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10 ON OSTEO-ANEURISM.

attending this was so acute, that for some minutes he was
unable to move from the spot; but afterwards he walked
home, though with great difficulty, Supposing this com-
plaint to be occasioned by a sprain in walking, he remained
at home for about fourteen days, contenting himself with
the application of vinegar and other simple remedies to his
knee; and at the expiration of that time found himself so
much relieved, that he attempted to carry a heavy load up-
on his shoulders. This attempt, however, occasioned a re-
turn of the pain with great violence, and he was obliged to
be carried home in a coach. About this time, an inconsi-
derable circumseribed tumour appeared below and on one
side of the Patella. When this swelling was pressed with
the finger, it yielded a little, and there was an evident pul-
sation within it.

« In the month of March 1785, he was admitted into the
Westminster Hospital, under the care of Mr Warsoy, who
has informed me, that from the first time he examined the
disease, he had no doubt of its being an Aneurism, although
some of the circumstances attending it appeared uncom-
mon. There was not the least fulness, pain, or rigidity in
the ham, and the tumour seemed to be supplied from some
branch of the popliteal artery, which had determined him
to perform the operation for an Aneurism, if the patient
would have consented. The poor man was at this period
in so much torture, that he could not stand upright. The
veins of the whole limb were much enlarged and painful ;
but by the use of fomentations, cataplasms, and purgatives,
the pain subsided, the veins returned to nearly their usual
size, and the man found himself so much at ease, and had
" <o well recovered the use of his leg, that he walked about
the Ward without pain or fatigue. The tumour was now
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14 ON OSTEO-ANEURISM.

place, or on the spine of the Tibia, a pulsating and indo-
lent tumour, the cause of which had been ascribed to a
tight ligature, which he had been accustomed to wear im-
mediately below the knee, and perhaps also to a long jour-
ney he had made on foot; that, lastly, the pulsating tu-
mour had increased gradually to the size of the fist, how-
ever, without having been obliged on account of it to con-
fine himself to bed. Dr Morict of Piacenza was the first
who examined this patient attentively ; and, as he was con-
vinced that the singularity of the case would interest me
very much, as in truth it did, he directed the patient to me
at Pavia, with permission to retain him in the Practical
School, if T chose to do so for the public advantage.

¢ From the examination which I made, I was clearly of
opinion that this tumour was an Aneurism. The difficulty
turned upon determining, whether the pulsating bloody tu-
mour proceeded from a wound of the popliteal artery, or
of the posterior or anterior tibial arteries, or of the inter-
osseous artery. I was inclined to believe, that it was form-
ed by a rupture of the anterior tibial, and that the extra-
vasated blood, by resting upon the anterior surface of the
tibia, and compressing it, had excited the absorption and
destruction of a portion of the body of that bone. After
considering every thing in relation to the cure, and espe-
cially reflecting upon the loss produced in the tibia very
near to the knee, I was of opinion that the amputation of
the thigh, or the disarticulation of the leg at the knee, was
to be preferred to any other operation. The patient refused
to submit to it, and returned to his own home, in the dis-
trict of Piacenza. The patient passed one year more in
this state: he then had the misfortune to receive acciden-
tally a blow on the tumour, and to fall several times upon
the diseased knee, by which accidents pain was excited in







16 ON OSTEO-ANEURISM.

lower portion of the body of the Tibia was no longer in
continuity with the upper; while the thickened periosteum
of the portion of the Tibia which was wanting, and which
formed the sac, was in continuity with the periosteum of the
rest of the Tibia, above and below the corrosion of it. The
Fibula was untouched.

¢ After cleaning thoroughly the inside of the Aneurismal
sac, 1t was wonderful to see from how great a number of
arterial orifices the wax injected into the popliteal artery
soon after the amputation, had been effused into the cavity
of the Aneurism. After the examination of these parts, I
was of opinion, that the disease at first had only been a
softening of a portion of the inside of the body of the Tibia,
followed by an absorption of the substance of that bone from
the inner towards the outer side, the periosteum covering it
remaining entire, and in a state of perfect vitality : in the
second place, that the greater than usual afflux of blood,
and of the other humours to that part, had, as usually hap-
pens in the capsules of encysted tumours, thickened the pe-
riosteum, and greatly enlarged in diameter the proper ar-
teries of this membrane. From the open extremities of
these arteries of the periosteum, the arterial blood being
poured in great quantity, and with great impetuosity into
the cavity left by the portion of the Tibia which had been
absorbed ; this periosteum compressed and thickened, with
the addition of the subcutaneous cellular substance, had
been converted into a pulsating, or aneurismal sac.

¢ The patient having enjoyed a very good state of health
for five successive years after the amputation, in the winter
of 1797 began, without any evident cause, to complain of a
kind of pain in the extremity of the stump. Not long after
it enlarged so much, that he could with difficulty apply
the wooden leg to it, which he had hitherto worn easily.
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24 ON OSTEC-ANEURISM.

différentes parties de lieu qu'elle occupait. Je regardai
cette tumeur comme tenant au scrofule, ou comme ce qu'on
appelle un dép6t par congestion, d’autant plus quelle
s'¢tait développée 4 ce point dans lespace d’environ dix-
huit mois.

