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4 ANEURISM OF THE INNOMINATA.

examined carefully, it was observed to pulsate strongly, and its
pulsations were synchronous with those of the arteries: it was
very {:-:nnln'l:'-ssihle: and seemed filled with fluid blood unl_'f; it was
situated immediately behind the lower extremity of the sterno-
cleido-mastoid musele of the r]ght side; its puisatmns eould be
distinetly felt on the outer margin of this musecle; it oceupied a
part of the space between the two mastoid museles, and extend-
ed about two inches above the upper margin of the sternum.
The right carotid and subeclavian arteries could be felt beyond
the tumour, each pulsating regularly in its normal situation.
Pressure on the carotid, opposite the larynx, caused sudden di-
minution i the size of the swelling, and singular slowness in the
pulsations, with a feeling of giddiness, sickness, and faintishness.
Pressure on the subelavian, outside of the scaleni museles, caused
less perceptible change, and produced no other marked effect.
Simultaneous pressure on both vessels cansed a rapid decrease
in the size of the tumour; the skin over it wrinkled, and the pul-
sations seemed almost to ecase. The pulse was less perceptible
in the right radial artery than in the left. The veins at the root
of the neck and fore part of the right shoulder, were fuller and
more conspicuous than on the left side. The viscera of the chest
seemed healthy ; the action of the heart was natural; and there
wias no reason to suppose that the arch of the aorta, root of the
mnominata, and arterial system, elsewhere than in the seat of
the tumour, were not in as healthy a condition as is natural at the
patient’s period of life.

As there could be little doubt that this tumour was an aneu-
rism of the innominata, and as the case seemed in every respect
favourable for the ligature of one or both arteries beyond the
disease, I determined, after having taken the opinions of my
colleagues, of Mr Arnott, Mr Wardrop and others, to place a
]l""lfllli—“' on the carotid; entertaining the hope that obstruction
of this vessel might alone suffice for the cure; having however
the intention, should this expectation not be fulfilled, of tying
the subelavian at some future period.

The patient, who had, previous to his arrival in town, been
under the care of Mr Bulley of Reading, was placed upon a
spare farinaceous diet ; had several doses of laxative medicine ;
was ordered a fourth of a grain of tartarized antimony thrice
a-day; was bled from the arm to eight ounces, and kept quiet
for ten days, during which time no marked change oceurred,
either 1 his health or in the condition of the tumour, unless it
was, that the latter had slightly inereased in size.

On the 22d of June 18: t1, at one oclock . ., he was carried
into the operating theatre of the hospital, ‘md, in the presence
ut my colleagues, Mr Wardrop, Mr Arnott, Mr May of Read-

., Mr HI.I”E\., a number of other professional friends, and
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the pupils of the hospital, 1 placed a ligature on the eommon
carotid, immediately below its bifurcation. Having ascertained
from Mr Bulley, that the patient had actuvally fainted on one
occasion, in consequence of pressure with the fingers in the
course of the carotid, I resolved, before tightening the ligature,
to mark the effects of obstructing the course of the blood in that
vessel by itself; and accordingly, when the needle was under the
artery, I ﬂsﬂertmned by pressing with the fore finger, that sud-
den obstruction produced no immediate remarkable symptom,
such as had been previously experienced. 1 therefore, without
further hesitation, cast a firm noose upon the vessel, and, after
removing one end of the thread, brought the edges of the wound
into apposition, and kept them thua by means of stitches and
adhesive straps. Nothing very unusual occurred during the ope-
ration. I made the incisions very oblique to the course of the
artery, with the object of leaving the tumour undisturbed, and
thus averting as much as possible any immediate danger of
wounding the sac, or the chance of subsequent inflammation.
The ligature was mnsequmtly placed very high. The artery
was only uneovered to such an extent as to allow the needle to
be slipped around it. The proceedings were somewhat retarded
by hemorrhage from a small artery and a vein situated imme-
diately under the skin; but by means of a ligature, and the
pressure of a curved copper spatula, which was “used to assist in
keeping the wound open, this annoyance was quickly overcome.
Before the paticnt was removed from the table, the tumour
seemed slightly diminished in size, and the pulse in the right
wrist was fuller and more bounding than it had been previous to
the operation, and much more distinet than that in the left; on
being placed in bed, he expressed himself cheerfully, and seemed
unconscious of any Lh.mge produced by the recent proceedings.

