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Periscope.—On the Employment of Compression tn Aneurism.

short of apoplectic.  Mr. Jameson meant fo test the pro-
perties of this agent more fully in a day or {wo in a case
for amputation ; at the same time it was a remedy which
ought to be used, he thought, with some caution. ~ While
the boy above alluded to was under its influence, there was
each time an irresistible fit of crying, the tearsran Jown the
cheeks. He had subsequentiy no recollection of what had
occurred further than that the sensation had been a pleasur-
able one, and that the hearing was obstructed.

Mr. Cusack said it was by experience alone that we
could hope to arrive at any definite results on this interest-
ing subject ; he would therefore only detain the society for
a moment or two while Le added the little that he himself
had as yet any opportunity of ascertaining respecting it.
A strong healthy peasant girl was brought to Steevens’
Hospital, into whose foot a needle had passed some time
befare through the ball of the great toe along the sole of
the foot. Notwithstanding the extensive usa of the knife
required here, amengst structares, too, so abundantiy sup-
plied with nerves, this giil, placed under the influence of
the vapour, never winced or expressed the slightest sensa-
tion of pain. He 'might (Mr. Cusack said) as well have
cut a piece of board, so complete was the insensibility. M.
Cusack observed the hlood fo he of a very dark colour,
and the muscles very flaccid ; the dark colour of the blood,
it was possible, he szid, might have been partly owing to
kis having cat across a vein while incising the muscles.—
Dublin Medical Press.

OBSERVATIONS ON THE EMPLOYMENT 01" COM.
o PRESSION IN ANEURISM.

By O'Bryey BruLiscuay, M.D., F.R.C.S.I., one of the Mcdical
Officers of St., Vincent's Hospital.

Adeantages of compression over the ligature—Compression
_effects the cure of anenrism by simpler and sefer means than
 the ligature; this method of treatment more certain and more
permancal than that by the operation—Cause of the return of
pulsation in an aneurisin subsequent to the operation.—Objec-
\tions to'the treatment of aneurism by compression answered—

Concluding remarks—Summary.

Notwithstanding that the amount of evidence which has been
adduced in favour of the treatment of aneurism by compression
i3 “perhapa greater than has ever been bronght forward within so
short a period in support of a novel method of treatment, the cases
in which it has been employcd, forining, I may sav, onc unhroken
chain- of successful results: yet surgeons who have not seen it
used, or who are accustomed to rely solely upon the ligature, may

. be slow in adopting what they may still Took upon as an innova.
tion. 1.shall therefore now endeavour to puint out the advan.
tages which this method of treating ancurism has over the liga-
tare ; and by instituting some kind of comparison between them,
endeavour to do away, with the objections which have or may be
urgred against compression. ' '

It will, 1 believe, be admitted, that an ancurism once formed,
has a constant tendeney to inerease in size; that, as it enlarges,
the parietes of the sac become thinned (more particularly if its
progress has been rapid); and that these effects are due to the
distending force of the blood cxercised upon the interior of the
sac. Now, if the latter can be taken off, the enlargement of the

ancurismal sac would necessarily be put a stop to, befgre it had,

attained eny‘,considcrablc size ; and its parictes would thus be
prevented from becoming thinned.  The first effect, then, of
pressurc upon the artery between the aneurism and the heart, is
to diminish or take off the distending force of the blood, the
tumour'is iminediately reduced in size, and hecomes more or less
flaccid; the distension from pressure to which the parts abont it
had been subjected being’ thus removed, the pain which many
patients labotring under aneurisin suffer from in the affected limb
ig.relieved. - When the aneurismal sac has thus been kept sta-
tionary: for some time, although no other change should tuke
pluce, its parictes will be strengthened rather than thinned; and
the danger of rupture. of the sac will bo greatly diminished,
Indced many of the cases on record, wheree cireymseribed anen-

rism became diftuscd, necessitating amputation of the limb, would
probably have been saved by the timely application of compression
to the artery between the ancurisin and the heart.  However, we
know that the same measure which takes off the dirtending foree
of the blood fram the interior of the sae, and which checks its
farther increase, will at the same time bring ubout other changes
in the sac itself, whicl will not only prevent it from cularging, but
will, if persevered in, effect the vure of the discase.

