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“Of all books and of all studies, those are most ealeulated to promote the business of clinical
observation which are especially conversant with the nature of morbid processes.”
P, M. Laraav: Lectures on Clinteal Medicing.

“ May not that which frequently has been instruet us as to what will be ?"
B. Sovtaey : The Doctor, clxx.



ANEURYSMS OF THE AORTA

Some years ago [ had the honour in this place of submitting to the late Regins Professor of
Medicine, whose gracions presence will ever be held in affectionate remembrance by all his
old pupils, an exercise npon the subject of Anenrysm of the Aorta based upon a careful
analysis of 88 such cases that had died in St. Bartholomew's Hospital during the seventeen
preceding years. The thesis received lis kind approval, and was published at his request.

The inferences therein recorded have stood the test of elinical experience in the hands of
myself and others during the intervening years, and it has seemed to me that it may be worth
the while, and even desirable, to return to the subject, and to make a further survey with more
mature experience and upon a wider range of facts. I do so in the hope of showing that we
may approach the difficult question of the differential diagnosis of these diseases with a far
greater measure of eertainty than has been commonly supposed.

The remarks that follow are based upon an analysis of all cases of anearvsm of the
aorta, in any of its parts, dying in St. Bartholomew’s Hospital during the last thirty vears,
upon whom an examination was made after death, and its results eavefully recorded. They
number 173 in all, and bear date from October, 1867, when such records were there systemati-
cally made and kept for the first time,. and include all such cases so examined up till May 31
in the present year, 1897.

With a view to ascertaining how far the aorta is the artery most frequently involved in
thiz disease, and the relative degree of its incidence upon other arteries of the body, 1 have
drawn up a table (appended) of all cases of anenrvsm, of whatever artery, that have been

under treatment in the hospital during the thirty years now nnder consideration.

The table shows that, with an annual average total of 5,000 in-patients, there were under
treatment during these thivty years in all 631 cases of anenrysm. In 468 of these the disease
affected the aorta in one or other of its parts, the popliteal artery being next in the scale of
incidence, but affected in 80 cases only. There were 21 cases of aneurysm of the femoral
artery, 1 of the femoralis profunda, 14 of the subelavian, 8 of the innominate, 3 of the
carotid, and 6 of the external iliac arterv. A large proportion of the remaining cases were
evidently of tranmatic origin.



4 ANEURYSMSE OF THE AORTA.

It should be noted how very rare is anenrysm of the innominate artery. The tables that
follow will further show how very rarely this vessel is involved in aneurysm affecting the
aseending or transverse portions of the arch of the aorta.

For greater convenience in analysis, and in the general arrangement of the obtained
resilts, I have observed the ordinary anatomical divisions of the artery into ascending,
transverse, and descending portions of the arch, the descending thoracie, and the abdominal
aorta, saving that I have made the third or descending portion to ecommence at a line drawn
at right angles throngh the plaee of origin of the left subelavian aitery upon its distal side,
the point at which the artery first commences to assume a directly downward course. These
divisions ean only be considered as of convenience, and it is not possible in exactuess to draw
any so hard and fast a line between the varions portions of the artery.

There ocenrred 58 cases of aneurysm of the ascending portion, and of the transverse
portion 35, of the ascending and transverse portions combined 19, of the descending portion
of the arch 21, of the deseending thoracie aorta 17, and of the abdominal aorta 23.

Taking these cases en masse, a few remarks will commonly apply. Of the 173 cases, 153
ocenrred in men, 20 in women. The ages were distributed as in the appended table. 113 of
the ecases oceurred between the ages of 35 and of 55 years; only one case had cecurred before
the age of 25 years.!
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# The age was unrecorded in the case of 10 males,

In almost all, the disease ocenrred in an artery in greater or less degree enfeebled by
atheromatous diseaze. The wvalves of the heart were healthy in 117 cases, the aortie valves
incompetent in 21 only. There had been some degree of eardiac hypertrophy in 72 cases; in
02 eases there was no hyperivophy.

Taking now each division of the artery separately, I shall first carefully describe the
anatomy of the part, for in the close study of the relative anatomy of the aorta lies the true
key to the diagnosiz of the disease. The results obtained by analysis of the cases in the
appended tables will then be recorded, and I shall leave to a later moment the gathering
together of the inferences derived.

I am fully alive to the many fallacies that beset the statistical method, and would, for
the purpozes of this essay, make my own the words of the late distinguished President of the
Royal College of Physicians: ** By statistical information we may point out the direction in
which truth lies, and sy approviveate an accuvate statement of certain facts ; by percentages we
may eliminate errors, and convey some fraction of the truth ; but the fruth itself, the prineiple,
or law, eannot be eonverted into figures; it lies beyvond them, is an inference from them, and
15 subject to no exceptions and no change.”*

1 A girl, aged 15 vears, See Table 1., Casze 25,
* ¢ Easays and Addresses,” by Sir J, Bussell BEeynolds, Bart., F.R.8. (Lond., 1806), p. 18



ANEURYSMS OF THE AORTA. B

THE FIRST OR ASCENDING PORTION OF THE ARCH.

This portion of the arch measures about 2} inches in length. Arising from the left
ventricle, it lies behind the middle of the sternum on a line with the lower border of the third
left costal cartilage, and is separated from the lower half of the upper third of the sternum
only by pericardinm and the approximated edges of the lungs, It passes upwards and to the
right, as high as to the level of the upper border of the second right costal cartilage, taking
an oblique direction behind the sternum and approaching to within a quarter of an inch of
that bone.  For the greater part of its eourse it is enclosed in a tubular sheet of pericardinm
common to it and to the pulmonary artery, both vessels being so covered, except where in
eontact the one with the other,?

At its commenecement it is in contaet anteriorly with the right auricular appendix and
the pulmonary artery. As it passes to the right, the pulmonary artery comes to lie upon iis
left side, together with a portion of the left lung.

On the right side lies the vena eava superior, whilst behind are the several structures
forming the root of the right lung.

Of 58 eases of aneurysm of this part of the arch, 50 oceurred in men and 8 in women ;
37 of the cases oceurred hetween the ages of 35 and of 35 vears.

TABLE OF AGE.

15 to 256 : a5 to 55 35 to 45 45 to 55 59 to BS Tatal.

M. I. | M. | I. Al I. M I, M. F. M. I7.
TN TR 4 | 13 | 8 8 | - 6 | 8
' 37

* A girl, aged 15 years (Table I, Case 28). The ages of four men were unvecorded,

The artery was atheromatons in 50 of the eases, and highly so in 17.  All the valves of
the heart were healthy in 35 cases; o Y only were the aoriie valves noted as incompetent,
There had been some degree of hypertrophy of the left ventricle in 28 cases; in 26 cases there
was no hypertrophy.

With regard to the exact position of the aneurysm, 24 of the eases ocenrred immediately
abore the valres,  Of these cases, five had ruptured into the pericardium,® four had pressed
upon the pulmonary artery,® three had compressed the vena eava superior,’ in one case
opening into it near the heart (Case 8).

The remaining 34 cases oceurred at a distanee of one inch or more from the valves, and it
was not uneommon to find dilatation of the artery from its ecommencement to the point of orizin
of the inmominate artery,” or even extending beyond the origin of the left subelavian artery,”
Tie innominate artery ad been involved in two cases only,'  In eicht instanees there had been

! The pericardinm envelops the great vessels for about 2 inehes from their origin from the base of the
heart.—Fragy. :

2 Table I,, Cases 11, 19, 32, 42, 44. * Table I.. Cases 23, 45, 51, 55, 57.

# Table I., Cases 16, 20, 25, 46, % Table 1., Cases 4, 9, 10, 11.

i Table 1., Cases 8, 16, 19. " Table I, Cases 95, 57,

Position,



6 ANEURYSMSE OF THE AORTA.

more than one aneurysm present,! whilst in one of these it was remarkable that in the same
artery no fewer than six anenrysmal dilatations had ocenrred.?
iﬁiI:IiIn diree- The larger number of the aneurysms arose from the right or from the dextro-anterior
’ aspect of the arch, being situated partly within and partly outside of the pericardial sheath,
and the general divection taken by almost all was markedly o the rvight side. Those that
reached the chest wall, and presented anteriorly, did so usually to the right of the sternum in
the second and thivd (less often the fourth) right costal interspaces, or over the sternum?® at this
level,* eroding usnally one or more of the second, third and fourth right costal eartilages or
ribs,® and that part of the sternum that lay adjacent to them.®
Presontation In four instances an ancurysm of this pavt of the arvch had presented to the left of

to Lyt of A

sternum, the aterinm.”

In Case 3 (Table L) the heart and pericardinm were pushed down to the left ; the left side
of the manubrinm had been eroded, as also the cartilages of the second and third left ribs with
the sternum thereto adjaeent.

In Case 26 the tumour was adherent to the chest wall from the third left rib upwards.
The left lung was retracted and adherent to the back of the tumour. The ealiber of the main
pulmonary artery and of its left branch were narrowed. The left vagus nerve had also been
compressed.

In Case 45 the tumour oeenpied the upper and front part of the left chest. The heart had
been pushed downwards; the sternum adjacent to the first, second and third left ribs had

been eroded.

Case 51 is very remarkable, and deserves special mention.® During life * a low rounded
smooth tomonr was felt stretehing from the second to the fifth ribs on the left side between the
sternum and the nipple line. This tumour pulsated in a manner quite unlike the pulsation of
the heart, and altogether like the pulsation of an anearysm. The protuberance and pulsation
were greatest in the third interspace. The position of the heart eonld not be ascertained.
There was nothing like a eardiac impulse anywhere ; there was no dulness to percussion .t“
the right of the sternum ; there were no signs of ecompression of any of the structures within
the thorax.” At the examination post-mortem : ° When the integuments were raised from the
ribs, there was a perforation of the intercostal muscles ahout the size of a shilling in the
fourth left interspace, just internal to the nipple and external to the costo-chondral joint.
The under surface of the fourth rib close to this joint was much eroded for an inch and a half;
the third rib likewise for about an ineh. On removing the ribs there appeared, in what should
have been the situation of the heart, a sac containing a soft gelatinons eoagulum, no doubt a
elot formed since death ; adherent to one part of the sac was a small guantity of old fibrinous
deposit. A considerable portion of the front wall of the sac was necessarily removed with,
and indeed was formed by, the eroded ribs and the intercostal museles. The heart was much
displaced, so as to lie almost wholly to the right of the middle line, being pushed horizontally
over to the right without the apex being tilted upwards or downwards. The finger could be

T TuH# I., Cases I..-‘J, 14, 19, 26, 30, 59, 56, 1 Table 1., Cases 24, 33, 57, 5.
z Table 1., Case 2. £ Table I.. Cases 4, G, 9, 24,
s Table I, Cases 4, 6, 9, 14, 22, 24, 31, 87, 88, & Table T, Cases 3, 4, 18, 24, 38, 57, 58.

47, 5R T Table 1., Cases 3, 26, 45, 5.
5 This case is recorded at length by Dr. Gee in the 5t. Bartholomew's Hospital Heports for 180, vol. xxx.,

p. 1. From this account my notes are taken.



ANEURYSMS OF THE AORTA.

passed throngh the aneurvsmal sac into the left ventricle.  The sac lay obliquely between the
second right and the fifth left costo-chondral joint for a length of 61 inches.  Upwards, in the
middle line, the sac reached the level of the first rib. Immediately above the sae, and lying
on it, were the two innominate veins.  No natural aorta was visible. Laying the sae open, it
was found to be formed by a dilatation of the whole of the ascending part of the areh, from the
sigmoid valves to the mouth of the inmominate artery. The pulmonary artery was natural,
and lay altogether behind the sae.  The right ventricle of the heart was of natural size, the
walls very thin, and the musenlar substance rather pale. The left ventricle was of natural
size, the walls flabby and wasted. The tricuspid, mitral, and pulmonary valves were natural.
The aortie orifice, natural in size, opened straight into the aneurysm.  Beyond the innominate
orifice the aorta was natural, except that it was very slightly atheromatous, The bronehi were
not eompressed.”

Dr. Gee, in recording the ease, remarks: * Those aneurysms of the ascending part of the
arch which ecme to the surface, and give rise to a tumour upon the front of the chest, spring
from the right or convex side of the vessel, and tend, as they enlarge, towards the right.
Execeptions to this rule must be very uneommon.” He quotes a saving of Oppolzer (** Vorle.
sungen,” vol, i, p. 290), the only reference to a state of things contrary to that above
mentioned that he had been able to find, “ that as to the situation of the tumour to the right
of the sternum, this is Illlllﬂlll?t[-(“_‘f the rule in the nmjuri:_\' of instances, inasmnch as the
anemrysims avise likewise, as a rule, from the convex side of the aorta. DBut in exceptional
cases they spring, not from the convex, but from the coneave wall of the aorta, and then the
gald tumour 15 found not on the right, but on the left side of the sternum.”

In Case 26 it is especially noted that the aneurysm was of the auterior part of the arch,
I have been unable to ascertain whether the aneurvsm arose from the concavity of the arch in
any of the three remaining eases.!

The structures most commonly subjected to pressure were the vena cava superior® and
the pulmonary artery.* In six cases the right lung was adherent to or formed part of the wall
of the tumour.* The venme innominata (Case 7), the vena cava inferior (Case 17), the trachea
(Case 11), and the right bronehus (Case 56), had each in one case been compressed.  In one
mslance only (Case 37) had any of the dorsal vertebrie been eroded.  Here the sac of the
ancurysm was adherent to the spinal eolumn, and the second and third dorsal vertebre had
been deeply eroded.

b Whilst writing, a very intercsting ease of ancurvsm, which bears upon this point, has come wnder my
notice at the Metropolitan Hospital,

Daring life theve were evident signs of compression of the superior vena eava, indicating the probability that
the ascending portion of the aveh was affected.  There was no external tmmonr. but some degree of dulness was
prescnt and olivious pulsation felt, in the second and thivd Tef? costal interspaces,

At the examination postanortem it was found that o wide-mouthed sacenlar anenrvsam avose from the
coneeee side of the ascending portion of the arch, the origin, though of considerable longitudingl extent, being
limited to the coneave and inner aspeet of the arch. The ancury sinal sae |-:|1u-.-+'l:l.--i wiainly to the left and
forwards. A small diverticulumin extended fromn the main sac to the richt, ll-:.l.ri*-i'ill}] behind the ascending portion
of the arch, and compressing the superior venaeava,  The disgnosis of an anearysm of the first part of the arch
(because compressing the superior vena eava), and (beeause presenting to the left of the sternmn) arvising prolably
from the concavity of the areh, would hore have been entively correct.

* Table I., Cases 1, 4, 7, 8, 16, 17, 19, 21, 54. i Table I., Cazes 9, 14, 24, 51, 47, 49,

* Table L., Cases T, 16, 17, 20, 25, 26, 20, 46, 50,

Eftects of
pressune.
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The disease had terminated by rupture in 18 cases ; in nine instances into the pericardium,!
in four into the right pleural cavity.® In two cases the anenrysm had ruptured externally,?
and onece into the right lung,' and pulmenary artery® respectively. In only one instance
(Case 45) had rupture taken place into the left pleural cavity.

THE SECOND OR TRANSVERSE PORTION OF THE ARCH.

Having reached the level of the upper border of the second right costal eartilage, the
conrse of the aorta alters, and it passes now upwards and backwards and obliquely from right
to left, to the left side of the body of the third dorsal vertebra. This is the ordinary termina-
tion observed by the anatomists, but I have made this tranverse portion to end, as I think it
more truly does, at a line drawn at a right angle to the aorta through the place of origin of
the left subelavian artery upon its distal side. The upper part of the arch is on a level with
the lower border of the second dorsal vertebra, and is distant usually about an inch and a half
from the upper border of the sternum, lying, at the right border of the sternum and to the inner
side of its junetion with the second right eostal cartilage, at from three-quarters of an inech to
one inch behind that bone. In its course it passes directly in front and to the left of the
trachea, the wsophagns, and the thoracie duet, and arches over the left bronchus.

The eonvex upper border is in close relation with the left innominate vein, whilst from it
pass off the three main arterial trunks.

Its lower concave border overhangs the bifurcation of the pulmonary artery, and is
connected with its left branch by the remains of the ductus arteriosus, this part of the arch
being erossed in front and towards the left side by the left pneumogastric and phrenie, with
cardiac branches of the sympathetic nerves.

The left recurrent laryngeal nerve winds round it and passes upwards beneath and behind
it. The left plenra and lung cover it to the left.

Of 35 eases of ANENrysm of this Ih’,‘l'l‘t-ii.]lll of the ;Il't‘t,‘.]']r 20 aeenrred in men, and 6 in women,
The ages are given in the appended table, in which it will again be noticed how large a
proportion of the cases occurred between the ages of 35 and of 55 years.

TAELE OF AGE.

i 25 to 8BS 35 to 45 45 to 55 ha to GO 65 o 75 Total.
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* Apged 66 vears. The age was unrecorded in the case of two males,
The artery was atheromatous in 28 cases, and highly so in 10. In 25 cases the valves of
the heart were healthy ; in 3 only were the aortic valves incompetent. There had been some
degree of cardiac hypertrophy in 14 cases; in 19 there was no hypertrophy.

1 Table I., Cases 11, 19, 82, 39, 41, 42, 44, 53, 55.
? Table 1., Cases 5, 6, 9, 47. i Tabla 1., Case 49.
* Table I, Cases 38, 43, % Table 1., Case 20,



ANEURYSME OF THE AORTA, Y

The aneurysm arose most often (and in about the same number of eases) from the
commencement ' or from the middle® of this portion of the arch, having origin more often
from the posterior® than from the anterior! or upper® surface of the vessel. In four cases
the anearysm arose near to the point of origin of the left subelavian artery,” and in three
instances involved the whole of the transverse arch:? in three cases it involved both the
transverse and descending portions of the arch.®

The inneminate artery was involved in sie cases,” the sac being in one ease (Table IL.,
Case 9) formed by great distension of the posterior wall of the artery at its origin. In
three instances the right carotid and subelavian arteries sprang directly from the sac of the
aneurysm.' It was very rave for either the left earotid or subclavian artery to be involved.
These arteries were each so involved in one case only."!

