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Dr. Horraxp on Aneurisms of the A rteria Innominata. 31

tween these two, to the anterior edge of the trapezius, while the
entire sac rested on the arch. The carotid was obstructed to the
oxtent of half an inch, and a membrane stretched across the opening
of this vessel into the innominata. ;

It is unnecessary to lengthen further this part of the subject by
giving an account of the preparations of innominata aneurisms in
British and Foreign museums; for, as the phenomena they produced
during life are not recorded, their value is purely pathological; I
would therefore refer those who take an interest in these inquiries
to the catalogues of these museums.

DIAGNOSIS OF INNOMINATAL FROM AORTIC ANEURISMS.

With what disease is aneurism of the innominata most liable
to be confounded? Doubtless, with aneurism of the transverse
portion of the arch of the aorta; and it is by contrasting the
symptoms and signs of the two affections that I shall endeavour
to arrive at their differential diagnosis.

In order to make this comparison, the twenty-four most
accurately reported cases (in which post mortem examinations
were made) have been placed in a tabular form, drawn up in a
manner nearly similar to that in which have been recorded
Dr. Greene's® twelve cases of aneurism of the transverse portion
of the arch, as his essay contains the most complete collection
of aneurisms of that part of the vessel with which I am ac-
quainted ; and their having been recorded by so accurate an
observer, with the intent of arriving at a knowledge of the
symptoms and signs proper thereto, leaves nought to be desired
save that he had lived to continue his researches. Unfortu-
nately, the same reliance cannot be placed on the record of
cases of innominatal aneurism, as some of them were com-
plicated with disease of the adjacent vessels, and the pheno-
mena they presented were not noted with the accuracy that is
necessary for affording materials for statistical inductions, nor,
moreover, is their number sufficient to stamp certainty on con-
clusions arrived at by their numerical comparison ; I hope,
nevertheless, to be thereby enabled to develop some of the ele-
ments of a diagnosis which clinical observation will, I trust,

bring to perfection.
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1 | Mr. Wardrop, F. | 45 | | A pulsating tumour at the in- Greatdift- | . o . . .
| ner side of the sterno-mastoid, | ficulty  of
its base being the upper part of respiration
the sternum, at times,
6 | Dr. Whiting, ML 40| | . : . Constant Harsh, erowing
' - dyspneea, in-| cough ; m
creased by | expectoration,
exercise. streaked
blond.
|
]
5 | Dr. Auchincloss,| M. | G4 A pulsating tumour behindthe | Dyspneea uent, dry,
right sterno-clavicular articula- | prevented ng cough,
g n, extending in the course of |sound sleep. | and hoarseness
| srotid and subclavian ; finally
I it occupied the entire right side
| | | of neck, pushing larynx and tra-
| Il chen two inches toleft.
| | ‘ -
8 | Dr. Henderzon, | F. | 59 | | A pulsating tumour extended | Great dif- Paroxysmal
| from the third right rib to two | ficulty of | cough.
inches above sternal end of right | breathing.
| clavicle, and outwards to an inch
and quarter from the sterno-
clavicular articulation.
1
8 | Dr. Campbell, | M. | 48 A pulsating tumour appeared o (1 s 3
| al both the tracheal and external
side of the right sterno-mastoid,
| | and within the chest, as low a3
cartilage of second rib.
! |
| |
10 | Mr. Lyon, | M. (43| |A pulsating.z[ tumour extended | B eie .
[ | from the right side of thyroid
| gland to the sternum, and under
| | theinferior portion of the sterno-
| mastoid muscles,
11 | Dr. Wishart, M.| 40 | | Over the upper part of the | Great dys- | Suffocative
slermum a strong impulse can be | pnoea. cough ; voice a
| | felt, and a murmur is heard ex- whisper ; he-
| tending to the neck. moptysis.
|
|
14 | Mr. Shaw, M. | 50 The hollow below the right | Orthopnea. | D ;
[ ; glavicle was filled up, and pul- e mﬁa at gmt
| sated. Seven months after, a hoarse, after-
l | thmour rose above that bone. wards a whis-
| Sternal end of clavicle pushed per.
! fie ward.
[
15 | Mr. Shaw, | M.! 33 No aneurismal fumour exter- | | ik S
| | nally.
| |
[ |
19 | Dr. Stokes, M. 34 | @ At first a tumour could be | Dyspnaa. | Cough ofa
felt desp behind the right cla- laryngeal cha-
wicle, and finally rose above it. Tacter.
Trachea displaced so as to cor-
respond to a line drawn from the
middle third of the clavicle. Pa-
raplegia of left side.
21 | Dr. Hatton, M. | 47 Pulsating tumour to the out- | Dyspnea. | Dry cough.
i side of sternal attachment of
| right sterno-mastoid, aftervards
|-if pasted towards the middle of
| the neck.
24 | Mr. Burns, M.| . .| A pulsating tumour beneath Difficulty | Voice gradually
| the clavieular portion of right | of breath- |became weaker ;
sterno-mastoid 3 it suddenly in- : cough towards
creased in size, and dislocated the end.
the clavicle.
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swallowl
L

Slight diff
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swallowing.