“ J'ordonnai l'application d’un grand emplitre de diachi-
lon gommé et qua]qﬁes remedes internes analogues, a I'idée
que j'avais d’un vice scrofuleux. L’application emplastique
fut continuée et renouvelée pendant un mois, et je croyais
m’apercevoir, chaque fois que j'y regardais, que la tumeur
prenait du volume et une apparence plus grande de Huetua-
tion, quoique la douleur ne s'aceriit pas. Je me persuadai
alors quil était indiqué d'y pratiquer une ouverture, et que
la tumeur etait assez échauflée pour pouvoir fournir une
bonne suppuration. Afin de rendre encore cette propriéte
plus énergique, japplicai une trainée de pierre a cautére
sur le coté externe de la tumeur, au lieu qui était le plus
saillant et déclive. I incision de l'escarre donna issue i
une prodigieuse quantité de conerétion lymphatique albumi-
neuse ou fibrille, de couleur jaunitre, et tell que se présente
le coagulum du sang privé de sa partie colorante. La com-
pression de la tumeur dans les différens points de son éten-
due exprimait, et portait au-dehors, chaque jour, une nou-
velle quantité de cette conerétion. Cependant elle fut bien-
tot accompagnée d’une suppuration sanieuse ; la peau devint
bleudtre, et la partie malade trés-douloureuse. La pourri-
ture s'empara de différentes régions de la cuisse, et le ma-
lade mourut le dixieme jour de Pouverture de foyer.

« A lexamen du cadavre, je trouvai que le tissu cellu-
laire renfermait encore une grande quantité de le méme
substance, quelle était répandue indistinctement dans les
grands intervalles qui séparent les muscles de cette régi?n;
enfin, a la partie postérieure sel:nblait étre un foyer particu-
















. ; I e
1 & .- L I
} A 5 = VOO F [0 1N1s ACCOL L Wy 1
| 3 | & L) de E =t -1
- ) t2nl~ - | E L .: ! ] d | : il
i rall T a
= 1] o] | !
- . - 3 a T |, = .-II - L L ! = L & L =
ately ' . Y | ; il - .
8 -l . It s - " T AT
L, I L + - (] - " 3 1 ] |
1 . H | L* . .
< . T - laf - 5] - | y | 1
i =TriN | ] . . : = | | -
I - e l
r } }s 18 The e [ | LG sl :
RN X 1 -
: f : : : . ey m :
I = I ] 19l L : .
: [k




J C . | C dal:
) i | = ! i o] e =%
- r 3 AT 1Y - | d 2
. ATe1 8 . . ’ o R Y sHig b L
: - 11 (R 'Y ) \
- - i y 5 \ ALELE G




3 B L 18 1 & [
- St 3 15 B ! 1 11 Ik -, e [ & L .
L ) i i ' L
E v |
[ F ng r ) - 1 =
L i ' . 14 gt [ 1 | [ - 15 1
I [ 7 1 ]
o ] 1 at1 1c Tk ¥ [
7 La - 1 |
- " o = S 1 f i ;
1 ‘ ' . - I’ L :
| 1 1 3 e |
X s § I :
1 1 1 2 | 5 I = I
17 I - = . ! 1 . A - ! |
i | "
] S LL i 3 . . 1
1 § & 1= 2l
5 1 : . T




I -







34 ON OSTEO-ANEURISM.

sues en quatre fois, cataplasme de graines de lin, fumiga-
tions émollientes et narcotiques autour du genou, point de
soulagement. Au bout de trois mois, application successive
de six vésicatoires autour de genou, exaspération notable
des douleurs; le malade, excellent observateur, sent des
pulsations au-dessous de Darticulation, mais ses médecins
refusent d’y croire, et regardent la maladie comme une affec-
tion rhumatismale ou goutteuse; plus tard d’autres méde-
cins soupgonnant une cause syphilitique appliquent sur le
genou des cataplasmes unis au mercure ; augmentation ra-
pide des douleurs et du volume du genou. Enfin au bout
de trois mois, les médecins ne peuvent plus nier I'existence
des pulsations, mais ils ne sont pas d’accord sur leur cause
ni sur le moyen curatif & employer ; et le malade apres sept
mois de traitement se décide a venir & Montpellier (Mars
1826). Quoi-qu'il fiit bien décidé & se faire opérer, il con-
sulta en passant & Toulouse un chirurgien d'une réputation
justement méritée, il en regut la consultation suivante:
¢ Tout sembler indiquer Pexistence de deux tumeurs anéu-
vismales; cependant il m’est difficile de décider si le batte-
ment de ces tumeurs dépend réellement de la dilatation des
parois des deux arteres articulaires inférieures, ou si elle
tient & D'existence d'un fungus hématodés ou a une maladie
de larticulation du genou.’

« Voici dans quel état je trouvai le malade: Quarante-
cing ans, facies en indiquant au moins soixante, paleur ex-
tréme tirant sur le jaune, rides nombreuses et prononcées
annon¢ant T'habitude de la douleur, membre abdominal
droit comme atrophié, surtout au-dessus de la rotule, genou
droit un tiers plus gros que le gauche, environné de nom-
breuses veines variqueuses et recouvert d'ue peau tendue et
rosée, jambe fléchie sur la cuisse, mouvemens voluntaires
presque nuls, mouvemens communiqués tres douloureux, ex-
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ON OSTEO-ANEURISM. 39

aussi bien que possible. Le quatorzieme jour, dans la nuit,
leger suintement sanguinolent.

¢ La ligature tomba le quinziéme jour, sans douleur, sans
écoulement du sang. Le lendemain M. DuruyTREN sentit
&e légers battemens dans la tumeur, et dans la nuit il y eut
une hémorrhagie de deux poélettes de sang, qui ft arrétée
au moyen du cercle compresseur, placé par le malade lui-
méme au-dessus de la plaie et sur le trajet de lartere cru-
rale. 11 le retira malgré les défenses les plus expresses et
les plus réitérées, et le vingt-deuxiéme jour une nouvelle
hémorrhagie eut lieu; le malade, plein de courage et de
sang froid, l'arréta encore lui-meme. A dater de ce mo-
ment jusqu’ 4 sa sortie de I'Hotel-Dieu, le 30 Avril, on
maintint en place le cercle compresseur. Le lieu ol la tu-
meur pulsative avait existé offrait encore un peu de tumé-
faction, mais nul indice de battement, Panéurisme avait dis-
paru, l'engorgement seul persistait. Long-temps aprés cette
opération, la tumeur reprit successivement un volume con-
siderable. _