There had been more than one anearysm in seven instanees.  In Case 4 three distinet
aneurysms had oceurred. The first arose from the posterior part of the arch where the aorta
is in elosest relation with the trachea ; a second arose from the anterior wall just bhelow the
origin of the innominate artery; whilst a third had its origin below and to the left of the
larger anenysm. In Case 21 an anearysm projected from the arch anteriorly and slightly to
the right, just below the origin of the innominate artery; a second projected backwards from
the arch below, just above the origin of the left subelavian artery.

The direetion most ecommonly taken appears to have been directly backwards, and in
13 cases there had oceurred a greater or less degree of pressure npon the trachea,' attended
often by erosion of its cartilaginons rings."  In a large number of cazes the direction taken was
upreards aind to the vight towards the surface, presenting either above the episternal noteh,™ or
lying just behind the first bone of the sternum' and eroding it,'" and presenting either there'™
or (more commonly) in the first and second right eostal interspaces.™

In four instances only had the aneurvsm presented to the 1o of the sternom.™  In these
the external tumour was situated to the left of the sternum over the second, third or fourth
left costal cartilages.

The trachea was commonly subjected to pressure.®  The left bronchus was more or less

compressed in three instances,™ and in three instances the left recurrent laryngeal nerve had

1 Table II., Cases 1, G, 7, 8, 20, 25, 24, 25 31, 34, 12 Table I1., Cases 1, 4, 13, @0, 21, 30, 34.

* Table II., Cases 4, 6, 10, 11, 12, 15, 18, 26, 1 Table 11., Cases 4,9, 10, 11, 13, 14, 16, 21, @3,
27, a5, 25,28, 81, 85,

¥ Table IL., Cases 2, 4,9, 16, 17, 18, 30, 31, 34, H Pable IL., Cases 4, 10, 11, 138, 14, 16, 21, 25, 32

* Table 11., Cases 1, 23, 26, 1 Table I1., Casea 11, 24, 27.

* Table I1., Cases 27, 28. W Takble I1., Cases 5, 25, 0.

& Table I1., Cases 2, 5, 15, 16. 17 Table 11, Cases 1, 12, 19, 24, 26.

" Table IL., Cases 17, 19, 35. % Table IL., Case 19.

5 Table IL., Cases 14, 22, 82, 0 Table IL, Cases 17, 19, 24, 26, 31.

* Table 11, Cases 8 to 18 inclusive, % Table I1., Cases 1, 1%, 26, 33.

W Table IT., Caszes 8, 10, 11. # See Note 13 above,

I Table I1., Cases 29 and 35, = Table 1L, Cases 14, 15, 20,

Position.
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10 ANEURYSMS OF THE AORTA.

been compressed and flattened.! The left innominate vein was much compressed in two
cases ;° in one (Case 6) there had been some degree of pressure upon the vena cava superior.
In four instances only had any of the dorsal vertebrae been eroded.®

Death was eommonly due to asphyxiation caused by inereasing pressure of the aneurysm
upon the trachea.! The disease terminated by rupture in twelve cases; in no case into the
right, in three eazes into the left pleural eavity ;* in three into the left bronchus;® in two into
the trachea;’ in two into the pericardinm ;® in one into the wsophagus.” In one case only
had the aneurysm ruptured externally.'”

In the case of a woman, aged 60 (Case T), rupture had taken place through the inner
and middle coats of the vessel, at the origin of the innominate artery, the external eoat
being quite separated from the middle coat, with blood-clot intervening ; final rupture had
taken place into the pericardium at the right of the aoria, just where it arose from the heart.
In Case 24 death was due to great mdema of the aryteno-epiglottidean folds, entirely elosing
the orifice of the larynx., In two others tracheotomy™ had been performed for the relief of
urgent dyspnea without associated physical signs.

ANEURYSMS OF BOTH THE ASCENDING AND TRANSVERSE PORTIONS.

Of such cases there were 19 instances. They appear to form a distinet and fairly

numerons gronp. 18 oceurred in men, one in 4 woman,

TABLE OF AGE.

95 to 85 | 85 to 45 45 to 5b a0 to 63 ‘ Total

[ Y e S (N . M. | F. M| AL F.
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The ages of two males were unrecorded.

The artery was atheromatous in 16 cases, and highly so in 8. In 14 cases the valves of
the heart were healthy; in one only were the aortic valves incompetent. There had been
some degree of cardiac hypertrophy in 8 cases; in 10 there was no hypertrophy.

The whole of the ascending and transverse portions were commonly involved, from elose
above the valves to beyond the origin of the left subelavian artery.'™

It was rave for the large vessels to be involved in the sae of the ancurysm.®  The large vessels
arose from the sac in two instances.™ In one (Table III., Case 15), the innominate and left
carotid arteries so arose, the left subelavian artery being free. In one (Case 4) there was a

I Table II., Cases 9, 10, 81.

£ Table I1., Cases 8, 11.

* Table I1., Cases 15, 29, 52, 53.

t Table I1., Cases 4, 9, 10, 11, 14, 16, 17, 18, 21,
25, 25, 258, 81, 34, 85,

5 Table 11., Cases 2, 3, 32.

O Table 11., Cases 12, S0, 83,

" Table 11, Caszes &, 27. In Cases 11 and 13 the
ancurysm was on the point of rupture here,

® Table I1., Cases 5, 7.
% Table 11, Case 29.

1 Toble 11, Case 26,

1 Table 11., Cases 8, 16.
12 Table I11., Cases 2 to 17 inclusive.

13 Great vessels normal, Table IIL., Cases 2, 7.
8.9, 12, 14, 17, 18; probably also in Cases 1, 8, 6, 10,
13, 19.

H Table 111., Cases 5, 11.




ANEURYSME OF THE AOQRTA. 11

funnel-shaped dilatation of the left subelavian artery for an ineh and a half from its origin.
Second anenrysms had ocenrred in three cases.'

The projection of the aneurysm was usually either directly wpiwards,® or wpeards and 1o
the right,® the tomonr lying either behind the first bone of the sternum® or presenting in the
first and second right costal interspaces,”® eroding the right border of the sternum® and the
second and third right costal cartilages,” or the attachments of the upper two or three ribs on
the right side.®

In Case 17 the main direction taken was forwards to the lojt, the sae of the anenrysm
being adherent to the left border of the sternum. During life there had been felt a pulsating
tumour to the left of the sternum over the second, third, and fourth left costal interspaces.
The second, third, and fourth left costal eartilages had been eroded.  The disease terminated
by rupture into the left plenral cavity, an earlier rupture having taken place into the upper
lobe of the left lung. In this case alone had an aneuryzm of this nature presented externally
to the left of the sternum.

There had been marked compression of the trachea® in four instanees ; in three, of the
left bronchus,™ the rings of the left bronchus being eroded in Case 8, whilst in another case
(Table 1II., Case 10) the sac of the aneuryvsm abutted closely on the left bronchus, and
perforating uleeration had taken place between the left bronchus and the @sophagus. In
one ease only! had any of the dorsal vertebrie been eroded, In this case the two upper
dorzsal vertebre were eroded on the richt side.

Death was commaonly caused by asphyxiation due to increasing pressure of the aneurysmal
sac upon the trachea ;** in one of these cases tracheotomy had been performed.”

The disease terminated by rupture in four instances : once into the right lung,' onee
into the right plearal cavity,' onee into the left pleural eavity,’ and onee into the trachea.
In Case 8 the left bronchus had been compressed, and the aneurvsm was upon the point
of rupture there. In Case 10, also, the anenrysm elosely abutted on the left bronchus, and
uleeration had taken place hetween the left bronchus and the wsophagus.

THE THIRD OR DESCENDING PORTION OF THE ARCH.

At the orifice of the left subelavian artery commences the third change in the general
direction of the aorta, which now takes a course downwards and to the left, reaching the
spinal column at the left side of the body of the third dorsal vertebra, and passes thence, in a
straight course downwards, to the level of the lower border of the fourth dorsal vertelira.

It is covered anteriorly by the left pleura and root of the left lung. To the right side
lies the aesophagus, with the thoracic duet; to the left is the left plenra and lung.

Of aneurvsm of this part there were 21 cases; 18 occurred in men, and 3 in women.

i T:I]J]ﬂ I11., Cases 14, 15, 19, % Table II1., Cases 1, 2, 4, 19,
# Table IIL., Cases 1, 2, 8, 9.  Table IIL, Cases 2, 8, 10,
* Table 111, Cases 4, 5, 6, 11, 13, 14, 15, 16, 1t Table 111, Casze 4.
14, 19. 12 Table 111, Cases 1, 4, 7, 9. 14, 135, 16, 15
b Table 111, Cases 4, 5, 7, 10, 14, 15, 16, 15, 12 Table 111., Case 9.
% Table I11., Cases 4, 5, 6, 7, 14, 15, 16, 15, 1 Table ITI,, Case 13.
¢ Table I11., Ceses 4, 5, 7, 10, 14, 135, 18, 1 Table I11., Case G.
i Table IlIL., Cases 4, 5, 11, 15, 16, 15, 1% Table IIL1., Casc 17.

8 Table III., Cases 5, 6, 12, 13, 14, 15, W Table I11., Case 19,

| TR |'|i||‘|
takon.
Effects of

prressuns,

Termination,
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TABLE OF AGE.

25 to A5 33 to 45 45 to 595 33 to B3 63 to T5 Taotal.
Gl R N R W B O e 6 e e
2 1 9 2 4 — 2 —_ 1 1 18 | 8

The artery was atheromatons in 18 cases, highly g0 in twelve. The valves of the
heart were healthy in fifteen casez; in two instances the aortic valves were noted as being
incompetent. There had been some degree of cardiac hypertrophy in ten cases, whilst in a
like number there was no hypertrophy.

Fosttion. In eleven of the cases the anenrysm ocenrred either at! or just below? the origin of the left
Shrstion. subclavian artery. The direction commonly taken was to the left and backwards, the anenrysm

coming to lie to the left of the spine in the interseapular region,* and eroding two or more of
the bodies of the dorsal vertebrse,! the third, fourth, fifth and sixth vertebra being those most
commonly involved® The upper part of the left lung was adherent to, or formed part of the
wall of, the aneurysm in seven cases.” In three cases there had been extensive associated
destruction of the ribs.” In Case 10 (Table IV.) an anenrysm of this part of the arch lay
against the third and fourth dorsal vertebree. The bodies of these vertebrm, as also the
fourth left rib, it had eroded, and thus had projected as a tumour visible in the back. The
spinal eanal lay open to the thorax, and the spinal cord was compressed. The dura mater
of the cord was entire, and the spinal cord itself was not softened.

Erosion of
vertelbre,

]*:E'E':f:“'*f The wsophagus had in five instances been subjected to pressure.® There had been
pressure upon the left bronchus in four instances;" in three upon the trachea ;' in one the
left recurrent laryngeal nerve had been more or less compressed ;! in one the left pulmonary
artery had been compressed and flattened.'

Termination. The disease had terminated by rupture in 16 instances. In eight cases into the left
plearal eavity ;** in three into the wsophagus;'* in three into the left bronehus ;" and once
into the right pleural eavity " and right lung " respectively.

In Table IV., Case 6, the aneurysmal sae, having origin just below the left subeclavian
artery, bursting downwards, had dissected the mucons from the muscular coat of the
asophagus, as far as the upper border of the diaphragm, where blood had flowed throngh a
small orifice into the left pleural cavity.

Table IV., Cases &, 4, 6, 16, 18,
Table IV., Cases 4, 19, 20, 21,

3

I PTable IV., Cnses 4, 18,
? Table IV., Cases 1, 2, 8, 6, 7, 8, 12, 18, 21

=

3 The seapula extends from the level of the secoind ¥ Table IV., Caszes 3, 18, 21.
to that of the seventh dorsal vertebrn. See Holden's I Table 1¥., Case 18,
“ Landmarks,” p. 26. 12 Table IV., Case 20,

4 Table IV., Cases 1, 8, 4, 5, 8, 10, 11, 18, 18, 19, B Table IV., Cases 1, 6, 7, 8, 9, 11, 14, 15.
ap, 21, W Table IV., Cnses 3, 5, 16,

& Table IV., Cases 1, 8, 4, 8,9,10,11, 18, 19, 20, 21. 15 Table IV., Cases 13, 19, 20

¢ Table IV., Cases 2, 7, 8, 9, 10, 11, 15. 15 Table IV., Case 12

7 Table IV., Cases 1, %, 10, 1 Table IV., Case 17.
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THE DESCENDING THORACIC AORTA.

From the lower border of the fourth dorsal vertebra, the aorta passes with a slight
inelination from left to right (and therefore presenting towards the right a slight convexity),
and with but little variation of caliber, to the opening between the erura of the diaphragm
opposite to the twelfth dorsal vertebra, lying there in nearly the middle ling of the body.

It is placed near against the vertebrie, and closely follows the bend of the spine, having a
concavity forwards in the dorsal region, and being comparatively fixed in position by the
several intercostal branches given off from it on either side.

Placed anteriorly to it above are the left bronchus, left pulmonary artery, and the
posterior part of the pericardium, whilst the wsophagus, which above has been lying to the
- right, passes, opposite to the tenth dorsal vertebra, to lie upon the artery.

Close to it on the right are the azygos vein, thoracie duet, and the wsophagus (above),
the left lung and pleura being fo the left.

Of aneurysm of this part of the aorta there were 17 cases, all of which oceurred in men.

TABLE OF AGE.

i 25 to 35

35 to 456 45 to 55 Tkl
| M. | F. M. | F M. F. M. | F
[ - RPN R i,
| B — | 4 —_ 5 — 1% —_—

The ages of two men were unreeorded,

It is perhaps worthy of notice that eight of the cases ocenrred between the ages of 45 and
52 years.

The artery was atheromatous in sisteen cases, and highly so in six. The valves of the
heart were healthy in 12 instances : in 2 only were the aortic valves noted as incompetent.

There was some degree of cardiac hypertrophy in four cases; in thirteen there was none.

The larger number of the anenrysms oceurred within a few inches of the passing of the
aorta between the crura of the diaphragm into the abdominal eavity,! the aneurysm being
generally sitnated either upon or, more usnally, to the left of the bodies of the lower dorsal
vertebrae.®

In almost every ease there had been great pressure exerted against two or more of the
lower dorsal vertebrae, which in five instances® formed the posterior wall of the anenrysm.
The lower four dorsal vertebra were those most commonly eroded:' and in two instances®
there had been extensive associated destruction of the ribs,  In one of these cases (Table V.,
Case 2) the neighbouring ribs had been necrosed and broken, two inches of each baving entirely
disappeared, and the tumour had cansed eompression of the spinal colnmn.  In both instaneces
a tumour had become visible externally in the back to the left of fhe spine.

! Table V., Cases 2, 8, 6, 8, 9, 15, 17. 2 Table V., Cazes 1, 8, 10, 18, 14,
% Table V., Cases 1, 2, 8, 5, 8, 9, 10, 12, 18, 14, ! Table V., Cases 1, 2, &, 8, 9, 12, 18, 14,
* Table ¥., Coases 2, 5,

Position,

Eifeets of
[ressmre,

Erosion of
vertebrm,
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In Table V., Case 1, the degree of pressure exerted had been so great that incipient
lordosis had oceurred. The esophagus passed over the wall of a smaller sae, and a communi-
eation existed between it and the sac. The vena azygos and thoracie duet had been obliterated,

In Table V., Case 10, the wsophagus was compressed.

In no fewer than fourteen out of the seventeen cases rupture had ocecurred. In seven
cases into the left pleural cavity;! twice into the right pleural cavity;? thrice into the
wsophagus ;* once into the left bronchus;! and once into the subserous connective tissue
Iving to the right of the spinal column.®

In more than one case it was noticeable how great had been the extent of the cavity
of the aneurysm.®

In five instances more than one aneurysm had oceurred.”

THE ABDOMINAL AORTA.

After passing throngh the crura of the diaphragm, the aorta appears in the abdomen on
the front of the last dorsal vertebra, and, descending a little to the left side of the vertebral
colomn, divides into the common ilinc arteries opposite to the middle of the fourth lumbar
vertebra. As it descends it diminishes rapidly in size, and describes a slight curve with
convexity forwards, the greatest convexity being opposite to the third lumbar vertebra. It is
attached and relatively fixed to the left side of the bodies of the first four lnmbar vertebree.

Its anterior surface is in approximation suecessively with the panecreas, splenic vein, left
renal vein, and peritonenm, the cardiae portion of the stomach lying near to it on the left side.

To the right side is the vena eava inferior, the right erus of the diaphragm being inter-
posed above. The thoracie duct and azygos vein are in elose proximity on the same side.

Of anenrysm of the abdominal aorta there were twenty-three cases. Of these twenty-one
ocenrred in men, and two in women. The ages are given in the appended table.
TABLE OFF AGE.

16 to 25 @5 to 35 d0 to 45 45 to 55

rl] RS | ) [ M. | F 1 S R e T S o

1 | - 1 8 Joaar ) = A L — ) ] 2. |
This fable shows a somewhat striking uniformity in age. As many as twelve oceurred
between the ages of 85 and of 45 years. Six occurred at the age of 39, two at the age of 40 years.
The artery was atheromatous in 18 cases, and highly so in five. The valves of the heart
were healthy in 16 easges ; in four the aortic valves were noted as incompetent. In eight instances
there had been some degree of cardiac hypertrophy ; in fourteen there was no hypertrophy.

There was marked uniformiiy also in the position of the aneurysm. In one it occurred

R Il R R I —

as the artery lay between the ernra of the diaphragm ;¥ fourteen sprang from it immrediately

! Table V., Cases 4, 8, 9, 12, 13, 15, 16.
* Takle V., Cases 6, 14.

3 Table V., Cases 1, 7, 17.

+ Table V., Case 11.

w o= @

Table V., Case 3.

Table V., Cases 2, 5, B, 13, 14.
Table V., Cases 3, 7, 11, 15, 16.
Tuble V1., Case 1,



ANEURYSMS OF THE AORTA. 15

beneath the diaplragm ;* six, either opposite or just below the cwliac axis;* one arose midway
between the left renal artery and the bifureation of the aorta into the two common iliac
trunks;* and one from the posterior wall of the abdominal aorta in its lower part.*

In nine instances a pulsating tumour had been felt during life in the epigastrie region of 1“.']1]“
. ; _ laken.
the abdomen.®* In four cases such a tumour had been felt in the left hypochondriae region
twice in the left lumbar region ;¥ onee in the right iliac and right lumbar regions.® In seven

cnses there had been no external tumour.?

