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kept the artery closed for one week, but failed to effect
a cure, It took ten days to overcome the contraction of
the limb which followed this treatment. Next I tried the
effect of instrumental compression. This also resulted
in absolute failure, as the man could not bear the pres-
sure. He is very anxious for a radical operation and a
cure as speedily as possible. We could try one other
method, namely, Esmarch’'s bandage, but he is so
anxious for operation that I shall ligate the femoral
artery at once. You have once before seen this opera-
tion done during the present session, by my colleague,
Professor Brinton, in the case of the man on whom Mr,
Bryant, of London, lectured, who in that case advised
the adoption of other than operative measures before
resorting to ligature, and rightly so, for they are less
dangerous and often effect a cure. You will notice,
however, that in both cases those measures have failed,
and we must come to the cutting operation.

The patient, J. B., is a man fifty-four years of age,
who entered Jefferson Hospital March 7, 1892. In 1864
he contracted syphilis, but has never had any violent
secondary symptoms. Heis a night watchman in a chem-
ical works, and has to make eleven rounds, aggregating
1584 steps every night! Six months ago he noticed a
small tumor in the left popliteal space, which has progres-
sively increased in size and has caused increased pain.
‘On examination a distinct swelling is found filling most
of the popliteal space, pulsating synchronously with the
pulse and ceasing upon pressure on the femoral artery.
The case illustrates well two of the most frequent causes
of aneurism—syphilis and the wear and tear on the
arterial walls caused by the constant bending of the
artery at the knee by reason of his occupation,

This chart will serve to recall to your minds the posi-
tion of the femoral artery. Under the middle of Pou-
part’'s ligament runs the common femoral artery, 1
like this method of designation—the common femoral—
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Healing of Arteries. When, for instance, Nature closes
the umbilical artery, the internal or middle coat is not
ruptured. When other arterial canals are closed patho-
logically, there is no rupture of the internal or middle
coat. The intima is simply approximated, a prolifera-
tion of cells takes place, and the vessel is transformed
into a cord. In tying the femoral artery, then, I shall
employ only a force that is sufficient to simply bring the
internal walls in contact. This will require a force of
about two pounds.

FIG. 3.

¥, S,

The ““ stay knot " of floss silk. A, first stage; B, completed.
(BALLANCE and EDMUNDS,)

In securing the ligatures in this case, I shall employ
what Ballance and Edmunds term the ‘*stay knot,”
(Fig. 3.) In this knot two or more ligatures are applied
side by side. On each one ot them an ordinary single
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[NoreE.—The entire wound healed by first intention,
except posteriorly, where, on the fourth day, feces reap-
peared in small quantities in the wound. After a few
days, however, this discharge ceased and the wound
healed. It reopened later for a brief period, but now
(November 20, 1892) has been healed for some months,
and apparently permanently.]

F1G. 4.

Photograph of the wound when healed. The figure to the right
shows the front view; that to the left is the reflection of his back
in a looking-glass. The two show the entire length of the wound.
( Photographed by Dr. C. A. Weaver, |efferson College Hospital.)












