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66 OBSERVATIONS ON

from the contemplation of the attendant symps+
toms, suspect any other organ sooner than the
heart; and the presence of any other morbid
condition rather than inflammation, or any of
its modifications. This disease, except in so far
as it produces adhesion of two contiguous sur-
faces, and often a secretion of a flaky fluid, pre-
sents not a single feature belonging to inflam-
mation. A practitioner therefore, who had not
bestowed considerable attention in acquiring a
knowledge of clinical medicine, would, if called
to treat a case of this disease, feel himself com-
pletely bewildered; he would find a patient
with a set of anomalous symptoms, with a small,
frequent, and jarring pulse ; a bloated anxious
countenance, a fixed pain in the pelvis, or at
the pit of the stomach, where, perhaps a firm
tumour would be felt beating with furious pul-
sation. The patient would say, that he had
never felt pain in the chest, that he had little
or no uneasiness about the heart; assertions,
which,. unless the physician knew the ambigu-
ous nature of the complaint he had to treat,
would lead him far from the real seat of the
disease. I could, to impress this more firmly
on your mind, relate several histories of cases
of this disease, either altogether misunderstood,
or very mnch mistreated. I do not, however,
know that this would be much for your advan-
tage ; I shall therefore merely state a few of the
leading circumstances, in one or two cases, and


































































































































































120 OBSERVATIONS ON

ries, which could not happen, if in reality the
heart by the vis a terge drove on the blood. On
the contrary, when so small a quantity of fluid
1s sent out from the ventricle, that the artery
is not fully filled, it does not re-act on its con-
tents, till the next contraction of the heart fills
it ; then it acts, and then the pulse is again felt.
If we would estimate justly the value of the
heart, we must look on the auricles as reservoirs
to the ventricles, and the latter again as serving
the same purposes to their respective arteries.

THAT the ventr cles during natural circulation,
by their percussion, drive the blood along the
vessels, 1s hard to conceive. To my apprehen-
sion, they only propel it with due vigour into
the arteries, and they of themselves circulate it.
The cases which are afterwards to be detailed,
are clear and convincing proofs of this; and
these afford an ample refutation of Mr. John
Bell's conjecture, that the ductus arteriosus
« gives the full force of the right ventricle to
““ the blood of the aorta, in addition to that of
¢ the left ;” for in them the blood was circulat-
ed without the aid of either ventricle. Some
have said, that the parts of the aorta near the
heart, act vigorously on the blood, but that the
parts more remote have need of the wvis a fergo
to drive on the fluid. If, however, it be admit-
ted, and few will pretend to deny, that any por-
tion of =n artery, can propel its blood indepen-
dent of any impulse communicated from the
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“ tomed to carry heavy leads, and to walk
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twelve miles a-day.”

“ I INFORMED him of the dangerous nature
of the disease, and advised him to become 2
patient in the hospital, to which he made no
objection, and the following day he was ad-
mitted into Guy's, and consented to the ope-
ration, without shewing any extraordinary
reluctance.

“ HE placed himself upon the table, and I
began the operation near the middle of the
thigh, but before I had concluded my first in-
cision, having only exposed some of the fibres
of the sartorius muscle, his urine gushed from
the urethra, and the lower extremities be-
came stiffened. I immediately enquired how
he felt himself, when looking at his face, it
appeared livid, his breathing had stopt, and
his pulse was extremely feeble. In about a
minute he breathed; air was admitted about
him ; I opened a vein in his arm, but it would
not bleed ; I opened the jugular vein, and he
bled about three ounces; his pulse became
weaker, but he breathed again ; I pressed up-
on the chest, and suffered it to expand by
its elasticity; he again breathted, a pair of
bellows were brought, and the lungs were in-
flated, his face became paler; his pulse was
scarcely perceptible ; he breathed once more
and expired.

~ “ As this unexpected event had happened
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operation in 1806 ; recovered; he went into
the north of England, since which, I have had
no account of him.”

“ A. B. a patient of Mr. Jones of Deptford ;
operation in 1806; died at sea, 15 months
afterwards ; cause of his death unknown.”

i JONES, a patient of Mr. Holt of
Tottenham ; died three weeks after the ope-
ration, with symptoms of tetanus.”