In ten instances the upper lumbar vertebree had been eroded ;» the three first lumbar Erosion o
" ¥ e 1']-.'..-'.
vertebre being those most commonly so affected.™ veR

Of the twenty-three cases, twenty had terminated by rupture, no fewer than eleven Termination.
bursting into the retroperitoneal connective tissues on one gide or other of the spine!* Of
these, one (Table V1., Case 2), arising just below the ewmliac axis, had burst first into the
retroperitoneal connective tissues, and later through a rent in the diaphragm into the left
plenral eavity ; another (Table V1., Case 8), arising midway between the left venal artery and
the bifurcation of the aorta into the common iliae trunks, had apparently burst first into
the substance of the left psoas musele, and had finally made its way through a rent in the
peritonenm covering the rectus musele into the general peritoneal eavity.

In four instances rupture had taken place into the general peritoneal cavity ;" in two
into the left,"* in two into the right pleural cavity. In Table VL., Case 18, the anenrysm
had ruptured into the duodenum.

GENERAL CONCLUSIONS.

“ FEven in things alike there is diversity, and those that do seem to accord do manifestly
disagree.”"® The truth of this old saying must in a striking degree have been set forth by what,
I fear, has been a somewhat tedions enwmeration of observed facts derived from the eareful
and laborious analysis which has formed the basis of the present essay. It has been my
endeavour to lay before you “ an aceurate statement of certain facts,” There remains to me
the task of endeavouring to gather together * the inferences to be derived from them,” which
form the nearer expression of the unvarying and abiding truth.

The facts recorded seem to me fairly to justify the following conelusions :

I. That aneurysm affects the aorta far more commonly than all the other arteries of the Anenrvsms o

the anrta.
! Table VI., Coses 4, 5, 6, T, 8,9, 10, 12, 14, 18, I Table V1., Cases 8, 5, 8,9, 12, 13, 16, 17, 21, 23,
19, 20, 21, 28, 1 Table VI., Cases 8, 9, 12, 18, 17, 2. Probably
# Table VL., Cases 2, 11, 13, 15, 16, 22, also Cases 3 and 4.
F Table VI., Case 5. 12 Table VI., Caszes 1, 2, 5, 8, 13, 14, 15, 16, 17.
1 Table V1., Case 17, aj, o
& Table V1., Cases 2, 4, 7, 14, 15, 17, 18, 19, 22, 1 Table V1., Cages &, 7, 11, 19,
& Table VI., Cases 5, 9, 10, 11, W Table V1., Cases 9, 10,
7 Table VI, Coses 3, 17T. 15 Table VI., Cases 4, 12
= Table V1., Case 16, 1t Sir Thomas Browne's * Religio Medicd,” edited hy

? Table VI., Cases 1, 6, 8, 12, 15, 20, 21, W. A. Greenhill, M.D. (Lond., 1381), Part 17,, . S,
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16 ANEURYSEMSE OF THE AOQRTA,

body combined,! and that the ascending and transverse portions of the arch are those (by far)
most commonly affected.”

IT. That aneurysm of the innominate artery is extremely rarve ;* and that it is also very
rare for this vessel to be involved in aneurysm affecting the ascending or transverse portions
of the arch,® or for the other large arterial trunks to be involved in the sae of an aneurysm
affecting these portions of the arch.® The aphorism that * we much more often meet with
uncommon forms of common diseases than with uncommon diseases ™ 1s one which it is well
econstantly to bear in mind.

ITII. That aneurysms of the first or ascending part of the arch arise with great frequency
either immediately above the valves, or at a distance of one inch or more therefrom, more often
from the right or dextro-anterior aspeet of the arch, and take a direefion markedly to the
right, presenting externally to the right of the sternum in the second and third (less often the
fourth) right costal interspaces, eroding those costal cartilages with the adjacent sternum ;
that such aneurysms oceasionally, but very rarely, are found presenting to the left of the
sternum ; that the vena cava superior and the pulmonary artery are the structures most
frequently subjected to pressure by aneurysm of this part; that the disease terminates
frequently by rupture into the perieardiom or into the right pleura, and that external rapture
IS 4 rare occurrence.

IV. That aneurysms of the second or transcerse portion of the arch arise with frequeney
either from the commencement or from the middle part of the transverse portion, and usaoally
from the posterior wall, and that they commonly take a divection either directly backwards,
compressing the trachea, or upwards, to the right, and towards the surface, presenting either
beneath the first bone of the sternum or in the first and second right costal interspaces; that
such aneurysms sometimes present to the left of the sternum, but that such an occurrence is
rare; that the innominate artery is seldom, the other large arterial trunks but very rarely,
involved in the disease; that the trachea is the structure far most frequently subjected to
pressure, with oceasional added eompression of the left recurvent laryngeal nerve ; that it is
very rare for any of the dorsal vertebra to be eroded ; that death is most commonly eaused by
asphyxiation due to increasing pressure of the aneurysm upon the trachea, or by rupture of
the sae, and that such rupture most commonly oeenrs into either the trachea, left bronchus,
or left plenral cavity.

V. That aneurysms incolving both the ascending and transverse povtions of the arch form a
fairly numerous and defined group; that the whole of these two portions of the arch are
commonly involved, and that it is rare for the large arterial trunks to be involved in the
aneurysm ; that the direction taken is usually either directly upwards or upwards and to the
right, the tumour lying either behind the first bone of the sternum or presenting in the first

1 Ot of a total of 631 cascs, 468 involved the aorta.

2 Of the 173 cases here analysed, 112 involved the ascending or transverse portions of the arch,
* Oeeurring in 8 only out of a total of 601 cases of aneurysm.

+ Tt was so affected in D only out of a total of 112 eases involving these portions of the arch.

b In T only cut of 112 cases recorded,
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and second right eostal interspaces ; that the trachea and left bronchus are more commonly
eompressed than other struetures ; and that death is eommonly eanzed by asphyxiation due to
inereasing pressure of the anearysm upon the trachea or left bronchus.

VI. That aneurysms of the third or descending portion of the arch commonly arise either
at or just below the place of origin of the left subelavian artery, and take direction to the left
and backwards, lying to the left of the spine in the intersecapular region, eroding two or more
of the upper dorsal vertebre (most commonly the second to the sixth, inclusive), compressing
the left lung, and that such aneurysms commonly terminate by rupture into the left plenral
eavity.

VIL. That aneurysms of the descending thoracie aorta arize commonly within a few inches
of the passing of the aorta through the crura of the diaphragm into the abdominal cavity, and
lie generally either upon or to the left side of the bodies of the lower dorsal vertebra, erading,
almost always, two or more of these lower dorsal vertebrae (most commonly the lower four),
and that they terminate with great frequeney by rupture of the sac, most commonly into the
left pleural cavity.

VIIL That aneurysms of the aldlominal acrte arise with great frequency immediately below
the diaphragm, and eommonly erode one or more of the three upper lnmbar vertebre; that
if they present externally they do so most commonly in the epigastrie or left hypochondriae
region ; and that they terminate with very great frequency (and not uneommonly at abount the
age of forty vears) by rupture of the sac into the retroperitoneal conneetive tissues, or into the
general peritoneal cavity.

It is further to be noticed, that in considerably less than half of the cases had there heen
any degree of hypertrophy of the heart,! and that in twenty-one only out of the one hundred

and seventy-three cases recorded were the acrtic valves noted as being incompetent.
. ,rfr.l‘l.. [l r'll_.l.'.lll if ‘,"ur-'l Ijrrl‘l:'» il K

2
AT AP

Pt af Aok, No, ol Civges, R :

Ascending part of arch it a5 G
Transversa part of arch 85 14 : 19
Ascending and transverse {r.u:uhunl:lr 19 I = 1ik
[ese cmimp; part of arek 21 | 11 10
Irezeending thoracie aorka 17 4 15
Abloiinal aorta. 2 | i 14
i g 5

Total 173 72 0%

The statistics of termination by rupture are very remarkable, and should, 1 think, be

appended : .
Part of Adorta, No. of Cases, E.-:r;rr.-lhr
Ascending portion of arch a4 15
Transverse portion of arch 5h 12
Aseonding and transverse fLmnlJmuH 19 4
Descending o portion of arch ... 21 16
Dhescending thoracic aovta 1% 14
L 0

Abdominal norta

The external rupture of an aneurysmn is a very rare ocenrrence.”

! In only 72 out of the 178 cases had there been any degree of hypertrophy.
* In three cases only ent of 173 enses recorded.  See Table L., Cases 38 and 43 ; Table I1., Case 26,
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It will be noticed how largely increased a proportion of the cases have terminated by
rupture of the sac, where the descending portion of the arch, the deseending thoracie aorta,
or the abdominal aorta, have bheen affected.

“The tendency of the present day,” writes Sir Russell Reynolds,! ““is to ignore eausation
and give up the question *Why?' and this because some, in endeavouring to supply an
answer, have given falsehood instead of truth.” With soch thought in my mind, 1 almost
hesitate to hazard an explanation of this fact.

It may be that in aneurysm of the ascending and transverse portions of the arch the
contignity of neighbouring firmer structures aets as a support to the sae, and that gradual
constant pressure here results in slow erosion of bone or gradual compression of neighbouring
structures, whilst in the later cases the sae, being unsupported, tends to early rupture.

It has been of set purpose that in these pages conjecturings and opinions of my own have
found no place; for I hold with strong conviction that it is by these that the science of
medicing is “more professed than laboured, more laboured than advanced.” T have set
before myself the humbler task of striving in one small corner to stay the stream of clinical
material that, as it seems to me, is for ever running to waste in our Hospital, and of giving
honest diligenee to the patient study and sifting of accurately asecertained facts, that these
may speak for themselves, that so fewpia may be “no more than an exact deseription of
Nature and of fact.”

i Sie nie selentem non faciund libei
Et dogma pulehram, sed sapientia
Enata rebus, mensque facti
Experiens, animusque felix.”

1 ¢ Fssays and Addresses,”” p. 200
2 Lines I_.:,' Edward Hannes, the friend of Addison, in his verses on Sydenham.
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PREFATORY NOTE.

Tue 173 cases recorded in the following tables are taken from the first twenty-four volumes of
the Register of Post-mortem Examinations of 5t. Bartholomew's Hospital, and cover a period
of thirty years, the date of the earliest caze (Vol. 1., p. 11) being the 1st of October, 1867,
that of the latest (Vol. XXIV., p. 120) the 31st of May, in the present year, 1897.

A few cases were of necessity omitted from the tables, as being, for my purpose,
inadequately noted.

These cazes are below indicated :

Volume viii. - - - page 55.
5 il - - o B53.
3] V. - - " 1) 3_'(}
»  XXii. - - - . 104,

For the henefit of any who may in the future take interest in this subject, I have further
appended a table of referenees to the cases as recorded in the ward note-books of the Hospital, in
so far as I have been able to ascertain the same. These notes bave all been examined for the
purposes of the present essay.

I would express my deep sense of gratitude to Dr. Calvert and Dr. Archibald Garrod (the
Medical Registrars), and to My, James Berry (the Surgical Registrar of the Hospital), for the
ready access to the registers and ward note-books that has been accorded to me, and for many

added kindnesses.

0. A B.
Cefober, 1897,
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il Gregory.

¥ AnG Alalastor,
Jashine Foveleson.

Sarnh Albott,

| M!n"l:.. wi
| Mark, vl 318,

Referenes to Ward
NisbiaRui ks,

Matthew
Laike.
Matthow,
Matthew.
Latke,
Mark.
Lk,
Matthew,
Laika
Mork.

Luke.
M:l.t”l':"ﬂ'r 1. ™3,

Lul:-*. -f . «Jn!:u'. 1871,

l'l:.-lr'Llllr, July - Daee,,
h'll.l'\. .

Lake, Jane-Oet., 1571,
h 7L

Matiliew, i, 155,

Feadoliie,

Laike.

Matthew,

Jalin.

Laikw, (k. 1873, o 02
Raadoliffe.

. 14
210, 3465,

Haogps, §%.,
Latke.
Matthew, fv.
Mark, v. 203,
Mutthew,

IEasteliffe, 1574, p 1040

s T i,

« Vo 123, 330

"ot

Luke, June, 1576,
March, 1875, p 34,

Thiew.

Jaodim, b, =2,

Mark, vi. 200

Lin

Casualty,
Lake, ix. 217.
Flogee, viil. 2M4.
Maithow,
Marke, wiih. 210,
Morvk, viii. 232

Matihew, ¥il, 247,

Mark, wii
Mary, viii. 157
Flaopez, viii, 155
Matthow, vii. 3%
Faith, x. 151,

Feeforence 1o
Post-maortemn
Rogistors,

Roamarks,

o notes cxbant. YL, 154
Mo maHos axtant, YIIL B71
Mo moles extant, VIIL b

No notes oxtant,
:":‘“ naH s exbant.,
N

"'m nates o b “It.

i L
Brouglit im dlesd. X ™
No notes extant, X. iy
X, 1ot
Brought in dead. X, 1xs
Browght i dead, X, 155
b, - ]
b T
XL AT
Brought in desd. X1 47
No notes of walue,
XL 1
Mo nobes, XL 1
Brought im deasd,
Mo motes cxtant, XI. 191
No nobes extant.
N malos extant, Al I

Ebroanglit an 4B |.-|[.

Ko notes oxtant.
Broughit in desid.
Mar nodes of value,

Nar mirles extant, X1, 453
XIL 48

B MWad, Tiwes oad XIL @
@ozelte, July A0, XII. 12
1555, X1L 151

| X1 dus
Brongght in dead. X1, 71
XIIL, 8%

XIIT. (e

XIIE 150

XL 1t

| e

Xav nobes axtant,

Ko notes oxtant,

K totes of value,

Nao notes of value.

DBroayght in dy

Dl f1 sUrEery.

in  waiting:
o

N mites oxtant,

N oo oxtant. XV, 3%
XYL 5
XYL =1
Meriband on admis- XVIL 193

slon.
Eronght in dend.
Erought in dead,

Case not inclwded in
faliles,

Name.

es Edwards,

1 Bmith.
Hermans Allerding.
Henry Jeffreys,

Jll.ll'l_'.' “II'I'U-lI-
W, Contes.

A Rohcrts,
Charios Linad.
Jdames Hoed,
Iicharil “'lu;!rl
Tlermns Lawo,

'|-'| 1r| J urner,

r Elaw

-| '|| "\r'-'l Singule,
Lk “.II:-Lul.l-.

George Hedges,
Thas. Forge.

~ Thay T |
George Browg,
Atkinson.

Bigar Ihh'
Fulamadin.

.H

Fhos,

Alfred Foedfell.

Peter '||Il|'|||_'r
i o .I.

Lawiis Marte ll.l

Thes, Lawironok.
Wi Gillsert.
Jumes Dloste,
-|l'|-l| Hlitobils,
Edwin Andrews.
Jime Gaoldi,
Hornry Dawsan
Marthin Erior.

.1 din Giangh
Henchen

Wi, ]ll-\. IC-.

Al Win. Seago,

Thos. Willsaon,

Francis L U] O Lo L TR R S
B

Jaman
I'-.I!rn l: i II--||:||.|..|.

Herry Thaos "u|||l.l.'~..

Christophicr II--'|1:
Jishen Marshall
Win. Warner.

[=] _|l|-]||J:HI1I.
1. Beedon
H---.I:

John Platt.

Win,
'.‘"i'--

Zamucl Ofley,

s W, Wallers,
Teobert Gladwell.
Charles Wakelen,

| Ll 18

Referenee o Woard
Note-hoaks,

Matthow,
Lulke, x. 575,

Matthew, wiil. 1

Matthew, viii. 73,
Fritl
Mark, 18510,
I.lal:q.' 185
Lk

Je v
[askEa, D858,
Mork, 1533, vol. 1.,
Fatlge, 553, 1206,
Luke, dJuly, 1853,
Now,, 1881, 244,

Uik,

Matthicw, X
Php, D54,

253, toe

Lk,

Mark, SBepk., 1828, to
(hek,, IS5, 1625

Matthew, Xov,, 15353, to
Dige,, 15584, 140K

Matthoew, Xov.,
Dge., 1554, V1480
Luke, 1885, T,

3, ta

Mutthew, Nov., 1553, to
Do, 1554, 1530: alen
J-|.Lr|l I_|_I*.

Luke, 158G, s,

Jabhm, 1525, 155

Matthew, 1==5, 14300

Fuith, 1556,
s, Basik,

Mark, 1287, &
Jahm, 1255, 11,

Mark, I=%7, 4
Jeslubi, I"“‘-'l. ETH
Maithew, 1==7,
Miry, 1287, Mk
Luke, 15788, 4.
Faith,
M

15l

Ly Nh,

Mark, 1583, 25,
Mutthew, R

Mark, 1550, 14,

Lake, 1as0, 112,
Matthew, 1520,

Matthow,
Mark, I“
Mark,
Luka, I'~"'
Murk, 1),

155k, 1R

Matthew, I?'"I. a0,

Jolr, 1%

John, 1801
Mark, 1=,

Hemarks,

N notes extant.
IRl b surgery.
Hed in surgery.

Iir--l..j,.'la. dmn abend,
2 oxtant.

Brought in dead.
Bited im INETHETY.

o mistes oxtant,

Brought in dead,

Uase pot included
i tabdis,

Brroanglat in ched.

lhlllipﬂ 1t i abeaal,

Iried im sibigEory.

Brought im dead,

Broaght in dead,

Eirought in dewd.

Caze not inclwled
i Rabloes,

Brought in diul,
No motes

Eronght in desd.

Fhre II:||;E|1 f1a il
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ANEURYSMS OF THE AORTA.

