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" Case ‘of ‘Severe” Coricission from w Fall.
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voluntary motion. I have contented myself with carefully regu-
Iating the bowels, giving the Spt. eether. nit. with hyoscyamus and
strong camphor mixture, and at night the acet. opii., gradually
diminishing the dose, as I think so much opium must be i injurious
to him’, and calculated to prevent the return of nervous energy,
unless the loss of that power depends upon mechanical injury of
the spinal cord, when, of course, the use of opium could do nei-
ther good nor hdrm.

(Some remarks }~ere follow havuw reference 1o a water bed
for Mr. F.)

I shall report to you any mterestm" features which may oceur
in Mr. F.'s case: ~—J ani, &c .y

~Dr. Hall, Momreal.

Report. of case of Mr. W F., afler /ns arrival in
Hamilton, fouwr montlzs subsequent to his accident.

By J. MACKELC;:», M.D,, Hamilton.

- A few days after his arrival, affected with nausea
and occasional vomiting, the nurse reported that the
enemata, which had been exhibited twice a week, did
not act efﬁclently 5 administered them then myself with
a patent apparatus, instead of the common syringe

" which had been previously used ; found great resistance
to passage of enema, and sllght eﬂ‘ect from it. Ex-
amined abdomen extema]ly, and felt hardened feeces
lhroughout ‘whole course of colon ; made then examina-
tion “per rectum,-and’ found it lmpactod with  feeces,
which were removed by manual operation, afier which
copious evacuations were- produced by enemata ; the
colon was thus thoroughly emptied, and the vomiting

ceased. - The appetite then returned, and the' patlent
continued to improve in flesh. and strength for-three

- months; ‘his pulse fell from about 90 to 72 his urine
improved in quantity- and quality, and’’ the bladder
acquiréd the power to expel its contents ; the catheter
hag ot been passed since the first month of residence
here, and during. that month only occasionally.” ~ The
action of the bladder was, howwor, throuUhout pecu-|a
liar ; it was: termed a spasm ” by the patxent 3 it came
.on suddenfy and with scarcely any power of retaining
its -¢ontents.
tioned, the voluntary power in the left lower extremity
xmproved ‘and sufficient was acquired on the right to
lift the foot from the bed ; the-contraction of the Tower
extremities was also. gradu-uly yielding “to. gentle
extension and friction. .. The general treatment duun«r
this: period consisted of relieving the ‘howels by, ene-
‘mata on alternate days, and-an occasroml aloetic pur-

. gatlve, radually diminishing_the quantity of opiate

swhich the patient had been accustomed to’ take when

'hlSisuﬁ'ermgs were greater ;- he also took spt. @ther:

‘and tinct.. hyos. in- camphor mixture three times

hortly before Christimas; 1847, unfavourab!e
symptoms agam appeared loss of appehte hausea,

-and vomiting came,on,’ with furred. tongue, - -and- were
not relieved’ by medlcmes intended to - improve ‘the
digestive, organs. - On again’ examining the ‘abdomen
carefully, a ﬁrm tutdour was found occupymfr the rmht

lumibar region, in front of the kidney of that side ;.con.
sxdexma‘th'lt it'might'again b -impaction in: the’ colon,
ad not" reached, miore ‘Gopious

_d were injec ut'\wthout effett upon

the:tumour and xts posmou . lts feel some tendemess

Jonx Macxevoay

During the three months abové men-

on pressure, and the sy mptoms produced, led me to the

suspicionthat a renal calculus had formed of consider-
able size, and that the prognosis was decidedly unfavor.
able. The pulsg strength declined, and he rapidly lost
flesh, with little hope of benefit; iodine frictions were
used, and after a short time the tumour diminished,
and was reduced to the feel and sitnation of a some-
what enlarged and indurated kidney.*

Bed sores now again made their '1ppearancc, ‘and
spread rapidly in the sacrum, the ischia, a.nd Idt. tro-
chanter, with deep sloughmg -

The nausea and vomiting ceased, bul th° appente
never returned to any exieut, nor did the patient ever
regain flesh. -~ Finding that no expedient which could
be adopted benefitted the bed sores, a water bed was
obtained from Néw York, and then only the sloughing
was arrested, and granulation commenced. The puru-
lent discharge was very great, and a month before his
death large qmntltxcs of | pus mixed with blood, and of

"most offensive odour, passed per anum for days in sue-

cessmn, and the pulse which had for some time been
rising in frequency until it reached 120, became jerk-
ing, and there were frequent profuse perspirations.
Durmn this period, also, the contraction of the lower
extremmea returned, and gradually became worse,
until the lett thigh lay 'ﬂonnr the side of the abdomen, and
the right knee almost rested on the axilla, while the heel
was drawn against the nates. " The’ |ight limb was
less contmcted but he suffered much pain i the groin
of that side ; and during the whole of his illness he
complained "of much pain in the right sciatic nerve,
greatly aggravated by laying on that sxde, and accom-
panied’ sometimes with severe pain in the right heel. ¥
His sufferings were so great during the last two
months, that he could not be moved for several ‘days
together, and the accumulation of pus under him greatly
gmvzted the bed sore on the sacram, and no doubt

‘led to that state of the parts wluch was found a['ter

dcalh.
“The reflex action of the spvml marrow” wasg-at; all
times easily excited, and especially during the last four

‘months ; the shghtcﬂ movemeat of tho: bed-clathes

producmfr painful twitching of the lower extremities.-

He died Juné 6th, h'wm,n sun!’ rapxtlly durmrr the'

previous 24 lmms“ .
Ham:lton, Tune 20, 1848 ‘

* The autopsy showing ‘the kidney to be but mndcratc:y
cnlarged, and the caleuli small; of.what nature was the greater,
part of the enlargement ? Could it have been uring’ detzined 'in,
the tubes and cavities of the kidney, by the caleulus, w hlch Ju<l
fitted the pelvis, and thus obstructed the water? |

1 Soon after the paticnl’s arrival in, Hamilton, I suﬂpected that
a transverse fracture of the lower part of the sacrum hud occurred_
at ‘the time of thé accident, and that the apex being pressed’
slightly iiiwards, cspecially towards the right side, it had ‘united”
at a very obtuse angle. - I considered this as of no ‘other-i impor-
tance than as p)obably accounting for the constant pain ia tho
course of the right sciatic nerve, as should the fracture be in’ thc
liie of an¥ of the anterior foramina of the sacrum,. whnch wag, the

‘part mast likely ‘to give wnv, ‘the root of that nerve m\ghlwbo

interfored with:: Had 'such'an oceurrence taken place, of course-
nothing could, have been done to replace the bone.  The post .
mortem examination* faxch to illustrate the point, as, the lower, .
pirt of the sacrum was destroycd by’ c.mes ccmmcncmu’”

the lihe of tbc tgth antenor foramine, ~- -