At seven o’clock—pulse 80 ; complains of slight dizziness, and
difficulty of breathing ; otherwise comfortable.

At nine o’clock—the giddiness and difficulty of breathing have
gone off.

At eleven o'clock— pulsation in the tumour much the same as
immediately after the operation; a slight thrill is pereeptible in
the right temporal artery; pulse 80, soft, and now nearly the
same in both wrists; feels easy; has dozed at intervals, and has
now taken an opiate draught.

23d. Nine a.m.  Did not sleep till morning; perspired freely
during the night; pulse 90, soft; complains of slight 1}&1!1 in the
neck during deglutition.

One p.m.  Pulse 100, full and strong; tongue moist; slight
thirst ; skin covered with gentle perspiration ; cough less trouble-
some than before the operation,
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Nine p.m.  Pulse 110, soft and compressible ; skin moist ; no
thirst ; bowels have been opened once.

24th. One a.m. Has slept during the greater part of the
night, and muttered a little; pulse 110, soft; skin and tongue
moist ; bowels open; still complains of pain in swallowing.
Stitches removed from wound, which has united throughout its
entire extent, excepting where the ligature is placed. The tu-
mour is decidedly smaller, and the throbbing is less distinet.

25¢th. Slept well during the night; pulse 110, soft and com-
pressible; rather stronger in the left wrist than in the right; the
clavicle and sternum now much more distinet than be%nre the
operation; expresses himself and looks much better to-day.

26th. Still continues to do well.

27th. One p. M. Has been much troubled during the night
with cough, attended with difficult expectoration, but has slept
tolerably well during the morning; pulse 100; stream of blood
through the right radial artery giving the impression of a smaller
current than in the opposite arm. .

Ten p.m. Pulse 110; skin cool and moist; cough trouble-
some. He is much annoyed by mucus collecting in the larynx;
bowels confined; to have a purge of calomel and jalap. To-day
the bronchial tubes seem partially filled with an execess of mucus,
and he has ocecasionally, though with seeming reluctance, com-
plained of slight pain in the chest whilst coughing.

28th.  One p.m. Hasslept tolerably during the night, though
much troubled by cough and difficult expectoration; pulse 110,
and much the same in both wrists; breathing somewhat hurried;
countenance anxious, and in his manner there is an appearance
of distress, for whieh it is difficult to aseribe a direct cause.
There is evidently slight bronchitis, but this does not seem suffi-
cient to account for his present condition. Bowels being still
confined, I ordered an enema, and 3xii. of blood to be taken from
the left arm.

Ten v.m.  Cough more troublesome; respiration hurried and
more difficult; blood drawn in the morning, cupped and buffed;
pulse 120. The wound in the vein reopened, and blood allowed
to flow to the extent of Zxxviii, when the patient became pallid
and faint, the pulse at the wrist being nearly imperceptible. At
this period, the tumour decreased in size, and its pulsations were
much weakened. Bowels opened by the enema; the small doses
of tart. of antimony, which have been continued throughout the
treatment, ordered to be omitted; three grs. of calomel, one of
opium, and one of extract of hyosciamus to be taken imme-
diately.

29th. Blood drawn last night of an inflammatory character.
(C'ough and expeetoration have ceased since the bleeding; great
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pericardium. The valves of the aorta were healthy, and this
vessel, though somewhat enlarged, presented nearly the usual
appearance at this age. The innominata, left carotid, and left
subelavian originated in their usual manner ; the two latter were
of a natural appearance throughout their extent; the innominata
at its origin was of a size proportioned to that of the aorta, but
otherwise healthy and natural in condition; about three-fourths
of an inch above its origin, it suddenly enlarged, and projeeted
forwards against the sternum; and this swelling was found to be
continuous with the tumour at the root of the neck.