TABLE A—Continued.

| |
Referonce to 3 | Heference l.-n- |
Post-muortem Name. Rﬂ'ﬂ;ﬂu?kznm Temirks. P-i?’c- Kame. “”[mmbggkfm Feanarks.
Hegintors, | mﬁ-
— Il e — | . ¢
EVIIL Chas, MeLachlin, Luke, 18591, 172, Xo notes. XXIL 38 | Johm Dewbserry. Med. Rogister, }I,. I::Hiﬁ |
XX Charles Drsce. | — Erought in dead. vul, fi., iurt. il., 276,
XIX. 1M | Wm. Prior, Mark, 1591, 114 XXIL 334 Wm, Kreling, Brought in dead.
XIX, 2% Lucy Ann Burk, Elizabatls, 1802, 264, XEIL 341 | Wm, Brown. Mad., negmtnr. M., 1805,
XIX. 207 | Alfred Gilver, Mark, 1202, 243, vol_ 4., part ii., 243,
XX, 177 | Geo, Fresland. Mattlww, 1503, wvol. i XXIII 5% | Thomas PFomonsy. Med, Heglstor, M., 1504,
124, vol. ¥., part Ly 115,
XX, 216 | Alfred H., Dimond. Marlk, 1843, vol, §i. 257, XXIIL. a6 Hinry Froneome, Med. Register, M., I-E"ld,
%X, 280 | Henry Carborne, = Broagght in dead. vol. ‘|ﬁh part i, 37,
XX. 850 | Reginald Lewin. — Broaght in dead, XXIIL e | Wm. Gilbey. !llnd. ]-I:-.-ginlur. }f.. lsm,
XX, 25 | John Bligh. Luke, 135E, vol. ii. 2. vol. iv., pa .
XX, 366 Wm. H. Fiddsman. — D i surgery XXIIL 10 Johm Collyer. M, Ih:;ghl.cr Juf
XX, @0 James G. Bowen. - Brought in dead, rol. ik, part j-.
XX 75 Thos, Parker, Maotthew, 1804, vol. i 25 XXIIL 105 Jarsca Larkey. Med, Register, M.
XX0 151 | Jumes Mitchell. - Drigal inn surgery. vol, v, part B, 51,
XXE 140 | Henry Lansley. Mark, 1894, vol. i 117, | XXIIL né | Dvonis Bryap. Maed, Ro ster, M., 1504,
%L 158 | Charlos Grant, Luke, 182, vol. ii. 176, | Caso published in | vol, i., part 1., 50,
H3i. B H. Reports, XXITL 164 Drawisd Joqes. Med, Register, M., 1504,
1804, p 1. vol, i, part 4., 117
XYL 170 | Henry Squires, Johm, 180, wal. §i. 1908, EX1I1. 201 Wm. H. Sutherland. Ml Rogiater, M., 1508,
b Walter €. Fope. = Brought in desd. val, v., part i, 238,
X0 208 | Joscph Jovee. Matthow, 1804, wol, ii. XX 280 | George Hayman, Med, Heglater, M., 15040,
| 2 val, v, part i, 1740
XXIL, & | Cornelins Coughlin, - | Brought in dead, XXIIL 281 | Unknown. — Brought in dead.
XXII. 63 W, Whitfield. — | Brought in dead., XXINN, 238 Dennis Dillan, Med., Reglster, M., 15534,
| XXIL 1 | Albert Orton, Med. Registor, M., 1885, | Case not dncluded vol. iv., part ii., 220
vl di, part i., 64 |t tables XXIIL =12 Ernna Burgess. M. R-ngi.stur F., 1&g,
XXIL 19& | John Sheshan. Med, Rﬂrhta:r. M., 15, vol. ¥., 18
vol. i, part &, 50 XXIV., 27 | Frederick Holland, Mo, Iu-g'lamr. AL, 1508,
XXII 225 Barah Parker. M, I'I¢1..'1'1'lﬂ F. Ith'n. wal, iv.. part i, 5
wvol. 1., part and  Med. 'Hcpul.crl
XXI1. ¢ Wi, Wellington, M, III.;.IHI-('I. M., h"!. | = = M., 1847,
vol. iv., part ii,, 102, XXIV. 120 | John Nowherry. —_ Died in surgery.
TAELE B.

A TAELE SHOWING THE RELATIVE FREQUENCY OF THE INCIDENCE OF ANEURYSM UPON THE AORTA
AND OTHEE ARTERIES OF THE BODY.

A NGRS |

Years of Anrta. Ancurysms of other Arterics.
= R e = SUMMARY,
[ LiE Pogditesl 25 Fomoyal 1 Axillary 1 ; Innoaninate 1. — = = r
iz External ine 1 : Femoral 1. | = -
15 | itesl 4 3 Femaral 2. - | AnBCUTYETR &
13 Popditeal 7 Femaoral 1; Innominate 1] Radial 1. ML of Aorta. Ancurysms of othor Arterics,
| & Popliteal 5 ; Bubolavian 23 Gluteal 1.
13 | Papliteal 1 Zubeclarian & ; Femaoral 1, I e —— ==
5 |"r|"rt|_tr.|l ,3 Zubelavian 1 ; Femoral 1. | 0 468 Popliteal ... e A
i Femaral 5 ; Poplitesd 1: Tl_!':'ll'h:i'l"ﬂl Prmreal e i B
12 I'-.'|||I|.I:-r.||t3 Fomoral 1. | Formoral (profurda) £ o = e
23 Popliteal 71 Subelavian and Axillary 3: Dorsalis pedis 1, 4 othor Eubolatian:.: i N
H | :al:“"‘_’:} 1 ; External ilias 15 Femaoral 1. nrterics, Tnwominafe & e i B o as
.o} Etcal 4.
1| Popliteal 5} Subclasiun 1; Tnnominate 1. TR s
| H }:2':““: E!JI 5 :Ill,ni:t.wir.? 25 External iliac 1. | Radial s ; : 1 P
b 1 taal 12 Axillary 1. | ' 3
| | 12 Popliteal 6 ; Femaral 13 Carotid 1. waLL 5-?33.1??“.“.'..4 “mm o
| = 3 cal B - g - F . e } aa e s
| @ Popdibeal 5: Tine 23 mninnte 15 Carotid 1; Sabe || * Dorsalis |h‘:~d.1 i 2 oo
| claviam 1. |I *Gluteal o c i i 2
1554 T Popditeal 2 ; Subelavian 1} Sterno-masbold 1. I e, : 2 i e & Ty
| 1535 1 | Bxternal Mliac 5 ; Popliteal 2 ¢ Subolavian 1, | *Beieiial B s R
Lt 2 Carotid 2 ; Innominate 13 l‘uplttul 5 Axillary 1. | “Temporal ... RE
| 1557 | 7 | Carotid 1; Bubclavian 1@ Brachial !' Badinl 1; Plan- I *Rbarno mantald L. i e i o : 1
[ g E0r L *Ulmur i 1
- | : e ia v ias a
1556 1 Feaoral 1. . “Pogborbor MbIaY - . e e s o
(i [ 25 | Popliteal 2 ; Sulelavian 1 Gluteal §; Dorsalis pedis 1. 'Dﬁnl;r & ot r|. 2 i 2 5 BE
| 1540 1ik Popliteal 1, | Sk
1501 20 | Pemoral 2: Papliteal 1 ; Carotid 1. | 163
1502 14 Innominate 2 Papliteal 2 ; Femoral 1. i
| {;:,‘ Illl" :‘:1:1::[ S EpMealy; Tactial "ln'Lrl oy Thess marked * werg almost certainly tranmatie,
| 15 o] | Fapliteal 2 | e
15 | ~ Papliteal -2'_ Cayotbd 22 Hadial 2: Innominate 13

Femornl 1; Posterior tildal 1; Dorsalis pedis 1.




APFENDIX OF THE CASES.

TAEBLE L.
ANEURYSMS OF THE FIRST OR ASCENDING PORTION OF THE ARCH.

~ Beference. | Box. | Ape, Part of Aorta affected. 1 Dhirection and EiTecis, Htato of Heart.,  Stake of Valves.  State of Aorba. Cavse of Death. |
L Sl WP o M Y
. I. 200 | M. 40 1in. abowe nortic valves, nrch | Presaure on venn cavisuperior. | Some |1E';|a-rrl:m- Jdortie valve Calcificationin | (Edema of
| g;m'lnl.l.nllj‘dlh'ﬂw] It & fosi- phy, L. wen-  thickened. wall of sacen- | lungs,
anenrysm ; hence ai triclo. lus : :ﬂlght
b into o saccolus sk g
| | abutling on ﬂ.llli. alinast oo elsewhere,
| eluddin I!Ei- [ {
| (A wrmaller nr:-.-l'lua amt-
[ | murly)h. | |
v 3 I 284 | M. 49| Greatly dilated  aseending | Oecupying  anterior mediasti- | Slightly hyper-  Healthy. Slight atheros  luereasing
aorta, with lnrge saccalated | mum and K. |||l."||:l::l|| cavity. trophiod: mi at eom- | dyspooe )
ameurysm i connoetkoa mkch dilnto- TG BT RIS 1 aollapee and
with K. Internl wall, spring- tiom, L. wone softening of
ing 2 in. abowve aortic valve, tricle. R, lupg.

| Ao anenrysm fromn anterion | Caosing oresion of Lo sble of
| “amd L. wall just bolew starmimm, Srd costal cartilige

origin of innomiunte artery. | and vib, and absorption of
| intorasstal museles.

| & 3rd, fermed by dilatation | Slightly eroding vertchrar,
of nortie wall 4t commANes-

| ment of descending portion. i
I
| | | Tweoor lares fuarther anourys- | |
maal dilabitinpsof alslansinal
i pika: |
[ {
3 I 333 | M. 40 | Immediately  above  valves | Both ses inimmediote rolatbon . Natural, Healthy. Natural below - Dy, Chureh.
| | worta  dilated dnto large | withsternum ; heart and peri- L. subclaeban.
| | aneukysm, with sceondary | cardbnn llllhlll."lt down to left ; | |
| s Talgring fromm B alkewe:, crosjon of L. side of ioans-
‘ Grent vessels natural. Birinm ; also cartilages 2nd and l
| il L rils with storndam eor-
respanading.
I 1
4 II. 9] M. | 48 l Aorta much  dilated  from | Srd and 8th IR costal cartilages | Ko hypers | Aortie valves | Calcarsous in - D, Geg,
| valves to 1 in, beyond L. wir interecstal spaces | trogliy. incompetent, | dilated part, |
| subclavian, Ancurysm from anterior wall of fa- |
| | K. sbde of middle of ascond. | mour; rd and 4th R costal |
| | ing part. cartilages, with K. Lall of | |
| elermmin corresponding, mucls |
| ahmarbed, 5.V.0, soanewhint |
| | it toaped. I |
1
-9 1L 12.?! M. S| Right side of ascending por- | Tumour fn antorlor medinsti- | 1. ventricle Aortic  walwves | Ascending nnd | Rupture  inko | Dr. Gee,
| | tiom. wam immediately above pori- t‘l:llrumlh:l}' | thickened transverse R |n'|-.u.ml
| candinm, rmp rl.uﬁ threagh | hypertros mnd ineoms ] ..;||.ur|1 at=|  cavity.
| opsrting thero inte R, plear, pliical, | petent. y dilnted
[ 1. #27 | M. M Right sideof ascending norta | 2nd, Svd, 4th K. ribs antivcly | No hyper- Healthy, I"-T"wh dilated  Rupture into Dr Ges,
mbdway betweon valees and remweved i fromt 2 ]J-m.'l-'ln:ll.':c imph!.'. | | 0 2in. below | R, plearal
| inmominate, sprend out over tutmour, snd | Lo subclavian.  cavily.
| akin thin ¢ diaphragm on K |
side much depressed ; rapture |
[ at lower part inte B plear,
T IL 260! 3. | 36 | Mightside of ascending por- | Deoupping anteri Soma  hyper- | Healthy, | Blight athero- ' ¥ Large sevous ' Dr, Gee,
i fioan pama ¢ beart ||a,-||r|,:|-.r_-|1 . |1m|,;-| troply of L | e 1i|rul.1gh aTiankioan in
pushed to R and L=V ventriche. | out both  pleural
and Vems: Innoeminatee moach eavhties,
compressed [ oaome  presaurs I |
| | i . palmanary artery. |
1
&, T0. 303 | M, 32 | A slit immedintely above | Opesing near heart into V.O.5 | Some  hypers | Shightly  athe. | Highly athoroe | - rr. Wickham
[ | “wnlves  Bed dircetly  fnto | trophy of L. | romatous, i tins. | Legy. |
| ancurrsmal cavity. | | vigntricle. | |
LB IL 341 | M, 48 Whole of arel greatiy dilated, | Pressing on junction of 2nd .| Ko lyppers Healthy. | Atheromatons, | Bupture into Dr, Gee,
| ally ascending part, | costal cartilage Lo pib, and | tropliy, | . plearal
whence & ponet loads, eroaling these parts for alont cavity.
24 | ¥ in, | apex of K lang formed |
| wall of ancurysin i roplure
| through it into R plenral
enviby,
1. IIL 287 M. | 50 | Whelearch greatly dilated to | Oceapying anterior mediasti- | ¥o hypsr Healthy. | Brerywhore | ¥Chronde poew. | Dr. Gee
1 in. below L. subclavinn. | wivm, Iymg elose upon and | trophy. highly ntle. tpimiia, both
Ponch from dextreanterior raizing sternum, | FOIEILLOnRE, '|ll-|:'||jﬂ.
wall of asconding porthon, |
W IIL 313 M, | 57 Whole arch greatly dilated to | Trachea mncl comprossed by | Wall of L. ven=* Healtly. Descending Bupture inte | Dr, Goe
1 in. bobew L. subelavian ;| small pouch from aonescgpse: tricle ghick- anrta full of perieirdinm,
just abwowe one semilumar | oo cartilage eroded ; Loovena ened. Ly plates,
valve on [, anterfor aspect | innominata  oresses angu-
| aof aorta bs o raged n[nmlng FYsm, |
into pericerdiem.
vesscls ot implicated, |

Ohserver.

Dr. Clhuarch.,

Dr. Chuwch.

* The references are to volumes of the pestanortem registers of 51, Bartholomew's Hospital.
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| Referenee.
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|
[ 1= T¥. 114
|
N IV. 7
14. |
| 8. LA
| 10, v, 158
15. V. 255
|
1%, Y. 337
19, V. 345
|f.'1:|. V. 385 |
2, Vi 133
|
g2, Wi, =
22 VI 87
24, VIL 180
25 VIL 259
26, YII. 193
7. VIIL 8%
1
25, VIIL 341
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ANEURYSMS OF THE AORTA,

TABLE I.—('ontinued.

Part of Aorta affested,

Sxconlus belind

|
posbarior |
semilunar valee.

Immediately  above  soriic |
valves is opomivg inte anes-|
rysm, |

on K. side of aorta, 1in, from
ventricle, two lbirge hioles |
lead - into ancorysm,  Des |
vond  these  oponings s
nnother small aneurysm.

R, side of acrta immediately
abave valves

Tnnmredintely alore walves,

Aseending part of avch 1 in,|
above valves,

Aarta immedintely  alove
valwes dilated into sac, which
ledl by wide opening inte a
larger sac. |

Aorta dilated
abowe valves, Hones il.'uﬂ]
two saes ; one toright ;
frumn back partof aorta, *iLw |
Tulging Lo right.

Chy opendng aorka, an apeadn
to the lefe leads inte snaa
WY,

Emmediately

Binuses of Valsilva dilated
it ATCNTYsINE @ ohng 4ToF |
K. walve, one over fore- |
vislwe.

i

1 in. alave

valves,

Aorta preatly dilated from
immediately above valves to
origin of innominnte ; henee |
i smanll ancurysoal see, |

Large nneurysmal sac above
coronary arteries and below
inmominate arbory.

Small aneurysm betwoeen ork.

fies of coromnry arteries,

Large aneuryam of aaferior
part of pscending portion,
with fusiform extension v
inmominate artory. A small
adilitional sac beyond Lo |
subelavian,

Anourgsm commaencing 4 in.|
abore vaulves. |

Botween nttachment of peri-
eardinm amd orkgin of in-
namdnate  artery @ great |
wissael i niatural. |

Turmour

Direation sl Effeots I
|

State of Heart. | State of 'l..jlimn. State of Aorta,

Great  general  Aortic valves

hypertrophy. incompeetent.
Nurrowing of conns arteriosas, | ¥ntural. Left valves
and inteiference with mlllu.'l slightly athe-
ahapse of pulmonary ¥alvos, | FOEEAToS,
Pressing on apex of R, lang ; | Xatural. | Healthy.
pualsation felt at K. bordor of |
ranalrium.
= L. ventricle hy- | Adsrtie valve
portrophied. thickened ;
mabtral athe-
rommikkous,
| Bulging from K. shde of this | Much lyper. | Aortic and
wesses muw-h on BV.C.; a| trophy, miitral highly
Im'l..snj; from L. siide 1.-1'&:.::;. ‘«'ﬂltﬂﬂi.‘- ntheranntous,
on pualmenary artory, incompetent.

Extending forwards andd to ., | Slight 'hi' - Healthy.
e

prossing on L, side of puls | trophy,
meEary  artery, alse  apon | yventricla
IY.C, ond BV.C, |

Adberent to 1st bone of ster- | No hypar-

num, inner surfsee of 'H.'hiLl.I.l trophy.
1= woang homed,

amil I

[Tz pressed on BV.C, L. ventricle
ruptuned into porlcandiom. scarcely hy-
pertraphisl.
I"‘rl:-.uin;; on and fnttening pul: | Ko hyper.
monary artery, as also lts B, | tropliy.
Birsch.
- Mo hiyper.
trophy.
I!iuhlﬁ'tug on B side Lu! '_lzlun.t Na hypor-
close to upper part of ster- | traphy,
maek, fm 1=t sl 2nd B Int-.:h |
Spaced.
Tumour projected at  uwpper | Geeat hyper
border of K. axills trophy of L.
ventricle.
Enormons  fumonr in moids |
chest and on R, side, K. | than normal
lung  firmly adberent and | size”
forming wnll of cavity. 2Znd,
apd, and 4th R, riba much
oriled, with much of upper
part of sternum.
Polnting towards  pulmonary | L. walls hypor
artery and Hblrl,g upon it Erophied,

just nhove valve wiight 3 Ihs.

Tumeur adherent to chest wall
from drd Lo rile upwards,
lung reteacted and mllu}.unt
to back of tumeur. Caliler
q:-l' main pulmonary srte r :ull:l
of its L. branch narrow
VAR BEFTE almmmp'mscd

Extending bawckwards nnd ont.
wards along upper cdge of B
auricle. Had poneteated
mEenlar tissue at apper part
of anterior will of R. anricle.

Hyportrophy,
e

Kot noted,

covend | Wall of L.

ventricke
thickened.,

ascending
aarti.

Healtliy,

Healthy.

! Mitral stenosis. | Healthy.

Healthy.

Healthy.

Healthy.

