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cases of aortitis with dilatation of the vessel.”
UCh~ cases as these, it seems, are exactly the
¢onditions which we should expect in a large
cessel the subject of a primary endarteritis which
:n A small vessel leads to obliteration, but in a
trunk of the size of the aortic is followed by
"atatiml’ from a weakening of the muscular and
°TOUs coats. Such a lesion may well be syphilitic,
2ud i3 one which we should expect to be benefited
ty a course of the iodide. Nor is it at all strange,
1at the succulated aneurisms should pulsate less
Vigorously during the administration of the indide.
f}:l fhe potassium salts are depressors o_f the
t"arts action, and when we take into considera-
'on that the initial dose recommended by the
Pt'omo'ters of this treatment is from 5 to 1C grains,
© be increased until the patient is taking 90 to
grains a day, it is not at all surprising that
© Pulsation of the tumor should diminish, and
:‘s 'S nutrition is impaired with all the other
133ueg of the body, its size also. )
h otwithstanding the adverse criticisms which
ve l{eeu made on the use of the iodide, as it can
if ° immediate harm, it ought still to be tried,
e "0t in all cases, at least in those where there is
"von but a suspicion of syphilitic taint. )
tre Pass on now to a consideration of the surgical
in.;,atme.m3 of those cases of aneurism, which, hav-
o resisted all medical treatment, are yet evi-
esfldt ly rapidly advancing to that point where it is
ovl ent that they will carry the patient off from
Raerwhelmmg heemorrhage due to rupture of the
onc' The ﬁrst question, which it is fair to ask
whr selves, with regard to such a case, may well be,
ev':ther we shall abandon the patient to his in-
it’; able fate without making any effort to evert
no 4 he final decision of such a question must,
can oubt, rest with the patient hinlsfalf. If we
is MOn]y 82y to him, to assist his decision, that he
on Solutely heyond our skill, and that any effort
wi“Our Part, to give him relief by surgical means,
result only in a speedier death than that
asl]::&ft ened by the disease, even though the patient
no i O operation, we must refrain, for we have
"ght to assist him to commit suicide. Intense
a‘;ug the sufferings of the patient may be, to us
euth:eve.r yet been given the right to produce
ecid asta. Iy may be a question in casu.{stry to
suﬁ'e Just when it is ethical for us to afiv1se such
ver erer to take a great immediate risk for the
irrey fémote hope of benefiting an otherwise
t eruem(-hable condition. I myself think that if
Undep '8 any hope whatever, however remote,
Surge the conditions stated, it is right for the
0 t?h:n t? make the statement clearly and fu.]]y
all ¢ Patient, and then if he is willing, knowing
b@neﬁ:;3 risks of the procedure, to give him the
One perOf a chance which may be but one-tenth of
o cent. His risk otherwise is total.
"® 18 only one way by which we can expect

to benefit aortic aneurisms, and that is by inducing
in some manner the formation of the hard, white
clot, the so-called active clot, which alone can pre-
sent an effective barrier to the h ydrostatic pressure
on the walls of the tumor. Some of the methods,
which I shall briefly mention, have been deficient
in just this particular, namely, that instead of fav-
oring the deposition of the active clot, they have
instead promoted the formation of the soft and
soluble passive or red clot, which has soon been
re-abgsorbed, or, breaking down, made its appear-
ance elsewhere as an embolism. The method of
injecting a coagulating fluid into the sac, was one
of the first means that surgeons adopted against
these tumors. I have already stated the objections
to the method, which, in aneurisms of the arch,
would be insuperable, because of the danger of
embolism of the great blood vessels of the brain,
Although the production of embolisms in the blood
vessels of the extremities might be prevented for
a time by compression of the abdominal aorta, the
soft nature of the clot absolutely forbida us to
expect anything but harm as a result of these in-
Jections. I believe that they are totally unjustifi-
able. The introduction of foreign bodies into the
sac is a method which is comparatively re:ent,
originating with the late Dr. Moore, of Middle- .
sex, England. Tn 1864, he introduced into a
thoracic aneurism twenty-six yards of fine silver
wire through a fine canula. The patient died on
the fifth day thereafter from inflammation of the
sac, the surrounding parts and embolic infarcts in
the kidneys. T can find no record of the findings
as far as the condition of the sac is concerned, and
the character of the clot, induced by so large a
quantity of wire. The occurence of an inflamma-
tion in the sac so intense as to extend to the sur-
rounding parts certainly suggests that sepsis had
more to do with the unfortunate result of this case
than the mere introduction of the wire, and the
infarctions in the kidneys increase this probability.
This case cannot fairly be cited as unfavorable to
the method. Many other similar cases are cited
in the journals, in which this procedure was re-
sorted to before the days of antiseptic surgery, and
certainly no one can conceive of a more dangerous
procedure than the introduction into an aneuris-
mal sac of material of whatever nature, which was
not itself entirely sterile ; the most recent cases
reported in this vicinity, in which this method was
adopted, I find in the Medical News of April 9,
1887, both reported by Dr. Abbe, of New York.
In the rirst case, seventy-five yards of No. 00 piano
wire was used, and subsequently a current of elec-
tricity passed through the coil, as the reporter
says. Result, death on the twenty-second day.
In this case no autopsy was allowed, therefore it
is impossible to say what was the condition of the
clot within the sac, which is perhaps the most im-
portant question to be settled, if we are to come




