ; no arteria io-
: | mominata, the cerotid and sob-
, elavian direct from the aorta.
t[ hiave never seen this anom-
aly —Author, )
668 |Drpe. 6, 1871.(2d & Bd|..ocoafeoiivarenanas e -ILIl day. Exhans- Ko eercbral sypmptoms; patient
days. | tion. was transfused after sufering
from severs hemorrhage, Dr.
| Eaynaud, with generons devo-
tion to doty, fornishing the
| blogd from his own arm.
L SRS SR BE Eh  T TT PRE (8 cammman s neunn sl hioors. Exhang-|
% [ | tion and disease,
filitd 1523, Profuse |....:s| Rncnvarml.'......“....!....................:;\clnnl cantery had to be n=zed to
| arrest hem. after operation.
660 | 1966 |...... .| 12 | Recovered. ‘
S | VR a0 b (SRR (SRR R e BT 17th day.
llgﬁ-l. ,
SY1L {Oet, B, 1864, . cnnunsls T [ GO En Do CaE [t e | Hext day. |Hemorrhage before operation
I | had been very profuse.
, |
E?E B TR R R L lanananmsnnas Hﬁxl‘.ﬂ.l}'.
473 | Feb. 28, Afarced oo e e e [Same day. Exhaos- Hemorrhage for 4 days before
15645, | | tion, lwem. gperation.
ﬁ?* sas smmemssae e mn Ny :------. Rﬂﬂﬂfﬂﬂd- c“fﬂd;
Oih | Nov. 20, I........ vamennlanin z e e e {2d day. Cerebral [Auntopsy: No thrombiin artery ;
1565, | | | complications. | brain anmmic.
876 | May 31, e | e L e |Sth day. |?th day, paralysiz of right leg.
B, | Autopsy : xtravasation of
| | | blood at base of brain.
577 1200 A RS [ -"..-u-l Racovered.] OCuared. |....coceccrnmmananss ‘Patient died of another dizease
1529, i : ! | + months Iater; tnmor was on
| | arch of aorta, was diminished
in size, bard, and filled with a
| irm copgulum. Patient was
| operated upon for hernia in
| | May, about one month before
his death.
G78 BRI ] [ S i i Raeovered., Cured. i ..................... "'Cu carehral symptoms.
iy Juna &, |...... 19 | Rogovered. .uoeeua. R S e e ;3Iigh: cerebral symptoms fol-
1544, | | lewed each operation, but pass.
| | ed away.
GED Fab. 28, 1........| 18 | Racovered. Marked fm-l.. ... ...cocouaenn.s In May, 1850, there was no pul-
1847, provement, | sation in the tumor.
581 1857, AR AR ] Rt | B A few days. |
|
m ﬂnt' ﬁ S EERER IR E R R L AN R NN NN N R NN AR N RN NN 4Lll.d.ar
3 1564, | |
683 Mﬁll';él? BT 17 Rncuvar&d.! Curad, !
L Aoy AR P it bman s s 4ih day. Ethst’n.l
GEN] 1844, T CPOREE Recoverod.| Hot oured.|. . .iceavracansnnnnsl Tum[n:nml artery was also tied.
[ 1850, e 14 | Recovered.| ot eured. ..... e See Van Buren.
B87 | Dec.12, [....... . Recovered.| Cured. |
1838, | | |



24 PRIZE ESSAY.

Surgical History of the

1 I T = : o
| ®arizsr, | | ga ‘5.5.*. - "-E'u
N Name of Epuree of Canse of g= e S 3'?:
o, operator. information. e I operation, 5 S e ==
g | == s | &% | /¥ | A8
I ) = = =
o | e E5 [ ma| Tl T
688 | Rompani, 1844 | Arch. Klin. Chir., | M. | 70 | K. |Aneur. carotid. i”“.. of ........!........ L
| 1568, | I
589 Romaglin, | do. M. | 20 | L. |Stab wound verte-|..coveeafennn. ..| ........ S A
1844 ¢ ! I bral. | .
! . |
! l it ‘ |
g00 | Roser, 1852, | do. . M. | 55 | L. (Hem, after Tesec-/...ouau]aeenees e e
| tion, | |
691 | Rossl, 1544, | Ehrmann des effets; | M. |....| R. |Innom. anenrism.|. ... ... fooieeees ]
Te Roulenrs. Arch. Klin, Chir. (eit.) | |
See Ossiear, | | |
| I | |
(| i |
5092 Roux, 1330, Quarante annies de | 3f, | 30 | R. |Shot w'd ext. oar-| 8 days. [...eceeeleessmnnn|sacnnnns
Prat., wvol. ii. p. 401. | otid or branches,
through moath. | |
5o do. 1852, do. p. F5. F. | 4 | L. |Hom.; w'd ext. P R B by fia e
| | earotid; fell on| 1852,
| | glass vase. I
504 do. 1837, deo. F. | 30 | R, _itt:mr.wl.d tumor of 2 yoears.|........ R | L o
| parotid. |
585 do. 1B520. Arch, f-ﬂ{:u Chir., I:|.[_ [ 26| R.lAnear. orbif. |.oceoii]onannans vasuaarefr e
i, : i
506 do. o, | AL | 40 | R lncm. tum, neck, | 6 mos, |iaeeeee| e nneatafaeaane:
ha7 do. do. [ 3. | 88 |.... Rem. tum. of 1 PPN | ¢ e oo <1
i Lrim, prep.
698 Sands, Prof. | New York Med. Rm:.,l F. |-ee-| BE. |Anent. oot of  |........ T b e Tt
H. B., New Dec. 1564, i neck (supposed |
York, 1555, innom.)
| g
fi:a] dp. 1869, | Notes of cares kindly M. | 50 | R. |Recor. epithelinll........ Above [aaiiaandiaiais..
| fornished by Prof. | cuneer in right s
Bands. | cheelk. hyodd.
) do. do. F. |.-ccleaos|Tom. of pharynx.|........ e e sliasannns
601 do. 1870. do. F. | 40 | R. |Second. hem. after]........ i | o e e B
| remoey. tumar of
| neck.
1 do. 1871. | do. | F. | 25 | R. |Aneur. com. caro={..... eon] Below aavaaa B
| | tidl. o=
| byoid
G0 do. 1872, dao. 'L:I._ 53 | L. |Becondary bem.]|..c.oea.s Justbef....0... AT
|EE removal of inf. low bi- |
maxilla. furea- |
| tion,
i |
| 1 |
-Eui d,ﬂ, lﬂ?i':l_ do. | F,I 39 R. T“mﬂrﬂrhitp smEmEEEE Bﬂlﬂw 4emsmEssE =mss=s=s88
| OIE-
| hyoid.
605 | do. [ |
1 ' i 1
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THE COMMON CAROTID ARTERY.

Common Carolid Ariery—continned,

e

Date of
opoaration,

et 30,
1544,
1&54 1

1852,
1544,

1830,

June 25,

June 149,
1837.
1828,

Enm s EEaaE

------------

April 14,
1874,

iHamnrrh‘ga_
ocenrred

. alter op.

14-18-

19thdmy

onge,

glamnamanafosn

None.

| Lig. ;:a.:ﬂ'm-‘
| nway No.

—

------

15

--------------

14

21

daysufl op.

| :
| 18 | Recovered. Cured.

.. Recoveraed.

REHULT.
Canae of death,
date alter op.

REMARKS,

B
Recovery | Copdition.

20th day. Hem. |

Dried, (Bome authors think the lgature
was removed after It was dis-
covered that the hemorchags

| was not eontrolled by it. The
ligature onece applicd tightly
wonld act ar does Prof Fleet

| Spier's constricior, making the

I | ease practically a ligation.—

| Awfhar)

Paralyais of right side. Autop-
8y; Caneerons depositain lungs,

A b e oo |fith day. |Bubelayian tied game time. An-

| topsy: Left carotid and right

‘ vertebral also occluded ; only

Hem.

..................

B EEa s e ith l]ﬂ}'.

........

vessel going direct to brain was
laft vertebral, n{Analngoua (7]
Dr. Huotchison's case, which
gee,) Jhstal.

vas | No hemorrhage until 8 days after
injury ; actnal eautery ; 2 liga-
I tures applied ; no bad symp-
toms.

Hem, on July Tth, bevond liga-
I | ture; algo on the 158th and 19th
| | days; compress.

Recovered.| Cured., |coeievioevann

. I
Recovered. | Not enred. i
|

...... [woesdnwmnnnn|snnaneneness| T day. Poraolent

| | infection.
R e e R e PO VORLT

L6
Lig. was taken off after 43 hours,
Autopsy: Congestion of right
hemisphore.

| Becovered. ............ o AR e b e | Died 1% months after aperation.

Autopsy: Aneurism of arch of
aorty in front of orlgin of arte-
rim innominata. This last ves-
| sel not involved, [hgfn’ Sab-
| clavian tied samas time, 3d divi-

| | slom.
,,,,,,,,,,,, freesrneaenadth duy. CerebralHemiplegin of opposite side 12
i | complications. | hours alter operation.
|

(1)

vewans Fow hours, Hem.; Antepsy : Uleeration of common

e A mEEaa mEE s

| exhaustion. carotid near bifurcation. | Nofe,
[ =—The hem, had been very pro-
| fuse before Dr. 8. arrived ; no
i | snmsthetic )
Recovered. Cured anet-|.uuvecnaeas St {“ Patlent recovered with slight

|rism. Slight [
|puralysis of |
lop. side.

Cured.

Eurﬂlysis. which came on 19
a¥s after operation.™

"I!urim_: excision of jaw on Oet.
| 22 the external carofid was
| tied. Now. L0, alarming hem.
from ulcerated opening of fn-
ternal carotid. This was tled

|

|

STRAMOT |eisacasrassrsvamonnss]
|econtinued to ‘

Racovered. I ..... e e

the common cardciid just helow
bifurcation. Ligatore from ing,
carotid came away Hh day.
The internal jugular vein was
tied with a lateral ligature.
Regoversad.
in tumor returned. Patient had
tumor removed from orbit in
1564, and a second tnmor and
the eve removed in1873: € mos,
| after this the third appeared.

above and below opening, and
grow."”
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PRIZE ESS8ATY.

Surgical History of the

PATIEKT 3 = 5;" e = g
W | ] o= B
No Name of Eouree of Cause of | _E i = = E‘ zﬂ
' operitor, information. - - : operation. f = = kb = =z
b = 2 k= = i =]
& | 0| = = B S =
| o |- | & = =
605 |Santesson, 1853. Arch. Klin. Chir., | . |18 R. [Rem. parotid tu- 1258 |cucenenaeanannns T
1565, mar.
|
|
i
|
G807 |Bavory, 1871. (?) Lancet, Sept. 30, 1871, M. | 40 | K. |Hem. (after open-| A few SIS PR S
| | ing ‘" sanguine- | min-
{ | omns tomar of utes.
' | | neck™), |
605 | Badillot, 1842 | Norris ; Ehrmann | 3. | 19 | R. |Hem. w'nd ext. (15days.|........ it et e
i {eit. ). carotid, |
600 do. 1845. | Ehrmonn des effets. | M. | 25 | L. Rem. parotid.  |ceooeueslonnnaneeorenennfon
i
B10 | Sisco, 1829, Norris ; Ehrmann. | M. | 17 | L. |Aneurism, tranm. il B PRl b el
| | |
[
% u |
611 Bolly, 1562 |Brit. Med. Jr,, 1662, p. M. | 34 | L. |'Wonnd face and cceseessl-sas May D |....-...
| (& Garroway). | 459 | temporal region ;| 1562,
| [ | thrown from cur-
| | I riage.
612 do. 1853, Lancet, 1853, vol. ii. | M. | 0 | L. [Anenr. earotid (ac/d m'oth. . oo foeanaa]onn i,
I P G ; l.ti;.r]#, vaol, i. p. i | bifurcation).
. |
613 | South, 1856. Med. Thmes & Gaz., | P. | 48 | B. |Aneunr. oXt. carot, |- ccses- nrmone ] e A
| August, 1556, yol. ix. | | |
p. ddl. ' . : -
614 do. 7 Arch. Klin, Chir. cono |Anour. yertebral [«coeeens |y . Rt
| feit.). | {snpposed caro.| |
| tid). |
| |
|
615 | Sonthom, 1864, | Med. Chir. Tmuu,, F.'! 23 | R. |Anenr. by anast. 8 years.j........|. P P
| wal. xlviil. p. 65, I | head. |
G116 Surnga Jamci Lond. Med. Gaz., vol. M. | 18 | L. [Anenr. int. max. f|.caeeeefa. wralaru ] el wraeta e
xXvili. p. 388, | |
617 .}'Lw* 1521 Norrie Contrib. | F. | 18 | R. [Anenr. carotid, F FORTE: o e e e e o e
| Lond. Mad, Gaz., 71:.1.. [raum.
Xxvii. p. 302, |
618 BEyme, 1532, dio. M.| 9 [R. Hom. aar and Al e e et P s
1 month. |
618 | do. - 1535, Arch. hiin.{‘,hir., 43 | R. |Aneur. nurulid1 T mos s L
1=65, traan. |
L] do. 1542, Norrls ; Ehrmanu. | F. | €0 ....|dneur. int. earo-| Sm08. (oo oo ) o0, L
| | tid.
|
621 | do. 183, Arch. Klin. Chir., |....| 20 | L. [Auveur. carotld, |7 w'ks.|...... o e 2 o
| 1568, r { tranm.
62T | do. 1860, da. F.| 22 | K. [Aneur. orbit, |=ceesecclosanas o] para [
: | apont,
623 | do. (Brit. Med. & Burg. Jr.,| M. [X'p| K. |Abscess of neck|-seseses|uanas el oo na s rhgta el e
1545, | (supposed an-
| ENTIEN ).
624 (Schicss, Gemus- Schmidt Jahrb., No. | F. | 40 | L. |Orbital aneur.,, | 1¥ear. ........|.... S [ i
soug, 1565 146, traum.
|
625 | Schort, 15857, | Arch. l;IIiu Chir., |M.[ 8% | R. |Anenr, ext. caro- 8 years. vv.eeeualuissnens it
| | : tid,
628 | Bearpa, 1828. | Norris Contrib. : B ool R Imanr inaraklis. ([L el e
627 | Schrader, 1520 Arch. Klin. Chir., |or. |22 L. do. L e L
1565 ]
B | L




THE COMMON CAROTID ARTERY.

Common Carotid Artery—continued.

87

= ] :
a2 (2 s 5 AREULT, I
HEe |
Na. Date of LU REMARKS.
oparation, EQE |9E2| & [ Aol Cauge of death,
2% |.3 £ k| Roeovery. | ondition. dite aftor op.
= L LA e i ey AR
GG Now, 14, None 7 Raeeovarad, | Curol, . The internal carotid was torn in
1553, | two ; ligators to common eara-
| thd Inereased the hem., and Hga-
| tore en mosse was applied. 1§
| year later patient was well, al-
though the fumor was not en-
tirely removed at ahove apera-
tion. Internal aod external cars
otlds must have been incloded
| in the ligatare #n moass: .
T e e mtera b aa fs a acw  wiarn o  we Noxt day. Exhaus- Patlent had lost 3 pints of blood.
tion,
BOB | April, 1843 | venecliaina]. P el P . Oth or 10th day. Hemiplagin, 3 honrs after opara-
tlon, of laft side of body, right
| | gide face. Auntopsy: Softening
l | of right anterior loba.
G0g 1848, B B | e et o Y b o e 14th day. Cerebral sth day abundant hemorrhage !
complications. | Vith day right hemiplegia. Au-
topsy : Left hemisphere solt-
ened and purulent ; right con-
gasted.
610 ok e s ey 14 Recoverad L 14 | B e e e | Patient lost the nse of left eye,
anid hearing of same side im-
| pairsd.
e T e B e e R 11th day. Complica-|Patient shaved himself on Tth
1562, tiong and hem. day ; paralysis of right side beé-
fore death: uanecnscionsne-s,
Autopey : Carotid closed hy
| thrombus.
612 | (et 22, | Onoeo. |oo.oool... A e {20th day. Hem. ; 234 day snffocation, sae opened ;
15538, gerebral compliea-| 26th day hem. and paralysis of
| tlons. laft arm.
613 July 5, |eavvan:- | o simnanne e s|esrvarnesess ol day. (1) |After ligature partial paralysis
18, i of left side.
| | |
14 s ceal After. ] L | i eoo ldth day. Hem.; |After ligature tumor rapidly in-
| | asphyxia. | creaced : burst 14th day in tra-
| | [ chen. Auntopsy: Anenrism was
| | between trans, proc, 4th and Sth
| eervical vert.
613 Mayﬂﬂ ----- ses| 1% | Recovered.| Cured. |..iciiinececcrvissas Ko anssthetic; unlcerated, and
| hemorrhace before operation.
616 0:1 ES 3d day Recovered.| Cured. |........... sreeesas|Bac suppurated.
1540 |
617 | June 20, T 10 | Recoverad.] Guored. |ii.ecossuciavesmesss 2 lg. of eatgut; artery divided
1521, barween them.
|
618 | gept. 1832, (Sthday. ...... | Recovered | Cured.
619 F'{b"s i | R . 21 | Recovered | Cared.
620 | April, 1842, | e sssnnesesenn (G0 OUFS, |Syme could give no reason for
| deanth.
Gzl Jr{:gﬂl?. -------- 10 | Recovered.| Cured l .................... Method of Antyllus.
6231 Julys, v 14 | Recovered.| Cured
15t
L P L e ] I e Died. Hem. The tumor was fonnd to be a cyst
| | farally. in intimate relation with the
gheath of the carotid. Strange
to =ay, it diminished notably
in size after operation.
624 | Junels, |Several] 22 | Rocovered.| Ko better. ceveev.seresessse... Patient was kicked by a horse.
1568, thimea, Attempt to tie the remaiving
carotid some months afier was
| abandoned onacconnt of hemor-
| rhage.
623 How. b, [cu-vsea- 11 | Recovered Cured. |
1547. | |
626 Har P T R 21 | Recovered., Cured.
627 Nn ¥. l-l, ........ &6 | Recovered. | Not enred. |
T | J
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PRIZE E35ATY.

Surgical Hislory of the

2 G 1 T = : &
e a
| PATIENT. | | - == b il
No Nuame of Source of ek B Cause of _E§ = :E :'ﬂ
: o pELLtor. information. | s operation. = g = b e "E
== | = = (=¥ =g
| | % | = L= =
25 | Schuoh, 1545, Avch. Klin, Chir., | M. 18 | B. Shotw’dof facial. 1 m'nth | Fti fome canme Ath day
| 15 3 [ | befure
: | | | and day
l [ of op.
623 do. 1536, do. F. | 21 | R. [Hem. jnt. max. [--.c0e .- W e ] e R [y o0
| :
{ [ [
| | ‘
i .
630 do. 1864 | do. M. 17 | L. Secondary hem. | 1 day. B b
{internal maxil- |
| lary). !
i i
G631 | Eehwartz, 1544, da, M. ,‘ L. Shot wound, ' e | e e s o
| |
G32 da 1850. | do. ! M.l e R PO e S - I
633 Ecott, 1854, (Med. Chir. Trans., vol.| M. Boy| B. Hem. from nose; . .......0..a0 S Al s
| | xxii. p. 134 ; rep, by exophthalmos,
! | Geo. Busk. . I
|
| | | Exr
634 | do. 1832, | Norris Contributions ;| M. | 45 | R. (Remov. tomor | 4 0008, |ceveenes|s S| |t
| [ Ehrmann. | | | fee.
635 | Smith, J. A.. | Med. Times & Gaz., | M. | 18 | B. [Hem. int. earotid. 5 [ P 1 it e | ettt AT
| 1865, | April 8, 1855, p. 358, | | '
636 | Smith, Prof. | N. ¥. Med Jr., June | M. |....] L. |Canesrous tumor|........ Above et
| Stephen, 1876, | 1876, inf, max. T
| | [ [ hyoid.
637 do. 1357, [ W.X. Med. Jr., July,| F. | 53 | I.. To arrest malig.|.......- ST PR Skane il o i
Ba7, [ di-ease left sup.
} | e e |
638 | Bmyth, A. W., | New Orleans Med., | M. | 33 | B. Aneor. subela- |..coiios e o ] b e
New Orleans, Press, May, 1566 ; | | viam. | |
| 1564, Guy's Hosp. Hep,, vol. | |
[ xvil. | i
] | ]
639 | Spence, 1860, | Schmidt Jahrb., No. |. ] P e R | prt e e [
Li4, p. 57, . | |
{ [ |
a4 | do. 1842, Norris Contrib, M. | #8 | L. |Hem. ulesrat. e e - e |y R
| | faqne,
641 da. Arch. Klin, Chir., At [ B L N I T s | e B Il ooy |
18358, | carotid at Bifnr-| [
| | eation.) [
(i 5] do. 18646, i, | s BR. |Apeur. carotld. (35days.|....ccoofoceenana E e
- : | { [
3 | Shipman, 1844. | Am, Jr. Med. Scl., | F. | 70 | R. |Proap. remov. pa-4 FOArs. |..oieessfeonecls etk
| July, 1847, p. 264. | = | rotid. .
644 = SBrande, 1561, da. F. | &0 | R, | Remov. parotid. |2 ¥ears. |«essezon|oaamrnerlarenanns
4 | Sredman, 1850 Norris Contrib. i M. | 58 | R, [Parotid tnmor. 12 ¥'F8. cuenaas i e e
| I |
Gi6 | Stevens, 1326, New York Med. Phys.| M. | 60 | L. |Remow. tamor.  |:cccss.- sl Sreme | L
| Tri vali ¥ posllc || | | |
G47 | Stamley, 1858, |  Arch. Klin. Chir. | M. | 24 | L. [Hem. after pune.|........ e R mimam i el
| {eit.). | ture of tonsil, I i
645 | Stromeyer. da, M.|.. K. |Stab wound. [eanennas BRERLE oo oo
6an | do. ' do. B AR .- /Shot wound mMax.eevresfoerieins Y P
| | | illaris interoa, |
650 Szokalsky, 1864, do. i]l[. 40 | L. Aneur. orbit, O e P [
1 J . I

| tranm.
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w I
-
;:'E 2 E;; 2 RESULT.
Ho.| 2eof | EE. B, Sl — e e REMARKS.
operation, go2 WE® n ondition, | Cause of donth,
=°° < "'-E FEONSTE- | BROMHER, date after op.
[ i Nov, 14, .........l ...... .......,H...!.....,....., Sth day. Cerabral 3d day after operation, paralysis
1844, com plications, of laft saide; dth, coma. Antopsy:
i Plenra and Ilungs congested ;
| right hemisphore softened.
G20 | Dan. 8, [ceomnnis B0 FEenowemd. e e s {Alter lig. of common carotid 1§
1846, [ { inch of the jaw was resecied,
| ! amd the inf. maxillary tied.
| Putient died 3 months later
| from nereosis of vertebral eol-
| | wimn and tubercaloesis.  (The
firat oparation was made to ars
rest Immnrrhn!{n cunsed by tra.
phining jaw in neurstomy for
| | | facial neuralgia.)
630 | July 26, .. ««f 1 | Recovercd. Cored. Josececiiaurenansnvas Paralysis of right side day after
1564, ! operation with aphasis. 1} yr.
after operation all unpleasaot
| symptome had disanpeared ex-
| lI:{‘]:t difficulty of molion in right
| g
631 Hu;in-l. (R 258 | Recovered. T | oo S GO e e e et Ko cerebral symptoms of note.
1548,
32 AN Recoverad. Coved, |coccaciianns senee . Nocerebral symptoms of note,
[+ GRS 7 1 S P Recoverad. Cured. Fell through a ship’s hold ; 35th
1834, doy after accident hem. from
nofe and protrusion of eve,
hem. was arrested and the ex-
| isting exophthalmos disappear-
| ed; loss of vision,
B B I T B e e in 5o o] i i | oo o e e o 142 hours. Convual- | 1
| SO0,
(i3 Cinis s | Udoto0an [sacnnd MR aoncnmod freaoto eeees |l o few honre., F
1865, i
636 1870, fesveiens 14 [Recovered. | Not cored. |oocnuau.. R Carbolized catgnt lig. Tuwmor
| continued to zrow.
68T .M;ril P b e M | Recovoerad, | Not corad. i
BAT. | |
|
GiE Map 18, |-o.... 13 | Rocoverad. Cured. vessnec. Theinnominate and caroiid were
1%4, | tied at same operation. 4 days
Iater the vertehral was tied.
| (Died 10 years later of same
1 | Ancurism. |
L] 1569, B | e [t i et 4th day. Coma. Carbolized catgut lig. 30 hours
after operation paralysis en-
sued. Autopey : The lig. was
| found to have slipped. and it
| wias thought the renewed cur-
| rent had washed the plug in
| the vessel into the cerebral eire
| | enlation.
G40 | May 24, S IREEIe [ e i i 6lst day. Exhaus- No cerebral symptoms noted.
1542, | tiom.
B L e o T o ] e | e e seens(lith day. Pysmmia. The internal jogular vein was
ligatured at same time.
642 | July 25, 19th Sl e el 1#th day. Hem.
1365, after.
643 | May, 18H. [0.00ens 25 | Recoversd. Not vnred. (... wereas|Disease returned, and patient
. | died in 2 years.
L e e e e HEShena Recovered, T
fida Sept. T, . 26 | Hecovared. Cuored.
1530, | |
4B | Juned, |ieeoisen 14 | Racovered., Cured. |.ceceecivevcascaes..(Internal jugnlar vein tied same
1326, | i | time,
647 Oct. 24, (2Tthday] 14 |iocccoiaee.s Jie o, A s 61 days. Cercbral Hemiplesia on 31st day ; abscess
1554, | hem. complications, | 11h||;1 softening of left hemi-
Spleera,
i | R ATber I S S e e e Died Instantly. e
‘ | Hem,; exhanstion.
GE e A RTEAE] . e | e ] | 11 1 7. F . I 1 I8 |
o |
Gan 1564, |++*+'“+i" «o«| Rocovered.! Cored. |...... srsssssnsnssss| M0 gerebral symplons.
i | |
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No.

(]|

il

655
6o

661

G662
GG

Gk

GGG
GG

667
GES

it
670

671
L
673
674

675
676

677
675
G710

Name of
UPEraior.

PRIZE ESSAY.

Surgical History of the

Textor, 1526,

Tilanus.

Tyerman, 1534, |

Tadil, .
1376 (Sonth
Carolina).

Vou Thaden,
1564,
do. 1835,

Thebaud, J. 5.,/

1345,
Travers, 1313,
do. 1826,
dar.
Trier, 1834,
Trikoli, 18§35
Tachansoff,

1567,
do.

1504,

do.

Twitehell, 1807,

Unknowmn,
1823,
Ullman,
1524,
Unkunowmn.
o,
(Crimea).

Unkoown, 1564,

do.
1563,
1564,

1562,
154ks.

do.
do.

dao.
o,

do. 1864,
da,
dier. 158,

do.
do. 1564,

do. 1863,

do.

[
R0

hﬂ' et 5 R = e ;':!l
FATIEXT, = o= = =
; f-éourc-} of ‘ Canse of = § -l-:'f;': - E :f
uformation, ; : aperation, i = in = =z
o e B 2 | ag ReEliRa s
bl B B = = 2
| Ehrmann des =ffels, | M. -il:l | L. |Knife wound ext. IEdajru.l....”“ o et e
p-35; Arch. Klin. | carotid. |
" Chir., 1565, .
| Velpean ; Ehrmann [ - |Anaur. Aorts (F0p= ceeinaas Il T e
des effets, p. 35; Arch.| posed carotid).
Klin. Chir., 1568, |
Novris Contrib. i M. | 35 Wound of throat. ........ o] B coonas Y
Am. Jr. Med. Sci., |M. | 25 | L. |[Aneur.; pistol | OF w'd,| Bnlnwl ......... A
July, 1577, p. 112 shot wound at 17 days;| ome-
bfarestion. of an- | hyoid.
oL, E—ll
Areh, Il{lili. Chir., | M. 22 R.|=tab wound, ah-:-ura | e e
SHE, |
o, | F.| 66 | R, |Hem. after resect. ... .... | ......... R A o | e e
| of perve (max. '
[ int.). |
Letter from Die. J. B. .. 6 |....|Aneur. anast. face|........ R | M e
Reyuolds, with Dr, 108 and eye.
Theband s noles.
Norris Contrib.; ML Jeauo| B fHem. fang. fomor). ... oo ememen e aee i aass .
Archives, ete. [ | of chesk.
du. | M. | 35| R jKnife wonnd aXt.] Short | ..coeee]eeeeenss e i
| earor, while.
Med. Chir. Trans., | F. | 34 | L. |Erectila tamor | 4 ¥'F8. | eueenifeininena]ansnan
vol. ii. p. 1. [ [ oriit, |
Arch. Klin. Chir., | 3. | .| Knife woand sap.|........ R B e T
1864 (elt.). | thiv. |
o | 6. | 27 | R. |Knife wonnid, TOAATE ] o e ha Partes e
Arch, Klin. Chir., Fo| 80 | K. |BEpithel. tum. of [Syeurs. .. oo ook A
Bd. xi. p. 203, | | parat. |
Arch. Klin, Chir,, | M. | 60 o Epithel. cancer |........ ot e IR sasenn
P 204. | lower jaw and |
month.
d‘:h alsisssnmnnnng Fiasbds | unnnnnEm gassamme|lagEeernns EEE T
Norrie; Arch. Klin, | M. | 20 | R. (Ehot wound int. 10days.|....cceeuleecnness e EEaEa
Chir. (cit.). carotid (neck and
| faoe).
Arch. Klin. Chir. | M. | 18 | L. |Erectile tumor in|........ LR A R i
[ region of left ear.
da. M. |20 | R. da. T [ | .
| | |
Norris Contrib. y A el K| |Avenr.: Tace wid. | 6o ks. |aess o e .
Arch. Klin. L.hir M. :,,,, e Hem.: '1.]|ul.ﬂ"|||,|_:||-|] TR s N e ot e [ e e e
1563, [ | external eavotid. |
Med, Borg. Hist. Reb. ; of M. | Midl. ... Shot wound lower ..... e | R i T
Otis. [ B jaw.
di, | M. |do. | B.| i P SRS ol e v PR ] e et
da, I M. do. | BR. | Ao Ueisdalbagnsins o o Do DO A
do. | AL do, | L. |Shot wound face. |.oeveeee]|iaans e [ e [ P
di. W, | do, 1o | Shot orid monbR: [ sens]sssanmnie] s ke e
o M. do. R, Shotwoonnd lower ...eeees R e O )
| jaw, |
do. { M. ido. | R. |shot wound face........ (Near |Junel9. July 1.
| | iright). hil'ur}
dir. { AL | do. ... 8hot wonnd FRee. | oeccees|oesnsnns e e elats s
da. M. do.| L. Shot wound iuf. |........ | T R
HiLx, -
| hyoid.
dao. Mol do. i Bhot wonnd supate el i b L e
| %, |
di. M. | do. R.|Shot wonnd face.  ........ Below | el e was
| QI=
| hyoid.
da. M. idﬂ-. L. Bhot wonnd left ........| Whgva e e s
mastoid process, | omo-
hyoid.
do. § .4 ) BRI 1l T b o SRR PR Dee. 30,1..
J | max. I 1562,
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—=  —
f:'g = | qéjg,' REATLT.
Ko Dutniur | = EE '5»'.":1 i : ]
“| oporation. | SEE | o= Y ' Coange of death,
| 5 EE i,%tE E'?i Rocovery. | Condiiion. Anta after o
| =)
g5l | May, 10, Iatlz_dny. 13 l wenmensna s wssnsnsnnes (SO dRY. Corehral|
1826, complicntions,
i e e e I | Boeovared: |\ eow: vanesloas
663 | Ang. 14, |ieieeann 11 | Reeovared.) Cured.
:IE‘II.
i | ] By 45 | Bocovered., Cared. |oo.cccccamsssnais
G665 | Bapt, 26, 1 ........ 16 Recovered. Cured.
1864,
fan Jnn,ﬂﬂ, -------- ssssss jammssasm=as r-----...-r-‘]l‘lﬂ-}'“-
1866, | i
B T e | i e 10 Ilinzw'mmﬂ- Not enred,
bt hene-l
[ fited. |
638 | Nov. 13, e e e e e i [16th day. Menin-
15815, | gitis,
B580 | Jan. 27, [20thday| 13 [.......cceee f s Sfith day. Hem.
1836, and aft.
GaDl | May 28, [........ 2123 Rocovered.! Cored. |i.iee.ciinicasaissa.
1800, |
G661 1534, et ol e e = e LI | o e ldth day. Tuobercu-
| | [ | losis. (i)
BEZ 1845, leeanns E |Recovered.| Curaed. |
BEE | ek LEOT. |-.-esaoafsomnns ii swenense | Sth day.
i B R I ) [ S (R P 20tk day.
' |
i 17 P ..' ...... o lassnss| Rocovered, ! 7
666 | DOct, 18, [-.--...- 13 | Recovered.  Cured.
1507 . | | |
867 O E e e s f Rncavﬂrnﬂ.iﬁutcnred.
|
GGS 1524, Twict. |oaaas oo o P e e l?-cl day. Exhausi’n.
o S e | e 14 Rﬂcl.'l\'l]l'l}d.| Cured.
GT0 o e o | e e e o [ e b 4 hours. Exhaus-
| | | tion.
671 THEE e e e | I T b e P e et it e aaare
LiYp July 8, |-c-ecensfaneass L o o Zdaya
1864, |
ET'E Juuﬂ?‘ B almmn s G A BN RN EEE R caaaEna s Nﬂitdﬂrr
1563, | - |
Td‘ Iunﬂlﬂ, -------------- aEmmE Emmes saGgsmmmEE 3‘]“}'5-
1564, [ { |
675 LS S hnana e wes Recovered. ? |
676 | Aprilll, |..-.c... wanaasl Bocovered. d
1560, |
i O B B S (P R (S i) Died. 1stop. 2days,
woog, w | 2d op. same day.
il R e B e e e e ] e |2 days.
1864, |
G7h Julp I8, |eeeaaa]smaaalon i Lo eivneaBrdays
1863, i | [
BGED N el o e 2 Ly | ,,,,,,,,,,,, ISamE day.
15863, | | |
631 | May 16, R spe] e S i |Same doy.
156, |
aEs . 0ok 10, |vaeernss I Ty eI ;| T [
1563, |
m G EE LG hEE| | nnn GwEEa e mmEEEEEE o P EEmE i E 1.I}iﬂli Ia'l.l. 15, 1553.

e — e —
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REMARKS,

{230 day, paralysis of right side.
Autopsy : abseees io left hemi-
Aphere,

.| Patient died suddenly 5 months

lnter. Autopsy : The aneurism
of aorta was full of solid fibrin.

coe| M Comparatively good health.

I Tumor loug sinee disappeared.

“Callapse and nneonsacionaness
day alter operation, Autopsy :
Both hemispheres congasted.™

10th day, patient was wild with
delirinm.
Two ligatures applisd,

The trachea was also wonnded.

Antopay : No thrombns in ren-
tral end, in distal small clot.

cea | Dind 3 mos. later of some other

discase.

On acconnt of hem. a seeond lig.
had to be applied lower down.

| Hem. ceaszed with application of
| ligaturs,

i Disability # and permanent,
April, 1367."

This artery was fied a seccond
time.

The same vessel was religatnred
on July G, on aecount of hem.
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PRIZE ESSAY.

Surgical History of the

: | | PATIENT. E - ‘55 i "‘5.‘:'
No Name of Sonree of e} Canse of =R =% o o
operator. infor mation. | = | = operation. " 'E'-% E.; ]
2l 5% | £2 | RS | BE
L i = | @ = = '_E
{ ' [ | |
654 |Unkoown, 1564, | Med. Surg. Hist, Beb.; M, | 22 | L. |[Shot wonnd h:-wm‘l ................ l May 10,| June 2.
s, : | jaw. 1564,
| |
G55 o, do. { M. | 21 [ L. |Shot wonnd nack,|-..qeeee|saessss S o
| internal and ex-|
| ternal carotid. |
63t do. 1563, (TR | AL [Mid [....|8hot wound neck,|..seseesfoaeaeenalaneianns Just he-
age high up. 1 fore op
65T do. 1562, do, | M. | do. «Bhot wWnd monthi-cicovesfeaccanna May 30 )occncnas
| | mnd neck. |
GER do. 1563, dis. | M. |do.| R. (Bhot wound moek|--cee-cefecacenan May 5. |...... o
and face (r.)
GED lawans alnin minea . M. | do. L8hot wound neek - cceccccf-trrenns ﬁprillﬂ Ha.}fﬁ
and juw.
G0 2 do. 1862, da. M. |do.| R. Shot wonnd neck. ------.. B e s i) W im et
LV da. do. M. [do.| L. 2R S el e
L do. 1854, do. [ s=« (Ehot wound head|.-coee-c|arneeaas May &. | May 12
- | | | aud neck. to 21
B93 feiianiaicauass da. e B e o e iy ] s o
G684 | do. 1564, . (M. | 25 | BE. Shot wound frace ccc.e:.» SRR o e A
{ | tare of right pa-|
{ ristal bone ent-
ting middle me-|
| ningewl artery.
645 do. 18557 | Arch. Klin. Chir., PR [ . Hem, after remowy. |- ccraeee|ossnnans o iy i
| 1868, 173, | elands, [
L e R da. I74. M. | 35 |....[Hem. of mouth. | soog RN et o
o b | . 06, |-esafaa-a] Le {Anenr., vortobrali........ e rw A Rl s aEa
| | isnpposid caroe- |
' ; tid). .
B i e e do. 442, | I Ly e ATumor (eareing |-.o.-eeufauss | L
| ma)l of temporal
[ | | musele; supposd
| | | | anenrism, |
69 | do. Hbtel Dien.. Madelung; Arch. | M. | 20 NCIrrold AoenElEEdl o coe wilvirmonnole coi o | i s
Klin. Chir., Bd. :H'ii.l | of sealp. | |
. G16. WAk I :
700 Ure, 1859, Lancor, 185, vol. 1. | M. | 35 | L. [Hem. of mouth ;|7 hours.| Abova |........0. peesaan
| . B59. | fell with pipe- omo- |
< | | | stem in month, hyoid
T0L | Valk, §. N., |Med.Surg. Hist. Reb.;| M. | 21 | R. [Shot wound'; r. |........ do. | Aug. 25| Sept. 7.
18G4, | ; (btis. | | mastoid process. |
02 | Voan Buren, | N.Y.Med. Jr., July, | F. | 40 | E. (Malignantdiseasel...oceealeeansan e e
W. H., 1549, | 1337, Prof. Jus. K. [ of right nasal
Wood, | fossn,
703 o, 1850, | do. F. [ 17 | L. [Cirsoid anenrism|....c.ccfoeas P i i
‘ of =calp. I
| | |
T04 do. 1854. N. Y. Hosp. Notes, | M. | 23 | L. [Anenrismoforbit,|ocoooenafoooanens |rnaneaaly -
kinduess 'rof, H. B { left tranmatic, |
| Sands. { [
| | = |
T do. 1832, | N. Y. Med. Jr., July, | B. |. «fHem. of eXtOrnal].ieeee. faenesoas s e
| 1857, Prof. .Jas, R. | carothd ; removal|
| Woad. | of parvotid tumor. |
06 do. 1857, do, {‘M. | 25 | R. [Enceph. tnmor off .. .ocualoean: o I R
| right orbic. [
|
07 | Vanzetti, 1865. | Arch. Klin. Chir., M. | &0 .|Carotid anenrism.’ ... ..... e e - ||
156s, |
T0& | Wansant, J., |(Med. Surg. Hist. Beb.; M. Mid| L, {Shot wound lefc|., ... T | ..| Fab. 6. |Feb. 14
| 1565, | Otis. | |mgre. gida of head.
08 | Vargos, 1823, Arch, II{H;:, Chir., | F. | 30 Ansur. carolid. |..eeeeea]eennen. s S
HHE,
713 | Velpeau, 1835, l Morris ; Bhrmann: | M. | 16 | L. |E-cetile tumor nf!, e B S St o8 E
i | Arch. Klin. Chir., ! temporal region. |
| i

1538,




THE COMMON CAROTID ARTERY. 3

Common Carolid Ariery—continued.

—

S |2 ad
EEE‘ |82 2| RESULT,
No.| opmient | E55 |25 , — REMARKS.
- B8 |pma | | Cause of death,
: g= :Ln: 22| Conditlon.| Recovery. days afler op.
= =l R R
684 | Jume 2, | ] e . civeeie. | Moxt day. Iaternal jugalar vein being
15164, l | w“.-rudml in operation was al=o
] | tiedd.
L) June 18, | Jaly 2. l.eeeeeliese. 17 days after 1at op. The vessel was tied a seeand
1 564, gL o Jast st | timeon aeconnt of hem. 13 days
July 3, 64 after 1st operaticn.,
GEl Qor, 10y [.vween.e| 18 | Kocovored. 'y
1363, |
687 | June 18, ,,.“...!...... A | e o] de i o bR Lingual wasa also tied.
1562, |
688 | May 16, |. | e e e e e « |4 days. {Ball entered nack, right sida, tra-
1564, I |versed antrum and out at no=e,
G668 (Muy 5. (1).. e ] e e | e T v wennas | DHed May 15.
|
Sy ] e e ] (R R e e vevens | Bame day.
691 e g [Same day.
L R ) e T R S vaas | HEXE dny. |
LatH, { |
Gt L G e Y e SO Ot Raoeoversd { |
(i S 11 s S R | - R e e e e {13 days. Hem |
1364, | |
: ‘ :
B e S LU, T | Rocovered.| Cured: |.oviiiieocii..inan Details not given,
|
i1y wwwn|anness | REcovered, Cured | v nees Lotails not given.
BT |coiren | i e e e e s {20th day Paralysis of right arm resulted.
| [ Auntopsy: Aneurism of veriebral
| beiween 2d and 3d cervical vert.
i R il e P S e e snn|Died, [F) |
| ‘ | ! I
R S e e e RS Tered | Improwed, |. .. e s |Temporal, auricular, and occi-
| pital tied at same time.
700 | May2l, (1stand|...... Recoverad. | Cured. ¢ |...... G veeva|No gorebral symptoms; symp-
158, 24 duy,| | | toms were favorable on 31st ult.
slight. | 1
701 | Sept.9, |[........ P T e DR Lo 11th day. '
1854, | | }
o IE Lo o] [ ! (e o LA B Bt ot e |80 hours. Cerabral |[Hemiplegin in "‘.r-i hours. Aatop-
‘ | complications. sy : Hight hemisphere softencd.
| |
703 1850, A ahtis | 14 |Recovered. | Not cured. | ............. sansea: | DMisense latent; right carotid
| { hud been ticd 6years previously
| Ly Lr. J. K, Rodgers. No cere-
| | bral symptoms [ollowed.
TH | June 28 |........ 15 | Recovered.| Not cured, |.oeee: sesenennnaann. Bruft coasod but returned 15th
1534, but impr'd | day. 153 months later patient
| | improved aopd condition good.
[ | Prezzure on right caretid siops
[ | pulsation in tumor,
TO5 L N e e e e | Recovared. | Cuared. Petemanaan o Superior thyroid also tied
|
|
706 1847, AT e [ e T e ettt ...!l:Ir.h day. Pysemia. Pain censed on tightening lig.-
| | Autopsy; Healthy clot in Loth
| central and distal ends ; orbit
| and zygomalic fossa Glled wiih
| CiabceTuns matier,
T L A S | s e i o | i e e i e e e e [+ 15 T
708 (Feb. 15, 63, Once e e T | E Proeey Disd 10 days, Hem. recurring same vessel was
Relig. 21. | 4 * hom.| tied 6 days after 1st operation.
TG .!l.lllgﬁdl.!]-+ F] (SR . Recovered. Cured.
s, ] 1
710 1835, ORI, fsvrrsafssriniasssssfsnnsnonnnens 16th day. Hem.  Internal carotid was aleo tied.
| i
I |
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PRIZE ESBATY.

Surgical History of the

| e : = : E i
| PATIENT. = g 2 8 . w2
No Namea of Eoures of s Canse of | = = ok i
; OPERRLOT, information. = . . operation. | ma == a !
i | ] = = o e
] = = O P
Sl e | gl 2 =5 2
711 | Velpeau, 1530, Norris Contrib,; M. | 258 | B. Apenr.orb. tronn.! G008 | cooeneosnns sabefaanesss -
{ Arch. Klin. Chir., | | {of both sides).
| lb-ljsi 1 |
[
| | -
712 | Vernenil, 1863.| Areh. Klin. Chir., I_..,I 41 .| Prop. rem. TOOUE: oo i | s e i i e
| 1868, | tnmor of parotid.
714 | do. 1571. | Guz. des Hop., 1871, | M. | 30 | B. Hem. shot wound 21 days. ........| May 23.| June
| P 442 Luncul, Nov. | of cheak, 13-30
| 4. 1871, p. 644, | and
: : | H-Em['-
: 1 | |
T4 [ do, 1870, | Gaz, Hebdom., Nov. | M. | 32 [.... Hem. Tollowing |..c.ceeelens T s o b e
e E 10, 1576, p. 709. liv. ext. carotid.
714 |Vilardebo, 1547.) Arch. I]'-'.ﬁltf_; Chir., | M. | 70| R, .ﬁ.nnurmlm Bl b e B e P o b e
| 8, tid and innom,
716 | Vincent, 1845, Korris Contrib. M. | 28 | R. Hem. wound of | Sdays. |..ccocaalacrannas i
tongne, |
Ty do.  1829. Norris Contril.; | M, | 48 | B. Anearlsm. # mos, i [t W
E_hrn'n_a.:m (eit. }. |
715 do. 1318, Worris Contrib. M. | 52| R. dao. b P et oo o
L9 Voisin. Eve Colloct. Remark.| M. |....| B. |Stih wonnd ver-.......o|-cceeis 0| e E e e
Cases; Arch. Klin, | tebral.
" Chir. [eit.). ' |
T30 Wapgstaffe 1872, Laneet, June, 1572, | '
T2l Walten, 18331, | Med. '.'lu:u..s-.s & Guaz., | F.| 5 | B. |Aneur. of orbit. | 3 uios. |ieees A o P
| 1534, v L5, mns
7:2 Wnl;h:r, G, -lﬂ:h h'il.u L]:II‘ IH. 20 | L. Carvotid aneurism. | i A
8B, r g J. '
723 | Von "I."r"u,ltluur, | a1 35 | L. A.r:curi‘_tm af a:{r,l i ! e | e
. : carolic | |
2t | Watson, J., | K, V. Med. Jr. July,| F. |¥'g| L. |Stal wounad vor-|..c..... e e s
L&, (1) 1857, | | [ tebral. |
| | |
F25 | Warren, 1527. | Norris Contrib. (cit.). ! M. 42 | L. Anenrism. !.L FORTH| oot b e e
726 [ de 187, do. | .| 13 | B2 et tumbiornle, |- oooos il o on e R S
2T do. 1845 | Am. Jr. Med: Sef., | M. 23 | L. [Erect.tum. momth,|.....ocufoncnrreelsenusntafanamssns
| April, 1546, | fuce, neck.
I | | |
128 do. do. M. |23 | R: do. e e e
|
729 | do. :
T | do. 1837, | Norris Contril., ete. : M. | 52 | R. Beirrh, tum. nack.| 30 y'rs e wa
731 | do. 1336 ,! Arch. :Islih- Chir., | F. |45 | L. |Remov. tnm. thy-|2 yeava.|....... | ceaue AR
5. | roid.
732 | do. 1827, l do. | M. | @0 | L. Prep. removal of| 1 year L Eonce
| | [ | glands of neck |
[ | for malig. dis,
T35 | Wardrop, IEIH. Lancet, vol. xii. p. :'19-I.| verel B | L, |Erect.tum, cheek.| 6 w'ks A AR
whks .
T4 di. IHEE. Norris Contrib. F. 5 8y T 2 R Pl R | R b
| mos {
Ti3a do. 18237, Lancet, vol. Xii. p. Tﬂ2| M. | 22 | L. |Erectile tom. face| 12 ¥'ra. .o nenlocmnenns RERaLn s Bl
| and head. {
736 . 1825, Norris Contrib. | F. |75 | R, |Carotid anaurism, |, ,.u.eee|ovessnmnfsnaneme e, ..
low down. [
757 | do. 1825, do. .o o7 | 2| do. | |
788 | Wattman, 1620.| Ehrmann des effets; | M. | 55 | . [Tom. of S0BmAK. [ceueeeen]oueonanfaisnassslesssns
Arch. I'n.l.in Chir. | | gland. : |
e Al |
739 "u"."a'li.;:;}ir, N., |Med. Hurs Hist. Keb.; M. |Mid s %rlmt wind {ﬂenhﬁ ,,,,,,,,,,, PO gl R
i tis [nge. | face,
740 | Weber, C. 0, Arch. Klin. Chir., | M. | 83| R. | Hom. aftar OPeThei_ ... ues|o s snnsnfsesnemnele.s
i 1268, 1565, : | | tion for extivp. |

_ -
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THE COMMON CAROTID ARTERY.

Common Carotid Ariery—continued.

e —

. = —=
:E"E';‘_ :EE’" S| KEAULT.
No,| Dateof | EED (5 & B e REMARKS.
oparation. E EE w20 o Conditl Coanen of death,
gn ] ﬁ E =|| SO Vary, SLill} . rllILh} l!.'lﬁl"llp.
| a3 e s
711 | July, 15839, & ...,.i_... vun| Rocovared. | TmDroveds [veeeveees weneeenss | Pressurs of right caroiid arresi-
| ol pulsation in tumor of left
arbit eompletely and |esscned
| pulsation in that of right eye,
| | and vice veraa. After operation
| tonmor aof 1ot side ceased to puls
| site, amd sight was diminished.,
| | & montha later improved, not
. cured.
T e et = o1 .I 20 | Recovered. T
713 S e e e s S o ywia e e el 42 honrs. Coma. | (Two ligatores to carotid ; hemi-
IE;F]. | | plegin immadiate. Autopsy :
| | ** Hight hemisphers profoand ly
| altered.” (Note.—Ext. and iat.
| earctid also tied in o single loop
| ol ligature.)
i S S 1 | S R R e P o I Next dey.
I |
b S e | S e R | . 21st day.
T8 | April 14, R R e e s e e . |Gt day. Hem.
15445, | : :
sk 1 T e L ] R e ] e e e (Tth day. Cerebral Autepsy: Eoftening of right
1520, | | | eomplications. | hemisphera.
£ b T b PO | R T T T |33d day. Inflamma-|
1518, | | thon of sac.
U | e e e e e s e e 1] 1 [
| | [
720 . '
72l -Tilsi'l{:ll e | 0% | Recovared. | Cored. |.iio..cisssssnseacs iNﬂ' cerebral symptoms.
. |
T2 THHIEE e .« 14 | Recovered.| Cured. |
v ] T e Rucu\:nmd.‘ Cured.
e Lo e e {3d day. Cerebral |2 days after operation paralysis
| symptoms, {right) ; internal jugnlar vein
wik algn tied. Antopsy: Brain
| soffened.
TS LT kT | R [ Recoverad. |  Cored.
1827, | [ |
p i EEY R i 8 FREi) FR Recoverad. |  Cured. | o
727 L e e s crorn | Hecovered. | Mo batfer. |....cvvvenceesnsnnns Tumor diminished abont one-
| half after 1at ligature, but there
| was o positive improvement.
T2 Fov. B |........ sansss| Recovered. | Improved. |...oonoaaneniniiants Tumor was afterwards treated
18435, | by removing a portion and
| i |:‘1run ing meedles into the re-
[ malning parts. Cured.
729 I ;
T30 | Mareh7, |c-esne|ooca.. Recovered. |..... e | e {Tth day coma ; paralysis of left
1837, [ | | | arm, which disappeared.
T4l Ea_iqa}ﬂﬁli, B ety | Recovered. ?
732 i | o liveses| Recovered | euvines enn | e e Patient died 1 year later from re-
| { i turn of disease.
{ -
733 1515, ] S s 4 | R .« 1dth day. Exhaus- Tumor ulcerated (reely after op-
| | tion. eration.
734 (March,1806.|........| 11 | Recovered.| OCured. |
TR Rk (Y e | 25 | Recovered.| Improved. [cccicravannnasinssin |Died 103 days after operation ;
1827, | sons ahEcess,
Ta6 | Tone, 1BRD. |.ocvmueulonnan, Recovered. | Improved. [semnamsssasanainnnas fatal.)
T ] e e o e SR L day. \(Distat,) ! i
T35 L et | e e T o e o {Died. Brain eom- Day after operation paralysis of
| | | plications. | lert side.
a0 Juna 22, e S :ﬁ days.
1864, | |
L I S N o T T R ] R e e e |62d day. Hem.
1833 [ | |
I |
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PRIZE ESSAY.

