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14 History of Case.

—,

compelled him to use a large wooden rammer for driving
paving stones into the ground. Often, in making strenu-
ous efforts, he has overreached himself, and subjected the
trunk of his body to severe straining. Xleven months
ago, after a hard day’s work, he was seized somewhat
suddenly with a very severe pain in the back, of a gnaw-
ing character, and preventing movement. Two months
later the same pain began to be felt very severely in
the abdomen, catching his breath during inspiration.
He was treated for these pains by several medical
attendants, with leeches, blisters, &e. About two months
ago he began to feel a slight pulsation in the belly,
and shortly after that time he became my patient at
the Newcastle Dispensary, where, after a few examina-
tions, I became convinced that he had an aneurism of the
abdominal aorta. This opinion was shared by the resi-
dent medical officer of the dispensary.

The following is the condition of the patient as noted
previous to treatment :—*“His abdomen is somewhat spare,
so that a distinct pulsation can be seen to the left of and
slightly above the umbilicus; the pulsation is most distinet
during expiration. On applying the hand, a hard, slightly
moveable pulsating mass, of a distinet globular form, 1s
to be felt extending from about two inches to the left to
about one inch to the right of the umbilicus, and upwards
to within three inches of the margin of the left lower ribs.
The pulsations in it are very strong and impinge upon
the hand with a sudden stroke, and the expansion of the
tumour very distinctly separates the hands when applied







16 History of Case.

enough to permit one blade of a tourniquet to press down
on the spinal column, and on tightening the tourniquet
I found that, by a very nice adaptation, the pulsation
in the aneurism could be completely commanded. The
instrument used was the ordinary horse-shoe tourniquet,
made so as to open rather wider than usual, and thus to
grasp the trunk of the body.

- I took the patient to the Northumberland and Durham
Medical Society, to have my diagnosis verified, and to pro-
pose my plan of treatment. Several members examined
the tumour, and it was admitted by all who did so that
the case was unquestionably one of aneurism of the aorta.
The president, Dr. Heath, expressed the same opinion in
very deeided terms. The following is an extract from the
Report of the Monthly Meeting of the Northumberland
and Durham Medical Society, April 14th, 1864 :—

“ Dr. Murray imtroduced a patient suffering from aneu-
rism of the abdominal aorta. That it was an aneurism
was clear from the fact that when a tourniquet was
applied above it, pulsation ceased ; and on removing the
pressure a distinet thrilling rasping sensation was eommu-
nicated to the hand as the tumour reeommenced beating,
as if produced by the rush of blood into its interior. As
the patient was young, Dr. Murray proposed to operate
on the aneurism by pressure. He thought that treatment
fully justified, because the disease was otherwise neces-

sarily fatal. Several gentlemen having asked questions
and made remarks, Dr. Heath, the president of the

society, said, “this was a very interesting case; they
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20 History of Case.

astonishment the tumour had now become perfectly pulse-
less, and every indication of pulsation in the aorta below
1t had disappeared.

Wednesday, April 20th.—Patient feels restless and
slightly feverish, with thirst and hot skin, but the pulse
is only 72 and feeble. Bowels open, passes water freely ;
can stand, although the legs are still numb, and he feels
“pins and needles” in his feet. In consultation with
Dr. Heath, a most careful examination was made, and
the following observations were confirmed by that gentle-
man. There is no pulsation in the tumour, which is now
perfectly stationary, hard, resistant, and lessened in size.
Nor are any pulsations to be felt in the aorta below the
tumour, in the iliacs, or in the femoral arteries.

Thursday, April 21st.—Patient looks well and feels
much better; says he is more free from pain than he
has been for several months. There is a very slight
movement in the tumour, which is now a hard globular
mass, easily felt, and shightly moveable, but evidently
smaller than before. At one or two points on the abdo-
minal wall pulsating vessels can be felt, but there is no
pulsation in the femorals.