« Mr. Fox, aged sixty-nine, a patient
of Mr. Butler, Hoxton ; operation in March,
1808 ; now lives in Bath, St. Hackney Road.”
“ WILLIAM GOLDRING, operation in May
1808, in Guy’s hospital ; discharged cur

¢« FEMORAL ANEURISM.”
“ A. B. a patient in Guy’s Hospital, sent to
me out of Buckinghamshire; femoral artery
tied within two inches of Paupart’s ligament;

soon recovered, and I heard several months
afterwards that he was perfectly well.”

€ INGUINAL ANEURISM."”

“ A. B. a patient in Guy’s Hospital, whose
leg had been amputated above the knee,
some years before; operation for aneurism
performed by tying the femoral artery under
Paupart’s ligament, and above the Arteria
Profunda; a single ligature only was used;
this man died of hcemﬂrrhage, fourteen days
after the operation.”

“ JouN COWLES, aged thirty- tw0, operation
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“ line of whitish matter was left attached to
“ the internal coats. By slitting open the pos-
* terior side of the aorta, an irregular rent of
“ about half an inch in length, was brought
“ into view, formed in the proper coats on the
“ front of the artery. Through this aperture, the
“ blood had passed from the proper canal of the
“ aorta, into the aneurismal cyst. The fibrous
« coats were along the whole extent of the as-
“ cending aorta, somewhat dilated, and the
« artery itself was very much diseased, even
“ to where it gives off the iliac vessels. In
““ many parts, there were plates of bone, more
“ than a line in thickness, interposed between
“ the tunics, and in two spots, we found fungi
“ geveral lines in thickness, contained between
“ the internal and middle coats.”

THE preceding case is in many respects cu-
rious, and it 1s interesting, both on account of the
insidious progress of the disease, the mildness
of the symptoms, and the complete and satis-
factory explanation of these afforded by the in-
spection of the body. When we review the
morbid phenomena, and compare them with the
symptoms, we cannot fail to be struck with the
correspondence. The dilatation of the right
side of the heart, affords an explanation of the
‘expectoration of blood, and the slight difficulty
of breathing he experienced when walking fast,
or otherwise exerting himself. The flabbiness
and weakness of the muscular substance, ac-
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counts for the irregularity and intermission of
the pulse ; and the state of the aorta and right
auricle, will explain the nature of the paroxysm
he had on the 5th of December, and elucidate
the immediate cause of death. From a review
of the symptoms he had on the Monday pre-
ceding his death, there can remain little doubt,
that at the time he sprung from his seat, the
partially dilated proper coats of the artery had
given way. As, however, the blood was still con-
fined in a circumscribed cyst, the circulation,
when the first shock was over, returned to as
natural a standard as was compatible with the
morbid state of the heart and arteries. The vas-
cular system remained languid, the person
was easily fatigued, and at last on the Friday
morning, after slight exertion, the auricle rup-
tured ; blood was poured out between the peri-
cardium and the heart, and this almost instan-
taneously, from the ticklish condition of the cir-
culating system, proved fatal,

PROFESSOR SCARPA records a case where a
small aneurism had formed on the root of the
aorta, and gave way without the existence of any
symptoms which could indicate the presence of
such a disease, The patient, “ Joseph Varani,
22 years of age, a corporal of the 4th com-
‘““ pany of pioneers, while he was conversing
¥ cheerfully with his companions, was struck
¢ suddenly dead. This man, formerly by trade
# a shoemaker, had been repeatedly infected
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TOE next case which I saw of this kind,
so nearly resembles this, that I do not con-
sider it necessary to state the particulars. I
must however mention, that the tumour was
about the size of a pigeon’s egg, and had not
given way ; the uterus was also in the early
stage of gravidity. I relate these, as cases of
sudden death from similar causes may often
be met’ with in the course of practice; and
in diseases of the heart occurring in those
who are in the early stage of pregnancy, you
will find the fatal issue take place at a period
when, without the induction of the uterine ac-
tion, it would not in all probability have hap-
pened. .