“ Le ler Aolit 1826, le malade s'entre de nouveau a
Phospital. Il existait alors a la partie supérieure de la
jambe droite vers larticulation du genou une tumeur qui
sétendait depuis la réunion du corps du fémur avee les con-
dyles jusqu’ a celle du tiers supérieure avec le tiers moyen
de la jambe ; cette tumeur était beaucoup plus volumineuse
en avant gqu'en arriere; des veines qui ramplent sous la
peau etaient tres dilatées, la peau était fine et menagait de
se rompre dans plusieurs points ; on ne sentait aucun batte.
ment, la tumeur avait trente-deux pouces de circonférence ;
les mouvemens de flexion du genou étaient impossibles.
L’état général était bon, quoique le malade fat maigre, pile,
et méme d'une teinte légérement jaune, Le 5 Aofit, M.
DuruyTREN pratiqua Famputation, ¢'était la seul chance de









4192 ON OSTEO-ANEURISM.

les tumeurs anéurismales anciennes. Les cartilages, pres-
que intacts, sont seulement décollés des surfaces osseuses et
mobiles au milieu du désordre,”

¢ Jean Thévenin, dgé de vingt-deux ans, d’'une consti-
tution faible, n’ayant jamais en d’autre maladie que de la
gourme dans son enfance, éprouva, en faisant un effort
pour éviter de tomber, au mois de Décembre 1824, un cra-
quement dans le genou droit ; depuis cette époqueil éprouva
de loin en loin des douleurs aux-quelles il fit peu d’atten-
tion. Au mois de Septembre 1825 il fit un nouvel effort
pour éviter une chute, et aussitot le genou droit se tuméfia
considérablement ; on appliqua quarante sangsues, le gon-
flement devint de plus en plus grand et les douleurs étaient
trés agués. Alors le malade employa plusieurs moyens, et
mit successivement en usage la graisse, lelectricité, un
séton, et le tout sans succes, La maladie augmenta bientot
et le malade ne put plus marcher. Il entra 4 'Hétel-Dieu
au mois de Mars 1826; il était dans 1’état suivant : une
tumeur existait & la partie externe de I'articulation fémoro-
tibiale droit, ayant presque le volume du poing, sans change-
ment de couleur a la peau, offrant des battemens isochrones
aux pulsations des artéres; ces battemens cessaient par la
compression de l'artere poplitée; la jambe était en demi-
flexion sur la cuisse, et les mouvemens d'extension ou de
flexion etaient tres douloureux.

« M. DuruyTREN ayant examiné le malade, prononga
qu'il était affecté d’une tumeur sanguine a l'extrémité su-
périeure du tibia avee dégénérescence des tissus, ce qui le
porta & renoncer i toute idée de ligature de I'artére fémo-
rale et i préférer lamputation de la cuisse. Le malade se
refusa & l'opération et retourna chez lui; il y resta un
mois ; pendant ce temps on entretint le séton, la maladie ne
fit qu'aller en augmentant. Un médecin pratiqua une in-
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dit qu'il ferait d’abord 4 la tumeur une simple ponction ex-
ploratrice qui n’empécherait pas de découvrir, et de lier le
vaisseau s7il était le sitge d’un anéurisme. Un appareil fut
disposé & cet effet, ainsi qu'un autre pour lamputation, si
cette opération était jugée convenable, dans le cas on la tu-
meur aurait son siége dans les os. La compression de
Partére crurale faite, la lame d’un bistouri fut plongée au
centre de la tumeur, et il ne s’écoula qu'un peu de sang noir
en nappe et point en jet: la compression de I'artére erurale
fut suspendue, et I'écoulement du sang ne devint sensible-
ment ni plus rapide, ni plus abondant. M. DuroyTrEN
agrandit 'incision a 'aide d'un bistouri boutonné, et recon-
naissent une affection profonde dans les os, se décida & pra-
tiquer immédiatement 'amputation partielle du pied, et elle
fut faite suivant la méthode de Cmorarr. Aucun accident
n'est survenu; il y avait un commencement de cicatrisation
au sixieme jour, et pourtant elle n'a été compléte qu'a la fin
de la sixieme semaine, époque i laquelle la malade est sor-
tie de 'Hoétel-Dieu.

¢¢ La portion enlevée fut examinée avec soin, et permit
de constater que dans le lieu ot aurait dii se trouver le corps
du deuxiéme métatarsien était une substance analogue a celle
qui avait été arrachée, et 'on sentait ¢a et li sous les doigts
les débris d'une matiére osseuse. On rencontrait surtout
ces débris vers I'extrémité de I'os supportant l'orteil, et cette
partie était cependant saine, ainsi que le cartilage diarthro-
dial et I'articulation elle-meme.—A D'extrémité posterieure
de cet os, le mal avait atteint simultanément le premier, le
deuxitme et le troisitme métatarsiens, ainsi que leurs arti-
culations avec les os cunéiformes, et dans ce point la mala-
die consistait en un ramollissement de la substance spongi-
euse ou celluleuse avec diminution de ce tissu. A la partie
postérieure de premier os du métatarse, cette diminution
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était portée a un point tel, quiil existait 14 une véritable ca-
verne anfractueuse, pouvant contenir une noix, bornée en
arriére par une simple lamelle osseuse, saine en apparence,
supportant le cartilage diarthrodial exempt de toute altéra-
tion.—1I.extrémité postérieure du troisieme métatarsien
était creusée, offrait une cavité de méme genre, moins éten-
due, donec la face interne était recouverte par un sang gru-
meleux et lamelleux. T.e premier os cunéiforme, détruit en
partie, etait aussi ramolli et raréfi¢, si I'on peut se servir de
ce mot, et sa substance spongieuse ressemblait au tissu vas-
culaire d’une rate, dont le lavage naurait laissé que la trame
ou le réseau fibreaux et solide. Le deuxiéme cunéiforme
était moins malade, et le troisiéme bien moins encore; ce-
pendant leur altération portait les mémes caractéres que
celle du premier de ces os.