Surgical Hislory of the

No. |

Nama of

i apeErialor.

T4l

742
T43
TH
Tia
TG
747

750

T8l |

T

T

T
70l

V36 |

a7

T35
70
760
Vil
762
TGS

T

Tha '

char
G.CE,|
.
L
Weekeor, 1565,
Weinlechunar,
1541,
do. 18635,
Weir, K. F.,

I.‘uh.
do. 15364,

do.

da. 1563,

da, 1852,

do. 1563,

do. 1576,

Wickham, 1529,

Willinms, 1525,

Willimume,
1531,

Waod, Prof.
J. K., 1530,

do, 1340,

do. 1542
1843,

18535,

do.
do.
dao.
do.
do.

1547,
1854,

o,

Wood ward,
AT, 1860,

| PATIEXT. | E - “ag L h.ﬂ
Somree of R Cange of =8 <% :t: e
informution. - | operation, == 2 I =2 £x
ﬁ.l E | Row == = = = =
| | = | = £z - ==
s oo 1 ._n P__'E =
| Am. .Jr. Med. Sei., [ M. 20l L. :Bpilops . 'I.'i FEATE. o s | i e e
.| April, 1860, p. 574, | . =
| |
! 1T 60 I ) (T PR [ L ST e
| Schmidt Jahrb., No. | F. | 63 L. Pulsating tumor Several|........ PN (R
l“l,T'_l EU':‘L L | aof lall eve, months,
| Arch. Klin. Chir., 40 | K. Zocondary hem. | Short |..cvaaaaia. e e
18nE, {Twebal). time. |
| . 4 | R. Hemorrhage. (15 days e e
. | FalR |
Med. Burg. Hizt. Reb.; M. |Mid R. Shot wound right!.. wevenens|Bept. 1T [Sept. 23
| (L]} R :Lige SUp. MAX. |
da. M. | dy. | L {Shot wound infof.. oocforaacane [Aug. 25 | Bapt. 3
| mAax. (limgnal,
verteoral, aod
{ maspharns). |
do. | M. |do. K. Shot wonnd iuf. |........] Below | July 9. [Taly 19.
| M. =
| . hyoid
. do. M. |do. | L. [Shot wonod Left |.....coufeuneene. Jan, 1. | Jan, 1
{ | = side of neck. and
I | | | after.
| |
do. 8 'd-}.| R. |8hot w'nd spinall........ Below | Abomt |........
[ | | cord and neck | omo- | Sept, 24,
. [ | | | (soeuri-m}. I hyoid
[ dao. [ AL | 25 |, ... Shot wonbd MEoe. | .veeess|acanenes July . | Tuly 9
i Lotter to author. |....[....| B. |Innom. anenrelsm.|. ..coooo|semmannn|onssmn o ames e
| | |
| |
| Norris Contrib. | M. | 55 | R. Aneurism innom. |.,......[c.s ey
| |
Arch. Klin. Chir., | M. |....|....|[Remov.tum.neck.[........l. ] waina
[ 15435, |
Norris Contrib. ; M. | 21 | L. |Fung. tum. temp.|........ PR o S P
Arch. Klin. Chir., |
| i ses: gt
| N. Y. Med. Jr.. July, F. Mid| L. |Suicide; knoife |........ ok e i
1857, Praf. Jas. K. H | wound of throat.
Wood. | e
do. F. | 36| R. [Anenr. carotld at].......- | Above |... e
| bifureation of Q1a-
| innominate. | h}uid
do. M.| 68 | R. [Apeur, apast. of | Emos. | do.  |o..ceaidfa.o.a...
i | cheek. |
. M. | 37 | R. |Epilepsy. o o frs Lol ot
do. | M. | 53 | B. |Mulig. dicease of|........ | Aboveloiidizlees.
| [ Antrom. [ omn-hy. |
do. | ML | 83 | L. do. et e do. !l T
| |
|! do. | M. | 36 | B. [Ancurizm of oxt. EETEEEE dio fes e et o
| | | citFotid. |
da. M. |25 | L. (Malig. dizsease -:|-lr ........ { do. weann sans
| BELTII. [ i
. ' |
|
' [
do. M, IMid| L. Malizuant temor .. PR T Ty Bt
| ama | of lefr jaw. | omao-hy.
Letter io anthor. | F. |do. | L. |Aneur. anast. ot Epamal anea
| | left ext. carotid. | time.
i
|
i !
|
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Common Carotid Artery—econtinued.

No.

741

T4
743
Tid
745
45
T47

748

T4

a0

75l
Ta2

Ta8

Tat
Taa

Ta6

Tav

7498
i)
TG0
76l
T2
ThE

T4
TG

CAROTIID) ARTERY.

a7

'?J'E' o E 2 Eli RESULT
Ustinr I Be=tigal - —| REMARKS
= | -1 H
aperation, EEE .&.; =l o Conditi | Canse of death, |
ﬁ s [ == GCOYETY s DOEIKIOT, | diata after op, |
e e S e 12 Rm:-:l*l;nzl'(ul.l_,”...H ..-[“H_.” ______ sssoee Iutarval of 17 days between the
18567 | 2 operations ; & weeks after last
aperation no attack, but miod
weaker,
Dae: 18, boivasna]ociine Recovered. Improved.
1867 .
1 I s s HohTa0 52 hours. Paralysis of right side followed
1568 oparation.
H“'? ]gf P Gk bee| apmsn g ap e m e aa e ']dl.l-rl.
1841,
tessasananun crnnas 8= | Recovorad.] ©CoFad. |eecccccsssasssasasss {No cerebral symploms.
Kov. 14, [...ovvn|icases| Recovered. (?)
1563, |
Sapt. 3, | ity LA e s T et a s A Noxt day. Hem,
1544
1
July 20, | 38,41 |......]... msneunne cunn .. 32d day. On account of hemorrhage the
1544, days, i ﬂtﬁ”' was religatured on Aug.
| Jch .
1T e Lo e [ Pty e LR e Jath day. Hem. Buckshot autered neck, loft sidea,
1563, a liitle below thyroid notch,
passing out left of occipital pro-
tuberance,
B‘al%t-: e R e e | R A 3d day. Hem.
July 1o, L e L oo b o e G {3d day.
15463, |
1576, (LT | e b e e e B e G 11th day. Hem.; |Antiseptic ligature; no cerebral
asphyxia. symptoms ; subelavian tied at
the same time. Antopsy: Sac
bursted in trachea. [Disfal.)
Bapt, 28, |.....eciliouia| Rocovered.) Temporary |-oecesseccaeseas wsns Died about 5 months later from
1529, improvem't. rupture of the sac. Subelavian
was tied on §d December.
EER RN R N] ECE FRRL Y e Rﬂﬂ"'ﬁmd- {?}
June 28, |..eeine- 21 | Recovered.| Improved,
1528,
June 26, |Beveral] 12 |.....ccoeee. A e lﬂSd day. Hem. ¢ Hem. cansed by patient tear-
1534, times. | ing wonnd open with her own
| hands."
Dec. 18, |cocrasss| 12 | Recovered.] Cured. |.... essnnsssssnas | Patient complained of queer feal-
1540, i ing in head, which passed of in
| | an hour. (fHgfal.)
March 2, casssssl B | Recovered.! Not eured. [-.... seserennssess - |3 yoATS after operation but little
1542, ﬁmnga in tomor.
Sept. 2, |........| 15 | Recoversd | Marked im-
1543, provement.
July 2, 1.......0| 14 | Racoverad. do.
15586,
EHIPSEE:HM' shssmaneliiinnn |osannn BT | (S, 38ih day. Exhans. No cercbral symploms.
B | | tiomn. |
Doc. By Joveeisis 13 | Recovered.| Cured. veerrrrmnannsnnnes<0me of the terminal branches of
1847, | common earotid was also tied,
TaE Ty L. L e e L R . e e e T Tumer was immense; mass
184, slonghed after operation and
bronzht away by a lizatare ; 6
months after operation patient
I‘rill:ii-um hands of 2 guack and
ed.
T TR TR P e ) R R |4th day. |Paralysis on opposite side a few
. hours after oparation.
FrsaEEaEEE R By T dth day. Dy, A. T. Woodward kindly sent
me another case where he tied
the right common carotid for
shot wonnd of face and neck.
Patient was living seveéral days
after operation, but as the Dr.
lost sight of him, and the result
is uncertain, I have thooght
best to omit this case.
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FPRIZE ESSAY.

Surgical History of the

i PATIENT. 'E 5 ‘5'3" = ‘:a'.g‘
Ko Name of _ Haurce of Canse of 53 ;;“; :E‘ i
*|  operater. 1 information. P T[S operation. == = = = zE
| : W ]| 2 e S = =l
| | o | &= s¥-| B | A= | RH
acoe S _f‘? ] | = = Hoje
i Woedward., | N. Y.Hnd.Jr..July,E M. | 3% | B. [Cancorons tummor| .. ceeesloccccerelnanns - i e
G, F., 1557, 1857, Prof. Jas. R. | | orbit and braio.
Wood. |
767 | Wynkoop, G.H. Notes of case, courtesy) M. | 14 |.... Hem.congem.tom.|..ovesonlanassnsefsasasassfunannnns
of Prof. Willard ¥'r. | faee(uleerating).
Parker.
TG8 | Wutzer, 1847. | Arch. Klin. Chir., | M, | 25 «|Anenr. sosslb. Xt .. ceaeafea e B
1568 (cht. ). carotid.
769 | White, 1861-5. Letter, Dr. J. H. - B, |[Malignank t0mor.|.vcceessicvsrnans|ansn e
Erskine (Med. Diree- |
tor Army of Tanneoas- ]
EBiE),
770 | WWhite, 1845. |Lancet, 1846, vol. i. p.| M. | 54 | R. [Aneurism,carolid,| 3 mos. | .cvveesfiscnnnns|smnnanns
148, | mear bifurcation.
T71 | Wright, W., |(Lancet, 1358, vol. £ p.| M. | 70 | R. |Aneuriam, innom.|..coeeee ccnse S e e
Bubls, 7ll.
T Lplsa, Norris Contrib. 15 | L. (Erect. tnm. face. | 15 mos. ...ccuues e il e
{mos|
773 | Zéroroth, L.H.| Arch. Klio. Chir., |..oqf....[ K. [Anenrism Sompo-l oo oo cimmme fen e aimmne | e s
| 1865, ral artery [(arte-
! riotomy).
|
Appendix to History of the
E— e = = -
PATIENT. - = e s
No Nama of Bonree of Cansea of 22 =3 = :'E
; aparator. information. = operation. o =k o "E’ = E
i s | B2 | 8= | A%
el el i A = 2
it Guthrie. Nasgh, Jr. Med, 8urg.,| F. | 53 | BR. ‘Hem. rem. tu‘mo:rl. e e [ R R nnian
Feb. 1574, | of neck.
I
| 1
775 | Eve, Prof. Paul  Letter to author.  [sieafoeea]iiecforinianen AL l. ........................ S
F. fﬂmlwl]ll‘,
Tenmn. ). | |
';Tﬂ cln" du- - - - e E R R R AR aEEE Ry EEEETSRS B E ARty
777 | Cooper, B. (See|
122-3). |
778 | Hodgas, 1365. | Boat. Med, Surg. Jr., [ M. | 35 | R. |Innominate anen=|....cc...]oeecevea]onnmnenfons cons
Ang. 6, 1865, rism.
778 | Hobart, 1839. | Guy’s Hosp. Rep., | F. | 26 | R. |[Aortic aneurism l...cvwuu|oons | Pt [ .
vol. xwil. (supposed in-
; nominata),
|
| |
I I

=

o
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Common Carotid Artery—continued.
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Mo,

Date of |
operation.

Hemorrh'ge
ocenrre
after ap.

REBULT.

Condition,

Canan of death,

date after op.

REMARKS.

lilid

6T

768

L]

770
ki

ik A

773

April 18
ﬁar.'

Now. 1, 1855,

Ang. 28,
1545,
Oct. 1, 18545,

wdly.

sEEEEEES

18

EwEEE

------

Ropoat-l..ceee|sonnss

11111

Recoverod.

Recovored.

rrrrrr

Racaveraed.

------------

aaaaaaaaaaa

114 days.

&Eth day.

complications.

--------------------

- .lﬁl'lt'h day. Disoase, l’nm]ynln reanltad on laft sida,
hiemm., and mrghml
complications.

BisaEsssmanmw|

43d day., Tuomor continoed to
| ETOW,
A silver wire ligaturs was tsed,
| both ends 'I'H‘inp; cut off and laft
in wonnd ; the loop worked out
| on Z1st d.n:r'
On aceonn ol numerous branches
’gw:uhng into toanor, it was desmed
npracticable to tio the ext.
earotid.

(Paralysis (left) followed apera-
| thon ; abacess of brain at antop-
| 8- "Distal.

Cershral

Common Carotid Artery.

e e

No

-

Date of
operation.

Hemorrh'ge
oeenrred
after op.

| Lig. came

| away No,

T4

TG
Nl

T8

T

April 11
1568, |

1838,

Sth day,

16th |
day.

days aft. op.

e | Recovered.

sk aE S

EE T

------------------

ERSTLT.

| Recovery.

Recoverad,

Recoveraed.|....

Condition. }

Causze of death,

date after op.

REMARKS.

Not cared, |..

15th day.

Famardiwen

EEaCE

.(11th day. Exhauns-
tion and hew,

Hem.

Ext. carotid wounded ; common
was tied, but did mot arrest
hem. The exférnal was then
secured above the wound, and
this did not arrest hem. The
fnfernal carotid was neXt sa-
cured, and hemorrhage ceased.
‘I'ha diseass returned, dnd pa-
tient died 6 months later.
JfFor Dr. Eves 3d case,
Mott, ¥.)

e

1.1

DMstal. The anhelavian was tied
in its 344 division at rame time.
Sth day, internal jugular vein
burst and was tied.

D!’.ﬁrt-ll The snbelavian was tied
in lat division at same time.
Patient did well until 16th day,
when in a fit of passion she
sprang from her bed and threw

| & pillow aud some books at the
attendant. Hem. from earctid

ousued, and death. Autopsy:
Subclavian cloxed, carotid
open, although the aorta and
not the innominate was the seat
of the dizgease, the pulzation in
the tumor had censed before
death, and the process of cure
| had I.-q.un
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Appendiz to History of the

= -
= = =
FATIERT. o =i - R
No Name of Source of et Canse of ‘ L E == o Q'E
{ aperalor, information. . . - operdtion. = R S § =
i 'ﬂj Jg o] (=] = I E
2| -5 = | -~ - =
— B d : n . 1 .:’
I I
T80 | Parker, Prof. Notes of casato | M. | 32 | R. |Subelavian aneu-| 12 mos, Ll 50 b
Willard, 1863, | author from Dr. Par- | rism.
kar. | ‘
THL Dﬂrlllm. Hrr T- “#II‘I:HEE in sess|enae]| B (Innominate aoem={..ccccaal.. EmEE s mEEEm ammee
Lancet for 1572, rism.
782 Biﬁl‘iﬂﬂlﬂth. do. R- Aneur. aoria a“‘l sasamaa rREEEE sEsdss s amennn &4
1 5tid. innominuie.
783 | Little, Prof. | Notes from Dr. Little.| M. . do. P e e L e
Jas. L. :
|
784 | Speir. 8. Fleet, | Notes from Dr. Speir | M. | 31 | R. Aortle aneurism | et e R
I.rnm&.l:rn N. X. in Birmingham's | (supposed innom-
Archives of Clinfeal | inate).
Surgery.
756! | Barwall, Rich- |Lancet, Nov. 17, 1577;| M. ! 45 | R. |[Aneurism norta, |..c.cvoefenueens AR |
i ard, 1377, Am. Jr. Med. Sci., | carotid.subelav.,
Jan. 1878, p 275, { and innominate.
L |, Faul. John, |Lond. Med.tiaz., 1538,| F. | 28 | R. [Polsatiog tumor [-.-cocee]eecanees]s e e o
1530, vol. viii. p. 71. ] | | above car,
787 | Btimsoen, Iv. L. |Dr. Stinson to author.| Al |.... JAnenrism of com-|..oena.. el e | o S
| | mon errothd
788 | Cooper, 8. E. | Amer. Med. Times, | F, [ 14 | # Tumor of parotid|........f.... CRR Sy e (R in
I June 24, 1862, and snbmaxil'ry
| . clands. |
789 | Bradley, E., | Notesof case from | M. | 20 | L. |Hem. duoring re-| 18} Lo B (e i e e 4
"u:w Yaor: City, | Dr. Bradley to author.| moval of vasou- years. |elaviele
| 1877, lar tumor of pa-|
rotid and snb- |
I maxillary region|
(Angioma).
l

1 Mgr. RicrARD BARWELL.
Aneurism of aorta, innominate, subelavian, and namlid artaries.
a few minuies 1a1er im Ad ﬂ.l\l']'\-ll:lli

the hospital.

poenmonia.
and subelavian ware
and consolidated.”

obliterated.

Am. Jr. Med, Sei..

Oct. 1575, p.

Antopsy :

Artarial blood wis dark,

570, and January, 1878, p. 275.
Carotid tied Aug. 14, 1577,
Tomor diminighed rapidly in size and consolidated,
“0n the 224 November, he walked two miles through snow and sleet, thinly elad, sat four
honrs in wet clothes, without a fire, and died Now. 24, 1877."
Muco-pus in large anﬁ small bronchi.

M
and subeclavian
Nov. 14 patient left

45: R.

“ Bronchitis, cedema, and hy postatic
The fonominate, right earotid,
No vessel opened out of the sneurism, which was much diminished in gize

0t iz probable this patient wonld hawve lived comfortalily for a muneh longer time if he had acted more

prudently.

The reader is referred to the summaries for results of these dowble distal Hoatures. —dulthior.]
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Common Carotid Artery—continued.

No.

TBO

751
Tal

753

754

TEH

756
T87
78S

TER

¢
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= @ B |
P :;E E‘ Eé: . RESULT,
B —|  mBwams,
: B2 ug e - Camae of death,
g 24 |3 EE Hecoyery | Condition, | date alter op.
|
Sapt. 2, 1863 (10,2135, et e ............!i'.!d day. Hem. Wardrop. The eubelavian in
and 42 lat diwision and verteliral were
duys. thed same timo. Aulopsy show-
ed that fatul hemorrhage was
| from distal end of subeclavian.
........ el | TROXIB G e aamn o e s amnin e n i | mmas s sews e GEh dBY. Shock. MMetal. Bubelaviao in 3d divi-
| gion thed same time.
i T i T TR ] B sifessnnsnsannalansensnanass llweeks. Butfocs-i Wardrop, -7 weoks later suhb-
tiomn, clavian war tied in 3d division,
and deaih resolied in 21 diys,
TBTELTL | s s (LA Racovered, Markod fm-|,.... A Istal, Bobelaviao was tied in
provement 3d division same time. This
to dmte, cage will most liKely result o
| . Cure,
L0 Tl R 1AL 1 e B e ] [t oo 3t day. Hem.; |Pisfaf. Carotid obliteraied by
1574, :10131,,3;5 dyspoma, Dr. Spier's * artery coustric-
days. ter,” and two days after this
subelavian gras tied in Sd divie
sion. (For other interesting
facts, sea article on the subela
| vinn.—dAdwthor.)
Aug, 14, wrsna|annaas| Recovarad. | Much imp'd]. coeeeieninencanwnss Digtal. Subelavian tied same
15877, on Nov. 13, tima in 3d division,
. 1577,
Tuly 2, |.ooenn.. 13 | Recovered.| Curad.
1550, {
| Baetet) |t i oo e | wimanmne s mavoral wesks.
(Edema of glottis.
R | Ehetereriyers = e B e o L (B 5 R RS e s {Tamor was removed after liga-
tura.
Dag. 6, 1577, None 21 i Recorarads | GEsd o S Tumor grew rapidly within the
weaek. last year. ln operation for re-

moval, while dissecting with
the handle of the sealpel, the
tumor gave way, and a fright-
ful hemorrhage occurred. The
common earotid was tied imme-
dintely above the cipvicle, the
incizion being made behind the
posterior border of the mastoid
muscle. Hem, eeased instantly.
The recovery was prompt, and
the tumor has eatirely disap-
peared. After ligature of the
common brunk the tomor was
not removed, but the wonnd
was packed with lint soaked in
Monsel's solotion, No symp-
toms of cerebral distnrbance.
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Tue following eases of ligature of the common carotid artery were discovered after
this essay was finished. They are not considered in the summary:—

1. Probably by Dr. Jas. R. Woop. Bellevue Hospital Records. M.; 50 years.
Cancer lower jaw. Operation, January, 1878. Died, from exhaustion, March 29, 1878.

2. Dr. F. P. Porcugr. Am. Jr. Med. Sci., Oct. 1878, p. 449. M.; 38; L. An-
eurism common carotid. Operation, June 27, 1878. Died, hemorrhage, July 4, 1878.
Autopsy: Sac had burst, causing death; artery was tied from 4 to % inch from arch
of aorta; a catgut ligature was used, which had become loose, and the artery was
not occluded! * No clot in any portion of it."

3. Dr. Erskixg Masox. Personally to anthor. Boy. Incised wound of throat.
Died in a few hours from exhaustion from hemorrhage before operation.

4, Same. Personally to author. M.; 12; L. Lacerated wound under jaw. An-
eurism resulted July 10, 1861. Dr. Jas. R. Wood tied common carotid. Aneurism
increased in size, and profuse hemorrhage occurred July 16, when Dr. Mason opened
sac and tied the artery above and below it. Patient died in 15 minutes, from hemor-
rhage during operation.

5. Dr. Geo. E. Posr, of Beirut, Syria. F.; T; R. Supposed recurring fibroid
tumor of neck. In second operation for removal, portions of the internal jugular
vein, common carotid artery, preumogastric, descendens noni, recurrent lavyngeal,
and sympathetic nerves were excised. The wound healed kindly, and patient was dis-
charged at end of three weeks. The only important symptom after the operation was
paralysis of the bladder, whieh disappeared in a few days. The child died four months
later of the disease, which returned, and proved to be encephaloid.

[It is strange no general disturbance followed section of the sympathetic. In one
of the fatal cases in the Surgical History of the Common Carotid, this nerve was in-
cluded in the ligature.—Author.]

Nore.—Of these 5 cases, 4 died within a few days, and the other within a few
months of the operation. They are not considered in the summaries. Nos. 729, 720,
and 605 are (by errors I cannot now correct) incomplete, but in such a large number
of cases, these few mistakes will not change the general result.—Author.
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Name of
operator.

1
1 | Buck, Gurdon, :

do. 1852,

Naw York, 1873,

Burchard, T.H .,.

1

4 | Byrd, W. A,
[ (LI}, 1878,
& Brirg B oV ey
Nashville, 1571.
L] Bramblatt,
W. H., 1354.
7 Guthrie.
§ | MHunt,1862. |
9 Keith,
|
1 Guthrie.
11 MeClallan.

12 | Parker, Prof. |

| Willard, 1853, |

13 | Pancoast, Frof.
|

Sands, Prof.
H. B., 1572,

14

15 | Bantesson, 1553,

[
|

16 | Smith, Prof,
Steplen, 1564

17 | Velpean, 15885,
18 | Vernenil, 1571.

PRIZE ESSAY.

Bounree of
information.

M. Y. Mad. Jr., July,
1557, Prof. Jas. K.
Wood.,

do.

Latter to authar.

N. Y. Med. Jr., Aug.
1876,

Nagh. Jr. Mad. Surg.,
Feb. 1874, Prof. Bowl-
ing ; Letter to anthor.

N. Y. Med. Record,
Juna, 1569,

cHEENEEEEEE B EEAAAdd R

Lettar from Prof.
Alfred C. Post to
anthor,

Nash. Ir. Med. Sarg.,
Feb. 1574, Prof, Bowl-
ing.

do.

| MeClellan, Syatem of | .

Burgery.
Note of ecase from
Frof. Parker.

Dir. 5. W. Gross in
Am. Jr. Med. Bei.,
April, 18467,
Notes of case from
Frof. Sands to author.

Arch. Klin. Chir.,
15868 ; Dr. C. Pilz.

N.¥.Jr. Med., Jan.
1574,
Norrias Contrib.

Lancet, Nov. 4, 1571,
p. G4,

Ligature of the

FATIENT 13 = g .z g %
. 2 . =
Canso of EE iE‘; :E :f
T OpETation. = = b - - =
&= 55 | i2=alnsE e =
2 T = = i
= i | L
M. ﬁﬂl R. Lacerated wound 5days. ........ .Tnly-i.!.... ies
angle right inf,
| mnx. (glass).
M. | 22| R. Wound extornal |....cceafesanss salavanneen|sanatann
earotid or ita
branches.
M. | 80 | L. (Hem. pistol w'nd{........ T e Pt
| meck, hizrh up above
| (sunicidal). bif. of
) | cOm.
M. |Mid] T.. |Hem. shot wound 7 Bours.|...eeees|oeeannns A LR
lage near angle inf. |
| maxilla.
M. | 23 | L. |Aneur, stab w'nd|Several | High |.. amnna
L internal carotid. weeks, up.
M. | 47 | L. |Hem. shot wound|..... S s aans ea--=al0Eh d'y
| cheek. after
wonnd.
M. | aee Enife wonnd int.|........ A o A G s
| carot. (suicidal).
l <
|
M. |Mid] &. |Shot wound neek,|. . .. .. | ccecaocleinn. o ey
.lsn.i . high ap.
Ea |28 L. iWoand, Anternal |- e
earot, in attempt
to remove pin
from pharynx.
F.| 5 | R. | Hem. wound axt.|........ e ] |2t it
carotid ; removal
of tumor from
neck.
- LEX .I --------------------- wrrii i garranam ek EEE RN IR TN R
M. | 60| L. Hem. wound eXb..oorveelacmamanalansvnnss ==
earotid.
M. | 53 | L. [Becondary hem. |...... e e | | e
remoy. inf. max.
(malig. tumor
al }.
|
| |
|
F.| 13 | R. Remowal parotid |........ I oy Ccnnnes
I tumor. |
| l
««| L. |Hom, cancer. di&-'....".. Just R St
| ease of face. | abova
| | bifur.
] |
M. | 168 | L. |Erectile tumor Off.. casscs|esssansalannanss= BRI
i | temporal region.
M. 30 | R. Shot w'nd cheek. 21 days.|......../May 258.! Jone
; | 13-,
| ! ] l | e




THE INTERNAL CAKOTID ARTERY,

Internal Carotid Artery.

No.

Drate of
aparation.

;fa

Hemaorrh
alter op,

DOCUrre

| wway No.
aysaflt. op.

|"Lig. came

11
12

14

17
18

IJul;l"l],lﬂi-lEi.!

May 10,
1%,

EBept. 1573,
| May, 15876,

Falh, 23,
1571,

Deg. 18464,

mrasEEssEEAa

1353,

---------

1335,
July 2,
1871,

ey

FEEmA A

CEEE

EEEEr e

Nona.

--------

mr ke

---------

EEE

d

—
-

Racoverad.

1

;;;;;;

----------

RESBVLT,

| Recoveread.

Regovary.

S|

Recovered.

------------

Heoovaerad, |

Recoverad.

Recovered.

Recovered

Recoyorad.

| o EeEE e 2 days.

Recovered. |

i
Recovered.

REMARKSE.
Canse of death,
1||| Eix ﬂ.fllj:l' l,r!'!l.

Condition.

Cured. Hem, oeenrred Tt day after ap-
aration, 2ouneos § 8o ppod s pon-
taneonsly ; common caroliid tied

| enma operation. Facial paral-
| yais porsiatent and complate
| {eanmad donbtless by injury to
| faclal nerve by glaks).

(11th day. Pymmia. Common earctid was klgo tied.

srsssianssasans EXE carotid tied same time,

Hem. had hoen immense hefore
Ire. B. could arrive. Ext. and
| common carotid also Hed.
'Common caratid was first tied ;
hem. pnot arrested ; De. B, cut
into sac and tied both ends of
wonndad internal caroiid.
laaoenosnn oo seroo|Hem. not cemsing with lig. of
| internal earvotid, the common
! and eXi. caretids were also tied.,
| Common earstid frst tied ot did
‘ | not arrest hem., © internal nexe

[0 minutes, Exhans-|
| tiow ; hem.

Cured.

Cuped.,

| tied, still no arre-tof bleading ;
exiornal earotid thed, hem, 2ap-
pied. Int. jng. veln was also tied.
ciwerrens Moxt day. Exhaune- Commoen carotid was also tied.
tion ; shoce. '

Oply one ligatnre, and that on
proximal side of wound. Hem.
was controlled by pressore on

| com, ear. nntil the int. was tied,

Common earotid tied, no arrest

i of hem, : external then tied on
diztal side of wonnd : hem. still
continued, and did not eease nn-

| il internal carotid was ecured.

Patient died 6 months later (rom
return of disease.

susassss BXxf. carotid was tied same time.

,,,,,,,,,,,,,,,,,,,,

....................

The common carotid was frst
tied, but hem. was not arrested
nntil ligatura of inter’l earotid.
|The internal jugular yvein was
tied at the sama time. There
was no eerebral distarbanca,
| - wesisssenca I operation for removal of to-
| mor fafernal fugulcr vein was
| wounded and tied with lateral
ligature; 10 days later hem.
from uloeration of infernal
carolid, which was tied above
and below bleeding poini. avd
eomman earofnd tied just below
bifareation. The external car-
otid was securved at the first op.
| The internal earofid was torn
| in two during operation ; cvm-
mon  earofid tied, increasing
hemorrhage ; the vessels were
ligatured theo en mrsse,

. External earotid also tied ; no
cerebral symptoms. Disease
returned and patient died some
months after.

Common carotid alsoe tied.

..........................

Cured.

16th day. Hem.

--------

42 hours, Coma,

Commoen carotid alse tied ; ext.
. and interoal in <ingle ligatuie;
| hemipl's immediate. Aulop-¥:
| Lait hemis. profvuodly altered.
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Ligature of the

‘-I. L] - [-]
PATIENT. :é ""..:TE S '-a.“?'
¥o Name of Eouree of Canse of &= = o E" i
=l aperator. information. | = operation. E E = B0 E? % g
| = A = =
| oy | ; 'g 7]
| I i -I_._- |
ertherand, | rmann des efets | L. |Eroctile bimor off....cees|essrsss-lanaannss]casnnnn
1| Berth dIEh des effets, | F. | 4} | L. Eroctilo t f 1
| 1560, | Irr. Madelung ; Arch.| |mas | temporal region.
‘ Klin. Chir., vol. xvii.
2 E-.H:ckcl, 1861. | Arch. Klip. Chir., | F. | 80 | B. \Hem. afterremov=|.....ouefceaenes elaainaanefainee e
1845 ; Giaz. Med. da al enchond roma l
| Strasbourg. 1562, No. near angle jaw.
6, p. 100.
|
3 |Burchard, T.H.,| Letter to anthor. | M. | 60 | L. \Hem. pistol w'nd|..... e i:ﬂl:fh - e
1573, neck, high u aye
| ta‘uicidal]g. 2 bif. of
com
4 | Busch, W., | Schmidt Jahrb., Bd. | F.| 20 | B. Pulsating vasen-|24y'rs. [-oooeen il
1872, | 187, p. 66 ; Dr. Made- | lar tumor back
{ lung (cit.). of head, g
I.i
di i e o e = S S e F.| 20 L | g e ot T T T R PR R
; do. 1856, |Longworth Prize The- M. | 54 | L. |Ratre-pharyogend|........[ Abowa | 0L, e
| sis; Dr. Madelung | tumor (prepar. to digas
| {op. cit.); Schmidt | TEmGYE). trig
| Jahrb., mé:ll xeviil. p. .
7 Bushe, G., 1587. Laneet, 1828, vol. fi. | F. | 2} | K. |Hem. after remov.|...... a0 e
| p.413; Imngwnrth pulsating tamor
| Prize Thesis. | | [ I.ainpumFmgiﬂh.
8| Byrd, W. A. | N. Y. Mad. Jr., Ang. | M. Mid| L. |Bhot wonnd ext |T BOurs. seeeeeeeliiineiliiaa..
| (L), 1576, 1676, e, : :udl;l:}tf, j;:;;uthrl
| | sne :
g | I’ 7. Bruns, | Arch. Klin. Chir., | M. | 25 | B. \¥ageular tumor |........|- P T (R [SR
| 15505, vol. xvii.; Dr. Made- left cheek, lip,
- lung. and nose,
10 [ il s R e R cens| Lo R T P e
11 do. 1820 Arch, Klin. Chir,, | M. |' 46 | E. |Tumor of parotid, T CEEE LR easmnnn craman
vol. !:vi{.: Dr Made- | |
ung. |
12 do. e e p ool ML | 23 | L. (Fibroid tomor offse...... FAFEOO| T e coaein
| paratid.
ramblete, N, I. Med., hecord, | M. ' Ot W nd cheeR. l.aanaiaa sommmann| i
13 B blett N. Y. Med. Record M. | 47 | L. [8hot w'nd eheck 10th
W. H., 154+, Jone, 1568, 'l]fl:-,"
after
injury.
14 |De Castro, 1864, Gaz. Med. d'Orient, | AL | 31 E. Hem. after e L EE e e FETE TR FEEEET
1864, p. 166 ; Dr, Made- common carotid
nOg. 1 Lﬂ:l AMANr. Bxler-
1% | Corradi, Ttaly, | N. Y. Med. Jr., Sept. |....| 58 | L. Tumor of parotid.|........ CET TR PP sifrrmsasas
1874, 1576, i |
16 | Cleary, 1868. | Areh. Klin. Chir., | M. Mid] K. IStm-t wound face. R T
vol. xvii. p. 626, Dr. | lage.
Madelung. 1 1 ‘
17 | Demarquay, (Gaz. Hebdom., 1858, p. M. | 62 | H. ,H:rpi-"'l‘tm'phj' T o (R v, L |
1857. 655, , | | purotid. digas-
! | "




THE EXTERNAL CAROTID ARTERY.

Eaxternal Carotid Artery.
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Cansa of death,
date alter op.

BE s NS SRR S SR

. .—....J\]lﬂllt-ﬁdlfﬂ. Coma;

carabral exhausg,

.................

--------------------

tion from previous
hem.

! ......................... 20minntes. Exhans.
|
1

. Died in faw minnbes.

Hem ; exhaustion.

"
=

35 days.

) P |
=5 [BE =) RESULT
Tate of o
No.| sporation. EEE Ee )
2 25 |2E | Recovery. | Condition.
0 N
A |0, | T A, g
1 |. ...... e (AT eeees.| Rocovered.! Cured.
| |
1
I |
|
| |
| |
2 oy o b T TR ) R |
|
3 | Bept. 1873, | Nona. T  Regovered, Cored.
4 N ea | 15 | Recoversd.|.-...-....
1a72. |
Ei] o Huice CU | 16 I Recovered. Not carad.
1 1844, None. |.covua Regovered. Cuored.
|
|
T 1527, Nono.,  13=1% | Recoverad. Cured
T T T e [
|
9| 1836. |........| 20 | Recovered.|
I 1
|
10 veeees| 10 | Recovered.| Nobenedit.
11 | Marel12, |........] 14 | Hecovered.| Cored.
1333, [
12 'ﬁ'?-},‘}}gg" e 1 | Recoverad.| OCored.
15 | Dec. 1868 |.uveu... 18 | Rocovered. Cured.
i
14| 185 L) A 2
15 1574, o et [ SESRESHL Recovered., Cured.
16 1864, (LTS s e e | e
currad. )
17 1857. cassanes|aeaces| Rocovered.) Curad.
L}

SR

REMARKE.

|
Extornal caratid firet tied soma
houra hafore common  As the
effect on the tumor wais not
marked, this last vessel was
e anrj the ligatore removed
from the external. (As the lie-
ature was ftighteped and re.
malned several hours 4n sffu,
the veasel ean properly ba con=
qidered as obliterated by the
operation, the inner coat being
cnt and turned in as s the role
in such cages. ) —dwthor.

After ligature of exfernal caro-
| #d; hemorrhiage which was ar-
| rested by ligature of commeon
and internal caralid. Paralysis
resulled after these last two
vesgels were secured.

No bad symptoms followed., In-
ternal earotid tied same opéra-
Liom.

Patient writes Dee. 20, 1873,
““*Am not able to work; appetite
good; sleap badly; pulsation in
tumor, place is not 0 well as
whon [ was discharged.” Hem.
from the sloughing tumor somea
time after op.. only very slight.

External carofid as large as
éommont tronk.

Presaure and hot iron had been
tried to arrest hem. before liga-
tere. No hem. after operation.

Hemorrhage had been immense
before Dr. Byrd arrived. Inter-
nal and common careiid wera
also thed.

10 daye after wound dnfernol
earatid tied ; hemorrhage per-
gisting, common and exteroal
carotids also tied. Hem, still
followed, thongh not g0 zevere,
arrested by pressure of cloth
soaked in tinet. ferel chloridi.

Hem. not ceasing after ligatare
of common carotid, the sae snp-
purated and exteroal tied. Died
immediately from previous
hemorrhage.

{No details of this case.)

External carotid tied 14 days
alter injury ; 33 days later, on
secount of hemorrhage, com-
mon carotid was tied. Died 2
days later,
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PRIZE ESSAY.
Ligature of the
1 o u ﬁ =7 =|. é
PATIENT. 2 b=t [ e 5O
o Name of Source of Canse of 8 E‘g % E" s
= o erAtor. information. ool [ e operation. = = e =5
g s 22 | 52 | B2 | 238
| @ - = [ e = b5
| W= | = = =
e : I —
1= ! Dhpllean, 1864, L-rm worth (op. cit.}; | F. | 15 | B. |Hem.abgeess sub-|..c..o.,| Bolow |seesmanefecanssns
[ \Ian?elung [op. eit.). i X, region. digas
tric.
18 Dumenil, 1872.F| Schmidt Jahrb,, Bd. | M. | 13 | L. |Hem. polyp. D080, ceveenen|snnns o | e s e Yo e
160, p. 166, I
| I
! |
20 I Eng#f, 1512. Sﬂ'lﬂnidl Jal'lflll...ﬁﬂ-m, Fr 1..-.-JI1.1-| Snilcidal Wﬂlll]ﬂ |agasasas - A T
p. 2125 Arch. Klin. ngar angle jaw. |
Chir., val. :t'-'ii-:li;-. 2
I.nugw?!‘th v Muade-
mng.
21  Ensign. W. A., Med. Surg, Wist. Reb.; M. | 24 | R. Bhot wound orbit|........| Above | June 3. Jone 14.
1861, Dr. G, A, Onis. and int. max. | digas-
| artery. tric.
2400 Foncher. | 'ln;nngwnrt'h Made. |cov- B R. |Hem. after ampo-| 5 days. | Balow |.coceencfeenn o
lung ; Gaz. des Hop. : tating tongue by digms-
|=;-d, p. G138, | CECASEUT, tric.
23 | Giinther, 1845. | Madelung (op. cit.). | F. | &1 | B. {Hem. afterremov.........| Above |........ weamnn
of parotid. digas: |
| tric.
24 | Guthrie. | Nash. Jr. Med. Surg.,| F. | 53 | R. [Hem. removal ofl........[........L..... A
| | Feb. 1374, | tumor of neck.
| | |
i | |
25 do. Arch. Klin, Chir., | M. |....| L |Knife woand int.|........|...... ] P
| 1868 ; Pilz. carotid (suicid-
| 3'].
{
24 E!l;lm.l'c.::u-t'u Prof. Naotes of case from | M. Mid, L. ‘Scirrhous tumor |Several|.... el e ate |2 e e niae
i F.i I.Eu':- Prof. Hamilton, | RO, | of parotid. | yeurs.
27 ]Iﬁlue, C., 1569, Schmidt Jaheb,, 147, | M. | 21 |....|Hew. cirsold tum.|,,.,....| Below |.ccc.oual. wrsses
| P 89, sealp and ear. digns-
| iric.
] | Jmmu J. €., |Med.Surg Hist. Reb.; M. |Mid| B. ¥hot fracture of | ....... cons |Dep 14, Dec. 14,
| Oitis. 'J'I.gi" . rightinf. max.
0 | l.a.um h-m:ma Schmidt Jaheb., Bd. | M. |enes Sarcomaof tonguel ... ..... Ao S0 e
1673, (7) 166, p. 149, - I and face. _
30 | Legouest. | Arch. Klin. Chir,, | F. [....| L. |Traumatic aneur.|....... ; AN T
| | 1868, PFilz Iiuit.]. | | | of orkbit.
31 | Lizars, Juo , |Longworth Prize The- F. | 55 | R. |Prep. to vemoval|, ......| Balow |........ i
1530, siz (eit); Madelung tnmor sup. max.) . digas-
| op. eit ). tric
52 |Muhon,M. 1864, Am. Jr. Med. Sci., |M.| 26 | L. 8hot wound inf. | ... aea [eananit Nov, 25, Nov. 20
| | wol. xlviii. p. 276 ; | max.
{(Madelung (eit.); Lan-
cot, LE29-a, wol. ii. p.
sl
33 | Maisonneuve, | Bull. de la Soc. do | F. | 30 | B. Anenriam anast. | 2 mos. | {inch |.... o wln
1540, Chir., vol. i. p. 4 ; temporal region. a.1_:|n}'n
Longworth {vit.); origin.
Muadelung.
54 do. 1852, Mem. de 1e Soc. de | M. | 53 | B. [Carcinoma of vassaras] BelOW | oooiasallannsnn--
Chir., 1364, tome vi. p.| tonguae, digus
211 ; Longworth tric
Madelung (cit.). |
33 o, 1853, ilu. M. |....| R da. | aeawn s
0 da. do. M. | 4% | L. [Cancer of 16ft ioF.|..ooieilosesnnse|esnnn el
| mix.and tonsne.
37 do. 18556, do. M. | 51 | K. Cancar of tongna,|. . ....o]scsscnme|omssnsss|srnsncan
jaw, and phar-
] | FOx.
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REMARKS,

The Ngatare did not arrest hom,;

there wiad oo hem, from seat of
Hgature.

{Wonnd from angle of jaw Lo

larynx, opening into pharynx,
Hem. balore operition was im-
T,

{Ligatura of thes external car-
otid was performed too late, w8
paticot could not rally from
previons and exhavating hem. )

Hem. afier ligature stopped by
ice and compress.

Common ¢arotid first tied ; did
oot arrest hem. ; axternal tied
above wonnd ; hem! not arrest-
ed untll infernal carotid was
Aecnrad,

Internal jugonlar vein tied (la-
teral lig.) wod common carotid
same time. 8 days later ext.
carotid tied; imternal carotid

| also.

Disease returned and patient
died later.

3 daya after lig. of ext. on ac-
count of hemaorrhage the com-
mon carciid was tied. Hem.
irom seat of ligature.

Died of direase some time after
opﬂ-ra.tmn,

Common carotid tied same time.

Several polypi were removed

Eu L F-
M= g ‘IEE = RS0 LT.
Fo.| Datest |BES |85 —
eperation. EEE b,'g”"w-l Conditi | Cuause of death,
83% |5E ;—-| Reeovery. | Condition. | "4 uriee op,
= i~ " m=l CEH T e [ -
18 1364, A 10 [Rummrml. Cured,
19 1879, |OQcenr’d).... .. Recovered. .. ciceeais [avmiiinaaiameinanin
[roum
DOED |
TR
from
lign- b
ture.
) e e e | e Beavarad:] Cored. .o ceecaitases
U ST o o e CRme R e i) B e o Died on table. Ex-
1364, haustion,
b e e | T (R Recovored. |
1
| |
© o 1545, il A Recoverad.| Cured. e SR
cnrred. { |
|
e ] o|-neee-| Rocovered.|--c-en-an .- R e o
I |t e 1 S (A | et e ] L R [Tjed. Hem. and
| exhanstion.
26 |March,1858. None. |...... ]iamreraql,l Not eured. |....oocmuvnannnaaaas
L] (A R Severe |...... Recovored.| Gured. [o..c.oociocivucienes
23 T i b e e a .| Recoverad.
156k ;
e e S ST e e Rocoversd.| Hot oured. |, cicaeainininuan
S e s S None. |.,_.,,. Recoverad.] Cured. [coociivseccnnciiamas
e ] T A I | Recovered, | ooeees-s A P e A it
|
32 IDoe. 8, 1864, vunnnn| 8 Recovered.| LT T ] S e A e o aca
L I After. | 18 = R P Died. Coma; noton)
| acconut lig. ext.
Car.
o A b e ] et Reecoverad Cured,
23 | Jan.?21, S Wce Roeoworod [.oooveicesne e e
1851, fromoper'n, |
37 | Nov.23, |..: R T L L P et AT - i)
1555, | t
a7 1334, veseannlennnes| Hecoverad. | [ R e

from the effimoid bone during
operation.

Ball entered angle left inf. max.
fracturing it; passed bensath
tongue, out rFight s=ide hyoid
bone | common carotid first tied.
Hem. mot arrested ; external
was ligatured 4 days afier com-
TROTE.

2l days after lig. of external
carotid, hem. ; 26th and 27th
hem., then lig. of common and
internal carvotid ; sympathetic
neree incloded in last lig. Hemi-
plegia ensued after lig, of com-
mon tronk.

.| Patient died 1 month later from

violence of dizeaza,

. Died 60 days after operation

from violenee of disease,
Discharged in 114 month,
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PRIZE ES5ATY,

Ligature of the

. = T = .
| | pamiEsT. S wE | 2. | x5
x | Name of Source of e s Canse of S= =i o E‘ i
%=1 operator. information. e e I operation. s == = | 3
1 I O = B =i (=]
| w | - | oo = = =
213 l f\luiwmmnva, Mem. de 1o Soc. da 32 | L. |Carcinoma phar-|...cocneocinnn.. R
1504, Chir., 1504, tome vi. p. yox and tongue. | |
it | l]i,b | 2'1 L‘J“g“ﬂrlh F-- F’E R- LU |aswass P (S| | Srrammm
40 do. D, M.ulnlum_., inArvch.| AL | 26 | K. [Carcinoma of  |......s. A i Corr s
{Klin. Chir., ';ul xvil. tongune.
i, H28.
41 dao. ]du. M. |54 | L. [Uokoown.  |aee.s i [ Ta e T L At I
"!:j ; ﬂ'l.' d.'l'.'ﬁ.. L] -l-----: It--- Iil.'l-. EEEEY - sEwEw lll-l--l CICICICE ERCI R ) e
F e do. do. M. | 50 | R. |Carcinoma of PR e o e RE | T e
{ tongue. |
44 | da, M. | e VR [y e e el PR B [l S | o] It
45 ..]u 1856, da. M. | 44 | B, |Carcin. of Longan. | ...c.cunlsonasans|nssnssnslsaennns
46 Z ﬂ.n d. M. | 44 | L. 0 S| R im0 (A e (oo R o
47 da. crenlanes| Lo |Unknown. B P ] L B s o] b M
48 | Marchal, 1835. | Norris Contrib. (eit.);| M. | 25 | L, |Hem. punctura of| . .......|..comen. I .............. -
Madelung. anenr. (mistaken |
for abscess). i
49 | Mastermann, Arch Elin. Chir., Bd.| F. | 16 | R. |Anenr. anast. ear.|. . ...... B [ Lo
| 17, p. 616 ; ‘-.Imlalung digns-
tric
50 | Moges, J., 1863, Mad. Surg. Hist. Reb.;| M. (3id| E. |Shot wonnd face. |........0...ece. | Sepl. 20 ..
G. A (s, age
61 | Mott, V., 1831. | Am. Jr. Med. Sei., [ M. | 21 | L. [Melanotic tumor |........  Abont |........|... saena
vol. X, p. 17 of parotid. digas- |
Dr. Madeloog (eit.). trie. |
62 |McClellan, 1871.| Am. Jr. Med. 5ei, | F. | 32 | R, |Recurrent tumor|........ | Atdi- | | S
ot 16572, of rip‘h:. parotid. | | gastric. |
63 do. 1845, MeClellan, System of |.... - e ] IR | [ snanasnfasnsns ] [
BUrgery.
B4 (MeGraw, T. A.,| Latter to authoer. vl en | Hemowal of tomor|. ... ... ve em el e
Michigan. | of parotid. | |
(1] i, do. o CH (PR s do. e ey et SR | RN NP el
86 | Nélaton, 1858, (Arch. Klin. Chir., Bd.| M. |67 |'R. |Hem. after remov.| ... . .| Fear |.ooveevsleess e
{17, p- 620 Madelung, parotid twmor. I:il'iurm-
tion
57 | Noir, 1861, do. p. 624, M. E. {Hem. facialart. |........ R e b
68 |Pancoast, G. L., H-Iel.l Surg Hizt. Reb.| M. Mhl *-hu: wonmBd Al oo s oo et wnes|dRne1E Ju:rmﬂ?
1564, age| 1864,
59 | Parker. Prof. Letter to anthor. M. | 42 | B. Eulargnd parotid.| 20 y're.| $ineh |........ .. waasa
Willard, 1535, | [l ab. Lif.
B de. do. F. ¥'g |....|Disesss parotid. |,..... Bt SE e e ;
Al e u;,nn-t | N. Y. Med. Rec., vol.| F. | 14 | L. Osten-anenrismof| 1 year. | § ineh |ooe.waefen.. A
Engena | xf. 1876 : ; Latter :'mm leit inf. max. above
[Pun}ham] | Drs. Kntzenbach & hifnr.
Pougnet, of com
(i34 R L = i b W e DI E B | Bt D (oo |l e R A e e
)
|
|
63 |Post, Prof. A.C., Letter to anthor. F.| 40  R. [Prep. removal of .cusee.|connnanalanans T
1850, tumor of parotid.
(%) d“- Iﬂ?ﬁ. dﬁr F I G0 R ! do. = m [ e Bes EE ssssEEEE
&5 | Richard, 18355, |Arch. Klin. Chir., Bd.| M. |....}....|Tranmatic anen- |, ..... = AT e e e e e
17, p. 622 ; Madelung ; l risin near paroe- from
Longworth. i tid. origin
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= :
-t

;:"E [ ,é_‘;s = RERULT,

No.| Dateof |ZE2 |57 e e REMARKS

7 thon, | 282 | .27 ARLL NG
R, HES |%eB| p f Conditi | Cause of death,
gad (3 secovery. Londitlon. | “4.ie after op.
= 3 e = el oo il
|

38 | ( March11,)........| 15 | Recoverad. Cured. | |

1864, | ' '
b1 (I | faorerer 15 | Resoyersd. Cured. |

40 | March 21, l.eieanas| 18 | Recovered.| ©Cured. | |

1854. | | i
| |

'll 13541 sema remssg Rﬂl.?'ll‘fﬂl'nd. {.‘-'.11'91‘. | i

42 TEM. e awnaefas vurs| Rocovered., Cured. | |

43 March28.f. .. _....|-. +5..| Rocoverad, 7 vesemavsssnnasanasc. (Thig cnge i8 reportad as enred,

1534, but as the patient was lost sight
| of 3% days after operation, |
| think it is not safe to consider

4 da. casssscalnnsnns Hocoverad.| 1 |t a8 a cure.—Author.)

