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Fund is now considerably over £2,300, and subscriptions are still
coming in. Lord Aberdeen is to give an excursion to Haddo House,
and Mr. Irvine to Drum Castle, while there will be several exhibi-
tions, including one of the natural history of the district, an archaeo-
logical collection, and an artists' exhibition. Some of the sections
will meet in Marischal College, and some in other buildings, and it
is suggested to have all the places of meeting connected by tele-
phone. It has not transpired who are to give the evening lectures,
or who are to be the vice-presidents and secretaries of sections.

Professor Alexander Ogston, who has been at Suakin for the last
two months, is expected to be in London on May 2nd, in time for re-
suming his summer course of operative surgery. Professor Hay is to
begin a new class of practical medical jurisprudence and hygiene.
The report of the maniagers of the Royal Infirmary has just been

issued, and it is stated that the total number of persons admitted to
the wards was 2,090, while 802 obtained advice and medicine as out-
patients. Improvements have been made throughout the year with a
view to diminishing the expenditure, and otherwise beneficially affect-
ing the Infirmary. Two suibstantial and comfortable ambulances for
conveying patients to the Infirmary have been provided by private
subscriptions.
The summer session begins oni Monday, April 27th, when the

usual practical and other classes will be opened. We believe there
is a very good entry of intending medical students for the preliminary
examiDation.

CORRESPONDENCE,
SURGICAL TREATMENT OF ABDOMINAL ANEURYSM.
SIR,-In writing on this subject in your JOURNAL for April 11th,

I ought possibly to have noticed in more detail the case to which Mr.
Hutchinson refers in your last number. I was acquainted with it ;
and, had not the exigencies of space restricted my remarks to the
briefest possible allusion, I would have endeavoured to discuss it and
some other cases of alleged cure of abdominal aneurysm.
With regard to Dr. Daly's case, the tumour appears to me, from

the description given of it in the London Hospital Reports, to have
been situated considerablv lower than in Signor Loreta's patient, as it
is said to have presented about two inches below the ensiform car-
tilage; and in saying that, " so far as I am aware, no aneurysm so
situated has been cured by rest and medicine," I did not intend to
deny that a cure, spontaneous or medical, had been claimed in some
cases of abdominal aneurysm, but not (so far as I know) in any
situated so high up on the artery. The situation of the tumour is of
great importance, of course, in respect of the operative treatment,
since, the lower down it is placed, the more accessible does it become ;
and I should conjecture that the same is the case (though to a less ex-
tent, perhaps) with regard to its curability by rest and medicine ; that
is, that an aneurysm adhering so intimately as in Signor Loreta's case
it did to the stomach, spleen, and colon, must produce more for-
midable symptoms, and be less amenable to treatment, than one
growing lower down. And certainly the symptoms in that case
appear to have been very formidable. With regard to the case of Dr.
Daly and Mr. Hutchinson, I entirely believe in the correctness of the
diagnosis and the reality of the cure, though I am more disposed to
attribute the latter to rest than to the action of the acetate of lead ; as
also in Dr. 0. Rees's original case of popliteal aneurysm. Acetate of
lead has had an abundant trial during these last twenty years, and
has usually seemed to do more harm than good; and aneurvsm has
been known to appear while the patient was suffering from lead-colic.
With regard to the preferability of rest, diet, ana medicine over

operation, considered absolutely, no one would dissent from Mr.
Hutchinsoin, nor, I think, would any experienced surgeon differ from
him as to the occasional occurrence of spontaneous cure. Yet, we
must allow that the expectant treatment has its dangers also in these
desperate circumstances. The very volume which contains Dr. Daly's
case relates, a few pages further on, one in which, an abdominal
aneurysm, presenting no symptoms of unusual severity, burst a few
days after the patient's admission, and while he was doubtles. at per-
fect rest. In this case of Signor Loreta, the symptoms were excep-
tionally acute and distressing ; and the surgeon might not unnaturally
think that, if anything were to be done, it h-ad better be attempted
without delay. On this point, the author is not very ex'plit t.. All
he says is as follows: "Such a design "-that is, the design of per-
forming some operation to interrupt definitively the communication
between the sac and the arterial current-" was justified by:the pro-
nosis.: which many accomplished physicians had pronounced on the