¢ Les muscles et autres parties molles paraissaient étre
restées étrangéres & cette altération ossivore, et I'on n'a re-
marqué dans lartére pédieuse aucune altération capable
d’expliquer les battemens de la tumeur; cependant M.
BrescHET, qui, aprés nous, a examiné les parties amputdes,
a reconnu l'exactitude de tout ce que nous venons de rap-
porter, et de plus, il a vu que le tissu dont les cavités osseuses
¢étaient remplies était manifestement fibreux et vasculaire.”

In the Museum of the Royal College of Surgeons of this
city, are two preparations of Osteo-Aneurism. In the one
case, the disease affects the metacarpal bones of the hand of
a young man, which was amputated by Mr Josern BeLL.
There was no ].;nlllsaticn in the tumour : but on being punc-
tured, it discharged some dark coloured blood. Upon dissec-
tion, blood was found in a fluid state, filling numerous dis-
tinct bony cysts, each of which was lined by a highly vascu-
lar membrane.

The second of these cases occurred in the practice of Mr
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ON OSTEO-ANEURISM. 40

rheumatism of the upper arm of the right side. The arm
was painful on being handled, and a feeling of aching was
referred to the bone. In the course of several months after
the first symptoms of the bone being affected had appeared,
the upper arm began to swell, and the enlargement went on
progressively increasing, until the middle portion of the
diseased humerus measured more than double the circum-
ference of the sound one. She suffered considerable un-
easiness in the part, and the pain extended downwards to
the points of the fingers. The surface of the tumour was
not discoloured, but several large and swollen veins coursed
over it. Before applying to my father she had consulted a
bone-setter, who recommended frictions and shampooing,.
This practice, the patient affirmed, had the effect of exas.
perating the disease, and of inducing intolerable pain.
Although the real nature of the complaint was not suspect-
ed, still, as it was on the increase, it was deemed proper by
several surgeons assembled in consultation to amputate the
limb, My father accordingly removed the arm at the
shoulder-joint. The patient recovered in a short time from
the operation, and suffered no return of the complaint, but
died two years afterwards from pleuritis.

“In order to ascertain whether any connexion existed
between the great vessels of the limb and the tumour of the
bone, I injected the arteries of the arm from the humeral
artery, with a preparation of glue and vermilion. The in-
Jection ran kindly, and flowed through the minutest of the
distal arterial ramifications. The tumour was found to be
confined entirely to the bone. It was, when divested of the
soft parts, nine inches in circumference, and six in length.
The periosteum was entire, and somewhat thickened. On
cutting into the tumour, the scalpel grated upon what

D
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seemed to be osseous depositions, which pervaded its tissue ;
but its general texture was of a fibrous character.

“ A thin, though imperfect, shell of bone, which was in-
ternal to, but in immediate contact with, the periosteum,
nearly coated the tumour. There was a large cavity in the
centre of the tumour, lined by an organized membrane, in-
to the vessels of which the size injection had flowed: and
the cavity itself was filled, partly with fluid blood of a dark
colour, partly with concentric coagulwe, and partly with
hardened injection.” From the morbid appearances pre-
sented in this case, our author regards it as a true specimen
of the disease described by BrescuET, viz. Osteo-Aneurism.

In the Museum of St Bartholemew’s Hospital two speci-
mens of this disease are preserved ; though, as respects their
history, we merely learn, that < during the lifetime of one of
the patients, pulsation was very evident in the tumour *.”

Mr Samver Coorrr 1 very briefly refers to a case appa-
rently of Osteo-Aneurism in the leg, seen by his friend Mr
Vincent., * The disease resembled Aneurism in the eir-
cumstance of pulsation, but was attended with destruction
of a part of the tibia, and a moveableness of the separated
ends of the bone.”

Dr Jerrrey of Glasgow gives the following short nar-
rative of a case of disease answering to the description of
Osteo-Aneurismt. “ An old woman, of about fifty years
of age, was rode down in the streets by a cart, and her arm
broken in two places. One of those fractures was about
two inches above the elbow, the other wasabove the middle
of the arm, and the whole bone was greatly shattered ; yet
this poor creature had no assistance, no Surgeon was called,

® 1d. lib. p. 156, and CoorEr’s Surg. Dict. (1825) p. 120.
+ Loc. jamcit. J. Berv’s Principles of Surgery, vol. iv. p. 407.
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bony lamina was found adhering to the whole inner surface
of the sac ; many pieces of the bone were found in the heart
of the tumour, and on the fore part and middle of the tumour
was found one piece of bone two inches and a half long, and
nearly two broad. Although the humeral artery was inject-
ed, it could not be perceived from what branch of it the tu-
mour was produced.” The morbid parts are preserved in Dr
JEFrrEY’s Museum, and if examined along with the ac-
count given of the case, will be found to afford a very clear
and interesting illustration of the nature and progress of
this affection.

The last case of Osteo-Aneurism that I have succeeded
in discovering, is contained in the same valuable collection
with the preceding example. Through the kindness of Dr
Marsuacys of the University of Glasgow, I was permitted
to examine the extensive series of diseased Bones there pre-
served : and it is from his knowledge imparted to me of
the previous history of this particular case, and of the mor-
bid appearances which it presented immediately after death,
that I am enabled to introduce an account of it here.

