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Exenuive Fracture of Skull; Wound of Meaingeal -atery; Symaptoms of Compremon;-
operation ; Death in 2à houri.

(REPORTED BY MIL. JOHN D. C.ENDÎNNE.)
Aubert Gruleau, a Canîadian zet. 17, apparez: y a strong, vigorous lad, was brought ta

the Montreal General Hespitai about 1 o'clock A. M., 4th June, 1853. in an uncoascioud
atate, and laboring under symptais of Compression of the Brain, with very severe spas-
madic action of riglht side, occurring at intervals of a few mmutes.

His companions stated that he had been asailor on board the Barge "La Reine Blanche,"
and about 2 hours previously (11 o'clock P. M. 3d.) whilst lowering the sails, by means of
a windlass. the latter flew violently roum and struck him on the head, knocked him down.
producing immediate insensibihty, which rmained Fince. On admission, there was con-
siderable effusion under scalp, at each parietal protuberance, with signs of depression on the
right side ; the leet were very cold, bead an' remainder of the body warm ; his bead was
sbaved,. and on examiration by Dr. Reddy (house physician) no external wound was visi-
ble. 10 grs of calomel were given immediately; bot water applied to the feet, followed by
sLnap sms to the calves of thie legs, and 2 grs of calomel ordered to be given every hOur,
with ie application of iced water to the heud constantly til the usual daqly visit.

12 o'clock, non. The following appearanîces presented themselves : rhere was great
effusion all over the scalp, depressions however perceptible. partie-larly one on right side;
complete paralysis of left side of the body with Anæsthesia, left eye alternately dilated and
coitracted, and constantly in motion ; violent convulsive jactitation of ex - iuties of riht
side, occurring about once every minute ; rght eye permanenitly dilated, lids genera ly
clostl, breathîogstertorousaund rapid, and pulse very variable, full, slow., and averaging68
Lpon naking an incision mto the scalp over the depression, a considerable quaitity ofdark
blotd escaped mixed with porUons of brain.

After a consultation with Dr. Fraser, Dr. Sutherland extended the opening, and with a
pair ni forceps and elevator, extracted 3 pieces of the pari, t.I and temporal bones. which
werc not more than j of an inch thick, and altogether about 3 inches long, by a little nore
than 1 inch in breadth; a good deal ofliemorrhage followed, which was stopped by the for-
mation of a clot and the applicatien of liut and cnd water.

i patst 1. Has had severul convulsive at a-ks, soine e\ceedingly violent and chiefly af-
fecting the right ar a and le. Pulse 154, full and soit. 10 eathmi stertorous ; respirations
numaberiing 60 pr minute ; pupils Lf both eyes dilatimig and contracting.

j past 2. Hashad severe convulsions, shows no signas of consciousness, but still retains
the pawer of swallowmie. Pulse cannot be couutel, rje¡ration i), and more oppressed.

4 to 3. lias just had a severe rigor, affecta.g the right side only, pulse 160, ra-eI Iis head
and swallowed a spooftul of water.

i past 3. Pulse 1u 1, pupils conutracted, skin moist and warm, bas had no return of rigors
or coivuLions for sonie finie.

I ist 4. Pulse caniiot i . counted, respirations 53, slight occasional jactitations princi-
paliy of rght side, appea.s maie sensib|e, aund swallowvs water with apparent case.

i o'clock Pulse 136, tiade an attempt to speak but is uninitelli:pble, breatlung not soster-
torus, Respiratioi 52.

past 3. Pulsc 104, very wea, skin cool nid belew-d with clammy perspiration, he had
sei eral coni ui:s,.e paronpsrîs, during whicl the brsh was huirrid and lIbrious. im
the lijterval easy, made anotuer attenipt to speak, aid articulated two words in French dis-
tinctly.

i past 6. Paroxysms more frequient and s pvri, p c5 very w"ak.
i p.a.t 7. Pulse very weak, cannot bc cmiiited, pupils widely dilated, but contraet under

the indîluence of ligb
9 P. M. Passed] a quantity of dark colored faces involuntanly.
i past 9. Spasms sill continue at slight iitervaL,, in -oiequence of fullness over Hypo-

gatric region, Dr. Reddy introduced a catl t -r and drew oif a few ounces of pale urine.
10 Sp.sms less vialent and convulsions not so frequent.
11 Convulsions as before, respiration :-regular and panting, averaging about 72, symp.

toins of complete stupor present, coma afterwards came on, ain ha ded at 23 inutes to 12.
Post Mortei Examination, 17 liours aer death.
On dividing the scalp, thure was considerable effusion of blood, between the perieranium

and scuil, so that the scalp could be detached without lifuleiiity. There was a large opening on
the rithtside covering the situationi of the parietal protuberance, corresponding to the portion:,
Of bone removed previously, extendmîg downwards, the fracture pass-d through the petrous
portion on temporal bone of the same side into the fissura glaseri, extendmng upwards it opened
Out the coronai suture, passing across the sagittal sutue and extending ta the petrous portion


