CLINICAL LECTURE. 105

The inference to be drawn frem these extraordinary cases may be
summed up m two words, somxetinies apphicable 1 surgery as in other
matters—znil desperandun:,

Let me now draw your attention to the Lst of accidents treated at
London Hospital duriug lust year.  Independent of hermas, reteations
of urme. hiemorrhage frown causes not mentioned as accidents, they
amount to the Jarge number ot 10,374, Out of these there ure—Frac-
tures, 1216 ; Wounds, 29125 Contusions, 3269 5 Spruus, 1206 5 Disloca-=
tions, 114; Conecussion of braw, +2; Bums and sce'ds, 9173 Bites of
dogs, &c, 134 ; Forcign budies i various passages, 162 5 Corrusion from
acid, 1; Thecal abscess from ugury, 1225 Intlammaton trow wjury,
645 ; Attempts at swmcwde, 34,

1 huve also befure me an interesting analysis of the fractures which
are arranged thus:— )

Skull, 175 Face, 303 Spine, 7; Ribs, 222; Sternum, 4; Pelvis, 4;
Thigh, 803 Patellq, 175 Leg, 203; Foot, 39; Scapula, 13; Clavicle,
137; tlumerus, 80 ; Forerm, 2875 Hand, 126.

Thus 1t will be seen that tractures ot the torearmare the mest numer-
ous. Next, o frequency, are fractures of the ribs 5 next, of the leg; then
the elavicie, hand, &c. ; und the boues least obuoxious to fracture, are
those of the pelvis, the sterunm, and the spoie.

We deduce thns infercuce from thus hst, that those parts of the body
which are most an use, are the most hable to tracture 5 as, tor instancee,
the forearm. From an estimate 1 made svme years ugo, 1 touud, 1 cor-
roboration of this remark, that fracture veerrred wmore {requently to the
nght forearin and the leit leg, and that the ribs were more frequently
fractured on the left side (us perhups less defended by the lett arm).

I now proceed to consider The treatweut of uccidents 1w gew rat. You
are first, then, to see whether there is any bieedng. W halever the nu-
ture of an iujury, hewmorrhage 1s your first care, and thereture 1t you sce
any marks of blood, you strip uff the clotues aud jouk for the svurce of
hemorrhage, on which you eiap your finger, being certain wiat haemorrs
bage from an artery witum ordinary reach can be arrested woweant-
arily by pressure of the fluger firialy appiied.  Of thus subject, however,
Tshall treut when I eome to the subject ot hwmorruage.

The position and appearanee ot the patient wih sowetimes afford you
-at once a clue to the nuture of the wjuey, und 1t he be sensivie ue wull
point oat what has hupencd, Lhus, if the thigh be broken, you wull
find 12 all piobability oue foot turned vut, and an atiempt 10 1ove the
limb wii cause excrucinting pain; so, also, pain on avtempt at motion
will lead to the detection ot otner tractures. I have said that the pa-
tient’s own sensations will sumetimes leud you to u diugnusis ot the inju-
1y, but this will not always serve you. 1 remewber being called tw a
Plumber who hud fulien mto the area of a bouse he was enguged ut j he
wus unable to stir, bur perfectiy composed, and when I expressed my
torrow that he had met with so severe an mjury, he replied with u caim
tountenance that the miscluef was not su severe as 1 imagined, as he
Was 1n no pain whatever. e had, however, broken his spine 1n the
lower cervical region, and soon sunk, 1 need not say, under the effects
of this terrible injury.



