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The pathological views above adduced will further tend

to imprss upon the practitioner's mind the expdiency of
adopting this measure el in the disease, givig addi-
tiosal fouce to the obsrvation of Louis, that, "alonsg as
bronehotomy is considered an extreme measure (an demur
ierS), it will be always performed too late." The period
of the attack at which the indication for its employment
will aise must vary in the different forms, as well as in in-
dividual instances of the same form, of the malady. I have
met with cases in which an attack of croup, preceding and
retarding the eruptive stage of some of the exanthemat
continued for four, five, or even six days, without percep
tible abatement of the laryngeal symptoms, but in which
notwithstanding, there was no necessity for surgical inter-
fernce; and I have also seen examples of the same sub-
acute and unyielding condition, similar or even greater in
duration in the diphtheritic variety of this affection, where
operative procedure was equally uncalled for. On the
other hand, circumstances will present themselves, and an
illustration in point is supplied in Case II, under which an
hour's delay would be fatal. 1 therefore believe that the
practitioner who follows any general precept in this matte,*
whether it inculcate a delay to operate of six* or of thirtft
hours, or who accepts any other guidatice than that of " the
unwritten tact" which is the priceless offspring of expe-
rience and attentive observation, will oftener be led astray
than directed aright.

In a large majority of instances, I venture to affirm, the
failure of medical treatment, without its surgical auxiliary,
may be foreseen before the disease has advanced too far to
admit of the operation being had recourse to with a pro-
spect of success; and if an unexpected recovery does now
and then occur, under the use of what may be called the
ordinary curative measures alone, such exceptional cases
can obviously have no weight in determining the rule of
practice.
Over and above the intdirect remedial tendency of broncho-

tomy, I regard the first stage of this proceeding? as a remedy
proper in laryvno-tracheal inflammation, exerting its bene-
ficial influence rn two ways. The dissection of the integu-
ments and muscles from the tube, to the necessary extent,
cannot be accomplished without dividing some of the
branches of the thyroid arteries in their course to the inte-
rior, and thereby.diminishing the supply of blood to the
seat of constriction. A condition unfavourable to the per-
sistence of that constriction is thus established, and a very
direct local depletion at the same time practised, calculated
to lessen inflammatory action. ThQse objects will probably
be still more effectually served, if the incision be made to
reach from the lower edge of the thyroid cartilage to the
isthmus of the thyroid gland, and if the organ be freely
denuded of the soft parts covering it to the same extent,
especially at the situation of the crico-thyroid membrane.
In the case of diphtherite, of which a report is subjoined
(Case II), a marked abatement of stridulous respiration,
which the foregoing considerations nay explain, almost
immediately followed the completion of the preliminary
steps of the operation. After reflection, in fact, has in-
clined me to doubt whether opening the tube itself might
not have here been dispensed with. In similar circum-
'stances, I should not again complete this measure until ad-
monished of the necessity of doing so by a recurrence of
the dyspnu3a.
The value of this operation in laryr.go-tracheal inflam-

mations attacking the adult is acknowledged on all hands,
but, where infantile affections of the same class are con-
cerned, the case, it need scarcely be said, is widely different.
Tracheotomy, as an expedient in every form of croup, is
almost uuiversally tabooed in this country, all our leading
authorities taking part in the process, with more or less

* Dr. Ferriar, " Medical Tlistories and Reflections", vol. iii, p. 208.
+ Dr. Baillic, " Tratis. for tlie Improvement of Med. amid Chir. Knowledge',

vol. iii, p. 275,-&s quoted iu Cooper's "Surgical Dictionary". Sixth editlon,
p.5

loner Whethe uX onditioml I*otio d it b
merited or Jutibble, will form the subject of inquity ha
the sUeedig pert of this communition.

[To be contined.]
Keith. July 18"
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A CASE OF ABDOMINAL ANEURISM: WITH
REMARKS UPON ITS DIFFERENTIAL

DIAGNOSIS.
By C. M. DURIANT, M.D., Physician to the East Suffolk anct

Ipswich Hospital.
[Read at the Annual Meetki1 of the Su,ffolk Branch, an

June 21rd, 1854.]
Or the previous history of the case of ventrl aneurism
which I am about briefly to detail, I know but little. The
patient was a fine, well-formed man, a sergeant-major in the
East Suffolk Militia; and, at the time of my seeinghim,
was under the conjoint care of his regimental surgeon, Mr.
Sawer, and Mr. Sampson of Ipswich.

