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ANE

The treatment of aneurism by the Brasdorean operation is peculiar
to modern surgery. Sixty years ago it was unknown. Its earliest re-
cord is in the “ Recueil periedique de la Société de Médecin de Paris”
for 1799. Tt is there stated that after a lengthened consultation upon an
aped citizen, afflicted with an inguinal anearism of great size, two-thirds
of the members, among whom were Allan, Brasdor, Boyer, and Cor-
visart, advised tieing of the femoral artery. The ligatare was applied,
but no benefit was obtained, and the tumor enlarged. In this case the
operator was Deschamps, and in proclaiming the fact, he informs us,
that although he was the first to put it into practice, the principle was
not his own, but emanated with the gentleman by whose name the ope-
ration is now conventionally distinguished. He says: “1 am the first
who has been bold enough to undertake this operation, but not the first
to propose it, for a long time ago the late Brasdor first proposed it orally.”
Since then it has been performed not only upon the femoral, but also
upon the subelavian and carotid arteries. With what frequency is,
however, unascertainable, for its statistics have been variously and in-
completely registered. In Velpeau’s Operative Surgery, the operations
up to 1845 inclusive, are numbered at 195 and in Erichsen’s Surgery, a
much later work, they are reduced to 17 ; while both statements are so
imperfeet, that each notices examples not comprehended by the other,

-and neither includes instances of ingninal aneurism. The opinions en-
tertained of its merits have also been conflicting. Mr. A. Burns de-
~nounced it as “ absurd in theory” and “ ruinons in execution ;' but he
was too hasty and generalized from the issue of a single ease, for up to
1811, when he wrote, Deschamps was without a rival. Seventeen

*Re-printed from the Medical Chronicle for March, 1856, being observations on this sub-
Jject, with a case, communicated to that Journal by WiLriam Wricar, M.D., LIR.C.5.E.,
rofessor of Materia Medica, University of M‘Gill College ; Consulting Physician to the
University Lying-in-Hospital ; Physician to the General Hospital, to the Montreal Dispen-
‘sary, to the Ladies' Benevolent Institution, to the House of Refuge, and to the Howse of
Charity, Montreal; Mermber of the Surgical Society of Ireland, &c. :
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earliest case which allows of any conclusion concerning the incep-
tion of this action is one hy Mr. Fergusson, reported in the London Me-
dical and Surgical Journal for 1841. The patient died 7 daysafter the
carotid was tied, and yet the innominatal tumor, Mr. F. says, ¢ was found
to be nearly filled with pretty firm clots of fibrin * * * similar to
such as are met with in aneurismal sacs,” and different to the post mor-
tem shreds called polypi. Another important fact to know is, that coa-
gulation goes on as surely and as rapidly as if the ligature had been ap-
plied around the vessel on the cardiac side of the tumor. This is strongly
corroborated by the case last cited. The eminent surgeon in his recital
adds that the clots were nct only aneurismal, but were like those that
would be found “about the same period after the Hunterian operation
has been performed.” The occurrence of the foregoing changes is inva-
riable. I have not met with any case in which they had not super-
vened. Ata period still moere remote than the last referred to, the ex-
ternal tumor is found to have completely disappeared, and the wvisible
signs of aneurism cease to be discoverable. This was strikingly obvious
in the casesabove tabulated—in Evan’s case the tumor was as large as
a walnut, and, in Mott’s, the size of a pigeon’s egg, yet in both its dis-
appearance was perfect—in Mott’s, 26 days after the operation, and in
Evan’s, rather more slowly; in Morrison’s the subsidence was not so
complete, or, rather, was not so pronounced, as there was a concurrent
aneurism of the right carotid between the ligature and the tumor. Tt
may readily be coneeived that simultaneous alterations connected with
the aneurism in the chest are advanecing, and from analogy it were easy
to describe them, but, as a matter of fact, there are noactual observations
by which they can be demonstrated. The eireumstances above specified
—inereasing hardness, and decreasing volume—render it highly proba-
ble that the changes begun progress, and that advanced phases of organi-
zation occur in the fibrinous clot, similar to those noticed in aneurisms
cured by either compression, or the Hunterian operation, or other me-
thod. In Morrison’s case, the longest-lived in which a post mortem was
held, the arteria innominata was found contracted to within twice ils
proper bulk, instead of a “large tumor in the neck where it extended
from the chest,” the coagulum consisted of dense fibrous lamine, and the
vessel was studded with spicul® of ossific matter. From the preced-
ing data the following inferences may be drawn :—

1. Ligature of the carotid artery reduces the volume of innominatal
aneurisi.

2. This operation causes the obliteration or occlusion of the sac.

3. This result is due to the fibrillation of blood arrested in its cir-
culation.
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4. This process ensues as favorably as when induced by any other
operation, either artificial or natural.