44 IS-'HL B alesessn R':W\'Erﬂ‘d. Er.lt' ‘:ﬂrﬁl.!r

46 1856, wnsnss|nsnsss| Rocovarad.| Not cured.

C | S e esa| 18 | Recoversd. Cured. asssnsassssnsanassssfiLbi8 not certaln (hat this casa
belonga to Malsounenve.—du-
ther. |

48 | June, 1836, | After. |..... e e wssassanaans (Didd. Hem. and co- Lig. of external eavolfd did not

rebral complica- | arrest hem., and eommon tronk
tions. was tied ; 24 day after this con-
| | | ¥ulsions, and death in 6 days.

‘9 R T i | Rﬂl.‘-{rfﬁl:'m]. Clll'ﬂll- I----l --------------- Pﬂl'luf luﬂlﬂrli”ﬂ.t“l‘{‘.‘li Hll!.l_lluﬂli

| | part cut away and nitrafe of
| gilver applicd.

i Hﬂ"ﬂ'. 361 .E.fh!r, ------ (smaan - sErsEErraEEs D=t ']?l-rr E;E. errodfd !!ﬁdl Bt fl‘:ff!gl'i 41

1863, arrest hemorrhage @ 19 days
after, common was tied, and
death followed in 2 days,

51 1531. S 12 | Recoverad.| Not cnrad. |.ccvrreeinasenanncnn Died 1% yoar later from dissase,

| | |

B2 | ennnannsfosisssaa| 37 | Rocovered.| 7 [serasnrensanianennas {Inremoval of tumor the jug. was

| | | | ticd and lfacial nerve dividod.
5L, alesssanes|nanees Hocovered. 1 R RN e——— Iuternal carotid was also tied,
] | and it was thought that the
| spinil accessory and ponenmo-
rastric nerves were divided,

B s e ecnnnaslissssasc]anness| Rogovarad.] Carad. &

O S | i et [ Reeoverad. Cured.

& 1838, DAL 08, e vns Recovered. Not cored. vessecesnnnrssnnonss Thedisense returned; 2ligatares
15 day applied, and vessel divided be-
aft. op. | | tween them.

O |oeciiiciinaliviviiiel 21 | Racoverad.| |

| i (SR R i n = wint i Eatalat o m a nnn OALACL I Y

1864,
68 | July 12, None, | 16 | Recovered.| Cured.
1B38.
[iL 11 [ e e | e e s e Recovered.| Cured.
Lib ey B A ca L= (- T O R I o5 lonetng s e e e {After 1st operation hem. from
1575, | EBand 9 | anearism on 21=t, 224, and Zid
days. l July, and from seat of ligature
| | oo ZHth, which was controlied
63 July 28, | After. |.u....| oA nnol I neonn g . 3days. Hem. by pressure on common carotid
1874, of same side, Next day thera
| was hem. again from the aneu-
rismin mow h, and the common
caratid of thaopposite side was
£ tied ; the hem. was not arrested
and the patient died. Autopsy
| shomed that fhe fnternal carof-
| #4 on right side was abzent, the
| common laking the distribution
| o the external, which it in re-
| ality waz. (There is but one
] | other such anomalous arrange-
| | ment of the caretid o record.
| } | This I l'cllégg in th;r dissecting
L | ToQm 1N L —drlior,

63 | 135, | None. |......| Recovored.| Cured. | :

fi4 1870, Nona. |...... Recoverad. Cuared.

B B F ] e | Recowered., Cured.

I |
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Ligature of the

] = =
PATIENT Il i
N MName of Hourca of e Ty Canse of Z= = ﬁ = B ;'ﬁ
e oparator. information. Tl e operation. =2 .= = = e
5 | & |2 A B S R E
e & = 2
|
86 | Richet, 1861, | L'Union Med., xii. p. | M. | 42 b i paratid b | l ........ | FCommieR s i,
(45,1561 ; Dr. Mmleluug |
§7 | Roser,1836. |Arch. Klin. Chir., Bd.| F. |....| B. |Varicose aneur. |...ceveefsssamsmsef-msassnslecesncas
17; Madelaug (eit.). I of left ear,
68 do. G e e el e Carcinoma of pa-|.c..coce]|anammmaafaaans e R -
| roLid
s da. do. snnnloue e Fasial manralgia. |oesaeas|aae mamenasnnnn snlons s
i) da, da. SCIE PP e i, i [ R 2R e
Tl . do. r...-......lr-.rr T [ e sa|smnnaman rimwesia|seEeaa g
73 | Bands, Prof. | Personally to author.| M. | 53 | L. Becondary hem. .. oooofoicaafimnmmnnifianiaia.
i. I., 1672, | rem. infl mazx.
|
]
73 do. 1574 do. M.| 50 |....|Secondary hem. |..,,.... Below |.onensnafainnanan
| removal of dis- digas-
[ emsed parotid. trie.
74 |Santesson, 1853.] Arch. Elin. Chir., F.| 18 | K. |[Removal of tumor| Few ..o iorelesrnersslannnemns
| 1865 Dr. C. Pilz. af parctid ; hem. minantes
"5 ! Bidillek l.unnwurl]: Prize The-l.eas|oecclaaas [ Wascular gruw:h .............. S G005 [ e
gis; Madelung (op. | | of head and face.|
alht. ). | |
76 | Scott, 1530. | Lond. Med. Gaz., vol. M. R. Prep. to removal| ... c e e
| vii, p. 266. | of sup. max. foF gastric.
| | | O LS L.
77 | Smith, Prof. | ¥. Y. Med. Jr., Jan. |-.-.f..aa] L. Hmn caneer. dig|, .. ....] Jost [ccaecaas s
| Stephen, 15364, 1574. | ease. above
| | origin.
75 \Unknown, 15635, | Med. E.'ur_g Hiat. Reb.; M. {Midl....18hot wonnd dnf) | .l Jupe 2], . ..o,
| Dir. . A. Otls. Iﬂu‘ﬂ- maxilla. |
|
I |
|
79 ! do. 1562, | da. AL I-ith R. hquul w'nd malar|,....... S (-1 [ 55 L X P
| CRELEE .
£0 da. | do. ML | , R. |Ehot wound sap.|, . ...... S = LS Bt |
| maxilla. .
g1 | do. 1864, di. M. Idn | L. l:-uhm wolnd 2¥Ee-]. . .veeeleenessss | d0me G} 6ih and
| nn,ﬂ.h. region, ' T
g2 | do. by Larry. Longworth Prize |[..--]. | "Wonnd of exter( . ... .. el INaGen Do Faddonan
Thesis. | | nal carotid.
as | do. Madelung {cif.). . Hemoval selrches| . .ol i iaanefrrnnnans i
i of ear.
|
| !
g4  Vanzetti, 1846, Arch. Klin. Chir., Bd. M.| 23| R. E.nlarg@:l parnbida] o e . e e
17, p. 720 ; Dr, Made-
g, |
a5 : Vermenil, Lancet, Now. 4, 15871, M. ......l---- |Bhot w'nd chack, |#]1 ﬂﬂf&.!......” PR T [ P
| . G4, [
g | do. 1570, Gaz. Heb., Nov. 10, (M. | 32 |....| {Prep. to removall ... ..  ..... e P m e e
| . 1876, p. 704, | of gsbeo-Rarcomi
: j | of inf. maxilla.
§7 | Wallace, 1833. Arch. Klin. Chir., Bd. F.| 13 | B. {Kmvyus of rlght [........ L e e ey
17 ; Madaelung ; Long- cheek,
worth ; Lancet, 18534,
vol. i. p. 549,
g8 | Weber, C. O, Dr. Madelung. rrerluasseees | Parotid tumor , P P sennan
| | {during remev-
alj.
8o | Widmer, 1538, | Dr. Madelung; Longs -«cc|ccoeoees do. PR ] A i
worlh qelt.}. | |
o0 | Wurzer, 1541, | do. M. | 41 | L. |Fung. of palate. |........ kT P e R
| | above
arigin
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SUMMARY OF THE SURGICAL HISTORY

OF THE

COMMON, EXTERNAL, AND INTERNAL CAROTID
ARTERIES.

SECTION 1.

Sex.—The statistics contain 789 cases of ligature of the Common
Carotid. The sex is stated in 712. Males, 538. Females, 174,
Three males being exposed to accidents, or suffering from lesions,
necessitating this operation, to one of the opposite sex.

Age—The age is stated in 542 of 789 instances as follows:—

Under 1 year old . : : - : - : - . = 16
From 1 to 10 years S : U 22
SERRT] () & © AR - - . : : : : : S
RN A0 e . . - : : . . . . 151
R A : : - - - . . . . 106
S R | IR | P . - : : - : 4 : .. -89
A0 L ERRE | - : - ; - : : : Y
RGN e - S O - o SRR T
S i 80, o - . - - - - - - . 6
542

The oldest patient was 75 years; the youngest 6 months of age.

In the period of life from 20 to 40, about one-half of the opera-
tions were performed.

Side.—Of the 651 cases noted as to this feature—

361 were tied upon the right side.
290 & g feft =

The difference in favor of the right side may be explained, inas-

muech as the carolid of this side is often involved in lesions of the

right subelavian, which last vessel is often the seat of injuries result-
(115)
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ing from the use by preference of the right arm, also in aneurism
of the innominate.

The point of deligation was at the omo-hyoid muscle (its anterior
belly) in the vast majority of cases, although not stated. It is given
as—

Above the omo-hyoid in . ; ; - - X . . . 56
iit' L ot L - " - L] L] L] - L] . 4
Below it LA ; : : ; 3 : 2 . 2D

The remainder not definitely stated. In one case (No. 789) the
left carotid was reached from behind the sterno mastoid.

Hemorrhage is given as occurring after the operation of deligation
in 144 instances. Unfortunately meagreness of detail in the pub-
lished reports renders it impossible for me to specify whether the
bleeding was at the seat of ligature or beyond it, in every instance.

In 27 instances it is specified that no hemorrhiage occurred after
the ligature was applied. If there was or was not hemorrhage after
deligation, in the 618 remaining cases, it is not specified.

If we admit that in these 618 cases no bleeding look place, we would
have only 18 per cent. of hemorrhage after ligature of the common
carolid. But when we are reminded that many eases proved fatal
so soon after the operation that secondary hemorrhage had not the
time to occur (the dates of death, in which 288 of the 823 fatal
cases are given, show that /5 died on the day of operation, }
within the third day after, and } within the first week), and that
the hemorrhage did occar in a fair number of cases in which it is
not reported, it is evident that this accident after ligature of the
common carotid will oceur in a much larger proportion of cases than
18 per cent.

Hemorrhage was immediate after deligation in R R
= occurred in from 1to 5 days : o w LD
z u ¢ TR e e e TS TR
13 ik Ed 'I[' L1 2[! ik il . ] ’ 23 4
i " L LB IR 3 TR 1 -
£ C TR O e R T
: i« gposgae o o aens T
3 “ on 120th day = . . o LR
3 A “ 11th, 14th, and 61st day in . s |
G st with no date given in . . . L

144
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LIGATURE CAME AWAY.

The date of separation of the ligature is obtained in 287 instances
as follows :(—

On the 4th day . . 1 On the 23d day ]
TR : : 1 245 o : 5 4
o - ! 4 o 5
1 ; ; b 25 = - : 3
ON A iy £ ] a7 e 5

BT . - 10 28 ¢ ; : /
b S = 5 12 1 I ;i a i
1 [ : - 19 IR - : 3
il L0 . - 25 Al : - 1
14 2 . 34 F e : : 2
b S 16 4 : g 1
TR : . 12 SIS 2
L) D : - 14 a6 1
i - - 17 29 1
19 : : i 45 1
20 . : 9 43 1
21 : : 23 60 = ; 1
2% “ . : 11 96 c 1

One is given as not having come away at the end of three months.

In some few of the later dated cases the ““Lister carbolized catgut”
was used as the ligature, and these never came away, being cut off,
left in the wound, and absorbed. In two cases the artery was * con-
stricied,” once with Dr. Speir's constriclor and once with a thread.!

RESULT.

OFf 789 cases in which the common carotid was tied for all causes,
323, or 41 per cent., died.

Condition after Recovery.—466 patients recovered, as reported by
the operator, and the condition is stated in 371 of these, as follows :—

As cured - : : : : : = - : 5 : 253
“ improved . : : g ; : - : : : : 49
“ temporarily benefited . : - - : - - - 14
“ not cured . - - : : . - : - - - 33
Cured of original disease, but with paralysis of oppoesite side as

a result of the ligature . : ; : 5 ; & : 2
As not benefited . : : - = : : : 5 : 19
“ worse than ever . ; . : . . F . : 1

Of the reported cases 68 per cent. were cured, in the true sense of
that term, and it is probable that this percentage will represent the
correct proportion of cures in the entire number of recoveries.

! In Porcher’s case (see Appendix to Common Carotid Statistics), catgnt ligature
w as used, which became loose, and the artery was noi oceluded.
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DATE OF DEATH AFTER DELIGATION.

Of 323 fatal cases in the total of 789, death occurred—

Immé:iliute].}' (*upon the table™) in ; - . : 4 instances.

On the same day of the operation in . : ; - [ i

From 1 to 3 days afterin ; : : = : B s
e S 2 : : : : : . 04 ke
L Sl e [ L L : ; : 5 : A T i
L) e S R £ ; 2 - g : . 40 KERS
S e o . . . . . P L
LT PSS il e . 5 : : : o 1 «
o TR P I 3 . . : . . . 9 ‘!
it T | (R i : . : - - : 9 =
LS | e T T L . : 1 - - ; ] E
R S AT s T : - ; : ; . 9 B
) L | R i - . - ; - : 4 i
Lapcl| A | IR 5 . . : s : : 1 £
L BT ] | R a2 : : : : 5 . 2 &
“120 < 130 = i . : : : . . Bt

Several weeks after . - 1 s 1 ; , - 1 .

No date given . . . . . . - - ah e

323

Or 7} per cent. died within 24 hours, 28 per cent. within 3 days,
45 per cent. within 1 week, 64 per cent. within 14 days, and 75 per
cent. within 21 days of the date of operation of deligation.

CAUSE OF DEATH.

In only 200 of the 823 fatal cases is the cause of death stated.

From cerebral complications alone, following the ligature, there

died . - ; : . . . . . . . 94 cases.
From cerebral complications, with “ exhaustion™ . - ; -
£ i1 hemorrhage . - . Gici= i
i it injury or shock . : 1 B
s % praEmia - ; 2 s
£ E original disease . - 2
£t i gastric fever . - St
From meningitis . - - - : . . . | B8 -
tE i with hemorrhage . : : 3 . 1L

Thus of 200 fatal cases, 27 per cent. died from interference with
the functions of the cerebrum alone, by cutting off the supply of
blood through one or both common carotids.

While in 15 additional instances (7} per cent.) interference with
the cerebral circulation was an important factor of death,
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This point demands the most earnest consideration. I do not
think it has heretofore been emphasized sufficiently. I hold it to be
an overwhelming argument against tying the common carotid, when
the lesion 1s in the exlernal earolid or its branches, at a point suffi-
ciently removed from the bifurcation of the primitive carotid to
allow the ligature on the cardiac side.

This will be more fully shown in the comparison of the sum-
maries of the external, with that of the common carotid.

HEMOREHAGE AS A CAUSE OF DEATH.

Of 200 cases in which the cause of a fatal result is stated—

Died from hemorrhage alone from the earotid . s 5 . : 44
e . with “ exhanstion" : - : - - 12

i <k “ shock . - . - : 2
L5 & ¢  inflammation of thoracie viscera . 2
o - “ erysipelas . : - o : . 1
o & “  gpasm of the glottis . - 1

L . % diarrhcen . ; : - : : 1

f1 £ “ asphyxia . - : : 3
66

This gives a ratio of mortality of 22 per cent. from henorrhage
alone after the ligature, while in 33 per cent. (22 additional cases)
bleeding was a factor of death, following the deligation.

(Indirect and fatal hemorrhage came from the vertebral in several
instances, from the jugular vein in 2, and from the lungs in one
instance.)

“ EXHAUSTION" AS A CAUSE OF DEATH,

From exhaustion alone there died 23 cases.

This vague term may imply cerebral interference, hemorrhage,
suppuration, ete.,, and is necessarily useless, unless the particular
cause of the ewhaustion is also given. (See Hemorrhage and Cere-

bral Complications for ather cases in which “ Exhaustion” is noted
as a factor of death.)

The original disease for the cure of which the operation was per-

formed was the canse of death in J ) , L : T cases,
Intercurrent disease was the caunse of death in L : ! AL
Pymzmia alone = £ L] Y : Loy LA

2 with pleuritis & o . : 1 SR
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Inflammation of thoracic vizscera alone was the caunse of death in 4 caszes.

Tetanus alone i i (T ] i
Glossitis alone (L i it 1
(Edema of the glottis alone 4 ke i 9 o
Tharrhoea alone (F w i 10
Asphyxia alone b “ i g
Tnflammation of anearismal sae kR i i Bt

CASES IN WHICH SYMPTOMS OF CEREBRAL DISTURBANCE WERE NOTED
A8 A RESULT OF TYING THE COMMON CAROTID ARTERY (FATAL AND
NON-FATAL CASES).

Hemiplegia opposite to side of ligature is noted in . ; . 43 cases.
i i I L with aphasia ; T [
* on same side as ligature is noted in . s M
Paralysis of face on same side, and of body on side
opposite to that of ligature, is noted in . - - L
Paralysiz of opposite arm (none of leg) in : - - B
Imbecility as result of ligature in . : 5 il o)

Delirium, convulsions, headache, and other light sy mptuma ﬂf H‘-‘rf'hrﬂl disturbance
{not counting difficult deglutition which was in most cases a mechanical hindrance)
oceurred in 18 other instances.

If then 1t 1s accepted that paralysis followed ligature of the com-
mon carotid in only 52 of the 789 given cases, we have not quite 7
per eent. in which we may expect this danger to ensue.

It is very important in this connection to remember that T} per
cent, of the 323 fatal cases terminated within a few minutes to 24
hours after the deligation; 23 per cent. inside of three days; 45
per cent. within one weelk ; 64 per cent within 14 days; 75 per cent.
within 21 days, and that aﬂ;EI either of these dates paralysis might
have resulted.

Secondly, remember that paralysis very likely did occur in some
of the cases to which no history proper is attached,

Thirdly, that paralytic symptoms would probably not be recog-
nized in patients operated upon in conditions of extreme prostration,
when both motion and intelligence were suspended.

Taking these points into consideration, I am of the opinion that

a larger percentage than that given in the foregoing summary should

be present in the mind of the operator who has the choice between
deligation of the common and external earotids,

In exceptional cases paralysis will remain after recovery from the
operation as a permanent malady.

In 42 cases of the entire statisties it is noted that there were “no
symptoms of eerebral disturbance.”

B o
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BREPORT OF AUTOPSY.

Post-mortem examinations were reported in only 85 of the 323
fatal instances. In 18 of these the brain was not examined.
The points of interest in connection with this ergan are as follows

Brain, softened in 1 . g 5 : : : : , . 16
“ inflamed ; . B
o anmmia of : : ; . 5 1
“ extravasation of, hlood - 1
it abscess of . |
= *  and softening . 1

e
=

Showing that in 67 examinations of the brain 51 per cent. de-
veloped important changes to have occurred.

SYNOPSIS OF LIGATURE OF THE COMMON CAROTID WITH ONE OR MORE
OF ITs BRAKCHES, OR OF THE INTERNAL JUGULAR VEIN.

Common, external, and internal carotids tied in the same patient. Died 2; cured
2 = 4 cazes.

Common, external, and internal carotids, and the internal jugnlar. Died 1; re-
covered 1 =2 casges.

Common and internal carotids in same case. Died 4 ; cured 2 = 6 eases,

Common and external carotids in same case. Died 5; recovered 4; cured 3 =

) cases.

Common carotid and internal jugular vein. Died 7; recovered 2; cured, 1 =
9 cases.

Common carotid and external and internal carotid and sup. thyroid. Died 1 =
1 case.

Common carotid and sup. thyroid. Died 1; cured 1 = cases 2.
i £ “ lingnal. Died 1 =1 case.

“ % temporal, auric., and occipital. Recovered 1 = 1 case.
i H and internal maxillary. Recovered 1; cured 1 = 2 cases.
e 2 *  temporal. Recovered 1 = 1 case.

RE-LIGATURE OF THE COMMON CAROTID.

The same vessel was twice tied in 8 instances, OFf these 6 died.

The same vessel was tied a third time to arrest hemorrhage.
It proved faal.
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Syxorsis oF Cases 18 waicH BoTin CoMyoXx CAROTIDS WERE TIED.
| |
CAUSE. l ::"5!‘:- Interval. Resulg. Canse of death. Operator.
| |2 |
Malig. dis. antrom. | 53 | 24 mos. |Died 35th day,  |Exhaustion. |Wood.
£ L 45 | 1 Rec. (Notimp'd.}|  ...... Farker.
X A | 38 | 28 days.| * improved. e Ex
i L | 21 | & mos. | i L e V. Mott.
L nnge. | Rt e 1111 o e O LT Y R S | (et 0l
“  orbit. | ¢+ 5 « |Died 4th day. £l i
4 parotid. 1 ? |15 min.| * 48 hours. |[Coma. -
Fungus hemat. 115 |3 weeks.|Recovered. |  ..... Blackman.
Anenr. anast. 52 | 4 mos. | ot Guundelach
and Moeller.
A occiput. | 53 |21 © o cared:l Lo Kuhl.
il L 20 | 1 year A gk ane 'Pirogoff.
Pulzat. tnmor, orbit. | 20 |28 days Ex e s Foote.
it both orbits.| ? |30 * | 4 better. o Maegill.
Aneur. orbit. | 22 | 14 mos. | i cureds| e Buelk.
Erect. tumor, face. [ 23 |30 days.| £ better. ot Warren.
L gar. | 19 | 1 year. Died 3d day. Exhaustion. Ullmann.
L fromtal. | 19 | 8 mos. Recov'd; better. |  ...... | Roberts,
£ head. [ 11 | & years. ¥ motcured, 5 Van Buren.
L soalp. 20 | 14 mos. I S T 7 | (S (Muszey.
Elephantiasis, face. s e £ = e Carnochan.
Hem. polypus nose, i g 1R G et | [ L i o {Panl F. Eve
_ | and-V. Mott.
# internal earotid. | 27 | 13 days. Died 3d day. {Hem. ; coma. Billroth.
#  ghot woand. Bl |4 ' IRecow’d: cureds U . Ellis.
8 Ll |t |same a4’y Died same day, ¥ Unknown.
L = | & | 3days.| * Bthday. Hemorrhage. Muordock.
& Li PO | DGR #3858 honrs. ¥ Liongmor.
& £ ¥ 4 u “  Gth day. 7 Lewis.
Epilepsy. 20 [17 % |Recov’d; better. | i |[Weber.
5 [ 6 mos. | £ o b V. Mott.
a 2 i | s s enpad, Ul Hamilton.
s and hemipl. 1 2 L = no better anuisas |Preston.
Paralysiz. DAL AL e better. [
Unkunown. | 43 LTS (B S P (L Miiller.

Total, 33.

Died 9, or 27 per cent.

Of th

e 24 recoveries, 8 are

noted as cured, 11 as improved, 2 as no better, and 1 as not cured.
Of the 9 fatal cases, 4 were for gunshot wounds and 1 for hemor-

rhage.

The intervals in these 9 cases were, respectively, same day, 3, 4, 6,
and 13 days, 15 minutes, 24 months, 5 months, and 1 year,

It is impossible not to be impressed with the comparatively light
mortality following =o formidable an operation.

Among the most dangerous complications of ligature of the com-

mon carotid is the following, which relates to ligature of the right
subelavian, the operations being simultaneous or with a varying
interval,
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SIMULTANEOUS LIGATURE OF COMMON CAROTID AND SUBCLAVIAN
ON THE RIGHT S1DE, (FIHH'E' IJI‘.’IHIU?&".]

Liston, subelavian aneurism, Ihed 13th day. hemorrhage,

Rossi, innominate ) “  6th * cerebral anemia.
Farker, subclavian &l “ 42d “ hemorrhage.
Hobart, aortic # LR IV it
Cuvellier, bayonet wound K R0t £8

Kuhl, vas. tum. frontal region ** 2d ¢ not known.

Of the 4 cases in which hemorrhage was the canse of death, the
bleeding came from the subclavian in 3, from the carolid In one case,

SIMULTANEOUS LIGATURE OF COMMON CAROTID AND SUBCLAVIAN
ARTERIES ON THE RIGHT SIDE (THE LATTER IN ITS THIRD DIVISIOXN ).

Durham, innominate aneurism, Died 6th day, shock.
‘ 1%

Eliot, L i 25th  * hemorrhage.

Ensor, aortic and & £ 65th = At

Holmes, innominate i £ bith = 4

Hodges, AL L 5 1l R L

Weir, b8 4 £t U] T e

Maunder 4 & “  few days (1)

Sands, aortie “ recorded. (Died 13 months later from aneurism.)
Heath, innominate L& . (Died 4 years later from the aneurism. )
Lane, i it a4 (No improvement.)

Little “ or aortic * < Probable cure, 1 year later doing well.
Barwell,! innom. aortic, earot. and subelay.  * “ 3 mos. * &S =

(Hemorrhage occurred from the carotid in one of these cases.)

CASES IN WHICH THE CAROTID WAS FIRST TIED AND THE SUBCLAVIAN
IN ITS THIRD DIVISION AT A LATER PERIOD.

Bickersteth, aneurizm innom. and aorta. Died? 21st day ; suffocation. Carotid
tied 7 weeks previously.

Wickham, aneurism innominate. Died? 3 months. Carotid tied 3 mos. before.

Speir, aneur. aorta. Died 32 days; hem. Carotid * constricted” 2 days before.

Fearn, aneur. innom. Recovered ; much improved. Carotid tied 2 years before.

Doughty® A. B. Mott, aneurism innominate. Recovered; cured. Carotid
tied one year before subclavian.

I Barwell’s case died of pnenmonia and bronchitis, and other complieations, three
months and ten days after the operation. (See Carotid History,)

2 In these last five cazez death is dated from the deligation of the subclavian.

? Prof. Mott tied the subelavian in 1878.
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Of the 23 instances in which the right common carotid and right
subclavian arteries have been tied, 16 proved fatal; 7 recovered, in
ore of which *no improvement” was reported, and in 3 of these 7 a
cure is probable.!

I would conelude from the above: 1st. That ligatare of the carotid
and subelavian (in its first division) should not be performed.

2d. That it will prove safer to tie the carotid first (when it shall
be deemed necessary to tie both vessels in the treatment of aneurism),
in order to relieve the sac from the danger of rupture to which it
would be exposed by the sndden stoppage of the two great vessels
connected with it, before the collateral cireulation may have been
partially established.

3d. That the subelavian should be tied in its third surgical di-
vision,

LIGATURE OF THE RIGHT CAROTID AND THE INNOMINATE.

This has been performed twice. Once by Smythe of New Orleans.
The patient lived 10 years, and died of the original aneurism, which
again formed by the reverse collateral circulation.

A second time by A. B. Mott. The patient died soon after, of
hemorrhage into the thorax, the sac bursting. The vertebrals were
tied in both cases.

SECTION 2.

A SPECIAL SUMMARY OF THE HISTORY OF THE COMMON CAROTID
ARTEREY.

Classification of the various Lesions for which the operation was made.

SPECIAL SUBJECT: WOUNDS,
Divided into—
1. Lacerated.
a. Gunshot wounds of military practice,
b. Gunshot wounds of civil practice.
¢. Torn wounds other than gunshot.
2. Punctured.
3. Incised.
4, Wounds, the nature of which is not given.

I For furthar remarks on these cases the reader is referred to the rdsume of the
aubelavian arteries.
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Lacerated Wounds,

The common carotid artery was tied in 134 instances on account
of the above lesions. O these, 87 proved fatal, or 65 per cent.

Gunshot Wounds of Military Practice,

Of cranial region . ; : Total 10 Died 5 Recovered 5
“ face alone - - : L 536 (L 17
“ face and neck . : ; LR w14 i 1
“ neck alone : ; : it 18 Lo b At 1
“ region not stated = : L |17 LA e 6

111 81 30

Fatal in 73 per cent.

That eranial wounds appear to be not more fatal is probably
owing to the fact that when these wounds are serious they are fatal
before assistance can be had; when not penetrating, the hemorrhage
is not usnally dangerous, and the disturbance is not so great as the
terrible lacerations of the neck and face. Naturally the resnlt shows
that shot wounds of the face alone are less fatal than those of the

neclk.
Gunshot Wounds of Civil Practice.

Of the neck alone . i - . Total 5 Diied 1 Recovered 4
11 ak rﬂﬂe 111 i s : i LE T 13 1 L[] E
“ ¢« peck and face : : : RLA T CEY) e 1
No region given . . . L S 7 1

16 4 12

Fatal in 25 per cent.

Difference in favor of civil practice 48 per cent.

Reasons. 1. Military projectiles are larger. Have greater velocity.
Cause greater destruction of tissues and more shock.

2. The soldier is excited, the circulation at its height; as a con-
sequence his wounds bleed more freely than an aecidental wound, as
are most of those in civil experience. The exigencies of battle
prevent him receiving that prompt attention usually bestowed upon
the civilian. By the time the surgeon reaches him and ties his
* common carotid,” he is already so prostrated by hemorrhage that
he either does not rally, or dies frem cerebral inanition.

Lacerated Wounds (not Gunshot).

Or face . - : : ; . Total 1 Died 1 Recovered 0
Of face (arrow) 2 t : 2 LA | e h 1
Of throat : : % : = Ty bl il 4

T oL 5

Fatal in 28 per cent.
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These were all in ecivil practice. (In Abernethy’s (fatal) case the
laceration by cow’s horn was very violent and extensive.)

Punctured Wounds,

Total number of cases 83: died 15, recovered 18; rate of mor-
tality according to this result, 45 per cent. These wounds were
situated mostly in the upper portion of the neck. In 5 of the fatal
cases the mistake was made of tying the common carotid when the
lesion was tn the vertebral,' the hemorrhage being suppose.d to be
from the branches of the former,

To arrive at a better idea of the rate of mortality following liga-
ture of the common earotid for punctured wounds, we must exclude
from the calculation 5 of the fatal cases, leaving a death-rate of 36
per cent. I consider even this as a high rate of mortality, since
punciured wounds as a rule do not cause profuse hemorrhage, exten-
sive destruction of tissue, or great shock. Doubtless, some of these
cases would have been suecessful if both ends of the bleeding vessel
had been secured in the original wound.

Ineizsed Wounds.

Under this heading there are 18 cases: died 8, recovered 10;
mortality 44 per cent.

Wounds, the Nature of which is not given.

Total of this class 46: died 21, recovered 25; mortality 46 per
cent.

The common carotid was tied on account of wounds (other than
gunshot and Jacerated) in 9T cases, of which 44 died and 53 recov-
ered, the rate of mortality being 45 per cent.

SPECIAL SUBJECT: TUMORS.

Subdivided into ligature on account of—

1. Malignant growths (not in orbit).
2. Non-malignant growths (not in orbit),

! The differential diagnoszis in these cases is necessarily very difficult when we
consider the free anastomosis through the cirele of Willis. Pressure below which only
ocelnded the earotid would not arrest, but would rather increase the ezcape of Llood
from the vertebral, while pressure directly backward, below the transverse process of
the Gth cervical, would diminish or temporarily arrest the bleeding from the vertebral.
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3. Hemorrhage from abscess or uleer.
4. Removal of superior maxilla,
5. Removal of inferior maxilla,

1. Ligature of the Common Carotid artery on account of malig-
nant growths of the antrum of Iighmore, parotid gland, of
face, ete. ete. (not of orbit). MTotal 87 : died 38, recovered 49 ;
death-rate 44 per cent, Of the 49 recoveries, 13 are re-
ported cured, 12 as improved, 10 as not cured, remainder re-
ported as recovered.

2. For (lesions) growths termed non-malignant (other than of
orbit) the common carotid was tied in 75 eases. Died 30,
recovered 45 ; death-rate 40 per cent. Of 45 recoveries, 16
are reported eured, 2 as vmproved, 4 as not cured,

It is a little surprising that the death-rate in malignant diseases
shounld be no higher as compared to non-malignant affections, It is
probable that some of the cases classed as malignant would have
been placed with the non-malignant tumors, had they been investi-
gated in the light of more recent pathology.

3. On account of hemorrhage resulting from ulcerations, abscess,
ete., the primilive carotid was tied in 13 cases. Recovered 3,
died 8; death-rate 61 per cent. All the recoveries are re-
ported eured.

4. Preparatory to or after removal of the superior maxilla.
Total 11: recovered 8, died 3; mortality 28 per cent. Of
the 8 recoveries, 2 are given as cured, 3 as not cured.

5. Removal of inferior maxilla 18 eases, Recovered 12, died 6 ;
mortality 50 per cent. 5 of the recoveries are reported eured.

Summary of the foregoing 5 classes: Total 204: recovered 119,
died 85; mortality 411 per cent. OFf 119 recoveries, 41 are reported
cured, 14 as improved, 17 as not cured, the remainder as recovered.

LIGATURE OF THE COMMON CAROTID ARTERY FOR RELIEF OF
ERECTILE AND PULSATING TUMORS.

1. Non-malignant,
2. Malignant.

1. Non-malignant tumors of the orbit. Total 52 cases: recov-
ered 46, died 6; mortality 11} per cent. Of 46 recoveries,
28 are marked cured, 5 as improved, 6 as not improved.
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The above result must be considered as very favorable indeed.
The distance of the diseased structures from the seat of ligature,
where the artery is in a healthy condition, and which allows a firm
clot to form.before the ligature cuts through, is probably an impor-
tant factor of such a marked success.

2. Malignant vascular tumors of the orbit. Total 8: died 4;
death-rate 50 per cent. One of the 4 recoveries is noted
cured (the eye being extirpated at the same time), 2 are
given as not cuired.

Ligature on account of aneurism by anastomosis (other than those
of the orbit). MTotal T1: recovered 51, died 20; death-rate 28 per
cent. Of the recoveries 20 are noted cured, 9 as improved, and 16
not cured.

LIGATURE OF THE COMMON CAROTID FOR CURE OF ANEURISM (i. e. A
SACCULATED BLOOD-TUMOR COMMUNICATING WITH AN ARTERY).

Subdivided into—

1. Ligature between the aneurism and the heart.

2. Ligature by mistake (the carotid tied for vertebral aneurism).
3. Ligature on the distal side of the aneurism.

1. On the Curdiac Side of the Tumor.

Total 106: recovered 69, died 37 ; death-rate 35 per cent.

Subdivided into—

(¢) For aneurism of the ewfernal carotid or its branches. Total
22: died 5; mortality 23 per cent. Of the 17 recoveries,
16 cured, 1 vmproved.

(4) For aneurism of the internal carotid or its branches. Total
6: died 4; or 66 per cent. OF the 2 recoveries, 1 is reported
as cured.

(¢) For aneurism of the common carotid alone. Total 16: died
7; mortality 44 per cent. Of 9 recoveries, 8 are given as
eure.

(d) For aneurism (the seat of lesion not given). Total 62: died
21; mortality 34 per cent. Of 41 recoveries, 30 are noted
cured, 2 improved, and 2 as no beiter. :

Summary of above. Of 69 recoveries, 60 were cured, and 3 are
given {mproved, Rest not noted. The lesions of the external carotid
being least fatal, those of the fnlernal (as far as judged by such a
small number of cases) most fatal.
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2. Ligature of the Common Cuvolid, for supposed Carotid, but in
' realily Vevlebral Aneurism.

Total 5. All fatal.

The difficulty of distinguishing vertebral from carotid aneurism
in the neck arises from the fact that direct pressure from before
backwards, in the lower portion of the neck, will interfere with or
arrest pulsation in aneurisms of both vessels.

If, however, the head be flexed upon the chest, and the sterno-
mastoid musele thus relaxed, the ecarotid can be compressed by
grasping the muscle between the thumb and finger, which are
pressed deeply behind the outer and inner borders. This will not
involve the vertebral.

Again ; if the carotid be forcibly compressed by the thumb, back-
ward and inward, low against the vertebral column, at any point
above the transverse process of the 6th cervical, the wvertebral will
not be included, since it is protected by the processes.

3. Ligature of the Common Carotid Artery on the Distal Side of the
Aneurism.
Subdivided into—
(@) For aneurism of the arch of the aorta.
(&) For aneurism of the innominate,
(¢) For aneurism of the subelavian.
() For aneurism of the carotid,

(a) 13 cases are reported in which the aneurism was situated
upon the arch of the aorta (or was supposed to be).! 6 died.
Of the 7 recoveries, b are noted improved. In 4 of the 13 in-
stances the subclavian was also tied, 8 of these 4 proving
fatal. (These four were thought to be innominate.) [Nos.
8, 104, 106, 113, 274, 275, 288, 387, 4935, 577, 652, 779, 784,
respectively.]

(6) Innominate aneurism, in which—

(1) The carotid alone was tied.
(2) The carotid and subelavian were tied.

(1) Total 17. Died 12, or 7L per cent. Of 5 recoveries, 2 are
cured, and 2 improved, and 1 not cured. [Nos. 80, 176, 203,
210, 283, 300, 302, 315, 417, 434, 435, 542, 543, 544, 530,
715, T71.]

! See notice of death of Barwell's ease, which terminated fatally since writing above.

9
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(2) Total 14. Died 10. Of the 4 recoveries, 2 are most probably
cured ; 1 improved ; and 1 improved temporarily, dying in
five months. [Nos. 191, 196, 200, 208, 259, 379, 591, 752,
753, 778, 781, 782, 783, T84.] (The aorta was involved also
in some of these.)

(¢) Subelavian aneurism, Total 5. Recovered 1 (No. 638). In
2 cases the innominate was also tied (Nos. 638, 473). In 2
others the subelavian was also tied (Nos. 129, 358). The case
(No. 638) died, about ten years later, of the old aneurism,
which had disappeared and then refermed from the recurrent
collateral cireulation.

(d) Aneurism of the carotid. Total 5. Died 2. [Nos. 7T, 328,
736, 787, 767.] Cured 2; improved 1.

{¢) In 1 other ease the subclavian was also tied. Recovery
(No. 336), “not cured.”

Summary of Cuses of Ligature of the Common Carotid.

Ou account of aneurisms. Total 166 cases. Died 706, or 46 per
gent. Cured 66, of 90 recoveries.

On cardiac side of aneurism. Total 106. Died 87, or 35 per
cent, [fecovered 69 ; cured 60.

On distal side of aneurism.! Total 60. Died 39, or 63 per eent.
Recovered 21 ; cured only 6.

LIGATURE OF THE COMMON CAROTID ARTERY FOR THE RELIEF OF
KERVOUS DISORDERS.

Subdivided into—
1. Epilepsy.
Neuralgia.
Hemiplegia.
Headache.

Epilepsy. Total 20. Died 1. Mortality 5 per cent. Of the
19 recoveries, 3 are reported cured; 10 improved (three of these only
temporarily); and 3 not benefited.

2. Neuralgia (of Head or Face). Total 14. Died 1. OF the
13 recoveries, 6 were cured, 4 temporarily improved, 1 not benefited.

1 [ have included here the five cases in which the vertebral was the seat of the
anenrizm.
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8. Hemiplegia. Total 4. All recovered; three of these are

improved ; 1 not benefited.
4. Headache 2. DBoth recovered. Improved 1. No benefit 1.

Summary of Ligatures for Nervous Disorders.

Total 40. Died 2. Mortality 5 per eent. Of 38 recoveries, 9
were cured; 18 were benefited ; no benefit in 6 gondition not given
in rest.

(The fact that so few of these patients died from an operation of
such magnitude is probably due in great measure to the healthy
condition of the artery at the seat of ligature, and also to the fact
that these patients had not been exhausted by hemorrhage.)

SECTION 3.

SUMMARY OF THE SURGICAL HISTORY OF THE INTERNAL AND
EXTERNAL CAROTID ARTERIES.

(a) I have found only 18 cases of ligature of the infernal carotid in
which definite results are given.

From these, nothing reliable as to the practicability of this ope-
ration can be dednced, since in only one' instance was this vessel
alone the subject of deligation. In this case (No. 9) the operation
was suceesslul. ;

The common and internal carotids were tied in & cases; 3 recovered
and were cured ; 3 died.

The external and internal carotids were tied in 3 cases. All re-
covered ; 1 was cured.

The common, internal and external carotids were tied in 6 cases;
8 recovered; 2 of these were cured; 3 died.

The inlernal jugular vein and the inlernal carotid were tied in 1
case. Recovered.

The common, tnternal and external carotids and the inlernal juyular
vein were tied in 1 case. Recovered.

Summary. Total 18. Died 6, or 33 per cent. Of the 12 re-
coveries, 8 were cured; 1 not cured ; rest noted as recovered.

The cause of the operation was—

Hemorrhage in 14 cases, of which 5 died.

Krectile tumor 1 case, gt
Anpeurism | B 0
16 6

Not given in 2.

! Bince writing this a second case has been reported of licaturs of this vessel alonas,
Recovered ; cured. See foot-note under Statistics of Internal Carotid,
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The cause of death as given is—
FPyamia in 1 case.
Exhaustion and hemorrhage in 1 case.
et # ghock in 1 case.
Hemorrhage alone in 1 case.
Coma alone in 1 case.

(The operation will be considered in the elosing summary.)

(8) Summary of the ligatures of the external carotid. The statistics
give 91 instances in which the external carotid artery has been
ligatured.

Of these 14 died, or 15 per cent.; but in 10 of these fatal cases
the common carofid was also tied, leaving only 4 deaths out of 81 cases
in which the ligature of the exfernal was not complicated with that
of the common carotid.

If however we exclude all eomplications, and select only those
eases in which the external carotid alone was tied, we will have a
better idea of the result of this operation.

Of these the statistics contain 67 cases,! with three deaths. Rate
of mortality 4} per cent.

These three fatal eases were gunshol wounds vn mililary practice, ac-
eompanied by prostration and extensive injury. One died on the table
from loss of blood before the operation ; the cause of death is not given
in the other two.

OF 64 recoveries, 31 are reported cured ; 12 as not cured; and 1 as
improved. Remainder not noted as to condition,

Hemorrhage after ligature in these 67 cases occurred in B, none of
which proved fatal. It was from the seal of lesion beyond the ligature
in 4; the location not noted in 1 case.

OFf these 67 cases the sex is given in 47, of which 34 were males;
13 females.

The side of body is given in 49 instances.* Upon the right side
in 31; the left in 18.

Age—

Between 1 and 10 years of age . : . - - . 1 case.
& |7} . | R PR : : . - . 4 cases.
3 205 sl st TGl 5 . ; : - i s
i¢ a0 5o & T ' ; ’ . . M
! CL R S 2 : : 5 : S
L oA e ¢ ; - . : T
- 1 R 1) ISR L Biagis

1 On acconnt of the peenliarly abnormal arrangement of the bloodvessels [ have
omitted Dr. Pengnet's case from this snmmary.

£ The artery was tied ou both sides in the same patient in 6 instances, all of whom
recovered.
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The ligatures came away as follows (being the only cases noted
as to this feature in the entire 91 histories).

bth day . 2 L : e | 17th day . o |
Tt : : 1 |11 PRI 4
[ el LU : : : 4 1! L 1
100 ; : - 2 20 = 1
3 [ M L L ; S 2 1 [ L : : ; |
11 LR : 3 . 1 22 « 1
1] L A : . 1 =
117 TEL : ; i . A Total : : : 26
1 AL, . : : A

In the 67 cases of licature of the external carotid alone, the causes
of operalion were, as far as given, as follows :—

On account of tumors of the parotid gland (before, during, or after
removal of).

Non-malignant 17; all recovered. Cured 15; not cured 1; noted as recovered
1. Malignant 3; all recovered. Not cured 2; cured 1 = 20 cases.

For affections termed malignant (other than those of parotid).

Fungus of palate; recovered 1. Fungus of neck and fauces; recovered 1. Sar-
coma of tongue and face ; recovered, not enred, 1. Carcinoma ;' recovered, cured, 4 ;
recovered, not cured, 2 ; noted as recovered 3 = 12 cases.

[If to these 12 cases are added the 3 other * malignant” eases of
the parotid, we have 15 instances in which this artery was tied to
relieve or cure so-called malignant growths, with 5 cures and no
deaths. |

Gunshot wounds of lower jaw 3; recovered 2; died 1. Gunshot wounds of malar
region and sup. max. 3; recovered 2; died 1. Gunshot wounds of orbiv 1; died 1
= 7 cases.

For wound of external earotid : , . 2 Recovered, cured 2.
it L facial artery
Hemorrhage, removal of tongue

abscess of submax. region .
polypus of nose . ;
remov. pulsating tumor temp.

& “  tumor pharynx . -
Aneurism in the parotid -
Varicose anenrizin of ear
Vascular growth (navi, ete.) of check

i Bk

£d

E

“ improved.
Wi il ik

1

1

1

1

1

1

: : ]
2

L

head and face 1
1

1

1

1

it growth?® back of head . : . “  not cured.
vl growth® cheek, lip, and nose % no better.
Removal of sup. maxilla osteo-sarcoma . - “  cured.
£ i ik i
I In three of these both carotids were tied. ! Both carotids tied.
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Facial neuralgia : ; + : . 1 Recovered, no improvement.
ii i 2 s s = E : 1 W an 13
Lk 2] F : ! : L ! £k cured.
Caunse unknown! . : : . 1 i cured,
[T ik L - 1 (N ik
HEMORRHAGE. :

OF the 91 cases given in the table, hemorrhage is stated to have
occurred after ligature of the emternal carolid either at the seat of
ligature or beyond it in 12 instances, or about 13 per cent.?

In 6 of these 12 it was deemed expedient to tie the common or
internal carotids or both, afterwards. In one case the external carotid
was re-ligatured successfully,

The remaining cases were treated by cold, astringents, or compress.

[On a previous page it is stated that hemorrhage occurred in only
5 out of 67 cases in which the external carotid alone was tied.]

COMPARATIVE SUMMARY AND CONCLUSIONS.

The rate of mortality after ligature of the common carotid artery,
as given heretofore, is 41 per cent.

After ligature of the external carotid the death-rate is 41 per cent.

There can be but one conclusion to this comparison. The common
carotid should never be tied for a lesion of the exlernal carolid, or its
branches, when there ¢s room enough between the lesion and the bifurca-
tion of the primitive carolid lo permit the Uyature of the external,

I am led to this conclusion not only by the comparison of the
analysis of Tt9 cases of ligature of the common trunk, with the 91
instances in which the exfernal carotid was tied, but also from the
analysis of 121 dissections of these vessels, made to determine the
relations of these arteries and their branches to each other.

It would be a waste of time to cite the eminent authorities in
surgery who advise the ligature of the common trunk instead of
the external.

The teaching and practice is almost universal. Tt is as wrong as
it is general. It is as false as it is dangerous. It is 41 per centum
of deaths in the one, to 43 per centum in the other.

I Double ligature.
2 Dr. Peugnet’s case is not included on account of the abnormal arrangement of the
vessels.
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This “ History” carries its own proof of the generality of this
practice.

I have selected out of the statisties all the instances in which the
cominon cavolid was tied when the external carotid might have been
secured between its origin from the eommon trunk and the lesion.

I have omitted all cases in which meagreness of detail leaves the
least doubt as to the seat of lesion, and furthermore, all the cases of
malignant growths of the antrum, where, owing to the exaggerated
nutrition of the diseased structures, the anastomosis had probably
been very freely established between the ophihalmic and the infernal
mazillary, facial, and temporal arteries, so that ligature of the com-
mon trunk became the surest method of “starving out” the disease.

With these numerous omissions there were 251 out of a total of
789, and of these 108 died (or 43 per cent.).

[They are Nos. 2, 3, 4, 5, 6, 11, 13, 15, 16, 17, 19, 21, 24, 25, 27,
28, 29, 30, 40, 45, 46, 48, 49, 50, 61, 62, 63, 67, 63, 76, 78, 82, 86,
87, B8, 91, 92, 94, 99, 102, 103, 116, 123, 124, 132, 133, 134, 137,
143, 147, 148, 151, 158, 159, 168, 169, 170, 172, 173, 177, 179, 184,
186, 187, 189, 130, 192, 197, 198, 202, 209, 211, 213, 217, 228, 227,
232, 234, 237, 239, 240, 241, 246, 249, 250, 252, 254, 257, 261, 263,

265,
320,
368,
398,
443,
498,
553,
609,
656,
680,
733,

9266, 267, 268, 269, 270, 271, 276,
321, 338, 841, 849, 351, 852, 353,
370, 371, 374, 378, 380, 381, 382,
401, 403, 406, 408, 415, 416, 421,
448, 449, 450, 451, 457, 458, 464,
510, 512, 513, 519, 520, 525, 528,
554, 572, 573, 575, 579, 580, 585,
611, 615, 616, 628, 630, 634, 636,
657, 658, 663, 664, 667, 668, 671,
681, 683, 634, 694, 693, 699, 703,
734, 735, 738, 789, 744, 746, T48,

979, 298, 299,
359, 560, 361,
384, 386, 388,
494, 495 498,
468, 469, 471,
533, 534, 535,
586, 587, 594,
640, 643, G+,
672, 673, 674,
705, 708, 710,
751, 755, T58,

768, 772, 773, 736, 788, 789, in the statistics.]

CONCLUSIONS.

306, 313, 319,
362, 363, 365,
391, 393, 397,
499, 436, 449,
472, 486, 496,
541, 546, 551,
599, 603, 606,
645, 646, 649,
677, 678, 679,
712, 718, 7186,
764, 765, T67,

1. In all intra-cranial lesions involving alone the internal carotid

or its branches, this vessel should be tied.

If this procedure is not

successful, then the external carotid should be secured at the crossing
of the digastric. If the facial be given off below this point, it should
be secured by a separate ligature. !

Since one of the dangerous results of ligature of the common caro-
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tid is cerebral ansmia, it is evident that this danger will be partially
avoided by leaving the anastomotic channel, between the facial, in-
ternal mawxillary, and temporal branches of the external carotid, and
the branches of the ephthalmic from the énternal earotid, uninter-
rupted. If this collateral current should, however, prove to be an
impediment to a cure, it should be stopped,

For lesions of the tnternal carotid in the neck (excepting aneurism)
it should be tied above and below the lesion in all cases. The opera-
tion on the cardiac side alone, be the common or internal trunk the
seat of the ligature, is not justifiable, death having occurred in
many instances through the descending current from the cirele of
Willis.

In aneurism of this artery the single ligature on the cardiac side
will suffice.

2. When the lesion (excepting aneurism) exists within one-half
inch of the bifurcation of the eommon carotid, involving this vessel,
or the external or internal or both, the common trunk must be tied
on the cardine side, and the other two arteries upon the distal side
of the lesion. The superior thyroid and any other branches of the
external carolid, between the ligature upon this vessel and the bifur-
cation, should also be secured.

