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HOSPITAL REPORTS. :
‘ MONTREAL GENERAL HOSPITAL.
Exiensive Fracture of Skull; Wound of Meaingeal Artery ; Symptoms of Compresnon ;—
Opcration; Death in 25 hours.
{(REPORTED BY MB. JOHN D. CLENDINNEX.)

Aubert Gruleau, a Canadian ®t. 17, apparern”'y a strong, vigorous lad, was brought to
the Montreal General Hespital about 1 o’clock A. M., 4th June, 1853, in an uncoascious
ciate, and laboring under symptoms of Compreasion of the Brain, with very severe spas-
madic action of night side, occurring at intervals of a few minutes.

His companions stated that he had been a sailor on board the Barge “La Reine Blanche,”
and about 2 hours nreviously (11 o’clock P. M. 3d.) whilst lowering the sails, by means of
a windlass. the latter flew violently rourd and struck him cn the head, knocked him down.
producing immediate insensibility, which remained since. On admission, there was con-
siderable effusion under scalp, at each parietu! protuberance, with signs of depression on the
right side; the feet were very cold, head and remainder of the body warm ; his head was
shaved. and on examipation by Dr. Reddy (house physician) no external wound was visi-
ble. 10 grs ot calomiel were Ziven immediately ; hot water applied to the feet, followed by
sapisms to the calves of the legs, and 2 grs ot calornel ordered to be given every hour,
with the application of iced water to the head constantly till the usual darly visit.

12 o’cluck, noon.  The following appearances presented themselves: There was great
effusion all over the scalp, depressions however perceptble. partic+-larly one on right side ;
complete paralysis of left side of the body with An®sthesia, left eye alternately dilated and
contracted, and constantly in motion ; violent convalsive jactitation of ex - ‘muties of right
side, occurring about once every minute ; nzht eye permanently dilated, lids generally
closed, breathing stertorousand rapid, and pulse very variable, full, slow, and averaging 68.
L'pon mnaking an incision 1ato the scalp over the depression, a considerable quantity of dark
blowd escaped muixed with poruons of brain.

After « consultation with Dr. Fraser, Dr. Sutherland extended the opening, and with a
pair of forceps and elevator, extracted 3 pieces of the parwetal and temporal tones. which
were not more than § of an inch thick, and altogether about 3 inches long, by a little more
than 1 inch i breadth; a good deal of hemorrhage fullowed, which was stopped by the for-
mation of a clot and the applicaticn of liut and cnid water.

1 past 1. Has had scveral convulsive at achs, some exceedingly violent and chiefly af-
fecting the right arm and leg.  Pulse 154, full and sofe. Bieathimg stertorous ; respirations
numbering 60 per mnute ; pupils of both eyes dilaung and contracting.

§ past 2 as had severe convulsions, shows no si:zn3 of consciousness, but still retains
the power of swallowniz. Pulse cannot be counted, respication 3, and more oppressed.

1 to 3. Has just had a severe rigor, affecting the right side ouly, pulse 160, raised his head
and swatlowed a spoenful of waler.

5 past 3. Pulse ul, pupils contracted, skin moist and warm, has had ne retumn of rigors
or coavulsions for some time.

3 past 4. Pulse canuot} . counted, respirations 38, slight occasional jactitations prinei-
paliy of night side, appeass inore sensible, und swallows water with apparent ease.

5 o'clock Pulse 136, made an attempt to speak but 15 auintellizible, breathung not soster-
terus, Respiration 52,

3 pust 3. Polse 104, very weak, skin cool amd bedewsd with clammy perspiration, he had
several convulsive paronpsus, during which the breathmg was hurnied and laburious. 1n
the 1}nerval easy, made anotuer attempt to sprak, and articulated two words in Freach dis-
uncily.

3 past 6. Paroxysms more frequent and svere. pulse very woak.

i paat 7. Pulse’ very weak, cannot be counted, pupiis wid=ly dilated, but coutraet under
the wnluence of lighi.

Y P. M. Passed a quantity of dark colored frees involuntanly.

$ past 9. 8pasms siill continue at shght intervals, i consequence of fullness over Hypo-
gastie regioa, Dr. Reddy ntroduced a cath t r and drew off 2 few ounces of pale urine.

10 Spasms less violent and convulsions not so irequent.

11 Convulsions as before, respiration _-rezular and panting, averaging about 72, symp-
toms of complete stupor present, coma alterwards came on, and he died at 29 munutes 1o 1.2.

Post Mortem Examination, 17 hours alier death.

On dividing the scalp, there was considerable etfusion of blood, between the pericranium
and scuil, so &at the scalp conld be detached wimout difficuity. There was a large opening on
the right side covering the situation of the parietal protuberance, corresponding to the portions
of bone removed previously, extending downwards, the fracture passed through the petrous
portion on temporal bone of the same side into the fissura glaser, extending upwards it opened
out the corounl suture, passing across the sagittal sutue and extending to the petrous portion



