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4 KEEN: CERVICAL RIBS

Neither inspiration nor elevation of the right arm has "any effect
upon the pulse. The urine is normal except for a rather low
percentage of urea.

Dr. Alfred Gordon kindly examined her, and confirmed the above
findings and also found marked tenderness and hyperalgesia

Left side Fight side

Fio, 2. —Bkingraph of Keen's oase, showing bilateral carvieal ribs, the left being the
larger and higher and the only one causing symptoms,

Fia. 3—The piece of rib removed in Keen's case (natural gsize). Note the knob at
about its middle. This formed the tumor felt behind the subelavian artery.

in the hand. Sensation in the arm and forearm is. very slightly
diminished. The temperature sense is normal.

Operation November 29, 1905. An incision just above the left
clavicle and parallel with it, a second vertical incision directly
over the tumor, and dissection of the internal and external flaps,
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G KEEN: CERVICAL RIBS

width of the vessel as it emerged from behind the scalenus anticus,
Down to the point where it disappeared behind the clavicle it
retained this enlarged diameter. Bevond that point it could not
be followed.

A small cigarette drain was placed in the wound, which, after
douching with salt solution, was closed by ordinary sutures. The
patient was placed in bed in admirable condition.

In the afternoon of the operation her temperature rose to 100.6°,
It was down to normal on the second day, and so continued until
she went home. The cigarette drain was removed at the end of
twenty-four hours, and the wound healed without note. I desired

Left side Right side

Frg. 5.—Keen's oase, Skiagraph showing the gap in the eervical rib left by the resection
Opposite A and B are seen the stumps of the two ends,

later to etherize her and break up the adhesions in the finger-joints
so as to give her a more useful hand, but she was unwilling that this
should be done.

Immediately after the operation all pain disappeared from the
left arm, and remained absent up to the time when she left the hos-
pital, twelve days after operation. "The bruit still persisted in the left
subelavian, but there was no thrill. Pulsation was less evident t]l_:m
before the operation. ‘The pulse did not return in any of the arteries
below the subelavian.

Within twenty-four hours after operation the left hand a_ssumﬁd
a much better color, and in the course of two or three days its tem-











































20 KEEN: CERVICAL RIBS

October 26, 1906. The same conditions as noticed in January
still exist.

Partially Developed First Dorsal Rib Mistaken for a Cervical Rib.
A Bruit, but no Perceptible Thrill in the Subclavian Artery.

C. F. M., aged twenty-one years, telegraph operator, was first seen
January 30, 1906. About eight years ago he noticed an enlarge-
ment on the left side of the base of the neck. No other symptoms
appeared until four months ago. Sinee then he has had a sensation
of numbness in the left arm. It sometimes extends downward and
involves the flexor surface of the forearm. During the past four
months he thinks that the mass he observed has increased in size.

Fria. 16.—Case of C. F. L. Supposed cervicalrib.  Skingraph shows none, yot there is o hard
tumor in the neck and no pulse in either nnu_frnm and including the subclavian, {(Keen.)

On examination the left side shows a fulness and the subclavian
artery can be seen pulsating directly under the skin. Careful pal-
pation shows that the subeclavian artery appears in the neck at a
point 3.5 em. ahove the upper border of the clavicle and runs down-
ward and outward, disappearing behind the clavicle. Palpation
also shows behind and below the artery a hard, immovable mass
which I believed to be a cervical rib. It could be traced backward
to the spinal column and forward to the clavicle, behind which it
was lost. At this time I did not make a careful examination of the
first rib at the normal point for its attachment to the sternum. No
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thrill could be observed in the artery, but there was a distinet brnit
observed by the stethoscope. Evidently the artery passed over
the first rib. Its diameter also seemed to be inereased. The pul-
sation in the two arms was normal. The right side of the neck
showed no such prominent hard mass, no pulsation was visible, no
bruit, and the subeclavian artery ran behind the clavicle at its

usual level.

Fia. 17. —Parlin!lr developed firat dorsal rib on t-h;& leh !miu mistaken for & cervical rib.
(Son text.) (Keen.)

Dr. J. C. Da Costa, Jr.. kindly examined his blood pressure and
found a systolic blood pressure in the normal position of the left
arm, of 132 mm. With the patient sitting upright and the arm
raised above his head it was 125 mm.

I directed that a skiagraph should be taken. On examination
a very unusual anomaly of the first rib was observed.

The supposition that the patient had a cervical rib was proved by
the skiagraph to be incorrect.  On the right side (Fig. 17) tre first 1']|'|
is very clearly seen and at the point where the two lines A A wonld














































