In case of aneurism in either of these points the single ligature
on the cardiae side will usually suffice.

3. In ereclile or pulsating tumors of the orbit (intra-orbital aneu-
rism) ligature of the common carotid is to be advised. The vessel
should be secured at the omo-hyoid, a double ligature applied, the
artery divided between, and each end twisted (*torsion” of Bryant),
If the disease is malignant the entire contents of the orbital cavity
should be removed.

Since the anastomoses between the terminal branches of the ez-
ternal and inlernal carotids, through the orbit, are more or less exag-
gerated in intra-orbital aneurism, and since in the 52 recorded
instances of this operation (in non-malignant conditions) the death-
rate was only 11} per cent., I am of the opinion that the ligature of
the common earolid is the surest and safest operation.

If, however, the operation of enucleation be determined upon
(the eye being already destroyed), it may not be necessary to tie
the common carotid. Pressure upon the artery of the affected side
will in most cases control the hemorrhage, until the operation is
completed, when the compress in the orbit will most probably con-
trol the bleeding ; the danger of interfering with the intra-cranial
circulation being thus avoided, or deferred until the necessily exists.

T A S —
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4. Wounds of the superior thyroid artery, too near its origin to
perinit a ligature on the cardiac side of the lesion, require deligation
of the common, external, and tnlernael carotids, and torsion of the distal
end of the wounded vessel.

5. In dncised, punctured, lacerated, and gunshot wounds of the ex-
ternal earotid, or its branches, where it is deemed inexpedient to
secure the vessel at the seat of injury, the external carolid of one or
both sides should be secured, below the origin of the lingual (the point
of election, see Anatomy). If the lingual or any other branch is in
immediate contact with the ligature, it (or they) should be also
secured,

The common trunk should never be tied under such circumstances
eweepl as a last resort,

6. Hemorrhage of the lonsils and pharynzx, if not arrested by liga-
ture of’ the external carotid, as advised, will require either the sepa-
rate ligature of the pharyngea ascendens or of the common and inter-
nal carotids.

7. It must be assumed that when ligature of the external carotid
below the origin of the lingual does not arrest hemorrhage from the
pharynx, the bleeding is from the ascending pharyngeal, and that
this braneh originates from the bifurcation or the internal carotid.
(See Surgical Anatomy.) (The history gives one or two deaths
from hemorrhage from the tonsils after ligature of the common trunk
alone.)

8. Aneurism of the exiernal carotid or its branches (excepting the
superior thyroid) demands deligation of the external carotid alone,
when a sufficient space exists between the tumor and the bifurca-
tion to admit the ligature with safety.

9. Aneurism of the internal caretid should be treated by ligature
of this vessel alone, when there iz sound artery enough between the
tumor and the bifurcation to admit the ligature with safety.

10. Aneurism of the common earotid (if digital compression shall
have been abandoned) should be treated by ligature of this vessel
as far from the tumor (on its cardiac side) as possible.

11. Ligature of the esinmon earotid for aneurism of the arch of the
aorta 18 of doubtful propriety. In deference to the opinion of the
eminent surgeons who advise it, it may be considered as sub judice.

From my own researches I could not conscientiously advise or
perform the operation,

12. Ligatare of the common carotid alone, for the cure of tnnomi-
naie aneurismn, 1s an exceedingly dangerous procedure ; 12 of 17 cases
proved fatal from the operation. Only 2 were cured.
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I cannot justify the operation.

13. The ecommon carotid and the sulclavian artery were both tied
for the relief of innominate (combined with aortic aneurism in some
instances) aneurism in 14 cases. Died 10.

This operation is only justifiable when every more conservative
method shall have been exhausted. (See conclusions to History of
the Subelavian, where result of different methods is given.)

14. Ligature of the earolid artery alone, or with the innominate,
for aneurism of the subelavian artery is not a justifiable procedure.
Nature left to her own resources is safer than this. Conservative
surgery (see History of Subelavian) is superior to both.

15. In case of aneurism of the earofid alone, too near the bifar-
eation of the émnominate, or the arch of the aorta, to permit the
ligature being placed on the cardiae side, the deligation of the earotid
on the distal side would be advisable, provided the conservative
method of direct (elastic) presswre upon the twnor, combined with per-
feet quiet and careful dietetic treatment, had been previously and
persistently tried and had failed.

(An element of danger in interrupted pressure upon an aneurismal
tumor of the carotid 1s, that particles of the newly formed clot may
escape into Lhe cranial circnlation.)

16. In epilepsy, while the danger of death as a result of the ope-
ration is comparatively slight (d per cent.), the proportion of cures
or improved cases is not great enough to commend this procedure
to the profession.

(Since dilatation of the arterials and ecapillaries of the medulla
oblongata is accepted by Selreder van der Kolk, Niemeyer, and
others as the most constant lesion in epilepsy, I would suggest, and
would perform if the opportunity presents, deligation of both vertebral
arteries. 'This would arrest the direct and probably irritating flow
of blood through this ganglion, leaving the recurrent flow from the
carotids (throngh the posterior communicating arteries) to supply
the necessary amount of nutrition to this portion of the encephalon.)

17. In persistent and exhaustive neuralyic of the fifth nerve, when
all other methods have proved ineffectual, ligature of the common
earotid should be practised.

The external carotid of one or both sides should first be tied,
below the lingual (the point of election). If this fails the common
trunk upon the affected side may be secured.

The operation is contra-indicated when pressure upon the common
carotid of the affected side does not arrest the pain.
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SURGICAL ANATOMY AND OPERATIVE SURGERY

OF THE

INNOMINATE AND SUBCLAVIAN ARTERIES AND
THEIR BRANCHES.

THE ARCH OF THE AORTA, AND ITS RELATIONS TO THE SUR-
GICAL ANATOMY AND OPERATIVE SURGERY OF THE NECK.
WHILE that portion of the arferia magna leading direetly from

the heart is usually deseribed as the arch of the aorta, it is not usual

for it to form one continuous and unbroken curve, but to consist
of three segments of circles joined together, each differing from the
other in the length and intensity of its curvature.

THE ASCENDING SEGMENT.

This portion commences at the most inferior surface of the semi-
lunar valves: in the great majority of subjects opposite to and be-
hind the left edge of the sternum, and about half way between the
costo-sternal articulations of the third and fourth ribs, this point
(that is the centre of the aortic valves) being usually on a level
with the junction of the sixth and seventh dorsal vertebrs (at the
end of expiration) and about one inch and a balf from the internal
surface of the sternuwm. From this point the aorta travels obliquely
upward and to the right, a distance varying from fwo to three inches,
and terminates in the transverse segment near the right border of
the sternum, and the costo-sternal articulation of the right second rib.

If a subject (who has died from other than lesions of the thoracic
viscera) be taken, the left ventricle laid open in situ, and a straight
probe passed into the aorta and pushed directly in the axis of the
ventricle, the end of the instrument will be seen to impinge upon
the convex surface of the aorta at the point where the ascending
joins with the (ransverse segmeni. At this point is situated the
bulging known as the sinus magnus, and here is the surface upon

' (141)
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which the column of blood, driven by the systole of the ventricle,
impinges with the greatest violence, accounting for the clinical fact
that atheromatous degenerations and aneurismal dilatations are most
frequently seated at the junction of these two segments. It is evi-
dent that no exact spot can be selected as in the astual axis of the
left ventricle, since this axis is shifting in the rotation of the heart
from left to right and from behind forwards with each systole, yet the
weak point is near the place represented by the arrow point (@) in
Fig. 1. The semilunar valves, the sinuses of Valsalva, the -coronary
arieries, and the constriction at the bases of the valves are the points of
interest in connection with the first portion of the aortie arch. In
a number of measurements of the ascending segment, made after the
vessel was fully distended with injection matter, the average eir-
cumference around the sinuses of Valsalve was four inches; the
constriction just above, three and one-fourth to three and one-half
inches; while at a point two inches from the ventricle the circum-
ference is greater than that of the sinuses,

As to the valves, I found the anterior to be largest, the left pos-
terior next, and the right posterior smallest. '

It is not usnal for any branches other than the coronary arteries
to be given off from this portion of the aorta. In twenty-five con-
secutive examinations as to this feature, there were found ne anoma-
lous branches, yet, in a capacity where I have examined a great
many subjects in connection with demonstrations of the thorax,
I have in several instances observed small abnormal branches
originating here.

Of the coronary arteries, the right comes from the sinus of the an-
terior valve, usually within (7. e. below) the edge of the semilunar
fold, and, when the bloed is rushing through the aorta, after the
systole, the mouth of the artery is oceluded by the valve. The left
coronary is from the anterior aspect of the lelt posterior valve, and
usnally within the sinus. It follows, from the unigue situation of
these two vessels, that they do not pulsate with the heart's systole,
and that they are only filled with blood, (1) by grawity, when in the
upright position; (2) by the expansion ot the heart musele in dias-
tole; (3) and principally by the contraction of the elastic aorta. The
presence of these arteries accounts for the larger development of
the two valves with which they are associated. It can be readily
imagined that when the heart is contracting, the blood is squeezed
out of both weins and arteries in its walls, and that the last few
drops would remain in the sinuses connected with the two coronary
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arteries, This pressure, however little it may be, would serve to
precipitate the closure of these two walves before the other (the right
posterior), hence their development larger than the one having no
coronary pressure exerted against it.

The constriction at the bases of the semilunar valves is cansed by
the aggregation of white fibrous tissue at this point greatly in ex-
cess of the elastic fibres found in all other portions of the aorta.

The function of this fibrous band is to prevent dilatation of the
aortic orifice and consequent regurgitation of blood after the systole
is complete. T have not been able to measure the amount of pres-
sure sufficient to rupture the aorta here, as, in the various experi-
ments made, the valves would either yield or the pressure would be
relieved by rupture of the artery beyond this point.

THE SECOND SEGMENT.

This, the (ransverse portion of the aorta, varies in length from
three to four inches in different subjects, and extends from near the
costo-sternal articulation of the right second rib, obliquely to the left
and backward, until in the neighborhood of the upper portion of
the third dorsal vertebra it turns quite abruptly downward as the
descending portion. From the convexity of the second segment, a
little anterior to its middle line (as looked at from above), arise in
quick succession the three great vessels—the innominate, left carolid,
and subelavian arteries.

The arteria innominala, usually the first branch (larger in itself
than the combined ecalibres of the lefi carotid and subelavian), comes
off in the majority of subjects immediately in front of the trachea,
Just behind the middle of the sternum, at a level varying from one-
half to one and one-half inch below the upper margin of the manu-
brium. (It is exceedingly rare for the arch of the aorta to be found
above or below the points above indicated.)

From this origin the ¢nnominata travels obliquely upward, back-
ward, and to the right (crossing the trachea [rom its centre), and
bifurcates, near the upper margin of the clavicle, between the sternal
and elavieular origins of the sterno-masioidens into the earotid and
subclavian arteries, the first of these coming from its anterior aspect,
the last a direct continuation of the arch of the innominate. (The
innominate in rare instances originates to the left of the trachea,
more frequently it is given off before it reaches the windpipe.)
The following Table (I) gives a synopsis of 28 consecutive measure-
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ments to obtain the average distance of the eentre of origin of this
artery from the most dependent portion of the semilunar valves
(7. e. the commencement of the aorta).

TABLE I.

Showing length of aorfe from most dependent portion of the semilunar valves to
centre of origin of the arferie fnnominata. (Measurements made along the
centre of the arch.)

o, Males, Nao. Females, No. Sex not moted.
1 3L inches. 1 34 inches. 1 3% inches.
R g T Rl SR 97 L
SO0 g SRR L IR L
4 5:9_ i 4 3]1_ [ 4 4 i
5 gxr ot b 3 5 5 83
6 3 L 6 3 & 6 ok N
T 34 T gy val
8 _ H;L 13 o 3..} 1
9 39:— = 9 e W

([ e s 10 3}

11 3L o« 11 3 a

Total number 28. Total of measurements, 97.50 inches.

Average distance of centre of origin of arferin innominata from most depend-
ent portion of semilunar valves = 3.48 4 inches.

It will be seen, that, while it varies between 3 and 4 inches, the
average distance is 3.48 + inches, this origin being in the majority
of cases one inch below the upper margin of the manubrium.

In table (I1.) is given the result of 87 consecutive measurements
of the length of the imnominata. The shortest instance is § inch,
the longest 2 inches, the average 1.514 inch.

* TABLE II.
Showing the result of 37 measurements of the arteria mnomanata.
Na. Males, Nao. Females. No. Sex not noted.
1 14 inches. 1 14 inches. 1 1% inches.
2 Tk gy 8 2 1 2 - SR
i 15' b o £ L3 g 13_-1 ik
4 li 1 ,1_ l‘;i, ik 4 E EE
5 ]_& [ 5 lﬂl i 5 lﬁ 13
R 6 R -
if o 1 | 1 1 Ll
8 ]_j_ ic g 1% 1 =1 1% 113
9 L el 0 14 “.' q 13
10 | ot 10 2 et 10 1% el
11 Lok, ke 11 I 11 R L
12 2 L 12 |
13 fh i 14 1%

Total No. = 37. Total length = 56.12 4 inches. Average length = 1.514
inches.

In 5 of 34 cases this vessel gave origin to abnormal branches. In the three cases
where the thyroidea inferior was derived from the arferia innominata, there was
no thyroid branch from the axis of this name.
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The presence of abnormal branches from the innominate will be
again referred to in the * Surgical History” of this vessel.!

The left common carofid originates, on an average, 3.92 inches
distant from the ecommencement of the aorta, and, as shown in the
following Table III., its centre of origin is 434 inch from that
of the innominate. In 6 of 31 cases I have marked it as com-
mon with the fnnominate. I do not mean that in 1 of 5 cases
it will be found to come off from this last vessel, without being
in intimate relation with the arch of the aorta, but that in this
proportion of cases they are so intimately associated in their
origing that, while their outer walls originate from the arch, their
inner or adjacent walls are fused together, and this septum does not
extend to the level of the aortic curve, being removed upward from

% to ¥ inch.
TABLE III.

Showing the distance between the centres of origin of arieria fmnominafa and
carolis sinisira.

Ko. Males. Ho. Famales Nao. Eex not noted.
1 & inch. 1 # inch. 1 L inch.
2 Common. 2 Common. 2 a4
3 + inch. 3 . 3 Common.
4 e 4 L inch. 4 % inch.
5 L o« 5 Common. 5
f g 6 2 inch.
T Common. T v
8 1 inch. 8 LY
] 5 9 et
10 ek 10 D gl
]1 _'?_r [ ] 1 _3_‘ b
13 é_ ke 12 é_ b
13 é_ 113 ]3 _‘_I!_ 1

Total No. = 31. Total length =13.37 inches. Average = .43+ inch.

The left subclavian artery, the second in size of the three great
vessels coming from the arch of the aorta, arises to the left of and
(as looked at ¢n sitw from the front) somewhat behind the preceding
vessel. Its distance from the commencement of the arferia magna
and its relation to the earotid will be seen in Table IV,

! Bee Burgical Anatomy of the right thyroid axis, and Fig. 3, for arrangement of
anomalons branches of the innominate.

10
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TABLE IV.

Showing the distance between the centres of origin of the ecarofis and subclavia
sinisira, and the distance of the latter from the commencement of the aorta.

Ko, _ Males. No. Femilos, X, S5ex not noted.
1 + inch. 1 1} inch, 1 § inch.
2 3w i L 2 g
3 ,é_ i 3 _E 13 3 ‘E 14
1 1 (11 4 % 1 | 1 (11
5 f ik 5 _% ik 5 :E i
h % Lk E 15 119 ﬁ g (14
H i, 1 " 3 ki 7 _} 1
R I i g ] 119 2 ;én_ ik
9 % i 0 1 ik Q) ’E i
10 % 13 10 g i

11 _} ic 11 1 i

12 % i 12 % e

13 1w 13 32 «

Total No. = 35. Total length = 27.75 inches. Average = .794-, or about
four-fifths of one inch.

This gives the distance from the beginning of the aorfa to the centre of origin of
the subclavia senistra as a little less than four and four-fifths enches,

The average distance of the centre of origin of the subelavian
being .79 4+ inch from the earotid, and 4.72 inches from the com-
mencement of the aorta.

The descending segment, or the third portion of the arch, begins
from } to 1 inch beyond the origin of this last artery, when the
aorta turns sharply downward near the upper border of the third
dorsal vertebra, and is coentinuous as the thoracic aorta beyond the
body of the fourth dorsal vertebra.

The Arch of the Aorta as a Whole,

In Fie. 1, T have sketched roughly, vet accurately, the life size
and average arrangement of the aortic arch and the great vessels
coming from it. It has already been stated in connection with the
first portion why the junction of this with the second portion should
be the seat of lesions demanding the interference of the surgeon.!
The situation of the innominate just beyond this weak point, and in
direct range of the blood pressure that is bearing upon the roof of
the arch, will also explain why this vessel is involved in lesions,
next in frequency to, and almost always in connection with, the
lesions of the ascending-transverse junction. The position of the
left carotid brings it next in order, being often involved with the

I See Résumé of Surgical History.
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innominate ; while the origin and dirveetion of the left subelavian ex-
plain why it is rarely the seat of aneurismal disease. In a number
of ecases in which I measured the angles of incidence and reflection,
from the point @, Fig. 1, I found that the line of reflection im-
pinged upon the arch of the aorta beyond the mouth of the left sub-
elavian. While this law of equality of the angles of incidence and
reflection iz not practicably applicable to the movements of liquids
(nor to the aortic arch, which is an elastic and fluctnating eylinder),
yet a glance at the direction of the axis of the left subclavian (at
almost a right angle to the axis of the arch), will explain the im-
munity of this vessel from lesions resulting from pressure, as com-
pared with the vessels heretofore named, and as compared with the
deseending portion of the arch just beyond, upon which the blood
eurrent must impinge with more force. Clinical facts are in accord
with this explanation, based upon the anatomical relations. Of
less interest to the surgeon, perhaps, is the ocecasional interference
with the circulation in the coronary arteries by adhesions of the semi-
lunar valves to the sides of the sinuses of Valsalva in some instances
of aortic regurgitation.

The largest portion of the aorta is at the sinus magnus (see Fig,
1), and the diminution in the calibre of the third segment is not in
proportion to the combined calibres of the three great trunks given
off from the second segment.

In 3 of 20 cases examined as to this feature, small abnormal
arteries were derived from the anterior aspect of the transverse
seqment,

THE SURGICAL ANATOMY OF THE SUBCLAVIAN ARTERIES.

In order to arrive at results as positive as possible, I selected 13
male and 13 female subjects just as they were brought to the dis-
secting rooms, and the fifty-two dissections given hereafter are from
these subjects. .

The right subclavian, larger, shorter, and more superficial at its
origin than the left, is derived from the innominate beiind the origin
of the carotid, about the level of the upper margin of the clavicle
(more frequently above than below this line), behind the interval
between the two tendons of the sterno-mastoideus. It is the direct
continuation backward, upward, and outward of the arch of the in-

nominate, and is continuous with the awxillary artery, at the lower
edge of the first rib.

The left subclavian, derived 1.23 inch beyond, to the left of, and
more deeply situated in the thorax than, the innominate, travels
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almost vertically upwards, until it mounts above the upper surface
of the first rib, when it curves very abruptly outward and down-
ward, passing behind the scalenus anticus and thence to the lower
edge of the first rib. The comparative length of the two sub-
clavians is shown in the—

TABLE

Of measurements of twenty-six subjects, as to the length of the subelavia dextra
and sinistra. (The length of the fnnominata appended.)

FEMALES. MALES.
Ko, Left Sab. Right Sul, Tonom. Nao. Leaft Snnb, Right Sab. Tnnom.
1 4% inches. 3 inches. 11 inch. | 14 3 inches. 2 inches. 1} inch.
2 33- 14 Eg 6 ]_3 11 15 55 13 Eg_ (1 ];i- 1]
] 3& i 3§ 1] 2 16 3&9 i r.g Lk 1L
4 dg 1 Eg 1) ]%_ 17 3% i 25 1 1% i
5 41;} 13 8 ¢ & li 18 4 il Eg. it 1# i
s g G P R 19 44 & 3§ 14 &
T4 Bk e e g 2083 4 a2l s N B
[ EE i ﬂé' i lé 21 23 ik E_é_ 1 li" L
0 35 (13 Eﬁ [13 li' skl 55 13 Eg Wk lﬁ- (11
10 4§ « S B3 G4 e DE 1}
11 43 TR 14 | 24 43 « 33 ® |
12 4 ik g 43 lé, |25 4% [ a i 9 13
13 81 « ag, s 11 | 26 383 « o 1%

As shown by these figures the average length of the right sub-
clavian is 2.83 inches; of the left 3.74 inches. The average length
of the innominate in these 26 instances is the same as that given in
the table of 387 cases on a previous page, 7. e. 1.51+ inch.!! The
length of the right subclavian plus the inmominate is .60 inch more
than the left, since this last vessel is given off well to the left of the
median line.

Each subelavian may be said to have three surgical divisions. The
Jirst diviston of the right artery is from its origin from the innomi-
nale to the inner border of the sealenus anticus. That of the left
artery, from its origin at the arch of the aorta to the inner border
of the left scalenus anticus.

The second and third portions of both vessels are identical as re-
gards direction and relation, being different in the origins of their
respective branches. The second surgieal division of each is entirely
to the inner side of the énner border of the first rib. The thivd por-
tion, resting chiefly on the upper surface of the first rib, is in many

! The innominate iz somewhat longer in females than in males.
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instances partly within the inner margin of the rib, owing to the
obliquity of the scalenus anticus as it passes downward and out-

ward to be attached to the inner margin of this bone,

The follow-

ing tables give the average lengths of the various divisions of these

two arteries.

MALES.
Nao. 1=t Dhiv. a4 Diw.
1 1 inch. % inch.
9 1 % ! _'% 1
a2 1% (1 Loow
4 % ik _TE_ (14
5 1 1 g ik
0 1 1 _% 1
" 1L 1 ie
RN e g
9 1 &k Lo
10 1 1 _:1;_ (1
11 1;} 1] % 1
12 IJ.; 13 ,3.., 1
13 1 ik Jj 1
Total, 14.6 7.37

TABLE.

Subelavia decfra—Length of its three surqgical divisions,

FEMALES.
ad Div. No Tat IMw, 24 Diw, 3d Div.
1% inch. 1} inch. £ inch. 1 inch.
1L & 9 1 1’ 3 & 11 &
1 1 2 1% i “:f & 1.;, 13
1 Wk 4 1 '.It' 14 L!'f 19 lé‘ ok
Ell' {3 [ 1 1 :}_ 113 1 o
% i i g 13 _i‘_ “ % i
Ta i ]é— (1 "3' (1 1 [
1 14 g 1} FEAE 1‘{ 1
I;} (1} 0 H__ ({3 _12,_ (13 1% i
f [t 10 1 II-.‘.’ 1 “!_.7 1 1 I:ii'-" b
1 (13 11 1 b 1 i 13 «
% i 12 13 « ‘E" [ 1;, ik
1 i 13 1} « J__._, (11 13 &
13.25 Tot’l, 15.31 1.62 15.56
TABLE.
Subelavia sinistra—Length of its three surgical divisions.
MALES. FEMALES.
Na. 1st Div. 2d Div, 3 Div. Nao. 1at Div. 24 Div. 3d Div.
1 2§ inches. Yinch. 14inch.| 1 2 inches. 1inch. 1 inch.
a9 2& 1 f_ & H-; b 9 li_ b % s I‘:’f i
3 o i %_ ik 1 i 3 Eg_ 19 ?‘f_ e ]_i_ ik
4 13 < '}i 1 1 1 4 gg i % i 1_% i
55 lg i _g_ 15 _é_ b 5 1% 1 _% e 1 “
6 9 i Jﬁ 1’ 3 u 0 1_&_ 1 jf 1 :;E b
" gi b 3 i lé- ks ; lﬂ- [ g Y
[ ﬂ]ﬂh b _é ! 1 15 2 1% 1 _3_ 1 |i, i
0 & i é_ {3 li i 0 2% i _% 1 ]_g_ i
10 1% ke _& i % i 10 9 i _g i 1_;'_ i
11 Ei" 11 _i_ (1 1 45 11 l,;:- {3 % L 1% (1
12 < i _é 1 % ik 12 E;} i 'é 1 lé‘ e
13 1{.’, ki g ke 1 i 13 2% i % i lé “
Total, 27.50 1-25 15.37 Total, 26.12 7.20 15.62
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While the jfirst portion of the right subclavian varied in 26 cases
from § to 1} inch in length, the average length was 1.154 inch
(being a little greater in females than in males).

The first portion of the left artery varied from 1% to 3 inches, the
average length being 2.064 inches (or in males 2.11 inches, in
females 2.01).

The second portion of the right subclavian averaged .58 — inch;
the same division of the left subeclavian being 564 inch in length.
(This slight difference may possibly be accounted for in the develop-
ment of the right musecle more than the left.)

The third portion of the right artery is a little less; the same divi-
sion of the left subclavian a little more than 1.11 inch in length.

SURGICAL BRANCHES OF THE SUBCLAVIAN ARTERIES,

Nine important arteries arise directly or indivectly from the sub-
clavian arteries; the wertebral, inlernal mammary, transversalis colli,
suprascapular, inferior thyroid, cervicalis ascendens, superior intercosial,
profunda cervicis, and posterior scapular.

Upon the right side the vertebral was derived from the 1st divi-
sion of the subclavian in every one of 26 consecutive cases. It
arises from the superior and posterior aspect of the main trunk, and*
passes upward to the vertebral foramen in the 6th cervical vertebra
(often to the 5th, less often to the 4th). As the relation of this
vessel to the bifurcation of the innominate is considered a point of
no little importance in the ligature of the firsi division of the sub-
elavian, 1 have given in Fig, 2 the range of origin of the vertebral,
Radiating from V, the lines show that, while this branch may range
from £ of an inch to 1} inch distant from the dnnominate, £ per ceunt.
will be found between % and § of an inch, 87 per cent. between % and
1 inch, and 8 per cent. between 1 and 1} inch from the origin of
the subelavian. I give below the exact parts of an inch in which
this vessel was in 20 cases removed from the bifurcation:—

10 males. %, 4, 4, % 1,1, § %, 3, §; average .75 inch.

10 females. §, &, 3, §, & 4, & 1%, 13, §; average .81 inch.

Average distance of all cases .75 inch.

Since the average length of the 1st division on this side is 1.154
inch, the origin of the vertebral will be .37 inch (or about } of an
inch) to the inner side of the inner border of the scalenus anticus.
It should be looked for and secured without exception in ligature
of this division of the main trunk. (See Surgical History.)
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The left vertebral was derived from the lst division of the sub.
elavian in 24 of the 26 cases, and in 23 of these 24 it was given off
(as represented in Fig. 1) just where the subelavian bends so ab-
ruptly to the left in arching over the first rib. It is thus almost a
direct continuation of the axis of the main trunk, a fact which
accounts, as 1 believe, for the larger size of the left vertebral as
compared with the right, which is derived from the main trunk at
a right angle to the blood current, and is thus unfavorably sitnated.
In 22 cases examined the left was larger in 12, they were equal in
diameter in 5, the right the larger in 5 instances! (See Iig. 2.)
8 per cent. originate from the aortic arch close to the subelavian,
12 per cent. within 1§ inch from the aorta, and 80 per cent. between
13 and 2} inches. In 2 of 26 cases it was from the aorta, by the
side of the main trunk. Ligature of the vertebral should be prac-
tised in ligature of the sulclavian within the scalenus, though it is
a more formidable operation on acecount of the dangerous prox-
imity of the theracic duct. It can be most safely reached in the 5th
intervertebral space.

The internal maminary artery is the most regular in its origin of
all the branches given off from the subelavian. Arising from the
anterior and inferior aspeet of this vessel just to the inner side of
the inner border of the sealenus, it passes downward (a little inward
at first) behind the costal cartilages, parallel with the edge of the
sternum and from } to § of an inch distant from it. In 47 of 52
cases this branch was from the first portion of the main trunk, in 3
of 52 from the thyroid axis (twice on the right side), and in the re-
maining 2 of 52 cases it was from the second division of the sub-
clavian, just behind the scalenus near its inner border. (This last
anomalous origin was on both sides of the same subject.) The
phrenie nerve is intimately associated with the origin of the internal
mammary. In 21 cases examined as to this feature, the nerve
erossed in front of the artery in 17, and behind it in 4 instances.
In Fig. 2 the lines radiating from I M indicate the range of origin
of this branch, being in 90 per cent. of cases within } of an inch of
the inner edge of the scalenus on the right side and not varying
more than % inch to the inner border of this musecle on both sides
in 52 cases (a regularity of arrangement exceedingly rare in human
anatomy). As shown in Fig. 1, its origin is in the majority of
cases intimately associated with that of the thyroid axis.

! Hyrtl says all of the branches of the right subeclavian are larger than those of
the left. With the above exception this is correct.
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The thyroid awxis is derived from the anterior superior aspect of
the subelavian just at the inner margin of the anterior sealenus.
In most subjects this axis is about } inch long, and gives origin
to the nferior thyroid, transversalis colli, and supraseapular. This
arrangement existed in 34 of 52 cases, the variations from this order
being about equal upon the two sides. In 2 of 52 examinations
the axis was wanting (both on the right side), the branches being
derived from different points.

The inferior thyroid artery, the largest branch of the axis, passes
npward (inclining at first a little inward), until it arrives at a point
between the third and seventh (incomplete) rings of the trachea,
where it turns abruptly inward, going behind the common caroiid
and jugular, in front of the vertebral, and is distributed chiefly to the
lower portion of the thyreid body.

In 45 of 52 cases it came directly from the exis. Of the T ano-
malies of origin 6 were on the wight side. It was a branch of the
innominate, as shown in Fig. 3, in 3 instances, two from its posterior,
and one from its anterior aspect. In 4 other cases it came directly
from the subelavian. In Fig. 4 is given the range of origin of the
tnferior thyroid. Upon the right side it is within % ineh of the
sealenus in 89 per cent,, and from the upper portion of the innomi-
nate in 11 per cent. of cases. (In ligature of the first portion of the
subelavian on the right side, this vessel should be tied, and also on
the left side when the ligature is near the scalenus.’) On the left
side the lines radiating from T, Fig. 4, show the marked regularity
of origin of this branch. .

The cervicalis ascendens, a small branech of little surgical import-
ance, 1s very irregular in its origin, as shown by the following
SYNOUPSIE i—

It originated from the inferior thyroid in . . : : : . 38
77 o transversalis colli in ; . 5 B

£ £ thyroid axis (direct) in . 2 . : P

G “ superior intercostal in - . . . . o 1

& & subclavian (direct) in . . . . e bl

Cases 1 : . : 3 : 5 : : 5 52

The most usual origin is therefore from the inferior thyroid, and
just where this vessel turns abraptly toward the median line.
The transversalis colld passes outward in front of the scalenus

I It iz hest to tie the vessel on the left side, well away from the main trunk, on ac-
connt of the thoracic doct.
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muscle and the phrenic nerve,! underneath the omo-hyoid, and between
the cords of the brachial plexus, and is distributed to the trapezius
musele, sending a branch in the direction of the posterior border of
the scapula, which anastomoses with the posterior scapular artery ;
and when this last vessel is not present, this descending branch is
continued along the border of the scapula to anastomose with the sub-
secapular branch of the axillary. The transversalis colli was missing
in 8 of 26 cases on the right side, being derived from the axis in 22
of 26, and from the subcluvian in common with the suprascapular in
1 of 26 instances. On the lelt side it was from the awxis in 24 of 26, by
a common trank with the suprascapular alone in 1, and was absent
in 1 of 26 cases. This branch will be found wanting in the pro-
portion of 4 out of 52 cases, or 1 in 13. The cervicalis ascendens
was a branch of this artery in 8 of 52 cases. In every one of the
48 instances in which it was present, it was within a radins of 1 inch
extending inward from the inner border of the scalenus anticus
muscle.

The suprascapular artery, intimately associated with the preceding
travels suddenly downward and outward from its origin near the
inner edge of the scalenus anticus, passes between the subelavian
wrtery and vein, in front of the plirenic nerve, crosses in front of the
third division of the main trunk, and goes to the suprascapular
fossa under the protection of the eclavicle, anastomosing with the
dovsalis secapulee of the subseapularis. It gives off a branch (fre-
quently wounded in operations in this vicinity) which passes be-
hind the sterno-mastoideus and along the upper border of the manu-
brium. (It is not usually mentioned.)

The suprascapular was from the awss in - oy ! ! 46 cases,
From the subelavian in common with the tmnswranhs colliin . DAL
From the iniernal mammary in . ; : ; : : : L
And was absent in : : : : : ; . : : By L

of 52. (Twice absent on the right side.)?

The superior intercostal artery on the right side was present invari-
ably. It was derived from the 1st division in only 6 instances; in
20 of 26 from the 2d division.

On the left side it was from the 1st division in 19 of 26 (as against
6 of 26 on the right side) cases, and from the second division in T
of 26 cases. Its usual origin on both sides is from the posterior in-

I [ have seen the nerve in front of the artery but once.
2 Anomalies oceur much more frequently in the right subelavian,



154 PRIZE ESSAY.

Sferior aspect of the subelavian, and close to the inner edge of the
scalenus anticus, (The range of origin is shown in Fig, 4.)

The profunda cervicis was a branch of the superior intercostal in 35
of 52 cases: in 15 it came direct from the subclavian, and in 2 of 52
it was a branch of the #iyroid axis. This vessel is usually very
small. T am led to believe that its importance as a collateral chan-
nel after ligature of the common carotid or first portion of the sub-
clavian has been overrated. On the right side, when this branch was
not common with the superior infercostal, its origin from the main
trunk was to the outer side of the intercostal branch. (See Fig. 3.)

On the left side, under above circumstances, this branch was
nearer the inner edge of the scalenus anticus.

The posterior seapular, one of the most imperiant branches of the
subelavian in a surgical view, since 1t must be in dangerous prox-
imity to a ligature applied (as is most often done) in the 3d suargi-
cal division (not given in many standard text-books, except as an
oceasional branch of this artery!), was present in 36 of 52 dissections,
or 69 per cent. It was present in 19 of 26 on the sight side; and in
17 of 26 on the left. In 23 of the 36 cases in which it was present,
it was derived from the 3d division; in the remaining 13, from the
2d division close to its outer limit. In Fig. 4 the range of varia-
tion is shown in the lines radiating from P 5. On the right side
74 per cent, came from the subelavian within } of an inch to the
outer and inner side of the external border of the scalenus muscle;
26 per cent. external to this.

On the left side 82 per cent. were within } of an inch to the outer
and inner side of the line dividing the middle and external thirds
of the main trunk ; 18 per cent. were to the outer side of this, The
tendency of this important branch is to originate near the scalenus,
i. e. within one-fourth of an inch of its outer edge. When this ves-
sel is present the transversalis colli is small, and when absent the de-
scending branch of the transversalis takes its distribution, Passing
outward behind the most superficial cords of the brachial plexus, it
turns sharply downward, along the posterior border of the seapula,
to anastomose with the subscapular branch of the axillary.

Small wnomalous branches were observed in only 9 instances—
1 from the 2d division of the left side, 4 from the 3d portion, and
2 from the 1st portion. ;

On the »ight side only 2 small branches were observed, both from

1 Wilson, Gray, Morton, Monro, Winslow, Cloguet, Paxton, Richardson, Leidy.
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the neighborhood of the inlernal mammary. (One of these was the
comes nervi phreniet, the other a perieardiae branch.) None of these
had any surgical significance, being so small that they would not,
if present, contraindicate the application of the ligature.

OPERATIVE SURGERY.

From the foregoing dissections T would advise the following
methods of procedure in ligature of the great vessels at the base of
the neck.

Ligation of the Innominate.

From the centre of the interclavicular noteh, make an incision
abont three inches long along the eclavicle. A second incision,
commencing at the inner border of the sterno-mastoidens about two
inches above the elavicle, is made to unite with the first incision at
the middle of the interclavicular notch. Dissect the flap upwards,
until the sterno-mastoid musele is exposed, which should be divided
over the sternum and elavicle upon a grooved director carefully in--
troduced. Supeificial to the muscle some small veins will be found,
and underneath its elavicular portion is the junction of the subela-
vian and jugular, in dangerous proximity. (Itis best to leave some
of the outer fibres of this muscle attached to prevent its retraction
after the operation.) The anterior jugular veins will be seen imme-
diately beneath this musele, and should be tied and divided. Dis-
seeting carefully, with the handle of the sealpel, the connective and
areolar tissue in which these veins are imbedded, the origins of the
sterno-hyoid and sterno-thyroid muscles will be reached, and, when
these are divided carefully upon the director, the arteria innominata
will be seen pulsating just behind the sterno-clavicular articulation.
Being exposed with the sealpel handle, or any dissector not likely
to wound the vessel, the aneurism needle should be passed from
right to left behind the artery, care being taken to avoid wounding
the right vena innominate and the pnewmogastric nerve, or punctur-
ing the pleura, which the artery rests upon and is parily imbedded
in, and (if the ligature is applied low down upon the vessel) the
left innominate vein which crosses in front. When the aorta is situ-
ated low in the thoraz, it may be necessary to remove the sternal
end of the clavicle and a segment of the sternum, as was done by
Cooper, of San Francisco, in two instances. (See History.)

From the remarkable results alter torsion of large vesséls (Bryant's
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Surgery), and in consideration of the frightful mortality which has
heretofore accompanied this operation, I would advise that the in-
nominate, earolid, and subclavian be simultaneously ligatured near the
junection of these three trunks, divided between the ligatures, and
each well fwisted. Torsion of the {nnominate would increase the
area of resistance to the heart's action, would cause apposition and
adhesion of the walls of the artery close to the worta, and avoid the
great risk of the ligature cutting through, as a result of the constant
pulsation and pressure bronght against it. Torsion of the subclavian
would occlude the vertebral, internal mammary, and the thyroid axis,
which would obviate the necessity of their being tied (which should
always be done when torsion is not practised), since a study of the
causes of death in the ligature of these large vessels has shown that
these branches are among the most important factors of death when
left open.! Torsion of the carotid is not so essential, but should be
performed.

Ligature of the Right Subelavian in its 1st Surgical Division, or of the
Light Common Carotid at the Foot of the Neck., Operation the same
as for the Innominate. .

The subelavian vein will be found from % to § of an inch below
and in front of the artery. The internal jugular vein crosses the
artery in front of the thyroid axis at the inner border of the scalenus.
Between this and the common carotid is the wvertebral vein, and the
priewmogasiric nerve in front, while its securrent branch is looped
underneath and passes up behind the vessel. The internal jugular
vein should be drawn to the side most convenient, the outer side
being safest on account of the right lymphatic duet being at its
junetion with the subelavian vein. The plirenic nerve should not
be forgotten, as it crosses the subelavian in front of the last portion
of the 1st division, being in front of the scalenus anticus musele
and behind the #ransversalis colli and suprascapulur arteries. (In
one instance I noticed a communicating filament from the brachial
plexus join the phrenic in front of the artery.)

The vertebral, internal mammary, and thyroid axis or its branches,
may be secured by the same operation as for the ligature ol the 1st
surgical division on the right side.

The vertebral will be found } of an inch to the inner side of the
inner border of the sealenus anticus muscle in the vast majority of

I See Réznmé of Sargical History.
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cases. It is the only vessel coming from the posterior inferior
aspect of the main trunlk in its 1st surgical division (excepting the
superior intercostal occasionally seen on the right side, oftener on
the left, bat in all eases much smaller than the vertebrals).

The thyroid axis and its branches are in contact with the inner
border of the salenus anticus.

The internal mammary will be found just beneath and opposite to
the aaxis. It ean be secured in either of the 5 upper intercostal
spaces by making an oblique incision, the centre of which will be
between } and § of an inch distant from the margin of the sternum,
Care should be taken not to wound the pleura in passing the aneu-
rism needle around the vessel.

Ligature of the Subclavian Arteries in their 2d and 3d Surgical

Divisions.

The scalenus anticus muscle on both sides of the neck is the guide
in these operations, and it can be found as follows: From the mid-
dle of the interclavieular notch, measure along the clavicle to the
acromion process. One-fourth of this distance from the median line
will be opposite the centre of the scalenus anticus. Drawing the
skin well down upon the clavicle, make an incision through it upon
this bone, the incision extending one inch toward the median line,
and two inches toward the acromion process, from the middle of the
scalenus. Make a second inecision at right angles to this, about 1}
inch in length in the axis of the scalenus, terminating in the first
incision at the point indicated above as the centre of this muscle,
The outer fibres of the clavicular origin of the mastoid musele are
then divided upon a carefully inserted divector (the large subclavian
vein is almost in contact with this musele here). The internal
Jugular vein seen in the anterior portion of the wound will be care-
fully drawn to the inner side, the operator keeping well above the
junetion of this with the subelavian and thus aveiding the lymphatic
duct.

A prominent plexus or group of veins, viz., the exfernal jugular,
transversalis eolli, and suprascapular, will be seen traversing the
wound coming from their respective origins, toward the subclavian
near the jugular. These should be secured and divided. Dissecting
carefully, the suprascapular and transversalis colli arteries will be
observed running in general in the direction of the first incision.
The posterior belly of the omo-hyoid may be found in the upper
margin of the wound, erossing the scalenus at about a right angle.
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The transversalis colli and the supraseapular may be secured or held
to one side, the finger passed along the sealenus until the rib is felt,
when the artery will be found just behind the muscle. If it shall
have been determined to tie the artery in its second portion, the
scalenus anticus muscle will be cut upon a director, the operator
being careful to avoid the phrenic nerve which crosses the muscle in
front, coming [rom above downwards and inwards. (It is between
the layers of the sheath of this muscle.) The ligature is next passed
around the artery from before backwards, care being taken not to
wound the pleura. In all cases of ligature In this division, the
posterior scapular (if present and within one inch of the ligature), the
branches of the thyreid axis, the vertebral, and the superior intercosial
should be tied, in order to remove the too constant cause of secon-
dary hemorrhage which the résumé of the surgical history of this
operation will show to be one of the prime factors of death.

Il the third division of the artery is to be secured, the part of the
above operation relating to the division of the scalenus and ligature
of the branches will be omitted. The posterior scapular artery alone
will require the ligature, with the common trunlk. In this last
operation the nearest cord of the brachial plexus must be carefully
excluded, posteriorly to the artery; the subelavian vein in frong
and below. Depression of the shoulder and clavicle and extension
of the head backward and slightly to the opposite side will facilitate
ligature in the first and third divisions and in ligature of the
innoninalt,

Ligatuve of the 2d and 3d divisions of the left subclavian is accom-
plished by the same procedure as for the opposite side.

The operation for lizature of the 1st portion of the left subclavian
is more difficult and dangerous, since the vessel is more deeply
situated and has the thoracie duct in dangerous proximity.

Find the anterior scalenus musele by the rule heretofore given.
One inch external to this point, commence an incision (the integn-
ment having been pulled down as before) which is carried along
the clavicle to the sterno-elnvicular articulation. Divide the sterno-
mastoid, and after this the sterno-hyoid and sterno-thyroid museles.
The subelavian artery will be seen ascending almost vertically just
behind the sterno-clavicular junction. The internal jugular vein will
be drawn outward, and, passing the finger along the inner border of
the scnlenus muscle, the artery will be felt to pulsate. The lhoracic
duct usnally is to the right of and a little behind the artery oppo-
site the upper border of the sternum. On a level with the insertion
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of the scalenus it arches to the left, erosses in front of the subclavian,
in front of the scalenus, behind the internal jugular, and enrves
downward to empty into the sulelavian at its junction with the
jugular to form the left innominate vein.  On aceount of the intimate
relations of the thoracic duet to the lefl subelavian artery as this ves-
sel goes behind the scalenus, the ligature should not be attemnpted
close to this muscle, nor should the dissection be earried fully to
the scalenus. The avtery shounld be tied as low down as possible, the
duct being less likely to be injured here, since in passing behind
the aorta it is deeper than the artery. It will be found behind and
to the right, the pneumogastric in front and to the right, the left
vena innominaia crossing in front, while the pleura is directly be-
hind. (I consider this operation the most formidable in the domain
of operative surgery. It has been undertaken only once (by J. K.
Rodgers, of New York'); the case terminated fatally.)

Ligature of the thyroid azis and internal mammary artery near
their points of origin on the left sicde is not justifiable, on account of
the proximity of the thoracic duect, which by virtue of its difficult
recognition renders operative procedures in this gquarter exceed-
ingly dangerous. In very rare instances an anomalous origin of
the right subelavian artery, with absence of the Innominate, may
oceur. As seen in Fig. 5, the order of origin is: first, right and left
carotid (usually from a common origin), then the left subelavian,
and lastly, and from the third portion of the aorta, the right sub-
clavian. From this origin the subclavian passes behind the ceso-
phagus and trachea to the right, and assumes its normal position
behind the sealenus anticus. In still rarer instances the aorta is
reversed, and with it the order of origin of its branches.

1 Bee Hiztory of Ligature of Subclavian in 1st Surgical Division.
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Arteria Innominata.
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= e e
=5 e EE A REBULT,
i LA SR - 2 REMARKE,
operation. E E = L;,d: : Ro Conditi Cange of df!ﬁ-ﬂ].
o =2 (3 E.ﬁ eovery. | Condiklon. date after op.
| i
1 H-l?’ 1R e p S B T S o sonsens(Bith day., Hem. |[Fob. 21, 1818, paiient (a sailor)
15818. and 26 R]I|'h|!|l:1|| and fell on deck, sirik-

days, ing on right arm, shoulder, and

back of head, Not specially in.
convenienced by fall, Two days
later swelling and intense pain
in ghoulder. Entered New York
Hospital March 1, 1518, Tumor
thooght to be indolent, and
treated by blisters. May 3, felt
something give way in tumor,
which ineroased in size and be-
gan to pulsate, both above and
below the claviele. Bymptoms
inerensing to May 11th, apera-
tion for lignture was made.
Tumor hod an elevation of 2
inches, and its diameter was
from 4 fo & inches in every di-
reetion. It was intended to tia
the subclavian in its fref por-
féon, but being diseased, the
innominate was tied one-halfan
inch below the hifureation. The
ligature was ol silk, and the ves-
g8l was notantirely ocelnded by
the aperator at first until some
minutes had elapeed in order to
arrest the eolumn of blood gra-
dnally. Operation lasted one
hour ; tnmor reduced one-thivd
in size; wound- closed by su-
tores : arm wrapped in cotton ;
laft caretid beeame very muech
dilated and patient was bled 16
onness ; Al day doing well ; 3d,
ditto; 4th, smppuration began
and continved to separation of
ligatnre on 14th day; on 16th
and after Xid day, patient was
&a far bmproved that he walked
alone about the hospital wards ;
Zid, hemorhage from wonnd,
and on 24th, 25th, and 26th eon-
tinued, and he died on 26th day
after operation from loss of
blood. Autopsy: Innominate
uol cloged on central side of lig-
Atire ;| on distal gide the nleer-
ative process had earried away
the remainder of the vessel and
portions of the earotid and sub-
clavian, which last two vessels
opened inte wound; the sob-
clavian was pervioos throngh-
out ; the carotid was not gnite
ocelnded ; the clavicle was
worn throngh about its middle ;
there was no inflammation of
the plenra, nor of the serous
coat of the aorta, (Io the o
ration a vessel was divided
about a half-inch from the fno-
nominate oo the lower border of
the subelavian, It is probable
that this was either the comes
nervl phrenied (sea anatomical
notes accompanying thisessay),
or the sterual branch from the
sapra-scapular,which traverses
this region. An abnormal branch
was found to be derived from
the arferia fnnominaloc near
the ligature. I foundthisanom-
alons vessel in 5 of 34 consecg-
tive examinations.—duthor.)
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Arteria Innominala—continued.

REAULT

No. Dato of

aperation. Cause of desth

dmte after op.

oeenrrad
afterop.

|
Recovery. | Condition,

-Hemnrrh’gei

Lig. came :
! away No. |
idaysaft. op.

7 | March 26, 5
1B32. curred, s nsbion.

=)
7

?

ssmmmmesdad FE|lpeEsEEsEaREE ]E”' ']“."" ".ﬂlﬂ.;'ﬂ}:-:

REMARKS.

Ansnrism had existed for abont
2 years. UOperution, March 26,
1862, Boon after operation, vo-
nesection 18 ounces ; 24 day,
vonesection 10 ounces ; Sd day

paticnt easy, venesaction 14
ounces, and purgatives, and oo
same day, venesection agaio 11
ounces ; 4th day, venesection 3
ounces ; Hh day, doing well,
venesection 2 ounces, and
again 2 ounces ; Gth oy, vene-
paction 5 ounces ; Tth, # onnces ;
Sth, 12 ouneces; Bth and 10th,
doing well, and bled 5 onnees ;
Lith, 12th, and 13th, doing well ;
14th, bled 3 onnees ; 15th, some
fever, and bled 14 ounees, re-
limn:h; L6th, not =0 well ; i7th
day, hemur-“lmgﬂ from waonnd
about 5 onnees, and in evening
of the same day, venesection 6
cunces, and again of 14 onnces ;
15th day, hemorchage repeated-
ly, and death, Autopsy: Ko
injury to peighboring parts by
operation ; central end of in-
nominate closed ; carotid elosed

| completely ; subelavian open.

{The paticnt was bled a total of
about 8 1bs. and lost about 1
1. by accidental hemorrhage. )

8| May,51, |20and| 17 | .. veriss|enrensiiness/32d day. Hemor- 4 months hefors operation, pa-
lgi?. 22 days. rhage ; exhaustion.

tient fell on left shoulder,
reaking claviele. 15 months

| before aperation he had fallen

e ——

heavily npon right arm and cl-
bow. Tumor not observed until
a few weeks before op., which
occurred May 31, 1537, While
clearing the innominate, the
thyrotdea Tma, O B0 ANOMm-
alous branch wis found, as in
the case of Mott, In Lizar's
operation it was divided. Few
heurs after operation sense of
anffocation and pain in chest ;
2d day, better and easy ; 3d, in.
ability to pass water, catheter ;
4th day, pulsation retnrued in
tumor; Sth, Gth, Tth, and Sth,
progressed favorably; fth, 10th,
11th, deing well: 12th, 13th,
14th, not so well, vomited 5l
fous - leoking ™ fluid ;  16th,
wonnd dir;-ﬂiuging pus; 17th,
ligature loose; did well antil
20th day, when there wasslight
hemorrhage from wonnd ; vene-
section 20 ounces, digitalis, hy-
oseyamus; 22d day. death from
hemorehage. Auntopsy : hemor-
rhage into plenra ; lung solten-
ed ; central end of innominate
not entirely closed ; the sub-
clavian was pervious, and the

| hemorrhage was supposed Lo

be from this and the vertebral.
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Artevia Innominata—continued.