T —— e ——

CLASS II.
Time of Death Cause | E
Awe, aler 0 State of Aneurism Surgeoi, Yenar,
Oiperation, Death. Aflier Death.
! T ER LR WAAE
61 4 Hours. Organic More than half filled with Key of 1520,
Syncope, consolidated fibrin. London.
ilH Tih Day. Pneumonia. Sac diminished in size, and Fergusson 1841.
| filled with clots of fibrin. ol Londomn.
| ]
45 19th Day. Poneumonia. | Sae sl'ghtly diminished, and Campbell 1546,
| filled with'n mass of strati- o
{ fied fibrin, weighing 8} oz. Montreal.
4 GEth Day. Uleeration of Sac | Tumor diminished. Coagu- Hutlon.
into Trachea-- | lation had oceurred, but
Bronchitis. Laul:suq vently had broke dowis
from pus of nflamed Sac.

These cases, it will be seen, substantiate the deductions that have just
been made. Butthey are chiefly interesting from the information they
afford, in reply to the question :—

Does the operation entail any special dangers? These cases, taken in
connexion with others in which the carotid artery was tied for innomi-
natal apneurism, prove that four-tenths of the operations have been fol-
lowed by an early death. In the three that are first detailed, the fatal
termination is to be referred to interruption in the eirculation, produced
by the obliteration of the vessel. In Mr. Key’s case this was unmis-
takably evident. In it there was an abnormal conformation of the ves-
sels of the neck, which, had it been previously known, would have pre-
cluded the operation. The brain was freely supplied by only a single
artery, and, as it afterwards appeared, this was the one ligatured. The
eompensation which under the normal disposition would have been
afforded for its obstruction was withheld, for the vessels that remained
pervious were so strictured that an insufficient supply of blood was sent
to the brain, and syncope or asthenia supervened of an irremediable
nature. The aneurism was not the cause of death, for had this lesion
not been present, and had the same operation been executed, a similar
issue must have followed. The death, then, was due to the operation,
not because it was an operation for aneurism, but because it was an ope-
ration upon the common carotid artery—not on account of any special
danger entailed by the aneurism, but on account of a common acecident
that would have been as surely met, had the vessel been tied for
hemorrhage or any other cause. It were equally absurd to suppose the
conlrary, as to believe the aneurism was instrumental in producing the
coarctation of the left carotid and vertebral arteries that existed. In the
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same manner the two deaths that next follow are to be aseribed to pneu-
monia induced by ligature of the common carotid—essentially to the
ligature, and not to any influence caused by the coincidence of aneurism.
Without this explanation, it must be assumed that death was, in some
way, caused by the aneurism, as for instance, by the changes underwent,
since the tumor, from being soft, mobile, and yielding, was converted
into a hard, incompressible and ponderous mass ; and in this latter state
would exert, as might be supposed, by its presence in the chest, an
amount of pressure on the contiguous organs of which it was incapable
in the fluid condition. The details, however, of the cases do not agree
with such a view. In Mr. Fergusson’s case the pneumonia was confin-
ed to the middle lobe of the left lung, while the rest of the pulmonary
structure was perfectly healthy, and the tumor had not pressed upon
either the lungs or their nerves, nor had it displaced the bronchi. In
Dr. Campbell’s, again, the tumor had produced compression, but it was
upon the superior part of the right lung which wassimply condensed in
subtance, while the inflammation was seated, not there, but, in the Zeft
lung, * posteriorly and inferiorly,” where there was no pressure at all.
The truth these facts teach, is what was to be expected ; for in the ab-
stract, the pernicious influence of the tumor was alike both before
and after the operation, since aside from its density, its positive bulk and
occupation of space were similar at both times. The history, too, of
intra-thoracic tumors, generally, evinces no tendency to the production
of pneumonia. When, also, thoracic aneurisms are left to take their
course, pneumonia is neither a complication nor a termination. Upon
these grounds it may be concluded that the aneurisms were not the
cause of death. Returning, then, tc the original proposition ; it may be
asked, as the alternative,—is there any reason for considering the liga-
ture to have been the scle cause of death? All precedent is in favor of
the affirmative. Pneumonia after operations, of every sort,is a common
event. - From an analysis of 62 autopsies, given in the Medico-chirur-
gical transactions, Vol XXVI, of persons on whom ecapital operations
had been performed, 39 presented signs of pneumonia more or less ad-
vanced. DBut this fact is especially applicable to the common carotid ;
since after it has been tied, for whatever cause, pneumonia is of fre-
quent occurrence, probably ranking, in point of accidence after the cere-
bral sequele ; so much is this disease,then to be expected that Mr. Miller,
in his Practice of Surgery, specially warns the operator against it, he
says, “after the operation congestion of the lungs with its baneful con-
sequences must be guarded against.” Mr. Erichsen likewise refers to
the prevalence of pneumonia after deligation of the common carotid,
indiscriminately, and in briefly summing up the theories assigncd for
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this circumstance, considers it most likely owing to a derangement in
the functions of the brain, and medulla oblongata induced by a disturb-
ed state of the encephalic circulation. Ilis opinion seems probable and
perhaps the peeuliarity of the left lung being affected after ligature of
the right artery, as in the above cases, may be attributed to the same
agency as that whereby palsy is made to occur on a side of the body
opposite to the one in which the cerebral lesion exists. With these argu-
ments before us the two cases of pneumonia must be placed in the same
category with the first. And, I believe, had the same operation been
performed upon the same individuals, on any other account, than
aneurism, the same result would have ensued. The last ease in the above
list varies somewhat from the foregoing, there inflammation attacked
the aneurismal sac, leading to suppuration with uleeration ; and of their
consequences, the patient died. Yet, in the end, it falls in with them.
The death is distinetly referable to the ligature—not becaunse it was
applied upon any novel principle or in any unusual mode—not that, by
carrying oul Brasdor’s propesal, the aneurism was rendered more ac-
cessible to inflammation, than had the Hunterian plan been [ollowed—
nor that a more adverse modification was induced in the cireunlation
than had the vessel been obliterated elsewhere ; but because such a result
1s one of the aceidenis of arterial deligation when practised for the cure of
aneurism. Proceeding from causes which the Surgeon cannot appre-
hend when present, much less predicate when absent ; and supervening
alike whether the ligature be on the distal or cardiac side of the tumor.
This latter and most important averment is easily supported. If we
search the statistics of carotid aneurisms treated by tieing the vessel
between the sac and the heart, we find Mr Norris in the Ameriean Jour-
nal Medical Sciences, 1847, referring to 33 cases of the disease thus
treated, and informing us, that of 13 deaths, in 6 the sac was ulcerated ;
he does not state in how many it had been inflamed, but the number
must have been considerably more than the last: for Mr. Solly in a lec-
ture, on carotid aneurism treated by cardiac ligature, reported in the
Lancet for 1854, and Medical Chromicle vol. 1., alludes, as he observes,
to “ the most important cases” recorded ; and of 9 there mentioned, the
sac was inflamed 1n 5, and in each, as in Hutton’s, the issue was futal,
while in a sixth arteritis occurred and induced death, so that in only
one third was there neither inflammation of the sac nor vessel. Surely,
then, the Brasdorean are not more amenable to this evil than the Hunte-
rian operations. In conclusion it may be inferred—