A young man applied to Mr AxpErsox for a sore along
the course of the left Tibia, extending from the knee
nearly to the ankle, and of considerable breadth. This
sore, in mearly its whole length, exposed the cavity of the
bone, presenting many dilated nutritious arteries, that fre-
quently bled to so great an extent as to threaten the pa-
tient’s life. The history he gave of it was, that about nine
years before, his leg had been pricked by a thorn, about
four inches below the knee, and that through neglect, the
part had become severely inflamed, and had formed an ul-
cer, which gradually enlarged to the size described. Many
medicines, both external and internal, had been tried, but
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with the feeling, and sometimes with the sound of crepita-
tion, denoting that it is covered in whole or in part by a
bony shell. On further examination, a sensation is con-
veyed to the surgeon’s hand, of the swelling being at parts
of its circumference hard and firm, as if formed of solid
ossific matter ; and elsewhere again a fluctuation is felt, as
through a medium of an elastic and not very compressible
nature, like cartilage.

If a bistoury be plunged into the tumour, some florid
blood, generally small in quantity, and not issuing per sal-
tum, mixed with black blood in different degrees of coagu-
lation, are discharged from the wound. If the incision be
enlarged, or if, as is the case when a bone superficially si-
tuated is affected, the interstitial pressure has been followed
by ulceration of the integuments, then a soft, reticulated,
bleeding, and fleshy tissue, not unlike the substance of the
Placenta, presents itself: and upon this being sponged out,
the haemorrhage is seen to proceed from the surface of the
sac, gushing forth with considerable force. Dense ossifica-
tions or bony spiculae, or mere coagula of blood, are singly
or conjointly felt through the opening.

If the tumour be allowed to open of itself, a profuse
bleeding takes place, recurring every second or third day:
the patient is from time to time alarmed with slighter ha-
morrhages (as in common Aneurism), which becoming more
frequent and profuse, together with the irritation which the
diseased mass already formed exerts, in increasing every
hour the rapidity of its growth, would soon of themselves
destroy the patient.

But to these local consequences are superadded general
symptoms, which considerably hasten the destruction of
the victim of this disease. At the first attack of Osteo-
Aneurism, the general health is good; but shortly after,
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owing to the reaction on the constitution of the violent pain
and suffering which are endured by reason of the unre-
mitting attacks of the disease, the vital energies are much
impaired; the countenance becomes pale and dejected, and
the habit of body thin and weak ; pyrexia runs very high ;
debility, emaciation, diarrhcea, and hectic symptoms, ad-
vance apace; and at length the unhappy sufferer sinks,
completely exhausted.

Although amputation has been performed, still the dis-
ease generally recurs, and that without any evident cause.
In some cases it returns immediately, while in others not
until the lapse of some years. The stump becomes enlarged
in size, is painful and tender to the touch, and, when
handled, a deep crepitation and pulsation are felt in it.
Small black specks next appear on its surface:; these give
way, and violent bleeding frequently occurs, which carries
off the patient. Or, the stump assumes a deep purple co-
lour, proceeding from a great extravasation of blood ; this
prognosticates speedy gangrene, which expectation is ac-
cordingly fully realized.

II. APPEARANCES FOUND ON DISSECTION.

The Morbid phenomena exhibited on the examination
of Osteo-Aneurism after amputation of the affected limb,
likewise as seen in those cases of the disease which have
terminated fatally, are the following.

The Dimensions of the tumour vary from the size of an
orange up to thirty-nine inches in circumference, Tt has,
however, been often found to measure less after amputation

or death, owing naturally to the sac becoming flaccid from
the escape of the blood.
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The Skin over the disease is found to have undergone
merely a consecutive alteration, the result of distension;
for it is thin, tense, and shining, seldom, and then but par-
tially, adherent to the tumour, and here and there is tra-
versed by bluish lines.

The cellular adipose tissue is deficient in quantity over
the tense part of the tumour, but more abundant than na-
tural at other parts: its texture is sometimes engorged and
hardened, at others of a compact or even fibrous consist-
ence. -

The Muscles are thin, soft, and destitute of their proper
fibrous and fleshy appearance.

The Periosteum covering the tumour is entire, and con-
tinuous with that of the rest of the bone above and below
the disease. Both this membrane and the external aponeu-
rotic expansion are generally somewhat thicker and firmer
than in the healthy state; and sometimes they pass into a
fibro-cartilaginous condition.

The Sac of the Aneurismal swelling is situated within
the substance of the bone. It is either a distinct cyst, or
consists of a congeries of irregular caverns, divided by septa.
The capacity of a single cyst varies from three and a-half
fluid ounces to half a pound or more. In all cases, the
shell of the tumour is in immediate contact with the inter-
nal surface of the thickened and dense Periosteum.

In structure, the sac varies as well as in form and size.
Its parietes are composed at one time of an ‘outer thin,
smooth, and compact shell of bony matter, (containing
little earth), and covered by the dense Periosteum ; and of
an inner surface studded with short projecting spicule, ar-
ranged in strata pointing to the cavity. By this distribu-
tion of the osseous matter, a very elegant structure, a spe-
cies of bony vegetation, is formed. At another time, (when
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the tumour is not furnished with an entire bony covering),
its parietes consist partly of the fragments of the external
table of the bone, here and there attached to the Perios-
teum, and partly of thick and dense fibrous matter, elastic
like a thin lamina of cartilage. This state of parts conveys
to the hand on pressure, the peculiar crackling sensation
given on crushing an egg-shell. At another time, the Pe-
riosteum is from three to six lines in thickness, fleshy, and
quite covered with arterial vessels, and forms the external
part of the containing membrane; while internally, the
surface of the sac is villous, and irregularly spongy, like
the uterine surface of the Placenta. In the middle of this
sac fragments of the bone lie, partly absorbed, and covered
by fluid blood and coagula.

When there is a plurality of sacs, they appear as if blown
up into honeycomb cells, extending sometimes from the
bone among the muscles of the limb. Besides bone, they
are composed of various soft degenerated textures; of tis.
sues of either a fibrous, a fibro-cartilaginous, ligamentous,
or carcinomatous nature.

