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26 Dr Peacock on Dissccting Aneurism,

it surrounded the whole vessel. Escape of blood into the pes
ricardium without a distinct rupture. The patient, a man of 60
years of age, was seized three c?a}rs before his death with symp-
toms regarded as apoplectic. Giornale delle Scienze Mediche,
quoted in Gazette Medicale de Paris, Vol. x. 1842, p. 524.

Case 9.—The ascending aorta greatly dilated and the heart
hypertrophied and dilated ; a rupture of the two internal coats of
the aorta situated beneath the origin of the arteria innominata,
and extending over half the circumference of the vessel; the sac
extending from the origin of the aorta to one inch beyond the left
subclavian artery and occupying two-thirds of the circumference ;
atheromatous patches and bony scales in the descending, but not
in the ascending aorta.

The patient had been for a considerable time asthmatic, and
suddenly, when making slight exertion, expired from the rupture
of the entire coats of the arteria innominata. J. G. Guthrie,
Lectures on Diseases and Injuries of the Arteries, 1830, p. 43.

CasE 10.—A rupture extending through half the thickness of
the middle coat, nearly one inch in length, situated three-quarters
of an inch above the aortic valves; the sae occupying one-half the
circumference of the vessel, and extending from the origin of the
aorta to the eighth intercostal artery and along the arteria inno-
minata, left primitive carotid, subclavian, and intercostal arteries ;
rupture into the pericardium ; heart large and fat. The patient,
a cook, was suddenly seized with faintness and oppression in the
cardiac region and died in seven hours. P. B. Goddard, Ame-
rican Journal of Medical Sciences, quoted in London Medical Ga-
zette, Vol. xxiii. p. 668. :

CasE 11.—An irregular slit in the proper coats of the aorta,
Jeading into a sac extending between the middle and external coat
from the origin of the aorta to the arteria innominata, and bound-
ed by firm adhesions of the coats together. Heart flabby, fat,
and ‘soft; great dilatation of the right side, and rupture of the
right auricle, ,

The patient, a literary gentleman, 56 years of age, after labour-
ing forashort time under incipient symptoms of cardiac disease, was
suddenly seized with sense of constriction in the chest, collapse of
the features, coldness of the extremities, and feebleness and irre-
gularity of pulse ; from these symptoms he partially recovered and
died suddenly four days after. _ ;

Casg 14.—An horizontal fissure half-an inch n !ﬁﬂgﬂl
through the internal coats of the descending aorta, leading into a
sac between the middle and external coats five inches long. No
history. J. G. Guthrie on Diseases of Arteries, p. 60.

Cask 15.—Jean Millet, aged 67, arch of the aorta dilated and
studded with osscous plates and concentric hypertrophy of the
left ventricle of the heart ; rupture of the internal coats of the ab-






25 Dr Peacock on Dissecting Aneurism.

she was rising from scouring the floor. Prior to this, however,
she had not enjoyed good health, but her symptoms afterwards
became much increased. She began to suffer from pain in the
chest and difficulty of breathing, sometimes amounting to orthop-
nea. Threemonthsbefore her death her face and extremities began
to swell, and these symptoms gradually increased upon her.
The impulse of the heart was natural, and the pulse small and
regular.  No morbid murmur was detected. On examina-
tion of the body, adhesions were found between the reflect-
ed and attached pericardium ; the cavities and walls of the heart
were much hypertrophied and dilated, and the mitral and aortic
valves slightly thickened ; the ascending aorta was somewhat di-
lated, and its walls thinned, but the lining membrane, though dis-
p]a}ring punctiform redness, was smooth and free from deposit.
Immediately behind the origin of the artferia innominata there
existed a fissure one inch and one-tenth in length, running longi-
tudinally, by which the canal of the artery led into an aneurismal
sac. The edges of this fissure were smooth, and the sac, which
was lined by a smooth yellow membrane, extended thence, at first
in front, afterwards inclining more to the left side, as far as the
bifurcation of the aorta, where it opened by a small oval
aperture with smooth edges, into the left common iliac ar-
tery. On close examination the fissure was found to extend on-
ly through a portion of the middle coat, and the sac to be con-
tinued between its laminz. On the right side the intercostal ar-
teries opened into the aorta, as did also the ceeliac and superior-me-
sentericarteries. Theleftintercostal and theinferior mesenteric,how-
ever, communicated withthenewly formedsac. At theupperportion
of the abdominal aorta the sac was much dilated, and this portion
pressing on the left ureter, had caused much expansion of tge pel-
vis and calyces of the corresponding kidney. Several openings ex-
isted between the sac and aorta throughout its course, and the sac
was in the upper part crossed by numerous small bands aptly com-
pared to corde tendincea, but which proved to be the small ar-
terial branches enveloped in a layer of lymph similar to that lin-
ing the sac.

In this case it will be perceived there existed two channels for
the circulation in the left lower extremity, one through the aorta,
which was much compressed and flattened, though probably of its
usual calibre, the other through the newly formed sac ; the latter
contained no coagula except in the dilated portion, where there
existed several masses, not, however, decolorized.

This case occurred in the practice of Dr Henderson in the
Royal Infirmary, and is more fully reported in the Edinburgh and
London Monthly Journal for July 1843.

EDINBURGH : PRINTED BY STARK AND COMPANTY,
OLD ASSEMBLY CLOSE,




(I












