
A CASE OF TRAUMATIC ASPHYXIA WITH
RECOVERY.

Ev E. SnAxL RYnsoX, M.D., C.M.,
Out,-door Surgeon. Toronto General Hospital; Surgical Registrar. Hospital for Sick

Children. Toronto.

The following is the history of the case which I am able to
report through the kindness of Mr. . H-. Cameron:

N'Ç. B, maie, aged 5 years, was admitted to the Hospital for
Sick Children on May 9th, 1900, at 5 o'clock in tlie afterioon,
for injuries which he hadl received about an hour previously
whvlile riding on the back of a G.T.R. lorry. Ii some wav lie
was caught betweenî the hind wleel anid the spring, stoping
tlie wheel and iiaking it skid along the ground for some f:et,
tlms attracting the attention of tlie driver, vhio iînînediately
stopped tlie horses. When picked up lie was uncoiseious, black
in the face, and breathed with dilheulty. 1e was immnediately
taken to tie liospital ii flie amiibuilancpe.

Examination o» AdmiHance.-Family and persoinal listor:
are unimportant. Patient is a fairly well developed iml nour-
isbed boy, but is in a somewhat neglected condition, his hands
and face being begrimed with dirt. Symptomîhs of iarkcd
sloek, cold and shivering, teetlh clattering, extremnities cold,
pulse weak and rapid, face and lips pallid, are presentir. Con-
seiousiess is dulled, but patient rouses if asked questions dr
is subjected to pain. Eyes are lield tightly closed as thtoughl thie
]ight was painfull.

Abrasions and contusions are found: (1) Behind lte right
Car; (2) on the forelead, the blood from wlicl ran itoii the
left ear, makinga careful examinatioi necessary to exchde the
possibility of bemorrhage being initra-cranial in origin ; there
was no cerebro-spinal fluid present, nor was the tympamîun
nuptured; (3) down the outer side of thie left leg and tlhgh;
(4) on the right side of the abdomen just above the iliae crest;
(5) on the inner side of the right thigi just helow the
periueumîn, anld (6) on tlie left side of flie lower jaw.

Thie face and neck present a deep blue mîottled appearance,
which shades off and disappears over upper part, of thorax, both
anteriorly and posteriorly. The pallor of the face due to shîoek
can be seen througli the blue diseoloration. The dark spots are
small, circular and dark blue in color; thev are not innluenced
by pressure and are separated from one another hy narrow
bands of normal skin. Over the face aud neek they are placed