The phenomena presented by the Bone itself, within
whose tissue this disease is developed, are these. On cut.
ting open the tumour, the knife grates upon osseous depo-
sitions, which pervade its structure. The bone is some-
times destroyed through all its thickness, and entirely lost
in the tumour. If it be not wholly annihilated, so much of
it is affected as to allow the fingers to be pressed quite
through its substance ; or it is found rough, corroded, and
in considerable part destmyed; or else a mere shell of os.
seous matter, formed as it were of the expanded table of
the bone, is substituted in its place. Its cavity 1s enor-
mously enlarged, and its cellular tissue is as if excavated or
inflated, so as to form either one or more cells, which are

e



A ——

S

S —
PET TSI SR

60 ON OSTEO-ANEURISM.

filled partly with fluid blood of a dark colour, or fluid ar-
terial blood ; partly with hardened injection (if the vessels
of the limb have been previously so prepared); and partly
with coagulated blood disposed in concentric layers, the
external paler than the internal, just as in old Aneurismal
tumours. When there are more than one cell, some of
them may contain gelatinous matter.

In every case of Osteo-Aneurism, the principal Vessels
of the limb, throughout their whole extent, have appeared
perfectly sound *; and, when minutely injected and dis-
sected, have been seen to pursue their natural course with-
out presenting any solution of continuity. This is not the
case, however, with the small arteries which penetrate the
bone and supply its substance : it is to these that the mor-
bid alteration of the Vascular system is confined. They
are increased in number, are more voluminous than usual,
and open by many orifices into the aneurismal sac. This
is well seen if the tumour has been perpendicularly split
before injection, when, if water or fine injection be employ-
ed, the fluid is seen to issue by a multitude of points from
the internal surface of the sac; these points of escape ap-
pearing to be the mouths of many minute capillary arteries.
This conformation of parts forms a highly vascular mem-
branous lining to each cyst, resembling a finely developed
fibrous web or network, into some of the lacuna or cellules
of which the injection is observed likewise to be effused.

The Venous System of the diseased limb is enlarged to
double its natural size. The veins are very flexuous, with-
out presenting that knotted appearance which is observed

» In one or two cases, extensive depositions of calcareous matter have
been found in all the arteries of the limbs; but beyond this not unfre-

quent occUrrence, these vessels have undergone no further morbid alte-

ration.
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and serving as a sort of capsule or sheath inclosing clots of
blood.

From the above inquiry into the structure of Osteo-
Aneurism, I may proceed to a consideration of its causes,
probable mode of development, and precise nature. Al-
though all the cases of this disease which have been brought
under notice may differ from one another in a few relations;
nevertheless, from looking carefully to the many circum-
stances common to them all, some satisfactory conclusions
upon these points may perhaps be formed.

III. PREDISPOSING CIRCUMSTANCES.

We never find that Osteo-Aneurism arises from original
malformation ; and it is difficult to allow the existence
of any constitutional predisposition to this disease, for in
most cases an exciting cause, sufficient to account for its
origin, can be traced. As, however, in some few instances,
no local injury can be ascertained to have been inflicted at
any previous period of life, the appearance of Osteo-Aneu-
rism may be said to be occasionally owing (as in the case
of Aneurism properly so called) to a natural weakness in
the arterial system; to disorganization of the coats of the
capillary arteries of the bone from an internal cause; or to
a secret disposition prevailing in the system, which is acci-
dentally developed into activity by an injury of the part.

In support of this view, we find that that sex and period
of life are more liable to the invasion of this disease, which,
from the more frequent exposure to accident, and the great-
er severily of occupation attending them, are prone to Aneu-
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of the soft parts, an unnatural size takes place in the living
and active vessels. The arteries of small caliber work
powerfully and are enlarged in diameter ; their correspond-
ing veins are proportionally dilated ; and the number and
activity of both sets of vessels are, by their frequent com-
munication and anastomoses with one another, slowly in-
creased, being generated in parts where they were not
known in the healthy state. Now such appears to be the
condition of parts in the present disease: it is probable that
an mnflamed state of the internal coat of the Arteries, with
an unhealthy degree of vascular distention in the bone, is
excited by some of the causes above detailed, whereby its
interior action is disturbed ; the consequence then is, that
an unusual action follows in its capillary arteries, inducing
the mutual enlargement of both the arteries and the veins,
and which may give origin to this fatal disease.

The increase of the tumour is maintained by the destruc-
tive violence with which the vascular system of the part
acts, whereby sooner or later some of its minute capillary
vessels become ruptured. The morbidly excited action al-
ready produced, combined with the irritation caused by the
presence and pressure of the blood, which is continually be-
ing poured into the interior of the bone through the rup-
tured Arterial capillaries, render this dense tissue easily
conveyed away piecemeal by absorption: a certain allot-
ment, however, of the arteries of the original bone appear
to remain active and ready in secreting new osseous matter,
in the same manner as it is secreted in the growth of bones
generally, *# and in Proportion as the original fabric is de-
stroyed.  This substitute for the annihilated hone is, - how-

.‘" See SyME on Necrosis, 8vo. Edin. 1823 ; and Scarra, de Ana-
tomia et Pathologia Ossium Commentarii, 4to. Ticini, 1827,

E
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ever, now modelled into a more convenient form : it as.
sumes‘(cnnfarmably to the law Nature exhibits, of accom-
modating parts to the changes occasioned by morbid action)
the shape of a thin and expanded osseous shell, serving as
a sac around the apparatus of morbidly active vessels and
collections of effused blood.

At this stage of the disease, when the structure of the part
is thus broken up by local capillary development and excess
of vascular action, the state of parts within is evinced by the
excessive pain experienced by the patient. The blood filling
these cavities or reservoirs seems to be poured into them
through the innumerable arteries passing from the bony sub-
stance, and which form the basis of the network of vessels de-
veloped around the interior of the Aneurismal tumour. Itis
from the synchronous movements of dilatation and contrac-
tion of all these small arteries that the obscure throbbing in
the beginning of the disease, and which becomes in the lat-
ter stages a strong and deep pulsation, results.

