
Oct 15 184]HSIA EOT[BiihMdclJunl

OF

HOSPITAL PRACTICE:
METROPOLITAN AND PROVINCIAL.

LINCOLN COUNTY HOSPITAL.

CASES OF FEMORAL ANEURISM.

Reported by C. HARRISON, M.D., House-Surgeon.
CASE I. Femoral Aneurism: Compression: Ligature
of the External Iliac Artery: Superficial Gangrene of
the Foot, and Suppuration of the Sac: Death by Hcsmor-
rhage from the Sac on the Seventeenth Day after the
Separation of the Ligature. (Under the care of Septi-
mus Lowe, Esq.) Samuel P., aged 28, a thin, cada-
verous-looking man, labourer in a cake-mill, was ad-
mitted August 20th, 1863. He stated that, seven

years previously, he had an attack of continued fever,
since which he had not been so strong and active as
before. He had noticed for the last six or seven
years a small swelling on his left groin; but, as it
caused him neither pain nor inconvenience, he took
no notice of it. About six weeks before admission,
he was wheeling a barrowload of cake; the cake
slipped, and struck him in the groin. After this, he
had pain on the upper part of the thigh, and soon
noticed a tumour, which slowly increased in size and
throbbed slightly.
On examination, there was found an oval tumour

of about the size of a hen's egg, situated in the
upper part of Scarpa's triangle, over the region of the
left femoral artery, pulsating synchronously with the
radial artery. Steady firm pressure caused the tu-
miiour to disappear; but, the pressure being removed,
the tumour regained its former size. Pressure on the
iliac artery stopped the pulsation, and caused the tu-
mour to diminish in size (he was a thin man, and the
external iliac could be pressed with facility and with
little pain to the patient). The heart's action was
feeble. There was no swelling in the region of any
other artery. He had not much pain in the tumour;
there was no cedema; and the sensation of the leg
was not impaired. The stethoscope detected no
bruit.

It being considered a favourable case for the ap-
plication of pressure, on August 27th, a Signoroni's
tourniquet was applied, and the external iliac com-
pressed, so as nearly to arrest the flow of blood
through the aneurism. The instrument was kept on,
and the amount of blood allowed to pass through the
aneurism was varied, the flow being sometimes nearly
arrested altogether. He bore this very well for two
or three days, and the aneurism seemed to become
smaller and firmer; but, in consequence of the pain
and inconvenience he began to experience from the
pressure, he became restless and irritable, and would
unscrew the instrument and remove it altogether.
The consequence was, that the aneurism increased in
size considerably; a bruit couldl be distinctly heard;
and the tumour became conical in form, and inflamed
on its surface.
Under these circumstances, on September 14th,

chloroform having been administered, Mr. Lowe liga-
tured the external iliac artery in the method adopted
by Sir A. Cooper. No blood was 13t; and the oper-
ation was quickly performed. He was placed in bed,
the limb being enveloped in cotton-wool and flannel
bandages.
In the evening, the bladder was relieved by the ca-

theter. He had no pain; the foot was warm; he had

feeling on the dorsum of the foot, but not in
the toes.

Sept. 18th. The tumour was smaller; the foot was
warm; there was no cedema of the leg. Tongue clean.
Pulse 84. He had a slight discharge from the wound;
and a slight erysipelatous blush on the tumour, no-
ticed the previous day, had disappeared. He was or.
dered eight ounces of port-wine.

Sept. 22nd. There had been for two days great dis-
charge from the wound; pressure on the right side of
the abdomen caused healthy pus to pour out of the
wound on the left side. He began to feel very weak;
and was ordered ammonia and cinchona, with sixteen
ounces of wine, four ounces of brandy, and two pints
of beef-tea.

Sept. 25th. There was less discharge. The great
toe was discoloured; he had no feeling in the toes.

Sept. 29th. Discoloration was extending from the
great toe to the anterior part of the sole of the foot.
During the night, he had pain in the tumour; but
now was quite easy. The shape of the tumour was
considerably altered; the swelling was more diffused.

Sept. 30th. The swelling was larger, with a blush
over its surface, and fluctuation.