1. The early deaths, occurring after the right carotid arlery has
been tied for innominatal aneurism, have been due to the consequences
of Lhe operation.
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9. These are referrible to the ligature and similar to those, ordi-
narily, produced under other conditions.

3. No special dangers have been entailed by the aneurism having
been the cause of deligation.

4. It is not more injurious to tie the vessel on the distal than on
the cardiac aspect of the sac.

CLASS IIL.

The preceding seven cases, without exception, are instances that
fibrillation has been instituted after the operation, and proceeded to a
length compatible with the duration of life, so that the immediate
object of the ligature was attained; but in the remaining class
of facts, the usual blood changes in the sac have not cccurred, or having
begun have nbt continued, the aneurism has become larger, and a
second operation been demanded, thus suggesting the inquiry i—

Wiy has the operation failed? To this last class T have only found
three cases belonging. Their details ave too dissimilar to admit of® par-
allel arrangement, but they may be taken up seréatém. The first failure
happened to Mr. Fearn, of Derby. The aneurism sprang from the right
side of the innominata, and inveolved the areh. The right carotid was
tied. The patient,a female of 28, recovered from the effects of the liga-
ture, no bad symptom ensued,but the aneurism was not obliterated.
Two years afterwards, the subelavian was deligated, she having all along
suffered, as before the operaticn, from the symptoms of aneurism, and
they being, then, still urgent. The reason of the failure of the carotid
ligature is thus given by Mr. F. :—1 entertain but little doubt that a
permanent cure would have been eflected by the first operation, had she
not exposed berself to every sort of excitement likely to prevent such a
result, as it was there can be no question her life was saved by it.”—
Lancet 1838-39 So that the case is not so negative as it, at first sight,
appeured, but lends its countenance to the operation. For while Mr.
F.’s opinion saunctions the supposition that had more prudence been
observed by the patient, the case would have taken its place among the
first class; the report proves that the cperation on the carotid is not ren-
dered more dangerous by the plus addition of an innominatal aneurism,
and thereby corroborates the inferences last drawn that, in reality, deli-
gation was the same in effect as if there had been no aneurism in exist-
ence. The next case leads to similar conclusions.