That compression offeets the eure of aneurism by more simplo
and safer meansthan the ligature—that the treatment also is more
certain—and that the result is likely to be more permanent than
when the ligature is employed—1 shall now endeavour to prove.

That compression effecte the cure of ancurism by more simple
means than the ligature is evidenced by the facts ~1st. That the
mode in which the consolidation of the aneurism is brought about
by compression iz exactly the same as that in which a natural or
sﬁuntunmus cure occms: and 2dly, becauge when n cwre is
¢fcted by compression, the vessel 1s obliterated merely at the
site of the aneuriem ; whercas when a lyzature is applied in the
usual situation at some distance from the tumour, the artery is
obliterated bnth at the seat of the ligatarc and at the seat of the
zncurism. Henee it is ensy to understand why, when sccondary
haunorrhage followed the operation, the application of a second

ligature higher up so reldom succecded ; and we can hardly be |

sarprised ot gangrene aftacking a limb, the maia artery of which
is obliterated ot three different points. .
. That compression effects the cure of ancurism by safer means

than the ligature is also evident, because its employment can be.

intermitted and resumed according to circumstances; and be.
canse uo i1l consequences have hitherto resulted from its use. On
the other hand, the ligature of alarge artery is always a preca.
rious operation ; when it is once applied, we must await its sepi.
ration before the patient can be cunsidercd out of durnger; and
when it fails, which frequently happens, the case almost always
terminates unfavourably, not from the inerease of the disrase, but
from the operation performed for its relief.  The artery in which
ancarism {afler the norta) is most frequent, 1s the pophtc‘al, and
the ligature of the femoral artery for popliteal ancurism is more
frequently unsuccessfal than that of any other artery of equal
size. Mr. Benjomin Phillips collected fity-nine cases from various
sources ju which this vessel had been tied, in thirty.nine of which
it failed; nnd although (as Mr Storks obseryes) the aceuraey of
these $tutistics may be denied, * yet every surgeon must allow
that the delization of a main artery for ancurism is an operation
(notwithstanding the successful results some practitioners can
boast of) atlended with great risk.”  On the other hand, I have
given a list of twenty-seven cascs of ancurism treated by com.
pression of the femoral artery, in twenty-five of which it suc.
ceeded perfectly; of the ather two, one died of erysipelas before
the cure was completed ; the other was operated on at the. pa-
tient's urgent request, and recovered. A mode of trcatment
therefure which is exempt frew all risk has many advantages on
the seore of humanity, which alone ought to coustitute a strong
argument in its favour. : i .

The treatment of ansurism by compression is more cerfain than
that by the ligature. We have already seer: that the operation by
ligatute, however carcfully performed. is a precarious one, and
that it frequently fails; that sccondary hemorrhage from ulcera-

tion of the artery at the site of the ligature or phlebitis not un.:

frequently follow it; or that suppuration of the sac, heemorrhage
from it, .or gangrene of the cxtremity, may ensuc. Now, nouo of
these unfortunate results have ever attended the treatment by
compression, nor are any of them ever likely to follow it ;. because,
in the first place, no injury whatever is inflicted upon either the
artery or vein at the sitc of the pressure; and secondly, because
the aneurismal sac, and the parf of the artery from which it

springs, are gradualiy filled up by fbrine, separated from’ the
blood and deposited in the same way as when nalure cures'inter. -

nal aneurism,

That n cure cffected by compression is more likely to be per. -

manent than when the ligature has been used, and that pulsation
cannot return after the employment of compression, as semelimes
has happened after the operation, might” be inferred from the
manner in which the ceesation of pulsation is brought about ;. and
it ie. proved by.the pathological facts alrendy adduccd. In one
instance, where the patient had bccn,qn'der treatment bx com-
9re.=,§';qn. but died nrevions to the cessation of ?ulsatmu in the