Aogtle valves
incampelent.

s Of littlemors | Healthy.

Aortic valves
thickened,
incompotent,

Aortic valves
thickened.

Healthy.

Aarbie cusps
adlierent.

:l.:amol‘ Death.  Ohserver,
Hlig'hlu' di- I - e, Xem
| Inted. Meore.
Atheromatons, | Asthenin, Dir. Wickhami
EFECOp. | Lugg.
Highly athera.  Doubde compye- IZE‘-'I'. Wickham|
mntonus, mi; B pyo | Lege
PRI AR |
thorax. :
| Fairly healtly. - . Wickhag
Legg.
Atheromatons  Extromedysp. | Dr. Wickhan|
thrang hoat. Dol Legg.
Slight athe- _ D, Norm
T, I Muoore.
|

| | |
Atheromatons | Heart fullure Di'.wll:t

beyond L. | g,
| subclavian. |
|
| 1
Hap athe. Rupture inte | Dr. Wickhban
Tama, pericardivm., | I-'EHE
' f I
| |
Healthy. Poricarditis=. | D, Wickhan
| Legg.
Atheromatons | Uneertain. | De. Wickhan
nearancurysm. Dheath | Legg.
e, |
Heark not
| fatty. |
Highly athoro- | Bronchitis. Iy, Wickhan
mutoes to
eeline nxis
Highly athero: | Infaretion fn | Dr. Norma
1:1.1tnluu te L. | both lower Moore,
snbelaving § Imonary
ul:l,'lllil s f’.\u'h::n.
heyon [ |
Highly athero- | % Large double | Dr.  Norm
maatons. plearal  wffu. |
BE0an |
| |
| |
|
1
|
Arch highly {Edemas of | I Chrmerel
athero- | lungs. |
Ealonis.
Highly athero- - [ir. NorEan
| mntons, Moore.
|
Highly athero. | Heart fadlure. | T Norman
mntons, | Moore.
|
- Dr. Orrmoered.




Relerence. | Bex.
5, X 1| M
|
0. XL 47| M.
|
|
|
1. XL ml M
|
|
3 XL M
3. XL @ M.
|
M. XIL 95| M.
|
|
g X1 151 F
|
i, XIL =5 | F.
|
7. XII0 150 | M.
|
|
. XIV. 100 | F.
W XV, m! M.
|
1
|
i0. XV ;!IlI M.
|
i1, XV oamg | ML
|
12 XV 308 M.
[
3. XVIL 205 M-
|
|
. XVIL &5 M.
|

44

31

gl

44

& LU}

3

PFart of Aurta affectd,

Canrta  dilated  infe  aneus
ryamal sac just above valves,

| Small bulging immediately

v valves.  Fusiform
amiuryamn F ko, alsre bifur-
cation of aorta,

Upper part  of ecending
aaria.

|

|

Immediately  above  aortic
| walves

1L in. abowe valves,

Immediatoly abore middie
ouspr of aortic valves,

Immediately above aortic
valves,

|

Immedistely nbove nortic

valves, not lnvolving sinuses
of Valsalva,

Inmmediately above wvalves
aorta mel dilated @ at level
o Tl dorsal verbebira open-
ing into aneurysnial sac

Aneurysm of ascending arch,

Opening  inko  asourysmal
wae o eoneave  side  of
nscending and  commaenee:
ekt of transvors apch,
amtirior aspect of deseend.
ing thorsck: norts a 2nd
amall anourysmal bulgiog.

'ﬁm:ﬂl amcarysmal sac just
above L. coreeary artery,
which wins not occluded,

|
D Amterior wall of aorts 1) i
absowe aortic valves.

E-rmu 1|I porr and convox part
L immnediately abwove

n e

K. zide of ascending norta
mmediately abaro valves,

Anenrysmal  dilatation of
aorta  just above valves,
partly within, partly with.
out pericardinm.,

APPENDIX OF THE CASES,

TABLE I.—ontinued.

Drirection amd Effects,

Bulk of sac lay bebind and to
ol of vesscl, Communication
with pulmonary artory.
external tuimmer,

N

Dhubwards and forwapds into
appet Dok of Ry Jung, coming
uear surlace just above [
e o V0% compresscd |
Trmnminate artery froe.

Gponing inte poricardinn.

Forwards, penotrating  stor-
mank ;e eroded ; ex-
termal tumonr over sternin
at Lovel o 2o rib

Wiholly within  porteardiom g
arifice of Gue corvary artery
agened into anenrysim,

Whelly within perieadinm,

Backwords and to it ; R, hron-
chis slightly fatfensd s no
externnl Bummour,

Visilde palsation in 2nd R
interspace ; fumonr adherent
to apinal colaninn § doraal ver-
tebira, 2, %, deapdy erocded.

Bulle of tumanr fay to B of
stermom, betwesn olavicle and
2nd B, costal cantilage ; hiart
pushed downwardsand to L. ;
rupture cxterpally in foftsdde
sternal line just above uppar
border of 2md riby; opening
here comtmnnicabes withapen-
ing into ancuryssl 2, just
albeve 2nd riht costal cartilage,

Rupture within pericardinm.

Passed  belind  pulmoniry
artery, and oceupied groove
betwean L. auricle and von-
tricle posteriorly.

Finhole rupture within peerd.
eardium,

First sliphtly upwards and B
H., then downwards botween
novtin and porbeardiom ; roug-
tiare into pericardiuem.

Farwards, penetrating thereke
wall o I, side, ferming large
fumer extornal tochest wall @
here rupture ; oxternsl b
mour to R, of sternuim, be-
tween levels of 2od rib and
juietion of ensilform carkilage
to stcrom,

Renpbure within pctiMTdiltm,
just in frong of 5.V,

Etate of Heart. Btake of Valves,

Heart vory

wmhrr. B4 oo

Weight 18 oz,

No hyper-
trophiy,

Mot noted,

Slight hypor-
trapliy, berth
ventricles.

Kot moted,

Home general
hypertrophy,
wapueciully of
L. wentricle,

General hypers
Ere ||'|.|]' atarl
diilatation.

%o hyper-
trophiy.

Nt noted,

Xa hyper-
trophiy.

Navmal,

P'.It:?

Slight dilafas
thon, Both
ventricles.

Ko llr'. i
troply.

| Wormal,

Ko note,

Healthy,

Healthy.,

Kot woted,

Heslthy.

Aortie valves
inconepatent,

Aortie  valves
thickened,

Healthy.

Healthy.

Healthy,

Healthy.

Healthy,

Aortic  walves
thickened, |

Healtlor.

Healthy,

Ktake of Aorta | Causeof Deatl,

ot clsewhere | Rupture dute
atharo- pailmonary

nantonas, arfery.

Atheromatons, | —
|
Atheromatons. -
Atheromatous, | Rupure  ints
pericerdinm.

Much atheromn | Urgent

Tor L in. alove | dyspoos.

valves, not
clsewhere,

Mot atheromn-
iz beyond
arcle

Highly athero

(SLTHTES

Atheromatous, | ¥R, plenmleffe-
sion 3 throne-
ETETE A T
chial and bath

Temsoral voins,

Atheromatons, —

Hupture

(TP ]|,1|l|.:l-|, . s I:l"'t’l'l:L'”_'-'.

Rugptsire  inko
pericardinm.

l:hlrlfllu:hl it

BEomeeatheroma P (Edems of

just abave lupgs,
valves | rest
froe,

Highly athero- Rupture within
mabons. rricardinemn,

Hiight athe-
O

Rupture  imto
rericardinm,

External
rupture.

SHehit blies

Tk

Very athera-
mmatous,

Bupturewithin
pericardium.

Ihsgrver.

Dir. Toasth.

Dy, Mormian
Moore.

g, Ormmerod, |

', Morman
Moore.

Dr. Norman
Maowe,

Dr. Xorman
Muorae,

Dr. Xormann
Moore,

Tre. Ovpnerod.

v Cermerod.

Iir, Tonth.

Dy, Oirmmerosd,

L. Orrmaradd.

Iy, Crrmacrod,

Lre, O b,

D, Oirmerond,

Dy, Orenerod,
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ANEURYSMS OF THE AORTA.

TABLE I.—Continued,

Reference. | Sex. | Age. | Partol Aorta affected, Direction and Effects
i XVINL 44| M. | %7 | Large sacculated avearysm  Sac sprowd ehbofly forwards, | Normal.
| ol ascending part of arch | ta e Lo, aml dewnwards s
from ] in, nbove valves to|  tumonr vnu:r_'ului pper and |
| | innominate artery, :mm part of 1. side of chest ;
| m_r{:clm'lrml deown ; o atm‘llllm
| eIy apposite L. ribs, 1 s |
| 4 rupture into L. plearnl |
cavity. |
|
6 XIX. =7 M — | Just above aortic valves, A sccomdary  pouch  pressed | Dilated, flabby,
upon pulmenary artery juul:-
nbove Talvis,
47, XX. ¥ | M | 53 | Large ancurysm arose from | S3ac adherent te K. lung and to IE-,[’thmp
| “amtortor wall of asconding | 1stand 2nd R. costal cartilages | Vel
| nreh. close to sbernum § oo orosion. | iricle
|
I-I.‘*. XX. 365 | M. W Bmall  eacculay  anenrysm | Mo cxbornal Paowor. Much bhypsr-
| ‘ abwont 2 i above valvos, ropdy.
|
¥, XX, &0 M, | 63 Sm.l:nhr aneurysm of arch | Lay partly within porfcardivm, | Xo hyper:
I I im abive valves. Adlwerent te K. lubng; rupe- tropHiy.
| | tared inte if, |
. XXT. TR M. | 48 ! Ancurysm of ascending part | Communicated by twe small | L. ventricle
| | of arcls, openings  with  pulmonary | liyper-
| | arfery, Mo cxternal tumscur. | trophied.
5. XXI. 163 AL 53 | From valves to origln of in- I Extended upwards in middle | Ko h'E‘IIIM'r
1 | | nomdnate artery. | e b0 1st vile, and n'b'llqlu.l:r | tnog
from 2nd R, costo-chondral |
| articulation to Sth L. ditto, I
| Slight external projection at |
| tunetion of 4th L. costal carti-
e and rils Boms efeslon of
| Srd pmd dth ribe, L. lung |
| orcrywhers adborent,  Moert
| | afigplreed fo R
1582 XXIL 03| M. | Anonryamal  dilstation  of | Principally to B, Mo visilde Ilnlurltr.lpll}'
1 mscending arclh. tunmonr, | mnd dilmtns
| tion of Lo
| vantricle.
|58 XXIL 30| a. | 42 l"q.nrm‘l dilatation of ascend- | A groap of such diverticula -m! Ko hy
| ing arch; scvernl small | K. side close to 3.V.C; rups | trophy,
| sacen]ar diverticula from it ture into pericardiom throug
ape af s,
M. XXIL 306 | M, 44 | Ancurysmal  dilatation  of | Towards right. Pressure on | No hyper
| ascending part, A0 much anasarcea  of ITvuplu'
. | | upper ‘part of body. Xo|
| | vasiide Bumoar. |
|
&5, XXIL 243 | M. [ 45 I.n'l.m:1tr;.'1-mnf ascendingarch ;| Bupbure  inte  pericardiom | No hyper-
[ | sae oxtemwding to urfg'm nl! 1 1m. obove valves. No wisilde | 1.M]|:I|-J:'.
| | | great vessels. , U ET. |
|
|oe. XXIIT. &6] M. | 55| At summlt of asconding | Forwards. Adberent o under | No hyper
| arch. ; surface of mapubrivm. Xo | trophy.
| | | visible tumowr, bat dulness |
| A seconad {smaller) aneurysm | oFer manubrigim,
froam uppser part of descend.
| | illg]:-u n.  See Tabla 1V,
| |
ST, XXIIL 100 | M, | 50 | Large anourysma of ascond- | In contact with sternum ot | Some dilata-
| img portion.  Innemdnate | jupctionof 1stand 2ond hones ;| tion,
| artery involved, Origion of | lere erosion,  Tumeur isible
| | R, =ubelavian artery com- | over mid-sternum at level of
;I:n]utu!}' oocluded ; origin of | 2nd rib, and more to L. than
| enratid parrowed ) L. | .
sanlelevian free, |
G XXTIL 105 | M. | 5@ Ascending part of arch. Divectly forwards ; presentin Mo hyper-
| towards K. of stermum,  Leit | trophy.
| half of stornum at lewol of |
| | 2nd and Ird costol cartilage |
1 1

oxcavated by pressure
Tumsr visible ovor Snd K,
costal ecartilige and adjucont
steTmmn, |

| ¥ormal,

| Avrtie valve
thickened,

| Acrtie valve
incompetent ;
ﬁliun el

II:I.'!.II:.r].lﬂl&i.l.I. i Athersnatous.

Aortic  valvos
thickened.

Healthy.

Healthy.

Healthy,

Healtliy.

Healthy.

Healthy.

Healthy.

Healthy.

lbmta ol Heart, | State of Valves, | Btate of Aorta.

Cageof Dﬂ”l.!

I—
Highly atlern. Rﬂp‘tuu into | Dr. Orm

| manbous, uril
| CATIEY.
|
Inereasing Tir, Orme
| dyspawea,

Atheromatous. | Ruptluare ingo | Tir. Tooth.

R. plewral F
cavity.

Highly athere- | (Edemn of | Dr. Tooth,
mnkans Inngs, 1
threughowt.

1
Gengral  athe- | Rupture inte | Dr. Tooth,
rom, R, Iamg. |
| |
Athoromatous, | - | Dr. Tooth,
[
Slightly athe- | Asthonis, | Drr. Tooth.
| rormakaus, | Bronchitis.
1
‘ |
| Atheroma of | Heart failure. e, Tooth
ascending
| wrels, |
|
| Atherommatows, | Bupture inte | Do Toolls
| poricardium, |
| |
| |
| - Large plearal | Dr. Tooth,
| effusion on
| 'b-:ulh sLid.M.
uIlll:n

Very slight Rupture inte | Dr. Tooth
atheromm. pericardinm.

|

Muelh athe- Trachoeotomy | Dr. Garrod.
PO for urgent

| dy=pmnas,
- Embolism of | Dr. Garvod.
1. anterior
and middle
cerebral
| arterics. |
| |
I |
Atheramatous | Chronde tuber. | Dr. Garrod.
| throughout. cular
| tonitis,




APPENDIX OF THE CASES

Referonce.
|
1. L 1y
- 3 L. 12v
& 1. 217 |
4 I 242
|
|
|
5. 1. 957 |
|
i 1. 50|
. I1. 173
8, 11, 308 !
1
|
|
]
. IIL. 48
1, v, 194
11, V. 336
-4 1V. 344
1% 1¥, 375

i,

AL

Al

F.

Age

kL

+1

42

41

45

=1

ANEURYSMS OF THE SECOND OR TRANSVERSE PART OF THE ARCH.

Part of Aorta alfectoed.

Anterior part of arch, slight-
Iy to R, 2 in. from aortic
valves, Anotlicr aneurysimal
dilatation just below origin
of L. ssibelavian,

In
| Lephidaed agald G daber sda of
L. sulsclaviam nu[\i curotid
(thekr ortfices wat involved)

|
|
|
| Aneurgsmal saceulins imme.

diately bemcuth origin of L.

wuibLavkam, closo o roet of
| L lumg.

Posterior part of arch where
wortain closest relation with
traches, A dmed Ltmlr_'rnm
froon anterior  wall, just
biclow origin of innoesinate
artery. A Srd alittle below
sl to left of the larger
ALY S0,

Wall of norti Lnd given way
I i, lmlow  inmominate
wrtery § posicls formed by
conmeetive tissne of medins.
tinns, plouras and R Dung,

Aorta  immedintely  above
vilves dilated mte large
Flobular sieonlus witl athe-

atonis walls & 3, above
salves oval openbng  beuds
inta paouch which walls
| farmad by conuective Hasue
surrsunding  this part of

| arcls,

| Bupture through inoer and
mwiddle coats at origin of
inaninate setery | extermal
eoat guite separated feon
micddbe coat, blosd.cloe in.
veninig.

Aoy o opsas fute arch 2

in. Proon sigmaodd valves, jn-

| walviug whobe of innominato

anad peart of Erapsverse psor

tion of nech.

| K. snlselavian | Ep rhlgl’rﬂl'l.l
| R, carstind

wtad DpHns ‘|'|

Sxeeilies formed by great dis.
temsion ol posterior wall of

innominate artery  at il:,_

arbighi.

|
Baceulated dilatstion in mid.
dbe part of arch involving

innminate artery (. earo.
bl and salslavian A1ring
dircot fromm arch)

| Middle portéon of arch con-

verted into aneuryeoeal swe-
| enhis ; s inmommdnats  mrfes T
head disappenred ; R, eapo-
il and sulslavion sprimg
dircetly from sacculus,

Middl= peart el arch ; innooai-
nite nrtery involved.

| Banall aneurysm  parojecied
| into rit:prdlnm at ook of |
vessels ) tniasverse portion |

|
transverse part of arch

* L s lesLivdab |-\-Il|n|.'

TAELE 1II.

Drireetion amwl Eifects.

L. lomge passbed Teck ; leart
prushed down wrd e left ; 2ud
andl Sed L. ribs slighitly opeiod,
with poathon of stermom cor
responding tlercte

Hupture into L. pleurs, exoct
site nok meted.

Opening  through lower
aiillorbor border of L.
Iolse inte L. plosrs.

il
U=t

Fressure of lirger sap caused
absorprtion of raches
Tagpees avmald abceration of 1
membirans alut 2 in, alovg
it bifarcat boa.

Thiemacnsg |_.u:¥:|:||r_lrj:r r.||ud:.u|::|-
nm § B jung mue
gt into pos
below  its  retection
Al

(E i}

Anterior wall of fumour ad-
herent to depression ln stor.
mune At junctivn of Frd L
costil cartilage ; some como-
pression of VO, @ jmrts af
wall firmly sdberent to poeri-
cardium ; I lung hllhlntd.

HKupture falo pericardiom at
I, side of aorta, just where
arisingg frvin heart.

Left wona Inbomdnata mikch
strotehied  over aneurysm ;
rapbur: by small opening inte
trachua.

Great pressure on anterior wall

of trachea ; no erosion ; L.
recurvent norve muach fat-
bomad.

Prossuare on anberior wall of
trochen ; cartilaginous rings
Lkl By B, wocibrment lary -
goal nerve mans over wall of
ANCUTYEIE.