I HAVE had an opportunity of dissecting
several cases of this kind, and have even found
an affection of the aortic valves, which, with-
out the co-operation- of the peculiar state of
the womb, was not so far advanced as to carry
off the patient. I do not pretend to explain,
how in such cases, pregnancy accelerates death.
I only state a fact, proved by experience:
when called to examine those who have died
suddenly, you will find on inspecting the body,
the heart or large vessels in a state of disease,
yet not so far advanced, as to account for death.
On examining the womb, it will be discover-
ed, that the uterine system has been in a state
of excitement. Sometimes you will find it in
- the first stage of pregnancy. In four cases of
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diseased heart, where death had taken place
unexpectedly, I found the uterus gravid; in
two others, the patients had been menstruat-
ing. But it must also be mentioned, that in
both of thege, the catamenia® had for some
time before been suppressed. How the ex-
citation of the specific action of the uterus
should produce death in such cases, is in the
present state of our knowledge perhaps inex-
plicable: We see, however, other examples, in
which disease of the heart produces a morbid
effect on the womb. .

WHEN treating of chronic inflammation of the
heart, I might have informed you, that when
this condition occurs in a pregnant woman, the
uterus generally expels the feetus prematurely ;
we cannot however assign any probable reason,
why it should do so, neither can we explain
how, when pregnancy takes place in a female
with incipient aneurism of the aorta, death in
some cases occurs without the sac being burst.
We see that it is so, but why it is so, we cannot
say. If in such cases, the sac had ruptured, we
might perhaps discover a cause for this occur-
rence in the state of the system accompanying
gravidity ; bat in fact, the aneurism seldom
gives way, death taking place before the disease
has proceeded so far as to permit this event.

HAVING now finished the general history of
aneurism of the thoracic aorta, I may, to illus-
trate the complaint, select a few histories from
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may also point out the resemblance of this case,
to that last detailed. There was the same dif-
ficulty of breathing, the same oppression in
the chest, the same effects produced by the
pressure of the tumour on the trachea in the
supine position. This patient, like the Mar-
quis Paulucci, was compelled to sit erect, and
to have ease in breathing, he was even necessi-
tated to incline forwards. You will thus trace
at once, the resemblance of this to the last case,
and here we do not require to regret the want
of precision in the statement of the locality of
the tumour. We have it explicitly mentioned,
that “ in the aorta, where it arose from the
““ heart, a great aneurism was seen.” We see
here, that the aneurism was seated in the as-
“cending aorta; this I would have you particu-
larly remark, for in our cases, where the disease
has been seated in this portion of the artery, we

have found the symptoms much more severe, .

than when the arch of the aorta was aneuris-
mal. '

FRrROM a review of the cases, which I find in

practical works of aortic aneurism, I am in-,

clined to think, that when the ascending aorta
is aneurismal, the breathing is more affected
than when the arch of the vessel is enlarged ;
but 1n the latter case, you have to observe, that
deglutition is more impaired than in the former.
Those who know the relation of the ascending
aorta to the trachea, and are able to trace the
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its cavity was inflated, it forced the trachea
against the spine. The enlargement occupied
all the ascending part of the aorta, but about
the arch, the dilated part slowly and almost im-
perceptibly declined into the sound portion of
the vessel. On examining the condition of the
arterial valves, we found that they were thick-
ened, and in part ossified; and also, we saw
the coronary arteries of the heart in some mea-
sure diseased ; they were denser, and less elastic
than usual, but they were not in a state of ac-
tual ossification.

Tuis case, at the same time that it shews
the effect produced on the breathing by an
aneurism on the ascending aorta, is also in many
other respects worthy of attention. It must
recal to your memory, the history of the Mar-
quis Paulucci, to which, in many respects, it
bears a near resemblance, only in our case, the
fate of the man was more early decided than in
the Italian Nobleman. This may perhaps have
been owing to the co-operation of the diseased
coronary arteries and ossified valves; or per-
haps it may haye been dependent on the person
having less attention paid to his conveniency
and comfort. Had the Marquis Paulucci been
obliged to earn his bread by hard labour, his
disease in all probability, would not have been
so protracted. In this respect, I think our pa-
tient had the more desirable fate of the two.
Morgagni, in the history of the symptoms
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Dr. SIMMONS, in his remarks on this history,
observes, ¢ It corroborates the observations
“ made by Ruysch and Littre; that an aneurism
¢ of the aorta may exist in a considerable de-
“« gree, with little or no pulsation, and that the
““ pulsation may become obscure in proportion
“ as the firmness of the coagulum in the sac in-
“ creases.”

