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CLINICAL LECTURE.

Clinical Lecture on Wounds of Blood Vessds of the Lxcer Extrsmies.
By W.ILLI& LAwRENcE, F.I.S., ,Surgeon te St. Bartholomew's
Hospital. (Condensed from the Medical Times & Gazette.)

Large e.rtraramtion of Uood from rupture <f a trin (?) cassed
fall on the le.-Ienry Connell, 45, temperate, admitted JanuMry th,
1847. Although always hcalthy, he was probably of hSmorrhagic idio-
syncrasy, baving ten years hbîòre bled profuscly for twodaysand nights,
aflter extraction of a tooth. Two weeks before ndmission he strnck the
front of the leg against the sturmp of a trec, and feull into a ditch, feeling
no little uneasincss at tie time that he contimxed his usual employment.
The evening following, the limb becane painful, and in two days more
was considerably swollen, red, hot and tensive. He applied at a dispen.
sary, where, with other trentient, lie bws led to 20 oz. Onadmission,
the leg wns greatly and equally swollen from the knee tothe toes,bright
red and acutely painfLl. Generat health not impnired. The upper part
in the fibular side, flutctiating. was incised by the House Surgeon.-
About 8 oz. of biack blood, partly coagulated, partly fluid, escaped, with
immcdiate relief. 9th-Slept well, but lost nany ouinces of blood in the
night, requiring the use of the tourniquet. Pulse 60 and wcak. No
pulsation in the tibials. Froni the great swelling, tension, h:emorrhage
and want of pulsatior, my colleagie, the late Mr. Earle, and myself
concluded that an important vessel had been injured, and as the situation
of the injury could not be made ont, we determinîed on amputation, but
the man objected. Cold wns applied, tourniquet removed; slight bleed-
mg during the evening. 10th-Bleeding to a few ounces during the
night. To ascertain ils souice, the formr incision was enlarged, and
found, that the effusion wýs undcr the integuments. The incision was
now extcnded up and down, exposing an immense cavity from which
between 1 and 2 lbs. of blood, fluid and solid, were turned ont, but no
bleeding vessel could be seen. A snall artery, cut in one of the incis-
ions, was secured. The wound's cdges were loosely approximated and
cold cloths put on theli 1mb. About 3 lbs. ofarterial blood escaped dur-
ing the evening from numerous minute orifices, rendering the pulse very
slow and feebie.' An opiate at bed tirae. Ilth-Slept well; alight
bteeding, its source net discoverable, as it seemed to be the upper fut
of the wound, this vas closed by plqster and subjected te pressure., Leg
elevated by pillows and covered by wet cloths. Circulation kept up by
wine. 13th-Homorrhage has not recurred, and the limb is quite easy.
Pus discharging freely from the wouad. Healiug went on favorably,
and was completed by the end of Febrnary. It is not improbable that
there was a rupturé of a vein or vein6 in this case, and that the alarming
coitinuance of bleeding depended on peculiarity of constitution.

Deep tab in th left groin ; profuse and nearly fatal kemorge;
ligature of the external iliac artery on the second day ; deaMth on the si j
wound of tde circumflexa ilii.-James Walsh, 55, stout, intemperafe, '
eMaly healthy but had a cough for the last few weeks, ws
hospital May 18, about 3, a. m., countenance was of deathy
kin cold, pulso extremely feeble and occasionally im eprcetib1e,
noonsacious and as if dying from loss of blood. C1ofrom'this