Tumuur rises high in neck
presscs bhohind on teacleca,
which i throo spets is redy
fo Barst ;) Lo innominste vwein
obliterated whers it crosses
CET

Pevforation of 1st bone of ster-
nan Pt dato L. bronclass,

Anouryem  ready te burst in
Two places into trachca.

1‘I|I||.1.r.'-cl inte lirge ancarys. |
mal  maceuline g 'III-IlI..I1II|Il?|.l-I.."

artery twisted § Lo carstid |
and sabclavian 1mtur.:].

Ztote of Heart. | Stateol Valves.

L. sideof heart = Slightly

lag jer- thickened,
trophicd. conipetent.
wu hyrecr- Healthy.
trophiy.
Natural Healthy.
Natural, Na mote.
N luppers Healthy
tropeiy.
L. vembricle Healthiy.

lug pecr-
trogilided,

L. wendricle
sormew at
hiyper
L] dubed.

Mo Lyper
tropliy.

l.. wemtricle
mnch hypars
tragliied.

XNo liyper-
Eroplhiy.

L. ventricle
mEniehs by pir-
traplabed

No lyper
tl’n-]:ll.!.'.

o hyper-
truplhy,

Ner ke,

"-L'.'I“J iy

Kortic valves
thickemed,
i petent.

Aortic valvo
o peebent.

Fine gramila.
tions on
acitic valeg.

Mo nols,

Healthy

Htate of An‘rt:]..

Arch widely
ailnted, athe.
[T T

Whele of ns-
condibg aorta
dlilated | wery

atherouiatats
about  anaeu
TYRIE.

2N DArlin

Mot markedly
atheromatous,

Ascending

atheromatons,

Atheromatons

Atherasaatons,

Highily arl-
roEalons

5 athse-
romsatoies,

Arch dilated,

athermnatoas.

Arch dilated
andl highly
athierdnalos,

Atheroanatous
b b,

Xo note,

Cant #ir of Denth.

Eupture inte
L. plinara.

Huoptune ot
L. pleura.

Asplipain

Euptune inta
partcardinm,

P iHduma of
Tongs.

Bupture inte
pericardinm

Rujpture into
tracleca,

Tracheatonsy
perierracd for
dyapasma.

Asphy xka.

Inereasing
trachieal coms
1 PR,

Rupture into
L. b hins,

29

Ohscrver.

Dy, Chwrch,

| LI

Chawrels

e, Church,

D, Charcls,

Dir. Chrel,

D Chiurelr.

I, G,

D, G,

D G,

Dy, Wickhame
Legg. |

Dy, Wickham
Liegg.

Dir. Wick bivm
Legy

By Wickbimm
Logg



Sk

| Reference, Sex,
4. v, l:|..‘| F.
|
15, VL % R
|
|
|
6.  VIL 36| E.
1. YIL 37| B
|
| 18 VIIL 221 3
14, 1X. 286 | M.
[
|
| [
| 20, X 90|
‘ |
| |
anl
1. X 1% | M,
| I
| |
|
1
>, X. 855 | M.
2 XL MY M.
o, XL 165| AL
|
|
| |
2. XL 16| M.
2. XTI 56| M.

ANEURYSMS OF THE AORTA.

Age,

k]

a0

41

41

Fart of Aorta alected,

==

Direction and Effects.

State of Heart.

Ancuryem of transvires :Il.-lI Sac and main aneurvam both | Kaluhi.

descending portions jnsmall |
saceulus projects from Bts |

lamaor side,

Aorta natural to L. carotid
ﬂu'h. apening  inte trifid

At end of arch, anenrysm
projecting backwards, press-
ing on trachea.

Postortor wall bulged into
aneurysm fromm origin of
innominate to bovond L.
subelavian,

Anourysm  projected  from |
posterior part of fransverse |
[h'artml:

Avearysm  extended  from

origin of funominate to Lo
subclavian artery.

Angurysm  springing  from
aaiter aspeect of bransvirse
portion, extending to inner
amdl poatorlor aspoct of L.
pulimcnary apox.

Te the rwight was ancther
small anewrysm.

fected from
and slightly

R just 'la-r.-'li'.!'l-.' oriigin of
innominate artery. A 2nd
profected backwards from
areh bedow, amd abave origin
of L. sabclavinn artery.

1st ancurysem
arch anteriorly

Whale of transverse =mnd
“IITGI park of desconding

dilated inte large aneus
rysmil sne.

3 in. above valves, small hale
in antertor wall leads into
=,

Wideopening intolarge anea.
rysmal sae 2L in. above
valves,

Opening of aneurysm exact
in front of that of fonona-
Nafla Arkary.

Sarculated aneurysm  from
front of teansverse part
arch,

Trachea croded

pressed om L. bronehns and |
on traches just above bifure-
tiom ; wall of traches eroded ;
wirexternal tumonar.

Omve gac ercdod bodies of Srd
and

dth dorssl wertebme §
anather opened inte bronchial
tubse 13 in. bolow bifurcation
of trachea; the Srd passed
into main stem of polmowary
aFtery,

abutting on trachen,

Projecting ferieesnds jn 2nd K.
intercostal space and  there
penetrating the muscle, wud
sgrerails above  episternal
nateh, and adherent to and
prossing forwards wpper part
of stermum ; backwards and
to right it compressed K.
hemg, which was adberont to
it. Stermum eroded from 2nd
R. coatal cartilage to 1st L.

costal cartilage, especially at

IR siide.

where it lay
AgAinst ameuTysm ; ne oexter-
mil tamor.

Perforation of 2nd boweof ster-
pum on either side, contral
pertion intact; external tu-
meoat te Lo of stornum, oppo-
sito nd, Srd and 4th L, costal
cartilages, also to K. of ater-
nawem, ab level of 2nd costal
cartilage,

L. wentricle
natural.

Tracheal rings eroded justabove  Heart  some- |
bifurcation. ¥o  external | what hyper- |
E1s EmoAIT t ; |

!

Tumpair jnrt.c:i in 1st B in- | Xo  hyper-

F-D i1 in. of 2ud | trophy.
Il rihk .|.1|II muscles of lat IL
intereostal space eroded. K.
Ang down by amei. |
rysm and sdherent to it |
_ | Natural.
|

Frojecting  wainly  forwards | Slight penoral
thiroisgh  1st iutercostal | hypertrophy.
spaei el l:l-m.'num and harely
covgred by thin layor of ster-
vumn awd of pectoral musch:,

Contrmetion of L. Iung,

Evoston through a barge branch | Heart flabby,
of L. bronchus and part of L,
upper lobe, L., lower bolse full
of blosd, No external
tuamomir. |

Bulging inwards of anterior Slight hypor-
will trachea just above  trophy, L. |
Lilurestion. Pulsstion in fnd | ventricle.

L. interspace, No oxternal
tumour,

Part of L. lung adherent h'- Weight 9 oz
sl Lo upper lobe full of
blosd. No external tumour.

|
|

Lying just behind steronmand | Heart  wery

fatty amd di-|
lnted |

Heart slighily
hyper-
trophicd.

Na hyper-
traphy.

Slight hyper- |
trophy, L.
van b ricle,

| Gtato of Valves. | State of Aorta. Causeof Death,  Obscrver,
I — —_— e —
Healthy. ¥o nobo. Asphyxia, Dy, Norman
Maoore,
| Healthy. Lower part - Ihr. Wickhnm
athero- | Legg-
FIEHRECTN
|
Fine granula. I,’chll dilated | Tracheotomy |Dr Wic
tionsonaortic | amd bighly | performed for | Legg.
valves, athera. tirgent
matous | dyspmoea.
No nobe. Athercmatous | Asphyxia. | Iir. Wick]
| bzl oo, | | Legg-
|
| Healdhy, Atheromatous. ln-:r-:mlnr Dr. Norman
| dyapuies. | Aonre.
|
1
Healthy. Atheromatons - Dr. XomEin
thiroughout. MooE,
1
| L Atheromatous, | | Rupture into Dir. ¥orman
- Healthy ! hphmwhu’_ . o
| | |
|
| Healthy. Great  general E-mtden D, Norman
IR d.IJnI!n.tl:%nn Ay sprneen. Moore.
with muel |
atharofmi |
from valves to |
junetion of
duactus arteri.
LETITN |
Healthy. | Highly athe. | Deathsudden, | Dr. Tooth
| ronatows.
Healthy. Mo note. Recurring Dy, Normag
dyspros. Maoore.
Healthy. Firat 2 in, Cireat oedeana Dr. Korman
atlcea- af arytendg- Moore,
matous, epiglottidean
folids, quite
| elosing orifice
| of larynx.
Healthy. Kot nated. Asplyxia, Dy, Norman
| Maoore,
I
I =
Xat noted. Very nthera- External D, Norman
s rupture, Moore,
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ANEURVSMS OF THE ASCENDING AND TRANSVERSE PORTIONS OF THE ARCH.

Apw

an

Part of Aorta allected,

l.';:-pcr
it TEG =iﬂl2‘1ll‘_'|-'ﬁm| ERC-
anlus b oprest vessels close to
will af saceulus, hut free.

U part of arch § inmeani-
e artery mncl dilated ;
B, carotid and subclavian
arterics oocheded.

Tramswerse part of arch;
innominate artery free, and
carotid amd anbeclavban ar-
teries involved in walls of
e p orifiees of both nar-
vl

Orponding foto sse Trom ack
]:uul. of  iransverse arch
apgs wossels pat invelved,

A mecondd  smnll  aneurysm
within pericardinm,

Commencement of fransverse
peark § opening  froms peos-

terior wall just spqsosite root
of nmeminate artery

Lawgo anenrysos of (ransverss
parl, invelwing also large
part of descemling portbon,

Large sae from Erapsverse
i of avch @ lonee arose
subclaviom artery,

Sxeenlar mneurysm Arose fas-
terionly, closa o, bot ot in.
wal vk, Innominnte artery.

Anotlwr smnalbl
2 e alwve valves,

From 1) dm, Twvond origin “I'I

Inmirminate o just beyond
L. subelavinng artery.

Fart of Aorkn affected.

Aovtn  dilated  fromm  short
specs nhove valves to boyomd
arlgin of L. corotid,

Whole of inner Pkt f arch
fromn just aleove valves fo
origin  of . subclovinm
(large vessels not fnvolved

Avoeuryem immed intely above
valves and extending 1 tn
Beyond origin of T sabe
elavin,

LA

ANGUFTEID |

Pressure

APPENDIX OF THE CASES,

DHrection and Effecis,

pomatn Adaesk . very [ATTEH &
fiefal just above L. clavigle ;
rupture by pinlede A g
il trvobies ; ex tornal tomoar
above epistermil notch and
stornal end of Lo clavicle.

Pressuare on tracken | sepall hole
aEminE o iC communic-
ton with cavily of nneuryso
dowhitful; o external tamonr,

Backwards to L. side of trachen;
adloront $o spinal calumn ;
2l dorsal vertebrn slightly
croded ; rupture into desoplia-
sy mo external Danseur,

Extending straight npwards in
front of trachoen.

Eackwards, nod somewhat uge
wards amd to boft ; compres-
widrnn el Browhies just abeve L.
broaechus, and of L. recnrrent
laspmgeal morve ; dulness over
18t Beomie oo sbernuom, and ex-
tending 14 in. o B, of ster-
mis abesve Tnal rils,

Anenrysm adherent to wpper

|Ils|.'r1.- of L lung; bodies of
dlorsal wertebrme =35, 6, ¥, 5=
ey oroded,

in comtact with spinal
wolimin posteriorly @ Todies of
dorsil  vertehome =T, &, de=
mich epoded ; sae adlicrent
b medinstinal surfaee of Lo
Iamgr ; rypdure  into  main
broachis of L, lower lodws
slight Bulging of chest wall to
L. of sternurs, opposite 2nd
anall dre Le rils.

More to loft than right of
trachea ; no externnd tumonr,

Had almaost porforated trchen

in two places ; no external
tamonr,

TABLE II.—Cuntinued.

Atate of Heart,

vt of arch converted Upwards, te within 1 in. of @ Ne IF.'"I"-'""

trophiy.

¥o lyper-
tropliF.

Mo hyper-
Ll

B gemeral
dilatation.

Nao o lipper-
trophiy.

Waelkght 12 oz,

Norwanl.

Enrrmaous Ly

A1

state ol Valves,

Healthy.

Healtliy.

Healthy,

Healthiy.

Healthy.

| Healthy.

| Healthy.

Aorte valves

periropliy oo incompotent.
dilatation  af

L. vemtriele.

Bomng  hyper- | Aortic velves
trapiy of L, i yErtent,

ventrivle.

TABLE IIIL

Direction and Eflects.

o Arachoa, whicl

forpeed wall of 1maonr.

Turwmr lay Fohind and above

hezart, pressing wpeen &md

flattening L. broachine,

f'.u'l.'i.tj‘ glondod |’_"I|1|.'I'|_l,' Tl -

st

wards and upavards
.

Stote of Heart,

Kanbugal

Natural

Blight layper-
traphy.

Htate af Yalves,

Valves of L
side  atheras
aneebons,

Henlthy.

Healthy.
|

Etabe of Aortn.

Much dilated.

Whele aorta

ntheroinatous,

Otherwise nor.
(TFHIN

Atheromatons,

Atherommatas.

Iighly athera-
maatos,

Vary atlierd
matons,

Atheroanntons.

State of Aorti.

Atheromalais

Highly athero.
Era e,

Highly atbere.
mntaus,

Canse of Death,  lserver.

Rupturg fnte D, Ormered,
traches.

Aspliyxia. D, Chrnaerod.

Bupiare into D Ormerad. |

tesophiigas,

SiEdemn of iy, Oiradcrod.

Tueges,

Compression el - Trr. Ormerid,
traclae.

Enpture  fufe D, Toobls,

Bupture inte D Garnd,
L. bronchas,

Heowrring D, Giarraod,

acks «

Asphysis Dr, Calvert.

Canse af Deatls, [Hmserver,

Extreme D, Wikl
dyapnos. Legg.
- Iy, Xormanm
Movre,
= Iy, Xapmeagn

Macre.



a2 ANEURYEMS OF THE AORTA.

TABLE III.—Continued.

— = ==

Bolcronce. Sox., | Age. Part of Aogtn affoetad. Direetion and Effects, State of Heart. | Stateof Valves. State of Aorta. | Canseof Death, |  Ohsorver.
| N | e e VSR
—— : o [ = [
' 2 ! i Ansurgsm ineluded whole of | Projection of tumesr botween | Bothventricles | Healthy, | Atheromntous. | Incroasin Tkr. Norman
|:=% VIH. 2 | - - amh:n far as L, subclavian, | 1t and drd K. ribe, 2nd R | slightly hy. | o | | d:.'a]‘ﬂu!:E Muoore.
| extending anteriorly amd | coatal cartilage and part of | pertrophied. |
i posteriorly. Funnu]-a]m]bl-z‘ | steroum  croded ;  trachea | |
adilatation of L. subelaw  mwach comaparessed just above | |
I for 1k in. from orighn. | bifurcation, two rings par. |

| | | | tially eroded ; bodies of the | | |
| two appor doreal  vertebse
| | eroded on K. side.

5 ¥.185| M. 42 | Ancurysm of ascending part | Aneurssm occupled whole of | Natural, Healthy, | ¥o note.

|
|
| |
| = | Dr. Toath,
1 dm. alowe valves awd of | B appor lobe,  Upper part of | {
whole of transverse part; stermum slightly eroded | at. | |
| lapge vessels arose from sac, | techment of Dnd rib lonsened | 1
| Two fusiform dilatations of | and rib displaced downwar.ls, I
| descending art. Tumaur nbed extos nally i
| i in 1st and 2nd B, interspaces, | | |
| g X1 w7 ML 95 | From just above aortie valves | Backwards tovwards apex of B Blight hyper- | Healthy, | Atheromatous. | Rupture inte | Dr. Norman
| to origin of I, subclavian. | lung, which was eollapsed | trophy Dﬁ. 1 R. pleural I Monre.
| | | and sdberont o apeurysm ;| ventricle cavity.

here rupture.  Tummour  pro. |

| | jected from %rd R interspace

| to clavicle,  2nd rib much |
| thinned.