“ THE relief which the patient experienced
in his breathing, by leaning forward, is like-
wise a circumstance worthy of attention. The
same thing was observed by Morgagni, in a si-
milar case where the aneurismal sac pressed on
the vena ecava superior.”

You will, no doubt, from what you know
of this disease, anticipate a remark which I
would make on this conjecture of the pressure
of the sac on the vena cava, being the cause of
the difficulty in breathing. You will readily
understand from the part of the artery affected,
that the trachea must have been very much pres-
sed on; and it has already been mentioned, that
difficulty in breathing is an almost invariable
symptom produced by aneurism of this portion
of the aorta. 1 would also call your attention
to the stricture about the diaphragm, so much
complained of by this patient, and probably oc-
casioned by the aneurismal sac irritating the
phrenic nerve. Dr. Simmons observes, that he
~had seen the same symptom in three cases of
aheurism of the aorta, which had come under
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his care; and from this, he seems inclined to
place some dependence on its occurrence, as
affording assistence in distinguishing this affec-
tion from other diseases. I would, however,
wish you to understand, that we cannot from the
presence or absence of this symptom, form any
opinion of the nature of the disease; we often
meet with such a structure in morbid conditions
of the heart, and in many patients, who have
died from aneurism of the aorta, no sensation
of this kind has ever been experienced. It can
therefore by no means be considered, even when
it accompanies other symptoms of disturbed
respiration, and irregular circulation, “ as an
“ additional clue to the diagnosis in these me-
 Jancholy cases.” |

THE cases which have just been recorded,
will be sufficient to illustrate the general appear-
ance which the disease presents. They shew,
that in aneurism from the ascending aorta, the
breathing is commonly very much affected,
while they also prove, that when the curva-
ture is aneurismal, the function of deglutition
is more impaired than the respiratory process;
although you must have observed, that the lat-
ter does not altogether escape.

FroM the general history of this disease, and
from the detail of cases, you will have perceiv-
ed, that in aneurism of the thoracic aorta, death
may be produced either by the mechanical
effect of the tumour on the neighbouring parts,
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tion, those of the subclavian are no less so.
I could from my own specimens enumerate
a great diversity, but as few of the branches
arising from the subclavian artery are vegular,
I shall only notice the most important devia-
tions from the usual course of these vessels. The
inferior artery of the thyroid gland is very un-
certain in regard to its origin, course, and size ;
sometimes it is as large as a goose quill, at
other times it is hardly perceptible, and in some
subjects it is altogether wanting. It geénerally
lies behind the common carotid artery, and is
distributed chiefly on the back and lower part
of the gland: in some rare instances however,
it has been found running on the front of the
carotid artery ; and in one preparation, ia the
possession of Dr. Barclay, the two lower thyroid
arteries rise by a common trunk from the right
of the subclavian. In this specimen the course
of the vessel is also unnatural, for in place
of grasping the inferior and posterior part of
the gland, it creeps up the side of the trachea,
lower than the gland ; and when it has reached
the front of the windpipe, it divides into two
branches, the right runs along the trachea, and
the left ascends within two tracheal rings of the
cricoid cartilage. The first lies, as I have been
informed, nearly in the line of the small vein
which generally covers the trachea, and which,
in the operation of tracheotomy is usually di-
vided ; the artery therefore, must be equally
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tery bound down by a slip of tendon, which
arose from the ldtissimus dorsi muscle, and
after crossing’ the large artery, was implant-
ed into'the bone along with the tendon of the
pectorales major muscle: when this construe-
tion was brouglt into view, it occurred to us,
that from the position of the slip, the humeral
artery must hiave had the current of blood im-
peded, during the action of the latissimus dorsi
muscle. As we knew the subject, we made the
necessary inquiries, and found that she had real-
ly béen less able to exert that arm than the
other. It was, however, chiefly during these
motions, which required that the latissimus
dorsi muscle should be called into action, that
she complained of weakness in the arm. Her
friends specified, that she had never been able
fo beat a carpet, or pump a well with ease.
THE humeral artery is subject to a lusus,
which is rarely met with in the lower extremi-
ty. We very frequently find the brachial ar-s
tery dividing into the radial and ulnar vessels
high in' the arm. As a proof of the slight
attention which had been paid to the vascular
system, it may be worth observing, that even the
illustrious Haller was ignorant of the existence
of this distribution; Sharp is among the first
who has described this lusus, and he considers
it as of rare oceurrence, But now that dis-
section is more practised than it formerly was;
we have bécome well acquainted with the de-
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rated. The explanation of this fact I suspect;
must be sought for in the high origin of the
ulnar artery. 'We know, that when this vessel
rises high, it lies above the fascia ; if, therefore,
in such a person the radial artery be hurt, as
the blood is poured out behind the fascia, the
ulnar artery will be found pulsating on the front
of the tumour, immediately beneath the skin.
This I imagine has misled others besides Mr.
Bell.

