
ANEURISM OF THE COMMON CAROTID 
ARTERY. 

By O. St. J. MOSES, m.d., f.r.c.s. (Ed.), 

Civil Surgeon, Dhubri. 

On June 17th, 1906, a man, named Diem 

Mandal, came to the out-patient's department of 
tlie Krishnagar Hospital, in the district of 

Nadia, Bengal. He was 65 years of age, by 
caste a Mahomedan, by occupation a culti- 

vator, resident in the village of Jaipur. 
He complained of a swelling on the left side 
of his neck which, he said, caused him 
much inconvenience and pain, especially on 

pressure, and whenever he turned his head from 
side to side. He observed the swelli ng first 
about three months ngo, but was unable to say for 

certain, that it had not commenced earlier. The 

general state of his health was, according to 

him, good, and there was no history of specific 
or other disease. He complained of no consti- 
tutional or other symptoms, of no difficulty 
in breathing or in swallowing, and he said that 
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tlie reason for bis coming to hospital for advice, 
was the pain from which he suffered rather 
than the deformity which the swelling in such 
a prominent position, occasioned. The general 
appearance of the patient was good. The man 
was fairly well nourished. He had that morn- 

ing come on foot a distance of six miles or so 

to hospital, to seek advice. On examination, 
the patient was found to have a swelling on 

the part indicated, over the line of the common 
carotid artery and on a level with the thyroid 
cartilage. There was neither history nor sign 
of injury or wound of the neck. The swelling 
was about the size and shape of a duck's egg; 
its skin-covered surface projected considerably 
beyond the general level of the skin of the 

neck, and the mass was placed evidently behind 
the plane of the sterno-mastoid muscle which 
was pushed forward in front of it. Further, it 
was movable en masse over the structures be- 

neath, while the skin and superficial fascia 
moved freety over the whole swelling beneath. 
Pressure elicited pain. The mass pulsated 
synchronously with the heart's beat, but the 

expansile character of the pulsations, though 
present, was b}7 no means very distinct. When 
the left common carotid artery was compressed 
on the cardiac side of the swelling, the pulsa- 
tions lessened, though they did not cease, and 
the mass did not diminish in size to any appre- 
ciable extent; nor did pressure on the distal 

aspect make the mass more tense or the pulsa- 
tions more marked. No bruit was audible 
over the site of the affection. The pulse in the 
left superficial temporal artery was not dimin- 
ished, delayed or otherwise altered to any no- 

ticeable degree as compared with that in r.he 

corresponding artery of the opposite side. The 

vitality of the parts beyond was in no way 
affected and there were no signs present of con- 
gestion and oedema of the distal parts, or of inter- 
ference with the cerebral circulation, or of irri- 
tation of the cervical sympathetic. The oesopha- 
gus was evidently not pressed upon, or, at any 
rate, not to the extent of deglutition being 
interfered with ; and the larynx, though de- 
flected very slightly to the right side of the 
middle line, was in no way disturbed in its 
functions. The heart appeared to have under- 
gone a slight compensatory hypertrophy, but 
was not in any other manner affected, function- 
ally or organically. 
The various possible explanations of the swell- 

ing having been thoroughly considered, the case 
was diagnosed as one of fusiform aneurism of 
the upper part of the common carotid artery, 
below its point of bifurcation ; the patient was 
admitted to hospital at once, and it was decided 
to operate on him the following morning. 
Operation.?The patient, having been care- 

fully prepared beforehand, was anaesthetized by 
means of chloroform. The operation decided on 
was that of ligaturing the main vessel on the 

proximal side and, for doing this, I selected the 

high operation or ligature of the vessel above 
the omo-liyoid. Accordingly, I made the usual 
incision, about three inches long, in the line of 
the vessel, with its centre on a level with the 
cricoid cartilage, going through skin and super- 
ficial fascia, including the platysma myoides, and 
coming upon the deep fascia at the anterior 

edge of the sterno-mastoid muscle. Owing to 
the consequent relief of tension in the super- 
ficial structures, the sac covered over with deep 
fascia at once presented itself at the incision 

along the anterior border of the sterno-mastoid, 
and, stretched over it, was a small vein going 
across from superior thyroid to internal jugular 
trunk. This vein was severed between double 