The further increase of the disease is maintained by these
vessels taking on a new and more violent action ; and the
circulation in them being occasionally more highly excited,
the tumour goes on enlarging to an unlimited size. Its os-
seous substance becoming thinner and as it were dilated,
raises and flattens the parts about it ; but its increase is li-
mited in the direction where the greatest resistance is op-
posed to its destruetive growth (as when confined beneath
the bellies of large muscles like the Gastrocnemii), from
which cause the osseous tumour is sometimes divided into
two parts, making in this way a double projection exter-
nally. According as the degree of resistance to the exten-
sion of the disease is great, so is the destruction within pro-
portionally rapid. When, however, the parietes of the
tumour are stretched out by the force of the circulation to
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V1. DIAGNOSIS.

Osteo-Aneurism affords a striking instance of the diffi-
culties that sometimes occur in our attempts to discriminate .
diseases ; for, in the present state of our knowledge, there
are few marks by which we may distinguish this from some
other affections of the bones.

The different maladies to which Osteo-Aneurism bears,
in some particulars, considerable resemblance, and with
which, consequently, it may be confounded, I shall enume-
rate, for the purpose of giving some idea of the difficulty
of the Diagnosis, as well as in order to point out the rela-
tions in which these diseases happen to differ from that un-
der consideration.

This morbid structure frequently does not develop it-
self until long after all the usual consequences of violence
have subsided, resembling in this particular circumstance
both Cancerous and Scrofulous action, which often take
their seat in parts debilitated by injuries ; although in Can-
cer, the peculiar hardness of the part, with the offensive
discharge issning from it, and in Osteo-Aneurism the gene-
ral absence of such signs, as well as of Serofulous or Syphi-
litic symptoms, are sufficiently distinguishing features.

The characters of the present disease are more apt to be
confounded with Fungus Haematodes, alsoavery frightful dis-
ease, and the indications afforded by the external examination
of which, resemble in so many points the symptoms of Osteo-
Aneurism, as to have been hitherto a main source of fallacy
to the Surgeon in detecting the latter affection. But an exa-
mination of the substance of these tumoursimmediately proves
the existence of a wide distinetion between them ; for while
the one disease commences in the system of the bone itself,
and thence extends itselfin consequence outwardly, the other
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as an indication of Osteo-Aneurism, only when thislsymp-
tom is not ascribable to the impulse which swellings may
receive from juxtaposition to a leading artery. However,
it is only by having recourse to puncture, as exemplified in
many of the cases I have related, or when the tumour has
opened spontaneously, that we can determinately fix its true
character ; and if upon this being done, a discharge of florid
blood and organised coagula takes place, and destruction
of the original bone be perceived, we can then be at no
loss in recognising the disease as a case of Gsteo-Aneurism,

VII. PROGNOSIS.

The Prognosis of QOsteo-Aneurism is always doubtful.
This may have been gathered from what has been already
advanced in favour of the present disease being of the na-
ture of Aneurism ; an affection which, like that before us,
is often owing to a weakness in the arterial system, rather
than to any local injury. Further, by attending to the re-
sult of the various lines of treatment which have been
hitherto followed, from which it may be seen that in a
greater or less time after even the most summary means
have been adopted the disease has notwithstanding been
reproduced ; sufficient data seem to be furnished us for
entertaining rather an unfavourable Prognosis in a case of
Osteo-Aneurism.

Certain circumstances, however, as to the seat, rapidity
of progress, and extent of the disease, modify the degree
of assurance with which we usually prognosticate the evil
issue of the curative means which may be put in force :
and may even in some cases lead to the presumption of a
more favourable conclusion of the case. Thus, when the
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size and seat of the tumour allow of the complete removal
of the entire shaft of bone in which it resides, Surgical
agency may be of avail in prolonging the patient’s existence
and perhaps in eradicating the disease entirely from the sys-
tem ; although we have seen that we can never rest sure of
its not returning, even though it be for a time wholly ex-
tirpated. But if the tumour is very large, and has its
seat in a part where excision is rendered impracticable ;
or if the disease has made so much progress towards the
trunk as to debar us employing even the measure of Ampu-
tation, then nothing but a fatal result can be expected.

VIII. TREATMENT.

I regret that the conclusions I must arrive at under
this head are so unsatisfactory, or at least so little flattering
to our Professional skill ; for the truth is, Osteo-Aneurism
has, even under the most eminent Surgeons, and apparent-
ly the most judicious treatment, proved generally fatal.

From the seat of this affection, it may perhaps be ima-
gined that, like the other diseases of Hone, the one un-
der consideration is capable of being influenced by ordi-
nary remedies, at least in the first dawn of the disease ;
but unhappily, we have every assurance given us that tu-
mours of this peculiar nature, notwithstanding the employ-
ment of remedial means, never stop or even relent in their
growth. We have seen, it is true, that some of the minor
symptoms, as swelling, redness, and pain under pressure,
and along the course of the nerves, are removable by the
means usually employed to assuage mere local inflammation,
as cold and hot applications, astringents, &c.; no advan-
tage, however, further than mere temporary benefit, has
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acerued from such topical measures. Nor has pressure been
found more serviceable ; which, so far from arresting or
even for a time diminishing the progress of the tumour, is a
source of much pain and irritation to the patient. Although,
then, this agent be employed sometimes with advantage in
common Aneurism, as well as in some other morbid condi-
tions depending on increased arterial action, still we cannot
hope for any beneficial result from it here ; for all the diffe-
rent varieties of compression which have been devised, la-
bour under the disadvantage of operating at too great a dis-
tance from the seat of the malady, and are therefore totally
incapable of exercising an influence upon the vessels com-
posing the disease.