Mr. Wickham, of Winchester, relates, in the Medico-Chirugical tran-
sactions, that R. C. had an aneurism which arose from nearly half of the
innominata, forming a sac that arched to the top of the thyroid car-
tillage, and a swelling the size of a hen’s egg, externally, over the cla-
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vicle. There was also extreme dilatation, and ossific degeneration of the
thoracic aorta. On the 256th September, 1839, the right carotid was tied
On the 14th day, the ligature came away; the tumor was evidently
lessened although pulsations continued. He left the Hospital against
the wishes of the Surgeon ; the tumor then rapidly increased, attained
double its former size,and he suffered so much from dyspnea that 69
days after the first operation, the subclavian was tied. The report says
by the latter his life was prolonged 76 days, and that before it was un-
dertaken * he appeared to be almost at his last gasp from suffocation, and
creat fears were entertained lest he should expire under the operation.”
The further details, as in the former case, are here omitted from being
irrelevant to the question under inquiry. The failure of the carotid de-
ligation is not accounted for ; it may have been that after having left the
Hospital too early, he resumed his usual avoeations and old habits, be-
fore the fibrinous changes in the sac were strong enough to resist the
excitement of circulation, induced by his premature indulgences. Thus
assimilating the case to the former one.

The third case in this class is usually disregarded, because its principal
details are unknown, and no opinion can be formed either of the extent
of the disease, or of the effect of the treatment upon it. In the Lan-
cet, for 1834-35, it is simply stated that a man had a prominent and fright-
ful tumor of the neck,which was supposed to be an aneurism of the innomi-
nata, and was menacing rupture ; the right carotid was tied by Mr. Scott.
The upper part of the swelling, sometime after the operation, appeared to
have diminished, and afterwards the sac opened, probably from having
inflamed, and a quickly fatal hemorrhage ensued. No post mortem was
allowed. These cases, then, are not calculated to originate any unfa-
vorable impression against the real merit of the operation. But leaving
this :—the question of failure may now be examined in a more general
way. If we are to judge from 6 of the 10 cases of innominatal aneurism,
of which we have the fullest particulars, we shall not entertain much
hope for the ultimate preservation of an individual similarly circum-
stanced ; for their character is of a hopeless nature, it appearing that
although the operation be perfectly successful, yet life cannot be enjoyed
any great length of time afterwards, in consequence of the destructive
influence of kindred morbid causes with which the aneurism is asso-
ciated. A patient may, therefore, survive the dangers of the ligature,
and surmount every circumstance connected with it, the ocelusion of the
sac may also be most satisfactory; yet other agencies are at work, from
which he cannot escape, as they are not remediable. Nearly all cases
of this aneurism, operated upon, have been complicated with disease of
the aorta of the class of disorganizing inflammations; frequently, too,
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with distinct aneurisws in the chest ; and, oceasionally, in addition, with
heart disease. Thereby aflording proof of the activity of an aneurismal
dinthesis, and of a formative tendency to arterial disease A morbid state
whieh must infallibly shorten life ; and even sooner than it otherwise
might, because conjoined with the disordered innervation and its im-
pairment of vital function, that ensues after obliteration of the carotid
artery. That these cuses possess this unfortunate combination is shown
in the subseribed statement :—

Peculiarity of Anenrizm. Complication of Aneurism. Surgeon.
— | e i
Meawtioned ahove 1. Arch aoria ossified and dilated. 2. os-
sification of aortic valves. Morrigon,

Sige of small ornnge involving the arch  |1. Aneorism norin, 2. Coarclation of
leit earotid. & Small size of Loth |
veriebrals Kev.
Inmominata at origin size of aorta, formed 1. Dilalation of aorta. 2. Compression

a large swelling agamst sternum, and| of par vagum, and recurrent laryn-

exiern. another the size of an oringe ' genl nerves Fergusson.
Tumor over siero-clavicle articclation{l. Anewrizim of arch aorta. 2. Dilitatjon

size of 8 large egg. Tumor in ches)|  of the thoracie acria. 3. Ossific de-

size ol a heart | generation of ascending nora. 4.

] | Slight hypertrophy left veniricle. Camphell.
Mentioned above {Involvement of arch aoria, Fearn.
Extended from innominata 1o upper part|l, Dilitation theracie aorta, with 2. Cal-

of thyraid eanilage | careouz degeneration. Wickham.