The skin of the neck being raised, the sterno mastoid musecle
was found slightly spread, and covering the swelling; the lower
parts of the sterno hyoid and sterno thyroid museles were lost
in its substance; the subelavian artery, outside of the sealeni
muscles, wag found in its natural situation and eondition on the
upper surface of the first rib, and the carotid, behind and above
the tumour, was pushed slightly to the right side; it appeared
healthy, and of its usual size. The ligature was still very firm,
and was placed about one-fourth of an inch below the bifurca-
tion. Little more than one-eighth of an inch of the vessel had
been exposed during the operation, and the par vagum and in-
ternal jugular were undisturbed in their usual relative position.

Between the artery at the seat of ligature, and the larynx,
the cellular texture presented all the appearance of recent in-
flammation, and several little abeesses, surrounded by cysts of
recent lymph, were found in its substance.

The tumour, with the upper portion of the sternum, and inner
ends of the clavicles, was now earefully removed, along with the
larynx, trachea, and larger vessels at the root of the neck. It
was observed to push the trachea a little to the left side, but had
produced no change on the right bronchus. A further investi-
gation showed, that it originated entirely from the anterior and
upper part of the innominata. The carotid, on a close inspee-
tion, though in close contact with the swelling, was not in any
way affeeted, nor did it form any portion of the sac; the subela-
vian was slightly dilated at its origin, and its anterior wall swell-
ed out, and was continuous with the aneurismal tumour.

The aorta, innominata, subelavian, and carotid were laid open
behind; a clot of fibrin, similar to that which is frequently met
with as a post-mortem occurrence, was found in the arch of the
aorta; a portion extended into the innominata, and was eonti-
nuous with a larger elot of fibrin, which. nearly filled the sae.
There was no clot in the subelavian, nor was there any in the
carotid, even as high up as the ligature.

The tumour was opened in front, above the sternum, and was
found to be nearly filled with pretty firm clots of fibrin, different
in appearance from that in the aorta: being similar to such as
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are met with in ancuris-
mal saes, about the same
period after the Hunterian
operation has been per-
formed.

The par vagum was found
in close contact with the
right side of the tumour,
the recurrent was behind
it, and both were in inti-
mate connection with the
sac; each being in some
degree flattened, but in no
other respect altered in ap-
pearance. The internal
jugular and subeclavian
veins were of their natural
appearance; the innomi-
nata of the left side was
slightly elongated, being
pushed downwards and
forwards; that of the right
side was in some degree
displaced and compressed;
'-but in neither was there
any change of the tunies.

The parts when prepar-
ed for preservation are
faithfully represented in §
the accompanying sketch.

The head and abdomen
were opened, but no morbid appearances were observed.

The above case adds another to the list of aneurisms treated
by the method so stremmusl}r and ably proposed and advocated
1nr Mr Wardrop. In coming to the resolution of obstructing
the circulation in the carotid only, I was influenced in part by
the opinion of that gentleman, that no farther operation might
be required, and partly by the circumstance, that in most of the
cases of aneurism at the root of the neck, which had been treated
by this operation, the ligature of this vessel seemed to have been
sufficient to produce the immediate and ultimate beneficial ef-
feets of this novel method of cure. 1 was also prepossessed in
favour of this operation, by the more marked effects produced
on the tumour, whilst pressure was applied in the course of the
carotid, as well as by the pulse in the right wrist being less dis-
tinet than in the opposite side. Though, on the first of these
points, (as similar symptoms were observed by pressing on the




10 ANEURISM OF THE INNOMINATA.

course of the left carotid,) I had strong reason to suppose that
the pressure caused its peculiar effects, by its influence on the
brain and on the action of the heart, or vice versa, I deemed it
most reasonable, considering that in all probability some favour-
able change was already going forward in the subelavian, to se-
lect the other branch of the innominata. It is worthy of re-
mark, that during the operation, and after its completion, the
alarming symptoms, which had caused me to hesitate about
tightening the ligature on the carotid, were proved to be not
dependent on the obstruction of this vessel; and it was after-
wards found on dissection that the subclavian artery was so
slightly involved in the disease, that it is scarcely possible’ to
imagine that such a condition caused the difference in the
pulse of the two arms. Finally, in selecting only one branch
of the innominata for an operation, I concluded that I placed
the patient’s life in less jeopardy, than by subjecting him to
two great operations (each one a formidable risk in itself) at
the same period; and, moreover, that in the event of the
patient surviving the immediate effects of one operation, I had
still an opportunity left of giving another chance of safety
from a disease too fatal in its character to enable any one to
hold out a reasonable prospect of cure by any other method of
treatment. ;