Oct. 1st. The swelling was greater; the erysipela-
tous blush was extending. The skin over the tumour
was very thin. An incision was made; and, a few
ounces of very dark fluid blood having escaped, the
wound was plugged with lint.

Oct. 4th. This morning, the incision was extended;
and, after a few ounces of fluid blood had escaped, a
quantity of pus followed. The gangrene was not ex-
tending.

Oct. 5th. This morning (the twenty-second day),
the ligature came away.

Oct. 8th. The tumour had discharged freely, and
was greatly reduced in size. Both wounds looked
well. The patient's health was greatly improved; he
took daily sixteen ounces of wine, four ounces of
brandy, two pints of beef-tea, a mutton-chop, eggs,
and arrow-root ad libittrn.

Oct. 15th. The wound made for the ligature had
healed; and the cavity of aneurism was filling up.
The little toe was discoloured. After this date, he
slept well, and ate well; the secretions were quite
natural; and everything seemed to promise a speedy
recovery; but at ten minutes past one on the morn-
ing of October 21st (the seventeenth day after the
separation of the ligature), I was summoned by the
nurse, and found the man lying in a pool of blood.
His countenance was blanched; his eyes closed; his
skin cold; and he was pulseless. The wound was
immediately plugged and covered with a pad, and a
consultation called; but he was too far gone to admit
of any surgical interference, and died at half-past
five.

It may be worth while to mention that, at eleven
o'clock at night, I was startled by three loud reports.
Thinking that it might be an explosion of gas some-
where, I went round the house; but, on sending out
to ascertain the cause, I found that a drunken farmer,
going home from the races, had fired off three barrels
of af revolver close to the back-gates of the hospital.
Thi*1urse who was with the patient said he was
sleeping soundly, and at the second report awoke
suddenly, and jerked up his leg. At the time, it was
thought that the sudden jerking up of the leg had
caused the clot in the lower enid of the artery to be
dislodged; but at the post mortemn examination made
the next day, this was found not to be the case. The
lower end of the artery was filled by a firm clot down
to the origin of a small muscular branch. The pro-
funda was given off much higher than usual, and took
its origin from immediately above the aneurism, and
in it no clot was formed. The external iliac was four
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inches in length; and the ligature had been applied
two inches from its origin. Above the ligature, a
firm clot extended to the bifurcation of the common
iliac; below it, was a firm clot of more than an incb
in length.
CASE ii. Femnoral Aneurismn treated by Opening the

Sac and Tying the Artery above and below. (Under
the care of E. F. Broadbent, Esq.) James H., aged
33, was admitted January 31st, 1864. He was a
miller by trade, of dissolute habits formerly, but had
been steady during the last two years. In October
1862, he was digging some hard ground (he was in
the habit of striking the spade with his foot): on one
occasion, he missed the spade, and his heel struck
the ground forcibly. This caused him pain in the
thigh and numbness of the limb. A week afterwards,
he felt a small lump, of about the size of a horse-
bean, nearly in the middle of the thigh, and to the
inner side. This increased very little until August
1863, when he worked in the harvest field harder
than usual, causing the swelling to increase rapidly;
and now he also felt a throbbing in it. The leg be-
gan to swell, and the sensation became diminished.
He was under medical treatment, but gradually be-
came worse, and was admitted the first time on
January 11th. There was a pulsating tumour in the
middle of the left thigh, of about the size of a man's
fist, with a well defined margin and very distinct
bruit. He had, however, not been in the hospital
above half an hour before he left, and went home,
some twenty miles, into the country. On the night
of January 27th (the tumour having been gradually
increasing in size, and having become more painful
since he left the hospital), he had an attack of diar-
rhcea, and had to get out of bed several times. During
the day also he had, whilst drawing a cork, struck his
hand on the tumour. On the following morning, he
found the tumour much increased in size. On the
29th, he had several rigors. On the 30th, the inte-
gument over the tumour became inflamed; the rigors
continued; and on the 31st he was brought again to
the hospital.
On examination, the limb presented a very dif-