1 xv. 108 | M. 63 | Aorta from origin to cwdd of | Projection forwands, Iitgh:-n! .- —_ - Dheath swdden. | D, Ormersd
areh, much dilated; amen. | of manubrinm cccupled by | I
| rpsm chiefly from first part | fumour. M briumm and 1sk |

of travsverse portion, and 2nd R costal cartiliges

1 | cntiroly evoded, | | I |
[ | 2 { |
& XV. 20 M, | 5 1} in. above valves, opening | Downwards and to left, lying | ¥o hyper. | Healthy. Healthy. | Hemoptysis, | Dr. Haber-
; I %nb; mmmmu:muhﬁ?'un ins [ Mpon asophagis, t'h'.'rmrr:illx trophiy. asthenia. aho.

| awd posterior and inferdor | g L. bronchos  com- |
walls af transverse arch. | pressed, itz rings  eroded.
Great vesscls nok involved. penrysm on point of rupe | |
ture here. Mo visible tumoar, |

volving rest of ascending | upon amd  compressing L. ‘

9 XYL 31: M. 2 | Aneorysm  from  posterior | Ancurysm scated on front of | L. ventricle Aortie valves iAlJmmmntuua. Tracheotomy | Dr. Grmerod.
part of ascending and trans- | traches, which was not com- | hyper- thickened, | | ormmed
| verse  portbons  of arch. | pressed. Ruptoreinte tissues | trophied, | J ot rgent
| Great vessels nob involved. e front of trachea. L. res | | dyspnoe,
| carrent laryngeal nerve in- | | | [
i | volved, Ne eaternal taniour, | | E | .
| | | |
16. XVIIL. 5| M. 5 From 1} in. above valves to Tamour lay behind upper E.:l | Batuml Healthy. Iﬁ‘lmmﬂiﬂtﬂuﬂ. Inmnmﬂu@c. Il'.h'.ﬂrmmd
orbgin of L. snbelaviamn. af sbermum @ seme  oros = |
sac  closely abatted on L.
| bropehus ;. me  communicn. | |
thoa ; uleeratbon (porforating) | | |
| between Lo bronchus  and | |
| | | snphagus | stomach full of | | |
| Tl | | | |
. | [ . g ; | A | Atheromatous ie Dr. Oroerod.
a9 . & cerge | 2nd B costal cartilage eroded. | L. ventriele | Aortic valves Hept
U BRITL 0L 3 e ey oA S Eranpopye | LB pialal S gt | nevmpetent. | roughout. | phenmoni
| vesscls arose from  upper vied,
| part of sac. | |
| | |
12, XIX. 10| M. | @0 | Avearyem commenced with. None noted. | L. wentricle | Healthy. nw'l’;;':""' E Rl't "lﬁ:r":"l Dr. Oroerdy
| | in poricardium, involved | | hyportre. | R FR L
| whole of arch, terminating pliied ; R, #do |
just bevond origin of L. dilated. |

subclavian ;| orifices of great |
| | wessels nomml, | |

1 XX, 25 M. | 58 | Ascending and  transverse  Ancurgsm 1ay ovor and to inper | ¥ormal. | Healthy. Atheromatous, Rﬂl"}“ﬁ into | Dr. Bowinan,
portlons  much  dilated ;| side of apex of R Doy ; sdhe. | | - dang.
opseniing inbo aneurysm from ~ fent to 1st and 2od K. ribs; |
posterior wall at junction of | woe erosion, |
thise parts, i | |

| . 3 0 # {E
(18 XXI 170 ' M. | 51 | Aueuwrysm of nseending and | Lavge tumene projected ex. | ¥o byper- | Healthy. | Iﬂﬂ;&ﬂk" ' ﬂ':.tgﬂ:.md D, Tooth.

transverse portlons of arch ; I-.-ru:l.]:%r. seenpyig  upper | trophy.
great vessels nod involved, part of chest; Ist bone of |
| sternum eroded on B side, |
| alse sternal onds of first four | !
ribs ; B lung collapsed, and |
adlerent to posterior wall of |
B,

| | A second fusiform ancurysm | |
of  descending arch  amd
upper park of therasic aorta,
slightly eroding bodics of |
| | Zml, 4th and Sth  dorsal |
wartelir, | | |
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APPENDIX OF THE CASES. 58
TPLELE II1. —Continued,
=]
Age, Fart of Aorta affgcted. Drivection and Eifocts, State of Hoart. State of Valves, | State of Aorta, |Ciuseof Death,  Observer.
4% | Large ancurysm of asconding | Ferforated K. border of ster- Weight 15 02, ; Healthy. l Vory athe- | Asplirxia. Dy, Garrod,
aml trunsverse portions of | oum, and Iond owel Sd R, fatty. | romatens
| arch; inneminate and L. | costal cortilages, | throwghont. |
| carotid  arferies  omerged | |
| from sae ;Lo osubelay | |
- ree, |
5 UFE' part of nscending and I Aneur¥sm lay behind st bone L. ventricls Wo note, Very atlc- Asphyxin. I¥r. Tootls.
| b of fransverse arch, of steroum, nl-m slightly to  slightly renntous
| R eresion of 2nd B ooostal  dilated, throughout,
cartilage cloze to |r¢r|1.1“||
| upper lobes of both lunigs
| pashed aside. |
45 | Aneurysm of ascending and | Main direction forwards ) sae No hyper- Healthy, Very athes Bapture into | D, Garreld,
I : first part of transverse arch ;| adlwrent  to L. border of trophy. FoanRbaus L. pleural
| | grean vossels normaal | steqmana ; 2nd, Sed sl 4l tlaroanglionst, CATILY.
| | L. costal cartilages ereded ;
| rupture ints L. pleum; an
! r orupture inte L. wppor |
| 1 lobse ; pulssting tumour e L. |
| of sternum, over 2nd, Srd and
4tls L. coatal cartilages.
| |
ol | Ome (fesiform) of ascending  Polstiog tumsour visible from Yo hyper. Valtes com- Very athes | Asphyxin. e Gawrrad.
and another of commence. mwiddle of 2nd B orib b trephy petont. romatons,
ment of fransverse portion ; claviele, and reaching 2 in. to e enlearecias,
th vessols not invelved = K. of middle lno of stermm ;
i siferin dilatation alse of maabrivos, Wit correspond-
desconding portion, g enstal cartslages and ik, |
| abmarbed | the second e,
|| pointed furwards and to L. of |
| steFnnE, |
|
= |(Zaceular ameurysm 1} in. | Backwards and to eight: o ¥o hs Aartic valves | Very athe- Ruptare into | Dir. Calvert,
| abowe  walves, invelving |m|:|-_-h af atewrysm lay agndnst tropaliy. copiptent. Folnalons traelion,
| Wi ]|:i'lr|:- of ascending  traches, which formed pos- througlint,
| el EPransverss Lo tericr wall of pouch ; leakage
to origin of L. carotiil, inta aroded trache.
| lAnather saccular aneurysm
| ol desconding thoeacicadrta,
| |' e Talle V. Case 14
TABLE 1V.
.&.HTEURTHHEI GP THE THIRD OR DI:S'D!ENDING PART l‘.‘IP THE ARCH.
Apge. Part of Aorta alfected, Direction and Effects. Siate of Heart. State of Valves. State of Aorta, Canse of Death Oihaorvor,
45 | Bmall amearysm from pos- | Partinl absorption of 4th, Gth, | Natural, Healthy, Greatly dilated | Rupture fnte | Dr Clorch.
terior wall just below ductus | Gul, and Tth dersal vertelieae, amnill atheros plenral
artorksiis. | with abiafts of piba carvespuonad- featons froks | cavity,
1 ing. FPosterior part of [ in to |
| upper lobs  beoken  down. blow anen-
| Bupture intoe Lo pleura. r¥FEHL |
| Just below origin of L. sub- | Pouwch Iying boetwern aovtaand | L. sbie of Healthy. Highly athero- | Phthisis D, 'l-'r';'l."k.f.lil.ml
clavian artery. apex  of L. lung, which | heart hypers i os, Cirrhosis Legr.
| formed its anterior wall. tropdibed. hepatis,
' |
az | Baeeulated ancorysm springs  Bodies of drd, ath, and St | Natoral, Mitral stenosis.  Highly athore.  Bupture inge IJr Norman
l inm. low orifice of L. dorsal 'mrt-nbm,. ﬂ::l.-:l-]cmiul':. mantoans, weophagis. | Maore,
| | subclavian, resting  on ereded, Large opening into ‘
| Beslies of rd, 4th, and S5th o wsophagus.  Mass of filrin
| dorsel vertelrs:, v ceted into sesaphagus and
| coanparesard Eraehice. | |
24 | Aortn  eomsmenes]  to be Eroslon of Swd, 4th, Sth, and | No hyper- Hlealtly. Whaole of tha: | Convulsive Ilr Vineent !
dilated into large nneurpsm | Gt dorsal ertelie, (Esopha.  trophy, rachc aorts faimtinag | Hurris. |
at origin of L, subclavian | gas, Lo bronehos and Lo vagus alikatod. attack,
| artery. e neore oF bess pressed wpon.
42 | Lower part of descending Erosion of bodies of vertelrn  Natorml Healtly Transveram Bupture inte | Dr, Wickbam
pertion of arch, {anspreified),  Gallet pushed arch slightly LT LETIEE Legg. |
somnewhat 1o wight @ o large ahilated, |
openingy it it slightly below |
bovel of bifureation of trachea, |
42 Just Tagpoad arigin of L, sub- | Zse, buesting downwards had | L, ventricle Healthy, Highly athoro. | Rupture into I Dr. ¥orman |
clavian postortor aurfuee of  dilsscetod moeous  from '=II|5I|1.|!.' liy- mmatous nbove L., pleural MooTe.
| aorta bulped dnto an anew. musealar eoat of osophagus | pertrophied. | valves, cAVILY, i
rrsin A slighter bulging as far as opper surfaoe

o its oiposits wall,

diaphiragm, where Blosd hnd
flowed thirough & small orifice
into L. plenral swity.

(=]



ad ANEURYSMS OF THE AORTA,

TABLE IV.—Continned,

Roferenee. | Zex. | Ago. Part of Aorta affected, Dircetion and Effccts, | State of Heart. | Stateof Valves, I HState of Aorts, | Canseof Death, | Obsorver.
= ¥IIL. 82| F. 42 | Aneurysin extonded for 2 in, | Upper part of L. lung forme | L. ventricle Healthy. Highly athers | Buptuee into | Dr. Norman
| from eriginof L, subclavian | part of wall of aceurysm, hyper matous, L. plenral Mosre.
artery. which had ruptured futo L. h-uphiu;-d_ | eavity.
| pliara, |
g WIIL a0a| M. 48 | At comimencement of de- | Extending chicly backwards ; Heart “not | Healthy. Highly athero- | Rupture inte | Dr. N
| seending  part just below | Lo long firmly adberent toand | greatly  hy- matons below | L. plearal Maaore.
| orlgin of L. subelavian i':-rmhu; vt of nllrullr}'hulnil pertraphisd.” ANCUrTSOL. cavity.
| mrtery. wall, i also the much s roded
| bodies of dth, &Sth, and Gth
| dorsal  wertobre,  Roptore
1 | | through lang into L. pleura.
| |
a, X =zo5| M. &5 |ﬁ.||:'cu.'|:1r aneurysn of  de- | Adhorent to ioner aspect of | Weight 18 0z, | Healthy. Some atheroma | Rupture intoe | Dy, Toothe
m_-u;-udmg' paortion, apex of L. Inng; 4th, 5I'I||,_I of arch. L. ploursl
Gith, and Fth L. ribe ofeded, caviby.
Bupture st lower part, clusa |
i Lo vortebre, inte L. pleural
| caviiy,
ik ¥ 1711 3L & Third part of the arch. L. lumg adhercnt to pnewrysn_ | Not noted, Healthy. Highly atlro- — Dr. ¥
| | which lay agaiust Srd  and matons, Maoore,
| 4th  dorsal  wertebre, the
| bislies of which, with the
| | | head of the 4tk Loft rib, it had
1 ceoded, and thes lad  pro-
i Jected ns 0 tamour in the
back. Spinal canal was open
to the thorax and the cond
1 compressed. D mataor |
I | entire; sphoal cord itself not o
i | saltened. |
11. XIIL. 71| AL 53 | Amevryam of Ehied part of | Wall of sac in part formed by | Slight hyper- | Twa aortic Mo caleification | Rupture into | Dr. ¥orman
| arch  and upper part of | pissue of L, lung. 3rd and 4th | trophy, Lo cusps | halow L. F'l.trl.ll‘ll Moore.
descending thoreic sorta. ddorsal vertelrn: eroded om L. | ventricle. adherent. AICUTFEIEL cavity
| shle.  Rupture into L. plear.
| |
12, Xv.ama| M. | 49 | Descending part of arch, just | Bulging chiefly forwards and | ¥ormal. Healthy, Highly athe- | Bupture inte | Dr. Onnerod
| | below L. subclavian, te beit.  Hupture into B romatons, . plearal
| peural cavity. cavity
13 XVIIL 33| M. | 58 | Descending part of arch, just | Bodies of three wpper dorsal | Some dilata- - Arch highly | Rupture ints | Dr. Grmersd
b lw I:'&u helavian, ! | wertebrn: eroded om L. side;| tion, 1. atheromatons, | L. bronchus.
L. recurrest laryugeal morve | ventricle,
| | flattonel amd ndbierent to
| wall of sac. Hupture into L.
| bronchus.
' 3] M. | 40 | Descemding part of arch, | Rupture into L. plearal cavity. | No hyper: Healthy. Atteromatous. | Ruptore into | Dr. O
14. XVIIL ug | opposite L. n[:mm - | trophy. L. plewral
| cavity.
. ¢ anp| M. | s9 | Large fusiform ancurysm of | Apewrysm adherent to L, luog. | Some hypers | Healthy, Very athe- Rupture fote | Dr. Tooth.
13 AR, 206 Tealf of trunsverse snd whole |i1,||||.'l:|l\¢i1il.c|L plenral cavity. | lm{-l;_]p, ' | rmnalans, L. pleural |
| of descending part of arch. l venbricle. TAvELY,
i
v wwr ogs | B Ancurysm of descending part | As arch passed over voot of | ¥o marked | Healthy. Slight athe- | Rupture inte | Dr. Tooth.
l'll.h XXI, 243 M 40 | s :]l'csh- g part | L. lung, small loculas mm-l hyperiraphy, FOmE, aesophags,
| sresapd L. pulmonary artery. L, ventirisle, !
| Lower part of angurysm ad. | |
| lerent to msophagus at lewel |
| of bEforeation of trackhes | |
| | rupture inte csophagus. |
| | | |
w | aL = | Bunall ancorysm on B side | Sac adberent to W, lang; rap: | Much h Adrtle valve | Genernl Rupture into | Dr. Tooth
1. XXIL 34| M s of lower pq?.:.:.l deseonding | ture into R lung, a Htthe | troph FI‘I‘T‘ thivkened. atloroms, I lung.
| arch. abowve 1L bronclass, ventricls,
: | . Upper part of descending | Extended backwards, Sscads | Mo hyper- Haealthy. Mush athe- — T, Garrods
S MI = e | .Err:]:._ = €| lerent to bodics of 2nd, Frd trop I-_n-. T PO
and 4thdorsal vertobre, which
| Anothor ancurysm ab summit | wope  eroded  (Esophagus
1 | af akcending portion. comprressed | trachea atfokied
| KK
See Table I,, Cass 56, | mmad defloctod by ancuryso,
| | : |
15, XX G| M, | # |Descending part of arch, | The upper (Tungerine) was | No hyper- Acrtic valves | Atheromatous. | Rupture into | Dr. Gareod.
Nl [ Tm‘m.‘f’unt'numr;m mlhnrﬂf to and had eroded | grophy, thick : L. bronchs, ! i
bewiies of drd, 4th and OSth incompetent.
lormal vertebrse, and bl cem- |
pressed and finally muptared |
| e L. bronclus, {
| | The smaller anenrysm (marblo)
| Tead ervsdod bodies of Gth and
| II | Tth dor=al vertebric.




Reference. R,
, XXIIL. 285 | ML
L RELY. 97| AL

2 | Desconding part of areh,

Part of Aorts affected.

Fusiforin aneurysm of arch |
beyond  origin of L. uub-i

clavian artery. I
|

|
Reference. | Sex. Age. |  Partof Aortaaffected, |

. 1L ﬁl:
o, L T8
- VT
1. ¥, 304
Y. o

Al

5 | Aorta

expanded  fute  a
Aattemed  sae, Iying  on |
froat and b L. aido of 8tk |
alorsal wertebr, and on at-
tached end of ribs,  Tono.
minnte artery dilated to
tweler natural size. |

, A secomnlary sae bulged from
this inte pesterior medi
natinum.

Oldong perferation through
mrta for 3 im aboeve dia.
phieagey, beading inte lirge
rae 1ying belind norka.

Aorta dilited inte anesrpam
opposite 108,  11th, and
LEth dor=al vartelins:,

Twaosthorancurysms poechied |
ot af this m't-ﬁu right. |

Ananryasm at bwer edge of
At dorsal vertobins.

Orifice of mey m 3 im,
below  arifice L. sih-
clavion.  Consisted  of 4
parts.  H. part projected in
2 mansscs with genoral direc-
thom forwands, L. part con- |
sisted next aorta of huge |
sae opening into a fwrthor
carity beyvond, of which
wealls  forio by warious |
crolod tlesues,

APPENDIX OF THE CASES,

TABLE IV.—Continued,

Drirection and Effcets,

Main sae oroded L. eide of
bodics of Sth, 6th and 7ih
doraal vertebinm,

A smaller {fulse)nnearysm had
comprossod and finally up-
tured into Lo bronclos ; this
had  also  compressed  and
fattened L. pualmoaary artery.

Compresstan  (slight  narvew-
inghof L. Bronelings ; aesopli-
s doflected o right [ bodies
of dth, 5Sth and Gth doersal
vertebme  eroded | posterior
wall of trachea, 2 in, abave
bifurcation, oreded by anea.
TYEIN  T0 rapbre.

Etate of Heart,

Much ygper.
traphy, cspes
cially of 1.
wenbriole.

Xa hypor.
tropiiy.

TABLE V.
ANEURYSMS OF THE DESCENDING THORACIC AORTA.

Dircction and Effcets,

No proper posterior wall.  Ero
siomn of Besdics of Sth, Sth, ansd
Wil dorsal vertebee.  Ios
wipient Jordosis,

(Esophagus  passed  over  the
stmaller =, awd  much
Aattencd @ A compmanbeation
existing between assophagnes
amil sne.  Thorecie duoct and
wona azyeos olliterated.

oenpying chiedy L. side, and
reaching from Tth rit behind
nearly to crest of ilinom, T
phmgm dopressod,  Deodies of
b, 10th, 11th, amnd 12th
doranl  vertobras  in degres
opodid, espocially the 1kh,
Ttk Tith, and 1%th 1. riks
greatly  eroded,  Pulsating
Bummonkr Felt near spine on L,
side,

Pasterior wall formed Loy B0th,
Tith, and 1%th dorsal vertes
Termis, which wore ;:nm'l-!n;-'mhl‘-;
erailed,

Thi larger sae had braken into
sbserons  conmective  fissae
yimg tos B of spinal eolsmmn,

Prajecting  npwards.  Lower
wdpe of Ty of 4th dorsal

vortelrn eroded, alse bodies |

af L. v 5 and 6. Aveurysm
hiel Burst ot lewest peing,
close to vortobene  lole L.
ploag.

Bwclling wisihle in L. back,
Srd, 4th, and Sth ribs necrosed
nud  broken (2 in. of encl
having  disappeared).  Areh
af 4th dorssl vertebra whelly

eroded om Lo siide; nrelws of |
Erd and Hth dorsal vertebra in |
0% |

part a0 eroded. Cavity
'h_.'l:ll:llu-d. from Erd o ll.lﬁh :;
rib: some  compression
gpdnal colamn,

Natural,

o hyper:
trophiy.

Nabural,

Natural,

Notural.

] | |
State of Valves. | Stato of Aorta. | Cause of Death. | Observer,
|

|
—— 1
|
Aortic yalves | Extroms
vory incom- atheroma
prabent, Fhuroaiglvoast.,

Aortie valvez | Atheromatous,

cotnpabunt.

1
| Btate of Heart. | State of Valves, | State of Aorta,

| —

D fige
norta nthiers.
Bt

Healthy.