D i
::13 = E??il = REAULT.
No.| Dateof | EER_ |8 &l REMARKS.
“l.lﬂ['l“.ﬂll. == E P ' I denth
E 2% |2'E k| Condition. | Recovery. A RALE S ML LI L
23% [Fg& 0 UFOLY days alter op.
m o=l .
0 Hept. 24, A ] AR R A 17th day. Hemor- Operation, Sept. 24th, 15856,  Did
184506, duy. rhuge. waell nntil Sth day, whon ary-
slpalas ensued ; 1ith day, phile-
hitis ; 17th day, clot of blood
escaped from wound doring a
fit of coughing. and was follow-
od by terrible hemorrhags nid
dieath in a few minntes. Autojp-
8y : Cardiac ond of artery only
partinlly cloged ; both sobela-
vians closed ; smrotid of right
| alde open ; puralent infltration
| of tissnes in nelghborhood of
| wannd.
10 1854, None. |-....: et s Tt L e Oth day., E&hauns- Bternal end of clavicle and np-
| tion {probably from -per porticn of sternum remoyed
i uremia and pywe- fo faeilitate operation ; lizatare
mia). close to aorta; did well for 5
daye, then difficalty of hreath-
| | | ing, retention of arine ; Oth day,
| death. Autspsy: Toherconlo=is
of right lung ; pus in right kid-
ney.
11 1860, = b boofroe oot rbrann oo Hth day? Hemor- Operation same as above ; pa-
curred. | rhage, | tient did well forseveral weeks,

when hemorrhage ocenrred re-
peatedly ; patient becoming dis-
couraged irom his hopeless eon-
dition, removed the compress,
and died on 34th {?_I- ﬂiqf e
hemorrhage. No antopsy.

12 |iseensannnun/nnnannss stsresfianrnaserans]onnnsnmnnens 45 hours, Pymmia. After operation, pain in right
gide, dificulty of breathing ; 2d
day, paralysis of left side of
face; death in 48 honrs. An-
topsy: Purnlent infiltration of
plenra and mediastinum, ocde-
ma of lungs, and lobular ponea-

T,
| [ ik ) Kot |...... T ] o g sessex|1l hours, Exhans- Patient received a puncinred
clourly | tion from hemor- wonnd in s duel (thoracic
statad. rhage bofore ope-| branch of axillary was divid-
ration. ed) ; subelavian wus tied; 9

days later, to arrest hemor-
rhage, the innominate was tied;
died in 11 hours. Aatopsy:
Hem. from thoracie braoch of

| | axillary.
14 1864, 14th |...... { Eecovercd.] Cored.? |ccceresnsscnssssnnn. Aneurism resulted from violent
day, 15, | stretehing of the arm ; 3 months
16, &1. later, innominate and earotid

were tied simunltaneonsly ; did
well nuntil 14th day, when hem-
arrhage (16 ounces) oceurred,
which was controlled by com-
press ;o 15th and 16th days, con-
tinued slight hemorrhage ; 17th
day, wound was filled with
#mall shot; 5lst dav, terrible
hemorrhage ; Mth day, verte
bral tied: 53th day, shot re.
moved from wound ; patient
continued to do well, and re-
covered., (NoTE.—After finish-
ing this essay, I learn from
the New Orleans Med. and
Burg. Jowrnal for Ju'w, 1573,
p. 27, that this patieat died fen
wears laler from hemorrhage
Srom the originael sae. Dr.
Stone reports case. )

15 | Ang. 13, De- W eeiisemsananfiasinensanea |23 day. Hoemor- The carotid was tiefl same tima;
1868, curred, rhage in thorax. | saec was found (o have burst
into pleural cavity,

e

.l
|
i
i
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Arteria Innominalo —continned,

No.

Date of
operation.

£

after op.

Hemorrh
aeeurre

Lig came !
Na. |

LW

Recavaery. [

REAULT.

T : Cause of doath
Condition. | date after op. 3

REMARKS.

16

Muy 5, 1565,

Gith, Gith
days.

|I

---------------

sesss Oth day. Hom,

-------

1
l
?

A lead wire wwas first applied,
but this was removed on 2d
daw, and two silk llgatores ap-
plied above and below thae
abrasion caused by the lead
wire; 4 days after this last
operation, hemorrhage, and on
Gth day, 3 more hemorrbages
oconrred ; shot were pourad into
wonnd ; death. Autopsy: Clot
firm In innominate on cardiac
gide ; aubelavian oceluded | ca-
rotid open, whence hemorrhage.

{Bujalski told Velpean that he
had #iefce tied the innominate
with fatal results. The Innom-
inate has been exposed and not
tied on account of diseased con-
dition, by A. C. Past, Mr. Key,
Porter of Dublin, and Doughty
of New York. This last case
recoverad after ligatura of the
subelavian, by A, B. Mott, the
carotid having been previously
tied by Dounghty. Feixoto ex.
posed and passed a ligature
around this ves=el, bat did not
tie it, and patient recoverad.)

in ils First Surgical Division.

No.

Date of
operation,

1

=}

Hemorrh®
GEQUrE
after op.

Lig. came
nway No.
duys aft.op.|

RESULT.

Recovary.

Cause of death,

Coniiagi: date alter op.

REMARKE.

Oct. 10,
1811.

Sapt. 22,
1831,
Sept. 1829,
Sept. 16

1835,
April 18,
1538,
1841.
Sept. 20
1850,

18445,

R

5
=
E
2
=

DL T

i,
do.

do.
do.

None,

s
curred.

13, 15
days.

A

Blessdrnrdsian

--------

.(4th day. Hem.

4th day.
«(18th day.
24 hours.

------------

Hem.

Hem.

.- |12th day. Hemor-
rhage ; hronchitis.
«({13th day. Hem.

oo (dth doy. Pericardi-
tis; plouritis] pyae-
mii.

36th day. Hem.

aaaaaaaa

.|15th day. Hem.

aaaaaa

On account of subeclarsian being
diseased, the ligature was
placed in § inch of innominate;
plenra was wonnded ; ligature
not tightened immediately.
Autopsy : Ulceration of sub-
clavian near ligature.

Sac burst in attempt of patient to
raise himself up in bed. Au-
topsy: Sac full of stinkiog
finid ; 2d and 3d ribs earious ;
plenritic adhesions .

Auntopsy: At point of ligatars
artery had raptured

Antopsy : No clot in distal or
proximal side of artery.

Auntopsy: Central end of sub-
clavian closed by ¢lot ; periph-
aral end not closed.

Erysipelas ou 3d day. Antopsy
Proximal end of artery closad
by clot; distal end where ver-
tebral was given off, open ; hem-

orrhage from this point.






INNOMINATE AND SUBCLAVIAN ARTERIES,

in ifs First Surgical Division—continued.

Na

1

11

12

13

Date of
aperation,

Dee. 14,
1564,

June 30,
1564,

oeenrred
after op.

|Hemorrh'me|

9, 11.

13 and
nfter.

None,

repeats
edly.

Ogeur'd|..

Lig. came
| nway No. |
daysaft. op.|

BEBULT.

Recovery.

LRI

TR T

Condition.

HEEEEEE e RS

1th day,

paldil

day.

tiomn.

Sth day.

Cange of death,
dato altor ap.

Hem,

H i -

rhage: pnenmonii.

Half ionr. Exhans-

Hem.

173

REMARKS.

Antopey : Proximal end clored
by clot; distal end open, whenos
hemorrlinge ; pleurs and lung
involved in inflammation nesr
wonnd ; pus.

Doing well until 8th day ; ].'mml-
monia i 13th day, hemorrhage,
and after do. Autopsy: Proxi-
mal end of artery elesed, distal
HPe.

Ball emerged at back of neck
near 3d cervical vertebra ; ha
fractured claviele, first rib, and
entered thorax:lung hepatized |
hlocdy gernm in plenrs.

Ball fractured acromion, and
passed beneath scapula. Au-
topey : Snbelavian tied § from
innominate, ligature had cot
through ; clot on cardias, none
on digfal side.

and the Common Carolid (operations stmullaneously).

14

15

16

17

July 18,
1535,

1544,

Sept. 2, 1863

1534,

E |
10,81, | 24
35, 42,

16 14

........

R

e

sEEsEmEa

mEE R EE e EE e

h duy.

Gth day.
an@min,

. 16th day.

Hem.

Cerebral

42d day. Hem.

Hem.

Carotid tied simulianeously ;
evening of operation, fainting
and callapse ; 2d, vomiting ; 3d
day, pain in chest, venescction
12 ounees ; 4th day, difficulty of
breathing, vemesection 8 oz, ;
Sth day. cershral symptoms :
13th day, hemorrhage from
wound ; 13th day. hemorrha
and death. Autopsy: Pus in
mediastingm ; pericarditis ; io=-
nominate closed firmly ; earolid
cloged ; subelavian open, aF
wlzo vertebrol and offier fmme-
drate branekes » from distal end
af subelavian hem, had come.
At antopsy, the left carotid and
right vertebral were obliter-
uted. The only vessel zoing di-
rect to brain was left verte-
bral. This caze is analogons to
obe by Dr. Hutehizon of Brook-
I¥n, in which, after ligature of
right earotid, the right verte-
bral and left carotid were found
obliterated (right carotid tied).
The common carotid and verte-
bral tied same time. Autopsy
gshowed that the fatal hemor-
rhage was from the diztal end
of subclavian.

Thizs patient had progressed
without an unfavorable symp-
tom nntil 16th day, when in a
fit of temper she jumped from
her bed, and threw a pillow and
zom® books at the purse ; hem-
orrhage from the carotid en-
gned anddeath. Antopsy show-
ed the subelavian closed ; the
carotid pafwlons. Although
the aorie was the sent af the
disease and nof the mnomi-
nate, the pulsation of twmor
had disappeared before death
and the process of cure had
contmenced.
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PRIZE ESSAY.

Ligature of the Subclovian Artery in dts First Division,

—

' R 5
FATIEXT. . o= prmat .
No Name of Source of Cause of 2 i =3 : E‘ ot
: operator. information. A e [ operation. i =i ==y -E 2
o | e | i ) =i = B
@ |- | = ] =
e = T T—— A =
18 [Cuveillier, 1*5\'9! Aveh. Klin. Chir.,, M. | 20 | B. |Ra5'-u-|mt wound | 21 mos. |18 q'lhrl-l,,__ e
Bd. x.; Goy's Hosp, * lat intereastal w0,
Reporta (cit.). Bpaca, I
19 Euhl, 1836, Dr. €. Pilz; Arch. | F.| 43 | R. "n'usfml.'lnrtumnrnf:...,“h A (e o] e R
Klin. Chir., 1368 ; froutal region.
Burg. Annt. & Hist,
Carotid Arteries.
Ligature of the Subclavian Artery in its Second
20 Dopuaytren, |Norris Gonftrib. (cit.);} M. | 37 | L. [Axillary aneu- {7 years.| 2d divi-|........ e
1514, Arch. Klin. Chir., rism(traumatic). slon.
Bd. ®x.; Lecons orales,
1634, wol. iv. p. 823,
21 | Limton, 1826, | Guy’s Hosp. Reports, | AL, | 45 | R, |Subelay. axillary, 9 mos. P [ B TR Sl ] e s
¥ol. x¥. ameurism (trau-
matic).
28 | Breed, B. B., | Med. Surg. Hist. Reb.| M, |Mid| L. |Shot wound below| 2 mos. | do. |Nov. 30,|Feb. 27.
1565, ajre. clavicle. 15464,
23 |Da Lug, Lishon,| Arch. Klin, Chir., | M. | 3§ | L, |[Medullary fungus|........ do. e e e
1834, Bd. x. p. 211, 212. axilla (thought
to be anearism).
24 | Grove, J. H., |Med. Sorg. Hist. Reb.| M, [ 23 | L. [Shot wound suob-| 8 days.| do. AL B e
1864, clav. axillary. 1844,
25 [Nichols, W. P.,| Lancet, 1832-3, p. 236.( F. | 21 | L. |Bubelav. axillary|. ... L R
Norwlch, 1532, aneurism (strain
in falling).
26 | Anchincloss. Edinburgh Med. & | M. [ 65 | L. |Subolav. axillary|.. da. o [
Glasgow, 15833, | Surg. Jr., vol. Xlv., 1 | anenrism.
1836, p. 25




INNOMINATE AND

SUBCLAVIAN ARTERIES.

and the Common Carolid (operations simultaneously )—continued.

| Lig. came |

':. 4
P
=
Dateof | EBEZD
No. operation. | S 2 5
Ho=
T ]
m
18 | Aug. 256, [ 7,8, D
1560, w.
12 18346, None.

| away No.

—— e,

days aft. op. |

------------

sa

Condition,

RERULT.

— =

S

Cange of death,
date after op.

10th day. Hem.

----------

.......... 2d day. (7))

REMARKS.

L]

The carotid was closed, as was
proximal ond of subelavian;
digtal énd of subelavian open,
whenes hamorrhage.

[t im stated that Kohl intended
to tie the carotid, and that the
subelavian was included hy
misteke, Autopsy: Pulmonar
tnbarenlosis ; counss of death
not known ; carolid Hed some
fiwe.

Surgical Division (behind the Scalenus Anticus).

20

21

26

March 7,
1519,

Hept. 14,

Feb. 27,
1885

5.

1834.

Oct. 13,
1864,

April 30
Nesz,

July 23,
15ls.

None.

None,

EEmmmEE

Profuse

sHEEEEEE

nnnnn B E

1a

------

Beo-
fore
the

15th.

21

Becovercd.

aAmggEsanaa

------

Recovered.

CERY

Cured.

.|14th day. Hem.

«{12th day. Exhaus-
tion; pymmia; gan-

grens.
e s l:“"th da]u EHM“S'
tion.
wusrsaann=sq|G hoors. Hem.
[T R [ e sale i
snwweaaes.|G8f hours. Ceresbral
symptoms.

7 yvears previons pationt received
punctured wound in left ehounl-
der (from behind); hemorrhage;
Smaonths later anenrism I per-
ed, which seven years later had
reached the size of a child's
head ; 3 years after ligature the
aneurismal tumor was seat of
abacess, which wasopened, and
recovery took place,

Artery was first tied in 3d divi-
glon, but it being involved in
disense, a ligntore was placed
behind scalenus ; did well nmtil
hamorrhage from wonnd on 13th
dav, which ocenrred again fa-
tally om the 14th. The vessel
had given way near the axter-
nal of the two lignteres, the in-

nermost one having become
loosened. Both prozimal and
distal ends of subclavian were

opEn.,

Eall entored thoraX and wound-
ed long ; gangreae had resulted
before the ligature wasapplied.
Autopsy: Muliiple abscesses in
both lungs; clot in subclavian.

Patient had a funcous growth in

left axilla ; attempt o remove
it ; hemorrhage so profuse, it
was thought to be an aneur-
ism ; ligature behind scalenus ;
denth.

Ball entered at insertion of del-
toid, apd lodged beiween cla-
vicle aud first rib ; patient did
not rally ; ball cut ont at ope-
ration.

Anecurizm caused by strain of
arm in catching from & fall : on
account of nearness of tnmor,
the outer fibres of the anterior
scalenns were divided, and the
ligature placed in the 2d divi-
Eion.

Onthe day of operation, venefec-
tion 10 oz.; 24 day, vomited
greenish funid ; ordered 2 grs.
of calomel every 2 hours; died
comutese, Autopsy: Serons ef-
fusion beneath arachnoid; brain
slightiy softened ; purulent in-

fltration in region of woand.






INNOMINATE AND SUBCLAVIAN ARTERIES,
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Surgical Division (behind the Scalenus Anticus)—continued.

Tinta of
operition.

‘fﬂ'

Homorrh'
OECUTTE
after op.
Lig. enme
away No,

days uft, op.

REARULT,

Condi I;‘:u:m.: Recovary,

REMARKS.
Canse of death,
date after op.

27

an

e |

Fahb, §,
1544.

mEE AR R

Nov. 14,
1866,

Mareh 29,
1571,

=

21 13

EEEws s a

44, 48, | 19
47, 68

days.

Recoverad.

amEEEEaaEE 8

CEE N

Reeovered.

P

Cuared.

Cured.

JG6th day.

saacssgnEEEE

A grocer lo persvil of a custo-
mer who bad passed n eounier-
feit note Le trade with him, was
piabled from Sehind through
right seapula; hemorrhuge im-
modinte and frightful; for next
few days, do;on 12th day, Koux
tied the axillary; 2 days later,
hemorehsge net heing control-
Lok, hie thed subielavian behind
gealenns; hemorrhage again on
dth day: ampntation at shonl-
der: death in 36 honrs,

Did well until 218t day. when

| profuse venous hemarrhage oc-

| enrred (o amount of 1 piof;

| pressure; 924 day, ponenms ois
snpervencd; pulse retarned in
radial artery on 361st day.

Prenmo- Difuse anenrism resulting from
riuptnre of circnmfex artery in
attempt at reduction of =honl-
der: tumor size of man's head;
3d day after oparation, partial
unconacionsness ; Gth, poneumo-
nia and death.

4 days after operation, fever and
rigors, and an Sth duy, death ;
thrombns forined on either =ide
of ligatnre. Antopsy. Adhe-
glons between plenra and lnng
on right side, hloody serons ex-
ndation in left plearal sne,

4id day after operation, a bundle
of nerves from brachial plexons
slonghed away; Hth, frightful
hemorrhage; pressure and per-
snlt of iron; 46th and 47th, also
hemorrhage; 45th, gangrene of
arm ovident ; 53d day, ligature
of subscapularia ; Gith day,
ampuiation of arm at upper
third ; t5th day, hem. again ;
g0th day, removal of homerns
at shoulder-joint.

There was no pulsation in the
subelavian when reached in the
operation. Autopsy: Clavicle
parily absorbed; ami Fd ribs
cut infto by absorption from
pres=ure; thrombi on both sides
of ligature; lung inflamed.

4th (or GthT) day.
Hemorrhage.

sEdaEsEERREEERmEnE

nis.

fth day. FPyemis.

asssEsmmEn

gth day. Bronchitis;
pulmonary conges-|
tion.

e —

the outer edge of the Scalenus Anticus and the lower border of First Rib).

Nov. 3,
104,

15811.

1815 or
1815¢

12

msasssEs ssaeaa

.|ath day. Exhanst'n.! Antopsy: Firm thrombns on both

| sides of ligatare; 2 1bs, of clot-
| ted blood in sme.

.|4th day. Exhaust'n?

.'Sth day. Exhaust'n.| Deliriom and rapid gangrene of

limb followed operation. An-
topsy: Ko clotz had formed
which ¢ccluded the artery on
proximal or distal side of liga-
| ture.
1




178 PRIZE ESSAY.

Ligature of the Subclavian Artery in its Third Surgical Division (between

= o
| I r = i ]
PATIENT. e ) . e
Nama of | Sonres of Cange of | =25 s dera) =i
Ko | : - = =2 = T
aperator. |. information. e operation, | E= 5., s o
2 & = | 2% [ =] =3
- [T Sl i B |55 - | =
] i | I
#6 I Galtié, 1814. |  Norris Contrib.; | M. |....|.... Hemorrhageafter ... .. e | L 5
Arch. Klin. Chir., | digartienlation | slon.
Bd. =, ! of humerus for
shot fractura.
37 | Blizard, T., da, M. | 47 | L. [Axillary anen- (Im'oth.] do. |icceee-s fior
1515, | rismjtraumatic). |
a5 .Warrw J.ML,| Am. Jr. Maid. Sei., | 7. |30 | L. |[Enbelav, axillury| 4 mos. | do.  [ceceae.. e
1847, January, 1549, p. 13, | anenrism {strain|
| while drawing a|
| mork).
39 | Pirrle, 1558, Am. Jr. Med. Sci., | M. 4l | L. {Axillary anou- |...cee.. L b ] P [
July, 1858, p. a2, | rism (straini.
40| Skey, F. C., Lz Lm.at 1540, p. 376. | M. |.. L Subclav. axillary 2 mos. dos e e e
1=40. | AmGurism.
41 Mackenzie, Arch. Klin. Chir., |M.| 35 | B. |Hem. [thrust of |..ceeene] B0 losessanaleensses :
1545, Bd. X. p. 228, | | ridd-hot poker in
| | | axilla).
42 | Travers, 1823, | Guy's Hosp. Reports, | M. | 73 | B [Sobelny. axillary| 3mos. | @0, Jeseeaseslecensnes
vol. xv. p. #. | | aneurism.
43 | Bullen, Thos., | Lond. Med. RHepos., | M. | 60 Isuh:!av axillary ). coi | dpg | GEss e e
1835, 1823, wol. xx. p. 190, | | apeurism {{ar
| | barrel fell on
| shoulder),
I
44 | Todd, 1822. |Norris Contrib., p.222.| L. | 35 | B. .?l.x1llla.rr anen- - |[Tm'ubh:| dos | e s
rism
45 L.mgcnh-c-:k Areh. Klin, Chir., | M. (207 K. Puoctured wnd |........[ d0. Joceissealenseas.
G y 1EE Ed. x. p. 222, axillary artery.
|
i 1
46 |Sawinkofl, 1833.| Guy's Hoap. Reports | M. | 30 | L. Sohelav. axillary|........| do. L.......leee ..
{elt.h, p. 73, | | BRI ILCIS I,
47 | Detmold. Wm.,| Verbally to auther. | M | 40 | L. 8hot wound of |3 days. | dos ool
| New York, | | [ axilla,
| | |
i |
| | ,k
||
: |
43 | Chamberlaing, | Abernethy in Med. | M. Mid L. Axillary ancu- [........ do. | Oet. 5, | Imme-
K. Chir. Trans., 1815, lage. rism [(punctured 1814, | diate
I P 128 &b seq. | | by & éntlass). and
| | prifuse.
49 | Post, 1817. | Cooper in Med. Chir. 3. | 27 | L. Subelav. axillary 3 w'ks.| do. .,..nnl ........
| Trans., 1515, p. 185, auneurism.
w13hnrt 1523, ﬁﬂj"ﬂ- H-nap_ ',I_:I.apszjrta,r M. | 47 | L. di 6w ks, da. e, e e Mo MTR
| vol. xv. p. T3, |
| | '
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ouler edge of Scalenus Anticus and lower border of First Rib)—econtinued.

REMARKS,

(After resectlon, ampotation and
| |_||'.;'t.l|lr¢ of axillary ; hem. and
lignture of aubelavian ; death
| Al day. Anlepsy showed aleer-
| ated hole in axillary one inch
| to eentral aide of first ligatare,
acgounting for hemorrhage.

Sth day. Cerebral 2 days after operation suppura-

aymptoms  (probo-| tlon of sape ensoed ; Tth day,

. |Bevers

| rupture and discharge of con-
tents of gac.  Antopsy: Throm-
| buson both sides of ligatare.

e {Radial pulse returned on 4th

day ; ancurism very munch re-
duced insize, bat a small tumor
containing fluid porsisted for
some time after oparation.

.| Phlebitis resulted after opera-

| tion.

|In pasgsing necdls the sac was

penetrated; hemorrhage, which
did not cease with the ligature,
but was controlled by compress.
{No anmsthetic.) Eadial pulse,
which wus scareely perceptible
before ligature, tong very dig-
tinet after; 2d day, venesoc-
tion 12 oz.; 16th, hem. from
wound ; 17th, deo.; 15th, tumor
began to increase in size ; 26th,
it was punctured; day before
patient had conghed up contents
of sac; Vith, hem. ; numbness
of arm during convalescence.

hemorrhage  followed
| wound; ligature of the axil-
lary; new hem. and ligature of
subeclavian; right arm remained
weak after convalescence.

Load of bird shot entered axilla
at elose range (2 feet); Gth day
after injury, subelavian tied as
it erossed lst rib (incigion be-
low clavicle); 2 days after ope-
ration, arterial hemorrhage;
pressure; 3d, hemorrhage acaing
recoverad; fixation of fingers in
fexed position as & result of in-
jury to nerves by shot. Below
glavicle, at first rib.

|Artery tied behind clavicla; Ab-

| ernethy gives it as subelavian,

| as “*ghoulder was pushed up.”
| Nobad symptoms. Below cla-
| vicle, at 1st rib.

|5th day, hemorrhage (slight)

from wounnd ; 6th, do.; Sth, sac

bursted, discharging 3 oz. dark

coagulated blood ; 12th, do. 4

oz.; 13th, 14th, 15th. febrile

paroxysms ; slight numbnezs in
arm and hand during convales-

Canca.

|Did well until 10th day, when
| febrile symptoms ensned ; ab-
gcess in axilla after coovales-

@ = T
i‘f"'g 2 -ua.-:: 3‘ REEAULT,
Ko I!atniﬁr t‘g: - h“i =
ppEraloR. | EEE |G F g ; | Cliuee of death
ags = E = Recovery. | Condition. Ir datsuliar a0 s
= R i A
sl b En S | (— [t '3d day. Hem. |
cnrred. | '
97 Jan. 10, [eesiweifaanaaalia. i e et SR N o
1514, |
h‘IJ.r pymming,
38 | Dec.2f, |:s:ees..| 96 | Rocovered. Relieved.
1847, (Bmall tu- |
HOr por-
sisted.)
H 1858. % [asecsasa| 17 | Recoverad.| Cured.
40 1540, ssxee| 47 | Recoverad. Curod. T aae
41 [ Nov. 18, |[..co.a. .I 20 | Recoverad.| Gored.
1545, |
42 1523, Oe-  Joaeaaaf, dnnienn erns|aannasannsasdibday. Exhaurtn.
curred. |
4% | Apriles, |116,17,. | 21 | Bacovercd.] Cured. |ceiiacecscenanesass.
1523, 6, 7. | ;
| |
|
|
44 (Feb. 8, 1832.0........ 12 | Recovered. Cured.
20 1 11 | Recovered. | Cured. A P T T
45 TR loaoi, ena| 13 | Hocovorad.
W o o B R ees:| Recovered Cuored. e =2 o
|
45 | Jan.17, | None. | 13 | Recovered. Curad, , S
15143, | |
!
43 |Sep. &, 1817.) 45, 0. 18 | Recovered.] Cured. | ....cevecnsncecenan
[ ST e+ S P 165 ' Rocoraread. | Cubld. |..ces-sonsssnssnns o
1523,
|

cance,
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FPRIZE ESSAY.

Ligature of the Subclovian Artery in its Third Surgical Division (befween

e

= = o
2 =] : ne Ep
FPATIENT. g a 1A =
Name of Soures of Canse of o8 =3 = E_‘ b
|  operater. information, | Pl e - operation. = =k == =5
. 8| = |= =% | &5 | A= | RE
B | w | = | @ = = =
Mayo, 1881, | Standay in Med. Chir | 30|38 | L. [Axiiacy anen:. |.....i-. 80 A1 Sounual A
‘Trans., vol. x1i. p. 12 | Flsm (rhenma- slon.
tism).
|
o
|
! |
I |
Welle, W., |NorrigContrib,,p.222:/ M. [ 61 | K. (Axillary aneu- | Tmos. | do. | cccsscec]|aecnen..
1523 Am, Jr. Med. Sei., [ FiSE0. |
(Maracaibio). 1525, p. 28, : |
Liston, Robert, Norris Contrib., p.222; M. 35 | L. -En]m]av. axillary dmos. | ZdoF ...... = G
1520, Edin. Med. & Surg. I anenrism, ad.? |
Jdr., vol. xvi. | |_
I
I !
Key, Chas. Med. Chir. Trans., | 36 | R. [Axillary anen- | M08, |, ceealsssannislan:snsnn
Aston, 1523, vol., Xiil. p. 1 et seg. rism [(muscular |
| axartion).
dio. 1522, Norris Conkrib. p. 2221, ... ...s|s-s- Aneurizm. s Pl e

Gibbs, H. L., | B. @, Brodies in Med. | M. | 55 | L. Sobelay. axillary 1 m'nth
AnmEnrism (strock |

1527, | Chir. Trans., vol. xii.

i . S81.

| Guy's Hosp. Re
vol. xv. p. 6

Erodie, 1831.

ris, M. |

Baroni, 1323, | Mem. Med: Soc. da
| | Boualogne ; Norris
| [ Contrib.
Arendt, 1826, | Arch. fiir Klin. Chir.,
| Bd. x. p. 200,
Thorpe, Robert, Am. Jr. "ilmi. Hci.,
1827, | wol. i 1838, p. 136
Mgs. Chir. Rev.. 1523

[

! Norris Contrib.

| Wardrop, 1826.| Lancet, 1826, vol. xii.

| | p- 471 ; Arch. Klin.

| | Chir., Bd. x. p. 223,
1

1

|

Cooper, B.,
[ Am. Jr. Maed. Sci.,

1528,
| Gibaom, W., | Am. Jr. Med. Sei.,
13285 vol. ii.,

1827, Norriz Contrib | p.224- M.

1825, p. 186, |

il 18
M. . 30 | E.
M. 3t

|
F. |45 | R.

|

|

|

|

38 | R.

M, :m|

|

|

5 | K.

with rope).

Eubealav.
| apearism.

. Wonnd of axilla.

Axillary aneu-
Fismi.
do.

1
Innominate ane-|

rism.
|

Axillary aneun-
rism.

[ a onlder j-.uu'::-

axillary 2 mos. |

A few
days.

lm‘uth. |

' 3d divi-

| 14 mos,

|
11 mos.

3 mos.

L. Wunnd. of axilla- 2 days.
| (reduction of

i

H L0,

do.

dio. |-

da. '

do.

.

SEpses S an

--------

--------

rrrrr

BEE s Em
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outer edge of Sealenus Anticus and lower border of First Rib)—continued.

No

-

Date of
operation.

1’:.:
ﬂcrurleg |
after op.
Lig. came

Hemorrh®

away No
daysalt. op

REBULT.

Reeovary.

Condition.

al

Mareh 18,
1821,

a2

it

o4

31

April 12
1828,

April I,
1520,

Sapt.. 19,
. 1623

1822,

Tan. 5, 1523,

1831.

Jan. 17,
1525,

June 8,
1826,
June 21,
1527,

July, 18325, |..

Dec. 4, 1527,

Mureh 17,
1523,

, .
[ e ) R
12.

22

CE Ry

12

R

sEEEEE g n

aaaaaaaa

FREE B

wwnm

wamEaa

T I LI

Rocovered.

Recovered.

sl#gssssnrasns nmansaanaana

.| Racoverad.

Resoverad.

----------------

----------

1
Regoverad. |

| Recovered.

Recavered. |

EemEdsasiaas

Cuared.

Cured.

Cuared.

Cured.

swagaa

Cured.

Curad,

Cuored,

| Recoversd. Temporary .

relief,

< !lﬂlh day.

am

.. B0th day. Exhans-
| tion and hem, from

. |Bth day,

REMARKE,
Coanse of death,
date after op.

!PllllH! retorned in spe 24 day,
and vencesaction to 18 oz dd
day, venesetion 160z, and leach-
og ; fth, hem, from wound jover
a pint) ; 10th, venescction 18
0., and calomel, jalap, aod
salts, al=0¢ hemorrhare 1o pini;
1Mth day, bem. from wound ;
12th, do. and death. Aubtopsy:
Artery divided hi-‘ Hgature;
central end open ; distal eloged
by clot; slight plearitie and
adhesions; Arst three ribs partly
| absorhed

. Patieut thought aneurism was
| consed by severe horseback ¢x-
arcigs ; arm remained weaker
than the other; patient died
three years later of uleeration
of the bladder.

{Ag the scalenpns antiens wag
partially divided, thiz might be
classed with the 2d diviion
roup ; practically it is in place
here.) Yiolent hem. from the
external jugular oecurred on
Sth day: controlled by com-
press

Nonnfavorable symploms saper-
vened.

Hom.

FHMMEE RN REEEE W sans

EEEEAASdEERa EEEE RS PR

Tth day. Inflamma-
tion of suc; pleo-
ritis ; pericardits.

fonamauns

(Details not given farther.)

Preparatory treatment by vene-
section and cathartics ; no bad
symploms noted.

FE Rk RE BN g am

|Tth day. Exhaus- Enppuration about woond and
tion. (I'y@mia.)? | hizh febrile symptoms. Antop-
| | sy: Coagnla on both proximal
| | and distal =ideof ligatore: pur-
" nlent infiltration near wonnd.
../{In the Gazette Midicale, 1535,
1= a simple notice of this case as
| hera given; | can find no fur-
ther agconnt.)
|
.|Bame day of operation, venesec-
| thom 24 num:es; 2d day. hemaor-
rhage 30 0z.; 17th day, venesec-
tlon 12 oz.; 4 months after apa.
ration, no pnlﬂaﬂnu in radial.
N 5:,'1|'|'|1Ln}mﬁnf dyspnea which had
| exigted previous tooperation in
| asevere form, disappeared ufter
operation ; patient died of the
anenrism 2 years later ; cause
of deaih, bronchitis, anazarca,
disrrboea, and aneurism. An-
topay : Snbelavian occluded :
aorta and great veesels athero-
matons ; larre aneurism ol in-
nominate extending into neck.
Thiz operation is stated to have
lasted only 15 minwtes | répeat-
ed hemorrhage followed.
4th and 5th day arm much swol-
len ; gangrens ensoed ; delivi-
um. Antopsy: EXtensive in-
flammation of axilla; eardise
end of artery was not filled with
clot.

B N R B

dissr e EEEERARnmE T

saEs e

sloughing of sae.
Exhans.
tion ; gangrene.
(Pyamia?)
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PRIZE E33AY.

Ligature of the Subclarian Arlery in its Third Surgical Division (belween

] »
= H =
PATIENT. L J Fn s 3 = =
No | Nama of Souree of Canse of = E - o = =
operntor. information. anfl i operation. | == = B - =2
L o L oo o E' =
, s | | 2 L (- 2.2 =R
| ] = | = = a
64 Textor, 1525 Arch. Klin. Chir.. | M. |97 . | Aneurism, axilla-f........[3d divi]. oo faa.. s
Bd. x. p. 223, ry (traumatic?). | slon.
65 | e Haen, 1525, da, 1. gl i) PRt | Aneuriem, axilla-|........ A0 | e e e e
| Y.
66 | Baker, 15625. | Dr. Jones in Laneet, | F. | 18 | . Fungns of axillnl ,,,,,,,, do. A i
(vl xvi., 1828-0, p.210. | (snpposed aoen-
| | rism}.
67 Bualardini, 1824, Norris Contrib.; F. | 60 | R. Aneurism, axilla-| 3 mos da. A e o
. | Arch. Klin. Chir., ry [(resulf of
{ Bd. x. p. 224, | frncture of ho-
| | merus).
| | |
63 | Porter, 1528. |Dublin Hosp. Reports,| M. | 40 | L. Sobelav. axilla- v ] £ LS PR e
vol. v. p. 195; Guay's ry apeurism (id-
Hosp. Reparts, vol. | lopathic).
IV, Po i |
69 | Crossing, 1830, | Med. Chir. Trans., | M. | 46 | K. Axillary aned- | ..covne R e o e
vol. xvi. p. 314, I | rism(idiopathie).
70 | Bland, 15830. Norris Contrib. p.224 | M. | 63 | R. lAneurism. |[........ A, e R B
71 | Delpech, 1830, I Arch. Klin. Chir., | M. L. |Axillary anen- = do. s e
| | Bd. x. p. 224, rism}.
72 | Buchanan, M., | Lancet, 1330=1, p. 452.| M. | 55 ....|Hemorr'ge (after ........ do. e e
1B30. # amputation).
| |
73 | Mott, V., 1830, (Notes from Prof. A. B.| M. | 23 | R. |AXillary anen- |...... el e 2ol T
| Mott; Am. Jr. Med. I riem (strain),
[ Hel., 1850, p. 300,
74 | Roux, Ph. J., | Arch. Klin. Chir., | M. | 22 | L. |Hamorrhage after 9 days F R o o) e
1530, Ed. x. p. 224, | lignture of axil-
| lary.
| i
I
J‘
75 | Mayo, 1831.  Norris Contrib., p. 224. M. | 49 | L. |Aneurism. lm'nth.  do, R R
| | | | | |
76 | Brodie, 1323, | Arch. Klin. Chir., | M. | &6 | L. Enbelavian anen-..... B B T L e et s
| Bal. x. p. 833, | | | rism. | |
T Fergusson, Ed. Med. & Surg. Jr.,| M. | 60 | II. |Axillary aneu- |2years.| do. il b
| Wm., 1531. vol. xxxvi., 1531, p. | rism. 1
| 304,
|
78 | Porler, 1331. |Norris Contrib., p. 224, | M 63 | L. |Anourism. Jw'ks.|  do. e ey e
73 |  Blasins. Arch, Klin, Chir., | F. | 33 | R. Earcomatous tu- |1 FORT. | Ao |emasmean)eenssnas
Bd. x. p. 225, Wor of manms.,
|
!
1
| | |
&0 | Boenger, 1532, di. M.|T'g ... .?1'-"11 netured wonnd |, ... .. ol do. el i
| | | of axilla.
§1 | Lallemond, F., | Arch. Gen., 1835, t. 7, M. |....} R. Sword throst in |24 h'rs.| do. |Feb.15 Imme-
18334, April, p. 477 ef seg. axilla. 1523, | diato.
|

TR,
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ouler edge of Scalenus Anticus and lower border of First Rib)—continued.

Xa.,

il
i3

67

1]
7l
72

74

|

75
9

£1

Dt of
operation.

July 25,
1528,
Aug. 1828,
1628,

Nov. M,
1828,

1529,

Juna
1530

Dec. 17,
1850,
1330,

23,

Ang. 30,
1=30,

Aung. 23,
1530,

March 26,
1841,
March 7,
1528,
May 12,
1531.

Dae. 31,
1531,
1541,

1532,

Feh. 19,
15335,

May 1, 1830, -« -+

Cange of doath,
date after ap.

4th day. ?

‘Exhaust'n; disease.

A0th day. Suppura-
tion of sae; exhaus-
tion,

‘ --------------------

AGth d ay. Prostra-

tion.

Few minutes. Ex-
haustion from hem.
before op. above
claviele.

!oth  day. Exhaus-
| tion; zangrens.

B RN R E R R

|20th day. Eeptice-
mia.

o n_'
:::’5.'."5: %éi— RERULT,
EE L 8. B T
=B o o : |
EEE |'_II.'-"'E & Reeovery. | Condition.
= | o | |
T E A ) R et EPTREPEPRREE
|
| |
........ 21 | Recoverod, | Cured. |
|
(ER RN LE AT R RN NN NN I llllllllllll
LR R N AR 1{; llllllllllllllllllllllll
|
A 17 | Recovercd. Cured. |
i
The- 83 | Recovercd.| OCured.
curred.
........ 43 | Recovered.| Cuorad,
eleasses Regovared.?)
| |
i
........ 15 i Recovercd. | Cuared
|
| e b S e R e e
eurrid. |
| f
| |
|
I
|
AR ] e Rocovered.| OCunred. |
s i '
16,17, | &3 i Recovered.| Cured.
........ 17 | Recovered.| Cured
wi'e cessss| Bogovered.] Cuored.
........ 12 | Recovered.! Cured.

FREA EEFEaEIas e bar -

REMARKS.

!Hn apecinl eanse of death i=

| glven. At the autopsy a cord
of the brachinl plexns was
found within the ligature,

Tuomor diminizhed in size imme-
| diately alter operation, bat was
not eored. Awntopey: Sonkcla-
vian obliterated by the lgatare.
Anenrlam after fracture of the
humerns ; venesection and ice
did not arrest its |i!-'.'-|‘_|1r_|||-|||.l-'::|:|l.
| Autopsy: Tha central eud of
the pubelavian was found abilit-
I erated (eondilion of the distal
| enid not given).
HpfAamiation and suppuration of
sac on 251h day ; large abscess
opened on 45th day.

T13th day, slight hemorrhage from
wonnd and venescetion 168 oz,
lithday, veneseetion again 16 oz.

{Parient fell in vat of lye, which
necessitared amputation of arm
above clbow ; hemorrhage en-
ened 3 Hgntore of subelavian
death 6 daye later,

o Mischarged cured 27 days after

operation.

27 days before operation, disar-
ticnlation of homerus for gpon-
shot wound ; IMh and TS0th days
hefore operation, hemorrhage ;
subelavian tied below clavicle:
hemorrhage again, and subela-
vian tied near scalenns ; on fae-
count of hemorrhage, patient
was transised, but died in &
few minutes. _-!Lutﬂr:-}': Plenro-
punenmonia ; thrombd above and
below the first lgatare.

Autopay : Thrombi on both sides
| of ligature.

G weeks before operation tumor
had grown rapidiy ; a good
giged segment of the artery
come away with the ligalure;
35d dar, slicht oozing hem.;
Fdth, do.; 37th, large abseess in
axilla punctured.

Tumor rasult of blow ; Sth day,
fever and rigors, and suppura-
tion; difficult breathing, ax-
haustion, death. Autopsy: Pus
infiltration in recion of wound ;
artery still eleosed by ligatore;
no clot on eardiae side.

«|8th day, diarrhoea ; 12th, do., and

on thiz day the large abscess in
axilla was punciored, giving
|ECATO L0 AR enormon- quantiiy
of bloody pus: radial pulse ra-
turced S0th day.
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FPRIZE ESSATY,

Ligature of the Subclavian Arviery in its Third Surgical Division (between

Na. .

57
58

|

22

Eoures of
Tnformation.

Nume of 1
operator.

Kull, 1834, | Areh. Kliu. Chir.,
| Bd, x. p. 223,

Nicol. Jno. 1.,
1554,

| Ed. Med. & Surg. Jr.,
vol. xlii., 1534, p. 1.

Sentin, 1854, | Goy's Hosp. Reports,

vol. Xv. p. 72-3.

Lizars, 15834,
I:I. ald

Earle, 1835, | Norris Contrib., p. 224;

Arch. Klin. fllnr,

| Bd. x. p. 224,
Hobart, 1836. | Guy's I:Il:l-p. R-:-mrtsl
| vaol, Xv. p. T4=0

Montani, 1836. | Arch. Klin. Chir.,

Bd. x. p. 295,

Rigaund, 1836. | Archives Giéndrales,
- t. xii. 1536.
Michaelis, | Arch. Klin. Chir.,
1536-7. |  Bd. x. p. 226,
Mum‘-f 1837 | Am. Jr. Med. Sei.,
New Hamp- | 1837, p. 390,
mlyira). |
|
Jobert, 1837. | Goy's Hosp. Reports,

vol, X¥. p. 73.

| Norrias (eit.), p. 228
Arch. Klin. Chir.,
Bd. x. p. 227

White, 1838,

el

Launcat, 1&?_:’;:4, val. ii.

10 ¥°ra.

Duration of
canse,

Point of
| duligatiﬂ-n.

|15 dm.:rs :Iﬂ_ dh’k

11111111

10 1nos, |

4} mos,

PATIENT.
sl Canse of
i I7z aperakion.
2| | =
w |- | &
M. | 22| R. |Axillary anen-
| rism, puoctured
; woutd,
M. | 83 | L. Medullary sarco-|........
| | ma of humerus
(Eupposed ancn-
rismj.
M. 44 | L. [Subelaw. axillp- |
[ ry anearisom
| (syphilis).
F. Mid| L. |Axillary anen-
age. rism.
M. | 54 | L. |Subelay. axilla-
FY fnewrism.
M. | 48 | R. do.
M. |21 | BH. |Axillary anen-
rism (panctured
| wuound].
M. | 31 | B. [Axillary anen-
rism [puncturead,
| thought to be al-
| EIECEEY
M. cees|eees Ponetnred wonnd
I of axillary ar-
| Lary.
M. | 40 |....|Removal elavicle
| wnd seapula for
OsLa0-SArcOn.
|
|
M. | 61 | R. [Bubelav. axilla-
Ty Sneurismear-
rying weight on
shoulder).
M. Il"g L. [Anenrism, axilla- 2 wks.
ry (punctared
wonmd).

slon.

do.

da.

da.
da.

do.

do.

dao.

do.

Date of
injury.

Fab. 10

[
e Date of
'It,_"; |!m:nnrrh g

DR ey

PPy

| Tmvme-

dinte,

EE T

L
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outer edge of Scalenus Anticus and lower border of First Rib)—continued.

ji,"E

| Lig. came

=Es
Date af L=
No. operation. B 28
B os
LR
o
B2 | Falb, 25, Bih.
1834,
g3 | Jan. 17, 21.
1834,
54 1334, D6 amd
after,
and 335,
By April 87, |.-ann...
1534,
36 | April 13, |cceaas.
1535 7
a8 1834, Nonpe
88 | June, 1836, ........
=49 1836, SaRaEE
ﬂn ]-EEE'JF- 4 pEsEa
91 | Bapt. 28, |-.ieaae
1837.
0% 1837. a3 a0
9% S{-%t. 10 ammaanns
1538,

| awny No.
|daysaft. op.|

Fetia

EEEEEE

Bk

23
13

13

aaaaaa

17

wassss Hocovered

BEAULT

Eeeovery. | Condition.
|

Recoverad.

Recovered.

Recoveraed. |

Recovered. i

Recovered.,

Recoverad. |

B R R

Cuared.

Cured.,

Cured.
Cuared,

Cured.

Cured.

-----------

Cured.

REMARKS.
Canss of denth,
date alter op.
tth day, Hem, 15 days before operation, sword

thruet in duel ; hem. nexe day,
andswealling inaxillary reglon;
2ith Feb., llgature ; 2d day, ah-
geess opened. and 4 1ha, of iloed
anid pns ekcaped § Gth day. vie-
lent hem. from wonnd of Hgas
| tore, and patient died bafors e,
| K. arrived. Auntopey: Nothing
| of interest.

25th day. Dinrthma; Sth day, patient heeame lethar-
hem.; exbiaustion, | gic; 10th day, inflammation of
| wonnd and soppurition ; vena-
| #eetion 5 oz.; after this did well
| until Z1st day. when aflter for-
bidden exertion he was **da.
Inged in blood.”® Autepsy: Car-
diae end of artery closed by clot,

dislal end ape.

co[3ith day. Hem., (Tomor full of fibrin; 24 rib

eroded ; purulent infiltration of
paris above wound § ne clot on
cardine or distal side of ligature.

-------------------- Lastsix months before aparation,

tumer had grown rapidly; 8
doys lbefors, “felt something
| give way in the axillary re-
| gion " pulse in radial o 10
hours;: operator thought the
|Hll]jc]!.1'lult was in front of
senlenns anticus; was not pos-
| itive; tumor ol last account
hind diminished 1 in size.

.................... suppuration of sac after opera-
| tion.

{46ty day, Exhans- Venaesection in conrse of treat-

tion. ment after operation ; 15th day,
| large abscess formed in sac.

.................... 18 yeara previonsly, metacarpal
hone had been removed for dis-
ease ; 11 years later, arm ampu-
tated at shonlder for same affeoe-
tion ; 6 years after last opera-
tion, snbelavian tied in opera-
tion for removal of elavicle and
scapula ; wonud united by lst
intention ; during the operation.
subelaviau vein was wonnded

and air entered.
th day. Hemor-5 days after operation. anenrism
huge, exhanstion. | developed on cardiac =ide of
| ligature: abscess formed on
| shoulder. Auntopsy: Purnlent
Cinfiltration among tissnes: hoth
ands of artery open and in pns
general atheromatons condition

of vessols,

cnammnnnamerneseans s EOIIOWinE the wonnd, severs
hemorrhuge which wasarrested
compression ; 4 days later,
auenrisin appeared ; after the
| ligature, the abscess in axilla
was punctured with great re-

] liaf.
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outer edge of Scalenus Anticus and lower border of First Rib)—continued.

REMARKS.

|

Ginn disghnrged in axilly ot closa
range ; hemorrhage on  [2th,
Lith, and 16th days | comjrass ;
in 2months aneurism appeared ;
operation soecersfol in all re-
gpects; 2 years after operation
frationt well.

The frightful hemorrhage acenr-

| red through the subseapularis of

| axillary, which was foond to

| b torn.

I

|
|3 weeks after fall and strain of
arm, anenrism appearsd @ 50
days after ligature. the sae,
which had diminished in &ize,
began to  increasn rapidly ;
punctured and discharged pus.
{Although the incislons were
made, and the arlery reached
abore the elaviele, the operator
suys the artery was tied 2 in-
chos balow this bone ! Such a
| procedure is scarcely possible,
— Ant har.)
3 weeks before aper’n, wonnded
| with pointed instroment s ax-
ills (from behind) ; on aceonnt
of hemorrhage attempt to tieax-
illary, whir ﬁlreinn wonnded by
the anenrism needie, the snhb-
claviann was secured ; hemor-
rhage, rizors, und death. An-
topsy showed hemorrhage fo
have cowe from cardiac e d of
snbelavian nedr ligatnre, whi-h
had partially cut throngh the
5 couts of the artery,
|After ligature the tumor became
solidified ; 2ith day. fever, tn-
mor red with inflammation and
painful ; 26th, severs pain in
chest ; 281h day, patient felt as
if finid was passing from plenra
into snmeurismal spe ; died 30gh.
Antopsy : Between 15t and 2d
ribs sac commupicated with
plenra by free opening @ 3 qis.
| of bloody serum inright plenral
| eavily.
(S Eoldier, ighting duel with scis-
gors blude attached to end of
gtick,” was wonnded in axiliaZ
12 day¥e, ligature of subelavian;
6 days after ligature, patient
ot out of bad, contrary o or-
org, went to water closet, and
in act of defecation hemorrhaze
from axills; compress ; fth day,
on uecount of coutinned hemor-
rhage, H, tied the innomisata;
died next morning. Antopsy:
The only source of hemoirhaze
was found to be one of the tha-
raeic branehes of the nxillary ;

no other points of interast.

E"" " 5 "'-g: RESULT ST
= | B & :
R H L e p——
| ERe | mE R | Cauaeof death
ﬁ e S 551 Eecovory. | Comdition. dats after op. 7
. — I
94 | Nov. 27, e 31 | Kecovered., ©CGured. |[...... L e
B35, |
85 | Oet. 28, |Sooften ...... Recoverad. \Cured (With|. .o eereeseonnrenns
1535. that 8. lgas of arm),
haid to
AINp-
tate at
ghouls
der.
A5 Tan. By leseceoed| 12 | Becovarsd.| Curad. |oooioeescs T
1841, |
|
a7 Jan, 8, 5 times. ..o ]aees alala o fasanarannnas Lith day. Hem.
1841,
|
| Ty T (S e wanamasssins|inssannnsensd0th day. Exhans-
1841, | | tion, roptore of sac
| | into pleurs.,
] Koy, 8, -1, L A e nth day. Exhans-
1541, .r tion, hem.
|
107 | Dec. 13, Qe foivnajons eeeaaaaas imsassenssssibn day. Ham |
1541, curred,
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PRIZE ES3ATY.