Of the remaining four no account can be given of their complications, as
in Evan’s case, the man was alive at last report, in Mott’s no mention is
made of state of heart or aorta, and in the remaining two the facts are
unknown. So that exclusive of these, there are six of complications with
aortic disease, &c., to which the remarks preceeding the statement
apply. That morbid eomplications interfere with a salutary termination
is evidenced by contrasting the results that have fullowed Brasdor’s ope-
ration in innominatal anenrism with those that have succeeded it in cases
of aneurism of the root of the carotid uncomplicated by any other vas-
cular abnormality. Of this latter variety there are five lona fide cases,and
one supposed case ; of the former 3 were complete recoveries, 1 was sue-
cessful so far as the ancurism was concerned, and in only 1 was there no
improvement. The comparison just drawn also suggests that were ap
aneurism of the innominata placed under as favereble conditicns as cne of
the carotid, the chances of lile would be materially lengthened,and Le on
a par with those aflorded by the latter. For this purpcse, the sac shounld Le
confined to the upper part of the vessel or near its bifureation, spring frem
the left segment of the artery, and be unimplicated with disease of the
aorta or heart, or with aneurism of theaorta. A combination so fortuitous
will, however,be of great rarity,and altogether exceptional to the rule. If,
then, past experience is to form a guide, we must conclude that although
Lhis operation may successfully cbliterate the aneurism, yet it is proble-
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matical whether this circumstance will delay death, and that the exist-
ence of morbid accompaniments with the aneurism shounld preclude
the ligature of the carotid. Unless some very urgent reason should
arise, as the peril from instant rupture of the external tumor, when even
though the forbidding complications co-exist, the operation may be per-
formed, as the probability is it will then lengthen life. Such an advan-
tage was evidently obtained in Wickham’s case, where death which
was momentarily anticipated before the artery was tied, did not oceur
till two months after the operation. And again the mean duration of life
after the vessel was tied, in the cases examiaed, has been four and a hali
months. The inferences deducible from the foregoing are :—

1. Failures of carotid deligation to obliterate inpominatal aneurisms
are atiributable to individual irregularitics.

9. Failures of carotid deligation to lengthen life 1n innominatal apeu-
rism, exclusive of the accidents of the ligature, are principally referrible
to co-existent disease of the heart, or aorta, or aortic aneurisi.

3. The operation should not be attempted in cases where there is 2
complieation with these morbid states.

4. Unless there be imminent danger of death from rupture of the
sac, &C.

5. The most promising case for the operation is when the innomina-
tal is most like a simple carotid aneurism.

And lastly, this operation may be compared with others for the cure
of the same affection. These are :—1. Deligation of the arteria inno-
minata on the cardiae side ; 2. Ligature of both the carotid and subela-
vian arteries; 3. Tieing the subclavian artery ; and 4. Securing the
arteria innominata on the distal side. The first is either impracticable
under the circumstances of the case, or if practicable, inevitably fatal.
It has been proseribed by Velpeau and others. In the second the oper-
ation varies as to whether both vessels be tied simultaneously or on sé-
parate occasions. The simultaneous ligature has been executed but cnce,
and then under very nnlucky auspices ; it having been found post mortet,
that the only pervious artery supplying the brain was the left vertebral.
From the deligation not being feasible in any other than the third part
of the subelavian’s course, it follows as there will still be active circu-
Jation of blood through the tumor, and from it through the principal
branches of the subclavian artery, which are all given off from this
vessel before it extends beyond the scaleni muscles, that at most there
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will be but a fractional addition to the stasis of blood cauged by ocelu-
sion of the carotid ; and when, for this trifling gain, so many additional
dangers are risked, the dangers of a double instead of a single ligature, it
does not seem warrantable to incur them for the trivial, perhaps, doubtful
advantage acquired. The ligature of these vessels on separate occasions
has been practised twice, but in addition to what has been just stated
which is now equally applicable, it may be objected that the procedure re-
duces the case down to a single operation, since before the second is per-
formed the collateral cireulation will have become developed, and thus
counteract all other advantages except those iinmediately secured by the
first. Thirdly. Tieing the subelavian artery alone, this is, of course,
open to the objections just raised against this vessel when ligatured
simultaneously with the carotid. By obliterating the carotid half the
volume of blood that entered the aneurism is obstructed, whereas,
by occluding the subeclavian a check is only given to one-sixth, ¢. e.,
one-third the amount destined for passage through the wvessel, this
umportant difference depending upon the carotid being a long trank,
giving off no branches between the sac and ligature, while the
subelavian gives off all its largest branches between these two points.
Lastly,tieing thearteria innominata on the distal side—thisis equivalent in
impropriety to the first variety. According to writers, it would be the true
Brasdorean method, for they have divided the distal operation into, 1 the
Brasdorean,and 2 the Wardropian ; but the distinetion is unfounded, for in
cases requiring it the first cannot be performed, as the encroachments of
the tumor in both innominatal and inguinal aneurisms leave no space for
the ligature of the end of the innominata or of the commeon femoral, so
that in both a divisional branch, either carotid or superficial femoral,
must be tied. DMoreover, there is no authority for thus limiting M.
Brasdor’s proposal, for so far as is known, he intended it to be executed
upon the principle expounded by Mr. Wardrop in his self-styled ¢ new
operation.” And in conclusion it may be inferred :—

1. The ligature of the right carotid possesses advantages over alter-
native operations which entitle it to preference in practice.

2. Opinions as to the probable benefit of carotid deligation in innomi-
natal aneurism, founded upon the results of tieing the subelavian artery
or both subelavian and carotid arteries cannot hold good.