Friday, 22nd.—With Mr. Lightfoot, who ecarefully
examined the case, the following points were made out
and verified by that gentleman :—A solid hard tumour,
of about the size of an apple, lying to the left of the
umbilicus, can be felt, and during deep expiration can
be seen. It is motionless to the eye, and by the hand
the slightest possible forward movement can be distin-
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24 History of Case.

tumour 1s now scarcely to be felt, and the aorta, iliacs,
and femoral arteries, are still quite pulseless.

Postseript, September 26th, 1864.—I have seen the
patient this morning, and he looks well. He only com-
plains of slight weakness and pain in his back and legs.
The numbness no longer exists. He works as an engine-
fitter from 6 a.m. till 8, and sometimes 10 p.m.; in addi-
tion to which he has to walk nearly two miles to and from
his work. The abdomen and limbs are now plump and
fat. Only slight hardness, which is evident on deep pres-
sure only, 1s perceptible at the site of the aneurismal
tumour. There is no pulsation in the aorta below the
site of the tumour, but above it a very distinct thud can
be felt to strike dead against the applied hand. There
is now distinet pulsation in the right femoral artery, but
no certain evidence of it in the left. The patient says
“he now feels as well as ever he did in his life.” Five
months have now elapsed since pulsation was felt in the
tumour. |

Report continued up to 1870.

The patient continued to enjoy good health until the
commencement of the year 1870, having during the
intervening six years followed a variety of laborious
occupations, and having also on several occasions under-
gone no small amount of privation through the prevail-
ing scarcity of work. During this period the aneurismal
swelling gradually disappeared, the termination of the
aorta could be very easily distinguished by its thud
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34 Further Progress of New Treatment.

“I should rather leave to those who best know what
dangers encompass him who is submitted to the knife and
the ligature—the shock, the suppuration, the erysipelas,
the pyemia, the gangrene, and the secondary hemor-
rhage—the appraisement of a measure which, after a
few hours’ sleep, leaves the awakened patient free from
his disease, with no wound to heal, no further risk to run,
and to say whether any surgical proceeding ever more
truly deserved the application of the old maxim—Cifo,
tuto, et jucunde.”

Mr. Holden’s Case.

A very striking case is reported in the Bartholomew’s
Hospital Report, Vol. I1., by Mr. Eck. The patient was
under Mr. Holden’s care, and the pressure was kept up
for five hours (during the first hour without chloroform),
and it resulted in a remarkable diminution of the pulsa-
tions, which finally disappeared in three weeks. In this
case some decided change was effected by the pressure,
which eventuated in cure. This point, though not
favourable to the rapidity of the cure, is highly important
as a confirmation of what occurred in most of the other
cases, viz., a decided consolidation without absolute cessa-
tion of pulsation, the very faintest degree of pulsation
being in some cases continued for a short time after the
removal of the pressure.

Mr. Lawson Tait’s Case.

In November, 1867, Mr. Lawson Tait wrote an inte-

























42 Concluding Remarks.

First Proposition.—~The introduction of chloroform in
the treatment by compression in no way interferes with
the coagulation of blood or the deposition of fibrin; by
it this treatment is applicable to arteries in the most
sensitive and delicate situations, and it may be used for
several hours continuously without danger to the patient.
Its use will add greatly to the ease with which the treat-
ment can be carried out, and therefore to its efficacy. It
ought to be used in treating aneurism in of/er pa.rts as
well as those in the abdomen.

Second Proposition.—From the cases now on record it is
evident that consolidation of fibrin alone does not cure
the aneurism; this is due mainly to coagulation of blood.
This is proved, 1st, by the clear indications in several
cases that the tumour ceases to beat and becomes solid
within the space of one Jlour (see report of the cases)
when once the conditions of coagulation are established ;
2ndly, by the rapid disappearance of the tumour after 1t
becomes solid. In the Newcastle cases the diminution
in the size of the tumours was a surprise to us all.
The rapid formation and removal of the clot argues
powerfully for its sanguineous and against its fibrinous
nature.

Third Proposition.—It is now established that the cure
of an aneurism by pressure need not be a tedious process
lasting many hours or extending over many days. The
question may be stated thus:—Are we to have cure by
coagulation of blood in five hours by completely arrest-
ing the current through the aneurism, or cure by lami-
