It appears that he had suf;erd from?ain in his baqk. for
about thirteen months; and the regiment having' bin
ordered about this time to wear the shell-jacket instead of
the coat, he, perhaps not unnaturally, although of cours
erroneously, ascribed his symptoms and subsequent illn
in part at least to this cause.
From that period he had, I believe, suffered more or les

pain, although it was not sufficient to prevent him fulfilling
the harassing and fatiguing duties of the late encampment
at Landgnard Fort. The pain, both in the back and right
hypochondrium, extending down to the groin and thigh
became latterly most agonising; and nothing but almost
constant narcotism from morphia tended to afford the
slightest mitigation. I am not aware when the pulsation
in the abdomen was first discovered; but, as an interesting
feature in connexion with the autopsy, may be mentioned,
that during the last week of his existence, all pulsation had
nearly ceased. He sank gradually; but the pain, at times
excruciating, continued to the end.

EXAM1INATIOK OF THE BODY. The body was emaciated;
and on opening the abdomen, a large mass could be felt,
extending from a little below the diaphragm downwaa
into the right iliac region. On closer examination, an
aneurismal sac of the size of a large orange, and filled with
firm fibrin, was found to spring from the aorta about two
inches below the diaphragm. This a ha evidently
gradually given way; as a still larger tumour, containing
semi-organised coagulum, was found within the folds of tha
mesenterv, which, indeed, had formed its sac, and which, on
tracing it upwards, was seen to proceed from the original
aneurismal pouch. On examining the vertebral canal, the
bodies of two of the dorsal were almost entirely removed by
absorption.

REMURKS. The diagnosis of ventral aneurism is some-
times obscure. It is ordinarily characterised by the existence
of a pulsating tumour of variable extent in the course of the
abdominal aorta. To the hand, the sensation afforded. is
that of a fixed, rounded, more or less compressible- sW,
giving a full, swelling, expansive, as well as heaving pulsa
tion, and sometimes accompanied by a purring tremor. The
chief impulse is generally to the left of the spine, but not
always, as the sac occasionally enlarges only to the right
side, where alone the impulse is then felt. The force of the
shock received by the hand is often quite out of proportion
to the size of the aneurismal sac, while in other instances
we may have a large sac unaccompanied by either impulse
or murmur. The size of the tumour may generally be
defined by careful percussion, but this is not always prac-
ticable, as the limit is sometimes obscured by flatulent dis-
tension of the intestines.
On applying the stethoscope,we may hear an abrupt, short,

moderately loud, and deeply seated systolic bellows murmur
less harsh and grating than in thoracic aneurism, and which
is sometimes more marked in the left lumbar region than
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tions, and this I have also had an opportunity of veri-
fSIn, that in some istances systolic murmur is audible in
theiuclining,when iudiblein the erect posture; and again,
as already stated, tat in other cases no murmur whatever
can be detected in any posture. Lastly, the aneurismal
sound is udible over the heart.

The general symptoms of ventral aortic aneurism, when
tken lr se, are extremely vague and perplexing. The
Toel, m its paage through thfe abdomen, being closely
embraced by filaments from the solar plexus and other
uterves, the neuralgic sufferings are often very intense.

The seat of the pain, often intermittent in charcter, is,of
-ourse influenced by the locality of the sac; it is especially
sever in the loins, lancinating upwards and in front to the
hypochondriac and abdominal regions, and below, to the

sticles and lower extremities, which maybecome contracted
ind convulsed. The pain often assumes the character of
volie, and the poor patient describes his sufferings in the
most graphic terms The pulse is not often materially
ffected, and the appetite may continue moderately good.
Pressure on the intestines may interfere with the functions
of these viscera; and if the sac be large and seated high up
in the abdomen, it may, by impeding phrenic action, render
the respiration accelerated, and give rise to severe pulmo-
nay distress. Such are the leading features, physical and
gneral, which more or less obtain to aneurism of the abdo-

nanlaorta.
We may now briefly consider those other affections by

which this is occasionally simulated, and which become
tboth important and interesting in reference to its differential
diagWosis. The fint whizh we may notice, and which some-
times closely resembles ventral aneurism, is simple aortic
pulsation from functional disturbance. This latter, occurring
a.n dyspeptic and ansmic subjects, will be recognised by its
concomitant nervous or anmmic symptoms.