From the inferences of the antecedent discussion, it may be conclud
ed, as a secondary deduction, that there exists abundant justification t
warrant a surgeon in again treating innominatal aneurism by ligatur:
of the right common carotid artery ; nay, more, that in certain cases h:
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woild be deserving of censure if he permitted his patient to die without
having been afforded the benefits of the operation.

The carrectuess of many of the foregoing statements is strikingly at-
tested by the following case which oceurred to me last autumn. Tt was
that of a septuagenarian, having an innominatal aneurism which pointed
externally, and so superficially that its spontaneous rupture was hourly
expectod—the earotid artery was tied—life was prolonged three months
—the aneurism underwent reduction in size—fibrillation oceurred—the
sac was occluded, and cireulation from it to the artery ceased—no loecal
accident interfercd obnoxiously—death was caused by cerebral disease,
the result of the ligature—no event happened that would not have
equally followed, had the ligature been cardiac instead of distal—aneu-
rism of the arch, and other evidences of arterial disease, were ascertained
post mortem—and the relations of the aneurism proved that no other
operation_would have been as useful as the one executed—and, in addi-
tion, the case presented some unusnal features, giving it a singular cha-
racter. The details, as noted at the time, are these :—

Pierre Bridor was brought to the Montreal General Hospital on Satur-
day, 29th September, 1855, by Mr. Picault, a medical student, for my
advice concerning a supposed aneurism at the root of the neck,

The tumor was situated in the episternal cervical pit ; having for pil-
lars the cleido-mastoid mnscles, and being interposed between the lowey
border of the thyroid gland, and a line drawn across the sternal ends of
the clavicles. _Although fixed, it could be slightly displaced, as, laterally,
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by manipulation, and, anteriorly, by efforls of deglutition. Its position
was relatively affected by changes in the state of the neck; during
flexion, its lower segment touched the superior border of the sternum,
but when the head was thrown back, these parts were separated by a
finger's breadth of intervening space. It had the appearance of two
swellings united in one, of which the largest was hemispherical, the size
of a split peach—and the smallest ovoidal, like an almond kernel 5 in re-
ference to the mesian line, tue former was nearly symmetrical, while
the latter was on the right side, and, by its superaddition, destroyed the
cireularity, which, otherwise, the outline would have had. The entire
tumor measured, vertically, 13 inches, and transversely 2} inches, its
central axis projected about 1} inches from the superficies of the neck.
Its surface was uniformly smooth, and rounded ; the investing skin had
a lurid red color, and the centre spot presented an aspect of pointing,
being greatly attenuated, slightly excoriated, and seemingly on the eve
of bursting : in short, it looked like a ripe abscess, and misled by this
facies fatua, the patient had been treating it with poultices. Moreover,
it felt soft,and fluctuated most distinetly. But again, it pulsated foreibly ;
the pulsations were, everywhere, equable—us marked around the peri-
phery as over the summit, and no variations could be discovered iv their
force, by producing the displacements above meuntioned. It expanded
with each contraction of the heart, and subsided during the diastole.
A bruit de soufflet was heard proceeding (rom it ; although the murmur was
limited to the sides,and only heard when thestethescope was pressed rather
firmly against them, and it was not accompanied by any fremissement,
or thrill. The swelling, by direct compression, carefully applied, was,
in great part, emptied of its contents, and pressure upon the right carotid
artery rendered it pale, diminutive, and flaceid, in consequence of syn-
cope, which was also induced by this operation. It was first noticed on
the 23rd September, and was then as big as the top of his finger, it sub-
sequently enlarged day by day until it had reached the dimensions ubove
detailed ; it had begun with the same softness and compressibility it
now possessed, and it had never been hot, nor tender, nor painful, al-

though for a few days before its developement, the skin, #n situ, seemed
unusually red.

Having next examined the chest I found the top picce of the sternum
dull on percussion, and I heard throughout this space a strong pulsation
which was loudest along the superior border, clearly distinet from the
cardiuc sounds, and most faint towards the region of the heart. No de-
cided bruit de soufllet could be distinguished, but there was near the
right sterno clavieular articulation, the modification of sound that often,
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by augmentation, passes into a bruit. The right infra clavicular region
was rather duller than the corresponding one of the opposite side ; here,
also, respiration was generally weaker, and over the costal cartilages
more blowing than natural. The pulse of the right wrist was somewhat
weaker than that of the left one, but no difference was noted in the beats
of the two carotids.