ferent appearance from that which it had when he
left the hospital about three weeks before. The
whole limb was much swollen; the tumour had no
defined margin, but was diffused, extending into the
upper third of the thigh. The integument of the
middle of the thigh was of livid colour; the leg was
Edematous; and sensation was much impaired. The
circumference of the limb at three inches above the
knee was two inches more, and at eight inches above
the knee five inches more, than on the opposite limb.
He had a rigor on the road to the hospital. He had
great pain; had not slept for several nights. Hiis
countenance was extremely anxious; pulse feeble
--Ar -1ii11
For two or three days the man refused to submit

to any operation with the knife, as he had been told
in the country he could be cured by pressure (but
pressure he could not bear). He at last consented to
any operation that might be decided upon. On Feb-
ruary 3rd, a consultation was held; and, chloroform
having been administered, the sac was laid freely
open by an incision about ten inches in length over
the middle of the tumour, commenced above and
carried below it. This was immediately followed by
a gush of blood. The contents of the sac were turned
out; and the cavity, when exposed, was large enough
to contain the head of a full-grown fcetus. The
upper end of the artery was easily secured; its orifice
was very wide and patulous, so that the ligature was
placed about an inch above. There was considerable
difficulty in securing the lower end, in consequence
of its being just at the point where the artery enters
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Hunter's canal. After several ineffectual attempts
to secure the vessel (during which a great quantity
of blood was lost), a strong ligature was passed
under the canal, and the tendinous structures and
the artery tied together en masse. This controlled
the haemorrhage. Several small vessels were liga-
tured; and some very large veins were troublesome;
but all bleeding was eventually arrested. The edges
of the wound were brought together with long wide
straps of plaister; wire sutures were introduced and
the limb was bandaged from the toes upwards.
In the evening, he vomited frequently. Pulse

very feeble. He was ordered iced brandy and an
opiate.
Feb. 4th. There was slight oozing through the

bandage. He had no sleep; had hiccup and sick-
ness. Pulse 135. He was ordered two grains of
opium.
Feb. 5th. He slept well during the night. The

sickness had abated. No hiccup. Pulse 108; skin
hot and dry. He was ordered to have an effervescing
mixture.

Feb. 7th. The bandages becoming rather offensive,
chlorine lotion was applied; and two ounces of
brandy were ordered.
Feb. 8th. The wound was dressed, and discharged

a quantity of disintegrated blood and healthy pus.
The foot was warm; sensation was perfect. The,
cedema was much the same as before the operation.
He was ordered beef-tea and six ounces of wine.
Feb. 11th. When the wound was dressed to-day,

a large piece of the sac came away.
Feb. 14th. The ligature came away from the upper

end of the artery.
Feb. 20th. The ligature came away from the

lower end. After this date, with the exception of a
rather sharp attack of dysentery, he progressed fa-
vourably. On March 7th, he could walk about the
ward with a crutch; and on March 21st, he went,
home, and walked with a stick.

HULL GENERAL INFIRMARY.
TWO CASES OF OVARIAN DISEASE.

Under the care of KELBURNE KING, M.D.
[Reported by Mr. T. M. EVANS, House-Surgeon.]

CASE I. Elizabeth Harris, aged 60, was admitted on
April 2, 1864. She was in very fair health. The abdo-
men was much enlarged; the girth at the umbilicus
being fifty-four inches. The right side was the most
prominent. The superficial veins were enlarged.
Percussion was dull; fluctuation distinct.

History. She was a married woman, and the
mother of three children, all living. Ten years ago,
she first noticed some swelling of the abdomen,
menstruation being at that time rather excessive;
after two years, she was tapped, and a quart of dark-
coloured fluid was removed. The operation was re-
peated three times during the following two years;
and again six years ago, when tincture of iodine was
injected after the removal of the fluid. Much pain
followed this operation; but she was only confined to
bed for a few days. Since that time, she has been
twice tapped; it being now three years since the last
operation.

April 20th. Being in good health, she was re-
moved to a small ward heated to 700, and placed
under chloroform. An incision, eight inches long,
having been made, the omentum was found to be ex-
tensively adherent to the front of the tumour; these
adhesions were broken down, and several large sacs
came into view. Six of these, each of which held
nearly a quart of fluid, were tapped; and were then
found to be connected together, and to form, with a
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