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“upon and t1e the. \'essol at once, then - ele\ ate the feet, inject salines,
“and give stimulants. If the heemorrhage is not so severe, packing the .
‘wound may be sufficient. In all cases of ancurysm or ancurysmal

-arix, when sitnated where it is .possible, cut down and ligature, the
colhtcml circulation will supply parts beyond, if not, after a few days.

amputatlon is indicated.

- Bones.—Tew injuries are more common or more lmpor{nnt tlnn :

theec Few exhibit more remarkable features and tax the skill ‘and
. p'ltlcnce of surgeons more. The damage done io bones by the modern'
. uullct dependS' ' o

© (1) Upon the thickness of its metallic sheath. The thicker it is, the

'16‘5 effect, as itiwill not split when it strikes the bone:

"(2) Upon the range from which the bullet is fired. If the shaft of

lhe Lione is struck at short range; it will be badly shatiered and a Irag-
ment of bone \\11[ be- carried out through wound of exit. 1In this re-

pcct it resembles ihe cflects of the old bu]]el, but there is 1t m,h' any’

infective material carried in, so; ostcomyelitis is rare. * At long range,

‘if not interfered with, ithe bullet is more hl\elv {o. penetmte or “100\'0 2

than shatter the hones.
(o) TUpon the hone and-the portion of it struck. “The illia, 4capula:,
; '~te1mun and most of the cancellous cuds. of - Jontr hones are drilled.

b]mfts of long Lones upper. ends of humerus, and tibia, same of pubis

and isehii and tho 1)'\tellte are often drilled, bnt. of ten fractured.
‘Com plualwns of I'ractures.— ‘

(]) Impairment. of mohlht\' in nelghborm" ]Ol'ﬂt owing to ]arnc
amount of callous.. '

(") ‘Great thickening, duc to framnents of bono bcmrr '\Ltftchcd to

peuosieum, thus retaining \'1hhty and throwing out callous.

(n) Nerves hcm«r involved in callous lose their function.

(4) Injuries to Llood vessels by fragments of hone. :

' T'reatment.—If hone is simply bored, treat as a simple flesh w ound.
When fractuved, and there is little comminution as usually happens,
put up in splints and treat as simple compound fractures. Bone union
and soft callous are met with occasionally and should be treated by
Treshening cdges of bone, wiring, ete. If bone is comminuted, put.in
apposition as well as possible, and as there is not the danger of septic

* inflammation and necrosis, leave all the picces in, leave wound open,
and treat ascptically, and if small amount of necrosed bone results, it
can be removed later, with equal safety and much less loss of bone

tissue. If marked infection oceurs, wound should be laid open freely, -

{ragments removed, and free drainage provided. This ireatment has