Indeed, one cannot reasonably expect that ordinary local
agents should extend their action so deep as the vessels dis-
tributed to the osseous tissue, even in the state of excessive
vascular action occurring in this affection ; but as a counter-
irritant of great energy and power, and one which has been
much employed, particularly by the continental surgeons,
in the resolution of deep inflammations, it might not be al-
together a fruitless trial to make free application of the ac-
tual cautery over the diseased bone, at as early a period of
the disease as possible; and this treatment may be conjoin-
ed with the bi-chloride of mercury, in small doses, given
either in or accompanied with the decoction of sarsapa-
rilla.

If it happens that no fair prospects of success from the
benign influence of medicine, or the loeal applications enu-
merated, in restoring the former structure of the part, or even
of checking the fatal progress of the complaint, can be in a

case of Osteo-aneurism reasonably entertained, the Surgeon
has then the choice of other measures,

Of these, one is the Ligature of the principal Arterial

[
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trunk. The credit of having first indicated this mode of
treating Osteo-Aneurism, is due to Durvyrrex, who em-
ployed it under the idea of its being the only curative
means compatible with the preservation and retention of
the limb. The ligature has, in the hands of that able and
dexterous surgeon, for a time arrested the disease ; and in-
deed, if the Arteries of the Osseous Tissue present a true
dilatation, or * Arteriectasia,” as MECKEL terms it, it is
natural to conclude that ligature of the principal trunk of
those vessels would, in all cases, be eflicacious.

In favour of the ligature, it may further be urged, that
frequently the bloodvessels composing the disease come off
from seldom more than one principal arterial branch; or if
from more branches, these constantly derive their origin
from the same trunk ; the reverse of what occurs in Aneu-
rism from Anastomosis, the vessels composing which are
derived from different trunks—and hence the impossibility
of effecting the cure of the latter disease by the means now
under discussion.

But there are, on the other hand, strong arguments
against the use of the ligature, and such, I fear, as to ren-
der this measure for the most part utterly inadmissable. In
the first place, when disorganization of the osseous tissue has
advanced any length, and a considerable degeneration of
structure in the surrounding parts has taken place, the dif-
ficulty of the cure will be very great, even when the Aneu-
rismal character of the complaint is removed by the liga-
ture. In the next place, when Osteo-Aneurism affects such
bones as the Scapula, which are supplied by more than one
arterial trunk, the ligature is unsuitable; and, lastly, from
cases of Osteo-Aneurism so treated, we have seen, that the
disease, though kept at bay for a while, still, having been
once fairly formed, the peculiar action of the vessels com-




=
ON OSTEO-ANEURISM. ir

posing it appears to be never wholly altered, but, owing to
numerous vascular communications about the tumour, the
vigour of the circulation is, after no long time, restored to
the active condition it held before the employment of the
ligature. Such restoration of this dismal disease is indi-
cated by the unhealthy appearance of the wound, and by
the effusion of arterial blood from the tumour at various
times, which accordingly proceeds in its growth more or
less rapidly to its fatal termination.

It is important, then, to observe, what appears indeed
from facts and analogical deduction ¥, that, if the ligature
is to be had recourse to at all, the only suitable time for
employing this means of cure is in the very first stage of
the malady ; for then only can it afford the chance of being
efficacious in saving the limb.

Eacision of diseased parts,—an important branch of
surgery—(one for the adaptation of which to the effec-
tual cure of some carious joints, where previously never
employed, the profession acknowledges itself indebted to
the boldness of Professor SymE+), has been regarded as
an advisable method, in some instances, of removing Osteo-
Aneurism ; but the eircumstances of the case must be very
favourable, indeed, to incline one to undertake such an
operation. In order to render extirpation practicable, it is
necessary the attempt be made at a very early stage in the
growth of the tumour, as then only does this measure hold
out a prospect of success; for when the disease has ex-

tended, the chance of recovery is greatly diminished.

* Hopasox (op. cit. Sect. iv. p. 266.) has indisputably proved, that

every delay in employing the ligature in Aneurism diminishes the proba-
bility of success.

t Edin. Med. and Surg. Journal, vols. xxxi. p. 266 ; xxxii. 285 ;

XXxiil. 233 ; xxxiv. 16; xxxv. 241 ; xxxvii. 328.—Also SymE on the
Exeision of Carious Joints, Edin. 8vo, 1831.
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As to the circumstances of the case in which Excision
may be accounted an advisable operation, this measure is
proper only in the rare occurrence of the tumour being al-
together insulated in its form, and limited in its growth, as
when it affects a small bone, and when it is solid, firm, and
unaccompanied by disease of the surrounding parts. If
this operation be determined on, we must remove the whole
bone in which the disease is seated, in order to succeed in
eradicating the disease; thus carrying our incision beyond
the verge of the tumour, for in this way, (just as in Aneu-
rism from Anastomosis of the soft parts) we lessen the
number of branches to be divided. Nevertheless, owing to
the difficulty of Diagnosis, it is seldom we can detect Os-
teo-Aneurism at a time when Ixcision can be available.

Lastly, in those dismal cases where the tumour is so very
large, its daily progress in size so great as to show that con-
siderable disorganization has taken place in the various
structures of the part where the tumour is situated, and
the seat of the disease is such as not to allow of Extirpa-
tion—then the employment of Amputation affords the only
remaining chance of success.

When Amputation has been fully determined on, it must
be held in mind that it is necessary to remove entirely the
bone which is the seat of the morbid alteration; since we
have seen, from what happened in the sequel of the cure of
those patients whose cases have been related, as well as
from other considerations that have been already advanced,
that this disease propagates itself through the cancelli from
one extremity of the bone to the other. If the patients
consent in favour of the employment of this sole resource
for saving his life has been obtained, it is proper to urge
eagerly the immediate performance of the operation ; since,

in every case, the sufferer is so much reduced by his pre-
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