Ligature of the Subclavian Artery in dits Third Surgical Division (befween

Xo : Name of Bonuree of
- Gperabor. information.
|
101 Post, A, ., K. Y. .Ir. Med., vol. |
1844, iv., Murch, 1543,
102 Cooper, B. B., | Guy's Hosp. Raports,
1541-9. 1 vol, ®v. p. TO-1.
103 Watlman, 1543, Arch. Klin. Chir.,
BEd. =. p. 2235,
104 | Matt, V., 1544, Iy, A, B, Maott to
author ; W, ¥_ Jr.,
Jan. 1845,
106 | Kmnorre, 1845. | Arch. Klin. Chir.,
Bd. x. p. 229,
106 Green, 184, | Guy's Hosp. Heports,
vol. xv, p. Ti-1.
107 | Vangetti, 1946, | Arch. Klin. Chir,,
3 Bd. X. p. 229,
108 Syme, 1847, |Ed. Monthly Jr., 1848,
p. 917.
102 | Manee, 1845, Arch, Klin. Chir.
110 Hancock, 1343 | Laneet, idda, p. 126
et seq.
|
111 | Linhart, 1548, Areh. Klin. Chir.,
| Bd. X. p. 220,
[
112 (Crompton, 1849, do. p. 230,
113 | Eyme, 1540, Ed. Monthly Jr.,
| March, 1550, p. 240.
114 |  TUnknown, Arch. Klin. Chir.,
Schlesswig- Bd. ®. p. 2350,
Holstein War,
154850,
115 do. do.
114 . di
117 | Parker. Prof. | Notes of cases fur-

Willavd, 1819,

nished to author by
Prof. Parger.

| PATIENT | E . ‘55 . ‘;;.‘i
[ | 'l'!mmnlnf = = ¢?§‘ ,,_-,E
| .= - - operation., - a3 = ]
| <IN I 59 | &3 | A8 | =8
w | = | m = = E
M. 27 R. |Hem. (wonnd of ) 21 days.3d divi-|Nov.15. Tmme
axilla (scythe- siom. diate
| | blade).
i |
| |
: - |
| |
|
i I |
| |
all.-- -'JU‘ II. 'E“bglu'\rl ﬂ.Ei"-D.I‘j"I fi W'RE. da. I a
| | wnanrism, |
| saas|.as s Bubelav, axillary..... P P EP T
| aneurism (slot
| | | wanud}.
[ M. | 33| R. Axillary aneu- (23 days.|3d divi-|...... i
[ . | rism (shot w'd). shon,
M. 22 | R. Hem (abscess infiesscens A e 4
| axilla).
M.!| 35 | R. Subelavian aned-|........ Ad.. . Jasewansalfaamsesan
rism.
I
| |
| |
| | .
M. | 40 | L. |Axillary ancu- |17 mos.| do. R
| Tisim. |
M. | 84 | R. Axillary aned- |...... e | O |
| | rismm, |
| M. | 16 | L. Sahelav. axillary 7 days. do, |June?4.| Soon
[ | aneunrlsm (shot alter,
| | wonnd). | and
| July 2.
I
M, | 3% |..../Axillary anen- |(2years.| do. JLoaaiea e
! | rism [sack of |
| | beans fell on |
! : | shouldar). |
| | |
| | |
i |
M. Mid E. 8hot wound A few da, ra crEmTuns
* |age. (shoulder-joint). hours.
M. | 49 | K. |Axillary anen- |.c.omene|saeennne]anes crafrassamm
| s,
| M | &0 R, Axillary aveu- ... 54 divi-|iooaine =
: [ rism (thrown slomn,
| | | from carrinue).
"M, |isisleeaa|shot wonmds in f...e.. sl 00 |assenaas -
l | peighborlood of
| axilla,
I }II IIIIIII L] dnl !l TaESEE dnl
) S et | da. | do,
| M. | | K. Tranmatic anen- 18days.] do.

rism and hemor-
rhage of axills.

I
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Sealenus Anticus and lower border of First Rib)—continued.,

gju - o2 = o
oG B Bz = REATLT. |
No. Tate of = E E = h—‘i TS —— —_— REMARKS,
operation. E B2 (wBw | i Canse of denth, |
S5% |5 E B Recovery. | Condition, date afterop. |
= = I
| | |
101 | Deg, 6, None. | 27 | Recoverad. Cored (1088 ....coaiesscaessasss Immedintely after wonnd, axila
| 1Bid, | of arm). | | lnry artery tied by Dr, Cox of
| | | Willlamsburgh, N. Y¥.; next
| day, arm amputated by Dr.
| | l’l’lHt, % inches below head of
| | [ | humerns ; in this operation, ax-
| | lary tied § inch above Dr, ©.'s
i ! | ligatare ; 14 days after ampota-
| | o, arterial hemorrlpee 12 OF.
21 days after amputation o pro-
fuse nrterial hemorrhope neces-
| sitating ligation of subelavian :
externnl jugnlar vein divided,
wnd air entered vain; recovered
| with no nnusual symptoms.
102 1841 ¢ Mome. |.....: g e R Lith day. Plenritis,| No antopsy.
puenmonia, empy-|
B,
103 1843, T e e e «es: [Hemorrhage. #
curred. |
| ;
1M [ April 11, |ceseweasl 15 | Recovered. LT (] [t Ee R vors|lIth day after opevation, tumor
1844, | | disecharging freely ; oo bad
| | By I phoms.

g liH] April 6, |veeanens 13 | Recoverad. Garuds  |otomanii ewssc-ne Absiess had been opened and

1545, | bemorrhage resulted for seve-
ral days [ recovery wvery slow,
| but without bad symptoms.

1046 1844,  |eswmaaas e PR B ana s TS = aiee o e e e matal e In operation. nerve of Lrachial
| plexus was ncluded in liga-

| : ture ; on aceonnt of the intenpse

| pain, ligature was removed and

i re-applied ; recovercd without
| a bad sympiom.

107 Ang. 17, |=sswsves| 23 | Recoverad. Curad.

146, | {

105 | July 29, |-easeeas| 16 | Recovered. OCored. e aiata e P S {16 years previously, paticnt fell
147, [ | down stairs and strained his
I arm ; 10 months before opera-
| | thom, tumor inerensed rapidly ;
| no bad =ymptoms followed ope-

5 ration.
106 July 2, Nona. | 95 |Hegovered.! OCored. |eciciiiciivinaieans During operation, externsl jug-
1843, ular vein was cul and air en-
tered ; recovery =low @ ball en-
| | tered just below elavicle amd
| | witg cut outof the inflra-spinons

| fossmn.

110 1345, &T. FLYE | o A e vty bR i eess. dith day. Hem. Was bled on admission; 27th

day, sac openad and discharged
| | |= | quiteé a quantity of ofensive
| | Lbigod and pos: 3Tth day, hem.
| and death. Antopsy : Artery
| closed by clot on both sides of
| | ligature: fatal hemorrhage from
| branches between Ngature and
I | | £,

111 1548, |rewenes ot | e e re et i |Nextday. Exhans-|Resection of homerns immeadi-
! tion, poeénmo-tho-| ately after injury. Auntopsy:
| | rax., Ball had entered thoraXx in 3d
| | | intercestal space.

2| Mareh 23, foneeeer | 10 | Recovored. | Cured.
113 Ogt, 23, lserranas 23 | Recov ared.! Curad. cxrsesannssssanss .| BYysipelas supervened about 24d
1849, | [ day: mno other unfuvorable
| | | evwptoms noted,

114 | 15"3"-"{'. TETEMEREE gy mEmEnan 1---i rrrrrrrrrrrr ,P}"E‘I‘I‘IE&.. | -
| |
| |
| | |

115 do.  laeeeeeas e L e L B do. |

116 do, sreraaan fomssnnfmsmsnnammimmnf s wa e do.

117 | Fab. 23, Bone. | 18 | Recoverad. [Cored (With|...cosseecssccaninns {Patient waz well and a asefnl

1540, {loss of usey | mau many vears after operat’n.
| .
hund from |
I ]ulmrnliuu.}.



t
| |
|

1
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outer edge of Scalenus Anticus and lower border of First Rib)—continned.

‘I -
2oy |25 E REAULT.
HZe s
Daote of ot el -
Lk operation, | 222 | “Eil [ | Cause of desth
L= kN = 1 +
g o® 3 i =| Recovory. | Condition. I dute after op.
—_ =1 5] e
| ! .
118 | Doc. 13, | Kone. |.... cirfannsespnsens At day. Bhock.
1850, I
118 Now. 18, None. 16 | Recovered.| Curad. |i.eceiicasssaissasss
1660, |
120 Oet. 2, Woma: |cuues:| Rogovered, Curad. |.o.ocoi.ciiissueiiss
1861,
121 | Nov.Y, e e [ e e Gth day. Hem.
1550, gurred. :
|
132 | WNov. 3, Oe- e e e T Yastannanss s HOMOTTHATE.
1850, curred. |
|
|
|
|
!
12 | Juneds, |...... 19 [Recoverad.| Cured. |ooccevacaseerseinnns
1551, |
1
i
|
|
121 | Nov, 19, |18-10-200 11 |........ i sanewencanes | STEh oy Hema.
1551, | pyxmin, T
|
125 1851, P = e »ee - Dind
126G 1352, 15 18 | Racovered.| Cured. |....oooilliiiin.
slight. I
I
| |
127 | June 28, | Noua. |...... Recovered | Dored. |[oicceeciisiiicuasaia
1852,
|
I
128 | 1gn. i ..| Recovered.| Cured. |

REMARKS.

I'i‘llli man hiad syphilis, and was
of bwd and dissipated habios,
wind eould not Feeover from the
shoek of o formidable an ope-
rition.

No bad sympboms are noted in
the course of recovery,

The ancariem was cansed, alier

i lifting & bag of grain.

{Ball entered two fingers’ breadth

| below middls of elavicle, and

| passed throngh axilla and out
throngh scapula ; hemorrhages
on lath day after injury, which
reeurred 5 times; 4th day after
operation, Zsevere hemorrhagzes
and death. Antop=y : Hemor-
rhiage from distal end of artery,
which was found open.

Ball entered below clavicla,
pasied through axilla. and ong
throngh scapula near spina
apapulse ; wonnd healed nicely
until 23d day; hemorrhage ; 4
days later, hemorrhage again g
after ligature, hém. censed un-
til 3d day; on dth, recurred,
and death. Antopsy did not re-
vl the sonree of the hem.

During the operation a larze
braneh thought to be transver-
salis eolli (more probably the
posterior  seapular — Antior)
was mistaken for the subela-
vian. After the lirature was
applied to subeclavian, pulsa-
tion in sac ceased, but the con-
tents remained foid for soma
time.
|6th day, rigors, bronchitis ; 15th,
slight hemorrh’e from wonnd;
19th, do. slight ; @0th day, de.
profuss. arrested by compress ;
death, 27th. Antopsy : Subela-
vian vein behind scalenus anti-
cns; large abscess in plemral
cavity extending from 4th rib
npward ; eardiae end of artery
open ; distal end closed.

'Hem, profuse immediately after
is:ljury; arrasted by pressure;
| 2d day after ligatnre, symp-
toms of gangrene ; 4th day, line
of demarcation; 7th day, one
pounnd of eopagnlated blood es-
caped from sae; 1ith, erysipelas
and glizht hemorrhage ; within
next month, erysipelas reaps-
peared several times, and pa-
tient was at times delirions.
Dr H. writes: “Whether the
tumor returned I do not know,
az I lost sichi of patient some
mooths after the operation.”

-
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outer edge of Scalenus Anticus and lower border of First Rib)—continued.

No

-

129

10

131

132

134

134

155
136

137

138 |

1358

Dato of

aperstion.

Fol. 13,
1353-

April 24,
18,3

1853,

Ang. 4,
15545,

1857,

Dee, 1
]ﬂ-ﬁ'?,?’
1858,

Feh. 18585,

April 22,
1800,

April 24,

1539,

13

Hemoreh®

=
g |
=
[}

fﬂ'
oCCurrs
after op.

EEEEa s s

EEE Y

Lig. eame
! away No
{daysalt. op.

1

------

Tl EEEE s

------

14

15

REEULT.

Recovery.

Reeoverad,

Reeovored,

Recovared.

T

Recoverad

Becoyerad. |

- REMARKE,
Conge of depth,

! Condition. | date after op. |

| |

l (L T R P S R [Ancuriem had been faithfully

| trented by electro-puncture, but

[ of noavail ; after lHgaturs, pul-

| sation in tumor fur-rn-mud

| I|.-||; ]‘ﬂ|:|.|:|‘1|rt‘-r] iu EI ]|1;|,ah|: [N

| then introdoced an ituri.l' probe

| Between ligatare and loop of

| ligatare, aod left it thers for

| BOIme l..ﬂ!.ﬂ. No bad HY I pltoine
| moted, .

T L S e T Ball entered left axilla in front,
lodlged, and was cut out of in-
fra-apinons fossa o henmrr‘hagc
immediate and profuse;, con-

| trolled by pressure.

Gredes b s i e |A hot iron was throst into ax-

illa and wonnded the artery ;

| hemorrhage immediate and pro-
| fuse; 3 weeks later, aneurism
[ | was discovered ;| no bad symp-

toms noted during recovery.

............ |12th day. Hem. |[Patient did well ootil 5th, when

hemorrhage occarred, which

proved fatal on 12th. Autopsy:
1et and 24 ribs ercded; large
clot o sne; proximal side of
artary healthy to near ligatuore,
whera it had slonghed and was
open ; distal side was foll of
parnlent matter and nnhealthy.
,,,,,,,,,,,, dd day. Plearitis. |Autopsy: Pint and a half of ex-
ndation in feff plenral cavity §
| purulent infiltration of tisgues
arpund wonod.

Sth day. Poenmo- Pneumonia, abscess, symptoms

| nia; [-ymmia.. lin- of pyaemis, snd delirinm en-

| medinte canse | sued, and on Sth day, doriug fi
| hemorrhage. | of viclent and delirious eXer-
tion, fatal hemorrhage. Antop-

aesbuBEELE AR |1y

Recoverad.

| a¥: Cardiacend of vessel closed;
| distal end open and a large
| sized branch opencd here (sd.
| fo ke internol mammary F)

which wias canse of hem,
Cured.

ssnnnsns(15th day. Hem. {id well to 13th day: paticot
quarrelled with a fellow pa-

| tient, and in shaking his fist
| | hemorrhage ensued which was
| eontrolled by pressure ; on 15th

day, repeated hemorrhage, dizi-

tal pressore ; 13th, conghing

| and hem. : 15th, delirivm and

ham. : 15th deuth Autopsy ;

| | l‘“‘nrd'ichﬂf ofartery open; dis-
| tal end only pﬂ.rtiallyn::luded.

|  Cored. |
leascsanansss odd day. Phlebiiis; On #th day after operation, fever
| coms. | and delirium; jumped from
bed and tore wound Open ; no
| hemorrhage. Autopsy: Artery
| closed on both sides of ligatured
point.
Gapads [ et s s s llu davs after injury anenrizm
| formed rapidly ; hemu-rrhaguo.n
2dth of April, and ligature ; 24
| days later, thumb and part of
| index finger ampuiated on ac-
gonut of gangrene; recovered
with partial anchylegiz of elbow
joint.
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PRIZE E53AY.

Ligature of the Subclavian Artery in its Third Surgical Division (between

1 | E ot = m.-
| - e
| | PATIENT. | : = o o
No.| Noameof Sonroe of | s Canze of E 2 --é . E' =s
*|  operator. fuformation. . | ol e operstion. H2a Sk o atey
:u: 2 &a z = = =
- 3 = = = B L= =g
—_— L i . = o =
1 3 I f
140 | Paget, 1860, | Guy’s Hosp. Reports,| M. | 64 | R. |Subeclav. axillary, 4 mos. | 3d divi-|..eeeeesfeecieass
vol. x¥. p. 70=7l. | aneurism (rheu- sionm.
matism).
141 |Busch,W.,1881.| Arch. Klin. Chir., | F. | 17 | L. |(Before removal [eraavaral A8 overesualsn s
Bd. x. p. 233, | head of humoerus| |
| [ and seapuls for |
: Cacer. |
142 da. 1862, dao. F. |43 | L. Hem. removal off........| 4o E T
| mummary gland. |
143 do. 1864, do. p. 234, F.| 42 | R. |Remov. bumerns|oo.o.oon| don foooeaaai]ionnsn.
| et for carcinema.
|
144 | Methner, 1862. dao. M. | 54 | B. [Hem. (after rem.|....ous- RL L oo e .
| | | humerus for car- |
| | cionoma). |
145 | Bennett, H. N. | Am. Med. Times, Dec.| M. | 20 | L. |Ponctured knife-|........ L e F e
{Conm.}, 1862, | 27, 1862, p. 345, wonnd axilla.
liﬁ Furﬂer’ IEGB. Dr. lll;,ldg’ll:r.ﬁ 1 Lul:d. M. 27 | L. -"K'i.].lﬂr}' -H.'IIEIII‘., I'D W’ks. d'ﬂq sussssEs PEEEE
Med, Times & Gag., | lifting weight. |
vol. ii., 1863, p. 435, I |
147 | Armsby, Prof., |Am, Med, Times, 1864,| M. | 28 | B. |Anenr., subelav. [.c.eoiae| 00 essasain]annes .
Albany, K. Y., P. . axillary (after
1865, amputation opear
| shoulder).
143 | Knorre, 1364. | Arch. Klin. Chir., M. | 23 | L. Hem. abseess inf...oooeaf @00 feaisuaa|coressan
Bd. x. p. 234, | | axilla.
149 | Vanzetti, 1864, do. M. | 40 | L. |Axillary anenr. | 2 mos. | do. Jeceecun.|escessan
i (punctured wd).
| l
150 Venning, Lancet, 1865, vol. 1. | M. |Mid| K. |[Anenriem, axilla-|........ d0:  Jessnesnefonnnnnns
Edgecomb. P BT |age.| ry (full). |
! | ;
151 | Richet, 1564, Arch. Klin. Chir., | M, | 39 | L. [Hemorrhage (re-|........| do. e o
Bd. x. p. 234, | | moval of head of
. | humerns).
132 | Browne, R. K. | Am. Jr. Med. Sei. | M. |....|.... Aneurism_axilla SR I e
| (pistal shot
| wonnd).
|
153 | Segond, 1834, | Norrls Contrib,, p. | F. | 40 |.... Aneurism a%Xilla |........ de., BRE S R
1224- Avch. Klin, Chir., (fall dislocation,
Bd. x. p. 241, and wound of |
| shoulder). I
: | !
154 Tk nown, Dr. H. L. Thomas, | 3. | 25 | L. Shotwound lung,|........| do. [July3,| Nok
C.85. A, 1663, | C.5 A in Med. & | chest, and sub- 1863, | stated,
Sorg. Hist. Reb., Part) | elavian artory at prob’ly
I., p- 53B. lower border of imme-
| 1at ril. diate.
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OMINATE AND SUBCLAVIAN ARTERIES,

ouler edge of Scalenus Anticus and lower border of Firsl Rib)—continued.

= .
Moo (B35
No Date of ?Ef Sf‘dl._
*| operation. | 225 |3
4-"3"5 a'-i = Condition.
- oo - )| et
|
l'm lmp 13'-%- m :lr++l-l-l-i P"-r-r.
41=52=
.
141 | April, 18811 . ... oefennas] Recoverad.
142 |Fab. 8, 1863, None. {-cceuelesesannsnnnn
143 | Jaly13, | Nome. |......|.. RN O
1864,
144 1662, None. |-esenalenn: e
145 | Oct. 12, | None. | 13 | Recovered.
1562,
146 | June 18, A | Recovered.
1563,
147 | Nov.18, |.... 29 | Recoverad. |
1863, ,
|
|
148 H:gr 10015, .| 11 | Recovered.
149 Jn;r ‘ET ........ 12 | Recowerad.
150 | Sept. 1864.  Ones. | 11 | Recovered.
i
151 T ] e | L o
152 EO s i
1A BT o el 11 | Recovered.
1534,
154 July 3, None |.. Recovared.
15635, ¢ moted.

EESULT.

Recovery.

------------

Curad.

lllll EEEEEE

-------------

Cared.
Cured.(?)

Cuared.
of ellow.)

;;;;;;;

Cured.

left arm.

aaq fith day.

{Anchylosis

‘Paralyzis of

- REMARKS.
Caunse of death,
duye after op.

|

HiGth day. Hom. Did well till TBth, hem.; 23d,

| hem. and pyroemle symptoms ;

i b, on 41ar, H2d, mnd Gith day;
death, Autopsy @ Bac had sup-
purated ;  pns in tissvues of
shoulder; distal end of liga-
tured vessol elosed ; eardiae
and elosged ; (hemorrhage most
probabily from branches commn-
nlealing with sac.)

4+ yeara later paticot

Wis [er-
fectly well.

--------------------

Breast was oxtirpated om 25th
January, for carcinoma that
had returned o thivd time ; Fel.

| 3d, severs hemorrhage.

Seplica-|

3d day. Pleuritis.

min.

|ad day. Exhanstion. Patient died, in all probability,
from efects of discnse with loss
of blood before the ligatonre.
JHemorrhage alfter wonnd imime.
dinie and profose; 20 hemor-
| Thage ina few days, necessitat-
ing ligatura.
.................... A large hianch ronning parallal
| . with subclavian was also tied ;
| | o small sized fnmor persisted
| some time after h:cu:ﬂ:cr{.
(July Fth, arm shattered by acel-
| dental diseharge of canpon;
| amputation near shonlder 3
duys later ; 5 months, anenriam
having ap paarﬁ-d l:-urat and
d fgcheergred ¥ g, ﬂf lood.

rErs s rmmE

'Dlgital compression had been
iried but failed | after recovery,
| tomeosr dlmhnu]wgl in size, hot

| was filled with lguid.

--------------------

e Hl‘munlnﬁe cecurred after ope-
ration in October ; pyemia also
i ensued
thweek., Exhaus-
tion.
|
iDied. 7 [{Anthor read notice of this case

| and teok wotesat time asgiven,

but failed o note date of jour-

nal. The case as given is reli-
| able.)—Anthor.

5 l"allu:t slipped and fell npon an
| earthen vessel, dizlocated arm,
and wonnded axilla with I'rng-
ments driven in; humeras re-
duced by non-professional ; 4 or
& days later, profose hemor-
rhage, aod one mouth later,
| aneurismo.

'“One of the nerves of the bra-
chial plexns, probably, Ith’mg
been included in the ligature.
(Although this accident has
happencd in several instances,
the paralysis in this case conld
equally have beendue to injury

| from missile.—duthor.)

B Y
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FR1ZE ES885AY.

157

158

159

160 Sk m-];-s.ﬂ?an.?._

161

162

164

Name of
operitor.

{Azpell, Thes.F.,
. 3. A., 1862,

Unknown,
C. 5. A., 1563.

|
Paucoast, G. L.,
TU. & AL, LBGS.

Gross, F. H,,
IF. 8. A., 1864,

|Curtis, Edward,
1 B,

Unknoywn,
(Burgeon C. 5. A.

163 Mma’;}f M. R,

Townsend,
T. B., 7 1564,

|
Fuller, E. 8. K.,
| 1564,

Sourcene of
imformution.

Med. Surg. Hist. Reb,,
Part 1., p. 5385

Dr. H. L. Thomas,
C. B A, in Med. &
surg. Hist. Reb., Poart
L., p. 235

Maed. S:n'f. Hist. Reb.,
Part 1., p. 539,

da,

do. p. 539,

do.

da,

| Dr. H. L. Thomas fn
Med, Surg. Hist. Rab.,
| p- S0,

Med. Enrg. Hist. Heb.,
. G4

do.

Ligature of the Subclavian Ariery in ils Third Surgical Division (belween

= e :

PATIENT. | | Sz | e e e

Canse of s - &5 g&?

. : 4 aperation. == =i = ==
i0% |2 | 3 | &3 | &% | AF
W |- | g = | = o
M. | 20 | L. Anenrism, shot |7 days. |3l.l divi- AF]‘H T, April 5.

wound left axil- slomn, S,
1a.

M. 23 | L. Ehot wound left 15days. do. | July 2, | Imme-
| axilla. | 18153, diate.
|

I ‘
I 1

M. | 20 | B. Bhot wonnd right{43 days.| do.  |M%ch 25, |M ch 20,
. axilia. | 1563,

M. | 285 R. Shot wonnd right, 106 do. | Jone §,| None

| axilla ; ancur. days. 1864, | noted.
1

| | |

&5 :

M. | 1% | R. 8hot wound axil- 11 days. deo. |Nov.50,| Oe-

[ lary artery. [ 1868 | curred.

M.| 21 R, Hem.shot wound 12days. do. | May9 | do.

| axilla. L=thd.
|
M. | 28 | R. | o, 28days.  do.  |Junedi| July 14
| ) | and 24
ot [ |
| |
| |
M. Mid K. Hem. wound of 22days.| do. |Sept.18,|0ct. 10.
age. | right ehoulder. Lstis.
{ | ' |
| |
|
M. | 21 | R. Hem. shot wonund 14days.. do. | June 3, Oc.
right axilla. ‘ 1564, | carred.
1
i :
M. | 35 | L. |Shot wounnd left 29days. do. |May20,| do.
| | shomlder and nx-| 1564,
| illn.
| |
| |
|

T
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outer edge of Scalenus Anticus and lower border of First Ril)—continued.

No.

Drate of
oparation,

oecnrred

Hemorrh'ge
after op.

e

Lig. cAme
away No.
days alt, op.

RESULT.

Recovery.

Condition.

| canse of death,

dutn aftar op.

REMARKSH,

156

1a6

157

148

158
160

161

162

163

164

April 14
1862,

July 17
1955, "

Bapt. 19,
1364

Dee. 11,

Ma."_r :!.-IT
1564,

July 25,
1544,

Cret. 11,
June 17,

L1564,

June 18,

May 7, 1865,

None,

Sth day.

Three
times.

2 days.

None.

12th
day.

None.

------

EEEEE

srrEmEmy

Recovered, Partial dis- .

Reecoverad,

Recovered., |

Recovered.

-----------------

-

ability of
left arm.

Cured

Total disa-
bility of
Wi,

Not eured

ol aneai-
rism.

FER A B e

sEEmEEE s

0 honrs.

[0th day. Gangrene;|

i exhanstion.
1

12th day.

swaw

...........;&lh day. Hem.

Exhaus-
tion; hemorrhage.

Ham.

f Ball enterad near collar bona,
et onk lower edge of scapula,
ntraphy of muscles of arm and
shoulder, Msability one-hall
tomporary. Still a pensioner in

ATa.rn

- l]raail. tumefacilon in region of
| wound ; as hemorrhags did not

cease with ligatnre of subela-
vian, the supra-scapular was
also tied ; ligatnre from sopra-
pcapular on Lith day: no bad
sy mptomws followead ; ball entor-
ed 145 inch below left seapula,
ranged forward, and lodged.

.|Musket ball throngh the right

shoulder and axilia ; disability
total ; atill peosioned in 1672,

. Ball entered one inch below cen-

tra of right claviele, and passad
directly through. In 1567, ** no

| neaof richt arm, total diua‘sililj'

from avenrism alone, linhla to
death. by roptore, upon any ex-
ertion.” In 1872, still a pen-
sionar.

Hem. ocenrred from slonghing of
axillary artery.

Minnie ball, in throngh pecto-
raliz mujor, and ont 2 inches
above posterior fuld of axilla;
2 days after ligatnre of subela-
vian, a vein was tied art seat of

JGth day. Gangrene;|
exhaus"n; pyemia,

wound. Antopsy: =lough had
destroyed portion of sopra-sea-
pular artery and axillany vein,

16ih day. Exhans- Ball ontered right shonlder pas-
tion; hemorrhage.

teriorly and lodged in axilla,
| passing throngh scapnla jnst
below spine; 17 days after
wontd, hemorrhage 3 pints,
ligatnre of axillary : 10 days
later, hemorrhage, and on the
next day, 28 days after injury,
ligature of the subelavian, Au-
topsy not given; hemorrhage
reported as from disfel side of
ligature and from distal end of
axillory.
Eall fractured head of humerns,
| mear corneoid process, and pass-
| ed out above epina serpnie.
Fever and sappoaration follow-
ed; after ligature of subelavian
| (9days) gangrene supervened,
{Paticnt was= of hemorrhagic dia-
| thesisand was suffering from a
cough : artery gave way 1Zth
day. and desth was almost in-
stantly theresult. * There wire
slivht fibrinous eXudations on
either side of where the liga-
ture cut through.” (I judge
from this that the hé¢morrhage
was at the seat of ligature, and
probably from cardiae side —
Aunthor.)
Ball entéred nodor spine of left
scapuln and ranged toward
chest; gangrene and hemor
rhage l‘«ﬁlmr-:d: after ligature
of subelavian, no hemorrhage,
but rigors and pyaemic syrmp-
[AEHEI N
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Ligature of the Subclavian Arlery in its Third Swrgical Division (between

—

o Nama of Source of
: oparator. | information.
165 . Erown, F. H..? Med. Surg. Hist. Reb.,
1862, . 540.
166 | Hodgen, J. T, di.
1562,
167 | Bheldon, A. V., do.
1=64.
168 Allen,Harrison, Med. Surg. Hist. Rel.,
| 1864 Part. L., p. 541,
1
i
|
|
t 1
l
160 | Gross, Prof. | Dr. Juo. J. Reese in
B. D, 1863,  Med. Surg. Hist. Reb.,
p. 41,
170 da.

171

178 |

McClellan, E., ?
1863,

Dr. P. F. Browne in
Med. Surg. Hist. Reb,,
| p- H41=2,

Baylor, J. .,
184E,

Selden, Wm.,

Surg. Hist, Reh.
1564, = 3

P 2,

e

& E g
PATIENT. - e Lo w h
Canse of B2 - =iy =
= . = jon. == .E o ey | 3 =
T - operatio E = e =
e |t = = &% | B= n%
L T = = =
Rl T |
M. [Mid ] L. Shot wonnd arm 23 days. 3d divi- May 31, Junel9,
age. and axilla. sion, 1562,
M. |19 | L. |Shot wonnd left 18days. do. | Oet. 3, | Oc-
| axilla. 1862, | eurred.
M. |2 | R. Shot wennd right|{ll days.| de. May 8, | May 29.
arm and shoul- 1564,
der,
M. | 28 | H. Shot wound right 9 days. da. Ok, 27, -
axilla andshounl- 1364, | enrred.
der. .
M. Mid| L. Bhot wound left | 8 mos., | do. (June25|M'ch 14
age. axilla; hemor'ge; 20 days. 1862,
| diffuseansurism.
i |
|
|
M. |3 | L, Shot wonnd left |55 days.| do. |April 8, Several
shoulder ; ame- 1363, | times.
risim.,
1 |
I
M. Mid| E. |Shot wound right 38days.| do. | Nov. 8. ....a.
|dge axilln. 156,
M. | 29 | L. |Shot wound left 30 days.| do. |Juneld,( Imme-
axilla. | 1864. | diate
and
profuse.
|
.
|
4l
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No.

Date af
oporation.

£

GECUrTa
after op.

Hemorrh®

Lig. cams |

REBULT.

REMARKS.

Recovery.

|
Condition. |

166
167

168

169

170

171

172

Juna 23,
1812,

Ot 22,
May 29,
1561,

March 15,
163,

May 30,
1

0

Tac. 16,
1563,

July 23,
1a6it,

=
)
z

=0T
17-21.

Nov.5, 1564,

10, 11

None,

Next
day.

None.

13 days.

10

away No. |
days aft.op.|

srpgsslannm

-----

------------

NN

sRddr v mm

rrrrrrrrrrrrr

..........

I
i

dddaE@EEr ey

|
i

fth day.
tion; hemorrhiage. |
CEwem e Elaldﬂr.

Coanse of denth,
date after ap.

4th day. Pymomia. (1)

Exhaus-

Hoem,

13th day. Hem.

2d day. Exhaustion;

{shoek 1)

18 honrs.

| tion ; hemorrlage.

o Sth day. Hemor-
rhage ; erysipelas ;

pleuritis.

[

Ball entered left arm at del-
todd inscriion, out at posterior
horder of axilln ; bone not in-
Jured § great prostration at time
of  operation, frem  preévions
hemorrhnye,

No autopsy.

21 days after injury, hem. 40 oz,
geenrred | hem. when ligature
came away ; arrested by eom-
pression, but recurred fatally,
Mo antopay. Tied beneath the
clavicle, Given as subelavian.,

| Ball entered near lower edge of

clavicle and emerged at npper
angle of scapula; extensive

elongh and soppuration ; did

well for 10 days aflt-r ligaturs,

then on ligature coming away,
slight hem.; compression. Au-
topsy : Nothing of Interest

{Tied below elavicle. From di-

rection and loecation of wonnd

itisevident that the subelavian
was tied on first rib, and very
likely in the wound of entrance
— Ao,

Three months after injury, both
wonnds (of exit and entrance)
were healed ; Feb. 1st, swell-
ing in axilla began ; March 1st,
there was perceptible fnctan-
tion, but no thrill; March 14,

. profuse arterial hemorrhage :
after ligature exireme prosiri-

tion. * Reaction never fairly

set in."" Noautopsy,

! 14 day. Exhaus'n. Ball entered just below elavicle,

emerging at inferior angle of
scapnla; socondmir bemorrhage
several times; after ligature,
tumor decreased very rapidly ;
ath day, hemorrhage., Antop=y:
Ligature still on arfery, and
clot on either =ide; no clot in
ape. (Fatal hemorrhage was
very probably from vessels com-
munbicating with sac.—Aduthor )

Exhans- Abont one month after injury,

aucnrizsm appearcd ; after the
| ligature, the sac was opened
| and clot turned out, and in-fee-
| tnal attempts made to secare
the bleading vessels; tampon
was uged., Autopsy: Ligature
wis firmly tied around artery ;
hem. hod occurred through col-
| Iateral cirenlation throngh sac.)
‘Althouwgh axillary artery was
divided, patient rode 5 miles,
closely pursued for 3; hem.
profuse but eeased spontaneons-
Iy ; did well, suffering only
slightly from aneurizsmal swell-
ing until 2:d day, when hem.
took place, 1 pint; 3 days aflter
ligatare, erysipelas ensued ; Gth
day, plevritiz; died Sth day.
Autop=y: Axillary vein aod
artery cut in two by ball; no
clot on either side of ligatare;
coplons effusion in left plenra ;
no fibrinons clot in s.naurismai
sae ; pericarditis.
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EB

after op.

REBULT.

e REMARKS.
Canse of death,
date alter op.

Date af
No. operation,
Recovery. | Condilion,

Lig. came
| away No.
|days aft. op.

Hemorrh’
OCEnETe

173 | July 4
o n

I

e T e 4tith day. Hemor- Ball eniered axilla from io front,
| t]u‘qgu; BUppUTR- w;;uilqllng |I..“1]|i‘1.|"r nrmr:,r and
ton, | momae of brachial plexas ; hem,
immediate (o syncops ; censed

| spontangonsly @ 10th day after

| wound., apeurism was notheed,

| ne theill: had felt something

HEriveway' on moving his arm;
41 days after wonnd, ligatnre of
wnhelavian ; tomor dimindshed
immediately;ith day, sae burst,
and on thiz and fellowing day
diggharged several ouncea of
bloody pus; 18th day, ligatura
loose | Hih day, profose hem.
from sac; lig. ferri persolph.
loeally arrested hem,; 25(h and
| 2th, hemorrhage; 40th, 41st,
and 42d days, suppuration as-
| | snmed very offensive character;
death, 46th day. Autopsy : Firm
| clot on both sides of ligatores ;
cicatrices (seeming'y tuberen-

2
g
i

loms) on apiees of Inngs.
174 Ang. 17, e I e e e P e e  hours. Hem. be- Autopsy: Large nerve ingludead
1563, fore ope'n. Bhock?| in ligatore; (Patient had died
Dysponoa. with symptoms of great dvs-
pooen.] (1t is most probable that
this nerve was the pasterior
theracie, which had been press-
@l by the anenrizm toward the
aealenns, Simple ligature of a
eorid of the brachial plexns go-
ing to the arm would not pro-
duee such symptoms of dys-
| nea. This last aceident has
| appened guite frequently.—
| Awlhor)
174 Oef. 21, || Noma. | ool leesasssussss |38t day. Hem. be- Hemorrhage twelve days afier
188+, fore op'n ; exhans. wound ; Grachial tied; & days
tion. | later, hemorrhage again; sub-
| clavian tied ; patient improved
| for a while, but died of exhans-
| tion 3=t day.
176 | Aug. 28, [dthday.|...... o a e ok a Rt e e eves (Mh day. Hem. (July 23d, hem. from brachial,
1563, | and this veszel tied ; Aung. 3,
smputation of arm for hem.;
Aug. 23, hem. from axillary
and ligature of subclavian: did
nat do wall, and died from hem,
Sept. 1. Autopsy: FProximal
side of ligature ¢ oged by clot;
hemorrhage was distal, Below
claviele.
177 [ July L1864, Oe= | .ceeleeecvnisanasfesnssannanss|]l hour. Exhavst'n; Hem. from brachial June 25, and
currad | hemorrhage. | axillary tied ; June 30th, hem.
during, and compression ; July 1, hem.
and | from axillary at ligntore ; sub-
prob’ly l clavisn tied ; lost 30 oz. hlood
uftar. in operation. and died in ope
honr. Dr. W. P. Moon tied the
axillary. Antopsy not given.
| Below clavicle.
178 |Sept.1,1864.) HNot |...... Iamtenen0 o e D DO o 2d day. QCaunse? |[Bhot paszed through left axilla
noted. and aneuvism resulted ; sub-
claviann tied at ampotation,
iCases Nog, 175 to 154, inclusive,
were most likely ligatured be-
neath the elaviele.—dwuflbor.)
179 |Fob. 7,1865. Moma. |....oulicceciiienas B SR B 20th day. Exhaus-{Right arm tora off by shat; pro-
tion. fuze hem.: immediate ampata-
tion by Dr. G. C. Harlan; 7
days later, profose hem.; Feb.
7. lig. of subclavian, by Dr.
Humphrey.

————
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FATIEXT. -:‘ = Er'. o w5
¥o Name of Bouree of Cause of E= | == eb el (s
oparator. information, Al [ aperation. = 2 -E.g: s =58
o | to| 3 =% | A& | RE | RE
Gt o ] | - = 2
150 Curtis, E. Med. Surg. Hist. Keb.,| M. ! 40T, |.|’|.I'l:-l:r umpumﬁm-! ........ 3d divi- Jnllalﬁ,lluly 13;
Part 1L, p. G35, { at shoulder-joint| | sipn. | 1864. | Aug.
| a, B,
| 1
151 | Hasson, A. B. | do. p. 643, M. | 26| L. |[Amputation at |[....ou I do. [BeptAT0....i..s
| shoulder-joint. | 1882,
182 | Morton, J. C. do. p. G48, M. |32 | L. !Ilcm.axilln LT P o don (AuE T e
| wonnd hnmerns 1564,
| and seapunla. |
153 Day. W. E., do. Part [., p. 422, M. 'Mid| L. |[Shot wonnd root|{........ | do. Oct. B, Dec. 14,
1844, age. | of neck. | 1564,
I |
154 | Howard, B., do. p. 7 M. | 27 | L. [Ehot wound of [..... e e May 3, | oOc-
1563, | | hnmerns. 1863, | enrred.
185 | Levis, R. J. do. Baxt I0., p. 716, | M. |'21 | L. [Shot wound Teff |.....o0al-caaaian Junels, July 25;
[ arm g ampuba- 1864, | Ang. 8.
i tion, '
|
| |
|
| |
|
| |
! .
186 | Maorton, J. C., do. p. 545, M. | 21 | L. Secondary hemor. 36 days. 8d divi-| Ang. 16, Sept.21.
1564, | thage after excls| sion, 1564,
| sion of humerns|
for shot fracture. |
167 | Waguer, C., do. p. G0, M. | 23 | K. |Hemorrhage from 43 days.| do. Oct. 8, | Nov.21.
1564, axillary after | 1864,
excision of ho- | |
| TS, |
188 | Oakes, T. F., dao. p. 536, M. | 22 | L. ([Excision after A few do.  [(July 30,0........
1864, | shot fracture of hours. 1564,
| humerus, |
180 Otis, G. A, do. p. 760, M. | 2 | E. [Amputation of |[10days.| do. Mehld, ........
Ladk. | upper Sd after I 1563,
shaot wound of
| | .| -
j humeras{hem.?).
190 |Unknown, 1862, Med. Burg. Hist. Reb. [ M. | 19 | L. (Bhot wound left |8 days. | do. |May 31| June 7.
| by Dre. H, L. Thomas. | | ghoulder, | 1562,
191 do. [Med, Surg. Hist. Reb.| M. [Mid{....|8hot wound of |[........] doo | oi.ofoiiaais
age | humerus. i
152 do. 1563, do. M. | 30 | R. | do. e a A0S dao. [(Jan. 11, 12th.
| , 1563,
193 | do. 1864, da. M. Mid R. | do, vieeenas| do. [Julyldl Qe
=u§a.. | 1564, | enrred.
194 Humphrey, |Am. Med. Times, wol. | M. | 21 | L. iCrmeh of arm [oeeosesfecannse. e e
0. AL, 1564, vil., p. 161, 15G4. (railroad acei-
dent).
|
1
e
- :
| |
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|
1
1

£ A=
:::-":g’. Ep’;‘__" ‘{'| REBULT,
Ko.| Dateof | = 15,5 — REMARKS.
bpoEiion. EE‘E‘ E:E f.' Rocover Condition Cause of denth,
= it |,; €5 L ; i date after ap,
160 |Aung. 65,1864, Not o srsssensssss llth day. Exhaus- Amputation at shouolder, Jone
iven | | Homn. 15, for shell wound ; Joly 13,
if it oe-| | hem, ; axXillary  artery tied ;
curred. ! | hem, again, Aog. Sth and Gth ;
death, Aug. 17th, 1564,
181 Eﬂ]‘ll. 2?, =y S e (Rl b e wrelensnassansss Fowhoors, Exhaus- Fracture of |||||||r'[||u.' .‘-'-:"Itl, 17 5
1862, | tien; gangrene, ball extracted, Sopt. 23 ; Sept.
24, hemorchage from slonghing;
gungrene ; died few hours after
last ligatnre.
182 | Hapt: 20, leaseciii]oaiss o| Recoverad. | Cured, am= | cueerees s JDr T I-?..{_!Imm-]:.rampl.l.tm.ml the
L4, | putation at| | arm on same day.
shoulder. |
133 Thae. M, |oi-:s e ] I e U] [ e dth day. ¢ Ball passcd throngh neek at
1564, | outer edge of left sterne-mas-
| toidens, abont 2 inches above
| elaviele,
184 May or o LR it (O S| | R July 15th. Exhans- Homerus was ampntated at np-
Jane,? 1565, | tion. per third,
185 Aug. 5, (i T [P Recovored.] Cuoraed. |...... o S Gt Amputation at npper 3d, on Jana
=64, | 16; (#) hemorrhage from and
ligature of axillary July 24th,
by Dr. G. B, Boyd; Aug. Sth,
| | hemorrhage from ligatore, and
| | ligature of subelavian over lat
| | rib; hem. again on Tth day,
controlled by pressurve; (Dr. T,
| H. Equire ampatated arm ;) af-
ter ligatonre of subelavian, pres-
| aure was continued for 6 wesks.
156 | Bept.21, Wobt |.eevselisnnssnnunasoscaniannses|2d day. Kot given./8hot fractore head of left ho-
1864, noted. | Exhaustion, merns, moch destroction of €is-
i | BULEE.
R B e e O PO e sannanzsanss |Gth day. Exhaus'n.|After eXecision, arm amputated
1514, | at shoulder, by D, J. . Mor-
ton ; 10 days later, hemorrhage
and ligature of subelavian.
188 Toly a0, |i..e....fl..n. === an e [ et fth day. Exhans'n.
1564, | i
180 | March 24, [seeeeuns]eensn. e e e e 224 day. Pymmia.
1562, | (April 15ih.)
.f
190 | Tuna 71862 |........ i oA e o e e S 11th day. (Exhaus- Ball wounded spinal cord, cans-
| tion ) ing paralysis.
181 | Ang. 1962, |.eueic.- | et o o) T | ;
THZ RIS e e e e ceassss Bthday. Exhans- Arm amputated nt middle thied ;
1a63, | tion. hemorrhoge recurred aud liga-
| ture of subelavian.
193 | Boon aftar: |...veun. e e e wanmsnen=s Died Aug, 30, 1564,
B o oen sias e faatiie an +:/ Be- | Recovered. Cured. AT sssssannens (ARDUALY 17, amputation at npper
| lore third humerns; & days later,
28 hemorrhage ; Tth, do.: 14th. do.
profuse ; Feb. 1, ligature of sub-
clavign ; no uulavorable symp-
toins  oxXeept slight sorgical
| fever., 1 infer that this case
| | will appear in the 3d surgical
| | ¥olume of the Med. and Surg.
History, as Dr. Otis has given
one case by Dr. H, from same
SONrce.
1
) |
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195

160
107
183
180

201

20

204

206

- K-
= a B
e B Kol
Dataof | =HS (200
operation EﬁE :‘:E-E:
Eﬁ«; EE"E Resovery
|
|
1 |
|
] s --..i ------ i ------------
s ] e R
.................... leeeee.| Recovered.
....................... ..,,|lt¢mwred.
i | o e P | Becoverad.
|
|
|
v ||k T R R
1543, 29th | |
Jan'y. |
|
Unknown |-cesisma)eeasas e o e
Eppt 11, L | ety i e i
1863, currad. |
TJaly 26, |ooeeaees | 14 | Recovered.
1566, ‘
Junne 13, L] e A e e
1565, curred. |
| |
| |
I

--------------

RERULT.

Condition. |
I

----------------

Canse of deaih,
date after op.

.
i,
do,

hemorrhage.

hemorchage.

SEmEmEaEE iewa

14th day. Pr=mia;

REMARKS.

At the foot of page 547, of 1st
snirg. vulome of his magnificent
bistory, e, G. A, QLS says: 1
shall conmaorate n tolal of 52
cases of ligature of the subela-
viao (in a luture veluome) with
41 deaths.'” I have been able to
| find, and have given heretofors
{reom the 1t and 2d volome),
43 eases, 37 of which weore fatal,
There 12 left to he recapitulaied
in the dd volume, an additional
number of 7 cases, of which
4 {437 = 41} ware tralal_ and 3
recovered. [ have (o order to
baas exact as possible) ineluded
e, O, M. Humphrey's case, as [
| pm =nre Dr. Otis will have this
case in the 3d volome, 1 could
not obtain from the Sargeons
General's offlee advance coples
of these cages, onaceount of the
labor requisite to hunt them
ot in advance. I am uader
many obligations to Dr. Otis
Tor prompl answers to inguiries
and other eonrtesios.—dwihor,

... In this eategory I might includa

4 Fatal coses of ligature of sub-
| elavian for shot wonnds, by
Hopkinson, Wells, Kennedy,
and Anderson, given by Prof.
T. GG, Morton, In Am. Journal
Med. Sci., July, 1567. These
are donbtless included by Dr,
Otis in the above 52 enses, and T
have =0 considered them rather
than incur the risk of connting
them twice.
4ith and ath days, symptoms of
poeunmonin ; Gih and Fth, rigors
and pymmic symploms ; nnfa-
vorable conditions increased, a
diarrhea ocearred, and death
on l4th day. The ligature of
the sabelavian did not arrest
the hem. completely, and ope-
rator conld not tie bleeding
 vessels in wound on that ae-
| eonnt.

fithday. Pyemias. Patieot was in 6th week of a

gpell of low fever, and was
conzequently much exhansted.
Abscedses in various parts of

| buody. :
11th day. Pyemin; Gaogrene of forearm just befora

death ; nnmerons abscesses in
lungs ; arfery frmiy clozed on
buth zides of Uigoture: hoth
axillaryarteryand vein wound-
ad, the latter most so.

Arm slightly paralyzed from in-
jury to nerves by missile.

#d day. Exhaust'n; Before operation, hemorrhage 16
hem.; gangrene.

oF. ; 3d day, do. Goz. Auntopsy;
Axillary wonnded in 2d divi-
sign ; diffnse aneurism ; gan-
grene of arm (slight).
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No.

207

210

o211 |
|
o2

213 |

214

216 |

|

215 !

219

221

222

Name of
operator,

Sehauerbnrg, |

15456

Asch, 1566,

Auvert,

Demme, Sr.

Forster.

" Chassaignne.

do.

Lannelongne, |

Bordeaunx,

Legouest.
Middeldorpf.
Kélaton.
Pelican.
Nusshaum,

do.
da.

' Reilly,
Puklin.

Pirogoif.

| PATIENT. E - ‘.5.'3; T ".5'.'?"
| Sonreg of Cause of =5 - g = E' =
information. o [ operation, 25 =2 | 5o | 28
| B Eu - b B If'_' F=E nE
- |2 || & = E
] o = = =
| | | | i
Arch, Klin. Chir., | M. Ssl- R. !IIPmnrrlmge {shot].. .. PR 1 11 B Wk et | e
Bid. x. p. 236, dlerl wonnd shonlder.| sion
! I | | joint fractura).
| |
[ |
da. M. Bol-[....|Axillary anonr. |.....c.. dins! ol Sl T
dier (shot wonnd).
Echmidt Jahrbuch., | M. 36 [ R. |Subelay. axillary|...... wa | 3
iﬁd. xevil. p. 341, 1855, | | | Anenrism,
i
Areh: BN CHI & | M| el i e e e s do. i o e
(elt.), p. 237,
do. [ AL Zol- L. Punctured wonnd|........ I | e e Pro-
i dier of axilla, | fuse..
Chaseaiznac traitd | B |...cleens Hemorrhoage after] ... .. [ et H oo | Qeenr’d
Clin. et Fratique, excision of hu- | aften.
{Paris, 1561, t. i. p. 316. IATIS, |
do. M. | Hemorr'ge (Alter | oeoeia.. o L s s Often,
divi-ion of ciea-|
tricinl eontrae- |
| thons in nxilla?).
. | |
| |
| | |
! |
|
Eehmidt Jahrbueh., |.... ceus v Aponrism of A%« oenn.as . do. o] e o
| Bd. exv., 1562, p. 374, [ illary (traumat-
| ia). |
‘ I |
Legouest Chir. M. Bol- ... Hemorrhage (o | o s ai mati] S am A B e
| d'armbe, 1863, p. 421; (dier| soction of hn-
Arch. Klin. Chir., | IIETHE).
eit.), p. 235, | |
| Arch. Klin.Ghir:, | P. [--..} L. ? [rommnens
| (eit. ), p. 288, | |
Schmide Jahrbuch,, (... -.. L. Ancurism (8ube |saaeecaajoueons CL FSNAP e eas
1856, Bd. Ixxxix. p. glenoid disloca- | |
235, 1i0m). |
Arch. Elin. Chir., | M. (... -).... Hemorr'ge (AfLer | ceseeess cossnnns suesannfaananacs
Bid. x. - S50 | disarticalation | |
of linmeris). | | :
Arch. Klig. Chir., [ B. |....| R. [Hem, during rem.|........|[3d diwi=l ., R ta e i
Bd. x., 1568, p. H§. | | eancerous tumor slom,
[ | | of axilla.
do. of et oo PHem. pomctueed |sssseans| T i P
| wonnd axilla, |
dao. I ........ Immense (HIOT  coveinnsanee - S i
| | of axilla. |
| |
| ‘
Cveolop. of Anat, M. | 50 | L. |Diffuse aueurlem. - oeeessfomrenns AR PR
Phys., vol. Iv. p. I
G1G-17. I
|t i
Arch. Klin. Chir. | M. Sol- ... Hemore'ge (after B e e e Y .
{cit.j; Piragofls dier | ligatnra of bra-
Military Surgery, | | | ehial for trauwm. J
P 49, I ! aneurism}. |
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& =1
o=
;’E = E;E s RESULT,
Iy e e ———————— REMARKS.
‘| B8& [®E £ Rocovory. | Condition, | Cnuse of death,
Tod |32a o i date after op.
= =
| |
207 | July, 1866, ].“.,-..l ..... e R lEtl day. FPoonmo- Pancture of pleura during pas-
thorax ; poeame- | sage aof peedle around artery ;
| nia, violent influx of air to plearal
| cavity. Autopsy: Right luog
| | eompletely eollapsed and pross-
| ed against vertelral eolumn ;
| | Flmu'illm; puenmonis of left
| g s
203 1566, Oe- l ...... Sammasnnnianfannesesennas [ HEMOrrhage, 2
enrrad.|
) 7 13, 14 |.o.oac]... T T ersssrensnss ool day. Hemor- |[Pnenmonia agcompanied with
| rhage; pneumonia, cough sopervened amd hemors
| rhage oceoarred 153th and 14ih
days after operation. Autopsy :
Fneumonia ; ropture of artecy
atb seat of ligature,
210 | | cennranaeann Recovered.| Cured.
211 T None, I ______________________________ Bth day. Gongrene, Did well until 4th day, when
gangrens cnsned, cansing death
| on Bih day.
a2 | r 7 e ) | T (no Cured.. |cecessss ssssssssasssll can find nothing more deflnite
i FReoyered., concerning these Lwo cases than
. | this short extract in Chassaig-
213 T e S A Rl B e One died, nae's work eited:  Denx fols
i j'al pratigndé la ligature de la
song-clavieéra; unna fois avee
succis chez un malade qui
5 avoit subi le disarticulation de
I'épanle suivie d'hemorrhagis
congecutive. Une autre fols
chez uwn homme gui apres la
seetion d'un bride inondulaire
de Uaissellenvoit on des hemor-
rhagies recidivees,” —( Anihor. )
214 (- AR ey e A Diied. [{{L could not obtain the Jonroal
; de Bordesux, where a fnll ac-
| count of this ease is given,
The Jakrbuch only contains an-

| nouncement.—aihor.)