In aneunsm, as we have seen, the pain is something truly
gonising; in Simple aortiC pulsation, this symptom is

absent. The functldisorder is further diagnosed by its
aggravation on slight exciting causes, and by its want of
permanency; ag, the sound and impulse are short,
abrupt, and jerking, in contradistinction to the slow,
heaving, expansive pulsation of aneurism, nor is the impulse
e decidedlyr conlined to a particular portion of the artery.
Inorganic pulstion may be attended with a systolic

eouind, but this, as a rule, is inaudible in the back. It is
tot unfrequently accompanied by a coexisting murmur in
the neck. istly, the sex of the patient wil assist our
diagnosis; for while abdominal aneurism i the female is of
Tery rare occurrence, inorganic aortic pulsation is very
common. Faeal accumulation and- impaction has been

taken for aneurism of the abdominal aorta. The oval
shape of the tumour, with its doughy, inelastic feel, and the
aesult of free purgation, will in general suffice to clear up
t*i,diagnosis. Enlarged glands or argaic diseae of the
abdominal viscer, either lying over,' pr pressing laterally
upon the artery, will sometimes closely simulate aneunism.
The history of the case, and especially the existence of
malignant disease in other parts of the body, will aid our
opinion; while i pulsation from superimposed tumour, the
murmur may often be interrupted by change of position, or
by applying the stethoscope laterally and displacing the
tumour from off the artery. The obscurity of the symptoms,
and pan acompanying lumbar and psoas abscess, may
resmble the phenomena of aneurism, but the swelling,
lonpgting downwards, without sound or impulse, and the
want of the globular tumour of the enlarged artery, will in
geral diuuih these affections.
*imours F the kcidney may, by extending iregularly

ihwards and receiving the shock of the artery, sometimes
rsble an aeur l swelling; but the condition of the
u and the previous hitory of the ce wil suficiently

asst the diagnosi It should be borne in mind, howoevT,
that an eurm preing upon the emulgent vein may
render the urine albuminous.

In all cas in which the symptoms are obscure (and in
very many they will inevitably prove at first to be so), it
will be well to examine the patient both in the erect, hon-
sontal, and latral postures, and in some instances it may
be prudent to watch the case for a time before hazarding
the responsibility of a positive opinion.

Ipswich, Jun 1854.

NEUROMA OF THE LEFT MEDIAN NERVE.
By W. E. IMAGE, Esq., Surgeon to the Suffolk General

Hospital.
[Read at the Annual Mieeting of the Suffolk Branch,

June 23rd, 18t4.]
MARY JoBso2r, aged 29, a married woman, was admitted into
the Suffolk General Hospital on October 4th, 1853. She
had enjoyed good health up Pb the 8th of November, 1850;
never having experienced pain or any other inconvenience
w the arm or hand. The first intimation of disease was
suddeni she was rouwd from her sleep by a violent pain in
the paim of the hand, just below the thumb. This occurred
on the nht of the 8th, at one o'clock. The acute pain
continued for four hours; it then remitted, but never wholly
ceased. At one o'clock the following day, a severe exacer-
bation occurred. In the following night, the paroxysm
recurred; and, from that time to the period of her admis-
sion into the hospital, the disease wore this very decidedly
paroxysmal character. The paroxysms were regular, both
as to the time of their access and duration. They occurred
regularly at one o'clock, night and day; and continued for
four hours. The pain in the hand never ceased, from the
first attack up to the day of the operation; it only remitted.
A 'darting and aching'" pain, to use her own expression,
always continued in the palm of her hand.

Six months after the first attack, she accidentally dis-
covered a small tumour, of the size of a pea, about three
inches above the inner condyle. She became aware of it,
by a person grasping her arm. She paid but little heed to
this small tumour, as she had no reason to refer her suffer-
ing in her hand to this part; as it was only, for the present,
painful when touched. The tumour continued in this state
for six months after this time, or twelve months from the
commencement of the pain in the hand, before she expe-
rienced any pain in it, except when pressed; but not then
communicating pain to a distance.

In November 1851, the tumour began to be painful, even
when no pressure was applied to it. The pain extended up
to the shoulder, side of the neck, and half the head; and
when the tumour was touched, the pain was " sent" (her own
word) to the palm of the hand, but not in the upward direc-
tion. The tumour slowly increased in size; the pain in the
part greatly increased; the paroxysmal character con-
tinued; and, when she arrived at the hospital, she was
worn down by suffering and sleepless nights. No treatment
gave any real relief; indeed, it sometimes appeared to
aggravate her suffering. Blisters alone appeared to afford
an-y alleviation. They also completely failed. The tumour
was moveable in a transverse direction, but not in the axis
of the nerve.

Oct. 31st. I removed the tumour, with half an inch of
the median nerve attached at each end. The disease was
not adherent to the surrounding tissues. All pain ceased
in the arm and hand. The thumb and middle fingers were
numb and powerless. She could not close the hand; she
could just move the fingers, and had some sensation in
them, but it wasvery deficient. The little finger was quite
normal; the ring finger partially so. The wound pro-
gressed favourably; her health began to improve; her sleep
returned; and she left the hospital cured.

I had an opportunity of seeing her in April 1854. Her
health was restored; she had never had any pain since she
left; the sensation in the hand wu restored; and the power
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