Healthy,
transyorse
portions
mrch dilated
and  athere.
matons,  De-

also dilated,
with two
il SR
e of lodging
hali a waltut.

Highly atherd-
(FEYSTREN

Healthy,

Highly athere-
[FTR LECIEN

Healthy.

Slightly athe.
TarEAtos
below neu-
EFEL.

Healthy.

Ascending and |

sesinding vt |

Rupture inta | D, Gavrod,
L. bronchus,

- D, Calvert.

l
Canse of Death. | Ogrver.

REupture into | Dir. Gee,

aesolagns,

Astlonia, Iir. Gec,

Rupture to K. | Dr. Gee,
Ayl

ool

Bupture into
L. plewral
cavity.

I, Mormman
Mloire.

—_— Iir, Xorman
Maore,




a6 ANEURYSEMSE OF THE AORTA.
TABLE V.—Coutinued.
| = | - |
| Reference Bex. | Age Part of Aorta affected. Direction and Efects. Stato of Heart, | Stabe of Valves. | State of Aorta.  Cause of Death, | Obscrvar.
| T, ) ! | 1 | PRy = AL | E |
|
1
[ VI 1790 | A, 47 | At opening of dispbragm | Bodies of last dorsal and firat | ¥atural. Al valves Atheromatous, Ropture inte | Dr. Wickh
| | large opening led from back | lumbar  vertebra:  eroded. | thickemned, R Pln:uura] | Lege.
| | of anta into a sac lying | Hupture close to vertebrae inte | | Aortic valves cavity.
| by ite side, olose toe verte- | H. ploura. competent. |
| b, and  ecmmunicating | |
| freely with oroded verte-
| baie. |
|
- o WII. E_'-:Li M, 4G Dezepnding  aorta adberent Fromt of Sth dorsal vertebra | Heart some | Healthy, Thorscic peart “uytunt fato L. Orenerad
| to Hth  dorsal  vertebra.  ereded. Pesforation intomes | what hyper- | dilated. aesaphngus.
Zmall sac. aleo in nscending | plagus a little lower. | tropldad. |
| Pt of arch. |
| |
B X, 11| AL 46 | Large sacoulated and fusi- Lying on L. slde of vertobral | No hypor. Ko nobe, Highly athero- Rupture into | D, Tooth,
| form ancurysm of thoraede | oolamn; extending from Wb trophy. Ekatians. L. ploarad
| Aorta, dorzal to 1st lumbar verteboe, | | . cavity.
Lower part of s passed
through arch of diaphragm.
| | | 10gh, Lith, and 1%th dorsal |
:.“IIUM“: l.ll"l:l'd&'\l] on L. a&d&
| i ragged opening in
| | L. [T:unﬂ cavity. Mo ex-
| | ternal bumsour., ]

. XII 132 | AL | 41 | Prom ¢od of firat % o, of Rupture inte L. ploam ; 1th | Xo hypore | Healthy. ‘I = Rupture inta | Dy, Norman
strafght part of aorta to and  12th  dorsal  vertobowe | trophy. | | L. Fltunl Mesoree.
gl e, arcded,  Noexiernal tameour, | | | cavity.

0. XV. 300 | M. 1% | Deseending thoracle sorta. Posterior wall of sae formed I.»EI Hypertrophy | Aortic valves | Arch dilated, {2 (Hidema of D, Ormme

vorkobrae ;. Oth, Tth and $t andd  dilats- Incompotont, | caleireous. T gs.
{ | dorsal vertebre much eroded ;| tiom of L
| Awsophagus compressed, wiale. |
|
B XVILL 1% | M. | 45 | Anewrysmal  dilatation of HRupture into L. bromehs, Nao hypor- Healthy. Very nthe- | Rupture into | Dr. Ormoened
| dezeending thorwke aorta. | trophy. robatons L. hronchus,
| | throughout.
l A secomd aneurysm of abe
dominal morta  involved | |
| caliac axis, |
1
1
12, XI1X. T3] M. %5 | Fusiform ameurysm  about Erosion of 6th and, mmore No hypers Healthy. Highly atlc- Rupdure into | Dir. Ormmerod
| half-way down desconding  deeply, of 9th and 10th dosal | trophy. [ roan Ao, Iﬁ-'iﬂﬂml
| thoracic aorta, vorfobran,  Hupture throogh | =
bise of L. lung iote ploarsl | | |
cavity. ! | |
I 13, XXIL 148 M. | 34 | Large sacoular ameurysm of Large part of sac ocoupied R, | Slight dilata- | Healthy. Slight athe- | Rupture into | Dr. Taowotle
| descending thoracic norta, I_n]l.'ur.il. cavity ; postertor wall tion, L. 1 ORI b, | L el
| ormed by vertebrm @ Tth, 5th, | ventricle. | cavity.
oth, 0th and 10th  dorsal
| vertobme decply eroded. Hop- i \
| | ture inte L. plearal eavity. | |
No externsl tumour., |
4. AXIL 03 | M. 40 | Large anearysm of deseend- | Ancurysin 1 snibdlo-fnshiton | No hyper- | Healthy. Little athe- | Rupture into | Dr. Tooth
| ing aorti. on each side of verfebml | trophy. roami else. H. ploura and
welummn, which formed  peos- | where. Ty
| | terior wall ; Stk to 12¢h dorsal | |
| and  Ist  lumbar  vertolne |
araded. B lung adberent to
e, Ruptare inte K. pleara
and lung, : | |
1 XXTIL 250 [ 3L | 52  One (fusiform) of thoracic  No erosion of verbebree, Rup- | Some hiyper- | Aortic valves | Highly athe. | Bupfure into | Dr. Gamvoed.
| aortz  immediately above | ture into L. pleural cavity, trophy, Lo incompetent. FOEAtoLE. Le pletral
diaphragm, No visible tunsour, | wenbricle. | cavity.
1
Another ancurysm of ab- | |
dominal aorta,
Sow Talde VI, Coss 25 | |
4. XXIII. 281 | M. — | Bacenlayaneurysmof thercie | Bulging inte lower lobe of L. | No hyper- | Aertic valves | Atheroma Rupture inte D Calvert
ﬁ l | morda, lang just below level of 1. | trophy. | competent. | throughout. Lo plearn and |
| | | bronehus,  Roptare iote L. | lang.
| lamgr amd plenr. |
1
| | Anathor anenrysm of ascond. | | |
e amel transverse parts of
nrch. | |
Sew Table 111., Case 19, | |
S | 1 | b
17 XXIV. 13| M. 42 | Bmall ancarysm of descend. | Ansurysm  in relation  with | Ko hyper. | Aortic valves | Atheromatous. | Bupture inte | Dr. Garred.
| ing theracic norta 2 in. | omophagus and T bronchus. | trophy. | thickened. I asaphagus. k

abowve diaphragm.

Rupiure into asophagus,




APPENDIX OF THE CASES.

e

TAELE VI.
ANEURYSMS OF THE AEDOMINAL AORTA.

Refercnes,
1. 11, 150
-5 TE. vk
3, IV, iHs
4 ¥, 22
& ¥ 374
1
6 VIIL 156
7. VIL 131
1
8. VEIIL 19
|
|
1 X 112
1, X1, 348
|
. X1 sT!
|
|
1|
1z XL 199

Sex. | Age. |
M =
M. t]

M

M.

M.

M,

Al

el

i

B

3

an

46

Part of Aorts aflected.

Anaurysin between crum of
dinphragm (ales & sscen-
lar anenrysm immedintely
nbove origin of norts from
wvalvesh,

Ancurysmn of L. stde of aorta,
Just Delow coclise axis,

Aarta dilated  immediately
alter passing throngh crum
of adinpliragm, ?lllr?
twoern L. renal artery and
| diwizion into ilises ﬁu A
apening  throwgh walls of
aorti inte o spoce appars

Wiy b |

Dircetion and Effects,
No external bumour. No ine
nry 1o verpobrae. Ii-u|-lur¢
nte refro-peritoneal connec.

| tive bissnes,

Pulsating fumeur felt at epd-
gastrinm. Rupture inte retros
peritoneal eonnective tissnes,
and through went in o dia.
phragm into L. plear.

| Pulsation felt in L. lwmbar
region.  DBodies of wertehra
oreded, Arent in peritonesm
oovering rectus muscle coms
reunicates with thiz cavity.

ently formed in L, pecas |

[IFTTE [

Opening  fiom aorta into
lnrge vt ismedintely
Teclow diagdimagmn,

O peeesiog throwgh  dias

| 'lh!r.u;m acrta opens into 5
iarge =ac,  Large ancurysm
aler froam aorta just above

| diapdiragTa.

|

|

Immedintely  below  ddin-
| hragrm an almost aniform
ibatation 3 dn. in length,

| Large anenrysim of aerta just
beluw dinphragm and above
cumllae axis,

Anvurysm  commenesl 1
akately  below  disphmgm,
invnlving aortn in tront for
short distanes only.

Tmmcdistely  below  dias
phiragm, in posterior wall
of morta, nn n'|;|¢||.1'r:|¢ |'|-1:I>'
filled with Taminate
a large diffused similar cbot
extended  ehind Tl
mzam it beth il fossoe,

| Apcurysm, 6w, long by 3 in.
bpoid, cxtending both above
sl below diaphragm.

Facculated aneurysm just
Beebowr ardgrlas of coeline axis.

Large = immediately bwlow
dinphragm,

elot ; |

Pulssting tumour felt at epi-
gastrium, Etu!]'-l;um- inta I,
peura through hole near R
pillar af diaphragm.

Pulsating tumour on L. side
froma ribs e crest of flham,
and gxtending to R of middle
lime.  Ancurysm bed erosded
and laid bare the lukar vers

| tebrm, and possed on Lo side
to Tack, where was a eavity
| covered cnly by skin of Lack,
Rupture into retro-peritoneal
connective Hssues on Lo shie

Pillarsof diaphmgnn spread oat
on ancurysm and  thinned.
No erdaion of vertelame,

|

Pulbsating  tumowr  felt above
and toe L. of umbblicus, [t
bl opened  below by 2
passapes d one leding ander-

| weith the peritonenm ; tho |

ather  into the  poritoneal
cavily.

XNo external Damowr,  Aleis
r¥&m lay i to I, of

ng alse short
distapen 80 L, 3 Lat, fud, 3rd,
and pant of dth lumbar ver-
tobiese cvoded,  Bupture jmto
msscles and conmective tisses
om I side,

spine, oxten

Tumour of frregular cdge folt
in splenic reghon ; bodles of
three upper lumbar vertebroe
decply  eroded ; diaphragmn
torn near vortobe ; haomor.
rhage  through it into L.
Heuri.

Frojected as largpe fumeur in
L. hypochomdriac and opd-
fualrll.‘ regione,  Rupture into
L phian.

Pulsating twionr folt beneith

ibs on L. side ; anterior wall

of anenrysm mwuch thinned,

allowing cecape of blosd e

tween layers of mesentery.

| Rupture. Ko eroston of vor-
Tekia,

No external tumonr,  Posteriop
wall of sae formed by orostomn
aof lower dorsal and 2 wpper
lumbar  vertebrwe,  Bupbers
inte K. plevra.

Btate of Heart, State of Valves, | Htate of Aorta,

L. ventricle Healtliy.
hyper-
troplded,
|
Natural, | Healthy.
|
Hatwral, | Healthy.
1
L. ventricle Healthy.
hypeors |
traphied, |
Flabty. Aortic salves
atheroma-
| Bonas 3 EWa
Ll grown
together.
Natural, Aortic valves
incompetent.
Natural | Healthy,
|
Natural, Haealthy.
|
Natural, Haalthy.
Xo hyper- Healily,
tropliy.
|
LI. ventricle | Healthy,
IFpHIE-
*i‘ﬁmud.
|
1
Nortisal, | Healthy.

No note.

Highly atharo-
potons,

N mote.

Xakural.

Mucls alibated,

Highly athro.
maivtongs,

Mo ot

| Abherama,

]
Healthy alwve
wnd below
ATy am,

Hame athe-
FoEES
throughout,

=light athes
(RTLIFHE

: Highly athe-
TOEions,

Causeof Death,

Ruapture, retro.
peritongal,

Rupture, retro- | Dr. Norpsn |

pritoneal,
nud into L.
et

Rupture into
peritoneal
cavily.

Rupture into
K. pleural
caviky.

Rupdure, retro
peritoneal,

Conzslidntion
of Kb, |-|'W|;r
pulmonary
lnbe 5 2 farge
nfaretions,

Rupture intae
fneal
caviby.

Rupture, retr
peritenel,

Rupture fnto
L. plewal
cavity.

Rugture inte
L. plewral
CuTiLY.

Rrapture inte
peritoneal
cavity

Huptare into
H. plearal
cavity.

Obwerver.

Ior. Wicklam
Legs

Miwore,

I, Wickham
Ligg.

Dir. Wickham
Legg.

Dr. Wieklurm
Legg,

I}, ¥ormnan
Mosore,

Dy, Norman |

Mawsra.

. Orenorsd,

L, Mormsan
R1IGEH TR

Dir. Novesan

LULTL N
Dy, Xormian

Mawsre,

e, ¥orman
Mosore.




ANEURYSMS OF THE AQRTA.

TABLE VI.—Continued.

: . | I - —
Reforones. | Sex. l Age. | Part of Aorta affected. | Direction and Effects. State of Heart. | Btate of Valves, | Stato of Aorta. iE:Lum.' of Death.
| |
2 b : N | . s
13. XIYV. 93| . 30 | Just bolow orfpin of ecaeliac | No external tumour, Copsider- | No ki ¥ Hm]thy. I ‘.‘:Etfm froan | Rupture, retro.
| nxis. | able erosion of 2 upper | trophy. | atheroma. pertomeal,
| lambar verfebra: - Rupture
| | RLITY r.uim-p.':ri!nnﬂl COLTEE- |
| [ | tive tissues,
!I-I-. XIV, 369 | P, 31 | Anterfor wall of aorta, just Pulsating tomour felt at epi- | L. ventricle —- Atheromatous. | Rupture, retroe.
| below diaphragm. gastrinm. Rupture intortre- | hypor- 1 peritoneal.
| peritoneal conmective tissnes, trophied.
| 1
15, XV, 143 [ M. | 35 | Posterior wall of acrta, nearly | Expansile pulsation felt at opl- | Dilated, Aortic valves - Rupture, retro.
| opposite cosline nxis, gasirium. Profection out- | tncomqmlnnt. e L
| | wards and to K. behind R |
| | kidoey, and downwards to-
| 1 [ wards pelvis on that side.
| | K. romal artery  occluded.
i i | Retroqperitoneal rupture. i’
1
14, XV. 338§ M. 12 |E:||.1|mum.1- sac opening from ﬁl]a—‘uﬁllg; buknonr in B iliae | No hypors Healthy. Soame athe- Rupiure, retro.
| posterior  wall of acrta, | and R lambar regions.  Pro- | trophy. | TR, porl k&
opposkte coliae axis. jeetion  upwards  towarda |
| diaphragm, also duh'l:ll-lhlhlul
| and b right (s £ in. longh | l
| | K. kidoey just in front of |
| | anterlor wall. 12th  dorsal I
| and  1st  lumbar vertebrae
| eroded on B, side. i
17. XVIL 193] M. 43 | Postorlor wall of lower part  Pulsating tumsoar below and o | Normal. Healthy. Atheromatous. !I'Iup'l:m,t\:!rl.l-
of abiloaninal sorta. L. of umbilicus. Bodics of peritoneal,
lnmbar vertebra: |
oroded, Betreperitoneal rup-
ture.
16, XVIL 2344 | M. 3 | Twosacssprangelosctogether | Pulssting  tumcur to Lo of | Welght 138 oz, | Aortie valves | Atheromatous. | Rupture into
| T upper part of abdoml- epdgustrivem,.  From one sac incompetent. gl EIEINE.
| nnl norti. sprang  cacling axis. Rup-
| ture into ducdenum, |
1. XVIII, 135 ) AL 35 | Anterior wall of abdominal | Pulsating tumour at cpigas- - —_ Atherematous | Rupture inte
| worta, just below diaplraga. | trbiny,  From sac sprang corline | throughout. e toneal
axis, Rupture inte peritonesl | cavity.
| | cavity. |
2. XIX =) F. 32 | Abdominal sorta, from just | Mo external twemour, wrior | Bome hyper- | Healthy. Atheremataus, -
i below  dia rll'r-l._gm to ;t“-.t,l mesenferic and coeling axis lrullh:.'.
| helow m.ﬂ!l arbiries. quits cccluded sk origin.
[{ B XX. 716 | M. l 37 | Partly & fusiform dilatation | No extornal tumour. Cavity | Welght 13 oz, | Aortic valves Vary athe- Rupture, retro-
of lower part of descending extended backwnrnds into competent. Toinabails [mﬂtn}.-]mn.'l.
| thoracic ond  commence. | oither sidealong ribs.  Bodies throughout.
| | ment of abdomiog] aorks ;| of 9k, 1Oth, 10th awd 12th
[ partly an fll-defined aneu- | dorsal vertebre deeply eroded ;
| 1'_||l|||||5|] |;|_|_I,'jt:\'. sth dorsal and Izt lumbar |
wartelem  partially wriled. |
Retro-peritonedl roptare. |
g0, XXIL 1050 ML 24 | Opening Into aneurysm at | Dl-defined pulsating  tomour | o hypor- Healthy. Elight athe- Rupdure, retro-
| lewel of comline axis, origin _lu]l ab epignatrinm.  Ruplare lmﬁ | FnL. peritoneal.
of which could not b found. into rl.'h'\n-En.'rl.tl\.-l.ll\.‘.'ll CORILEEs |
tive tissucs on L. side. :
o XXIIL 220 | ML 52 | Large saeeular  aneuryam | Ancarysm lay in angular corve | Spme hyper- | Aortie valves | Highly athe- -
from posterior wall of ab- | of spine.  Belies of 15th | trophy of | imeompetont. | rematows,
dominal acrts, immedistoly | dorsal and 168 and 2od lumbar | L. ventriele. |
| below diaphrigm. vertebra eroded. |
| Also fusiform ancurysm of |
| descending thooacke aorks, |
| imenedintely  above  dias
| | phragm. | |
| Hod Table V., Casd 15, i :

THE END

M. K. Lesis, 136, Baeer Steeet, [F.C0