215 e Onee. |.u..-. Hecovered.| Cured. i
216G ? 1 S | o i ] nnnne R |Pymmin.
217 ¥ Onece, Il___, T e T e |E—cvamlduys. Hem.|Rupiare of sae; death. Antop-
| | ay: Arterin dorsalizs scapuls
opened inlo sae,
218 P lereepan PCrH O TR 1 TT
218 T snasannn|susas .| RECOVared. | Cured. § |
|
EED T sEamEsEs mmma e 1 Rﬂﬂﬂ\'ﬁmd. [:[I'I'l'.!d.
221 ? A ] e [ e o) I B e S Died. (Dr. Wilhelm Koch gives this as

a fatal case. Nusbanm =says
the operation was unsuccess-
Jul. Asthe probability is that
Dr. N. told Prof. Garlt it was
fatal (sce Archiv}, I have so
marked it.—Aduthor.)

m 153&. R I i Ry R [ T WA b REW‘-‘EI‘G&. C“md h‘llul‘, B UEEEEEE R EEEE R E Thrown 1"}' Flmaway horse diz-
two fin- laeation of shonlder: reduetion;
EeTE.) ancurism appeared (duc to in-

jury by full or reduction ?); 4th
and Sth fingers were destroyed
by gangrene.,

23 ¥ AAEE Rl P KRecoverad.| Cured.
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Ligature of the Subelavian Artery in its Third Surgical Division (between

| ' PATIENT l % w8 | o = 5
. (= ! =
No | Nome of Souree of Ea ey i Cansa of E 4 - N S
~ operator. information, Gl operation. 'E'§ = E.E =2
| % || = Es | @2 |Aad a8
| | = | & I =1 = E
f T = [ -
a3y Pirogoff. | Arch. Elin. Chir. | M. 80l-|.... Hemorr'ge (afler |....coee. 138 -diela]. e AR e o
(cit.); Pirogoif's dier livature of bri- alon.
| hhiiﬁ'r:r 3ltr51.r;r | { chial for traum.
| | anenrism),
295 do. Burg. .&.nat .Mlermu B (Mid| B. |Malipnank Sumor | .......o-snesacs o o o
| dir. age | of axilla
226 do. M. ‘ol |.... Homorrhage shob . ..0e. o faaaes - | et Sl e
| Military Surgery. dier wound subeclay.
| | nxillary. |
227 | Broca, 1362, Lancat, July 2, 1870, | .. .1....] E. Innominate aneu-{........ B L ) e e
| p.11. rism. siomn.
[ | |
| i gl
| | |
223 | Sayppel, 1880, | Arch. Klin. Chir., | M. | 24 | L. Axillary anenr. (13days.] do. [.......ulieaeea..
(eik.), p. 241. after pupctured
| wound.
|
! |
223 | Langenback. | o e e e iy —=rasemn omm A e
230 | Graf, E., 1856, | do. p. 249, M. 22 | B. Hemorrhage after|........] doo Jooiiaaafiaoas. .
| | ulearation arm.
I
i 1
| |
231 ' Holthouse 1364, do. : M. |33 | 7 |Anewrism (trauo- |....... S L B Eefore.
matich. | ;
232 | Pereira, 1826, Arch. Klin. Chir., |8 | 37| L. Axillary anenur. |.c..eesa e | oLy
cit.); Juurn. Med. | | |
| ¢., Lishon, 1882, | | l
! g . G886, _ | .
238 | Vianna, 1545, | dao. [ AT, |61 | R. i Uhangenoo | e it
234 | Almeida, 15846 do. | | a1 | B, o, EEERTE GO [5G F R o | B
| | 1 1 {
233 | Taxeira, 1547. | do. | M. | &0 | L. do. PSR I S e o
236 | Barbosa, 1852, | da. [ AL | 41 | L. da, | e [ | R P e
237 | Bryant, Thos. | Bystem of Surgery, | M. | 33 | R. Immominate 13.1::31,:.-I ........ ' by R S [eaes
[ Phila., 1873, p. 204, | | | rism.
i (=4 | '
238 | Burt, W. (On- | N. Y. Med. Jr., Oct. | M. | 35 | L. |Hemorrhage after|........ | P s vl Often.
tario), 1573, 1573, | | | amputation of |
i I | shounlder. |
230 | Bennett, E. P. | W. Y. Med, Record, | M. 30| T |Pualsating lunmr| ........ do. . | e e
{Conn.), 1867, | Kov. LB5T. | | of axilla in huo- |
| ; | | ; meral reglon. :
| | | | |
o400 | Butchor. | Schmidi Jahrboch., | M. | 42 |.... Aneurtsm.  |........ | e . S el
| Bd. cxxxiv. 8 350, | | | |
241 |Busch, F., 15872, Archiv fiir Klin. | M. | 43 | E. "Wounnd axillary |........ | o, | Oet. 7. 1415
Chir., Bd. xv. p. 475. {fracture of hu- | | 2%, 24,
| | | Ierns). |
| | | |
242 | Bickersteth, | T. Holmes in Lancet, .. v | Amemrism of norta .. ..... digl oSl e
| 1 564, 1872, vol, ik, P &7, | and innominate.
245 | Clédonx, 1875 1 Gaz. des |:|€|-1: 1676, | M. | 32 | L. |Aneurism, axilla- 10 q]n.ya e S s o e
[ﬂavorreux} p. 247 Ty tg:urud by a
| | | COW).
| |
{ .| |
l
| | H
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No.

227

223

231

235
236

237

238

239

240
241

242
24

Trate of
aparation.

| Hemnr:h"ge:
. oceunrred
| after op.

=
Lo}
]

T T

T IR L]

Sopt. 30,
15460,

G e

EE o EE A

1564,
Fah, 10,
1526,

;;;;;;;;

(-
currad.

Mar. 1545, |
Det. 28,
1546,

15847,
April 2,

July 1573, | None.

186GT. None ?

1864 1
1575,

Slight.

14

1111111

RERESUT

Recovery.

| Lig. came
away No
daysait.op.

vee. Rocoverad,

12 | Recovered.

------------

------------

Recoverad.
| Recoverad.
...... Recovered.

.| Recoverad.

34 | Recovered.

21 | Recovered,

12 | Recovered

Clomdilion,

Improved ¥

Cured 7

Cuored.

............

------------

Improved.

Cured,

Not enred.

------------

L 16th day.

TS

Canse of death,
dute aftor op,

Hemorrhage,

Gth day. Fhiehitia.

«|Hem,; pyeemia,

--------------------

13th day. Hem.

Hem,

Died. Several days.

.| D
.|{7th day. Exhaus-

tion (pyaemiad).

21st day. Suffoca-

tiom.

../ This

REMARKS,

Patient died a good while after

operation, of pulmonary gan-
grene. The carotid artery, which
wis not tied because there was
o puleation in it, was fonnd at
antopey to be pervicws, though
muech diminished in ealibre,
| Mov, 17, patient was stalibed in
it aflray ; hem, and marked
infill ration of axilla ; 2Hth Nov.
punecture of absccss, severe ar-
terial hem. and ligatare of sub-
clavian, Hecovered slowly.
|
|6 weoks after fracture of fore-
arm, ampatation of npper third
humerus ; 2 weeks later the
stump Lecame greatly infiltrat-
od and swollen, and was punc-
tured ; profuse hem. resalbed,
ard ligature of subelaviap.
Recoverad within a year.
SEupporation and rupturs of sac
just before ligature.
patient recovered in 40
duys.

iRum?aﬂ:d in 50 days.

Patient atill living, Rapid con-
valezcence followed, with great
dimipution and consolidation of
the ancarism.

Drunk ; run over by locomotive,
crushing both arms. Right,
amputated middle 3d forearm ;
left, at shoulder-joint. Hem-
orrhage profuse. Ligatore of
aubelavian,

Tumor ceased to grow, but did

not decrease in size as reanlt of

operation. Probably connected
with exostosis.

Transfusion after ligatars imme-
diately. Auntopsy: Lungs ge-
latinoas. (Query: Carciooms
or infarction?) Puos is mediss-

tinum.

Carotisll had been lled 7 weeks
previousiy.

Hemorrhage, immediately after
aecident. wis arrested by tam-
pon. Several days after, aneu-
rism appeared. Slizht hemor-
rhuge aflier operation, arrested
by compress.,
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HERULT.

Bt || e
2z 227
Hn Blt“ﬁr =lp'.'n f_.h:
operatlon. | 2 2 2 &;E
28% j3es

2":'.‘!: 157“—1?. e Aama EEsEed mEEEsmmEER C)
|

S5 1874 [Sdaym.|-eeeesfineiiians
1

s 1] T Noana. ---i++i ......... o LA

|

247 | Oot. 15, | 18,22, | 18 ! ...... .

1576,

——

———

Reeovery. | Condition. |

tiomn.

BEEeEEE R b B 5“‘ dﬂ.jﬂ

cessanns | Ot day.

e nanss20th  day. |
rhage; exhaustion.| ly. After operation patient did

s

R

| Cansae of death,
date after ap.

REMARKSH.

| Wext day. Exhaus-|

Ham.

Ehook.

——

Amputation at shonlder simuol-
taneonsly, Antopey: Aortic
valves atheromatous ; fakly
liver; rupture of axillary wt
origin of subscapularis. M,
Panas remarks: “Io sll pub-
lished coses roptuora had oc-
curred at this poiot.*

|Fever superyoensd.,

|

(Carotid tied simultanoonsiy.
Hubelaviao tied first, and pul-

| sation (ceased in tomor), or

| was affccted by ligature of this
wasael,

Hemor- Carotid ligatured simultaneouss

| well with cxception of slight
| coogh and difficult deglutition.
| Digitalis, odide or bromide of
potas., prescribed as indicated
by symptoms. 6th day, wonnds
discharging small quantity pus.
Tth and Sth days a little rest-
lesg. Oth, 1oth, 1ith, better.
1&th, 13th, -:u}ugﬂa & great deal
uleeration increasing ; potas.
fodid. substitoted for bromide.
16th day, got up and dressed
himself, guite comfortable, went
to water-cloget, sac roptored,
arterial hem-}rr'ha.gﬂ 16 onnecas.
Compress of lint saturaled with
Monzel's solution 5vj.; Mon-
eel's solution injected into sac
same day, Fvijss more injected.
15th day, carried home; ligatore
CAmE away ; no hemorrhage,
20th day, slightly delirions ; 5§
I'. 5. sol. morphia every 3 h'rs.
22d day, =ac opened and dis-
charged clot of blood size of 3
fingers; laler hemorrhage, a
pint. 2ith day, died. Autopsy:
Aorta atheromatous ; mouth of
| innomivate 2 inches in dimme-
ter; nneurism, aoterior aspect
of innom.: sac vertieally 5§
inches, transversely 4. anteru-
prost 3 and five-sixtesnths inch-
es. Coagulum extending into
subclaviun and ecarofid. Loss
of blood by externsl hemor-
| rhage, 38 ounces, Clot in sac
(equivalent in blood), 5 1bs. 13
onnces. Total loss, &by, 3 oun-
cer = cause of death. Prof.
Antisell estimates blood re-
malning in body 1 1b. 13 ounces.
(The author is indebted o Dr,
i. A. Otis for a beantifol pho-
| tograph of this very interestiog
| ease from the Surgeon General’s
| office, and for other kindnesses
conuected with this essay.)
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Na.

Date of
opormtion,

Lilaluhl |
afterop.

Hemorrh'ge

Lig. came
| away No.
days aft. op.

REBVLT,

i

249

i1

a2

Sopt. 5
1874,

hﬁ"ﬁf‘

Fob. 1571.

April 11,
1571,

1872,

wREEESEaEEEE

&
=
2B

&

e,
gurred.

Often.

43 (re-
moy-

H

Causa of death,

Condition. date after op.

REMARKE.

sERmmE g

EEE eSS E

hemorrhage.

e

sEisdtaammn

fi2d day. Exhaus-
tion; hem.

.{18th day. Pymmia.
Died. (1)

Ded.,

42d day. Hem.

e vesavs|65th day; Plonritls;]

Paticot was a Hotteotot., Carot-
id tied simulianeously. Silk
ligature, Pleuritis from reck-
legs exposnre on part of patient.
Auntopsy : Inflammation of plen-
rit ) #ag ruplored just helow seat
of earolld ligature, P.S.—0ct.
24ih, slight hemorrhage from
carotid. Oet. 31, fever, congh,
amd fres hemorrhage from the
carotid. Nov. 1st, do, Nov, 5th,
do. Naow. 8th, cornen gave way
{uleeration), and lens and vitre-
ons bnmor escaped, Froe drazen
to left mide slightly. Nov. 10th,
hemorrhage again., Died Nov.
12, comatose. Subelavian was
closed Armly. FPericardiom fall
of fuid

On 26th day affer operation, sac

raptured. 3%th, hamorrhage ona
quart. 46th, ligature removed.
45th, again hemorrhage. 824
day, death, Autopsy: Troe an-
eurlsm of axillary 11 inch in
length., Diffuse sac flling en-
tire axilla, Incipient aneurlam
of inpominate at origin, Aortie
arch atheromatons.

Pressure of anenrisin oo bra-
chinl ;,:lu}xua has cansed “‘wrist-
drop.’
External jugular vein was tied
as procaution against hemor-
rhoge.

After operation a whitish Huaid
was seen in bottom of wound ;

| was thought to have been tho-
| racic duct.
|Ligature } inchoutside scalenus.
Pulsation in tumor and wrist
ceased immediately after opara-
tion, but returned in a few min-
utes, and could be felt 3 inch
below ligature. 2d ligatore 3
ingh lower, and pulsation ar-
rested. Hemorrhage wog from
distal end. “ One thing was
found which mystified us not &
little ; the thyroid axis was ab-
gont. That it had bean presant,
was easy of demonsiration, as
the cicatrix was plain. Verte-
bral, int. mam., sup. intercosr..
were foond.” (I am of the
opinion that this was ona of the
not infrequent anomalies given
in the no:ena{ol‘ L]l:p;':‘i dissnﬁms
accompanying chis paper. Thera
was no axis. Inf. thyroid from
innominate. Trans. colli and
sup. scapular from usual origin
of axis. Posterior secapular
from 3d division and Feyond
ligatture. The pulsation noticed
wis felt as soon as the eollateral
route throngh apastomosis of
suprascapalar and trans. colli
with the posterior scapnlar was
eatablished, and ceased when
the ligatare wasapplied beyand
this last vessel.—Anthor.)
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PN

Ko

-

254

256

237

258

260

261

|

203

Date of
operation.

Qct. 28,
156G,

Aung. 2,
1538,

186970,

15870. 1

1865,

April 11,
1568,

Sopt. 20,
1871

Feb, 22,
1873.

+

1568,

—

91 | Recovered.

REBIULT.

.
I

i = P
e . |8 E‘
=25 (BAS
FEIM
558 = E:"
i i
|
1 15 ) (A
- S
curred.
S |
PR TR ]S
|
1
Sth day.|.eceus]
reEEEEEE 19
Noxt fecenss
day. |

SEAFEEE mwmmEmroEw

| Recoveread,

1
Condition |
I

Recoverced.

awe

|
Resoverod.

Recoverad.

Recoverad.

Recovory.

Curead.

Improved.

R N T AN T

R

Cured.

{Improvd.)

Worse.

Cuared.

Cause of death,
date alfter op.

Fid day.

{57th day.

{11th day.
rhage and exhans-

tion,

Exhaustion.

............

---------

Hem.

Hem.

Hemar-

1

REMARKS.

On account of suppuration, the
gac wiad opened and 15 ounees
of blopdy pus werse discharged.
This same patient had had his
loft subelavian tied for anens
riem 3 years previous (see Nao,
145) by Dr. Furnor, The franes-
versalis ool on otk sides wax
tiard, ax i was derived directly
Srom the subelavian. No doubt
this vessel was the pesterior
seapnla. —duflor.)

Ang, 30, 1836, Dr. F. had tied the
right carotid in this patient.
By Sept. 9, tumor had dimin-
ished notably in size, and two
vears after, althongh thers was
ng bumar visible, the sy m ploms
pointing to ita re-developmont
interpally, the subelaving was
tied. Recoversd ; symploms
mitigated, but she died of plen-
ritte on Nov. 27, 1835, nearly 3
months after the last operalion.
Autopsy showed innominate
alone to be the seat of the dis-
ease, and the sae was filled with
dense coagulom, except a chan-
nel urrowed throngh its centra
about the sizeof the innominate.

Carotld tled simunlianeonsly.
Carbolized catgut wsed, and not
soen after operation. Tuomor
treated by galvane- puncinre
after ligature. Sac suppurated,
aoul death,

After Dgaturs, tumor consoli-
dated and pressed upon nerves
to such an extent that Dr. H.
induced suppuration and rop-
ture of gac, which Was SHecess-
ful in every respect.

. Bizght carotid simultaneonsly.

15 months after ligature, tumor
was reduced in 2ize, and paticnt
much improved, notwithstand-
ing =he was of dissolute babits,
having slept in the streets,
drunk, all night, pat in jail,
ete, ate. [n Lancet for July 2,
1870, [ sge this patient dicd Dee.
1568, from the * eXteroal
tmrsting of an acrtic anenrism.”
Auwtopey : Innominate healthy ;
nocurism of ascending aoria.
Sth day, ruptura of internal jog-
ilar vein, which was timd im-
mediately. No antopsy. Carot-
id was tied simultanconsly.
Tuamor at first decreased, but
afterward became larger. Cua-
rotid was tied simultaneously.
12 weeks after fraciure, reséc-
tion. For two months after this
last operation, hemorrhase was
frequent, and oceurred the day
after ligature, but was arrested
by eompress.
Axillary artery tied first, but
hemorrhuge ocenrring, the sub-
clavian was secured.
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Ligature of the Subclavian Avtery in its Third Surgical Division (belween

| Age,
' Side.

No Name of Sonree of
- operator. information.
b5 : Mare, Dupany, | Gaz. des Haop., 1870
O P 051, L
P Moit, A. E., Orally to anthor.
1876,
|
TEG :Ellu-lh,".'alunt!ne. Operator’'s notes,
| kindness of Dr. A, B
Maott.
267 dio. da.
263 do. da.
268 . do.
!
I
i
a70 | Little, Jas, T. Orally from Dr.
New York 15876.] Robert F, Weir,
71 Fanas, 15745. Gaz. Hebdom., Feb.
11, 1876, p. 91.
272 da. da.
oT3 Bosin. Krieg's Chir. Exfahr.;
Med. Burg. Hist. Reb.,
vol. ii. p. 441.
74 do, do,
275 | EBanpds, Prof, Kotes to anthor,
H. B., 1563,
276 do. 1505, dao.
277 | Stocks, J. W., | Am. Jr. Med. Sel.,
1872.3, (et, 1573,
o78 | Terrier, F., & | Gaz. Hebdom., Oct.
Le Fort, 1874, 15, 1875, p. 668,
|
1
o7 | Weir, R. F., Note to anthor.
1876,

=

b

& r g
5 b=l Tg = fam 50
d =8 o=
Couse of = == = E s
operation. =S8 25 | 55 | 25
Sl B s
= ~ el
K. |Axillary anen- | 5 mos. (3d divi-|....... Trmme-
rism (stab w'd). sion. diate
and
profusa.
E. |Innominate aneu-|..cooc.a| do. i
rigim. |
|
|
- [AXillary aneur, [........ . A o
(noted * frue™).
. |Bubclav. axillary 3 w'ks.| dao. oE e |
aneurism (fall of {Close
ciusk on shoul- | to sea-
arj. lenus. )
Encephaloid of | sssss-c| o |ocicianalmaceams
homeras (aopu-|
tution at shoul |
der). |
- |Aueurism of 8ub-j eeianee| do. |iianeaas wessanne
clavian, L
1
|
1
1
. | Innominate or e dao. e | e
| aortic aneurism.
| |
vons Hem. (laeeration 13 days. 3d divi-]........ 1 F R
by full). | gion. L 13
| days
| Wnd of axillaryi..caeec.| do. ... v B e
(reduetion of
shounlder). :
.. Hemorrhage, shot|17 days.| do. |[........ 13,16,17,
wound axilla.
oo | Amenrism, axilla-| 4} mos.| do. f....ea|iecavans
| ry, shot wound, |
Hem., shot wound | 4 days. | do.  |July 14.] 18
left shoulder.
. |Ancurism at gter-|........ | e
no-clavie. artic,
[suppoged fun-
nominate],
1 IIIIIIII dﬂ‘o remmE=mn IEEERE T
Anenrism (snici- [..o..a.. I do. |[Feb. 13, Imme-
dal pistol shot | 1574, | diate.
wonnd).
|
R. Incominate anea-| Smes, . do. |ooeoooofeiionnas
rism.
]
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Date of
operation.

"fﬂ

OOCArEd
after op.
Liz. came
away No.
daysufl, op.

Hemorrh
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EEAULT,

Condition.

| Cause of denth,

| date aftor op.

REMARKS.

264

266

263

268

273

274
274
276

a7
278

278

e

1876,

Jun, 9,
1833,

Dee. 2, 1550,

Sopt. 15835,

TmEE e

Ang. 13,
1674,

1875,
Lig. 17th
5
iy
July 1
s,
July 16,
186

1672-3.
Mareh 3,

1574,

15876,

=
=
&
1
=

=
=
B
-

--------------

CE R

18
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Cured.

Cured.
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Marked im-
Provement.

Cured.
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Cuared {loss
of arm),

«ua|Oth day,

.|14th day.

--------

DMied 2 months. 7

Hem.

Hem.

18th day. Exhaus-
tiom.

--------------------

12th day. Pueumo-
nia. ()

11tk day. Hem.

The common carotid was tied
ong year previous., Patient re-
coversd. (I examined this pa-
tient one year after the Hgnturs
of the subeclavino., A small
hard tomor, about the size of o
nntmegr, could be felt to rlse
with the cardiac syatole; no
thrill. I consider the core as
complete ap can be expected.
The patient was well in eviry
respect.)

Tumor sitnated helow and under

i{f. £ behindy clavicle.

|Pulsation in tnmor ceased after
| ligature to saubelay., but réeom-

menced ina foew minutes. An-
other vessel was seen (o pulsate
alongside of subelavian, which
was tied, and then pulsation
eeased and did wot retarn.
{Note by author.—This lasi
vessel was, o donbt, the pos-
terior seapeelar, mentioned in
the surgical anatomy, which
g0, )

.|Carotid was tied simultaneously.

Thiz case will very likely ra-
snlt in & cure.

Wound treated with wash of
aleohol and carbolic acid. No
pulse was fonnd in radial 3
months after operation.

Right earotid tied same time.
Diied 153 months after operation;
aneurism was from aoria and
extended in front of the innom-
inate. Hemorrhage was from
earotid.

Zplidification of ona lung.

Ball lodged in axilla; hemor-
rhage ceased spontanconsly ;
hem. 6th day after operation ;
gangrene supervened, and arm
was ampuatated in lower 3d of
humerns, on May 29th,

Carotid was tied simultaneonsly;
rupture of aneurism on 1lth
day into trachea: npper part of

sac was filled with coagulum.
i
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outer edge of Scalenus Anticus and fower border of First Rib)—continued.
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280 Dee. 3, | e e weansensnsss|Diad about 3 mos. [Carotid was ticd Sept. 26, 1520,
1528,
o251 Nowv, 28, Hone: [eceass Recovorod, Curad, |:iesus- ErRE e No bad symptoms followed. Tn
1576. March previous patient first felt

pain i shoulder ; in June, Arst
appenrancs of tumor; carbol-
ized eatgnt ligature used,

SR% Aug. B, [28=BT-28] 18 |.....ceevsssfssansasananajidd day. Hemor-|2 days before ligature of sulbele-
1574, A0-31=52 rem’d rhage; dyspunoa., wian, the right earsfbid had
been obliterated by mesos of
Dr. Speir's “ conslrictor.”” The
carotid wound healed by first
intention ; fhe subelavion wend
on to suppuration ; 2d day,
tumor decreased one-hall in
size ; 4th day. neuralgia ; Tih,
tumor ingreasing and looks red;
18th day, inflammation increas-
ing, difficulty of deglatition ;
23, intenge pain through anco-
rigm ; 2ith, swelling spreadiong
to right of sternnm, with mark-
ed e brwadl 2"t 26th, lhemurrhm.':ﬁ
from tomor; 27th, do. and pul-
aation noticed first time in ra-
dial ; 2&th, 30th, 31st, and 334
days, hemorrhage from sac;
death. Autopsy: Displacement
of rizght claviele, erosion of
manubrinm ; liver waxy ; left
kidney do.; aneurism from
transverae portion of arch:
neither innominate nor earotid
involved ; earofid cloged by eo-
agnla on both gides of congirie-
fion » infernal coaf dieided
and turned in; subclavian tied
on hoth gides of the ligatore
thrombus in right smbelavian
vein ; sac full of elot, (Note by
anthor,—The ** constrictor’ off
Dr. Bpeir seems to bid fair to
prove a snecessful inpovation
in gurgery, having been applied
to all the large arieries with
snecess, by the inventor,)

253 1567, ] R A e o] (SEE woes|Died after 3d day. |(Carotid tied simulaneonsly.

254 ..!mg. 4, .. .c.cilevie..| Rocovered.| Much im- |...cievicnncncounaa. Carotid tied seme time; snbela-
1857 proved. vian in 3d division ; 3 months
after operation, patient was
considercd out of danger. and
anenrizm coneolidated, Died 5
months after operation. Seefoot
of page 100,
285 1874 cemsesse| B0 | Recovarad. AT booootosoosoos ssnans|d ligatures—Distal. This case
is not considered in the sum-
mary.
i | R | [ Rogoverad.] Cureds |ocres:iceessmnnenams Removed seapnla and pari of
cluviclo for disease affer ampn-
256 tation at shoulder. This case
iz not eongidersd in the sum-
MATY.







SUMMARY OF THE SURGICAL HISTORY

OF THE

INNOMINATE AND SUBCLAVIAN ARTERIES.

SUMMARY OF THE CASES OF LIGATURE OF THE ARTERIA INNOMINATA.

I HAVE accepted as reliable 16 cases of ligature of this vessel.
The case of Peixoto was not a ligature proper, as the thread was
only passed around the artery and was not tightened. I have no
reason to doubt the two cases of Bujalski reported verbally to Vel-
peau, but, as I have been unable to find anything definite concerning
them in the literature of this subject, they are noted and not included
in the table. Porter's was a case of acupressare of this vessel.
Of the 16 cases all were males. All died except one, and he re-
covered, temporarily cured of the aneurism, which returned and
caused death ten years later (see Table). The ages given are 57,
36, 52, 31, 80, 52, 46, 27, 40, and 32.

Of the causes necessitating the operation there were —

Aneurism of subelavian—

Traumatic - 6
Idiopathic . . - . 3
Character of aneurism not stated ]
Hemorrhage! of the ligature of subelavian 1
tause of operation not given 1
Total . : . - : : 5 . ; : = llT

Point of Ligature.—Location indicated in only 3 instances. Once
“near the aorta.,” Once only % inch below the bifureation of the
innominate. Once 1 inch from the aorta.

I The e¢ase of Hotin,
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Hemorrhage after Operation.

Hemorrhage in 12 cases—

. On ecardiac side of ligature in = - .
On distal side of ligature in . : - 5
sounrce not stated . : -

Into lungs (A. B. Mott), rupture c:ut' sae
No hemorrhage in 3 cases—
Death 8th day . = . - e . - X
L | : 2 = ; : : : it |
“  (date not given) : ; : = : . 1— 3

e L I

—12

15
Not definitely stated (probably none) ; death 11 honrs . . 1

Ligatures came away 1 only 4 cases, respectively on the 20th, 17th,
14th, 14th days.

Fecovery, 1 case; condition temporarily cured, with slight and
probably temporary debility of right upper extremity.

Causes of Death.

Hemorrhage alone after operation . . . . . . . 10
oS with pericarditis 2 1
Exhaustion (with probably py@mia) . : 1
3 i i i “  uremia) 1
a from loss of blood before operation s |
Pywemia (alone) 1
15
Complications with Ligature.
Ligature of innominate and carotid simultaneously . 1 A.B. Mott.
Ligature of innominate and carotid simultnnenus]y, and
vertebral on H4th day . - . 1 Smyth.
Ligature of subclavian (3d division), aml mlmmumte 9
davs later - : : 5 3 - . 1 Hutin.
Ligature of innominate .11-011& : - - . 3 etk
Total . : . : : ; ! . 16

In the cases of Lizars and Valentine Mott, an anomalous branch
(probably the inferior thyroid) was from the innominate near the
ligature. In & of 34 consecutive cases examined as to this feature,
I found this anomaly; 3 of these 5 were branches to the thyroid
body (the thyroid branch from the axis being wanting in 2) and two
were pericardiac branches.

In the cases of Lizars and Mott, the hemorrhage was from the
seat of ligature. (I do not doubt that these abnormal branches
were partial canses of the non-closure of the innominate.)
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Dates of Death after Operation.

Days. 26, 67, §, 5, 15, 22, 17, 84, 28, 6, 9, 2, 21, 1; not given 1.
Total, 15.

Condition of Vessel as shown by Autopsy,

Y. Mott. Innominate not oceluded on eardiac side of ligature. Portion beyond
ligature had disappeared by sloughing, but the ends of earotid and subcla-
vian were open.

Graefe. Cardiac end of artery occluded, distal end open.

Bland. Cardiac end oceluded, distal end open. Carotid was closed by clot, but
gubelavian was open.

Lizars. Both ends open.

Gore. DBoth ends of innominate open. The carotid was open, but subclavian was
closed.

Arendt. Died 8th day. Ligature still @i sefu.

Hall. Died 5th day. Ligature still en sifu.

Bickersteth. Died 6th day. Ligature still in sifw. Clot in subclavian, none in
carotid.

Mott, A. B. Aneurism burst into thorax. Ligature separated on 20th day. No
hemorrhage at seat of ligature,

CONCLUSIONS.

To arrive at a just conclusion as to the propriety of deligating
the fnnominafe artery, i1t will be instructive and necessary to com-
pare with this operation other and more conservative methods of
freatment.

Of the 16 cases given in the history, 14 were for relief of sub-
clavian aneurisin. In 1 the cause of the operation is not given. In
1 other (Hutin’s) the cause of operation was hemorrhage.

In this last case, a punctured wound of the thoracic branch of the
axillary artery was the cause of ligature of the subclavian, and,
hemorrhage again occurring, of the innominate.

It seems that to have enlarged the original wound and secured
the bleeding vessel should have been the first step, instead of liga-
ture of the subclavian. And after hemorrhage occurred again (as
suggested by Dr. Otis in the Medical and Surgical History of the
Rebellion), amputation at the shoulder would have been safer than
ligature of the innominate,

In 14 operations for subclavian aneurisin we have 18 immediately
Jatal, and one “‘temporarily cured,” which proved fatal, from the
original aneurism, which reformed in the reversed colluteral cireula-
tion, about ten years later.
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SYNOPSIS OF 292 (CASES OF SUBCLAVIAN ANEURISM IN WHICH ' NO
TREATMENT” wAS UNDERTAKEN.,

18 deaths ; 4 spontaneous cures. (After Poland.)

18 fatal cases. Dates of death after tumor was noticed (and when
surgical interference might have been undertaken).

1 case. Aneurism had existed for “some time.” Died 12 weeks after admission
to hospital.

1 case. Not known how long aneurism had existed.

1 case. Lived “some months.” Died of exhaustion and suppuration caused by
pressure of sac.

1 case. Died of rupture of sac 24 years after recognition of aneurism.-

1 case. Died from asphyxia caused by pressure of sac, 8 years.

1 case. Died from external rupture of sac 2 years and 8 months after recognition
of aneurism.

1 case. Died from exhaustion from pressure of sae, 2 years after recognition.

1 case. Died from dyspnea from pressure of sac, 2 years after recognition.

1 case. Died from dyspncea and exhaunstion from pressure of sac 14 year after
recognition.

1 ease. Died from rupture of sae into lungs 1§ year after recognition.

1 case. Died from rupture of sac into lungs 81 months after recognition.

1 case. Died from rupture of sac into tissues, hecoming diffused, and causing death
by pressure 5} months after recognition.

1 case. Died from rapture of sac, death by pressure 5 months after recognition.

1 case. Died suddenly (probably from cerebral clot) 14 year after recognition.

1 case. Died suddenly, cause not stated, not rupture of sac.

2 cazes. Died from rupture of popliteal aneurisms.

1 case. Dded from typhoid pnenmonia 3 years alter recognition.

Of the 4 cures, 3 remained well; 1 died about 4 years later from
rupture of an aortic aneurism. Of these 18 fatal cases in which
no treatment was undertaken, 3 died of other disease than the
aneurism,

Of the 13 cases in which the duration ot life is noted after the
recognition of the aneurism, the sum total is 47 years and 9 months

The sum of life in the 13 cases after deligation of the innominate
is about 8 months, a difference in favor of non-interference (in an
equal number of cases) of about 47 years of life.

An examination of the cases on the next page will show that
jundicious treatment without ligature is a more successful method
than either this latter or perfect non-interference.
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SYNOPSIS OF 14 CASES TREATED BY VALSALVA'S METHOD.
(More or less modified. )

1 case. M.; . Subclavian aneurism. Size, hen'’s egg.  Venesection; eold and
lead lotion locally. Recovered. Two and a half years later was work-
ing as a carter in the city.

1 case. M.; R. Subclavian. Immense size. Venesection. Cold and astringents
locally. Tumor reduced in size and firmer; lost sight of while in pro-
cess of cure,

1 case. M.; R. Subclavian (syphilitic). Valsalva’s method and antisyphilitics.
Cure complete,

1 case. M.; R.; age 45. Subclavian (syphilitic). Valsalva’s method and anti-
syphilitics. Cured and seen well 6 years later.

1 case. M.; age 42. BSubclavian. Venesection. Digitalis. Rest. Marked im-
provement, go that patient left hospital and was lost sight of.

1 ease. M.; age 50. Subclavian. Was treated for an intercurrent attack of rheu-
matizm by rest, strict diet, and antiphlogisties, Cured.

1 case. M.; age 39. Subclavico-axillary (Pancoast’s case). Valsalva's method had
been tried and considered a failure. Operation determined on. Carried
into operating room. Patient fell into collapse and operation was post-
poned. Recovered cured. (It is stated that a large dose of aconite had
been given by mistake just before the operation was to have taken
place.)

1 case. M.; age 37. Subelavian. Venesection. Valsalva's method and careful
and persistent direct compression for 1} year. Cured.

1 case. M.; age 51. Subclavic-axillary (by Pelletan). Valsalva’s method. Cured.

5 cases treated by this method (in part) were fatal. Venesection was not practised
except in one case. Only local and constitutional treatment. All died
within 12 months of the recorded recognition of the disease: 1 from
ulceration into trachea, hemoptysis, and exhaunstion; 2 from external
bursting of sac; 2 from exhaustion and coma (with pressure on the
trachea in one case).

Suminary.—14 cases. Cured T; improved, and in process of cure
when lost sight of, 2; died 5. No venesection in 4 of 5 fatal cases.
1 successful case modified by direct pressure.

SYNOPSIS OF 6 CASES TREATED BY DIRECT PRESSURE UPON
THE SAC (MODIFICATIONS GIVEN).

(All subelavian aneurism.)

1 case. M.; 46 years; R. Leather “cup” moulded over tumor and held in place
by figure-of-8 straps around shounlders and axilla. Cured in 14 months.
Did light work during treatment, and had no other medication.

1 case. M.; 39 years; L. Enormous size. Treated by cold and pressure “in
turns.” Small cannon-ball suspended so as to press comfortably. Dis-
charged relieved. Some months later violent inflammation (from fall),
suppuration, rupture of sac, discharged two quarts of pus and blood.
Cured. Debility of arm probably permanent.

15
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1 case. M.; 41 years. (13 months’ duration.) Kept in bed, on back, ice loeally,
restricted diet. 3d day air eushion for 12 hours with intermissions
amounting to 3 hours. Every hall-hour interval of ice. Treatment for

~ Tdays. Tumor began to subside and was cured in 12 months,

1 case. (T. Holmes.) (Lancef, Feb. 12, 1876, p. 237.) Subeclavian. Treated by
direct pressure from rubber ball. Cured.

1 case. (Dmpuytren.) Direct pressure. Resulted fatally.

1 case. (Porter.) Exposed axillary and passed needle under it. 35 days later
exposed innominate and passed the “acupressure peedle” under it.
Died from hemorrhage from innominate on 10th day.

(In 1 case given in preceding table, direct pressure was practised
with Valsalva’s method.)
Summary.—5 cases of “direct pressure” (without operative pro-

cedures). Cured 4; died 1.

SYNOPSIS OF CASES OF MASSAGE OR ENEADING IN THE TREATMENT
OF SUBCLAVIAN ANEURISM.

Of this method there are 6 cases.
3 cured ; viz., by Fergusson, Little, and Porter.
3 died; viz., by Fergusson, Hilton, and Morgan.
(See Guy’s Hospital Reports, vol. xvi. p. 42 ef seq.)

In addition, Mr. Bryant, in his * Practice of Surgery,” p. 190,
oives a ease by Dutoit, of Berne, in which a subelavian aneurism
was cured by injection of ergotin around the sac under the skin,
and digital compression.

Poland cured one case by digital pressure on cardiac side. A
third case was tried for 46 hours and abandoned on acecount of pain
from pressure. The patient died from exhaustion. Paget tried
mechanical pressure in a fourth case, but abandoned it as a hopeless
undertaking. A fifth case by Verneuil was improved, but lost
sight of before a cure was effected.

CONCLUSIONS.

1. That the circumstances justifying ligature of the arteria inno-
minata, for the cure of subelavian aneurism, will oceur so rarely
that practically the operation should be abolished.

2. That nature, unaided, is more successful than surgery which
ligatures the innominate. _

3. That judicious venesection, prersistent and perfect rest in bed,
restricted diet, careful medication, combined with a determination,
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on the part of both patient and surgeon, to succeed, is safer and
more certain of success than either nature or the ligature.

4. That direct pressure by means of any substance that will press
equally upon the entire surface of the tumor (Holmes’s elastic ball
seems best adapted), applied gradually, in order to accustom the
patient and the tumor to its presence, in connection with the last
method above mentioned, is surest of success as compared with all
known methods of treatment.

5. That, should all these means fail after a persistent trial, should
the sac by ulceration open and threaten instantaneous death, or
should the surgeon from the appearances judge that this accident
was on the eve of occurring, then I should deem ligature of the
innominale artery justifiable and imperative. As insisted upon in
the ‘“ operative surgery’ in connection with this vessel (which see),
the artery should be twisted affer being tied, the carotid treated in
the same manner, and the subclavian tied near the innominate. It
is most probable that this last vessel will be so involved in the disease
that torsion would scarcely be safe. In all cases the wvertebral, the
thyroid agzis (or its branches), the ¢nlernal mammary, the intercostal,
and the posterior scapular should be tied or twisted,

6. That *kneading, or massage,” has an element of danger in the
suddenness of its action, and is inferior to the above method.

7. That pressure on the cardiac side is scarcely practicable; while
pressure on the distal side is dangerous and useless as compared with
other methods.

8. That the introduction of wire, horsehair, acupressure, galvano-
puncture, and injections into the cavity of the sac are not to be
practised.

9. That in wounds of the innominate it should be tied and twisted
(as heretofore given), and the carotid and subclavian treated as
- before.

[In case the carofid were wounded within half an inch of the in-
nominate, or the subclavian within the same distance, I would consider
it safer to practise ligature of both carotid and subelavian, and then
torsion of both “stumps” with the innominate—the distal ends of
these two vessels to be treated as above. Hspecially would I insist
upon this in wounds of the subclavian, since ligature of this artery in
its first surgical division has invariably proved fatal. (See 19 cases
in history.}]
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GENERAL SUMMARY OF CASES OF LIGATURE OF THE SUBCLAVIAN
ARTERY.

This collection of cases includes 283 instances of ligature of the
subelavian artery (all in the third surgical division, excepting 32).

The sex is given in 262 cases; of this number 240 were males
and only 22 females; an unmistakable indication that exposure and
violence are causes of the lesions requiring so grave an operation.

As to the side of body, mention is made in 222 cases; of which
132 are on the right, and 90 on the lef? side.

The ages of the patients were as follows (as far as noted):—

17 years of age . - e ] 43 years of age 3
LB (5T . . 3 o= I DA 1
iy e = Fa o 4 AD: R 2
2L I e la - b iy [ S 1
ﬂl (13 i EE - e o 13 47 LTS ti e = 3
r L e . Sl 45 oHE R . 3
DRt e me a0 il 40, Wi e SN 2
5 | SR RE i g Dl I R 8
gR & @ : b L N B 3
] et L 2 g [8F GREEE . . st el
SRR et ek . . S L R SR 4
i b oi b SR MM SR S ORI =
I L R e - : =03 DT, | 685 g R e |
ST Sl _ . = s G o i = : sl
= B PR 5 R b IR St G : . e 1 |
gy el e . . S R e s Sk . - - B
e L SRR Bl < S ST
LR U . AR S T R, T ; 2
At 1 L L - - AR | LIRS . 1
T e e : : i G 1
M T = W linde 1 7 L 1
QA sa EE kg 5 . s 4 Noted as old . : : Al
SO e S L Rl . 4 “ & ¢hild : : = el
By s RE i 13 SRR, [ 11T - aL i
) P R LR 3 “ ¢ middle-aged . . 15
2RI, . . S

A résumé by decades shows that accidents leading to ligature of
the subelavian are more apt to oceur in the “active periods” of life.

Under 20 years there were only . » . . e e R
From 20 to 30 years there were . - . . - o R

L T e LR, H . AT S SR

< AN LR o L ) R e NS SR

13 5{. s ﬁﬂ (13 11 ik = i : ; 2 4 22 (1}
Tl TR S Sl s miai o SSTRRUITE
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Hemorrhage.

Of 283 cases, hemorrhage is given as occurring after the opera-
tion in 93. There is stated **no hemorrhage” in 37 cases. In the
remainder this aceident either did not oceur, or it is not noted in
the account if it did. It is evident that no exact conelusion can be
reached as to the proportion of cases in which hemorrhage may
oceur,

The source of the hemorrhage was as follows in the few cases in
which it is specified :—

At seat of the ligature (side not stated) . : : g . 10 cases.
A% X . (from distal end of artery) . - s, L
2 =8 “  (from central end of artery) . : G -1
s 4 *  (both central and distal end of artery) 3
At seat of lesion beyond ligature . ; e - : v L S
From the carotid artery . ; : g : F s : B 1
From the internal jugular vein - 2 : B 5
From rupture of sac on cardiac side crf |1g"lc.tll1‘& [Hr'wdﬁr
Wardrop) . . : . - : : : - < ;.

Total . : ; : ; : ; ! Lt |

Ligature came away on—

Tth day 1 22d day 3

il 1 A 3
tHIRE 2 24 “ 3
1L A - : - G 260 = 1
st - - . 10 i . 1
kL . 8 PR ik
|12 L S - - : 3 oL o« 5 1
BT A ST | N S 1
1 L 5 34 ¢ - . - 1
B R 36« 1
PO e s W, B 43 1
1S 6 47 « 1
0 v 4 ST S 1
L 4 4 96 “ . . A 1

Llesult.

Of 283 cases of ligature of the subelavian in its ¢hree surgical di-
visions, 162, or 57 per cent., were fatal.

The condition of the 121 recoveries will be found under the
special summaries.
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Death occurred as follows:—

In a * few minutes’” in
In a “halffhoor”in . 1 *
In * 6 hours™ in LT
In a * few hours” in

In 15 honrs in . -
In 1 day in . - -
Op 2d dayin .

L

=1 = T TSR e e I

5 (1 - . Er
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13 5 e 2 [
AR o5 - LR
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G| R e
ik = . S
“ 12 “ ; o T hEk
sl R X S S
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(1

[

iE 16 [ . i

1 case.

Causes of death as given—

Hemorrbage alonein . - . 47
g and plearifis . 1
i bronchitis L 1
it and pyemis . . i
o and pnenmonia 2
' and exhanztion . 13
L and dyspneea . i
e erysipelas, & plearitis 1

* exhaustion, and gan-
gTEDE . - - |

x exhavstion, and diar-
rheea . : ; S |
Phlebitis . - - : 2
Suffocation . - ; 5 1
Shock : : 3 z 2
Pleuritis . : . .
+ poeumonia, emphysema. 1
o pericarditis, pyemia 1
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On 18th day in . . 3 cases.
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Pneumonia and pneumothorax .
Exhaustion o
Cerebral anemia. 2 =

1 symptoms - ' .
Exhaustion, pyemia, gangrene
Pnenmonia . - : -
Pyaemia : 5 . - :
Bronchitis and pulmonary con-

westion . 5 . -

Inflammation of sae, pleuritis, peri-

carditis . . : :
Exhaustion and pyemia
Gangrene . : . 5
ik and py®mia ; :
Exhaustion and gangrene . .

Septicemia . I - -
Exhanstion . . b L .
Causze not given in 2 : g

=T - -

—

D0 1S S0 el b et

2
1&

SUMMARY OF LIGATURE OF THE SUBCLAVIAN IN ITS FIRST SURGICAL
DIVISION.

I have been able to obtain positive results in 19 cases of the above

operation,

Death followed in each case.

subclavian alone; 6 of the sulclavian and carotid of the right side.

13 were ligatures of the
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LIGATURE OF THE SUBCLAVIAN ALONE.
( All on right side but one.)

The caunse of the operation was—

Subelavian aneurism in - . ; : : ; ; ; . B cases.

Subelavio-axillary anearism in - ! - ; - A

Shot wound of subelavio-axillary region in : ) : S

Canse not given in . . - : : y ; s PR LR
fl-‘ﬂt:‘l'l " - L L ] L, ® + L] L] .I:!

Hemorrhage occurred after the operation in 10 of these 13.

No hemorrhage occurred in 2 cases (one of these dying on the
4th day ; the other in half an hour after operation).

In one case no mention is made of hemorrhage. Death on 4th day.

The autopsies showed that in the 10 cases in which hemorrhage
oceurred it was from beyond the ligature in 6, viz.:—

From rupture of sac in . r i : o . 1 ense.
* distal end of artery at ligature in . . . . et
(In these d cases a firm clot was found 1n cenfral end of the vessel.)
From rupture of the artery at seat of ligature ; : I
No antopsy made of hemorrhage in ; - ; : o b e
Total . ) . ! ! 4 L (1]
Causes and dates of Death.
Hemorrhage alone 1  4th day
i o 1 lﬁt'h L
1 24 ‘hours.
¢ & 1 13th day.
g i 1 2Z6th =
e 1 15th =
: he . 1 1lth
1 Wi : 1 Sth Wi
“ and pneumonia . 1' 224" ¢
- and bronchitis 1 1%th =
Pericarditis, pleuritis, and pymzmia - - : T T R
Exhaustion : . : - ; : : : . 1 half an hour.
Cause not given Sy ] TR L T 1  4th day.
Total . : ! - . . . : )

Hemorrhage had occurred previous to operation in 2 cases
(Ayres and Bullen).
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LIGATURE OF SUBCLAVIAN IN ITS FIRST DIVISION AND THE COMMON
CAROTID. (SIMULTANEOUSLY.)

Causes of Operation.
Subelavian aneurism in
Innominate Y b . . .
Aortic {!-:l:p]ms{l:’[ mnominate :mcnriﬁm] 1
Bayonet wound in first intercostal space in
Vascular tumor of frontal region in

&

mEn—n.—un—u—-m

Total

& E L]

Hemorrhage occurred after ligature in 4 of these 6. Of the 4
cases of hemorrhage 3 were from the distal end of the subelavian,
one from the carotid.

Dates and Causes of Death.

Hemorrhage alone 1 13th day.
2 o4 R
ik 3¢ : : : - : - & SR T )
e & . ; : : : : : S Ly

Cerebral anmmia . 1 Gehies

Cause not given . 5 1 ) LR

Total 6

Operators—Liston, Rossi, Parker (vertebral tied same time), Ho-
bart, Cuveillier, Kuhl (subclavian ineluded by accident ?).

Comment is scarcely necessary upon the operation for ligature of
this artery in its first division. 19 operations, 19 deaths.

The ligature of the innominate gives a better result, 16 operations
and 1 recovery and temporary cure.

There can be little doubt that the cause of death to such an
alarming extent 1s due to the uninterrupted currents of blood from
the smaller vessels coming off from the main trunk in dangerous
proximity to the point of ligature. In the majority of cases the
vessel was closed by a safe clot on the cardiac side of the ligature.
I am of the opinion that the impaction of the blood current has
no little to do in consolidating this cardiae clot, while the eurrent
which is inwverse in the smaller arteries beyond the ligature retards
the formation of a coagulum by exerting a suction force in the flow
of the blood current toward the periphery.

Conclusions as to the Propriety of Ligature of the Subclavian Artery
in its 1st Surgical Division.

1. That for aneurism upon the cardiac side of the ligature (Bras-

dor-Wardrop) this procedure is not justifiable, since death has
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oceurred in every instance. The wvessel should be tied in its 3d
division (Wardrop).

2. That for aneurism upon the distal side of the ligature, the
operation is not safe. The same reasons given for opposing the
ligature of the znnominate are applicable here; as is the treatment
for the existing aneurism. (See treatment of subeclavian aneurism
under summary of the innominate.)

3. That for injury to the sulbclavian in its 1st division requiring
the ligature, it should be secured on both sides of the lesion. Every
branch within three-quarters of an inch of each ligature shounld be
also tied. Should the cardiac ligature necessarily be placed within
one-half inch or less of the arteria innominata, then the earotid should
be tied with a double ligature, divided between the two, the upper
portion twisted, while the tnnominate with its two “ stumps” should
be twisted in the same manner. This may at first seem somewhat
too * heroie,” but since 19 deaths have occurred in succession, and
since the autopsies have shown that hemorrhage is not so much to
be dreaded on the cardiac as on the distal side, I am convinced that
all these precautions are essential.

SUMMARY OF LIGATURE OF THE SUBCLAVIAN IN ITS 2D SURGICAL
DIVISION.

(# cases upon the left ; 5 upon the right side.)

This vessel has been tied behind the sealenus in 13 cases; died
9, or 69 per cent.; recovered and cured 4. The carotid was secured
in none of these operations.

The causes of the ligature were—

Axillary aneurism in - - - 2 2 - 4
Subclavio-axillary aneurism in . ; - ; : - 5 7]
sShot wound of axilla in . : : : g : : - : 2
Medullary fungus (supposed aneurism) in . . 1
FPunctured wound of axilla . - 3 . - . |

Total . S ; : : 2 - - : 13

Hemorrhage followed the operation in 5 instances; 2 recovered,
3 died.

