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THE RELIEF OF CARDIAC ENLARGEMENT BY
SURGICAL MEASURES.

By G. A. GIBSON, M.D., LL.D.

Vuex any therapeutic method is in its infancy, every instance
2 which it has been adopted is of value as an aid in attempting
p form an estimate of the practical utility of the procedure
mployed. The chief aim of the present contribution is accord-
igly to relate the facts regarding a patient for whom the
‘ssistance of surgery was invoked for the relief of some urgent
ardiac symptoms.  But, as the patient presented considerable
ifficulties in diagnosis in consequence of a suspicion that there
‘might be adherent pericardium, the case is of interest in its
saring upon the determination of one of the clinical conditions
‘most troublesome to recognise.

A joiner, aged 37, born at Ayr, and residing in Leith, was sent
by Dr. D. R. Murray to my ward on 13th October 1908, com-
‘plaining of shortness of breath and feelings of oppression, as
ell as swelling of the ankles after exertion. He stated that
‘his father was in good health, and that his mother had died,
gven years before his admission, of heart disease; he had six
rothers and two sisters, who were all in good health. He had
iways had good food, and had been a temperate man, drinking
rather than whisky, but not more than one pint a day. He
ad not been exposed to weather in his oceupation, his particular
uty being to fit up the cabins of yachts. His home surroundings
had always been quite satisfactory.

He fractured his left thigh when 19 years old, and had
suffered from an inflammatory affection of the lower end of his
right tibia two years before admission. He had been ill with a
ight rheumatic fever about sixteen years before, and had been
troubled with dull pains in many of his joints at intervals since
1at time.

. He stated that, since the rheumatic fever, he had been short
f breath. This had occasionally become more aggravated. His
et had been swollen at night; this was first noticed after the
fection of his leg.

The patient was found to be a well-nourished man, 5 ft. 74 in.
I height, and 9 st. 84 1b. in weight. There was no anmmia,

“Janosis, or dropsy. A pigmented scar was seen over the lower
G
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6 G. A. Gibson

As the patient was suffering very considerably from cardiz
uneasiness and cyanosis, the practical question of treatment
became urgent, and although his condition was not promising
it was determined that the operation of cardiolysis afforded him
the best prospect of relief from his symptoms. Mr. Caird, whe
saw the patient with me, entirely concurred in my views; the
position of matters was fully placed before the patient, and as he
crasped at any prospect of relief, he was transferred, on 1s
November, to the care of Mr. Caird. A few days afterwards
while the patient was under the influence of ether, administered
by the open method, Mr. Caird made a crescentic incision in the
left half of the chest, and removed a few inches of the 4th anc
oth ribs. Neither the pleura nor the pericardinm was interferec
with, and after the removal of the ribs the soft tissues were
replaced, and the wound in the skin stitched up. The patient’
progress was uneventful, and about a week after the operatior
he described himself as feeling very much better. The breathless
ness in particular had become less troublesome, and he looke
better in every way.

This improvement, unfortunately, did not last long, and th
eyanosis again became more marked, while cedema showed itse
in the lower extremities. As the wound had been long healed
and the patient required no further surgical assistance, he we
readmitted to my ward on 25th November, when it was foun
that the cedema had reached as far as the middle of the thighs
The pulse was extremely irregular; the condition of the heax
was very much as it had been when he was in the ward befor
and there was no enlargement either of liver or of spleen., Ther
was, further, no ascites. Some improvement resulted after a fe
days, but this was followed by a relapse accompanied by nois
delirium, for which he had to be transferred to the ward for acuf
nervous affections, Here he unfortunately developed erysipels
of the face, which speedily brought about a fatal termination

A post-mortem examination was performed by Dr. Shennan g
30th November. It revealed the presence of old-standing mitn
obstruection, with incompetence of the valves, and dilatation ¢
the tricuspid orifice, also attended by wvalvular incompetene
There was no trace of any pericardial adhesion; the pericarding
in fact, was absolutely healthy. The interesting point reveale
was the existence of very strong extra-pericardial adhesion
fixing the parietal pericardium to the sternum, costal cartilage
and ribs much more firmly than is commonly seen, The lung
