GENERALLY, when the ulnar artery rises
high, it gives off the ramus anastomoticus major,
which perforates the fascia, to reach the back
part of the internal condyle of the humerus.
In these cases, invariably both ulnar recurrent ar-
teries have had their place supplied by branches
from the artery, which follows the course of the
interosseous vessel, and which, when the ulnar
runs subcutaneous, is preternaturally large.
When the radial artery originates high in the
arm, it usually runs to the hand before it anas-
tomoses with the ulnar wvessel; but in some
eases, I have seen it receive a trifling addition
from this vessel at the bend of the elbow:
Where the radial artery is small, the place of
the radial recurrent is supplied by a branch
from the other vessel.

IN three instances, where the radial artery
came off high, I have found a projection of
bone standing out from the front of the hu-
merus, where 1t 1s covered by the fibres of the
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~ IN operating on a person with this lusus, in
the mode recommended by Dr. Thomsen, we
miust idvariably divide the pudic artery, which
at the place of division, is too deeply seated to
admit of being setured by ligdture, and is so
loosely connectéd with the neighbouring parts;
and so remote from the bone, that pressure with
the sponge can have no effect in preventing the
loss of blood: ' I know from frequent experi-
ment, that the plan of operating advised by Dr.
Thomson, is easily executed, and were it not for
the risk of this lusus, is fully as expedient as any
in wse. For my own part; from this circum-
stanice; I would be irclined to divide the lateral,
instead of the upper part of the prostate gland,
buit I would never employ the gorget to do this,
neither would I evet use the knife as 4 gorget.
If in cutting the side of the prostate gland, we
iifjure the pudic artery, we know from experi-
ence, that we have it in our: power éither to
secure the artery by ligature, or if this be im-
practicable, weé can stop the hazmorrhagé by the
sponge. There are however, various  contri-
vances for gharding the pudic artery from in-
jury. T have sometimés on the dead subject,
ettiployed the plan described in'a sketch of the
opetation of lithotomy, inserted,in the Edin-
burgh Medieal and Surgical Jodrnal, and seme-
tindes 1 still farther simplify this mode. - In some
subjects, 1 have lately, after exposing the pro-
state gland, and mtroducing a straight staff
into the bladder, through an opening made into
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the mamhrann us part of the urethra, insinuated
a slip of pasteboard between the prostate and
the tuberosity of the ischium. This affords 2
complete defence to the pudic artery, while I
slit open the side of the prostate gland with a
narrow bladed scalpel, conducted along the
straight staff. ' In cutting the prostate, the
knife is to be employed as a knife, and in no
measure as a gorget. The scalpel is first to be
gonducted into the bladder, and then the staff is
to be pressed to the right tuber, while we cut
outward toward the left, dividing thus, all that
portien of the prostate which is between the
knife and the pasteboard. We are thus secured
from injuring the pudic artery, and are render-
ed independent of the staff during the most ha-
zardous part of the operation.