From seat of ligature (both ends of vessel open) . % : . 1
*  wound well beyond ligature . - 2 - - : 3
“ avem . . 2 . - - . : : . . 1

Of the 4 recoveries all are reported as cured (one with amputation
at shoulder-joint on account of gangrene).



bo
)
P

PRIZE ESS5AY.

Causes and Dates of Death.

Hemorrhage alone 1 14th day.
e “ 1 6 hours.

IBaopey ! 0 B O sl Js 7L R T )
Prneamonia  “ . - - - - : - Sl B o
Exhaustion ¢ 5 . 3 3 1 15 o
& py®mia, and gangrene I 13 H
Py®mia alone | o
Cerebral complieations ! - - I i
Bronchitis and pulmonary congestion ; = e i

(IHemorrhage had occurred previous to the operation in 5 in-
stances.)

In one of the above fatal cases the ball had wounded the lung.
In another the axillary bhad been previously tied, and after ligature
of the subclavian the arm was amputated at the shoulder. A third
fatal case was attempted removal of a malignant fungus.

The ligature of the left subclavian in its second division is prac-
tically as safe as that of the third division, since the comparative
length of the first division has removed it further from the great
trunk.

The 4 cases of recovery, of the 13 instances of ligature at this
point, were all on the left side.

CONCLUSIONS.

1. In the left subclavian, the application of the ligature to its
second division is subject to the same rules and is as safe as that of
ligature in the third surgical division (which see).

2. Since the average length of the first portion of the right sub-
clavian is 1.15 inch, it would seem that it should be safer to apply
the ligature in the second than in the first part, yet in the five in-
stances in which this operation has been performed it has proved as
invariably fatal as that in the first division.

As in the operation within the scalenus, every effort should be
made to avoid the application of the ligature; but when the ne-
cessity still exists, the scalenus should be completely divided, and
all the neighboring branches tied on either side of the two ligatures,
between which the main trunk should be divided and each end
twisted securely, when it is not involved in the disease to such an
extent as to contra-indicate torsion.
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SUMMARY OF LIGATURES OF THE SUBCLAVIAN ARTERY IN ITS THIRID
SURGICAL DIVISION.
(Between the outer border of the sealenus anticus muscle and the lower

border of first rib.)

I have found in the literature of this subject up to date (November,
1877), and have accepted as belonging properly to the third division
of the subclavian artery, 251 cases of ligature. 1 have rejected
more than 100 cases which have been considered and reported by
some writers as cases of subclavian ligature, because, in a large
number of these, the description of the method of operating and
the point of ligature indicated clearly that the azillary was tied and
not the subelavian. In other cases no resunlt of the operation was
oiven, which rendered its acceptance useless. Between 13 and 20
of my cases were tied below the elavicle, but from a detail of the pro-
cedure and the character of the lesion 1 have taken these to be true
eases of subelavian ligature,

Of these 251 cases, 134 died, or 534 per centun. Of the 117
recoveries, the great majority were cured. (The condition of re-
covery will be given under each special summary.)

EI’EE.'-I.&L SUMMARY,
(Hemorrhage.)
Ligature of the Subclavian in its third portion on account of Hemor-
rhage from Gunshot Wounds.

Under this heading there are 49 cases, of which only 8 recovered,
a mortality of 834 per cent. All were cases in military practice
with probably only two exceptions. A synopsis of the date, and
cause of death, and complications of the operation is subjoined.
Fatal cases. Ligature after gunshot wounds.

9 cases (uncomplicated). Died of hemorrhage alone on 5th, 4th, 5th, 2d, 121k,
21st, 13th, 9th, 9th days respectively.

4 cases (uncomplicated). Pymemia alone. (Only one date given) 4th day.

2 cases (uncomplicated). Exhaustion alone. On the 29th and 19th days.

4 cases (uncomplicated). KExhaustion and hemorrhages. 16th, 9th days, 13
hours and 2 hours.

1 case (uncomplicated). Gangrene, 10th day.

1 case (uncomplicated). Gangrene, pyemia. and exhaustion, 6th day.

1 case (uncomplicated). Pymmia and hemorrhage, ()

1 case (uncomplicated). Pleuritis, erysipelas, and hemorrhage, Sth day.

1 case (uncomplicated). Hemorrhage (before operation), exhaunstion, 3lst
day. (2)

1 case (civil, uncomplicated). Hemorrhage, gangrene, exhaustion, 5d day.

1 case (uncomplicated). Pneumothorax, pneumonia, 2d day.

4 cases (uncomplicated). (?) (Ounly two dates given) 11th and 41h.
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2 cases (with excigion of humerus). Exhaunstion, 6th and 9th days.

1 case (with exeision of humerns). (?) 2d day.

1 case (exsection head of humerns). Hemorrhage, 3d day.

1 case (exsection head of humerus). Exhaustion, pnenmothorax next day.
2 cases (amputation at shoulder). Exhaustion, 11th and 20th days.

1 case (amputation at shoulder). Gangrene and exhaustion, few hours.

1 case (amputation at shoulder). (?) 2d day.

1 case (amputation upper third humerus). Exhaustion, same day.
1 case (amputation upper third humerns). Pyamia, 22d day.

41 Total.

All of these except 1 were gunshot wounds, treated on the field,
or in military hospitals. A second case was a civilian wounded by
a pistol shot, but treated in an army hospital.

Of the 8 recoveries only 1 was in civil practice.

1 case of shot wound of lung and subelavian artery.
1 ease of amputation at shounlder (No. 182).

1 case of amputation, upper 3d (No. 185).

1 ease of resection of humerus (No. 215).

1 case (civil) small shot wound, axilla (contraction of flexor muscles with fixa-
tion of fingers).

3 cases. Nothing of interest given.

8 Totalt
Lacerated Wounds (not gunshot).
1 case caused by fractured humerns. Died, pyemia, Tth day.
1 case caused by dislocation of humerus (amputation at shoulder). Died of
exhaustion next day
1 easze eansed by fall. Recovered, cured.
Total 3 cases: Died 2; recovered, cured, 1.

Wound (character not stated).
Only 1 case. Recovered 1.

Prunctured Wounds.
Fatal cases. Canse and date of death :—

1 case (scissors blade). (Innominate tied later, No. 99.) Died of hemorrhage
10th day.

2 eases. Hemorrhage, on 5th and 11th days.

1 ease. Gangrene, on 8th day.

4 Total.

' Of 8 recoveries the side is stated in 5. Four of these 5 were on the left side.
This would indicate that wounds of the left side are less dangerons, which, from
the stand-point of surgical anatomy, I am inclined to believe. The condition of
these 5 (given) recoveries is as follows: Paralysiz of arm; total disability of arm;
partial disability of arm ; amputation at shoulder; amputation in upper 3d hume-
rug; in 1 case respectively. All gunshot wounds were in males; 22 on right, 21
on left side, as far as given.
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Cases of recovery :—
1 case (thrust with red-hot poker).
1 case (point of seythe blade). Amputation (No. 101).
7 cases (nothing specially interesting in character of injury).

—

9 'Tatal.

Of punctured wounds there are 13 cases, with 9 cures; 4 deaths.
Ratio of mortality 31 per cent.

Ligature of the Subclavian in its 3d Division on account of Surgical

LProcedures.

Synopsis of fatal cases. Cause and date of death :—

1 caze.

Wound of axillary in reduction of ghounlder. Died of exhaustion and

gangrene, Gth day.

1 case.
1 case.
1 case.
1 case.
1 case.
1 case.
1 case.
1 case.
1 case.
1 ease.
1 case.
1 ease.
1 caze.
1 case.
1 case.
1 case.

After amputation. Prostration, 6th day.

After amputation. Prostration, ?

After ligature of axillary for shot wound, a few minutes.
After reduction of shoulder, 2 months.

After removal of head of humerus. Exhaustion, 25th day.
After excision of head of humerus. ? 3

After opening abscess of axilla. Py®mia, 6th day.

After dividing cicatricial contractions of axilla. ?

After removal of sarcoma of axilla. Septicaemia, 20th day.
After sarcoma (supposed aneurism). Hemorrhage, 25th day.
After removal of mamma (sarcoma ?). Pleuritis, 3d day.
After removal of humerus. Carcinoma. Septicemia, 5th day.
After removal of humerus. Carcinoma. Exhaustion, 3d day.
After removal of tumor in axilla. 1 s
After fungus, axilla (supposed aneurism). Exhauvstion, ?
After malignant tumor of axilla. Phlebitis, 6th day.

17 Total.

The 15

below.

cases of recovery under the above heading are given

Cases of recovery. Cause of operation, ete.:—

1 case.
1 case.
1 case.
1 case.
1 case.
1 case.
2 cases.
2 gases,
2 cases.
1 case.
1 case.
1 case.

Amputation for encephaloid of humerus,
Removal of claviele and scapula for osteo-sarcoma (No. 91).
Removal of head of humerus and scapula ; cancer.
Removal of sarcoma of axilla.
Removal of carcinoma of axilla.
Osteo-sarcoma. Supposed aneurism. Recovered, not cored.
After ligature of brachial for aneurism.
After opening abscess in axilla.
Amputations for railroad crush.
After resection of humerus for fracture,
After excision of humerus for fracture.
Ulceration of amputated stump.

15 Total.
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Out of 32 cases coming under the above caption 17 were fatal, or
53 per ct. (It is worthy of note that of the 15 recoveries, 6 were in
connection with malignant diseases.)

Résumé of Cases of Ligature of the Subclavian in its 3d Division on
account of Hemorrhage.

Ca=as. Died. Recovered.

Gunshot wounds : : ; ; : . 49 41 g

Lacerated wounds . - ; . : , 3 2 1

Punetured wounds . . ‘ : - L 4 9

? wound . ; 1 ] 1
Hemorrhage after, or on ﬂ.ccmmt nf‘ sur tru..ul

procedures! : ; : : ; P 15 14

Total . ; ; - ; . D 62 33

Or a death-rate of 65 per cent.

SUMMARY OF CASES OF LIGATURE OF THE SUBCLAVIAN ARTERY FOR
ALL LESIONS EXCEPT ANEURISM AND GUNSHOT WOUNDS IN ITS
FIRST, SECOND, AND THIRD SURGICAL DIVISIONS.

Under this head there are 52 cases in the table, with 27 recoveries.
The conditions are as follows :—

Cured with no remaining lesion - . - - - o 0
Cured with amputation of seapula, CLH’IL]I: and humerus for osteo-
sarcoma : : - : - ; : ; i
Cured with amputation at slmuldm {punttumﬂ w mlml] : - R |
Cured with amputation at upper third (railroad accident) L
Cured with amputation at shoulder - - - - : - 1
Cured with resection of arm . . - 3 - . 5 1
Case not cured (tumor still persisting) - 1
Iieported as recovered, no mention made of cnmhtmn g : 1
Total . : . : : : . . ; : 27
REsuME.

Ligature in the third Division on account of Aneurism.,

Under this head I have made a summary of the following sub-
divisions, viz.:—

1st. Subelavian anenrism.?

2d. Subclavio-axillary.

3d. Axillary.

! The 3 cazes of “supposed aneurism™ are omitted in this résumé.

2 It is very probable that all of these cases were subelavio-axillary, as it would be
difficult to tie the artery in its third division for anenrism involving this portion
alone,
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4th. Aneurism on distal side of ligature, situation not given.
Sth, Aneurism on cardiae side of ligature. (Wardrop as sng-
gested by Brasdor.)
For Subelovian Aneurism.
Total 5 cases; recovered, 2. OFf the 3 fatal cases the cause of
death in—
1 was gangrene and exhaustion, on Hth day.
1 (probably injury of thoracic duct) on
1 cause not given.
Subelavio-Axillary Anewrism.

Total 29 cases. Died 13, or 45 per cenfum. The ecause and date
of death and cause of aneurism as far as given were in —

1 eaze exhaustion . : : : ath day, fall from horse.
1 case exhaustion . ; o - 4th day. ?
1 case exhaustion . ; . ! Tth duy. ?
1 case hemorrhage - - . 3ith day, syphilis.
1 case hemorrhage : : . 29th day, carrying weight on shoulder.
1 ecase plenritis, pneumonia, em-
physema . ; - . 15th day. I
1 case hemorrhage - - . 12th day, rhenmatizm.
1 case hemorrhage . : . 65th day, rhenmatism.
1 case hemorrhage : : - ?  day, shot wound.
1 case hemorrbage and pymmian . 14th day, punctured wound.
1 case pleuritis . : : ; 3d day. ?
1 case phlebitis and coms: : . 22d day, fall.
1 case pneumonia . ; : . 224 day. 1
13 Total.

Of the 16 recoveries, all were cured but one.
In 8 cases no eanse of disease is given.
In 1 case the cause was * strain while drawing a cork !
In 1 case * barrel fell on shoulder.”
In 1 case “struck with rope.”
In 1 case shot wound (military).
In 1 case (No. 147) after amputation.
In 1 case * cask fell on shoulder.”
In 1 case shot wound (civil).
In 1 case idiopathic.

Aaillary Aneurism.
The ligature was applied in the third division on account of
“axillary aneurism” in 75 cases, with 47 recoveries; the death-rate
being 37 per cent. As far as given the following is a synopsis of

the causes and dates of death and the cause of the aneurism in the
28 fatal cases.
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1 case.
1 case.
1 casze,
1 case,
1 case.
1 casze.
1 case.
1 case,
1 case.
1 case.
1 case.
1 case.
1 caze.
1 case.
1 casze.
1 case.
1 case.
1 case.
1 case.
1 case.
1 case.
1 case.
1 case.
1 case.
1 ecase.
1 case.
1 case.
1 casze.

Fxhaunstion
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Cerebral symptoms

Hemorrhage
Hemorrhage
Hemorrhage
Hemorrhage
Hemorrhage
Hemorrhage
Hemorrhage
Hemorrhage
Hemorrhage
Hemorrhage
Hemorrhage
Hemorrhage

& " £l

& B &

Exhaustion and hemorr.

Exhaunstion
Exhaustion
Eixhaustion
Fxhaustion
Exhanstion

Fxhaustion and dyspnaa

=hock s

®

Clause unknown
Clause unknown
Canse unknown
Canze unknown
UD,IIEI} U!l[i]l[,}"l‘;ll

Pyzmia .

28 Total.
In the 47 recoveries, the causes of the aneurism as given were—

4 cases.
T cases.
4 cases,
2 gases.
2 cases.

1 case.
1 case.
1 casze,
1 case.
1 case.
1 case.
1 case.

Idiopathic.

* * ®

Punctured wounds.
Shot wounds (2 civil and 2 military).

 Fall.”

% Btrain.”

5th day. ?

Eth day, traumatic.
12th day, rhenmatism.

fith day, punctured wound.
15th day, punctured wound.
37th day, “sack of beans fell on shoulder.”
27th day. e
46th day, shot wound.

? shot wound.
16th day. ?
62d day. ¢

42d day, “rebound of cannon.”
33d day, reduction of shoulder.
14th day, shot wound.

G60th day. ?
30th day, fracture of humerns.
46th day, idiopathic (opened for abscess).
30th day.

2d day, shot wound.
12th day, shot wound.

6 hours, shot wound.

4th day.

4th day, traumatic.

? pistol wound (eivil).

? tranmatic.

several days ?
?  thrust of pitchfork.

18th day. ?

s Fall, with wound and dislocation of shoulder.”
“ Fall and catching by arm.”

“# Muscular exertion.”

“ Gored by cow.”

“ Lifting weight."”
“Thrown from carriage.”
U Traumatic.”

26 Total given.
In addition to the foregoing there were 12 cases of aneurism be-
yond the seat of ligature, the vessel involved in the lesion not being

given.

The majority (if not all) of these were no doubt aneurisms

of the axillary; 6 died and 6 recovered.
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The cause and date of death, and cause of aneurism were—

1. Hemorrhage : : - Tth day, shot wound (civil).
1. Hemorrhage : - ‘ Lith day, traumatie.
1. Hemorrhage - . : several days, dislocation {m:hg]rmr,irl'},
1. Exhanstion . ; : : 4th day. t
1. 1 : : ; : ? ?
1. Inflammation of sac, pleuritis,
and pericarditis - ; Tth day. s

Caunses of aneurism in the 6 cases of recovery :—
3 cases. Cause not given,
1 case. Punctured wound,
1 case. Pistol-shot wound (civil).
1 case. Dislocation or reduction of shoulder,

SYNOPSIS OF CASES OF LIGATURE OF THE SUBCLAVIAN IN ITS 3D
DIVISION, FOR ANEURISM BETWEEN THE LIGATURE AND THE
HEART,

(Wardrop's operation, after suggestion of Brasdor.)
1. Ligature of subelavian alone.
2. Ligature of subelavian and the right common carotid.

Ligature of Subeclavian alone.
1 case (No. 61. Wardrop). Recovered, temporarily relieved.
1 case (No. 227. Broca). 8 AL 4
1 case (No. 237. Bryant). 4 permanent relief.

Total 3 cases. (Wardrop’s case died of the disease 2 years later,
Broca’s of “pulmonary gangrene.” Bryant’s case was alive and
doing well at last account.)

The following cases were ligatures of the 3d portion, and of the
earotid :—

Operations Simu’taneous.
Fatal cases:—

No. {parator. Zppt of Aneurism. Date of Death. Canse,

246. Durham. Innominate. Gth day. Shock.

247. Eliot. G 20 ke Hemorrhage.
248. Ensor. Aorta and innominate. 65  * i

257. Holmes. Innominate. : av 15 i

260. Hodges. £ 1 1 L E

279. Weir. = D i

283, Maunder. T Few days. g

Recoveries :—
284. Barwell,! aortie, carotid, subeclavian and ivnominate aneurism. Probable
cure, 3 months later doing well.
276. Bands, aorta. Died 13 months later from the aneurism.

! Barwell's case died three months after operation. (See foot of page 100.)

16
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259. Heath, innominate. Died 4 years later from the ancurism.

261. Lane, innominate. No improvement.

270. Little, innominate or aorta. Marked improvement, one year after opera-
tion doing well.

Cases in which the carotid was tied at a previous operation.

Fatal cases:—

242. Bickersteth, innominate and aorta. 2lst day, suffocation. Carotid tied
7 weeks previously.

280. Wickham, innominate. Died 3 months. (%) Carotid tied about 3 months
previously.

282. Speir, aortic. Died 32d day, hemorrhage. Carotid obliterated by *con
striction” 2 days before,

Recoveries:—

255. Fearn, innominate. Much improved. Carotid tied 2 years before.

265. A. B. Mott, innominate. Cured. Carotid tied by Doughty, of New York,
1 year previously.

Total 17 eases ; 10 deaths; T recoveries,

[On a previous page I have given 6 other cases of the double
operation (see Nos. 14 to 19 inclusive), all of which were fatal,
making 22 cases, with a mortality of 16, or 73 per cent. Hemor-
rhage was the cause of death in 10 of these 16 fatal cases; viz., from
the sac in 5 instances; from the distal end of the subclavian in 3;
the carotid in 1;-and ruptare of the inlernal jugular in 1 (Hodges).
Hemorrhage occurred in one case which recovered temporarily

(Prof. Sands).]

A GENERAL SUMMARY OF CASES IN WHICH THE SUBCLAVIAN ARTERY
WAS TIED IN ITS 1sT, ED, AND 3D DIVISIONS ON ACCOUNT OF
ANEURISM.

Of the 283 cases of ligature of the subelavian given in the accom-
panying “ History,” 167, or 59 per cent., were for the cure of aneu-
risms. All of these aneurisms were beyond the ligature excepting
21, which were lesions of the aorta, innominate, or both.

As to Sex.

OFf the 167 cases, the sex is stated in 153 ; of which 140 were
males, and only 18 females! We may expect (according to this
ratio) to meet with 12 males with aneurisms, suggesting ligature of
the subclavian, to 1 female. It is an interesting fact, that, in 15
females, suffering from aneurisms for which the above operation
was performed, 6 (or one-half') were for aortic or innominale aneurism,
the ratio in males being only 1 in 13 cases.
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OFf the 21 cases of the distal operation, the sex is given in 17, of
which 11 are males and 6 females. All of the females recovered but
one, while of the 11 males only three recovered. 1t is elear from this
that the distal ligature is fuller of promise in females than in the
opposite sex. I am of the opinion that this is due to the fact that
women are more patient and obedient under treatment, and can be
kept quieter than men.

As to Side of Body.

The side is designated in 145 instances: on the right in 89; on the
left in 56. According to this aneurism will exist about 1} times
on the right, to 1 on the left side.

Of the entire 167 cases of aneurism, 85 recovered, a death-rate of
49 per cent. Of these 85 recoveries the side of body is given in 80,
37 on the right and 43 on the left.

Since the artery was tied on the right side in 89 given eases, with
only 37 recoveries, we have a death-ratio of 58.5 per centum on this
side ; while on the left side, out of 56 given cases there were 43 re-
coveries, or a death-ratio of only 23.2 per cent., a difference of about
35 per cent. in favor of the ligature of the lelt subclavian artery.
(This difference is doubtless in great measure due to: lst, the
“Brasdor- Wardrop” operations being on the right side. 2d, the
greater length and more favorable position of the left subclavian.)

The condition after recovery on the right side is as follows :—

Reported permanently and completely enred . . : - - 24
With amputation at the shoulder, cured

1
With loss of use of hand by uleeration, cared . 1
Aortie or innominate aneurism (distal), “ improved” - : 2
5 & i “improved” (died, 4 years, of anen-
rism) . : - - - - - - : . 1
Aortie or innominate anenrism, “xmprmm (died, 13 months, of
aneurism) . z : 3 : : 5 : - 1
Aoprtic or innominate aneurism, * no hcttm" - - 1
& x = “improved,” died, few m-:mths -aE'
pulmonary gangrene . . : 5 - s 1
Aortic or innominate aneurism, * improved” [tlled in 3 months nf
pleuritis g e : : : 1
Aortic or innominate aneurism, tempnra.ry ruhel"” {lled in 2 years
of aneurism . - - : : - - 1
Contents of sac remained ﬂuld for some tlme - g : : - 1
Aneurism persisted 5 years after operation . : : = - 1
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Of the conditions on the left side, in 43 cases:—

Cured without any injury or lasting deformity - 3 : = 32
*  with amputation at shoulder {gangrene) / . , y 1
b ¥ ” (fall) - S - 1
L : ! upper 3d (pistol shot) - 1
“  partial anchylosis of elbow (punctured wound) . : : 1
- £ ‘! “  (fall) ; : - : g 1
- & digability of arm (shot wound) . : ; - - 1
“  lost two fingers, mangrene (fall) . : : : : 1

Small tumor persisted in . . . - . 1

Noted as recoveries, cure not repurmd - - ; : i e 3

43

It will be seen that not only are the chances for recovery greater
after ligature of the left subelavian for aneurism, but that the
recovery is more apt to terminate in a complete cure than upon the
right side.

Conclusions as lo Ligature of the Sulelavian Artery in ils third
Surgical Division,

1. That in gunshot wounds of the axillary region, the ligature
of the subelavian is franght with danger from secondary hemorrhage
after the establishment of the collateral circulation. That ligature
in the seat of injury, upon both sides of every bleeding vessel (in
this as in all other lesions) without regard to the extent of the in-
cisions necessary, should be the practice. That wounds thus made
in the track of the original wound should be left freely open for
drainage. That in case the tumefaction or any accidental condition
of the part injured should render the operation at the seat of lesion
impossible, then the subelavian should be tied in its third division,
the postertor scapular sought for and tied (if present). Two ligatures
should be placed upon the subclavian, the vessel divided between
them, and torsion practised with both ends.

2. That in all lesions causing dangerous hemorrhage, while the
danger of death does not exist to such an alarming extent as in
gunshot wounds, the same operative procedures should be practised
as in the foregoing class of cases, subject to the same exceptions,

8. In aneurisms of the axillary region, the licature (which is fatal
in 404 per cent.) should not be attempted until a persistent trial is
made of the various methods recommended under the head of
“ Aneurizsms of the First Surgical Division.,” Digital or mechanical
pressure as the vessel crosses the first rib, in connection with Val-
salva’s method, rest on the back, gentle pressure directly upon the
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tamor, if undertaken with a determination on the part of hoth sur-
geon and patient to succeed, will (I believe) fail so rarely that
ligature of the subelavian will not be necessary in the great majority
of cases., Should however the necessity arise, the same rules are
applicable as heretofore given.

4. Simultaneous ligature of the subelavian and earotid arteries
for relief of aneurism on cardiac side of these ligatures (Brasdor-
Wardrop) is of questionable propriety. I would advise that the
conservative methods given (and illustrated in the successful cases)
heretofore be courageounsly and persistently tried. Should these
fail and deligation be determined upon, the carotid should be first
tied, and, after an interval of some weeks, the subelavian, in its third
division (subject to the rules laid down in the operative surgery,
which see).

The subelavian should not be tied first, since the danger of an
embolus being carried into the cranial cireulation would be thus
increased.






Fig. 1.

(Bursuvap ozis-aji[ wody pasnpas aandy)  xXes ove jo jley-ano—
goalqns gz Jo swoljoass|p paanseam LJ(0)0IL0 WO PAONPIP JUAMSTURLIY 8T VIOAR AT[[, SAIDWRAQ I[AI]} PUL SALISLIY URIAV[DONE
Ay Jo suolElalp (uoriing eaayy ey, ‘MarIo yowa o) suonu(al 18y} puv ‘41 moiy Smsunids gjasses Juesd ey ‘epiow ey Jo 1poLw T,

24

S

IVIHYNOHOD 3VIHILEY ="

||||||||||||||||||| BOI10] 1% 0 gy

AL RIS R e o e e L sIaTAJan BpOneLg P doprad ug
YOI U] BHBEWYY == - — — - === == == === = “ = i BI[EIS0OIBIU] JO HUNA] UOHo

M= = =~ SIIB[MdEIETIdNE
snndessridng -———

(P
Lo
.__l..__...l.n

||||| Aopasisn,g slaendesgy
A0 RO SR RdEIE - =

STITAIND VPEOJOIT -————————mmm e == { E E "R S -—= 1100 SI[¥SIDASTRL],
TI100 SIIBSIRABOUL], cmmmm oo o .

e IOIAJI] B proai

ANl VIOIOHAHL

EOOPTRIEY BI[HOTALA) - cmem e ————— B ————m m—m———— GUApHAdEY H[[HIAIDT















]

[ TT L J T,










-1
- 0 |
A . |
g = r | |
L'y » L3 | 2 |
A
= S S
; e M T
& - |
L1 i er
=5 e . - [ =stern
X H !
bR -
A 1 o
e 1 7
- f Sl
- ) [ i
&~ W Fnt snhbe
e . g
- - b = |
e = J 1 -
it T 1
1 - = |
|
i - =1 1 1hi Ll &







THE SURGICAL ANATOMY

OF THE

PIBEIO0-TARSAL REGION

WITH BPECIAL REGARD TO AMPUTATIONS AT THE ANELE-TOINT, AS DEDUCED
FROM EIGHTY-SEVEN CONBECUTIVE DISSECTIONS,

DIAGRAM SHOWING THE ARTERIAL EOPPLY TO THE CALCANEAN REGION, ON THE TIBIAL 2IDE OF
THE FOOT—DHRAWN BY THE AUTHOR, FROM THE AVERAGE OF EIGHTY-SEVEX DISSECTIONS.

M.—Internal Malleolns,

PMCN.—Tibio-tarsal Quadrilateral, the Surgical
region of this Artienluation,

K.—FPostarior Tibial Artery.

0. —Its point of bifureation into

G.=Internal Plantar and

F.—Extorual Plantar Ariery.

ITI.—Caleanean Branches of External Plantar,

T.—Articular Branches from Posterior Tibial.

H.—aArticalar Branch from Ieternal Plaotar.

(. —Tendon of Tibinlis Posticns Muscle,

R.—Tendon of Flexor Longus Deiternm,
Z.—Tendon of Flaxor Longus Pollicis.
MC.—The line of incision of Gross.

ML, MD, ME, ME.—Lines of incision showing
that the nearer the incision approaches the
heel, the more daoger is incurred of cutting
off the principal blood supply to the Calea-
nean Flap, in amputation,

MY¥.—Line crossing the usual point of bifurea-
tion of the Posterior Tibial.

MA, MB.—Anterior ineision.

' Reprinted from American Journal of Medical Sciences, April, 1876.

This Essay was awarded the Annual Prize of One Handred Dollars, offered by Prof James
K. Wood, to the Alumni Asseciation of the Bellevue Hospital Medieal College, for ** The
hest Essay on any subject connected with Surgical Pathology or Operative Surgery.”’ Febrao-
ary, 1876. The Committes were Professors W. H. Vax Borrex, Avstix Frixt, Sr., and

Avrneuvs B. Crospy.
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I~ both the ampnutations at the tibio-tarsal articulation (Syme's
and Pirogofl’s), surgeons agree that the perfect success of the ope-
ration depends upon the vitality, i. e., the non-interference with the
blood supply of the inferior or ealeanean flap.

Déscriptive and surgical anatomists and operative surgeons agree,
with remarkable unanimity, that the integrity of this flap is depend-
ent upon its blood supply, partly from the anferior and posterior
peroneal arleries, on the outer side, but principally from the calcancan
branches of the posterior tibiel on the inner side of the ankle-joint.

In reference to this, Gross says: “Care shonld be taken not to
wound the posterior tibinl prior to its separation into its plantar
branches, otherwise sloughing of the soft parts might ensue from
deficient nourishment;” while Valentine Mott, in his edition of Vel-
pearw’s Surgery (quoting from Syme), uses almost the same langnage:
“Both incisions should be continuous, and exactly opposite to each
other. Care should be taken not to cut the posterior tibial before it
divides into the plantars, as in two instances when this happened
(to Mr. Syme) there was partial sloughing of the flap.”

Frichsen says, “unless care be taken to eut the plantar arteries
long, the flap will be insufficiently supplied with blood, and slough-
ing, especially of its outer angle, will be likely to oceur;” and Ham-
ilton, in the same connection, writes, “ the operator must not wound
the posterior tihial before it has given off the infernal ealcanean
branches. Division of the posterior tibial al « point lower than this
does not, as has been affirmed, endanger the vitality of the flap, as it
receives no arterial supply from a lower source!

Holmes iz of the opinion that ““the integrity of the posterior tibial,
though desirable, is by no means essential, provided the rest of the
subcutaneons tissue has been left uninjured.”

Apropos to the generally accepted idea of the origin of this prin-
cipal blood supply, the following quotations are given:—

“The dnfernal calecanean consist of several large branches which
arise from the posterior tibial just before its division.”"—Gray.

Quain, while mentioning these vessels in his text only in a gene-

1 Thae italics are the writer’s, not Prof. Hamilton’s.

2 Laying no claim to personal experience, the anthor cannot nnderztand how it
would be possible to dissect ont a bone so fall of indentations and rough eminences,
g0 covered with the insertions and origins of ligaments and museles, and sheaths,
throngh which tendons play, and leave “the subentaneons tissue uninjored.” There
are no less than thirteen muscles in relation to this dissection, to say nothing of
ligaments.
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ral way, gives them specially in his diagrams as branches from the
posterior tibial, anastomosing with branches of the posterior peroneal,

“The {nternal caleancan branches, three or four in number. pro-
ceed from the posterior tibicl artery immediately before its division.”
— Wilson.

“The caleanean arteries are two or three branches from the lower
part of the posterior tibial,"— Leidy.

“Under the arch of the calcaneam the posterior tibial zives origin,
1st, to branches distributed to the periosteum, to the adductor (7) of
the great toe, the short flexor of the toes, and to the superficial
structures; and, 2d, to other branches of less ealibre, which mount
the inner border of the foot, to anastomose with descending branches
of the énternal malleolar branch of the anterior tibial.

Hyrtl mentions the operation of amputation at the ankle joint,
but does not consider the surgical anatomy relating to this pro-
cedure.

I assert, without equivocation, that the arterial supply to the ealea-
nean region, as given above, is not correet, in the main; and that
the operative surgery at the ankle-joint, based upon the idea that
the arterial supply to the caleanean flap is derived from the poste-
rior tibial, 1s unsafe.

Having failed to find this distribution, as given in the text-books
some years ago, I determined to investigate this matter thoroughly,
and to that end, made 80 consecutive dissections of this region, with
all requisite care, the result of which is given in the table and ré-
sumé appended to this essay.

In 72 of 80 cases the posterior tibial bifurecated into its planiar
branches on a line between the lower border of the inner malleolus
and the middle or centre of the heel's convexity. In four of the
remaining cases, the separation occurred one-fourth of an inch, and
in the other four cases one-half an inch below this line M N (see dia-
gram). Any variations, in the point of division tend, in all cases,
toward the line of incision in amputations in this region.

In 33 out of 80 dissections (almast one-half ), there was not a single
calcancan artery derived from the posterior tibial (K O, see diagram).

I Bous le voute du calcanenm la tibiale postérieure donne naissance; 19, a des ra-
meanx qui se distribuent an périoste, an muscle adductenr du gros orteil, an conrt
fléchissenr commun des orteil, et anx tégaments ; 2°, a d’autres rameanx d’nn moindre
calibre qui remontent sur le bord interne du pied pour s’anastomoszer avec des ra-
meanx descendauts de la malléolaire interne, branche de la tibiale antérienre.—
Sappey.
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So it must follow that any line of ineision that approximates the
terminal bifurcation of this vessel will, in a great many cases, en-
danger the blood supply, and consequently the success of the ope-
ration.

I cannot think that the exceptional cases in which good recov-
eries have resulted, after division of this vessel, above or at its
bifurcation, are arguments of any weight in favor of the incision
“well back toward the heel,” when compared with the fact that, in
such a great proportion of cases, there is no blood supply above
this point to the inner side of the flap, and that in some recorded
cases where this accident has happened, dangerous sloughing has
occurred.

From the standpoint of surgical anatomy, the incision recom-
mended and practised by Prof. Gross, and represented in the annexed
diagram by the line M C, is the most rational, since it is farthest
removed from the most constant blood supply to this inferior flap,
Viz., the calcanean branches of the external plantar artery.

In 89 cases, 51 calecanean branches were derived above the bifur-
cation.

In 80 cases, 18 were derived opposite this point.

While out of 80 cases the number of ealeanean branches derived
from the external plantar artery, and distributed to the posterior or
caleanean flap, safely within the line of incision of Gross(M C) given
above, was 221, or more than three times in number, and carrying,
without the least exaggeration, twice the volume of blood of those
derived opposite to and above the bifurcation.

Erichsen in his text says: “It is of importance that the incision
across the heel should be earried well back over its point. Unless
this be done, a large cup-shaped cavity will be left, in which blood
and pus will aceumulate, and retard the cicatrization of the stump.
The principal point to be attended to, however, is that the plantar
arieries be cut long.” .

These two propositions I hold as anatomically incompatible. The
arteries will be cut short, dangerously short, if the incision is carried
“well back over the point of the heel,” while the great danger of re-
tardation of healing, on account of retained septic matter, might be
obviated, by leaving the wound open for drainage at its most depend-
ent part, or cutting a drainage hole in the under surface of this
cup-shaped flap, as is recommended by surgeons of experience.

In fact, strict attention to cleanliness should render the collection
and absorption of septic matter impossible.
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Hamilton, agreeing with Erichsen, perhaps a little more emphatic
in his method of expressing it, says: “T
sion ought not to fall vertically from the malleoli; that is, not at
right angles with the sole of the foot, as this would give a redun-
dancy of flap; it would also increase the danger of slonghing, ete.
. . ... It is better to carry the lines of incision from the two mal-
leoli a little backwards, so that the knife will c¢ross the bottom of
the foot about an inch and a half further back; and, in the case of
an unusually long heel, it will be proper to carry the incision back-
wards two inches.” And in the same connection as quoted beflore,
he adds: “The operator must not wound the posterior tibial artery
before it has given off the internal calcanean branches, which supply
the cellulo-adipose tissue and integument composing the posterior
flap. Division of the posterior tibial at a point lower than this does
not, as has been aflirmed, endanger the vitality of the flap, as it
receives no arterial supply from a lower source.”

The language of this eminent surgeon is decisive and emphatie.

I 88 of 80 dissections, there was not an artery that I could find, by
careful dissection, derived from the posterior libial and distributed to the
calcanean region, while in every case of 80 disseclions (here was one or
more branches derived from the external plantar, and distributed divectly
to this part.

Lister, author of the chapter on amputations in Holmes's Surgery,
advises that “the caleanean incision be made either vertieal to, or
sloping towards the heel, commencing at the tip of the external mal-
leolus, and going under the foot to a point considerably below and
behind the tip of the inner malleolus. . . . . Even the integrity of
the posterior tibial artery, though desirable, is by no means essen-
tial, provided the rest of the subcutaneous tissue has been left
uninjured.’”

The great unevenness of the os calcis, its peculiar shape, covered
with the attachments of muscles, sheaths, and ligaments, renders it
anaiomically difficult to be dissected out in this operation, without
wounding, more or less, the subeutaneous tissue, upon which, Mr.
Lister says, the integrity of the flap depends. Moreover, if the
“integrity of the posterior fibial is not essential,” why does this gen-
tleman recommend so positively an incision that must always save
this vessel to the operation? Why not cut an “inch and a half, or,
in the case of a long heel,” two inches back of the vertical line (as

he lines of this second inei-

! Holmes's Sargery, vol. v. pp. 643, 644,
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Hamilton does), where he would have plenty of flap and an easier
dissection ?

The language of these two phases of his operation is irrecon-
cilable, and the assertion that “the integrity of the posterior tibial
artery, though desirable, is not essential,” is not strictly in accord-
ance with the clinical history of this amputation, and is utterly at
variance with the anatomy of the blood supply to the calcanean
region.

Stephen Smith, in his comprehensive report, says the necessity
for re-amputation in this operation is three per cent. greafer than in
any other.

Perhaps the cause of this may arise from the reckless sacrifice of
the arterial supply to this region, sanctioned by such eminent sur-
geons as I have quoted.

The writer of this essay, deeming it unnecessary to introduce any
further guotations and comments, since he wishes to be concise,
simply begs leave to state that he has entrusted his work to no one;
that he measured every disseetion with accuracy, and noted it on
the spot; and that, in differing so widely in his results and conelu-
sions with gentlemen of such eminence (whom it seems almost sac-
rilege to contradict), he reiterates his assertion that the surgical
anatomy of this region has, heretofore, not been correctly described,
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Numhber.

41!
42
43
44
45
46
47
485
49
50
51
H2*
a3
54
SH
56
o7
08
59
GO*
61
620
63
64"
[i13]
66
67
68
69
T0
71
T2
75
74
i3]
76
11
78
79
30

Number of Caleanean
Branches derived
from the Posterior
Tibinl Artery.
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I This case bifurcated one-fourth inch lower than nsuaal.
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Thiz case bifureated one-fonrth inch lower than nsoal.
This case bifarcated one-fonrth inch lower than usuaal,
This caze bifnreated one-half inch lower than nsual.
This case bifareated one-half inch lower than asoal.
This case bifurcated one-fourth ineh lower than usuaal.
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SUMMARY ON THE SURGICAL ANATOMY OF THE ARTERIAL SUPPLY
To THE TiB1O-TARSAL REGION, A8 DEDUCED From 50 Dissec.
TIONS.

In 72 of 80 cases the posterior tibial artery bifureated into the
external and internal plantar, on a level with a line drawn from the
most dependent portion of the internal malleolus, to the middle of
the heel's convexity. (See M N, fig, 1.)

In 4 of 80 cases, this bifurcation occurred } inch below this point.

In 4 of 80 cases, it was & inch below this point; any variation
from the usual point of division tending, in my experience, inve-
riabhly downward,

Although anatomists give the arterial supply to the ealeanean
region (internal calcancan arteries) as coming from the posterior tibiai
artery (as shown in extracts given heretofore), the résumé of tabu-
lated dissections shows that, out of a total of 80 cases, in 38 there
wias not a single calcanean braneh derived above the terminal bifurcalion
of the posterior tibial arlery, while in all of these 80 dissections, one
or more good-sized calcanean arteries were derived from the external
plantar, within one and a quarter inches of its origin.

In 80 cases, the number of caleanean arteries derived from the
posterior tibial was 51.

In 80 cases, 18 branches were derived opposite the point of bifur-
cation, and distributed to this region.

In 80 cases, the number of calcanean arleries derived from the
external plantar was 221, and every one of these was safely inside
the line of incision in amputations at the ankle-joint, when that in-
¢ision is not more than one-half inch posterior to the axis of the
leg (see M C, fig. 1), with the foot at right angles to the leg. In all
cases, arficular branches are derived either from the posterior tilial
or internal plantar, or from both. In some exceptional cases, the
internal plantar gave off small branches to the heel.

The anterior flap is plentifully supplied in all instances by
branches from the anterior tibial, especially the malleolar arteries.

The anterior and posterior peroneal distribute branches to the outer
portion of the calecanean flap, those from the posterior anastomosing
with the calecanean branches of the ewlernal plantar, and with those
of the posterior tibial, when they are present. I do not think the
branches from the peroneal arteries sufficiently large to supply blood
enough to maintain the integrity of the calcanean flap, especially
when their anastomoses are cut off by section of the posterior tibial,
or of its plantar branches, too near their origin.
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The relation of the posterior tibial artery is quite constant with
the two muscles between which it runs; the flexor longus digitorum
in front, and the flexor longus pollicis behind. The most reliable
guide-to this vessel 1s its pulsation; but in the event the tourniquet
is applied, the thumb should be placed over the middle of a line
drawn from the inner malleolus to the centre of the heel’s convexity,
while the four lesser toes are held still by an assistant, the surgeon
moves the great toe, and marks the point at which he feels the ten-
don gliding under his thumb. The tendon of the longus digitorum
is found in the same manner, and half-way between the two a
curved ineision, with its concavity towards the malleolus, will be
over the artery. The relations of the veins on either side, and of
the posterior tibial nerve behind, are among the least variable features
of the anatomy of this region. In two cases 1 have seen the artery
immediately behind the inner malleolus. When the posterior tibial
is small, the peroneal branches undergo compensatory enlargement.

P. S—=Bince closing these notes, some weeks ago, the writer has
made seven additional dissections of this region, with the following
result :—

In 4 out of T cases, calcanean branches originated from the poste-
rior tibial artery—1, one inch; 1, one-half inch, and 2, one eighth
of an inch above the bifureation.

In 7 cases, 2 caleancan branches were derived opposite the bifur-
cation.

In 7 cases, 19 caleanean branches were derived from the external
plantar, within one inch of its origin; 3, within one-sixteenth; 2,
within one-eighth; 1, within one-fourth; 4, within one-half; 4,
within three-fourths, and 5 within one inch of the bifurcation.
Articular branches were, as usual, from posterior tibial and internal
plantar.

The posterior tibial bifurcated in every case, as usual. (See dia-
aram.)



NO ENS

SURGICAL ANATOMY OF THE OBTURATOR ARTERY.

THE DIFFERENCE OF ITS RELATIONS IN THE MALE AND FEMALE, WITH A CONSID-
ERATION OF ITE IMPORTANCE IN THE OPERATION FOR RELIEF OF FEMORAL
HERNIA—DEDUCED FROM TWENTY-BEEVEN CONSECUTIVE DISSECTIONS OF THE
ARTERIES IN THE MALE, AND TWENTY-SIX IN THE FEMALE PELVIS,

Ix its distribution the obturator artery 13 simple and constant; in
its origin and relations there is no artery in the human body which
presents so many vagaries, In support of this last statement it will
suffice to quote from some of the standard text-books the different
opinions of different anatomists upon this artery.

Quain gives its origin as * usnally from the posterior trunk of the
internal iliae, not unfrequently from the epigastric.”

Sappey takes a different view, and says “from the hypogastric
(anterior trunk of infernal ilinc), sometimes from the external iliae,
rarely from the femoral”

Leidy is of the opinion that it ““is a branch of the posterior trunk,
and often a branch of the anterior trunk of the internal iliae.”

Wilson gives it “from the anferior trunk; frequently from the
posterior trunk of the infernal (liae.”

Gray agrees with Wilson verbaiim, adding that *in 2 of 3 cases the
obturator arises from the infernal iliae, in 1 of 3% from the epigas-
trie, in 1 of 72 by two roots from both vessels.”

Luschka, * from anterior trunk of internal iliac ; ocecasionally, from
external iliae, epigastric, or femoral.”

Velpean writes: “ An examination of several thousand cadavers
does not permit me to say that the oblwrator artery comes from the
epigasiric in 1 of 3, nor 5, nor 10, but only 1 in 20.” (!)

Tiedemann says, on the other hand, that * you may expeect to find

I New York Medical Record, October, 1877.
17 (257)
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the obturator from the epigastric in 1 of 3 cases, this variety being
more common in the female than in the male.™

In the two following tables I have given the analysis of 53 dis-
sections, made in order to contribute something of certainty to the
anatomy of this artery. Thirteen subjects of each sex were chosen,
and both sides noted as they were dissected.
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I The writeris indebited to Dr. I. Minis Hays for valuable reference in regard to
this artery: to “ Lawrence on Ruptures,” one of the most valuable books on this
subject published ; and to Dr. W. L. Wardwell for assistance in taking notes of the
dissections.

2 The —— to the left indicates the dissections to have been made npon both sides
of the same subject; that to the right, that the origin was the same on both sides of
the same subject.

NoteE.—In 2 other dissections in which the sex was not notad, this artery came from
the anterior trunk in 5, from the posterior in 1, from the deep epigasiric in two instaneces.
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It will be seen that in femeales, of 26 cases, the sllurator was from
the deep epigastric in 13} instances; from the posterior trunk of the
internal iliac in 1% from the anferior trunk in 11 instances,

In males, of 27 cases, it was from the epigasiric in only 5; from
the posterior trunk in 1; while from the anterior trunfk of the internal
iliac it was derived in 22 instances.

In these cases it is seen that, in females we may expect to find the
obturator to be derived from the deep epigastrie in 1 of 2 eases; in
males, in 1 of 4} cases.

And, in a total of 61 cases, regardless of sex, the proportion is
20, or 1 in 3.

Tiedemann is the only one of these anatomists who notices the
difference between the origin of this vessel in males and females,

In 160 cases in which Clogquet noted the ebiurator as coming from
the internal iliae, 87 were in males, 73 in females, showing, as in my
cases, the greater tendency of this vessel to come from the internal
iliee in men,

In 56 cases this same author noted from the epigastric, 21 were in
males, 35 in females; agreeing, also, with the dissections embodied
in this article, that the tendency of the obfurator to come from the
deep epigastric was much greater in women than in men.

So great is this difference, that the estimates made from both
sexes should not be considered, in view of the probable contact
with this vessel in femoral hernia.

An examination of the foregoing tables will show that, in 19 of
26 subjects, this artery was derived from the same point on the two
sides, showing, in this respect, a symmetry of arrangement I have
uot noticed in any other artery of the body.

Femoral hernia being comparatively a rare accident in the male,
and the oblurator artery having a dangerous relation to the femoral
ring in the male sex in only a small proportion of eases, the surgi-
cal interest of this vessel belongs to the opposite sex.

When derived from the epigastrie, it usually comes off from this
artery from 1 to } of an inch from the origin of the epigastric from
the external iliac. It then turns abruptly down on the outer side of
the femoral ving, being in intimate relation with the sheath of the
external tliae vein, and thus makes its way to the obturator foramen
in such a manner that it would be exceedingly difficult for the in-
testine, descending to form a femoral hernia, to insinuate itself
between the iliac vein and the obturator artery, so as to loop this
latter vessel around the hernia. This danger will be greater as the
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obturator is distant at its origin from the exfernal iliae. However
rare this double aceident may be (femoral hernia, with the obturator
artery looped around it), yet, as it ean and has oceurred in several
instances, the surgeon should proceed in every case as if he
supposed this accidental arrangement existed.

In the American Jowrnal of the Medical Sciences, July, 1878, p.
269, is a notice of a case in which death resulted from division of
the obturator artery in an operation for femoral hernia in a woman.
The vessel was from the epigastrie, } an inch from its origin. Mr.
Barker had collected 12 cases of this accident; in six of these the
vessel was secured either by ligature, or with a hook. Of this group
2 died. In 6 nothing was done, and only one died (his own case,
which is reported as dying of peritonitis). * At the autopsy, 3 or 4
ounces ol blood were found effused under the peritoneum in the pelvis.”
This extravasation may have caused peritonitis and death. Tt iz to
be regretted that Mr. Barker does not say what proportion of these
twelve cases were females. 1 do not doubt that most of them were
of this latter sex.

When the stricture is so situated that Gimbernat’s ligament re-
quires division, the point of the probe pointed bistoury should be
kept hard pressed against the surface of the os pulis to which this
ligament is attached, and as is advised by one of the most eminent
American surgeons, ‘‘ the ligament should be divided without any
sawing motion.”! It is evident that, if the cutting edge of the knife
is not pushed beyond the ligament into the pelvis, the artery will
not be divided.

I have noticed that the oblurator vein 1s in relation to the femoral
ring in a much larger proportion of cases than the artery, it being
often double, one going to the #nternal iliee, the other to the exier-
nal iliac vein, when the artery was from the anferior trunk of the
internal iliac alone. ;

Deductions: 1st. That anatomists giving the origin of the obiu-
rator artery [rom the posterior trunk of the internal iliae are positively
wrong, the vessel not originating from this point in more than 10
per cent.

2d, That in females it will be derived from the deep epigasiric in
one of twe or two and one-half cases.

3d. That in males it will be from the deep epigastric in one of four
Or i CASEes,

I Hamilton’s System of Surgery, p. 743.
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NOTES ON THE SURGICAL ANATOMY OF THE HIP-JOINT.'

The comparatively trifling amount of blood lost in an operation
of such magnitude as the excision of the hip-joint, when there is no
means of sh::kpping the supply of blood to the part, has doubtless
added very much to the remarkable success which has attended this
operation in the hands of its author. The following synopsis of
twenty dissections of the hip-joint made with regard to the arterial
distribution to this region, may serve to show the extreme nicety
of execution reqnisite, in order to avoid hemorrhage, that would
always be annoying, and in some instances dangerous. The arteries
found distribating branches to this region were the gluleal, sciatic,
obturator, external and internal circumflex, and the superior perf: oraling
by anastomoses. None of these approached the line of incision
given by Prof. Savre near enough to be divided, belore they broke
up into branches of distribution too small to give rise to any notice-
able hemorrhage, except one of the terminal branches of the internal
circumflex, sometimes mentioned as the trochanferic branch, but
never described in connection with the surgical anatomy of this ope-
ration, to my knowledge. In 20 dissections this artery was present
in every case. In 18 of these it came from the tnlernal circumflex,
passed between the quadratus femoris behind, and the obturator ex-
ternus in front, and turning toward the digital fossa, broke up ito
its terminal branches within from one-eighth to one-fourth of an inch
of the insertion of the tendon of the obturator externus into that fossa,
anastomosing with the seiatic, gluteal, and external cirenmflex arteries.
In 2 cases in which it failed to come from the dnternal cirewmflex, it
was derived from the seintic, and ran in the depression between the
quadratus femoris and obturator externus muscles, near the digital
fossa.

This vessel varied in size from a crow’s-quill, down, oftener small
than large, but in all cases of sufficient size, at the distance from the
[ossa above given, to interfere with the success of the operation, if
carelessly divided. As it is only at this point that the knife is used
in the deeper structures (in cutting the tendon of the obturator ex-
ternus out of this fossa), it behooves the surgeon to guard against
this danger by keeping the point of the knife ‘‘well against the
bone,” as advised in the operation, and never to attempt to divide
this tendon out of the fossa. (The obturator externus muscle was
oceasionally observed to be inserted into the great trochanter, and

not into the digital lossa.)

I From Orthopedic Surgery and Diseases of the Joints. By Prof. Lewis A. Savge.



























