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kinds of rheumatic paralysis of the muscles of the vocal cords. In
addition to this cause of paralysis, syphilitic ulceration and gummatous
tumours occasionally leave atrophy of the muscles.

2. As regards the state of the crico-arytenoid articulation, it would
be interesting to know if this joint was opened at the post mortem exa-
mination of Dr. Johnson's case.

3. It would be desirable to ascertain, if possible, what was the real
condition of the muscles in this case. Were they submitted to a micro-
scopical examination ? I ask this question, because the information
contained in the Trantsactionts of the Pathological Society from Dr.
Curnow's examilnation was briefly summed up as follows. " He reports
that 'the larvngeal muscles on the left side are decidedly atrophied;
those on the right side are somewhat larger; but he is inclined to con-
sider them atrophied also'."

ABSTRACT OF LECTURES ON THE SUR-
GICAL TREATMENT OF ANEURISM.

Delivered at the Royal College ofSurgeons ofEntgland.
By T. HOLMES, F.R.C.S., Professor of Pathology and Surgery.

LECTURE IV.
IN commencing the subject of popliteal aneurism, the lecturer stated
that he could only hope to touch somewhat lightly on the numerous
points which that subject presents for discussion. He hoped to esta-
blish, at any rate, the encouraging fact, that the treatment of this dis-
ease in our present hospitals in this kingdom is exceedingly successful,
both by the Hunterian method and otherwise.

In the first place, the different forms of popliteal aneurism were
spoken of as follows. I. Traumatic and other rapidly growing
aneurisms, in which the sac is very thin or imperfect. These are not
readily made amenable to any of the milder methods of treatment. 2.
Aneurisms which grow into and irritate the femur, and in which the
irritation is liable to be reflected on to the sac of the aneurism, pro-
voking its speedy rupture. Many of these aneurisms have been found
to be only curable by amputation, of which some instances were alluded
to. 3. The shape of the tumour influences its curability, those which
are of the bud-like form being more amenable to milder measures than
those which approach the cylindrical. 4. The progress of the symp-
toms has much weight in the choice of treatment, those in which the
disease is acute being of evil omen for the success of compression. 5.
The presence of concomitant disease, though it does not always forbid
the success of ligature or amputation, certainly indisposes the surgeon
to any cutting operation. The first step, then, in deciding on the
method of treatmenit to be adopted in any case of popliteal aneurism is
to ascertain, as well as can be done, these fadts, and to give them their
due weight on one side or the other. It is thus chiefly that our choice is
regulated as to the selection of the ligature or of compression. The
next question is, supposing compression to be first adopted, have we
such definite evidence of its great success, as compared with the Hun-
terian ligature, as to make it our duty to persevere with it at all hazards,
even when it seems at first to be doing no good ? There seems at present
no proof of this. The results of treatment all over the country by com-
pression have not as yet been shown to be much, if any better, than
those by ligature. Whether they could be made so is a different ques-
tion. The effect of previous compression on the success of subsequent
ligature does not seem to be favourable, but the reverse ; and the suc-
cess of the Hunterian operation in late years appears to be much greater
than is shown by the statistics of Norris and others.

After these preliminary observations and a slight sketch of Hunter's
operations (the preparationis from two of which are in the College
Aluseum, both successful), the lecturer went on to discuss the results of
the ligature of the artery on the method of Hunter, i.e., when
undertaken as the sole means of treatment with no previous com-
pression. The number of such cases cohtained in the " Table of Hos-
pital Cases", on which these remarks are founded, was seventy-seven in
popliteal and tenl in femoral aneurisms. Two of the latter died ; the
rest succeeded. Of the seventy-seven popliteal cases, there were eleven
deaths, and, in three other cases, the ligature failed, but the patients re-
covered-in one case by the old operation, and in the other two by
amputation. In several of the fatal cases, death occurred really from
other diseases, anid in two from direct injury to the vein in the opera-
tion. The rarity of cases of secondary hoemorrhage, gangrene, or sup-
puration of the sac was very remarkable in contrast with what Norris's
table shows. In fact, the whole result shows that, in the hands of
British hospital surgeons, the Hunterian operation has proved about
twice as successful of late years as was the case formerly, accepting