Twenty-four Cases of Aneursm of the Arteria Inmominata.

."' Arteries, and Veins.

{opulsation in rightca-
id or its branches vi-
g in the left.

inta if he sits -1.1[1 for
than fifteen minutes.

o pulsation in the right
lavian, brachial, or
inl arteries.

Right radial pulse strong-
t than left; lengthened
pterval between stroke of
jeart and radinl pulses 5
amlpitation of heart and
fain in cardinc region.

Radials, subclavians, and
mrotids equally strong on
poth sides; pressure o0
fight carotid stopped the
julsations in the tumour
more completely than com-
pressing the subclavian.

Carotids pulsated nor-
imally ; right subclavian
and Tadial scarcely to be
felt.

Pulse in right wrist im-
ible ; for a month

before death no pulsation
could be feltin the carotids

*

|

| No pulsation in right
brachiat or radial ; 76 in
left ; carotids equally
strong ; veins in front of
neck on the right side
were dilated.

domen enlarged.

COLL

of head and neck engorged

especially on the T

the left.

Righ
pulsated
left; thrilling sensatio
felt in the subgclavian an
carotid.

weaker than th

Right pulse smaller and
weaker than left; ving on
face, neck, chest, and ab-

Pulse very indistinet in
right wrist, while none
1d be felt in the bra-
¢hial or subclavian ; veins

ight |

Right pulse smaller than

t radial and carotid |
il

intensely | external
puerile in

i left lung,

very feeble in|
right ; birom- |
chitis in left |
Jung. |

clavicle.

g |

@
al

Respiration. | Percussion. Auscultation.
Respiratory | . . Bruit de souffiet under
gounds nor- the clavicular edge of the
mal. sterno-mastoid.

Frequent . ' o
attacks of

catarrii.

Respiration | Dulness at

end of right

respiration in any part of
the chest.

Bruft de sowfflet over
the tumour; moist Tiles
over both sides of the
chest.

portion of sternum the
heart's action can be heard
accompanied by a slight
bellows sound.

nal end of right clavicle,
with strong impulse, hie-
coming weakeras the heart
was approached ; no bruit

the chest.

Wo bruil de sorffiet.

de souffiet in any part of

|
Above the clavicle an |

| slightly dilated ;

|

- N Dulness on

percussion | obscure murmur with sac's |

over region | diastole, o feeble coning

oceupied by | sound with gystole ; both

tumonr. fecbler the more the heart
is approached.

Right Diouble pulsation oVer

subclavian | the dull space, becoming

gpace sound-| weaker towards heart, with

ed dull. feeble braif de sonfflet ; nei-
ther thrill nor keuif in tu-
mour above the clavicle.

% Mo dulness Mo bruit over any part of
on percus- | tumour; action of heart
sion. healthy: no absence of

—— ——

At the middle of upper |

Double pulsation at ster- |

Post Mortem Appearances.

Aneurism from the origin of the innomi-
nata to its bifurcation; aorta of natural
gize, calcarcous deposit on it right oca-
rotid healthy.

Aneurism of innominata lying behind and
a little to right of the upper extremity of
sternum ; cartilages of trachea absorbed, its
caliber diminished more than half.

An hour after death the tumour had dis-
appeared, leaving a depression in its place.
The aneurism engaged two-thirds of the
innominata, the carotid to its hifurcation,
and the subclavian ; the latter being oblite-
rated ; sac had not burst; aoria greatly

enlarged.

Innominata transformed into an elon-
gated sac ; heart dilated ; one of the aortic
valves folded back, thus allowing regurgi-
tation.

Ancurism of the innominata engaging the
transverse arch to origin of caretid, which is
the descending acoria, as |
low as the diaphragm, dilated, and calca-
reous deposits upon it; right lung con-
densed at its superior part from pr
the sac.

innominata, extending
from the ericoid cartilage to the arch of the
aorta, the latter being glightly involved ;
rupture into the right pleura.