ligatures and the deep fascia along the inner 
margin of the muscle was, owing to the bulging 
of the sac, carefully nicked and then divided on 
a director with tiie cutting edge of the knife 
turned upwards. The sterno-mastoid muscle 

having next been drawn outwards and the 
anterior belly of the omo-liyoid found, the 

artery was felt pulsating in the angle between 
the two but within its own sheath over 

which the descendens hypoglossi was identified 
running downwards. The sheath of the vessel 
was opened on the inner side and the artery 
cleared easily enough on that side, but when it 
came to dealing similarly with the outer side of 
the vessel, it was found that the partition of 

deep fascia, which separated carotid artery in 
the inner compartment from internal jugular 
vein in the outer, was firmly adherent to the 
vessel on either side of it at this level. This 
necessitated clearing the vessel in its sheath at 

a somewhat lower level and ligaturing it there 
after passing the aneurism needle from without 
inwards and making quite certain that the 

vagus was not included in the ligature. This 

step made no change in the size of the swell- 

ing or in the pulsations. Moreover, the sue 

remained so stretched out and its wall so thin, 
that indeed its feel and appearance gave one 

the impression that' it could not possibly stay 
intact were the slightest accident to occur 

duiing the operation or after it. Further, it 

seemed to me that the collateral circulation was 

already at work, judging from the continued 

pulsation in the superficial temporal artery. 
Why this should have formed, considering 
that the channel through the artery and sac 
was not interrupted prior to the operation, I 

am unable to say. It may have been an anatom- 

ical feature in this case that communications 

naturally existed, sav, between twigs of inferior 
and superior thyroids, or between superior 
thyroids of opposite sides, or other branches 

that usually enter into the collateral circulation 

after a ligature has been applied to the common 
carotid ; or, it may be that, owing to some 

degree of impediment to the onward flow of 

blood in the artery due to the presence of the 
sac in its course, nature had very kindly 
allowed a collateral circulation to be established 
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gradually prior to the date of tlie operation. Be 

this as it may, I could, in this instance, see no 

advantage in leaving the sac as it was, and so 

1 determined to lay it freely open after ligatur- 
ing the terminal branches of the common 

carotid as well as the ascending pharyngeal, 
above the dilated portion. 1 was further 

influenced in favour of this step, knowing that it 
would in no way interfere with the collateral 

circulation, present or to be formed, as there 

were no collateral branches given off between 

the seat of lower and upper ligatures. So I 

followed out the plan I have mentioned and 
next turned ui}7 attention to the internal jugular 
vein ere 1 attempted to deal with the sac of the 
aneurism. W hat I fe!t about the vein was that, 

considering the way in which it adhered to the 

thinned-ont wall of the aneurismal sac, it was 

conceivable enough that a communication might 
fairly readily come about between the two 

vessels and complicate matters very seriously 
indeed. The advantages to be gained by tying 
the vein above and below its point of adhesion 
to the sac of the aneurism, in the circumstances 
of the case, seemed to outweigh any risks con- 
nected with such a procedure, and so I went on 
to carry out the ligature of the vein in the 

positions I have indicated, passing the needle in 
each case from within outwards with the 

usual precautions as to the vjtgus nerve. This 

done, I laid open the sac of the aneurism, 

washed out some dark-coloured blood and sub- 

sequently stuffed the cavity with a strip of a 

septic gauze, the end of which was kept at the 

uppermost part of the skin wound. The smaller 

vessels having been secured, the skin incision 
was sutured with horse-hair from below upwards 
for all but three-quarters of an inch of its 

length at the tipper end. There was practically 
no haemorrhage during the entire operation. 1 

may mention that very carefully sterilized, 
stout silk ligature was used for the huge vessels 
and chromicized carbolized catgut employed for 
the smaller twigs. Early in the operation two 

small veins required severing between double 

ligatures, and a few. arterial twigs, of no surgical 
importance, needed to he tied, probably coming 
from the superior thyroid and muscular branches. 
As was stated before, the descendens hypoglossi 
and the vagus nerves were carefully avoided 
from being injured or included in the ligature. 
A point worthy of note is that the patient 
did not bear chloroform ver}' well, but with 

judicious administration of the anaesthetic and 

the use of all convenient dispatch in carrying 
out the various steps of the operation, the case 

was successful!}7 completed. An aseptic pad 
was placed over the wound in the neck and 

ordinary dressings were applied. 
After-treatment.?The patient was kept at 

perfect rest flat in bed, without any food at all 
for the first 12 hours and thereafter was fed on 

teaspoonfuls of iced milk at intervals. A little 

restlessness was easily set right by means of a 

hypodermic injection of morphine, which further 
served the useful purpose of slightly depressing 
the vaso-motor centres and quieting the action 
of the heart. The pulse was all that cuhl be 
desired ; there whs no temperature, no discom- 
fort or pain. Alter hours I changed the 
dressings and found the condition of things 