poor man's future, in case he were abandoned to the progress of the
disease, which had afflicted him for so many months. A speedy
death was his only prospect, either by hnmorrhage from rupture of
the sac, or by nutritive exhaustion." He does not otherwise discuss
the prospects of cure by rest, diet, and medicine ; but I think any one
who reads his account of the rapid progress and extreme gravity of
the syniptoms, will allow that the case was a very unpromising
one for that treatment. While, therefore, agreeing in the main with
Mr. Hutchinson, that rest and medicine should naturally occur first to
the mind, in treating a case of internal aneurysm, I think we are not
justified in charging Signor Loreta with any rashness in his tr3atment
of the case before us ; while the brilliant success of his operation
shows that there is still a ray of hope, for some at any rate, of the
most desperate instances of abdominal aneurysm. I would repeat,
however, that direct operative measures, such as were carried out in
this case, must be regarded as only applicable in exceptional cases.-
I am, sir,

THE WRITER OF THE ARTICLE ENTITLED AS ABOVE.

SIR,-The case of abdominal aneurysm reported by Mr. Hutchinson,
seems to resemble so strongly one recently under my care, that I
venture to bring it before your notice, if only to corroborate the value
of rest in similar cases.
On December 12th last, I was called to see Mrs. D., aged 57,

mother of nine children, the youngest being 15 years old. I found
her in a very weak condition, suffering from constant sickness, and
complaining of great pain in the epigastrium. On examining the
seat of pain, I found an unmistakable tumour, about the size of ah
orange, which pulsated strongly, both vertically and laterally, and,
on auscultation, yielded a loud bruit. I could not come to any other
conclusion but that I had to deal with an abdominal aneurysm, whAich
was the sole cause of the sickness and pain. The circulation generally
seemed very weak. There was no possibility of the tumour being
caused by faecal accumulation, as the patient had been under treat-
ment for some time for disordered stomach and liver, and, conse-
quently, thoroughly well cleared out. Perfect rest was ordered. Bis-
muth and bromide of potassium were given to allay irritability of the
stomach, and pills of morphia and hyoseyamus to procure rest. On
the 14th, tincture of belladonna was added to the mixture. The
sickness soon subsided, and gradual improvement took place. As the
patient recovered, my belief in the correctness of my diagnosis was
shaken, and, at last, after two months' rest, when there was no
tumour, no bruit, and no pain, I reluctantly came to the conclusion
that I must have been totally wrong, and should have held that
opinion till now, if I had not read the case reported by Mr. Hutchin-
son. At any rate, it seems to prove that a long trial of this plan
should be adopted in all similar cases, whether real aneurysms or not,
before performing such an operation as Professor Loreta's. -I am,
yours faithfully, THOMAS PERCIVAL.

Knottingley.

TREATMENT OF GOtTRE BY IODINE-INJECTIONS.
SIR,-I have known sudden death to occur from the extraction of

tooth; I have known the passage of an uterine sound into a health
uterus to produce metritis and peritonitis, the patient's life being wit
difficulty saved; I have known tetanus and death to follow the ampu
tion of a finger. How often do we hear of death ocourring under the
administration of anasthetics! Are we, therefore, justified in class-
ing any of the above procedures as dangerous to life ? Certainly not.

I would class iodine-injections for gottre as about as dangerous as
any of the above operations, but not more so. Dr. Felix Semon's
letter in the BRIITISH MEDICAL JOURNAL of April 4th, in reply to my
paper of March 28th, does not, in my opinion, prove that the opera-
tion ought to be classed as a risky one, considering that, according
to his own showing, it has been performed many thousands of times, and
the only authenticated,fatal case is Moritz :Schmidt's, which occurred
in a patient suffering from fatty degeneration of the h4eart;
there is no mention that any cerebral embolism was discovered, at
the necropqy-a condition which might result from perforation of a
vessel by. the needle used in the injection. This mishap, in all pro-
bability, caused the death of Schwalbe's patient., Edmund Rose men-
tions six, and Seitz two, fatal cases following iodine-injections ; but
of these Dr. Semon gives no particulars.
The occurrence. of suppuration in a goltre after iodine-injection

miust be exttemely rare, and ought not to occur, providing the goitre
is in a non-inflammatory condition. when injected, and also that. thie
nieedle is well oiled with carbolic oil,. all air carefully excluded from
the syringe and needle, as I mentioned in my fokmer paper, and the

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.1269.865 on 25 A
pril 1885. D

ow
nloaded from

 

http://www.bmj.com/