As a teacher of a practical branch of medicine, I had always
taken interest in the history of Brasdor’s operation, and more
particularly in the scientific modification of that ecelebrated pro-
ceeding, first put into execution by Mr Wardrop, and with
which his name must ever be connected ; yet, in the course of
my own experience, I had never had an opportunity of witness-
- ing this method of treatment. I therefore felt more than usual
interest in this case, and was gratified, that through the kind-
ness of Messrs May and Bulley of Reading, I should have an
opportunity of speaking to my pupils from personal observation
on this subject.

In conversing on the history of this operation with several
professional friends, whose knowledge and judgment I held in
the highest estimation, I had no difficulty in pereeiving, that,
though in many respeets they were favourably impressed with
its general results, there was still, as they thought, something
wanting in this country, to give it the stamp of general profes-
sional approbation ; and it oeceurred to me, that further experi-
ence in hospital practice constituted the chief desideratum above
alluded to. I hazard this opinion with great deference and re-
spect towards the various practitioners who have, in the course
of private practice, performed such operations; for it is impos-
sible to overlook such valuable histories as that given by Mr
Evans of Belper, of the ease in which he successfully treated an
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aneurism of the innominata and root of the carotid, by ligature
of the latter vessel. Mr Fearn of Derby, whose name is hon-
ourably connected with the history of this operation, I have the
pleasure of ranking among my personal friends; and, during a
season of his studies passed in Edinburgh, I had too much expe-
perience of that gentleman’s great zeal, and professional know-
ledee, to allow me for one instant to doubt his skill, or the value
of his observations. Though the revered names of Deschamps,
Astley Cooper, Home, Mott, and Dupuytren, are inseparably
connected with this history, (and to this list might be added
those of White, Wardrop, Lambert, Bush, Langier, Montgom-
ery, Morrison, Scott, Key, Wickham, and perhaps others,) yet
it 'must be confessed that the surgeons of the numerous and
great hospitals in Britain, have not displayed their wonted zeal
m elucidating this most practical question.

It is a subject of deep regret to me, and I hope it will be look-
ed upon in the same light by others, that in the case whose his-
tory has now been given, death ensued at a period so soon after
the operation, that no opportunity was given to permit of a de-
cision being formed regarding its permanent effects on the dis-
ease. It can scarcely be doubted that death was occasioned by
the operation ; that the changes in deglutition, respiration, and
in the lungs, particularly the left, were the immediate effects of
the wound in the neck, and the sudden alteration in the arterial
circulation. But in drawing this conclusion, it does not follow
from thence, that death is attributable to the peculiar operation
pursued in this ease. No one, now-a-days, will condemn the
principle of the Hunterian operation, because of the failure of
one or more cases; neither, in my opinion, is it correct to con-
demn Wardrop’s operation, on proof such as the above instance
affords. Had any other great operation been performed on
thig individual, in all likelihood a similar result would have fol-
lowed ; and I am firmly convineed, that if the lower part of the
carotid had been tied for an aneurism of the upper portion of the
vessel, a similar train of symptoms, and the like event would
have followed. I attribute death in this case to the same causes
which bring to a fatal termination many other operations in sur-
gery, undertaken by the most judicious practitioners, and in the
most favourable cases: causes, whose existence the surgeon’s
foreknowledge cannot enable him to appreciate or detect, a.ng over
whose injurious influence he has unfortunately little control.

From the latter remarks it will be observed, that I do not
feel inelined to allow, that the death of this patient should at all
influence our opinions of Wardrop’s operation; and I must re-
iterate my regret that a longer time has not been permitted me
to judge of its more permanent effects on the disease. 1 should
however be doing injustice to the limited opportunity already