He was 70 years of age, by trade a hatter, a stout strong-built man,
with large head, short neck and capacious chest. During his long life
he had been seldom seriously ill. His chief ailments began a year ago,
when he experienced a difficulty of breathing, which he believed was
asthma, since then he had been liable to paroxysms that supervened
monthly, and after eontinuing for a few days left him as well as before
their accession. The first seizure was accompanied with dropsical en-
largement of the abdomen and limbs, that lasted for’six months and then
completely disappeared. Ever after the first asthmatic attack he had
been troubled with cough, which was never very annoying, and gene-
rally of slight character. It was attended with the expectoration of a
seanty frothy mucus sputum, but at no time with hemoptysis. Iis
neck had a tendency to “ tippet shape,” the base was puffy, pitted apd
had a doughy feel. with an obscure crepitus on being pressed. A month
previously a swelling commenced in the submaxillary region and rapidly
extended over the neck ; after persisting for a few days it went down,
but returned in two or three week’s time ; and at the date of examina-
t.on had so far declived as to present a mere trace over the clavicles, as
already stated. When these tumefactions ensued they were accompanied
by pains, which he took ‘o be rheumatic ; the latter were mostly felt inthe
right shoulder and spread thence upwards along the neck. When at
their greatest height, he, also,suffered from a sensation of cephalic tension,
or as he said his head felt as if it had been jammed into a tin case. The
cutaneous venules were slightly varicose in the external part of the right
infra-clavicular and mammary regions and axillary side of that arm.
No such appearance visible on left side.

In the course of the alternoon I returned to the Tlospital in"company
with Dr. Campbell, our Professor of Surgery. 'This gentieman,after a
thorough iuvestigation of the tumor, felt convineed that it was an aneurism
of the innominata,and at his suggestion a consultation of the medical stafl’cf
the Hospital was called for next morning. There wasa full attendance of
the members,and all present were unanimous in diagnosing the external
tumor to be aneurismal ; and prognosticating the certainty of the man’s
death in, perhaps, a few hours, or at furthest, in a few days if he was
left alone to his fate. After a mature deliberation it was resolved that
the right common carotid artery should be tied on the morrow.
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Oectober 1, Noon.—THE OperATION,—The patient was placed on the
operating table, in the recumbent posture, with his neck extended und

face inclined to the left side. An inecision was commenced bhehind the
angle of the jaw on the right side of the neck, in front-of the sterno
mastoid, and continued downwards, nearly paralell to the anterior border
of that muscle, for the extent of three inches, so that its termination
approached the circumference of the tumor. The skin and subjacent
cellulo-adipose membrane having been divided ; the platysma myoides
came into view and was cut through upon a director by a button point-
ed bistoury; a small nervous twig (superficialis colli) appearing across
the centre of the wound was purposely incised. A deep stratum of
fascia was then divided in the same way as the muscle had been, and
exposed several large veins below, which were carefully displaced and
retracted ; more fatty membrane next presented itself and was cau-
tiously cut through. After which the sheath of the vessels wus seen
and opened in the usual manner. The wound, having been gradually
decreased in length at each successive division, had now a triangular
shape, the apex being upon the vessels. The needle was dipped, and as it
was entering a large vein rolled forwards,but this having been held aside,
the instrument was passed from withount inwards ; the structure,however,
it surrounded proved to be the pnenmogastric nerve which lay anterior
to the artery instead of in its usual position. ‘lhe needle was disen-
gaged and reintroduced, but in the direction of from within outwards,
when the primitive carotid artery was at once secured. Having assured
myself the vessel was isolated from its neighbouring associates, I now
firmly tied it by a reef knot: one end of the ligature was cut oft and the
other allowed to depend from the wound. The wound was closed by a
stitch and a couple of straps of adhesive plaster, as well as by a band-
age turned round the top of the chest. Scarcely any blovd was lost, the
drops that did flow proceeded from the integumental ineisions as no
hemorrhage occurred during the subsequent manipulations. Upon
opposing together the sides of the vessel a sort of epileptoid seizure was
induced, but it was only of momentary duration. After tightening the
ligature there was a total absence of pulsation in the temporal and other
branches of the external carotid ; there was also an appreaciable altera-
tion in the tumor, as it became less tense and pulsated more feebly.
Chloroform was not administered, and the suffering was endured with
remarkable fortitude and suppression of feeling.

4 P. M.—Tumor pulsating strongly, rather larger, particularly in the
right abutment, owing to participation in general vascular excitement
{or his pulse is 92 and fuller, and he is feverish. While returning from
the theatre to the ward he vomited a little, but since then he has been
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composed and has had an hour’s sleep.  %xii. of blood were drawn from:
a vem of the bend of the elbow. Lint svaked in the following lotion
and ecovered with viled silk, was constantly applied to the tumor, g
Lag. plumb diacet 3 ss; acid tannic 3 ss; aquae Oss.  And B tinet di-
gitalis, vini antimonia! ana M x j quaque secunda hora—which mixture
he had been taking during the past 24 hours. Absolute rest and tran-
quillity enjoined. 9 P. M.—Tumor seems less prominent and more
solid. No other chunge.