Norris's table as a perfectly authentic and sufficient record ; and the
great success which has attended the same operation in the hands of
individual operators, such as Syme and Mott, also tends to show that its
dangers have been overestimated. In all probability, this improvement
is due to improved surgical practice in this particular. The old operators
(Hunter, Roux, etc.) were by no means careful to avoid injuring the
vein; they exposed the artery much more freely than is now done; they
could not dissect so quietly and systematically without chloroform as
can now be done; and, as a general statement, it may be said that sur-
geons now are more practised anatomists and dissectors than they used
to be. It results, then, as a practical inference, that, if for any reason
compression seem contraindicated, or if its trial be unsatisfactory, the
surgeon may resort to the ligature with confidence, as being a most suc-
cessful operation.

Next, the general results of compression were stated from the same
table. Compression had been tried in sixty-six cases w,vith success, and.
in fifty-eight without success ; in other words, it had failed almost as
often as it had succeeded. It must be remembered, however, that these
results might probably be much improved. It seems doubtful (to say
the least) whether the compression-treatment is not often carried out
rather negligently in our hospitals, being entrusted to students, nurses,
and others, who have not the necessary knowledge or the necessary in-
terest in the case. The success of compression depends on minute and
long-continued attention to a number of details by a perfectly compe-
tent surgeon, and, in the absence of such minute attention, we do not
obtain the results w7hich the method is capable of yielding. Yet, even
if compression were to continue to fail as often as it succeeds, this
ought not to deter us from adopting the treatment, unless there be some
plain proof that, when it fails, it decidedly spoils the prospect of suc-
cessful treatment otherwise, of which as yet we have no proof. The
average results of the w*hole number of cases treated by pressure are no
worse than those of ligature, though they are not decidedly better, con-
sidering that compression is not generally used (as the ligature is) in the
worst class of cases. At the same time, it is not to be denied that com-
pression has dangers of its own. Excluding cases such as are recorded in
old books, where the injudicious use of pressure has led to deep slough-
ing and arterial hoemorrhage-cases wlhich should never occur now-
there are a certain number where it has been followed by gangrene, and
some in which the tissues of the vessels compressed seem to have been
injured. This latter point was illustrated by Verdier's case, in which
the condition of the external iliac artery was shown after four years' use
of a compressing apparatus, and by Mr. 0. Pemberton's case of the
formation of an arterio-venous communication after compression of the
femoral; and, though lneither case was absolutely clecisive, yet, taken
in conjunction with other recorded instances, they showed, at any rate,
the possibility of damage being done by the compression to the vessels
and to the cellular tissue which surrounds them.
The further colnsideration of the subject was deferred to the next

lecture.

CLINICAL MEMORANDA.

CASE OF MAMMARY ABSCESS IN AN INFANT THREE
WEEKS OLD, CAUSED BY RETENTION OF MILK.

ON June 17th last, Mrs. R. was safely delivered of a healtlhy female
child, well developed. The child continued well till July 3rd, when I
was called to see her. I found her suffering from colic, which was re-
lieved by medicine. Next day, I also observed a swelling of the right
mamma, which was hard and inflamed, and tending to point on the
inner side. The following day, I opened it, when about an ounce of
thick greenish pus escaped. On examination, I found a milky secre-
tion escaping from the left breast, some of which I collected on a slide,
and, for the purpose of comparison, put a dlrop of the mother's milk
also on another slide. On examining them by the microscope, I found
them to be alike in composition, only that the mother's milk contained
about five times as many corpuscles as the child's, while the child's
milk contained colostric corpuscles, which I did not see in the mother's.
I do not find a case of this kind mentioned by any of the authorities
within nmy reach, and several medical friends, to whom I have spoken
of it, have never heard of a similar case. There can be little doubt
that the abscess was caused by retention of milk in the right breast,
which is a common cause of it in adults, as the left breast was sucked
out regularly by my direction, and did not inflame. There is still an
oozing of pus from the right breast from a second abscess which formed
on the outer aspect of the mamlmia, and discharged its pus through the
opening on the left side.

WILLIAM STEPHEN, M.D., M.A., Fettercairn.
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