? ? fill ? most satisfactory, ihere was no complaint of 
any kind whatsoever made hy the patient, and 
there had not been the slightest difficulty in 
breathing, speaking or swallowing at any time 
since the operation. Healing of the skin-wound 
by lirst intention had already advanced consid- 
erably. The gauze plug was removed and 
replaced by a fresh one. The patient's chest was 
carefully percussed and ausculted without any 
sign of trouble being delected, while every pie- 
caution was taken to protect him against chills, 
so as to avoid all risks of pulmonary compli- 
cations. From the third day after the operation 
the dressings were changed daily and each time 
the healing of the deep wound was found to have 
progressed further, the plug being shortened 
to allow of this, and the patient was per- 
mitted a more liberal diet. The only discharge 
consisted of a very small quantity of thin 
watery serum with a slightly sanious tinge. On 
the seventh day after the operation June (25th), 
the healing had so far taken place, that beyond a 
sinus, about half an inch in depth, and a super- 
ficial linear scar extending downwards from it for 
about two and-a-half inches, nothing remained 
to mark the site of the trouble that hnd 
existed until a week previously. The patient 
was able to feed himself, to walk from his bed 
to the end of the ward and indeed asked to be 
allowed to go home. On the 261li he s.aid to 
me he felt a new man since he had been relieved 
of the pain and the uncomfortable swelling 
he used to have. When a*ked, if he intended 
returning to his usual vocation again on leaving 
hospital, he answered "without a doubt, for if I 
could work till the day before 1 came to hospital 
when I had so much pain, why should I not be 
able to work now when I am so much better ?" 
From the days of Claudius Galen, who was 

probably the first author to treat of aneurism, 
the subject concerning this affection of arteries 
has been much studied, and knowledge regard- 
ing its etiology, pathology and treatment has 
very greatly improved. So far as its etiology and 
pathology are concerned, the case I have des- 
cribed illustrates 011I37 such circumstances as 
are at the present day universally known to 
enter into the causation and to be associated 
with the presence of a fusiform aneurism of a 
medium-sized artery. Here is the case of a man 
of advanced years, with an arterial system 
which has undoubtedly undergone changes of a 
general degenerative nature, with a power of 
heart and blood-pressure by no means dimin- 
ished, and engaged in an occupation of a kind 
that 110 doubt frequently called forth heavy 
strains or irregular intermittent efforts of a 
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physical nature. So far as these points go and 
inasmuch as the treatment of aneurism of this 

vessel has frequently been undertaken and 

successfully carried out of late, that is, since the 

days of Syme, there is no occasion to report 
particularl}' on this case. But, considering that 
at best the treatment of the condition by 
operation is a formidable one, taking into account 
that the mortality of the ligature of the common 
carotid artery for aneurism is as yet high, as 

pointed out by Mr. Johnson Smith, quoting from 
the tables of M. Lefort, and seeing that the 
case now described showed certain peculiari- 
ties with regard to the anatomical disposition 
of the parts concerned, I have ventured to think 
that an account of it and of the special plan 
adopted in dealing with it, may be of some 

interest, and therefore worthy of being recounted. 
Whether under the circumstances mentioned, 
the distal ligatures in the case of the artery 
were necessary or, at an}7 rate, advisable 
or not. whether again the tying of the vein 
above and below its point of adhesion to the 
aneurismal sac were essential or desirable, I 
leave to the judgment of surgeons of greater 
experience. But so far I am able to say, that 
the methods I adopted were the outcome of 
discretion on seeing the state of affairs actually 
present at the time of the operation, and they 
seem to have been justified by the resulting of 
the case in a recovery, unqualified and un- 

complicated. 