Aneurism of the

Aneurism of theentire anterior wall of the
innominata spontaneously eured, the vessel
being obliterated ; extensive atheromatous
deposit in aorta ; left carotid, right carotid,
and subelavian blocked up with fibrine ; left
vertebral and subelavian enlarged ; tuber-
eular cavities in lungs.

&d aneurism of innomi-

Enormous lobulat
trachea ; dislocation

nata pressing on the
of sternal end of clavicle; aneurism of the
arch the size of a nutmeg ; right subclavian
obliterated at its orifice right vertebral,
thyrold, and internal mammary obliterated
at their origin ; right subclavian vein lost
in the walls of the sac. ]

nminata ; internal ju-
halic veins obliterat-
rdial sac ; thoracic
tructures round

Aneurizm of the inf
gular and brachic-cep
ed : lymph in the perica
duet invelved in the denses
the TUmouT.

Aneurism of the innominata; right carotid
| artery and jugular vein obliterated ; right
| and left ven® in

nominate and subclavian
obliterated : arteries of

1eft side unaffected
antia dilated, its coats t

hickened ; apex of
right lung compressed, a5 was also the tra-
chea.

nnominata had opened
a very small orifice ;

atheromatens deposit on awrta the verte-
| hral rose from the arch; a coagulum Was
| found in the right subclavian artery.

Aneurism of the i
intn the trachea by

«m of the inneminata and arch of
aced the trachea and @so-
and the descending veni
cava to the right, it pressed the right sub-
clavian and carotid arteries against the

spine i aortic valves oasified.

Aneuri
the aorta had displ
phagus ta the left,

e ——
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By whom HRe-
No. ported.
27 | Dr. Mott,
28 | Dir. Morrisson.

ag |

M. Genest,

M. Michon,

M. Boinet,

M. Mazet,

M. L'Hommeau,

M. Chapelle,

M. Dubrucil,

M. Dubrueil,

Dr. Hampeis, -

Dy, De Renzi,

Sex.

Age.
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42

44 |

" | the right of the median line of

a7

47
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46

a7
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| Tumour and Impulse.

: Pulgating tumour under the
insertion of r

and within the chest, as low as
the second rib.

A pulsating tumour between
the insertions of the right sterno-
mastoid,

Pulzating tumour extended
| from right clavicle to the chin:
gangrenous ulcer at its apex,

A pulsating tumour, a little to

| sterno-mastoid, had pushed the
| larynx to the left side,

]
|

A pulsating tumour, on right
 side, extended from the sixth rib
to the superior border of thyroid
cartilage: trachea dislocated and
compressed ; clavicle dislocated.

FPulsating tumour behind right
sterno-mastold muscle, extend-
ing into the chest.

A pulsating tumour in the
neck.

A pulsating tumour, its base
covered by the sternum and inner
part of right clavicle.

TPulzating tumour above the
right sterno-clavicular articula-
tion ; clavicle dislocated, and ster-
num pushed forward before death.
A second tumour as high as fifth
cervical vertebra.

A pulsating tumnur extended
from internal third of right cla-
vicle (where it first appeared) to

| secand and third ribs, on right

sternal insertion of left sterno-
mastoid, and into the chest a5 low
as the third rib.

A pulsating swelling between

side, finally it spread over the
stermum.

Mo tumour mentioned.

ight sterno-mastoid |

Orthopnea,

Diyspnoea,

Difficulty of
Lreathing.

phyxiated,

increased
as the tu-
TNOUT en-
larged.

Dyspneea.

Diifficulty in
breathing ;
trachea fil-
led with mi-
cus difficult
to be expec-
torated.

| expectoration.

of Tace, and Tots
|of conseiousness ;|
voice feeble.

Cough, with

Voice a little
hoarse,

Frequent =
voleamedl e
CAVETTOus,

Violent fits of

Convulsive

ough, and
ul.f;ﬁt-aphmil.

Violent fits of |
et t il




ases of Aneurism of the Arierma Innominata—continued. 99

carotid,

right radial, brachial, or |

t, Arteries, and Veins, | Respiration. Percussion. Auscultation. Post Mortem Appearances.
right radial pulse Respiration | . . Bruit de souflef over the Aneurism of thei i
the carotid on that inu:rrup;ed tumonr. L root of the camtiﬁtﬂdﬂgﬂgﬁ?ﬁ:fﬁ'giffcﬁﬁ
weaker than the left, | by pressing quite flattened ; clavicle dislocated.
the tumour,
S5Ure on the right ; ' Aneurism of the innominata and root of

tid did not diminish carotid; it had not ruptured; the arch di-

gize of tumour, but lated, and calcareous depozits on it.

ht pulse beeame fuller 5

ure on right subela-
rendered pulsations

the tumour SronEer.

