218 CLINICAL LECTURE.

pened from wound of the same, or an equally small branch of the epigas.
tric. The same has happened in Fraunce, ride Medicin Operatore of
Sebatier.

The history of the ocenrrence, as given after the operation, agrees
with the disscetion, that the bleeding was from the circumtlexa ilit.  If
the external or internal ilinc had been wounded, we canuot suppose he
sonld have walked up stuirs, bled for un honr and a half; and then recos
vered.  Hence in estimating the nature of an injury, it is of first impert-
ance to know all that has happened subsequently to its infliction, and
particularly the mode, duration, and quautity of the bleeding. The
want of pulsation in the npper part of the thigh, added to the difficulty
of the diagnosis, naturally suggesting wound of the external ilinc artery,

Wound of the Femaral Artery on its posterior aspect—division of the
vessel and applicazion of three Lizatures—recovery—A girl, wt. 6, was ad-
mitted, nuder iny care, in the sammer o1 1848, with a wound in the
thigh, from which blood had been lost in a bright red stream witha
powerful jet, made accidentally by a pair of tailor’s scissors with which
- she had been playing. When seen, she was cold and almost pulseless,
and the bleeding had ceased. There wus a punctured wound, not ex-
cecding 1-6th of un inch in its external dimensions, a little below Pou.
part’s igament, and between 1aod 2 inches externally to the femoral
vessels. The hiemorrhage did not -ecur. The leg and fuot were cold,
and no pulse in artery of thigh or foot. She was placed in a warm bed,
when the circulation soon recovered, and a damp cloth was kept on the
bend of the thigh. In 3 or ¢ days there was a slight fullness about the
femoral vesscls which pulsuted, but no pulse felt in the arteries of the
limb, The wound was now clused. As there was no doubt ofthe femo-
ral being wounded, with the approval of my colleague, I proceeded to
expose and secure it, and did so after more than anticipated diﬁic:l?’
sud delay ; for although the surrounding tissues were ruther comldensed,
the artery wus readily exposed below Poupart’s lignment; it pulsated
matanlly and scemed uninjured. Os its outside, however, I thought [
saw a nick through the cellular tissue, which still connccted the vessel
laterally, and winch scemed to be the end of a wound in its posterior

rt. Sous totiv the vessel, I detached it cautiously, when artenial blood
Ew‘ed freely from behind. o get enough room, Poujurt’s lignment
was cut and I tied the vessel high up.  Even after this the blood flowed,
and with equal freedom. A ligature was necessurily placed below the
wound ; the bleeding continned. I next divided theurtery between the
two ligatures, and us bloud issued from the upper end, a third ligature
was put over the orifice just below the first, which cflectually stopped
tho bleeding. She was put to bed in such a position us to {m'ng the
sides of tho wound accurately in contuct, which were covered by a damp
cloth, neither suture or plaster being required.

The condensed cellulur tissue urouud the femornl vessel impeded the
operation. The position and extent of the arterial wouud was unknown,
from beiog out uf sight. It might aed perhups did involve. both d
and superficiul femoruls. The disscction had to extend ubove Pou
liﬁent. and as this was dvuing, the trunk had to be compreased above.
T circumstances, with the uge of the puatient, epruin wh ¢

tjon lusted over an hour, and could not buve been corpleted cags:
tiously in less time. Chloroform was given moderately all the time}’