2nd October, 12 A. M.—Tumor appears rather more diffused. Pul-
sations becoming weaker.: Pulse not so strong and only 82. Dozed a
little lust night. head is shightly giddy ; skin still rather warm ; bowels
free ; no pain anywhere. Two drops of tr. aconite (U. S. Ph.) to be
added to each duse of mixture. 7 P. M.—Tumor certainly feels more
solid ; skin over centre very thin, candid, dry, and partly fissured, the
finger ean invert it by gentle pressure without feeling any pulsation, but
if it cause more than a slight depression pulsation becomes evi-
dent. Pulse fuller. firmer, and 86. A vein near the inner ankle was
lanced and ubout 3 x of blvod allowed to escape ; faintness was not
produced either by this or the former venesection. To use fluids as spar-
tngly us possible—ordinary drink to be water flavored with wine, and
not more than % i ss of latter in the day ; he has been, for Jast years of
his life, accustomed daily to take whiskey and wine freely..

3rd, noon.—About 7 a. m. the eentre of the apex of the tumor eracked,
and there escaped, from beneath a scale of cuticle, a quantity (‘supposed
to be a few drachms ) of a fluid which the House Surgeon, who watched it
rippling away, describes as very thin, clear, transparent, yellowish and
watery, it has since continned to ooze out, though more tinyly, and that
now, noon,seen by myself, has the characters above stated,and i1s identical
with sesum. The ancurism is, in consequence, less tense and prominent,
feels much haider and throbs more feebly. Wound was dressed with
out disturbing him from the dorsal decubitus: it looked very well, the
upper part appeared to be united by primary adhesion ; the stitch was
removed. Pusture not to be changed. Diet to consist of calf’s foot
Jelly and strong beef tea, with corn starch. 7 P. M.—The leakage of
serumn coutinued during the greater part of the afternoon, leaving the
swelling so reduced that the latter now consists of a central rising
not greater in circumference than a shilling piece, with a lateral elong-
ation, the residual site of the tormer tumor is firm and marked by indur-
ated welt like borders feeling like solid lymph in the sub-integumental
 tissues ; wisible pulsation still easily seen in all aspects and generally dif-
fused, tangible pulsation also very evident by palpation, and lastly, audible
pulsation is as distinct as before the sac opened ; the cutaneous disco-
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loration has been gradually fading with the disappearance of the intum-
escence. Patient feels well and has no cause of complaint ; bowels open ;
pulse rather weaker, but of frequency last specified.

4th, Noon.—The flow of serum has been gradunally decreasing ;
pretty firm pressure can be made over the aneurismal debris, with no
other effect than the extrusion of drops of serum ; the central flake of
cuticle has separated, exposing a minute slough ; the fluid that escapes
1s a little darker, and more viseid, than previously, but its other charac-
ters are unchanged. 6, P.M.—Progressing satisfactorily.

5th, Noon.—The serum that now escapes iz slightly opaleseent, as it
mixes, during its transit, with a little pus secreted by the uleeration
around the slough; wound looks well; pnlse 78. Stethescopie signs,
over sternum, unchanged ; they are more superficial and sonorous than
the cardiac, and easily distinguishable from them. 6, p.m.—He broke
through restraint, and I found him sitting vp, eating his supper, and sup-
ported in bed. An egg a day added to former diet.

6th—=Slough detaching. Complains of paius along the right side of
neck and head. Tulse 78, Cubstitute for former lotion, K alumin 3iss.,
spt. lavend. co. 3ij., Aquae. Oss, 9, P.M.—Appears to be progressing
favourably.

7th, 9, A.M., (Sunday).—Cervical pulsations have been weakening
and becoming less extensive. No change in those over the sternum.
Slough canie away, exposing an uleer the size of a shirt-button, through
which, by pressure on surrounding parts, drops of serum may still be ex-
truded. Wound dressed ; its appearance is favorable. Pains not so
acute, but has an uneasy feeling in the right ear. 5j, P.M.—Iad
chicken to-day.

8th, Noon.—The external aneurism has been gradually disappearing,
the former indurated elevations have been subsiding, in loco the parts
feel soft, and are somewhat depressed. Uleer healthy. Painscontinue,
they are remitting in severity, becoming worse at 9 or 10 at night, and
continuing severe till the morning ; they prevent his sleeping soundly,
and are confined entirely to the right side. He sleeps well in the day-
time.

9th.—Visible pulsation, only perceptible when he is sat up in bed—it
i then quite obvious in the old sitnation, although the vestiges of the ori-
ginal tumor have been removed. A little serum still escapes; it has a
reddish tint to-day. Appetite good, and relishes food. Tulse 72, regu-
lar and normal. Not wishing to incur the  explosive effects” of digi-
talis, the mixtare was replaced by one containing ipecacuanha and
citrat potass,

10th—The episternal cervical pit has now an excavated appearance,
































