THE obturator artery is generally esteemed a
branch belonging to the internal iliac wvessel,
bat in reality, we might almost with equal pro-
priety consider it as derived from the external
iliac artery, or from one of its branches. It is
often found rising, from the external iliac artery,
about an inch above Paupart’s ligament, in this
case it bends over the brim of the pelvis in close
contaet with the bone, and from its commence-
ment, to where it reaches the obturator hole, is
in no risk of being concerned in the perfor-
mance of any surgical operation. The obturator
and epigastric arteries, likewise very frequently
come off together, When the obturator and epi-
gastric vessels separate from each other, very

L]
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soon after they have come off from the iliac
vessel, the obturator artery, if crural hernia take
place into the lymphatic sheath, will in general
be pushed to the ilial side of the neck of the
sac, but if the obturator and epigastric vessels
run on a considerable way before they separate,
then almost invariably,if crural hernia take place
into the lymphatic sheath, the obturator artery
will encircle the neck of the sac. Many have
supposed, that where the obturator comes off
from the epigastric by the short origin, the
vessel must invariably in crural hernia be turn-
ed to the ilial side of the sac. This is perfectly
correct, provided the tumour be lodged in the
sheath of the lymphatics; but if the hernia be
placedin the sheath of the vein, the artery, even
although it arise by the short origin, may sur-
round the neck of the sac. These varieties in
the locality of the obturator artery in crural
hernia will be best understood, by reviewing the
anatomy of the common and proper sheaths of
the blood vessels.

THE internal orifice of the common sheath of
the femoral vessels is placed just at the inner
edge of Paupart’s ligament. = This opening 1s
consequently wide, and of a triangular shape,
containing nearest to the ilium, the great ar-
tery, then a septum stretched from the sharp
edge of the cruralsarch, to the psoas aponeuro-
sis, then on the pubal side of this curtain, the
great vein is seated, and on the pubal side of it,
the crural foramen is placed. This allows

|'
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ligament : sometimes however, it comes off much
higher, and in a few rare instances, it has been
found originating from the superficial femoral
~artery. That lusus in which the epigastric ar-
tery rises high on the external iliac vessel, is of
no practical importance, but when the epigas-
tric comes off from the superficial femoral ar-
tery, it may in its way back to the abdomen,
be cut in performing the operation for crural
hernia. I have met with one or two subjects, in
which this vessel came off from the femoral ar-
tery, and made a sudden sweep backwards, as-
cending along the pubal side of the femoral vein,
and entering the belly by the crural foramen.
In its passage from the femoral artery to the
erural hole, it Jay in contact with the anterior
face of the sheath of the lymphatics, therefore,
had hernia protruded into this sheath, this ves-
sel must have been placed on the forepart of
the sac. From this situation of the artery, it
would without care, be extremely liable to in-
jury during the operation for hernia, but if cut
in this place, we would easily have had it in our
power to secure the artery by ligature.

THERE is another peculiarity sometimes met
with in the course of the epigastric artery, even
where its origin is natural; I allude to that va-
riety in which the vessel is so long, that it forms
a loop which passes down into the sheath of the
lymphatics, and which may be compared to the
prolapsus of the umbilical cord before the head
of the feetus during delivery. In this mode of
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distribution of the artery, which is of rare oc-
eurrence;, were crural hernia to take place in
the shedth of the lymphatics, the vessel would
be protruded on the forepart of the sac, and
might without caution be divided during the
operation, an accident more unpleasant to the
Surgeon than dangerous to the patient. The
very circiimstance of the protrusion of the ar-
tery renders it easy to pass a thread round it.
THE arteria circumflexa ilii is a large vessel,
in general destined to wind roiind the crista ilii,
and to effect a junction with the arteria ilio-
lunibalis. It uniformly gives off a branch as it
passes by thie anterior superior spine of the ilium,
which ascends in an oblique course, in the direc-
tion of a line drawn from the spine of the ilium
to the umbilicus. Sometimes this branch is
small, but at other times it is so large as almost
entirely to anihilate the branch of the vessel
which ought to follow the course of the crista
ilii. 'When this lusus is present, the large as-
cending branch of the circumflex artery may be
wounded in performing the operation of para-
centesis of the abdomen. In one case, I saw
its accompanying vein opened by the trocar.
The patient, a young woman, had the operation
performed six times, and in all of them the per-
foration was made midway between the spine
of the ilium and the umbilicus. At each time,
the trocar was entered within the eighth part of
an inch of where it had formerly passed. In
the four first operations, the fluid was very
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readily removed without the effusion of any
blood, but in removing the water the fifth time,
it was found tinged with blood, and when the
canula was withdrawn, a stream' of venous blood
issued from the wound: The farther effusion of
blood was prevented by regulated pressure bj?'-
the eighteen tailed bandage.

