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A CASE OF RIGHT SUBCLAVIAN ANEURISM
OF THE THIRD PORTION, CURED BY THE
LIGATION OF THE FIRST PORTION AND
LATER OF THE AXILLARY.

This brilliant and unique achievement is reported by Mr. H.
H. Clutton, M. C., Surgeon and Leeturer on Surgery at St.
Thomas’ Hospital, London, in volume 80 of the Medico-Chirurgi-
cal Trangactions of 1897.

The profession of New Orleans should teel a special interest
in aneurism of the third portion of the subeclavian artery,
because it is in this city that the first announcement was made
to the surgical world of a successtul case operated in 1864 by
Dr. Andrew W. Smyth. It is also here that, for the first and
only time, a provisional ligature has been sucecessfully applied,
by the lamented Miles in 1893, on the first portion, until the
divided ends of the third portion, sectioned by a bullet,
were secured. Lastly, it was in the Charity Hospital that
the first and only much needed dissection of the collateral
circulation of those aneurisms was made by our fellow-towns-
man, Dr. Edmond Souchon, on the patient of Dr. Smyth, who
had finally succumbed after ten years, to the return of his
aneurism. The relation was published in the NEw ORLEANS
MEDICAL AND SURGICAL JOURNAL.

This memorable autopsy showed that after the innominate, the
common earotid, the vertebral and the internal mammary had
been effectually ligated the return of the aneurism was due to
the anastomoses of the intercostals with the branches of the
subseapular. These channels of communieation were 8o numer-
ous, so large and so direct that Dr. Souchon, in his report of the
case, at once concluded that if the axillary had been ligated
above the subscapular, the patient would have been cured
a second time. This logical view was not accepted by the cele-
brated operator, and there this grave question rested for nearly
twenty years.
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In an elaborate paper read before the Lonisiana State Medical
Society by Dr. Souchon in 1895, he reasserts his views, and
further states, from an exhaustive study of the modern advances
on the ligation of arteries, as demonstrated by Senn and Bal-
lance and Edmunds, that the suecessful treatment in the future,
and freedom from terrific and lethal hemorrhages, will depend
upon ligation of the first portion with a double ligature and
without rupturing the coats, and that if the pulsations returned,
the axillary should then be ligated above the origin of the sub-
scapular. 3

These advaneed precepts are vindicated beyond dispute by the
details of the remarkable oceurrences in Clutton’s case. :

The aneurism was on the third portion of the subelavian. A
double ligature was first applied on the first portion immedi-
ately to the inner side of the anterior scalene. The material
used was carefully prepared goldbeaters’ skin. Sufficient force
was used to completely stop the pulsations in the parts beyond,
but no attempt was made to divide the coats. The wound prae-
tically healed by nrst intention.

About six weeks after the operation the pulsations in the
aneurism and in the radial could be felt as they did before the
operation. It was thought that the ligatures had been prema-
turely absorbed.

The first portion was religatured. In performing this second
operation, the artery, at the spot where the artery had been pre-
viously ligatured, was easily recognized and was normal in size.
The ligature had therefore truly been absorbed before the
artery had become obliterated. Had stout catgut or kangaroo
tendon been used it is not probable that this result would have
taken place. The second ligature was applied to the inner side
of the first, between the vertebral and the thyroid axis;- it was
also double and the coats were not ruptured; the ligatures this
time were of floss silk. The wound healed also practically by
primary union.

Upon removing the dressing six days after the second opera-
tion the aneurism presented distinet pulsations and a bruit.

The next day the first portion of the axillary was fied imme-
diately below the elavicle with a double floss silk ligature with-
out rupturing the coats. The pulsations diminished consider-
ably, but it was only gradually that they finally disappeared
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entirely. About two months after the operation the patient
returned home. This is the first and only case in which the
first portion of the subclavian has been successfully ligated. It
is also the first and only one which escaped the usual fatal hem-
orrhage. This was undoubtedly due to the fact that the coats
of the artery had not been ruptured and to successful asepsis.

The operator at the end of his relation of the case remarks:
““ For any one who is interested in the history of the operative
treatment of aneurisms of the third portion of the subelavian
artery, there is a very interesting article by Dr. Edmond
Souchon, in the Annals of Surgery of 1895, Vol. II, pages 545
and 743. Here also the treatment in the future is foreshad-
owed."’