Right pulse weaker than | Respiration | . Aneurism of the innominata ; the carotid

e left. accotnpi= and subclavian of the usual size, and not

nied by hiss- compressed 3 trachea, larynx, and esopha-
ing sound. g}&& very much compressed from the right
side.

Right radial pulse very | Respiration Right Bruil de soufiiet over the Ancurism of the innominata; trachea
mall as compared with the [ short, inthe sterno-cla- | chest, extending intoright | pushed to the left side, but not flattened ;
Wit end scarcely | vieular ar- | carotid. right recurrent neeve compressed.

audible. | ticulation
| dull on per-
| cussion,

Right carotid pulsated Expiration Superior Bruit de sonflet over the Aneurism of the innominata compressing
more fecbly than the left ; | sibilant. | partof the | tumour ; no abnormal | the carotid, trachea, bronchi, andesopha-
radial pulses equal 3 veins | ehest dull sound on left side; omgo- | gus; the latter perforated ; larynx also per-

nand about the tumour |u:|_n percus- | phonyon the right ashigh | forated ; trachea so compressed as to be
dilated. Blom. as first dorsal vertebra. triangular; pulmonary artery and weins

compressed § aortic valves insufficient.

Mo abnormal sound with A sound analogous to Vast ancurism of the innominata; right
the heart's action ; no pul- | first sound of heart heard | subelavian and carotid impermeable § tra-
fation in the right radial, | under right clavicle; mu- | chea displaced a little to the left, and com-
brachial, or carotid. | cous and sonorous riles. pressed ; no dilatation of the acrta ; softened

| tubercles in both lungs.

Mo pulsation in left ra- Sibilant Diouble pulsation heard IMlatation of innominata ; recent clotin
dial or humeral arteries; respiration. at the top of sternum ; si- | left subclavian vein; left carotid arose by
right radial normal. bilant and sonorous riles | two distinct branches from the arch.

over the chest. :
Right radial pulse smal- Prolonged impulse over |  Aneurism of the innominata engaging the
ler than the left. | tumour, then a pause, fol- | carotid and subclavian.
. | lowed by a short, clear
sound; the motion and
1 sounds not synchronous
with heart.
{
Right radial and bra- Respiration . | Bruit de rdpe over the The innominata double its usual size, and
chial arteries very feeble. | sibilant. tumour; bruit de souffict | almost entirely obstructed by solid fibrine ;
over the chest; pulsations | aneurism of transverse portion of the arch,
| of tumour easily distin- | inclining to the right, had burst into the
| guished from those of the”| trachea; the tumours flattened after death,
heart.

Left pulse natural ; right | Respiration Loud fruit de  songfet The entive of innominata aneurismal; arch
mdial and carotid very | loud and | gver the part within the | perfectly healthy; a coagulum rendered
Weak § no pulsation in | wheezing. chest, whileapurring mur- | right carotid impermeable; subclavian di-
right temporal. | mur is heard over the ex- | minished in size; flattening of four rings

ternal part of the tumour. | of trachea ; sac had burst externally.

Heart's action frregular; | . L An enormous aneurism of innominata had
Yeins on right side of chest absorbed the upper part of sternum and su-
varicose; occasional faint- - | perior ribs on right side.
ings,

Rhythm of heart irre- Entire chest| Pectoriloguism over in- Ancurism of innominata, engnging the
gular: left pulse very dull on per- | ferior of right lung ante- | aorta, filled by & mass of fibrine, extending
fuick ; no pulsation in cussion. riorly, and signs of cavity. | into the carotid; tubercles and a cavity in

the inferior lobe of lung.

I



clavicu

ord..
elevati Ses.
4th..—No dislocation ¢ l
rynx or trachea. v
5th.—No case in Wh;ﬁ di
lncatioi of the clavicle oc
red. : _
6th.~—General venous co:
gestion over the chest in seu
cases. ,
7th.-—Enlarged veins, con-
fined to the chest and lel"’ﬁ ¥,
in one case. -3
8th.—Dyspneea, m‘&re'mﬂg%
in in eleven cases.
t;:ﬁér Cough in twelve eaa;%
10th.—Hemoptysis in ﬂg&o h. yS18 ]
cases, without tubercles exﬁﬁ, tuberculs
ing 1 the lungs. |
11thi— Voice altered in siz
cases.


















































