ON inspecting the body after death, it was
found, that the stilet had punctured the ascend-
ing branch of the vena circumflexa ilij, ‘which
was preternaturally large. I mention this, for
the purpose of observing, that many while un-
dergoing the operation of paracentesis at this
spot, have been troubled with an obstinate
bleeding, which has uniformly been conjectured
to arise from injury of the epigastric artery. If
however this vessel has ever been injured while
performing the operation at this place, it must
have run in a very curious direction. It is
more probable, that the preternaturally large
ascending branch of the circumflex artery had
been the one hurt. It is sometimes as large as
the epigastric artery, and it always lies in the
direct line of operation. The usual place there-
fore where the trocar 1s entered in this country,
is among the very worst which could have been
selected; the operation may, asin the London
hospitals, be much more safely performed in the
space between the pubis and the umbilicus.

IN the arm, the humeral artery very often
divides into the radial and ulnar branches, even
near to the axilla. In the iliac artery we seldom
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TuE superficial femoral artery, in general se-
parates from the profunda at the distancé of
from one to two inches hgjvw;‘uuparts iiﬁa
ment, it is seldom so low ‘as fouf nchES,,ﬁthwgh
Mr. Bell states this as the mediumr’ point.
From this assertion, I infer that Mr. Bell has
described this artery from dried preparations,
in which, from the retraction of Paupart’s liga-
ment, the origin of the profunda seems to take
place lower than on the recent guh}eat. Ina
well formed person, the superficial femoral ar-
tery is not overlapped by the pubal mgrgin of
the sartorius muscle, till it has got to the #istance
of four inches below the crural arch. Below
this, both the superficial femoral, and the pro-
funda arteries are covered by this muscle. If
therefore, we admit Mr. Bell’s statement of the
arteria profunda not arising till four inches be-
low Paupart’s ligament, we must of necessity,
in the operation for popliteal aneurism, take up
the superficial fetnoral artery in the second, in-
stead of the lower part of the first, or upper
third division of the thigh, and in doing this,
before we could reach the artery, we must
either tediously dissect back, or cut through
the sartorius muscle. Some late writers on ana-
tomy, recommend that the inner or pubal edge
of this muscle, should be taken as our guide in
the performance of the operation for popliteal
aneurism. This may be perfectly correct, pro-
vided the pelvis be well formed, and we make
the incision in the upper third of the thigh ; if
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‘thowever, thej.

. r ’$ﬁﬁ‘e7;_be carried: toward the
5:he€ shrtoritys, dnstead of Hlirecting us
tli‘eqﬁﬁelf will Tead us astray.. In the se-
coud third of the thigh, the femoral artery
is naturally covered by the sartorius, and when
the spine of the ilium is much curved for-
ward, the=muscle prematurely overlaps it.
Where the person was otherwise well formed, I
have seen the spine of the ilium so much turned
toward the pubis, that the sartorius covered the
femoral artery, before it had reached two inches
below Paupart’s ligament. In taking up the
femoral artery, whoever trusts to the direction
of the sartorius muscle, will in some cases be
eémbarrassed ; for where the muscle is nearer
the pubis than it ought to be, he will find it
very difficult to determine during the operation,
the precise spot where he has hit the muscle,
or to resolve whether to dissect on the ilial or
pubal side of the sartorius. If the incision be
in any case made a little to the ilial margin of
the triceps longus, the artery even although co-
vered by the sartorius, is easily got at; we only
require to follow the slope of the adductor mus-
cles as we penetrate deeper; if we do thas,
we cannot miss the artery. If any guide be
necessary, the triceps longus is more certain
‘than the sartorius, which varies in its relation
to the artery, according to the greater or less
curvature of the spine of the ilium.
X

. o "IE made lower, or if the an-
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